
__ ________ _ 

Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Pelliss;~pi State C~:nmuniIY College 

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

Address of Service Provider: 10915 Hardin Valley Road, P.O. Box 22990. Knoxville, TN 37933-0990 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: Peter Nerzak 

-----------~---------------------

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): 
Pelfissippi State Community Col/ege, 10915 Hardin Valley Road, P.O. Box 22990. Knoxville. TN 37933-0990 

Telephone Number of Designated Agent:~865) 694-651~ .. ______________ 

Facsimile Number of Designated Agent:_{8_65__694-6_62--'-S 
' 

Email Address of Designated Agent:_pn_e_rz_ak_@_p_s_tc_C._ed_U_____________________ 

ldentify 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: 105439075; Copyright Office Received March 22. 1999 Pe,l\\~~'P'(J·1 S±ttk..T~eh. CeMM- Mt~e 

__._l_.A_n_th_o_ny_w_i_Se_,_P_re_si_de_n_t____________________~s8canned 

'~R Z 9 ZGn 
ignation Must bc Accompanied by a Filing ree'"  

Made Payable to the Register of Copyrights.  
*Note: Current and adjusted Ices are available on the Copyright websitc at  
www.copyright.gov/docs/fees.htm I  
Mail the form to: 

Received  
MAR 2 1 2013  

Copyright Office  

www.copyright.gov/docs/fees.htm
mailto:Agent:_pn_e_rz_ak_@_p_s_tc_C._ed_U



