
------------------------

ame and Title: 

) " 

Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _T_he_U_n_iv_e_rs_ity_o_f_Ka_n_sa_s___________ 

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

1001 Sunnyside Avenue 
Unlvel'$lly of Kansa., Lawrence, KS 6604SAddress of Service Provider: 

Name of Agent Designated to Receive 

Notification of Claimed Infringement__Bo_b_L_im______________ 


Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box 

or similar designation is not acceptable except where it is the only address that can be used in the geographic 

location): 

The University of Kansas Office of the CIO, 345 Strong Hall, 1450 Jayhawk Blvd., 

Lawrence, KS 66045 

Telephone Number of Designated Agent:_7_8_5-_86_4_-4_9_99____________ 

Facsimile Number of Designated Agent:_7_85_-8_64_-_5_55_5____________ 

Email Address of Designated Agent_co_p_yn_·g_ht_@_k_u,_ed_u_____________ 

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 

ansas, April 20, 1999 

 or Representative of the DeSignating~'F.rvi4 Provider: 
Date: _/~"_ k---H~~~I~~~------

Bob lim, Chief Information Officer 

Note: 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 

www.copyright.gov/docs/fees.html 
 Received 
Mail the form to: 160.+10868 JUN 1 3 2012Copyright I&RlRecordation 
P.O. Box 71537 COpyright OfficeWashington, DC 20024 160410868 

www.copyright.gov/docs/fees.html



