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____________ _ 

Amended Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: Tennessee Technology Center al Dickson 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): ______________~~____ 

---------~------------------..---

Address of Service Provider: 740 Highway 46, Dickson, TN 37055 

Name ofAgent Designated to Receive  
Notification of Claimed Infringement:_G_sTY_FO_u_ts_______________  

Full Address ofDesignated Agent to which 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): 
Tennessee Ted,noIogy Center at Dickson. 740 Highway 46, Dickson, TN 37055 

Telephone Number of Designated Agent: 615-441-6~22_0_________.___ 

Facsimile Number ofDesignated Agent: 615-44_1-6223 

Email Address of Designated Agent:_9S_TY_J_ou_ls_@_tl_cd_ickso__n.ed_u__._________ 

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: 102014014, Copyright OffIce received on March 2. 1~ ___________ 

Typed or P' ed Name and Title: Mr. Mark E. Powers, Director 

ScannedNote: This Amended Interim Designation Must be Accompanied by a Filing Fee'" 
Made Payable to the Register of Copyrights. DEC 14 2012 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docslfees.html ReceivedMail the fonn to:  
Copyright I&RlRecordation  NOV 20 2m2P.O. Box 71537 
Washington, DC 20024 GopyriQht Office 
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