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Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

, ,Melissa MaheuFull Legal Name of Service Provider: _________________ 

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

' P 'd 7909 Nottingham Way Ellicott City, MD 21043
Address 0 f Servlce rov} er:_____________________ 

Name of Agent Designated to Receive M I' M h 

N" oti Ica on 0 alme nlrmgemen : _________________ 
'fi ti f CI' d I , t e lssa a eu4', 

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 

~Nnttingham Way Ellicott City, MD 21043 

, 410-461-9480/443-226-9985Telephone Number of DeSignated Agent_______________ 

Facsimile Number of Designated Agent: ________________ 

'I Add fD' t d A t melissa,maheu@gmail.comEmal ress 0 eSlgna e gen : _________________ 

entative of the Designating Service Provider: 
Date:----I.l.pl~:.........:;S:::......t!,.........I_______<2 

P ' t d N d T'tl Melissa Maheu, ownerTyped or nn e arne an 1 e: __________________ 

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.copyright.gov/docs/fees.html AUG 1UlOll 

Mail the form to: ReceivedCopyright I&RlRecordation 
P.O. Box 71537 1604160"70 JUL 3 1 2012 
Washington, DC 20024 

Copyright Office 
160416070 

www.copyright.gov/docs/fees.html
http:Date:----I.l.pl
mailto:melissa,maheu@gmail.com



