Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: _Chemeketa Community College

Alternative Name(s) of Service Provider (including all names under which the service

provider is doing bllsmﬁs) "_Chemeketa Cooperative Regional Libary Service

Address of Service Provider:

Name of Agent Designated to Receive
Notification of Claimed Infringement:__Mariamn Hyland

Full Address of Designated Agent to which Notification Should be Sent (a P.0. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic
location):

Telephone Number of Designated Agent:  (503) 399-8677

Facsimile Number of Designated Agent: (503) 399-6525

Email Address of Designated Agent:  hylnfchemek .cc.or.us

Slgnamre of,Oﬁiccr or Ra:m;escntatlve pf the Designating Service Provider:
| P Date:_ 2/10/99

Typed or Prlnted Name and Title:

D1r'ector-Plb'|1c Safety, Risk Management and Contracts

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

RECEIVED  EMITTANGE copy

EﬂCfose with

- Payment
. EEB 23 1593,
COPIRIGHT OFFiGE



