
Facsim.ile Number of 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

FuO Legal Name of Service Provider: _Su...:g::...ar~F_a_c_to-=ry,-L_L_C_~________ 

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

Address of Service Provider: 5955 Edmond Street, Las Vegas, NV 89118 

Name of Agent Designated to Receive 
- -:-,Notification of Claim.ed Infringement: Core_~y_J_enk_in_s___~__________ 

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 ean be used in the geographic 
location):
clo Sugar Factory, 5955 Edroond_~treet, Las Vegas, NV 89118~______________ 

Telephone Number of Designated Agent: 702-982-700~O____________ 

esignated Agent: 702-320-0739 

pated Agent:_legal@sugarfactory.com 

esentative of the Designating Service Provider: 
,.."------ Date: /0.2-7_,I-(-II__~ 

Typed or Printed Name and Title: Corey Jenkin_s_,P_art~ne_r___________ 

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 avaDable on the Copyright website at 
www.copyrigbt.gov/docs/fees.html DEl; l ~ lOll ' 
Mail the fonn to:  
Copyright I&RlRec.ordation  
P.O. Box 71537 Received,164360309Washington, DC 10014 NOV 1 4 2011 

CopyriQht Office164360309 

www.copyrigbt.gov/docs/fees.html
mailto:legal@sugarfactory.com
http:Claim.ed



