
Amended Interim Designation ofAgent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Tennessee Technology Center at Shelbyville 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business):____________________ 

Address of Service Provider: 1405 Madison Sireet, ShelbyvUle, TN 37150 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:._St_e_VB_M_al_lard_____________  

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box 
or simi1ar designation is not BCl:eptable except where it is the oo1y address that can be used in the geographic 
location): 
Tennessee Technology Center at ShelbyvUla. 1405 MadIson St, Shelbyville, TN 37160 

Telephone Number ofDesignated Agent:_93_1_-6_85-5_0_13_exl_14_9_________  

Facsimile Number ofDesignated Agent:_93_1_-6_85_.SO_16____________  

EmaU Address ofDesignated Agent: Steva.mallard@ttcshelbyvllla.edu  

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: 102015083. Copyright omes Received on Mareh 9, 1999 

Scanned 

DEC 142012Note: This Amended Interim Designation Must be Accompanied by a Filing Fee*  
Made Payable to the Register of Copyrights.  
*Note: Current and adjusted fees are available on the Copyright website at Received  
www.copyright.gov/docsffees.html  

NOV 202m2Mail the form to:  
Copyrigbt I&RlRecordation  Copyright Office P.O. Box 71537 
Wasbington, DC 20024 

162340617 

www.copyright.gov/docsffees.html
mailto:Steva.mallard@ttcshelbyvllla.edu



