RECEIVED

Interim Designation of Agent to Receive Notification oV
of Claimed Infringement 19 W

Full Legal Name of Service Provider: M:g { ’Qm ITY Zu JZANET, INL,

Alternatlve Name(s) of Servwe Provider (including all names under which the service

Address of Service Provider: -

Fronkim, MA 0202F
Name of Agent Designated to Receive

Notification of Claimed Infringement: _m; S. Morse

Full Address of Designated Agent to which Notification Should be Sent (2 P.0. Box
or similar designation is.not acceptable except where it is the only address that can be used in the geographic

locatm?
WIT S28 DIAor PLAZA 1.3 -25 Aph) 57 RPN AN, M Jg203%

Telephone Number of Designated Agellt:é_fa&‘ ) S228- 2920

Facsimile Number of Designated Agent:_((505) 520 - 1352

Email Address of Designated Agent: _/1mo/se Duicounty, net

Signature of Officer or Representatlve of the Designating Service Provider:
: Date: s //2

Typed or Printed Name and Title: __zZ4/ /#4462 5. A1oRSE
HES I DEN AV AN A~

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Pavable to the Register of Copyrigchts.



