Amended Interim Desngnatlon of Agent to Recelve Notlficatlon
of Claimed Infrmgement

Full Eegal Name of Service Provider: ___University of Delaware

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

192 3, Chapel St.* C *Street address
Address of Service Provider: Newark, DE 19716 _added by €O from
' FAX rec'd 10/24/02

Name of Ageht Designated to Receive
Notification of Claimed Infringement:____K2rl Hassler

Full Address of Designated Agent to which Notification Should be Sent (a P.0. Box

or similar designation is not acceptabie except where it is the only address that can be vsed in the geographic

location): i
Information Technologies, University of Delaware
192 8. Chapel Street, Newark, DE 19716

Telephone Number of Designated Agent: 302-831-3750

Facsimile Number of Designated Agent: 302-831-3701

Email Address of Designated Agent: secadmin@udel , edu

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 C t
O;ﬁieso Uninrsity of %elaware, November 3?’ 1998 ed by the Copyrigh

Signs ... -~~~ - T - '“‘*"‘*'ve of the Designating Scryc ov1der
- e e Date: k?
Typed or Printed Name and Title: 1J. Gri ecuti: e

IT-Network and Systems Services

Note: This Amended Interim Designation Must be Accompamed by a $30 Fi]mg Fee
Made Payable to the Register of Copyrights.
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