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

Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name ofService Provider: College of Western Idaho 

Alternative Name{s) ofService Provider (includiag all names under which the service 
provider is doing busine5s):_C_Wl_;cwida_'__ho_._cc________________________ 

Address of Service Provider: 6056 Birch lane, Nampa, Idaho 83687 

Name of Agent Designated to Receive  
Notification of Claimed Infringement:_C_h_ery-=---1W---=ri9:.-h_t ______________  

Full Address of Designated Agent to wbicb 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): 
6056 Birch Lane, Nampa, Idaho 83687 

Telepbone Number of Designated Agent:_2_08_-5_6_2_-3_2_99___________ 

Facsimile Number of Designated Agent:_2_08_-_56_2_-3_5_35___________ 

Email Address of Designated Agent:_c_he_ry.:....lw---=rig.:....h_t@~cw_i_da_h_o_.c_c_________ 

IdentifY the Interim Designation to be Amended, by Service Provider Name and FiJing 
Date, so that it may be Readily Located in the Directory Maintained by the Copyright 
Office: Service Provider Name: College of Westem Idaho; received in your office November 9,2011 

tative ofthe Designating Service Provider: 
Date: drl4j/:Zt?/?­; 

Typed or Printed Name and Title: Cheryl Wright, Vice President of Finance and Administration 

-------------------------------------------------------Seanned 
Note: This Amended Interim Designation Must be Accompanied by a Filing Fee'" SEP 142011 
Made Payable to the Register of Copyrights. 
"'Note: Current and adjusted fees are availCJhl~ nn the Copyright website at 
www.copyright.gov/docslfees.html Received 
Mail the form to: 

~E'P 05 2012Copyright I&RlRecordation 
P.O. Box 71537 CopyriQht OfficeWashington, DC 20024 

www.copyright.gov/docslfees.html
mailto:Agent:_c_he_ry.:....lw---=rig.:....h_t@~cw_i_da_h_o



