IN WITNESS WHEREQF, the parties have executed this Washington Student Data Privacy
Agreement as of the last day noted below.

Name of Provider lo Tears Learning, Inc. dba Learning Without Tear

4/20/2020

o AT Date:

Terry Nealon . pogiion: CEO

Printed Name:

Address for Notice Purposes:
8001 MacArthur Blvd, Cabin John, MD 20818

Name Ochal ion Agency Northshore School District
f\
BY: / Date: 04 0%} - Vo

V/\l

. E tive Director of Technol
Printed Name:A"en Miedema Title/Position: RRcHing Theariiipere ey

Address for Notice Purposes:

3330 Monte Villa Parkway
Bothell WA, 98021
amiedema@nsd.org

Note: Electronic signature not permitted.
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