
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: RveKuS Med \Q... G-roup If\c. 

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

Address of Service Provider: 37ci DQ\\bvr:2j Kd.) W \ \ too Ie-r O(,9,Q7 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:---4L__j-'=¥-O-'-'D~S_'_"'_..!._'(Y\_'_\..J..-t.:...h.:.--________ 


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): 1\ \ 

31d Darb\,) \~ \co. I \}J \ \ to\) ,CT 00'b9 7 

Telephone Number of Designated Agent: (~03J 9 39 - \ ~ oC( 

Facsimile Number of Designated Agent:________________ 

Email Address of Designated Agent: \:)0\\@\Uc\s\..sf'\\ed\Q..sro.y, eom 

entative of the Designating servtc:A~rovider: 

"c------ Date: 1<\~rV 

tle: "300f'eS 'iGuns COO 

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  
www.copyright.gov/docs/fees.htm1t 10 5 .a) Scanned 
Mail the fonn to: 
Copyright I&R1Recor 
P.O. Box 71537 
Washington, DC 2002, 

162765536 

www.copyright.gov/docs/fees.htm1t



