
__ 

,. Interim Designation of Agent to Receive Notifteation 
of Claimed Infringement 

FuD Legal Name of Service Provider: ~V..;:,;C8=tn=.=u.c=___________ 

Alternative Name(a) of Service Provider (iIleludiag aU Dames UDder w..h the service 
provider is dolag busin.a): Vee"']t'fA. , C. ol/f/t.- ) Yes+K\) LLc:: 

Address of Service Provider: 159 Ginaer Cove Rd., Valley. NE 68064-3003 

Name of AgeDt Desipated to Receive 

NotiflcaUoD of ClaImed IDfrIagemeDt:_C_ODDer__D_ana___________ 


FuU Addre. of Desipated AI-t to widell NotUleatioD Should be S.Dt (a P.O. Box 
or similar desipatiou is not acceptable exc:ept wbKe it is the outy addIess that: can be used in the geographic 
location):
159 Ginacr Cove Rd., Valley, NE 68064-3003 

TeJepboae Number ofDesipated AceDt:_402_-S_9_8_-9_36_7_________ 

Facsimile Number ofDesipated AgeDt:_40_2_-_3S_9_-2_404__________ 

Email Address ofDesipated AgeDt:_connerdana____@_v_e_stn_"_com_________ 

e of the Designating Service Provider: 
Date:_l_/l_8/_1_2________ 

Typed or Printed Name and Title: _C_onner D_a_D_a,:.--.:C:...:;E;;;..;O~_________ 

Note: This Iaterim Desi....tIoD Muat be Aecompllllied by a Flliag Fee* 
Made Payable to tbe Register of Copyrights. 
*Note: Curreat aDd adJ_ted fees are available OD the Copyriglat website at 
www.copyriglat.lov/doeslfees.btml Scanned 
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