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

o

Date: \—la 7—5 } 2 7)
Printed Name:_ M ¢ || 556 SJMM 'f?/if!/\&(/&,
Title/Position: Suwmw\daw

scHooL DISTRICT NAME: Billings Public

DATE:

DESIGNATED REPRESENTATIVE OF LEA:

Name MU;'«Q’AV (Sjtjumwﬁ/

Title JQerin Feaoloa At

Address __ /937 Dovtk. o

Telephone Number _( Jol,) 373 SBST

Email_ SChaddzm au_@sﬂ/ wlrSCheol- U6

COUNTY OF LEA:
Lo ||t
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