L

utérim Designation of Agent to Receive Notification
of Claimed Infringement

N ;,‘

Full Legal Name of Service Provider: . N
Morgan State University '

p e

Alternative Name(s) of Service Provider (including all names under which the semce
provider is (/lomg business): -

1700 E. Cold Spring Lane

Address of Service Provider:
Baltimore, MD 21251 N

' Name of Agent Designated to Receive

. Facsimile Number of Designated Agent:

Notification of Claimed Infringement: __ Dr. Joseph Popavich

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): Morgan State University

Department of Planning and Evaluation
Carter-Grant-Wilson, Room 105

1700 E. Cold Sgrlng Lane
Baltimore
Telephone Number of ljes1gnated Agent

(443) 885-3372

(410) 319-4371

Email Address of Designated Agent: JPopovich@moac. marja n.edu
Signature of &~ 7 ".epresentative of the Designating Servi f Prt7£idcr:
| - Date:— 1/15] 2o

Dr. Joseph Popovich
"Vicé President Planning and Evaluatien

Typed or Printed Name and Title:

Note: This Interim Designation Must be Accompanied by a $20'Filing Fee
Made Payable to the Register of Copyrights. )

ﬂAR 0 6 2001
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