
________ _ 

__ 

Interim Desipadon of Agat to Reeeive NotifteatioD 
of Claimed Infringement 

Fun Legal N8lJle ofSenfee Pro'Vider: _TI8DSCer___rt_Bin--=,:.....LLC 

A1temadve Name(s) of Service Provider (indudiag aU aames under wllieh the sema 
proYider is doiDg hosIDess):_________________ 

Address of Service Provider: 1083 North Collier ~ Suite 302 Marco Island, FL 34145 

Name ofApDt DeIipiated. to Recetve . . 
N~dDDofCb~bdnDgaaent~~__ ________________ _ ___w~_~ 

Full Address ofDesipated Agent to whieh Nodfleation Should be Seat (a P.O. Box 
or similar designatiM is DOt accept;ablo I:lXCept when it is1be only address that can be used ill the geographic 

!f.7fo~tridaeDr 
col0riid0 SDi'iriflS. CO 80918 

Telephone NUlDber ofDesignated Ageat:.,..7_19_-3_23_-6_680 xl_l_O_______ 

FaesimDe Number ofBed....... Agent:._8_88-_3_4_4_65_5_6__________ 

~aDAddress of Destcuted Agent: weavedtm@transcertain.com 

esentative of the Designating Service Provider: 
 . Date: 0210312014 ---------------

Typed or Printed Name and Title: _H_eat_th_er_W_eaver:'_:.....'_P_.O_.__________ 

Nete: TIIiI Interim DesipadoD M'IIIt be Accompaated by a FJBna Fee*  
Made Payable to the Register ofCopyripts. .  
·Note: CmTent and adjusted fea are avaDable OD the Copyr.lg1rt website at  
www.copyright.gov/doalfee&.lltml  
Mail the form to: 
Copyriglatl~ 
P.o. Bos 71537 
washtagtaD, DC 10024 . 
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Copyright Office 
164372782 
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