
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _Ti_ea_Li_v_in_g_. _In_c_. -----------

Alternative Name(s) of Service Provider (includU,2 aU names under which the senice 
provider is doing business): _____ Ti_e_a_eo_nec_u_mi ___________ _ 

Add f S 
. n.. "d One Arkansas Street, Suite B, San Francisco, CA 94107 ress o ervtce nov1 er: ___________________ _ 

Name of Agent Designated to Receive Le. h R d 
Notification of Claimed Infringement: __ 1g __ a_w_o_n __________ _ 

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): One Arkansas Street, Suite B San Francisco, CA 94 l 07 

Telephone Number of Designated Agent: 415
-
321

-
2572 .. ,, . -·----......:;.,.... 

F . .1 N be fD . d A 415-321-2478 acsun1 e um r o es1gnate 2ent: _______________ _ 

EmaU Address of Designated Agent: WI P-4 r•tjit'@teacollection.com 

Signature of Off~resentative of the Designating Servi.ce Pro
6
vider: 

Date:_J_latJ_u_a_ry_2_1_,_2_01

_1 ____ _ 

Typed or Printed Name and Title: _Le_i_g_h_R_a_w_do_n_,_c_E_o __________ _ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at Scanned 

MAR 18 2016 www.copyright.gov/docs/fees.html 

Mail the form to: 
U.S. Copyright Office, Designated Agents 
P.O. Box 71537 
Wash.ington, DC 20024-1537 

Received 

Copyri9ht Office 






