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Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _A_iN_E_T_C_o_rp'-o_r_at_io_n___________ 

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

Address of Service Provider: 11700 Montgomery Road, beltsville, MD 20705 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_P_a_m_e_la_S_w_e_e_n_ey~___________  

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):
11700 Montgomery Road. Belsville. MD 20705 

Telephone Number of Designated Agent:_3_0_1-_9_3_1-_6_57_4_x_2_2_5_________ 

Facsimile Number of Designated Agent:_3_0_1-_9_3_1-_6_5_73___________ 

Email Address of Designated Agent:_p_a_m_e_la_,s_w_e_e_n_ey_@_ai_,n_e_t_________ 

Designating Service Provider: 
-_ Date: January 26,2012 

~ed or Printed Name and Title: ~~..:! . S~ t £..t-.:>L'-I 
~f'<\C~ ~s:~ NS:C.~-I~-\-LA?-

Mail the form to: 
Copyright I&RlRecordation 
P.O. Box 71537 

Scanned 
MAR 10 2D12 

Washington, DC 20024 




