INTERIM DESIGNATION OF AGENT TO RECEIVE NOTIFICATION
LY _ OF CLAIMED INFRINGEMENT

Full Legal Name of Service Provider: _ Miami University

Alternative Name(s) of Service Provider (including all names under which
the service provider is doing business): _N/A

Address of Service Provider: 0ffice of the President, Roudebush Hall,
' . Miami University, Oxford, Ohic 45056

Name of Agent Designated to Receive

~ Notification of Claimed Infringement: _:_Barbara Edwards

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):

340 Gaskill Hall, Miami University, Oxford, Ohio 45056

Telephone Number of Designated Agent: _ (513) 529-6013

Facsimile Number of Designated Agent: (513} 529-5577

Email Address of Designated Agent: edwardbbpPmuchio.edu Co

By filing this form, Miami University does not waive any other defenses or
immunities provided by law. '

Signature of Officer or Representative of the Designating Service Provider:

L Date: !3‘/l0{/?(
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Typed or Printed Name and Title: Edward J. Demske, Sr. Vice President
for Finance and Universgty-Services and Treasurfer
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