
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _S_w__._ip_e_ca_s~t,~I_n_c_. ______________ _ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): Swipecast, \V\:\'W:swjpeca_§j.f_OJTI 

Address of Service Provider: 127 west 26th street # 502, NYC 10001 ----------

Name of Agent Designated to Receive 
Notification of Claimed Infringement: _P_e_te_r_F_i_tz_._p_a_tr_ic_k _____________ _ 

Full Address of Designated Agent to which Notification Should 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 location): 

Attn: Peter Fitzpatrick 

c/o Swipecast, 127 west 26th street# 502, New York, NY 10001 

Telephone Number of Designated Agent: 646-3 70-1582 _______________ _ 

Facsimile Number of Designated Agent: ___________________ _ 

___ p<=--e"-'t~er=--@~si"-le-'--n-'t=m~o_d~e-"--'ls-=n'-'--y-'--'.c'--'o-=m=-----------

f the Designating Service Provider: 

-Date: l/1 S j"-ztJ/~ 
r Fitzpatrick___,_ __ C_-f_O _____________ _ 

CEO, Swipecast, Inc. 
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