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Interim Designation of Agent to Receive Notification
“x of Claimed Infringement

Full Legal Name of Service Provider:

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

Address of Service Provider; East Main Street, Murfresshoro, Tennessee 87132

Name of Agent Designated to Receive

Notification of Claimed Infringement;____ D borbara & Haskew

Full Address of Designated Agent to which Notification Should be Seat (a P.0. Bax
or similar designation is not aceeptable except where it is the only sddrese that can be ysed in the geographic
locaton): Dr. Barbare S. Haskew, Provest and Vice President for Academic Affatrs
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119 Cope Adminisiration Building
. - Murfreesboro, Tenresses 37132
Telephone Number of Designated Agent;___815-888-3360
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Facsimile Number of Designated Agent: 815-808-2507

- : e/
Email Address of Designated Agent: BHASKEW@MTSU.EDU e
—_— .
S,-é@ure of Officer or-Renregentative of the Designating Service Provider: C’j‘\) -@
e T Dae /777 it &m &
Typed or Printed Name and Title: ___ 2r Jamee E. Walker, President RS
5 W

Note: This Interim Designation Must be Accompanied by a 520 Filing Fee
Made Payable to the Register of Copyrights.
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