
__ 

Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: JacJcson State Community Collage 

Alternative Name(s) of Service Provider (includJng aU names under which the service 
provider is doing business):. ___________________ 

Address ofService Provider: 2046 Nortli Parkway, Jack&on, TN 38301 

Name ofAgent Designated to Receive  
Notification of C1aimed lnCringement:,_S_oo_tt_CoIl_&n_____________  

Full Address ornesignated 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):  
Jackson State Community College, 2046 North Parkway, Jackson, TN 38301  

Telephone Number ofDesignated Agent:_1-_'3_1-_4_25-_26_15___________ 

Facsimile Number ofDesignated Agent:,_1_-73_1_-4_25-88_2_7___________ 

Email AddressofDesignatedAgent:._srohen@j6.::.;;...cc_._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: 131040732; Copyright OffIce Received January 10,2003 

tative of the Designating Service Provider: 
Date: J(J ,. 31 - J 2:-

Typed or Printed Name and Title: _D_r._BIU_cs_B_IB_nd_lng::.:.,_PI'e_$_kl_en_t__________ 

ScannedNote: This Amended Interim Designation Must be Accompanied by a Filing Fee· 
Made Payable to the Register ofCopyrights. MAR 13 2013 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docs/fees.html 
Mail the fonn to: Received 
Copyright I&RlRecordation 

FEB 2 7 2013P.O. Box 71537 
Wasbington, DC 20024 . 

164197'999 Copyright Office 

www.copyright.gov/docs/fees.html
mailto:n@j6.::.;;...cc



