
Interim Designation of Agent to Receive N otitication 
of Claimed Infringement 

Full Legal Name of Serviee Provider: _Po_w_e_r_T_at..:;;::ge_t,"-.L_L_C__________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing busineu): ____'_______________ 

Address of Service Provider: 211 Black Angus Ct.. Millersville MD 21108 

Name of Agent Designated to Receive  
Notification of Claimed Infringemeat:_Ro_berl_R_e_x____________  

Full Address of Demllnated Alent to which Notification Should be Sent (a P.O. Box 
or similar desigriarion is not acceptable except where it is the only address that can be used in the geographic 
location):
211 Black AnIilUS Ct. Millersville MD 21108 

~ 	 Telephone Number ofDelipated Agent:_4_10_.3_44_.7_85_8__________ 

Facsimile Numbel' ofDesigoated Agent:_44_3_,_26_7_.004_2___________ 

Email AddressofDeslgnatedAgent:rob.rex@powertargetllc.com 

entative of the Designating Service Provider: 
---<r--

Date: 12/13/12 

Typed or Printed Name and Title: .....,...,~.:::........::~~/->L'~__-L-=....:...r4.c......I".4./.-____ 

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/docslfees.html JAN 07 1013 
Mail the foqn to: 
Copyright I&RlRecordation 
P,O. Box 71537 Received 
Washington, DC 20014 

DEC 1 3 2012 
Copyright Office 

www.copyright.gov/docslfees.html
mailto:AddressofDeslgnatedAgent:rob.rex@powertargetllc.com



