Amended Interim Designation of Apent to Receive Notification |
of Claimed Infringement

Full Legal Name of Service Provider: 1y, 5201 vaq ley Community Coilege

Alternative Name(s) of Service Provider (including all names under which the SEﬁ'i;_-c
provider is doing business): -Not applicable-

Address of Service Provider: 80 vandenburgh Ave., Troy, NY 12180

Name of Agent Designated to Receive
Notification of Claimed Infringement;: Valerie A. Lang

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box
or similar designation is not acceptable oxeept where it is the only address that can be used in the goographic
location):

—Maryin Iibrary. HYCC. AQ Vandephurgh Ave Troyg, NY 121H0

Telephone Number of Designated Agent. 518 629-7319

Facsimile Number of Desipnated Agent: 518-629-7509

Email Address of Designated Agent: 3 angval®hvec.edu

Identify the Interim Designation to be Amended, by Service Provider Name and Filing
Datc, so that it may be Readily Located in the Directory Maintained by the Copyright
Office: Piease change from Brenda Twiggs to Valerie Lang

Signature nfAFicerr D anvacomtativa nf the Designating Service Provider:
2 __ Date: %74’ Z7

——

Typed or Printed Name and Title: Kathleen E. Quirk
Associate Dean for Instructional Support Services and Retention

SANNED 09 26-200% BE—

Mol o e RELE Y D
Note: ended Interim Designation Must be Accompanied by = $80 Filinp Fél'::- i
e Payable to the Register of Copyrig i

Mail the form o lmm COPYRIGHT OFFICE

Copyright GC/1&R



