
Interiin Designation ofAgent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Tennessee Technology Center at OneidalHuntsville 

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

Address of Service Provider: 355 Scott High Dr.,Huntsville, TN 37756 

Name of Agent Designated to Receive  
Notification ofClaimed InfringeDlent:._Mis_·_ty-=--W_es_t___________  

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box  
or similar designation is not accep1able except where it is the only address thai can be used in the geographic  
location): 
Tennessee Technology Center at Oneida, 355 Scott High Dr., Huntsville, TN 37756 

Telephone Number ofDesignated Agent:_4_23_~_66_3_-4_9_00__________  

Facsimile Number of Designated Agent:._4_2_3-_66_3_-4_9_2_5__________  

' e ofthe Designating Service Pyvider: 
/D/II tf-V 

Mr. Dwight Murphy, Director 

ent: mwest@ttconeida.edu 

""'T------ Date: 

,
Note: This Interim Designation Must be Accompanied by a Filing Fee* ". ScannedMade Payable to the Register ofCopyrights.  
*Note: Current and adjusted fees are available on the Copyright website at  QEC 14 2012 
www.copyright.gov/docslfees.html 

Mail the fOllIl to:  
Copyright I&RlReeordation  ReceivedP.O. Box 71537 
Washington, DC 20024 NOV 2 0 2012 

Copyright Office 
1.62::.34-0526 '"'''''''' 

www.copyright.gov/docslfees.html



