Interim Deslgnauon of Agent to Receive Noﬂﬁcauon
of Claimed Infringement

Full Legal Name of Service Provider: ____Dominican Universjty

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

Address of Service Providar_z_gm_u__nm.sm_s:._m:;snnestm

Name of Agent Designated to Receive
Notification of Claimed Infringement. ._Inez Ringland

Full Address of Desiguated Agent to which Notification Should be Sent (a P.0. Box
or similar destgration i not aceoptable except where it is the only address that can be usad in the geographic

jocarion
)nominican Un[fersity, 7900 W. Divigion St., River Forest. Il 60305

Telephone Number of Desiguated Agent;___703-524-6873

Facsimile Number of Designated Agent: _ 708-366-5360

Em_ai.l‘Address of Deﬁignafed Agent.___ringlandRdom.edu.

Qi e a8 A e Do e —nf the Demgnatmg Service Provider:

- : e 'Date_ pos24/02

Typed or Printed Name and Title: __Inez Ringland. Assaciate Dean of Infarmation
Services z

Note: This Interim Desigoation Must be Accompanied by a 530 Filing Fee

~ Made Payable to the Register of Copyrights.
| RECEIVED
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