
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _M_o_a_b_T_o_ur_i_sm_C_e_nt_e_r ---------

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

Address of Service Provider: 471 S. Main Street #8, Moab, Utah 84532 
---------------------

Name of Agent Designated to Receive 
Notification of Claimed Infringement: Mr. Shon Walter -----------------
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 
location): 

471 S. Main Street #8, Moab, Utah 84532 

Telephone Number of Designated Agent: ___ 4_3_5-_2_5_9-_0_3_5_1 _______ _ 

Facsimile Number of Designated Agent: ___ 4_3_5_-2_5_9_-0_3_5_1 ________ _ 

Email Address of Designated Agent: ____ n_o_ti_ce_@_m_o_ab_t_o_ur_is_m_c_e_n_te_r._co_m __ _ 

Typed or Printed Name and Title: Mr. SHON WALTER, FOUNDER AND PRESIDENT 

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