
___________ _ 

Interim Designation ofAgent to Receive Notification 
ofClaimed Infringement 

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

Alteraative Name(s} ofService Provider (indudiDg aD names UDder which the service 
provider is doing business):__________________ 

Address of Service Provider: 2468 Technology Center Dr., Jackson, TN 38301 

Name ofAgent Designated to Receive 
Notif'Ieation ofOaimed IDfringement:,_H_ea_th_S_tewart 

Full Address ofDesignated Agent to which Notifieation Should be Sent (a P.O. Box 
or similar designation is not acceptable except where it is the on1y address that can be used in 'the geographic 
locadon):
l'ennessee Technology Center at Jackson, 2468 Technology Center Dr., Jackson, TN 38301 

Telephone Number ofDesipated. Agent:,_7_3_1-4_2_4-_0_6_91_e_x_t_13_2_______ 

Facsimlle Number of Designated Agent:,_7_3_1-4_23_-5_3_03__________ 

Email Address of Designated Agent: heath.stewart@ttcjack.son.edu 

signating Service Provider: 
Date: (0 -(( - ('2---

: _Mr_.J_eff_S_isk,~Direct_·_o_r__________ 

Note: This Interim Designation Must be Accompanied by a Filing Fee*  
Made Payable to the Register ofCopyrights.  
*Note: Current and adjusted fees are available on the Copyright website at  Scanned 
www.eopyright.gov/does/fees.lltmi 

DEC 14 ZOllMail the fonn to: 
Copyrigbt~~rdanon 

P.O. Box 71537 ReceivedWashiagton, DC 20024 
NOV 20 2u12 

CoPvriqht Office  

www.eopyright.gov/does/fees.lltmi
mailto:heath.stewart@ttcjack.son.edu



