Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: City of Brookings Municipal
Utilities Telephone Department

Alternative Name(s) of Service Provider (inclu ding all names under which the
service provider is doing business):__ gyiftel Communications

Address of Service Provider: 415 4th St., PD Box 588 Brookings, SD 57006-0588

Name of Agent Designated to Receive
Notification of Claimed Infringement: W. James Adkins

Full Address of Designated Agent to which Notification Should be Sent (aP.O.
Box or similar designation is not acceptable except where it is the only address that can be used in the
geographic location):

415 4th St., PO Box 588 y =
Brookings, SD 57006-0588

Telephone Number of Designated Agent:__ 605 g92-6211

Facsimile Number of Designated Agent: 605 697-8572

Email Address of Designated Agent: _jadkins@swiftel.net

Sigmatys e ui puincer or Renresentative of the Designating Seryice Provider:
Date: F7)+//74
77

Typed or Printed Name and Title: _W. James Adkins

Technical and Network Operations Manager

Note: This Interim Designation Must be Accompanied by a $30 Filing Fee
Made Payable to the Register of Copyrights.



