DocusSign Envelope ID: D8304FAF-EDAD-4C17-850F-404B0SE32C64

The Subscribing LEA and the Provider &ﬁl)a.rK shall therefore be
bound by the same terms of this DPA.
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Date: /,/ I4 /&Do')g

Printed Name: Mb&%a «SAMJZMM

Title/Position: &M&nﬁw

SCHOOL DISTRICT NAME: _ /o ( Lhoo) Ewsl-# A

DESIGNATED REPRESENTATIVE OF LEA:

Name MM%& @\J\&ﬂmwé:

Title //7)/;
Address _ /737 cxomﬁ «l @/llu)n P 9%

Telephone Number [ 40l) 373~ 55?7
Email __ OChnfemepr E_Dnersihnol. (714

COUNTY OF LEA:

/e/lowsﬁ’/w-
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