
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: D_M_S_._fm_______________ 

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

Address of Service Provider: 485 Broadway, 3rd Hoor, New York, NY 10013  

N arne of Agent Designated to Receive  
Notification of Claimed Infringement_A_n_d_re_w_B_e-"rg"-m_a_n___________  

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 

~~t¥J~6adway, 3rd Hoor, New York, NY 10013 

Telephone Number of Designated Agent..'-(2_1_2",-)46_1_-_11_5_3__________ 

Facsimile Number of Designated Agent_{2_1_2_)_94_1_-_67_2_0___________ 

Email AddressofDesignatedAgent:abergman@downtownmusic.com 

sentative of the Designating servicte Provider: 
Date: { \ 01\ J 7 

Typed or Printed Name and Title: A,.j('f.~ BeQ1Mq l1/ (.0. 0. 

=-------

Note: This Interim Designation Must be Accompanied by a F~ scannedMade Payable to the Register of Copyrights. ENTERED D~~1~:  
*Note: Current and adjusted fees are available on the Copyr~~IiII: FEH L 4 lOll  
www.copyright.gov/docs/fees.htmIACCOUNT C~~::  

CLASS: . 
CLASS CODE: 
DATE PAID: Received AMOUNT: 
CHECK.: 
ReFERENCe .. ... ,. -" '.' 

APPJt~olY: 

www.copyright.gov/docs/fees.htmIACCOUNT
mailto:AddressofDesignatedAgent:abergman@downtownmusic.com



