The Subscribing LEA and the Provider Boddle Learning, Inc. shall therefore be
bound by the samé terms of this DPA.
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DESIGNATED REPRESENTATIVE OF LEA:

Name __Maolizga_ Sdm‘rom Les
Title __ Sy peralenduk

Address \51%7 D)Vﬁ)/ QCA
Telephone Number (,QDUQ DD S35

Email ___ Sehonit Z/W\,LJ&;@ Disponglheol. uS

COUNTY O%EA:
lowhmn e

Page 15 of 15 © MTSBA
MTDPA v3 with Exhibit A

Document Ref: TCQRD-RBRKW-UGEDS-MHPOD G

Page 15015



