
Amended I terim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Western State Colorado University 

Alternative Name(s of Service Provider (including all names under which the service 
provider is doing b siness): Western State College, Trustees of Western State College of Colorado. 
Board of Trustees of Wes State College of Colorado, WSC, WSCU, Western State College of Colorado, 
westem.ectu 

Address of Service rovider: 600 N Adams St. Gunnison, co 81231 

Name of Agent De gnated to Receive 
Notification of Clai ed Infringement:_c_had_R_o_bi_nso_n ____________ _ 

Full Address of D ignated Agent to which Notification Should be Sent (a P.O. Box 
or similar designation is t acceptable except where it is the only address that can be used in the geographic 
location): 
Director of Information Tee nology Services, Western State Colorado University, 600 N Adams St, Gunnison, CO 
81231 

Telephone Numbe of Designated Agent:_cs_1_0)_94_3_-3_1_23 ___________ _ 

Facsimile Number of Designated Agent: _______________ _ 

Email Address of esignated Agent:_1ts-_su_ppo_rt_@w_es_te_m_.ec1_u __________ _ 

Identify the Interim Designation to be Amended, by Service Provider Name and Filing 
Date, so that it ma be Readily Located in the Directory Maintained by the Copyright 
Office: Western State lorado University, 7/30/14 

ive of the Designating Service Provider: 
Date: 7130114 
~--~-~~-~~~~ 

Typed or Printed rune and Title: Chad Robinson, CIO/Oirector of ITS 

-----~--+-----~~-~~-~~~~-~~~-~~~~Scanned 

Note: This Amende Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and djusted fees are available on the Copyright website at 
www .copyright.gov docs/fees.html 

Mail the form to: 
Copyright l&R/R 
P.O. Box 71537 16420532-:' 
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