Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of S_er?iice Provider: Temmesses Technology Center at Athens

Alternative Name(s) of Service Provider (including afl names under which ilie service
provider is deing business):

Addross of Servies Provider: P O- Box 848, Athens, TN 373710848

Name of Agent Dmgnateﬂ to Receive
Notification of Claimed Inﬁmgement* Kim Davis

Full Address of Dmgnate;d Agent fo which Notification Should be Sent (aP.0. Box
or sixilar damgnaﬁamsﬂatacoqﬂable except where it is (e only address that can be used in the geographic

location):
Tennessee Technology Center at Athiens, _ 1635 Vo-Tech Drivey Athens, TN 37371-0848

Telephone Number of Designated Agent: 423-7144-2814

Facsimile Number of Designated Agent: 423-744-2817

Email Address ofl}esigadted Agent: kim.davis@jfcathens.edn

epr&senianve of the Designating Service Provider:
Date:

Typed or Printed Nahe and Title: Mr. Stewart Smith, Dircctor

Note: This Interim Desigaation. Must be Accompanied by a Filing Fee* Scanned
Made Payable to the Register, of Copyrights.

#Note: Current and adjusted feés are available on the Copyright websito at DEC 142012
www.copyright. govfdocs{fm htinl

Mail the form to: ;
Copyright I&R/Reco rdaﬁo?
P.0. Box 71537 :
‘Washington, DC 20024

Received

Copyright Office


www.(:opyrigbt.goy/dOcsl~ees.htinl
http:adj~t.ed
mailto:kim.davis@ttcathens.edo



