Interim DeSignation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Okanogan School District #105

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): Okanogan School District, Virginia Grainger Elementary,

Okanogan JR/SR High School, Malott Elementary

Address of Service Provider: P.0. Box 592, 244 5th Avenue South, Okanogan., WA 98840

Name of Agent Designated to Receive
Notification of Claimed Infringement;  Debra Dibble

Full Address of Designated Agent to which Notification Sheuld 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):

P.0. Box 592, 244 5th Avenue South. Okanogan, WA__98840

Telephone Number of Designated Agent:_ (509) 422-2689

Facsimile Number of Designated Agent:__ (509) 422-1525

Email Address of Designated Agent:___ dibbled@oksd.wednet.edu

E!' C et A N Aav Ar D asmrananbndiy e of ﬂ]e DeSign-aﬁng Wder
s Date;__ Ol

Typed or Printed Name and Title: _Debra K. Dibble, Technology Specialist

Note: This Interim Desngnatlon Must be Accompamed by a $20 Fl]mg Fee
Made Payable to the Register of Copyrights.



