
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

F II L I N f S . p 'd Healthy Building Network u ega ame o erv1ce rov1 er: ________________ _ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): healthybuilding.net, pharosproject.net, 

healthymatenal s .net 

Add f S 
. p .d 2001 S Street, NW, Suite 570, Washington, DC 20009 ress o erv1ce rov1 er: ____________________ _ 

Name of Agent Designated to Receive S b 
11 

N ti'fi t' f Cl · d I f · t usan 1 · Sa e a o 1ca ion o a1me n rmgemen : ________________ _ 

Full Address of Designated Agent to which 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 

'tOOr~=street, NW, Suite 570, Washington, DC 20009 

. 202-741-5717 Telephone Number of Designated Agent: _______________ _ 

F . .1 N b f D . t d A t 202-898-1612 acs1m1 e um er o es1gna e gen : _______________ _ 

E ·1 Add f D . t d A t susan.sabella@healthybuilding.net mai ress o es1gna e gen : _________________ _ 

sentative of the Designating Service Provider: i f 
Date: I · >1 . ~ \ '-f --------

T d P · t d N d Ttl Susan 1. Sabella, Operations Director 
ype or nn.e ... ame an .. 1 e: -------------------

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 

Scanned 

SEr 0 4 2014 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docs/fees.html 

Mail the form to: 
Copyright l&R/Recordation 
P.O. Box 71537 
Washington, DC 20024 

Received 
AUG 2 0 2014 

Copyright Office 




