
AC COUNTIN 
,,co ORIGlr J L 

. ~e,ihc. i\J. 
Am,~k.a,"' fJi\~1m Desi!!nation of Agent to Receive Notification 
J~ · \., ~ "'' c:, ' " \ '-' ~\i\ (3\ of Claimed Infringement 

''°'' Amount Due: $105.00 

Full Legal Name of Service Provider: Moraine Valley Community College 

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

Address of Service Provider: 9000 w. College Parkway, Palos Hills, IL 60465 

Name of Agent Designated to Receive 
Notification of Claimed Infringement:_Je_s_sica_c_r_otty _____________ _ 

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): 
Moraine Valley Community College, Attn: Jessica Crotty, 9000 W. College Parkway, Palos Hills, IL 60465-2478 

Telephone Number of Designated Agent:_1_oa_-9_7_4_-5_2a_1 ____________ _ 

Facsimile Number of Designated Agent:_1_o_a-_9_74_-5_6_2_s ____________ _ 

Email Address of Designated Agent:_C_ro_tty_@_m_or_ai_ne_v_a1_1e_y._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: -------------------------------

SCANNED 

JUNO 7 2017 
e of Officer or Representative of the Designating Se7ice rrovider: 

Date:___;J_O__.[c.....t./==3__._L...,:;.l_;:,l£~---~ --;;ace ·v 
or Printed Name and Title: Jessica Crotty, Assistant Director of Communications. 

Note: This Amended Interim Designation Must be Accompanied by a Filing Fee* 
yright Off ce 

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 

Mail the form to: 
U.S. Copyright Office, Designated Agents 
P.O. Box 71537 
Washington, DC 20024-1537 

TO: --
FROM: ----~--¥ir+--l--r---
DATE: - --,.~--~~~-
PO# --_..,..-__ ,w...u........_.:-.._ 

ACCOUNT#---------
PAYMENT APPROVAL: 

SI NATURE 
RETURN TO: ACCOUNTS PAYABLE ll 57 




