
__________ _ 

Interim Designation ofAgent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Tennessee Technology Center at Hohenwald 

Altemative Name(s) ofService Provider (including aU names under which the service 
provider is doing business):, ____--_____________ 

Address ofService Provider: 813 West Main Street, Hohenwald, TN 38462 

Name of Ageot Designated to Receive 
Notification ofClaimed IDfringement:,_T_I8C--=-y_Wh_ite_head 

Fall Address ofDesignated Ageat to which Notification Should be Sent (a P,o. Box 
or similar designation is not acceptable except wrum, it is the only address that can be used in the geographic 
location):
Tennessee Technology Center at Hohenwald, 813 West Main Street, Hobenwald. 'IN 38462 

Telephone Number of Designated AgeIIt:_9_3_1-_79_6_-5_3_5_1__________ 

Fat3imile Number ofDesignated Agent:_9_3_1-_196_-4_8_9_2__________ 

Email Address ofDesigDated Agent: tracy.whitehead@ttchohenwald.edu 

ve of the Designating Service Provider: 
Date: 10-11-1 "2...-

Typed or Printed Name and Title: _M_r_,Ri_"_ck_Bre_w_er.;..__ _to_l' _Direc_' ________ 

Note: This Interbn DesigoatioD Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. Scanned 
*Note: Current and adjlUted fees are avaUable on the Copyright website at 
www.eopyright.gov/doeslfees.htmI DEC 14 2011 

Mail the form to:  
Copyright I&RIReoordatioD  ReceivedP.O. Box 71537 
Washingtoa, DC 20024 NOV 20 2012 

CopyriQht Office 

www.eopyright.gov/doeslfees.htmI
mailto:tracy.whitehead@ttchohenwald.edu



