Interim Designation of Agent to Receive Notitication
of Claimed Infringement

Full Legal Name of Service Provider: Fmporia State University B

Alternative Name(s) of Service Provider {including all names under which the service

provider is doing business), S 5 o

Name of Agent Designated to Receive
Notification of Claimed Infringement; Chervl ODell e T

Full Address of Designated Agent to which Notification Should be Sent (w0 tiox
or similar designation s not acceptable except where it s the anly address that can be used m the geographic

locution)
Frmporta State University, ATTN: Cheryl O'Dell, 1200 Commercial, Campus Box 4018,

Telephone Number of Designated Agent; 620-341-59¢9 B
Facsimile Number of Designated Agent: 020-341-5894 - -
Email Address of Designated Agent; codelli@emporiacds -

Signature of Officer or Kepresentative of the Designating Service Provider:

_Dawe:_ /22008
/ 7

%3
Typed or Printed Name and Title: Information Secunty Officer

_Chihﬂ,ﬁfﬁﬂ?__i—: - N g

Nate: This Interim Designation Must be Accompanied by a 80 Filing Fee
Made Pavable o the Register of Copyrighrs.
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