Interim Designation of Agent to Receive Notiﬁcation
of Claimed Infringement

’,.l.,

.

Full Legal Name of Service Provider: Washington State Library

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

Address of Service Provider: 415 15th Avenue SW, Olympia, WA _98504-2460

¥

Name of Agent Designated to. Receive
Notification of Claimed Infringement:____Nancy Zussy »

Full Address of Des:gnated Agent to whncﬁ Notification Should be Sent (a P.0. Box
or similar designation is not acceptable exoeptwherettlstheonlyaddressthatcanbeusedmthegeogmphlc

location): 415 15th Avenue SW |
Olympia, Washington 98504=2460

Telephone Number of Designated Agent: _ (360) 753-2915
(360) 586-7575

Facsimile Number of Designated Agent:

Email Address of Designated Agent R nzussv@state.lib Wa.gov

Siegnature of Offiger or Repr&sentatlve of the Designating Service Provider:
i | Date:__ 5= 7~ 49

Typed or Printed Name and Tttle gancy Zussy
. State: Librarian

Note: This Interim Desngnatum Must be Aeeompamed by a $20 Filing Fee
Made Payable to the Register of Copyrights.
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