
__ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _W_o__lti_le_'s_W.-...!ay~___________ 

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

Address of Service Provider: 300 4th Street SE 11, Charlottesville I V A 22902 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_Ca_th_e_ri_ne_T_ataSof_f__________  

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box 
or similar designation is no) acceptable except where it is the only address that can be used in the geographic 
location):
300 4th Street SE II, Charlottesville, VA 22902 

Telephone Number of Designated Agent:-.:(4_34-.:...)2_7_0-_2_7_26__________ 

Facsimile Number of Designated Agent: _______________ 

Email AddressofDesignatedAgent:catherine.tarasoff@woltiesway.com 

esentative of the Designating Service Provider: 
------- Date:._61_I_21_1_3________

Typed or Printed Name and Title: Catherine TataSoff, Founder & CEO 

Note: This Interim Designation Must be Accompanied by a Filing Fee* Scanned 
Made Payable to the Register of Copyrights. 

JUN 2IJ 2013*Note: Current and adjusted fees are available on the Copyright website at 
www.copYright.gov/doeslfees.html 

Mail the fonn to: 161020701 
Copyrigbt I&RlRecordation Received 
P.O. Box 71537 
Wasbingtont DC 20024 -'I IN 1 2 2013161020701 

Copyright Office 

www.copYright.gov/doeslfees.html
mailto:AddressofDesignatedAgent:catherine.tarasoff@woltiesway.com



