
Basic fee of $105 
covers Indexing 
of this one 
name. 

Additional $30 
per group of 10 
or fewer 

Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _u_n_lve_rs_ll_yo,---f_K_eh_lu_o_kY __________ _ 

Alternative Name(s) of Se1·vice Provider (including all names lmder which the setvice 
provider is doing business): UK, U ofl<, i.J of KY, UI< HeallhCare 

Address of Service Provider: 101 Malri Bulldlng, Lexington KY 40506 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: __ M_tch_a_el_G_. _ca_rr ___________ _ 

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box 
or simflar designation is not acceptab!c except wbero 1t is the only address that can be used In the geographic 
location): 

The University of Kentucky, 122 James Hardymon, Lexington KY 40506 

Telephone Number of Designated Agent:_(a_59_)_2_1_B-_43_57 __________ _ 

Facsimile Number of Designated Agent: __ (85_9-'-)_3_2_3·_10_2_5 __________ _ 

Email Add1·ess of Designated Agent: COPYRIGHT@UKY.EDU 

Identify the Intel'im Designation to be Amended, by Service Providel' Name and Filing 
Date, so that it may be Readily Located in the J)irectory Maintained by the Copyright 
Office: Unlverslly of l<entucky (Lexington). 20 February 201'1 

Typed or Printed Name and Title: Vince J. Kallen, CIO, University of Kentucky 

Note: This Amended Interim Designation Must be Accompanied by a Filing Fee*. 
Made Payable to the Register of Copyrights. 
*Note: Curtent and adjusted fees are available on the Copy1ight website at 
www.copyright.gov/docs/fees.html 
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