ptoc Hets su'bject:hste“ Lin the Ongmating,Servxce Agreement or three (3) yaars after thé‘:date:of
Provider’s signature to this Form, '

Provider;

AN Date;___4/5/2022,_
BY. A U

Title/Position:___ Co President
Pnnted Nam,e ___Alex Relph

2, Subscribing LEA

A Stibscribing LEA, by signing a separate Service Agreement with Provider; and by its signature
below; accepts the Gengral Offer of Privacy Terms, The Subsctibing LEA and the Provider shall
therefore be bound by the samie terms of this DPA.

Subscribing LEA:
BY: . ..o Dater ... . .

Title: . _—
Email Address: ..




