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Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _G_ra_nd_va_lI_ey_S_ta_te_U_n_iv_er_s_ity__________ 

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

Address of Service Provider: 1 Campus Drive, Allendale, MI 49401 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_L_iz_E_ub_a_nk_s______________  

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): 
Grand Valley State University, 02150 Mackinac Hall, Allendale, M149401 

Telephone Number of Designated Agent:_6_16_-3_3_1-_23_4_6_____________ 

Facsimile Number of Designated Agent:_6_16_-3_3_1-_28_6_0_______________ 

Email Address of Designated Agent:_e_ub_a_nk_s_'@_g_vs_u_,e_du_________________ 

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: Grand Valley State University, file May 17, 2002  

tive of the Designating Service Provider: 
Date:_1_ on_'_20_1_3___________ 

Typed or Printed Name and Title: Liz Eubanks, Operations Supervisor, Information Technology 
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