interim Designation of .-‘lgént to Receive Notification
of Claimed Infringement

Full Legal Name ofServicervida‘:'mmconeﬂe

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

Address of Sexvice Provider 1000 E. Hearietta Road Rochester NY 14623

NameongmtDs;patedmnmg
Notification of Claimed Infringement: MM-W

-

Full Address of Designated Agent to which Notification Should be Sent (aP.0. Bax
umhdwmsﬂa@kmwhmis&m&%hmhmﬁmﬂnm

Monmcoummtvcdlm 1000 E. Henrietra Rd. Rochester NY 14623

Telephone Number of Designated Agent: 716 292 2108

Facsimile Number of Designated Agent: 716 424 5249

Famail Address of Designated- Agent; Webmaster@monroecc.edu

[ S -J!'A.l'.!:: “‘“’COfﬁ]ﬁDEilE: Aty ESE' Pm id
- ' __ Date; %1099
174Y4
TypedorPrmdNameandTlﬂe.DmneMCmo
General Counsel

Note: This Interim Designation Mnst be Accompanied by a $20 Filing Fee
Made Paysable to the Register of Copyrights.

RECEIVED

SEP 23 1999,

COPYRIGHT OFFICE
R ' —_



