
-----------------

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: ACUM, LLC ___ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): N/~___~______~_ 

Address of Service Provider: 9622 Maury Rd. Fairfax, V A 22032 
-----~--------

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_S_t_ef:_an_N_,_M_a_ie_r_____________  

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): 
9622 Maury Rd. Fairfax, VA 22032 

Telephone Number of Designated Agent: 571 366 9.~1_77___  

Facsimile Number of Designated Agent:_N_I_A_____  

Email AddressofDesignatedAgent:ed.~i_to_r_@_a_cu_m_.tv__________.  

tive of the Designating Service Provider:  
Date: January 7, 2012 ~______ 

Typed or Printed Name and Title: Stefan N. Maier, President 

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  

Scannedwww.copyright.gov/docs/fees.html 

Mail the form to: JAN 31 2012 
Copyright I&RlRecordation 
P.O. Box 71537 
Washington, DC 20024 Received 

111('''.11 
Copvrloht Office 

http:111('''.11
www.copyright.gov/docs/fees.html
mailto:AddressofDesignatedAgent:ed.~i_to_r_@_a_cu_m_.tv



