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Interim ;Designation of Ageat to Recﬁw Notification
of Claimed Infringement

Full Legal name of Servis:j:vidm‘. Massachusetts Department of Public Health

Alterpative Name(s) of S Provider (including all names under which the service provider is doing
business): __

Address of Service Provides: 250 Washingron Street, Boston Massachusetts 02108-4615

'Namé of Agent Designated o Receive ,
Notification of Claimed Inflingement: Mr’ Sg.an 'Fi— Eﬂ-—?q be ol
1

Full Address of DemgnatudiAgmt to which Notification Should be Sent (a P.O. Box or similer

designation is not acceptable except where it is the only address that can be used in the geographic
i .

location):

PN \.-.!Jorsln'.nq'am Shreek , Doston
Mags*1a$huséé'cs 0L 03 '
Lt =) bru— Skl

Faosimile Number ofnesi%mm Agent__ ! ) l:‘lJ.s - 5921
Email Address of Designated Agent: S_ean ‘ -F.-l:z,pabv-;ok o Skabke_ MaA. S

|

Signature of Officer or Reprosentative of the Desiguating Service Provider:

Telephone Number of Des} gnatcd Agent:

4

: _ : . Date: %,‘Z,Z& zz

——————— ————

Typed ot Printed Name and Tile: SEA:J {:};_?-PAT' RIcI
D e ) Mar_.(‘.cbiij aad Med: &

Note: This Amended Interim Designation Must be Accompapied by a $20 Filing Fee Made
Payable to the Register jof Copyrights. .
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