' Interim Designation of Apent to Recelve Notification
of Claimed Infringement

Full Lega) Name of Service Provider: ___Keyway, inc. e

Mmew)d&mrm which the service
provider iz doing Businessy; Y3y ‘m"‘ —

0, CA 51704
| of Service Provider: 1mems.smmz.qw .

Name of Agcat Desigunted to Receive
Notification of Chaimed Infringement;__ #Pu99 Department

Full Address of Designated Agent to which Notification Should IleSglt(aP.O.Bou
ar similar designation i not acceptable except where it i the otly sddvess that cas b2 woed i the peographic
locatign):

% F. Suite ; 754
RECEIVE ™
Telephone Numher of Designated Agenr: 055533650 N ” c Vé’n_ :
- 9089333660 MAY 2 2 2001
| sbuse@ieyway.nel b ICE
Email Address of Desiguated Ageot: 2

ﬁmﬁ%?%fl-wwm

Richard Lesh/ GEO

Typed or Primted Name and Title:

Nete: This lnterim Designation Must be Accompanicd by » $20 Filing Fee
Made Payable te the Registor of Copyrights.
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