Intenm Des:gnaﬂon of Agent to Recejve N oﬁﬁcation
“of Claimed Infringement

Full Legal Name of Sexvice Provider: D.C. Bverest Area Schools

- Alternative Name(s) of Service Provider (including ali names under which the service
provider is doing business); None

Address of Service Provider: 6300 Alderson Street, Weston, WI 54476-3908

Name of Agent Designated to Receive
Notification of Claimed Infrizgement: Dr. Lois M. Alt, Ed. D., Asst S’!lzemenﬂﬂm

Full Address of Designated Agent to which Notification Sheuld be Sent (a P.0. Box
mamﬂu&agmmnnﬂwpﬁﬂamﬁmﬁmﬁwoﬂyad&ms&mmhemdmmegwgmphw

00 iderson Street, Weston, W1 54476-3908

Telephone Number of Designated Agent: (713) 3594221

Facsimile Nomber of Designated Agent: (715) 359-2056

Email Address of Designated Agent;_lmalt@dce.k12. wivs

Sjonoters -7 — -~ Representative of the Deagnalmg Service Prowdez"
| Date: 12/11/02

TypedorPrmﬁedName and Title: Dr. Lois M. Alt, Ed. D., Assistant Superintendent,
Curriculum, Instruction, and Technology

Note: This Intemn Designation Must be Accompanied by a $30 Filing Fee
Made Payable to the Register of Copyrights.
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 COPYRIGHT OFFiCE




