Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Setvice Provider: ___¥cDaniel College

Alternative Name(s) of Service Provider (includmg all names under w!ueh the service
provider is doing business):

Address of Semce PYOWdet'_Z_QQllgge_HjJ_L,_uegtm 211537

Name of Agent Designated to Receive
Nohﬁeatmn of Claimed Infringement:__Dr. Ethan A, Seidel

Full Address of Designated Agent to which Notification Should be Sent (2 P.0. Box

orsunﬂudestguaunnlsmtacceptableexceptwherett:sﬂxemlyadd:essthatcanbeusedmthegeogmph;c
location):

2 College Hill, Westminster, MD 21157

Telephone Number of Designated Agent; 410-857-2200

Facsimile Number ol‘ Designated Agent:  410-857-2449

Email Address of Designated Agent: eseidel@mcdaniel.edu

Signes-— ~FNe- .ow “* >fthe Designating Service Provider:
' Date- October 18, 2002

Typed or Pﬁnted Nme and Tiﬂa: - Dr.- Ethan A. Setfdel s+ Vice President » i

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

RECEVED
OCT 2 82002
- ~ COPYRIGHT OFFICE

LU



