
Interim Designation of Agent to Receive Notification 
of Claim ed Infringement 

Full Legal Name of Serv ice Provider: ------- - ---- - - --- -
Tennessee College of Applied Technology Nashville 

Alternative Name(s) of Service Provider (incJuding a ll names under which the service 
provider is doing business): _________ _ _ __________ _ 
Tennessee College of Applied Technology 'llashvllle, Portland Campus 

Address of Service Provider: 602 South Broadway, Portland, Tennessee 37148 

Name of Agent Designated to Receive 
Notification of Cla imed lnfringement:_r_erry_Do_ss _ _____ ________ _ 

F ull Address of Designated Agent to which Notifica tion Should be Sent (a P.O. Box 

or similar designation is 101 acceptable except where it IS the only addr~" that can be used in the geographic 
location). 
100 White Bridge Road, Nashvlle. Tennessee 37209 

Telephone Number of Designated Agent:_6_15-4_2_s._s_s7_s _ _ ___ ______ _ _ 

Facsimile Number of Designated Agent:_6_1S_-4_2_5-_558_1 ______ ______ _ 

Em ail Address of Design a ted Agent :_te_'T"f_._do_s_s@_tca_tn_a_s_hvr_·n_e_.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 Copyrigh t 
Office: ---------------- --- - - ----------
Si~~~~ ~lllcer or Representative of the Designating Service Provider: 
~~- Date: / 0 .. / :1 -,;<u l b 

Typed or Printed Name and Title: _T_erry_o_o_ss_. _IT_Coo_r_ru_n_ato_r _ _ _ ___ _____ _ 

Note: This Amended Interim Designation Must be Accompanied by a Fil ing Fee 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are ava ilable on the Copyright website at 
www .copyright.gov/docs/ fces. hun I 

Mai l the form to: 
U.S. Copyright Office, Designated Agents 
P.O. Box 71537 
Was hington, DC 20024-1537 

SCANNED 

JUN 2 7 2011 

Rece· ed 

Copyright Office 


