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~eo\ Interim lJesignation of Agent to Receive Notification 
of Claimed Infringement 

FuJI Legal Name of Sen-ke Provider: San Diego Stale l:nivc_rs_it.:::..y____ " ,__ 

Alte-mativf Namt(s) of Sen-ice Provider (including aU names under which tbe senice 
provider is doing business):, None 

-''--,"----
-----,,-----

Address of Service Provider: 5500 Campanile Dr., Sa~ Diego. CA 9~18_2_-_J604_'~__ 

Name of Agent Designated to Receive  
NotifICation of Claimed Infringement: Gene l_.e_D_u_c__  

F'ull Add,res! or Designated Age-ot to which Notifil'lltion Should be Sent (a P.O. nox 
or similar dl!Signal ion i:'i nol 3<.'CCplable except wheT(; it is the only address that can be u!lC:d in t~ get)graph ic 
k)cation); 
same as above 

Teleph(Joe Number of Desigoated Agent:~I,~594-3245 " ____' , _____ 

Facsimile Number of Dtsignated Agcnt:~·5<J4...3262 "--""'-- ...._---' 

Email Address or Designated Agent:-=~pyright@sds~_.ed_u~~_ 

epresentative of the Designating Servl(;e Provider: 
___ Date:_l_O/_2_41,1,3____ 

Note: This Interim DesignatioD Must be A~companied by a Filing Fee·  
Made Payable to the Register of Copyrights.  
*Note: Current and adjusted fet$ are available on tbe Copyrigbt website at  
www.cupyright.gov/does/fees.btml  

Mail the form to:  
Copyrigbf I&RlRecordatioR  
P.O. Box 11537 
Washington. DC 20014 
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