
__ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name ofService Provider: Tennessee Technology Center at Jacksboro 

Alternative Name(s) of Service Provider (including all names under which the se'eVice 
provider is doing busincss):, ____________________ 

Address ofService Provider: P. O. Box 419, Jacksboro, TN 37751 

Name of Agent Designated to Receive . .  
NotJfication of Claimed Infrlngement:._p_o_rti_·a_H_a_tfi_16_1d___________  

:Fun .!iddress ofDe§ignated Agent to which Notification Sbould be Sent (a P.O. BOle 
at similar designation is not a~ptable e.'(~pt where it ill thl) only addrcs$ that can be usoo in the geographic 
location}: .' 265 .
Tennessee Technology Center at Jacksboro, Elkins Road. I.aQksbo~, TN 37751 

TelephoUt1 Number of Designated ftla>lpu~._4:.:2::.3-::5~66:...:-9:::.::6:::29::..:::ex~t~1l:::6~~--___ 

FacsJmil~Number of Designated Agent:_4_2_3-_56_6_-97 1_3__________ 

EmailAddress otDesign~t~d Agent: portia.hatfleld@ttcjacksboro.edu 

e ofllie Designating Serv1,ce Provid~r: 
Date: tat ';6"/( "2-

Typed or .PrintedName and Title: Mr. David Browder. Driector 

Note: Tbls Inferim Designation Must be Accompanied by a Filing Fee"-
Made .Payable to the Register of Copy:l"ights. .  
""Note. Current and adjusted fees are available on the Copyright website at Scanned'  
www.copyright.gov/docs/fees.html  DEC 14 1012 

Received 

Copyright Office  
162340752 
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