The Subscribing LEA and the Provider T\\KQN\Q;S[)D«WCO Lecvwin @, shall therefore be
bound by the same terms of this DPA.

" BY: \MA /{/ﬂ AAW\

Date: 4-7 -

Printed Name: _\chu,]x( S PMC»W

Title/Position: SU‘]@L«:V\L‘@V\M,J;

SCHOOL DISTRICT NAME: W.liou E\@M&f\%cwu\ Sl Vow o

DESIGNATED REPRESENTATIVE OF LEA:

Name Yaudy Sy Man
\ ¥
Title gw%@ nkeali e
Address ) 1} Colduun v¢  Dilwa M ﬂ'@;{
Telephone Number Gy -(,43- 530
Email XSwigtnang dlowelow. 1y, 05

COUNTY OF LEA:
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