The Subscribing LEA and the Provider See saw : shall therefore be
bound by the same terms of this DPA.

. BY ! ( /\h/\NI\f\
Date: 4 -7 Qﬂ)j

Printed Name: ?\m\{)x{ S \PM&V\

Title/Position: Su{ae,r;ni;p\/\m,*

SCHOOL DISTRICT NAME: Diliou é\\o»/»mm\,\ Sclaol Vot o

DESIGNATED REPRESENTATIVE OF LEA:

Name Rawkg S\I\EQ WG,

Title Lupex fkendext

Address 2N Coldowa D¢ Do, M S"T\’“@ﬁ/
Telephone Number Uyl -(;4%- 531

Email <S\\"‘Q\M\”@ Allowelew. WY 05

COUNTY OF LEA:
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