
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _A_Il_P_'a_y_S_tu_d_i_os_,_In_c_"_________ 

Alternative Name(s) of Service Prov~er (including all names under wbich the service 
provider is doing business):_B_u_"_k_er__od_e_,_In_c_"______________ 

. f) 'd 2777 Paradise Road, Suite 1603, Las Vegas, NV 89)09ress 0 ervlce roV) er:~___________________Add f S 

Name of Agent Designated to Receive M h L Pa bo 
'fi . f CI'aimed If' t _______________ art ew . ng rn _otl leatlon 0 n nngemen : N 

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 gL'Ographic 

~¥iitradise Road, Suite 1603. Las Vegas, NV 89109 

· d A 415-655-9188e ep one 1Num er 0 eSlgn8te gent:_______________T 1 h b f D 

Facsimile .Number of Designated Agent: _______________ 

·) d f Did A lnfo@hunkennode.comrna. Ad ress 0 es gnate gent:_________________E 

tive of the Designating Service Provider: 

a%j[~' 
)..£'mlt-lIv L ~rar'.N f CEO 

r.__--- Date: 

Note: This Interim Designation Must be Accompanied by a Filing Fee* Scanned 
Made Payable to the Register of Copyrigbts. SEP 2 1 2012 
"".Note: Current and adjusted fees are available on tbe Copyrigbt website at 
www.copyright.gov/docs/fees.html 

Mail the form to: 

Copyright 1&R!Recordation 
 Received
P.O. Box 71537 
Wasbington, DC 20024 SEP 102012 

Copyright Office  

162329928 

www.copyright.gov/docs/fees.html
mailto:lnfo@hunkennode.com



