Interim Designation of Agent to Receive Notification ‘
an of Claimed Infringement

Full Legal Name of Service Provider: Tennessee Technological University

~Alterastive N 2inie(s) of Service Provider (including all names under which the service
provider is doing'business):__&mssee Tech

———— " A—

Address o7 Service Provider: orth Dixie Avenue, Cookeville, TN 38505

‘Name vf Agent besignateﬂ to Receive

Notification of Claimed Infringement: Ms.ﬂe.s_tmel and

Full Address of Designated Agent to which Notification Should be Sent {(aP.O. Box

or simuilar designation is not acceptable except where it is the only address that can be used in the geographic
locaton): ‘

—Jlennessee Technological University, Campus Box 5041
—Horth Dixie Avenue. Cookeville, TN 38505 '

Telephone Number of Designated Agent:_ (931)372-3387

Facsimile Number of Designated Agent:  (931)372-6172

Email Address of Designated Agent: ___jhw@tptech edy

Signature of Officer or Representaﬁ\}e of the Designating Service Provider
- __ Date:_February 15, 1999

yped or Printed Name and Title: Angelo A. Volpe
President

ote: This Interim Designation Must be Accompanied by a $20 Filing Fee
Tade Payable to the Register of Copyrights.

All Rights Reserved: Submission o

of this form does not waive any RECEEVED
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and immunities are specifically _ MAR 2 1999
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