
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

op °d Bard College at Simon's Rock u ega ame 0 ervlce roVl er: _________________F II L I N f S 

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

' P 'd 84 Alford Rd, Gt Barrington, MA 01230ress 0 ervlce roVl er:____________________Add f S 

Name of Agent Designated to Receive S h B h 
f Cl od I fi . tep en 0 rerNotifilcation 0 alme n nngement: _________~______ 

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

mmpt, Bard College at Simon's Rock, 84 Alford Rd, Gt Barrington, MA 01230 

. 413-528-7371Telephone Number of DesIgnated Agent_______________ 

FaCSlml e um er 0 eSlgna e gen : ________________ . 01 N b fD 0 t d A t 413-528-7405 

01 Add fD 0 t d A t dmca@simons-rock.edumal ress 0 eSlgna e gen : _________________E 

tive of the Designating Servic,e Provider: 
Date: "'I/Z3/;'3

~7,~7)~~----------

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyrigbt.gov/docs/fees.html 

Scanned 

JUN 11 2013 

Mail the fonn to: 
Copyright I&RlRecordation Receivedi 62S~50614
PoOo Box 71537 

JUN 05 2013Washington, DC 20024 

162650614 Copyright Office 

mailto:dmca@simons-rock.edu



