The Subscribing LEA and the Provider Xl—m Modh : shall therefore be
bound by the same terms of this DPA.

BY: ibyu(l\'\/ /U.‘J\ TA
Date: 4 -7 ng l

Printed Name: ?xcm(,)\‘f S (DMC»V\

Title/Position: Su{aa,r:vv!;@\:\mjg

SCHOOL DISTRICT NAME: D:ilou E\#Mex&%cwu\ Sednaol \\'.;mmo

DESIGNATED REPRESENTATIVE OF LEA:

Name‘%v\ékg S\}\'\Q Wi,

Title ___ $ ) einkenlenl

Address @y )} CoMowa 2 Dilloa Mt 5938
Telephone Number Gyl -(;473- 530

Email (S\ﬂ‘g\)\‘\l\m@ Allswelew. WL 05

COUNTY OF LEA:
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