
___ 

n Designation of Agent to Receive Notification 
162731625 of Claimed Infringement 

Full Legal Name of Service Provider: _Es_q_u_ar_e_d_Ed_u_ca_t_io_ll_I_ll_c._________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business):_N_e_x_ed___________________ 

. P 'd 2140 Forestview Trail, Oakville, ON L6M 3W5, Callada ress 0 ervlce rOVl er:_____________________Add f S 

Name of Agent Designated to Receive K II \f4  
Notification of Claimed Infringement_e_e_ll_o_ye_r ____________  

Full Address ofDesignated Agent to whicb Notification Should 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): 

Box 32, 950=609 West Hastings Street, Vancouver, BC V6B 4W4, Canada 

• 1+ 604-230-9293Telephone Number of Designated Agent: _______________ 

Facsimile Number of Designated Agent________________ 

. . DMCA@Nexed.caEmail Address of Designated Agent_________________ 

 of the Designating Service Provider: 
Date: 5~4 t I ( (/3 

Typed or Printed Name and Title: 1. a r Ie. u) v... L € () 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. Scanned 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyrightgov/docs/fees.html SEP 3D2013 

Mail the form to: 
Copyright I&RlRecordation ReceivedP.O. Box 71537 
Washington, DC 20024 SEP 1 9 2013 

Copyriq ht Office 

mailto:DMCA@Nexed.ca



