
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Basic fee of $105 Full Legal Name of Service Provider: _Th_e_C_o_lle....g"--e_L_ifi_e_G_u_i_de_________ 
COWIf8 indexing 
of~~~NmW.--------------------------------

Additional$30 Alternative Name(s) of Service Provider (uicluding all names under whicb tbe service 
per group of 10 provider is doing business): ____________________ 
or fewer. 

Address of Service Provider: 117 Alexander Alvenue Snowmass, CO 81654 

Name of Agent Designated to Receive I  
Notification of Claimed Infringement:_Fl_e_t_Ctt-e_r_R_iC_hm_a_n___________  

Full Address of Designated Agent to wbicb 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):
117 Alexander Avenue Snowmass, CO 81654 

Telepbone Number of Designated Agent:_9_7_0-_3_43_-O_6_7_4__________  

Facsimile Number of Designated Agent:_N_'_A______________  

Email Address of Designated Agent: fletcher.richman@colorado.edu  

ative of the Designating Service Provider:  
 Date: 7/1912012 

~~-------------

Typed or Printed Name and Title: _Fl_e_tc_h_e_rR_ic_hm_an-:,:.....F_o_un_d_e_r_________ 

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

Mail the form to: OCI 0 5 2012 
Copyright I&RlRecordation 
P.O. Box 71537 
Washington, DC 20024 Received 

SEP 2 8 2012  

Copyright Office  
162330679 

www.copyrigbt.gov/docslfees.btml
mailto:fletcher.richman@colorado.edu



