Interimn Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: AUCTIVA CORFORATION

Alternative Name(s) of Servil:g P‘::mider (including all nemes under whth the service
provider is doing buyiness): K

Address of Service Provider: __327 Flume Street, Chico, CA 95928

Name of Agent Deslgnated to Reccive
Natification of Clafmed Infringement: _ Jon Michaelson

Full Address of Designated Agent to which Norification Should be Sent (2 P.O. Bux
ot similay dgigﬁn j.l.G;nt accaphble ogcemn whers it i3 the only addres that can be used in the googrembic

loeation): tes
630 Hansen Way
Palo Alrn, CA 947304

Telephone Nomber of Designated Ageut; 650~ 798=6700

Facsimile Number of Designated Agent: 650-798-6701

Email Aldreps of Designated Agent: jon.michaelsonfiklgates.com

Siguature ﬂmfﬁtﬂﬂﬂj Represgntative of the Desigpating Service Provider
©__ Dae___August 27, 2007

—_——

Typed br Printed Wame and Title: Jon Michaelson, Attorney .

Note: Thit Interim Desiguntion Must be Accompauled by a $80 Fillag Feo
Made Payable to the Register of Copyrights,

Mazil the form lo:

Copyright GCA&R
P.D. Bax 70400 i
Washlngton, DC 20024
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