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

_/n,
BY: /' { :,Z(u i .'..:!C-{;'j N
Date C?/J/CXOOZO

Printed Name: /M("i’@d ({’ﬂl f:€:( {d €

Title/Position: \SU\'D@ ?’i V) 1[75’ '\C} €y 7‘7['

A b
SCHOOL DISTRICT NAME:  #7{) ﬁﬂ)ktﬁ

DESIGNATED REPRESENTATIVE OF LEA:

Name 4@(6'&(}/&[ J%(lﬂf) 3

Title 1 x’I cinfe ef‘d t—:ﬁ+

Address 3«9\-? S WCOde /31/€ /}65( d(*ee
Telephone Number 3&?’3 q\ﬁg%

email_e ddeam @ alosaun bee. k. mi.us

COUNTY OF LEA:

Sl wat ™

Page 15 of 15 © MTSBA



