
___________ _ 

Interim Designation of Agent to Reeeive Notification 
of Claimed Infringement 

Full Legal Name ofService Provider: S_ty.;;..I..;.Yze_L_LC____________ 

Aitel1lative Name(s) of Service Provider (iDcludial all Dames under wbicb tbe service 
provider is doing busiaess): stylyze.com. generalpainl,comlstylyze 

Address of Service Provider: 169 E LK Samammisb PKWY SE Sammamisb. WA 98074 

Name ofAgeot Desigoated to Receive  
NotificatioD ofOaimed IDfringemeDt:_K_ri_sl_en_M_il_Ic_r___________  

Fun Address of Desigaated AgeDt to wbicb Notifteatioo Sbould be Sent (a P,O. Box 
or similar designation is not acceptable except where it is the only address that can be used in the geographic 

tM1ftK Sammamish PKWY SE Sammamish. WA 98074 

Telepboae Number of Desigaated Agent:_206-_8_9_8_-ff7_48__________  

Facsimile Number of Designated Ageot:_206-__299_-4800  

EmaU Address of Designated Ageot:_k_ffil_'l_lc_r@_sty.;;..l..:..yze_,c_o_m_________  

ve of the Designating Service Provider: 

------ Date:----------------
Typed or Printed Name and Title: _Kri_'_ste_n_M_iU_er_,_C_EO___________ 

Note: TlUs Interim Desigoation Must be Accompaoied by a FiDng Fee· 
Made Payable to tbe Register of Copyrigbts. 
*Note: Curreot and adjusted fees are available 00 the Copyrigllt website at 
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Copyrip'I&RIReeordaiion 
P.O. 801. 71537 ReceivedWuldDgton, DC 10014 
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