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Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: RE FORMSNet LLC =

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

Address of Service Provider; 18025 15 Mile Road, Clinton Township, MI 48035

Name of Agent Designated to Receive
Notification of Claimed Infringement: Assistant General Counse]

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box
or similar designation is not acceptable except where it s the only address that can be used in the geographic

location):  gor 5y rgil Avenue, LA, CA 90020

Telephone Number of Designated Agent: (213) 739-8200 o
Facsimile Number of Designated Agent: (213) 480-7724 o
Email Address of Designated Agent: debraf@car,org

Signatjre of Offir = resentative of the Designati ng Service Provider:

o o ~ Date:.__________
Typed or Printéd Name and Tiile: __Dne_m‘ﬂ_d-_FE'"VTET‘r_AS_St- General Counse] B

Note: This Interim Designation Must he Accompanied by a $30 Filing Fee
Made Payable to the Register of Copyrights.
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