
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _S_h0-lp,--S_m_art_In_c___~________ 

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

Address of Service Provider: 640 N LaSalle Suite 556 Chicago, IL 60654 


Name of Agent Designated to Receive 

Notification of Claimed Infringement:_S_ar_ah_K_I_'n-'-g_____________ 


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):
640 N LaSalle Suite 556 IL 60654 

Telephone Number of Designated Agent: 877-970-0707 ext 7016 


Facsimile Number of Designated Agent:_3_1_2-_2_8_1-_5_66_4_______~___ 


Email Address of Designated Agent:_S_ar_ah_@_br_a_ds_d_e_al_s_.c_om__________ 


ive of the Designating Service Provider: 

Date: {;{It1 (tOlL 

Typed or Printed Name and Title: Sarah King Vice Pre_s_id_e_nt_,~F_in_a_nc_e_______ 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 

Made Payable to the Register of Copyrights. 

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

SfP 14 LUll 
Mail the form to: 

Copyright I&RlRecordation 

P.O. Box 71537 Received 
Washington, DC 20024 

SEP 05 2012 

Copyright Office 

www.copyright.gov/docs/fees.html
mailto:Agent:_S_ar_ah_@_br_a_ds_d_e_al_s_.c_om



