Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Terra State Community College

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business):

Address of Service Provider: 2830 Napoleon Rd., Fremont, OH 43420-9670

Name of Agent Designated to Receive
Nouﬁmtion of Claimed Inﬁmgemun Laurence F. Johnson, Ph.D.

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box

orW@mmmew&numﬂtmmMmbcMm&mgmﬂm
location):
Executive Vice President, Terra Community College

2830 Napoleon Rd., Fremont, OH 43420-9670

Telephone Number of Designated Agent: _ (419) 334-8400 ext. 361

Facsimile Number of Designated Agent: __ (419) 334-3667

Emgail Address ofDﬁlgnated Agent: 1johnson@terra.cc.oh.us

ggﬂ@f@ﬂicerorﬁnwgemanveofﬂ:emmgnatmg ervice Provider:
- Date: 5, /557

kIwe'd or Printed ‘Nﬁae and Title:

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