
----

Interim Designation of Agent to .Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _________,~.._._~__________ 

Alternative Name(s) of Service Provider (inc1uding all names under which the service 
provider is doing business):__________. 

------------------ ._----
Mountain View, CA 94{30/) West El Camino Real Address of Service 

Name of Agent Designated to Receive  
Notification of Claimed Infringemcnt:_J_oc_'I_le_K_a_uf_Il_1a_tl________  

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box 
or similar designation is not ac("'Cptable except where it is the only addrc~s that Gin be used in the geographic 
location): 
399 West EI Camino Real Suite 00 Moumain View. CA 94040 _.__.•.._ .._--_._--_..__._-_.._--

650-392-5527 

Facsimile Number of Designated N/A 

Email Address of Designated Agent:--"j_oc_l_le_@_!_bl_o_o_m_re_a_c_h_.c_o_m___._______ 

tive of the Designating Service Provider: 
Date: 112512012 

Joclle Kaufman. Head of Marketing 

Telephone Number of Designated 

Note: This Interim Designation Must be Accompanied by a Filing Fee*  
Made Payable to the Register of Copyrights.  
*Note: Current and adjusted fees are available on the Copyright website at  Scanned\\'ww .copyright.gov Idocslfees. htmI 

Mail the form to: MAR 302012 
Copyright I&RlRecordation 
P.O. Box 71537 
Washington, DC 20024 

111111111111 
16276395. 

mailto:Agent:--"j_oc_l_le_@_!_bl_o_o_m_re_a_c_h_.c_o_m



