Interim Designation of Agent to Receive Notification
. of Claimed Infringement

Full Legal Name of Service Provider: Tennessee Board of Regents/TECHmet

Alternative Name(s) of Service Provider (inciuding all names under which the service
provider is doing business):_ y/,

Address of Service Provider: 1415 Murfreesboro Road, Nashville, TN 37217

Name of Agent Desigmnated to Receive _
Notification of Claimed Infringement: ,_ Bobert S. Palinchak

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box
or suntlar designation is not acceptable excepr whers it is the ouly address that ¢an be used in the geograghic

locadon);
5983 Macon Cove

~———Memphis, TN 38134

Telephone Number of Designated Agent: (901} 383-4101

Facsimile Number of Designated Agent:  (901) 383-4670

Email Address of Designated Agent: _RPALINCHAK@STIM.TEC.TN.US

Signature of Officer or Representative of the Designating Service Provider
g e - 7 Date: tleafcq

Typed or Printed Name and Title: _Dr. Robert S. Palinchak, Vice President for
Academic Affai

Note: This Interim Designation Must be Accompanied by a §20 Filing Fee

Made Payable to the Register of Copyrights.
All Rights Reserved: Submissian RECEIVED

of this form does nct waive any -

_ rights or immunities and all rights FEB 8 193_5
105099669 and immunities are specifically COPYR'GHTOFFICE

reserved.



