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Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name ofService Provider: Southwest Tennessee Community College 

Alternative Name(s) ofService Provider (including all names under which the service 
provider is doing business): ___________________ 

Address ofService Provider: 5983 Macon Cove, Memphis, TN 38134 

Name ofAgent Designated to Receive  
Notification of Claimed Infringement:,_M_lcha_el_D_.Boyd--.:.-___________  

Full Address ofDesignated Agent to which Notification Should be Sent (8 P.O. Box  
or similar designation is not acceptable except where it is the only address that can be used in the geographic  
location):  
SouUlwest Tennessee Community College, 5983 Macon Cove, Memphis, TN 38134 

Telephone Number ofDesignated Agent:_1-_90_1"_333-4_3_1_8__________ 

Facsimile Number of Designated Agent:_1"_SO_1-333-412_4___________ 

Email Address ofDesignated Agent:._mdboy_.;..d....;;@S_outhwesL___tn_.e_dU_________ 

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: 106230088; Copyright OffIce Received July 27, 1999  

e Designating Service Provider: 
Date: /0.,;t!J - /~_ 

_D_r._N8_than_Essex_...::.,_pre&_id_en_1__________ 

Scanned 
Note: This Amended Interim Designation Must be Accompanied by a Filing Fee· 
Made Payable to the Register ofCopyrights. DEC 1 4 2011 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docslfees.htrnl Received 
Mail the form to: 

16 ''"'~4'')J j ~ L~ (),,+OCopyright I&RlReeordatioD NOV 2 0 2012 
P.O. Box 71537 
Washington, DC 10024 II11111I1111 Copyright Office 

162340446 

www.copyright.gov/docslfees.htrnl



