
Interim Designation of Agent to Receive NotincatioD 
of Claimed Infringement 

Alternative :\ame(s) of Senrice Provider (including all names uoder ~'hich the sert/ice 
provider is doing business): ____ ~_________._____ 

--------------~-~---.--.--

Address 0 f Service Provider: 1601 Blake Street. SUIT 310 Dcn\'cr. CO fi0202 

~8me or Agent Designated to Recei\'e  
~otificalion of Claimed Inrringemenl:, To.~ T~nt~___________  

Full Address of Designated Agent to whicb NOlification Should be Sent la P,O.s...))!,  
or simiiar designation i~ not acceJl>lllblt t),CtJK ",here iI I- Ihe onl}' oodres... that can ~ u,;ed m !he geographiC  
IIXiuion): 
1601 Blake Street, Suit 310 Demer. CO 80202 

,- -.-~---- -, ._----------

Telephone Number orl)esignated l\.gent:_(9\6) 645-2854 

Facsimile ~umbel' or Desilnated Agent: '0 ~ -'2. t 8 - 7 C) 7 f 

Email AddressorDesignatedAgent:info@.atinstitute.org 

 the Designating Service Provider: 
Date:_I_O_1._12_____~-. 

Typed or Printed Name and Title: Tom Tanton. Executive Director 

~ote: This Interim Desilnation ~Iust be Accompanied by a Filing Fee'"  
Made Payable to the Register of Copyrights.  
·Note: Current and adjuited fees are available on the Copyright website at  
,","W.copyright.gov/docslrees.html  

Ma.1I the form to'  
COpyria;bt I&KlRecordadon  
P.O. Box 71537 
WashiDetOD. DC 10014 

162332283  
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