
Interim Designation of Agent to Receiye Notification 
ofClaimed Infringement 

Full Legal NaJll(~ of Service Provider: Tennessee Tecbnology Center at Covington 

Alte-rMtive Name(s) ofService Provider (indnding an nam<.'S under which the strvice 
provider is doing I)w~m~~sJt:________.____.... _~......:....._______ 

Address of Service Provider: P. o. Box 249. Covington, TN 38019 

Name of Agent Designated to Receive  
Notifkation ofClaimed I.n.friagement:._P_a_ln_·c_ia_A_v_.on_t______...:-.____  

Full Address ofDesignated Agent to which Notification ShBuid be Sent (a P.O. Box 
or similar designation i! not acceptable except where it is Iho only addres!! that can be used in the geographic 
location): •. 
T~nnessee Technology Center at Co~mgton,. 1600 Hlghway.51 South, Covington, TN 38019 

Telephone Number of Designated Agent: 901-475-2526 

Faaimile Number of Designated Agent:._9_0_14_15_-2_5_2_8__________ 

Email Address 'OfDesignated Agent~ Patricia.avent@ttcoovingtoo.edn 

entative ofthe Designating Service Provider: 
_..~___ Date: .4i--;,(CLZ-..... 

Director 

Note; This Interim Designati'On Must b6 Accompanied by a Filing Fee:/;  
Made Payable to the Register of Copyrights.  
"Note. Current and adjU&ted fees are available 'On the Copyright website at  
www.copyrlght.gov/docs/fees.btml  

Mail the form to: 
CopyrightI~~ecordation Scanned 
P.O. Box 71537 
Washington, DC 20024 DEC 1 4 2012 

Received  
NfW 26 2012 


CopyrightOffice  

www.copyrlght.gov/docs/fees.btml
mailto:Patricia.avent@ttcoovingtoo.edn
http:Hlghway.51



