Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Lezal Name of Service Provider: éfj&@@&ﬂﬂcr

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

Address of Service Provider; 2319__:0 wsacles St égg Efml CH
4117

Name of Agent Designated to Receive -~
Notification of Claimed Infringement: Lf?_-( pren N one &

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
loeation): B ~ ) i
(creatr Place o Werd T psmitucte 2% Dovisaslons St
2y Frevicunte. ¢/ S]]

Telephone Number of Designated Agent:_ (1S D0D - (334 * DO

Facsimile Number of Designated Agent:_ 415 So%- ©2 54

Email Address of Designated Agent: Ql;}kﬁﬂ&:’s &= Sr Ec;rpica: cotouuovtd, Canny

Signat——- ~£ M- - P o=feomteies <P the Designating Service Provider:
Date:_ T/25/ 07

Typed or Priccccw 2 ruue auu 110€: A A LL{ AT Y ? residounT

Note: This Interim Designation Must be Accompanied by a 530 Filing Fee

Made Payable to the Register of Copyrights.
RECEIVED
L_;_.._m SEP 1 12003
\Mﬂﬂﬂﬂ!ﬁ“ﬂ COPYRIGHT OFFICE

|

b e o



