
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _C--,ap:-t_or_a-,-,I_n_c._~___________ 

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

Address ofService Provider: 1500 Fashion Island Blvd, Suite 103, San Mateo, CA 94404 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: p~"" A\ b;"\~"'t (,. Eo 

Full Address ofDesignated 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):. p
Captora, Inc. c/o c", v \ AI b r,' jl! r 1500 Fashion Island Blvd, Suite 103, San Ma 

Telephone Number of Designated Agent:_6_50_-_4_25_-_33_5_5_~_________ 

Facsimile Number of Designated Agent:_6_5_0-4_25_-_3_35_5___________ 

Email Address of Designated Agent: pC\.. vj <2 (j:) p tor A-. 'i; '" 

 Designating ServictyProvider: 
Date:-+lf/--+J.-I.7+-/.L-1~3--__ 

Typed or Printed Name and Title: JA--.,ScrY (J C:,-ttAV 
{>'-IlEc.TIHS 0£- SaL.!.rT1UNS (,q.,..s>ulS-'N\'- AwD c.Y\~'t ~~B~ 

Note: Tbis Interim Designation Must be Accompanied by a Filing Fee*  
Made Payable to the Register of Copyrigbts.  
*Note: Current and adjusted fees are available on the Copyrigbt website at  
www.copyrigbt.gov/docs/fees.html  Scanned 
Mail the fonn to: JAN 312014
Copyright I&RlRecordation 
P.O. Box 71537 
Washington, DC 20024 

Received  
JAN 1 5 2014  

~oP"riaht Office  

www.copyrigbt.gov/docs/fees.html



