
im Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _B_u_en_a_V_is_ta_V_m_·v_er_s_ity:!--_________ 

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

Address of Service Provider: 610 W. Fourth Street, Storm Lake, IA 50588 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: Stephanie Wilhelm, Director of Admin. Systems 

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 
location):
Attn: Stephanie Wilhelm, BVU 
610 W. fourth Street, Storm Lake, lA :50:588 

Telephone Number of Designated Agent:_7_1_2_-7_4_9-_2_3_87___________ 

712-749-2366Facsimile Number of Designated  

Email Address of Designated Agent:_s_te_p_h_@_b_vu_,e_d_u____________  

tive of the Designating Service Provider: 
Date:_S-,eP:..-t_,1_0.::.-,2_0_1_3______ 

Typed or Printed Name and Title: Liz Merten, Vice President of Business Services 

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 Scanned 
www.copyright.gov/docs/fees.html 

SEP 302013Mail the form to:  
Copyright I&RlRecordation  
P.O. Box 71537 ReceivedWashington, DC 20024 

SEP 2 4 2013 

Copyright Office 

www.copyright.gov/docs/fees.html



