Amended Interim Designat on of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: _UNIVERSITY OF NEVADA, LAS VEGAS

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business)._ UNL"Y/

Address of Service Provider: 4505 MARYLAND PARKWAY, LAS VEGAS. NV 89154

Name of Agent Designated to Receive
Notification of Claimed Infringement:  JOHNIE A. SULLIVAN

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);
__OFFICE OF INFOREMATION TECHNOLOGY, UNIVERSITY OF NEVADA, LAS VEGAS
_P.OBOX 451075, 4505 MARYLAND PARKWAY, LAS VEGAS, NV 89154-1075 g_ m— e g T"}
7 I e he N |
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Telephone Number of Designated Agent:_ (702) 895-5284

LWUFT RIGHT OFFICE

Email Address of Designated Agent:_ JOHNIE SULLIVAN@CCMAILNEVADA EDU_

17 2004
Facsimile Number of Designated Agent:__ (702) 895-1847

Identify the Interim Designation to be Amended, by Service Provider Name and Filing
Date, so that it may be Readily Located in the Directory Maintained by the Copyright
Office: _UNIVERSITY OF NEVADA, LAS VEGAS, MAR 12 1999

Signalure.ofd@Tficer ar Renresentative of the Designating Service Provider:
. Date: 8/11/2004

t
Typed or Printed Name and Title: _JOHNIE A, SULLIVAN,
INFORMATION TECHNOLOGY SECURITY OFFICER

Note: This Amended Int~~  Mesignation Must be Accomparied by a $30 Filing Fee
Made P~ "~ if Copyrights.
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