Amended Interim Des_ignaﬁon-of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: _Board of Trustees of Western
Michigan University e

. Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business). Western Michigan Univers ity

Address of Service Provider;_ 1901 W. Michigan Av., Kalamazoo, MI 49008

Na‘_me of Agent Designated to Receive o
" Notification of Claimed Infringement:_Viji Muralidharan

Full Address of Desxgn' ign atbdA?gent to which Notification Should be Sent (aP.0. Box
or similar designation is not acceptable except where it is the only address that can be gid in the geographic.
location . .

190%' W. Michigan Avenue, Kalamazooj MI. 49008

‘Telephone Number of Designated Agent: _616/387-5430 ‘ | GQ%QW

Facsimile Number of Designated Agent: _ 616/387-5473 ;. k
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Emal Address of Designated Agent: ___cépyright-abuse@umich.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:___Western Michigan University; 8-17-01

Sigrotr A8 N~ o Domennaminiive of the Designating Service Provider:
— __ Dater___1Y} \S"uo |

Typed o1 Printed Name and Title: _ V131 Muralidharan
Vice President fér: Information Technology and CIO

Note: This Amended Interim Designation Must be Accompanied by a $20 Filing Fee
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