Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: H|G:t‘-tw“4,_ﬂ‘}5 AJETwe g (_*;,,fg_a;-;,,gpf e

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

Address of Service Provider: 11 | E. Fgadror g AE STE IO wWindTER e AL 22785

Name of Agent Designated to Receive
Notification of Claimed Infringement: A=l LLEZ _

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):

UL _E - FR2ahirs sNE STEI1C  m)iNTER Prii. AL 327789

Telephone Number of Designated Agent: MO -24 8- 225

Facsimile Number of Designated Agent: HO 1 - LeH T -039>

Email Address of Designated Agent: DAACA a) HGEH I AR D . O

Signature of Offiger or Representative of the Designating Service Provider:
Date: 5/2/0¢
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Typed or Printed Name and Title: [ - (A2 aA WAEE o O -

Note: This Interim Designation Must be Accompanied by a $30 Filing Fee
Made Payable to the Register of C opyrights,
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