Amended Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Duke University

Alternative Name(s) of Service Provider (including all npames under which the service
provider is doing business): __Duke University Health System

Address of Service Provider;___Box 90132, Durham, NC 27708

Name of Agént Designated to Receive |
Notification of Claimed Infringement:_ °*- Christopher E. Cramer

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): University IT Security Officer
Box 90132
Durham, NC 27708

Telephone Number of Designated Agent: 919-660-7003 JAN 2 2 2002

Facsimile Number of Designated Agent: 919-660-7076 COPYRIGHT gi -

dmca-agent@duke.edu

Email Address of Designated Agent:

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: Duke University, May 2, 1999

Date:

Signatu-- 7 - ‘ve of the Designating SeW%e Provider:
,‘ 3o
v LV

Typed or Printed Name and Title: _PZ- Tallpan Trask, TII
Executive _Vice President

Note: This Amended Interim Designation Must be Accompanied by a $20 Filing Fee

Made Payable to the Register of Copyrights, M



