Interim Designation of Agent to Receive Notification
Of Clalmed Inﬁmgement

Fnll Legal name of Service Provider: Corbis Corporation

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

Address of Service Provider:_15395 SE 30ih Place, Suite 300 .
Bellevue, WA 98007

Name of Agent Designaﬁed to Receive '
Notification of Claimed Infringement: Jim il 4 AATE GENERAL COUNSE(_

Fuoll Address ofDesignatedAgenttowhwhNonﬁeaﬁon Should be Sent (a P.O, box or
ﬁmﬂudﬁigmﬁmummhmwhaenkmemlyad&mthambemedmﬁegwgmphic

Corbis ion. Atin: i 15395 SE 30% PI Bellevue

Telephone number of Designated Agent: (425) 641-4505
Facsimile number of Designated Agent: (425) 644-8193
Email Address of Designated Agent: JimM(@corbis.com
ﬂ-unature of Officer or Renresentative of the Deﬂgnw Bfmce Provider:

_ pd or Printed Name and Title: o D. LURL\\ F\shELL CTNLL\
oo

Note: This Interm Deangnatlon must be Accompanied by a $20 Filing Fee Made
Payable to the Register of Copyrights.
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