
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _Z_em_an_t_a_,I_n_c_,____________ 

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

' P 'd 244 Fifth Ave, Suite 2489, New York, NY 10001Address 0 f Servlce roVl er: _____________________ 

Name of Agent Designated to Receive DMCAA  
Notification of Claimed Infringement:____ge_n_t____________  

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 

~mllYr\=a, Inc. 244 Fifth Ave, Suite 2489, New York, NY 10001, attn: DMCA Agent 

Telephone Number of Designated Agent: ~D 3- "1 ~ ~- 31.o2 Z 
. '1 N b fD' t d A t (646) 924-0583 F aCSlml e um er 0 eSlgna e gen : ________________ 

. . dmca@zemanta.comEmail Address of DeSignated Agent: _________________ 

sentative of the Des~~:~i~~~~~~el'~~oi~er: 
------

· 1 Todd Sawicki, President lte: ______________________

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  FEB 2B2~:4 
Mail the form to: 
Copyright I&RlRecordation ReceivedP.O. Box 71537 
Washington, DC 20024 FEB 7 0 201~ 

Copvriqht Office 

www.copyright.gov/docs/fees.html
mailto:dmca@zemanta.com



