Interim Designation of Agent to Receive Notification
of Clalmed Infringement

Full Legal Name of Service Provider; WITNESS, Inc.

Alternative Name(s) of Service Provider (including 81l names under which the service
provider Is dolng business): www.witness.org; hitp://hub. witness.org

Address of Service Provider: 80 Henson Place, 5th Floor Brooklyn, NY 11217

Name of Agent Designated to Receive .
Notification of Claimed Infringement; Chris Michael

Full Address of Designated Agent to which Notification Should be Sent (1 P.0. Box

or similar designation is not ecceptable except where it i the only address fhat can be used in the geogrephic
location):
§0 Hanson Place, Sth Floor Brooklyn, NY 11217

Telephone Number of Deslgnated Agent: 718-783-2000 ext. 326

Facsimile Number of Designated Agent: 718-783-1593

Emall Address of Deslgnated Agent; chris@witness.org

Sifiti,.., . g1 fficer or Reoresentative of the Designating Service Provider:
Date;  \\fow/o=k
P o

Typed or Printed Name and Title: Chris Michael, Hub Community Coordinator

Note: This Interim Designation Must be Accompanied by s $80 Filing Fee
Made Payable to the Reglater of Copyrights.
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