Interim Designation of Agent to Receive Notification _
of Claimed Infringement

Full Lepal N.ame of Service Provider: CenterSpan Communi caiﬁ:s_ Corporation

Altcrnative Name(s) of Service Provider (including all names under which the sénvwe' e provider
is daing business): Scour.com .

Address of Service Provider;__ 7175 NW Evergreen Pkwy. #400, Hillsboro, OR 97124

Name of Agent Designated to Recefve
Notification of Claimed Infringement: _ Kathieen Luckie

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 goographic
location):

3 Evergree wY. 0 iilsboro, OR 97124

Telepbone Number of Designated Agent: _ 503 615+3213

Facsimile Number of Deslgnated Agent: 503 615-3297 N

Email Address of Designated Agent: kathy@centers Q. an.comn

S " “he Designating Service Provider:
— . Date: /g;/o /i
TypedorPrintedNameandTitlcg Kathleen Luckie, fxecutive Administrative
Assistant

Note: This Interim Designation Must Be Accompanled by a $20 Filing Fee Made Payable to
the Register of Copyrights.
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