Amended Interlm Designation of Agent to Receive Notlﬁcatmn
of Claimed Infringement :

" Full Legal Name of Service Provider: _Kansas _State University

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): KSU, K-State

Address of Service Provider: Kansas State University, Manhattan, KS 66506

Name of Agent Designated to Receive
Notification of Claimed Infringement:  Jane D. Rowlett

Full Address of Designated Agent to which Notification Should be Sent (a P.0. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic
location): .

&gnga's State University
225 Anderson Hall, Manhattan KS 66506

Telephone Number of Designated Agent:_ 785-532-4392

Facsimile Number of Designated Agent:_ 785-532-5632

Email Address of Designated Agent: jrowlet@ksu.edu

Identify the Interim Designation to be Amended, by Service Provider Name and Filing

Date, so Zt it may be Readily/Located in the Dmcctory Mamtamcd by the Copyright

Office: 4 Aate - ir /34 ﬁﬁ(ﬁ]“ﬁﬁc% FLES

RECD PER
Slgnat\{f'é of Oﬂicer oﬂRepresentatwe of the Designating Service Provider:
T T Date: ///3;:/?0"

Typee-_frinted Name and Title: TJane /? « L1t
Derector of Unievs: uﬁﬂ (‘e mb/m:nép

Note: This Amended Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights. RECE'VED
DEC.8 1998
COPYRIGHT OFFIGE



