
___________ _ 

Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _Th_9_U_n_1v9_I'S_ity_o_f_Ka_n_S8S__________ 

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

Address of Service Provider: KU Infonnation Technology.1001 Sunnyside Ave. Univ. of Kansaa.l..awrence. KS 66045 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_Bo_b_u_m______________  

Full Address of Designated 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):  
The University of Kansas Office of the CIO, 345 Strong Hall, 1450 Jayhawk Blvd., Lawrence. KS 66045 

Telephone Number of Designated Agent:_78_5-864-4__99_9________~__ 

Facsimile Number of Designated Agent:_7_85-8_64_-5555 

Email Address of Designated Agent:_d_m_ca_@_k_U.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 Copyright 
Office: Unlvel'Slty of Kansas, April 6, 2012 

er or Representative of the Designating &.ervi~ Provider: 
Date: \.\ \1Jj 

--~,~-~-----------

Typed or Printed Name and Title: _Bob_L_lm_,_Ch_ief_'_oform__ation_'_Offi_lce_T_________ Scanned 
---------------------- AeS 022013  
Note: This Amended Interim Designation Must be Accompanied by a Filing Fee·  
Made Payable to the Register of Copyrights.  
·Note: Current and adjusted fees are available on the Copyright website at  Receivedwww.copyrightgov/docsifees.htmJ 
Mail the form to; JUL 2 9 2013

16265539Copyright I&RlRecordation 
P.O. Box 71537 Copyright Office 
Washington, DC 20024 1'lfIIllIlI 

www.copyrightgov/docsifees.htmJ
mailto:Agent:_d_m_ca_@_k_U.ed_U



