
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

op °d STARelief and Pet Assistance, Inc FuII LegaI N ame 0 f Servlce rOVI er: _________________ 

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

op °d PO Box 3035, Stamford, cr 06905ress 0 ervlce roVI er:_____________________Add f S 

Name of Agent Designated to Receive S' 
oft ti f CI ° d I ,., 0 t Heather cuttlNoti lca on 0 alme nlnngemen : _________________ 

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): 91 Strawberry Hill Ave, Unit 122, Stamford, cr 06902 

o 203-667-0504Telephone Number of Designated Agent_______________ 

. O, N b fD 0 t d A t 203-883-0325FaCSlm. e um er 0 eSlgna e gen : ________________ 

• 0 care@stareIief.oergEmaIl Address of Designated Agent_________________ 

of the Des~a~:~ing Serrii:e~~i~~2b13 

'tl Heather Scutti, Executive Director ype or n e arne an 1 e: ___________________T d Pri t d N d T

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. Scanned 
*Note: Current and adjusted fees are available on the Copyright website at JAN ~ 32014 
www.copyright.gov/docs/fees.html 

Mail the fonn to:  
Copyright I&RlRecordation  Received 
P.O. Box 71537 
Washington, DC 20024 

';oovright Office 

www.copyright.gov/docs/fees.html
mailto:care@stareIief.oerg



