
__ ____________ 

__ __________ _ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _Th_e_B_ac_kl_o-"'gg=-ery--=---___________ 

Alternative Name(s) of Service Provider (including aU names under wbicb tbe service 
provider is doing busioess):_____________________ 

Address of Service Provider: 4511 E County Rd 100 N, Avon IN, 46123 

Narne of Agent Designated to Receive 

Notification of Claimed Infringement:_J_oc_M_urray _ 


Full Address of Designated Agent to whicb Notification Sbould be Sent (a P.O. Box 
or similar designation is not acceptable except where it is the only address that can be used in the geographic 
location): 
4511 E County Rd 100 N. Avon IN. 46123 

Telephone Number of Designated Agent:_3_17_-_74_5_-6_60_3__________ 

Facsimile Number of Designated Agent:_N_'_A______________ 

Email Address of Designated Agent:_dm_c_a_@_b_a_ckl_o_gg_e_ry_,_co_m_________ 

ntative of the Designating Service Provider: 

Date:_.-L-TIL-2-'-/.'f1'--l'...L-'_____ 

Typed or Printed Name and Title: _Jo_s_ep_h_M_tm'a__y,_Owne_r 

Note: This Interim Designation Must be Accompanied by a Filing Fee* Scanned
Made Payable to the Register of Copyrigbts. 
*Note: Current and adjusted fees are available on the Copyrigbt website at JUN 1 6 2011 
www.copyright.gov/docslfees.btml 

Mail the form to: 

Copyright I&RlRecordation 

P.O. Box 71537 Rece\ved 
Washington, DC 20024 MA~ I. 7 7('" 

copyright otfice 
162669052 

www.copyright.gov/docslfees.btml



