The Subscribing LEA and the Provider |_oacnma My shall therefore be
bound by the same terms of this DPA. ‘

Date: 4-7 ‘a0 \

Printed Name: Yondy 6\'\":(33“/1[{,\[\
\ \

Title/Position: 5(;%:«,\*19\\@\ /;ﬂx\l

SCHOOL DISTRICT NAME: Dillow Elevv;pm}af\{ Schuel Distadd %10

DESIGNATED REPRESENTATIVE OF LEA:

Name KSLV\J\{ %W\?\MM

Title Supasontendin &

Address Q3. )} Collom D¢ Dillow Ut S9T
Telephone Number (. g3 - 43\
Email_csh.pwlan ©) Aillow elewr, W W .04

COUNTY OF LEA:
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