of /Clalmed Infnngement

‘ Il‘Legal Name of Service Provider:

Alternative Name(s) of Service Provider (including all names under which the semce
provider is doing business):

Address of Service Provider:__ [ O\/Ul,ﬁl NE,

Box 14229 Setle WA 9104

Name of Agent Designated to Receive
Notification of Claimed Infringement:

\JMO” )(&J‘as

~ 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):
2497 Warren Ave  Nolth
Déatte wA 98109

©!7-13%0-211%
Y11 -%0-218

 Email Address of Designated Agent: Jason @ Trover. Com

Telephone Number of Designated Agent:

Facsimile Number of Designated Agent:

i resentative of the Designating Service Provider:
Date: 4-4-="10lp

e Typed or Printed Name and Title: Jaim )@.F&.S , CED TWM,I'*"'-, ‘

ation Must be Accompamed by a Fil



SH1-33754 04179





