
___________ _ 

_________ _ 

Interim Designation orAgent to R~ive Notification 
or Claimed Infringement 

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

Alternative Name(s) ofSenice Provider (including all names under which the service 
provider is doing business):. ____________- _____ 

Address of Service Provider: 821 West Louise Ave., Morristown, TN 37813 

Name ofAgent Designated to Receive 
Notification ofClaim.ed Infringement:._B_o_b_H_ertnan 

Full Address of Designated 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 Technology Center at Morristown, 821 West Louise Ave., Morristown, TN 37813 

Telephone Number of Designated Agent:_4_23--5_8_1_-4_29_4_________ 

Facsimile Number ofDesignated Agent:_4_23-~_58_6_-8_0_30__________ 

Email Address ofDesignated Agent: bherman@ttcmonistown.edu 

fthe Designating Service Provider: 
:"--- Date: /{J'-II- J.(>/:k 

Typed or Printed Name and Title: _Ms_'L...;ynn~_E_lki_·ns~.Di_·_rector 

Note: 11tis Interim Designation Must be Accompanied by a Filing Fee·  
Made Payable to the Register of Copyrights.  
*Note: Current and adjusted fees are available ou the Copyright website at  
www.copyright.gov/doeslfees.html 

Mail the fonn to: 
Copyrig.tI&~ecordatio. 
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