
__________ _ 

__ __ 

Amended Interim Desipation of Agent to Receive Notification 
of Claimed InfriDgement 

FuO Lepl Name of Serviee Provider: _t..Irban__OicIion_·_8tY""--Ll.:_C_________ 

Altemative Name(s) of Serviee Provider (iacludinlall names UDder which the service 
provider it dolal busiDess):_U_It)_8Il_Di_·ctiOn_·_8tY"--_____________ 

Address of Service Provider: 548 Market Street 182617. San Francisco. CA 94104 

Name of AgeDt Desigaated to Receive 
Notification of Claimed lafrinplDeat:_Aaron __P_OO_k_ham 

FuB Address of Desipated ApDt to which Notification Should be Seat (a P.O. Box 
or similar dcsiSJlalion is IIOt acceptable except where it is the only address that can be used in the geographic 
location): 
548 Mar1<et Street 182617. San Francisco. CA 94104 

Telephone Number of Desipated Ageat:_1-4_15-_S_7f)._8_72_1__________ 

Facsimile Number ofDesipated Ageat:._1_-4_15-484__-72_49____~_____ 

__ ry.-.COI11Email AddressofDeaigaatedAleat:_Ieg ......aI_O_u_rbandIctiona· ____ _________ 

Identify the Interim Designation to be Amended, by Service Provider Name and Filing 
Date, so that it may be Readily Located in the Directory Maintained by the Copyright 
Office: Urban 0icti0naIy LLC. NoYamber 19. 2010 

epresentative of the Designatin8 Service Provider: 
Date:__March_4_,20_1_4_______ 

Typed or Printed Name and Title: _Aaro_n_P_8C_kham, Membe_r__________ 

Note: This Amended 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  
www.copyright.gov/docslfees.html  
Mail the form to:  
Copyriaht I&RlRecordatioR  
P.O. Box 71537 
WashiDgfoD, DC 20024 
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