
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _L_ittl_e_S_p_i_nd_l_e,_L_LC___________ 

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

. Pr 'd 42411th Street Northeast,Apt. WI, Washington, DC 20002Address 0 f S eI'Vlce OVI er:____________________ 

Name of Agent Designated to Receive K . B 
· ed I fi· t eVID arretto 1C8 on 0 f CIaim n rmgemen : ________________N tifi ti 

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): 424 11th Street Northeast, Apt, 101, Washington, DC 20002 

443Telephone Number of Designated Agent:__ _-4_7_4-_3_5_8_8__________ 

Facsimile Number of Designated Agent: _______________ 

· t d A t kevin@littlespindle.comma ress 0 esagna e gen : _________________E II Add f D 

er or Representative of the Designatirr/~~O'iife Provider: 
Date:___________ 

 Name and Title: Kevin Barrett, Sole Member 

-7'------------

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 avallable on the Copyright website at 
www.copyright.gov/docslfees.html NOV 3DlOll 

Mail the form to:  
Copyright I&RlReeordation  ReceivedP.O. Box 71537 
Washington, DC 20024 NOV 1 9 2012 

16;2339662 Copyright Office 

www.copyright.gov/docslfees.html
mailto:kevin@littlespindle.com



