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Interim Designation of Agent to Receive Notification 
of Claimed Infringement , 

Full L~al Name of Service Provider: ~nist~Vofks. Inc , _____..._._~ ... __......_ 

-.--.. --.------ --------.----. 
Alternative Namc(s) of Service Provider (including !tit names under which the senice 
pro\'ider is doing bU!iiness):~.\~w.TonYI~!i~hk~sch()nlotbanio.c(jm .__.__.. ___ .._ 

..._ ..__•...__.,. --...-.--..--.------
--- ­ ,.-.-...--~....- ...- ­ .--.. .~---., ..--....­

Name of Agent Dl'Signatcd to Receive 

Notification of Claimed Infringement: Artistwor~_s.._I_nc_._~_ 


Full Address of Designated Agent to which' Notification Should he Sent (a r,o. Box  
or similar d ..Nignutil)n is lIot lI1.'ccplablc ':X;;;;pl whl:l'C It ilt rhe only addrcli5 thlll i,!UIl be used ill tin: gl:ogr:J.pluc 

localion): 

1297 Leaning Oak Dr Napa CA 9455H 

~~"'_'__'_"'M__" ___-' •__' •. _. _______"0«_- _""__. _____,._._.. __ M__ '"._~"~__"",__ __ 

Telephone Number of Designated Agent: 7U7-225-7227 


Facsimile Number of Designaled Agent: 707:.6_,3_7_-8_2_5_5____--'-______ 


Email AddressofDesignatedAgent:Patrlcia(j...artislworks.com 


of the Designating Service Provider: 

...___ Datc:l.:.:6-09 ---_.-"'-"-

Tvpcd or Printed Name ilnt! Title: ___Patricia llutll'r CFO ,.. __.__.._J _______" 

01 .. 2Q0.8.  
Note: Tbis Interim Designation Must be Accompanied hy a $80 Filing Fee 
Made Payable to the Register of Copyrights. 

;\taillhc foml to: 

Cop~'ri~ht COl 
P.O. Bot 70-lUO 
Washin~t()n. DC 20024 

~~ R 

161772183 

. 
"':~~"'''%''~':.. 



I 

I nterim Designation of Agent to Receh'c Notification 
t 

of Claimed Infringement • 
Fun Legal Name of Service Provider: :\rtis{wurks_.I_n_c.__~_ ~___~___ 

Alternative Name(s) of Sen-ice Provider (including all names under which the service 
provider is doing business): ~andre~S1!lli[anmh_'e_rs_'e_~c_o_m__________~ 

---,,--'--'--'._-
Address uf Service Provider: 1297 L~a~in!! Oak Dr Napa~C_~A_'_l)_4._-;5_8____~,__,_  

Name of Agent Designated to Rccei\'t~ 


Notitlcation of Claimed Infring('ment:~~istworks.lnc. 


Fun Address of Designated Agent to which Notification Should be Sent (u P.O. Box  
or$imilur dc:slgn:ltion i~ not ac.:~plUbk cx..cpt wher.: ir i~ the only aoJdrc!ls rhut ctln be used ill thl!' !;1cogmphic 

location I: 

Telephone Number of Designated Agent:207-225-7227 _________ 

Facsimile Number of Designated Agent}_()7-631-8255 

Email Address of Designated Agcnt: __.~iHriciu(~artistw()rks.l.:om 

e of tilt! Designating Service Provider: 
..__, ,_ Datt!: 3~.s .. 0"'1 

Typed or Printed !'lame and Title: Patricia Hurler CFO 
---,,----~--- ----'"-,_._ ... _---_. 

----_... _,--,------"..- --_.. , _._,---._-,------- ­

Note: This Interim De5ignation Must be Accompanied by a $80 Filing l'ee 
Made Payable to the Register or Cop~rights. 

l\lail the I{lml l(l: !ill. 1)4 09.2009' 
Cop)'right GCfI&R 
P.O. 801 70400 

Washington, 1)(' 20024 -r- ,/. I.,: ','" 'I)' =>.I,)""';. ~,.j ~161772194 

~-:. ,,:.' ,'.lJ. _..... '£<illllllllill 



Interim Designation of Agent to Receive Notification t 

of Claimed Infringement 

Full Legal Name or Scn'ice Pro\,ider: .:\rti~tworks.lnc.:____________ 

Alternative Name(s) of Service Provider (including all names under which the sen-ice 
provider is doing business): ww~~.qbl.!"!1skralchul~\'ersj[y.com<_< ~ ___ 
___ __~__m __"",_._•••••_ ••_____ 

Address of Service Provider: t 297 Leaning Oak Dr Napa CA 94558 - ..----..-.-----------~--

" 

Name of Agent Designated to Retch-'c 

Notification ofClaimed Intrlngement:~_rt_is_t\_vo_r_ks_._In_c_·'___________ 


Full Address of Designated Agent to which Notification Should be Sent la P.O. Box. 
or similar dl:~ignaliolJ is nO( acceptable .:xccpl "\'hl:rl: il is Ihe only ;lddrc5.s thaI (!;m be used in the googrnpkic 
l()Cation): 

Telephone Number of Designated Agent:2~7-2~?-7127____ 

Facsimile Number of Designated Agent: 7_0_7_-6_3_7_-8_2_5_5____________ 

Pmri.:in@artistworks.comEmail Address of Designated 


.: of the Designating Service Provider: 

_____ Date: _-"""::i...;:';}c-'>_,_·O_4-'--_____ 

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

Note: This Interim Designation Must be Accompanied by a $80 FilingFce 
Made Payable to the Register or Copyrights. 

Mail the form to: 

09.2009 RECE1VEO' 
.~ 

.Copyright GOI&R ,. 
P.O. 801 70~O(} UAR 3 'i 2009 _1 

~ 

Washington, DC l002.t COPVR1GHT OfFiLl 

mailto:Pmri.:in@artistworks.com
http:ww~~.qbl.!"!1skralchul~\'ersj[y.com



