
!:.'::I-------- Date: Sept 19.2013 

Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _W_a..;,..yn_e_S_t_at_e_U_n_iv_er_s....;;ity__________ 

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

Address of Service Provider: 656 West Kirby. Detroit MI48202  

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_Jo_s_e_ph_F._S_a_w_a_sk_y___________  

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): 
Wayne State University. Computing Center Rm 293. 5925 WOOdward. Detroit MI 48202 

Telephone Number of Designated Agent:_3_13_-5_7_7_-4_72_2___________  

Facsimile Number of Designated Agent:_3_13_-5_7_7_-5_50_0___________  

Email Address of Designated Agent:joseph.sawasky@wayne.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 Copyright 
Office: James Johnson. Wayne State Univorsity d 2.. z.. ~ 

sentative of the Designating Service Provider: 

Typed or Printed Name and Title: Joseph F. Sawasky, Chief Information Officer and Scanned 
Associate Vice President, Computing & Information Technology. Wayne State University 

NOV 1~ i.U1J 
Note: This Amended Interim Designation Must be Accompanied by a Filing Fee*  
Made Payable to the Register ofCopyrights.  
*Note: Current and adjusted fees are available on the Copyright website at  
www.copyright.gov/docslfees.html Received  
Mail the form to:  
Copyright I&RlRecordation 162734394 NOV 06 2013  
P.O. Box 71537 
Washington, DC 20024 Copyriqht Office 

www.copyright.gov/docslfees.html
mailto:Agent:joseph.sawasky@wayne.edu



