
EXHIBIT A: 

FILE 
Interim Designation of Agent to Receive Notification 

of Claimed Infringement 

Full Legal Name of Service Provider: ~l Ii' rb Ven:bA Y-f~, lnC.11 

Alternative Name(s~f Sfirvice P~er (includi~:tnames under which the service provider is 
doing business): OllnL;z )11 p 'fJJ.hj 

Address of Service Provider: m ~I h~~ ~ ~· <t,e/ZJi? 
Name o A eo,t Designate t.o Recei~otirtcation of Cl'imed Infringe~nt: _______ _ 

I ~ 

Telephone Number of Designated Agent:~L~<b=-4-'--?~0-·flY~· .............. l _-_(fl~?;i)~~O _______ _ 

Facsimile Number of Designated Agent:___,,l~~"""'---'Y-'-'~~~-"?J......._Y~l_------=l.t>'-'?~0__._{ ______ _ 

Email Address of Designated Agent: Ch\ p @ (,_ 0 \ 11(lsgv0 u pr ea.£1j I C&Y) 
Signature of Officer or R / 

Service Provider: --- ----------Date: __ ~)_· p/ ...... ¥.......,
1
,__l _lt''------

Typed or Printed Name and Title: (bl p CL\ \I ()S / 0vu \Lev /O~ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* Made Payable to the 
Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 
www .copyright.gov/docs/fees.html 

Mail the form to: 
U.S. Copyright Office, Designated Agents 
P.O. Box 71537 
Washington, D.C. 20024-1537 

Ml23-0616 © 2016 Multiple Listing Service of Hiiton Head Island, Inc 
All nghts reserved 
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