
Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Illinois Legal Aid Online 
------------------

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

Address of Service Provider: 120 South LaSalle Street, Suite 900, Chicago, Illinois 60603 

Name of Agent Designated to Receive 
Notification of Claimed Infringement:_L_is_a_c _ol_po_y_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): 
120 South LaSalle Street, Suite 900, Chicago, Illinois 60603 

Telephone Number of Designated Agent:_3_12_-9_7_7-_9_04_7_e_xt_. _11 __________ _ 

Facsimile Number of Designated Agent._a_12_e_?_?_s_eot_e ____________ _ 

Email Address of Designated Agent:_lco_lp_oy_s_@_ill_in_oi_sl_eg_a_la_id_.o_rg __________ _ 

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: Illinois Legal Aid Online, Filed August 2, 2010 

e of the Designating Serv! e P¥ovider: 
___ Date: 10 ~<?'!/& 

Typed or Printed Name and Title: _L_is_a_c_ol_po_y_s._E_xe_c_ut_iv_e_D_ire_c_to_r __________ _ 

Note: This Amended 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 
www.copyright.gov/docs/fees.html 

SCANNED 

JUNO 7 2017 

Received 

Copyri h Offic 




