
---------------------

Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Clarkso	__ ____________"_U_nive_l'S--=ily 

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

Address of Service Provider: 8 Clarkson Ave•. Potsdam. NY 13699 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:__Jo_sh_u_8_A._F_isk_e______________  

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): 
Box 5585, 8 ClaOOlon Ave., Potsdam, NY 13699 

Telephone Number of Designated Agent: 315-268-6718 

Facsimile Number of Designated Agent:_31_5-_2_68-6_7_65___________ 

EmaiJ Address of Designated Agent:_cop~yrIg..::..ht@--=_clark_son_.ed_u___________ 

Identify the Interim Designation to be Amended, by Service Provider Name and Filing  
Date, so that it may be Readily Located in the Directory Maintained by the Copyright  
Office: ClaOOlon University. 29 Nov 2002  

ntative of the Designating Servjce Provider: 
=~~'------ Date: 11jJ1P/2cJ7

Typed or Printed Name B~jf~E,....:-+G'tllio:mrd~alAno~------~~-

. . Iree or o. IS ananemen ure R~lnn  
Note: This Amended Interim DeSignation Must be A~companioo by a ning Pee* Scanned 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at JAN 07 Z013 
www.copyright.gov/docslfees.html 

Mail the form to:  
Copyright I&RlRecordation  Received 
P.O. Box 71537  
Washington, DC 20024  [!?C n4 20i2 

16234226_ Copyright Office 

www.copyright.gov/docslfees.html
mailto:Agent:_cop~yrIg..::..ht@--=_clark_son



