
Interim Desip.atlon of A1ent to Receive Notification 
of Claimed Infrln1ement 

Alternadve Name(s) of Seniee Provider (indudln1 aD names under wblcb tbe service 
provider ii doia& buinea): ___ www __ ._theedu. __ o~-----------

Address of Service Provider. 491 S B\tek Lake JlOIMl, Tallaba•sce, Florida 32317 

Name of A.amt Deslpatecl to .Receive 
NotUlcatlon of Claimed lnfriapment:_Ric_· _k_Chapo __________ _ 

FuD Addna ofDeslpated A.pat te wblch NotUlcatloll Should be Sent (a P.O. Box 
er limillr 4elilftltion is llClt llCaptlMe cuept w1MN it ii the only addreu that an be med in the posniphic 

m>~mc Way. San Dic!P· Califonaia 92130 

Telephoae Number ofl>eslpatecl Aaent:_6_19-_99l_-_1_a6_7 ________ _ 

Facsimile Number of Desipated Apat:_•_sa-_1_2_.,._1_16_3 _________ _ 

Email Addnu of Deslpated Apnt: eomplaint.@dmcuacntlervicc.com 

Signature of Officer or R.cpraontative of the Detipatin1 Service Provider: 

--------------- Date: February 26, 2016 

Typed or Printed Name and Title: _W_il_lie_H_a_sse_U,_Princi_· _·_pa1 ________ _ 

Note: Tilts haterlm Deslpadoa Must be Accompanied by a Fllln& Fee* 
Made Payable to tile Repter of Copyrights. 
*Note: current and adjusted fees are available on tbe Copyrtaht website at 
www .copyript.gov/dOCl/fees.html 

Mail the form to: 
U.S. Copyrlpt omce, Designated Agents 
P.O. Bex 71537 
Wuhingtoa, DC 20024-1537 
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