The Subscribing LEA and the Provider Rem;nd : shall therefore be
bound by the same terms of this DPA.

Date: #-7-Q

e /L\x,{ \

Printed Name: chu,)u{’ Sh, \(DMC»V\

Title/Position: SU?Q,\":V\—‘;#\/\M/\:J(

SCHOOL DISTRICT NAME: Diiinu E\@wm&w\ Schwol Dk ulo

DESIGNATED REPRESENTATIVE OF LEA:

Name'T\ngLji %{) Mavin,

Title ﬁgp@ri;n\’rev\de,v\\’

Address > )} Colduw e Dilwa M 51738
Telephone Number tul -{42- 430

Email XSwioWong Ollowelewn. 1. 05

COUNTY OF LEA:

Page 15 of 15© MTSBA
MTDPA v3 with Exhibit A



