
Interim Designation of Agent to Receive Notification 
of Claimed Infl'ingement 

Full Legal Name of Service.Provider: Tennessee Technology Center at McKenzie 

Altentative Name(s) of Sel'Vice Provide .. (including all names under whiclt the sel'Vice 
provider is doing business): 

Address of Service. Providel': 16940 Highland Dr,. McKenzie, 'IN 38201 

Name of Agent Designated to Receive  
Notification of Claimed Infringemellt:;....J_()_Il_:f\._lc_K_in_l_lc~y_________.,--_  

Full Address of Designated Agent to which Notification Should bcSeot (a P,O. Box 
or similar designation is not acceptable except where it is fhe only address that can be used in tbe geographic 
location): . 
Tennessee TechnologyCentcr at McKenzie, 16940 Highland Dr" McKenzie, TN 38201 

Telephone Number of Designated Agcnt:_7_3_1-_3_52_._53_6_4_~________ 

Facsimile Number of Designated Agent:_7_3_1-..:-3_52_-_3_25_8___________ 

Email Address of Designated Agent: jon.mckinney@ttcmckellzie.cdu 

ive of the Designa~ing Servic~ Pr~vider: 
Date. It) 1/12 

Typed or Printed Name andTitle: Dr. Brad White, lntelim Director 

Note; This Interim Designation Must be Accompanied by a Filing Fce* 
Made Payable to the Registel' of Copyrights. Scanned
*Note: Current and a~justed fees are available on the Copydght website at 
www.copyright.gov/docslfees.html DEC 14 ZD1Z 
Mail the fOlm to:  
Copyrjght l&lVRecordation  Received 
P.O. Box 71537 
Washillgton, DC 20024 NOV 2 0 20i2 

Copyright Office 
162340'559 

www.copyright.gov/docslfees.html
mailto:jon.mckinney@ttcmckellzie.cdu



