Interim Designation of Agent to Recejya Notification
of Claimed Infringement

Full Legal Name of Service Provider: AMERICAN BAR INSURANCE PLANS
CONSULTANTS, INC. . ——————- " 10K PLANS

Alternative Name(s) of Service Provider (including aj| names under which the Service

Provider is doing businessrm\

ARE STEEET
Address of Seryice Provider: CHICAGO, IL 606 10-4714

Name of Agent Designated tg Receive

Notification of Clajmed Infringement: CATHERINE A. DAUBARD

Full Address of Desicnated Agent to which Notification Shouid be Sent 7.0 poy

ar similar designation is not acceptable except where it s the only address that cap pe bsed in the geag

raphic
lpcation);
; 321 N. CLARK STREET, 21g7 FLOOR

= CHICAGD, 11, 60610-4714
——  CHICAG 04 7

S eem——
Telephone Number of Designated Agent:  J12-y 33_5_2 s s .
Facsimile Number of Designated Agent; 312-988-5217
—
Email Address of Designated Agent: daubarde@staff.abager. org
e M S

Signapre of Officer or Reprgsentative of the Des; gnating Service Provider:
. Date: F/ >3 o
—— s ___éﬁ =
Typed or Printed Name and Title: _@IHERIHE_A_._;}AUMRD » DEPUTY GENERAL COUNSEL
) _-_\_-_\_‘_\_\_‘_\—\_._\_\_‘_-_‘_‘_
SCANNED 1

Note: This Interim Designation Must be Accompanied by a 530 Filing Fee
Made Payable tp the Register of C opyrights,
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