The designated representative for the LEA for this DPA is:

Name: K EVPH ©ATES Title;, S U VER j o TE OE
Address: /700 . cCHEersy ST ﬁ/[ 92!()?"’, 2L GZ?X?
Phone: § / B—~FF2 40 PF  Email: £ OHYES@ M BRIeNy anT 2. g

The designated representative for the Provider for this DPA is:

Name: Timothy R Dearborn Title: Owner

Address: PO Box 446, Blue Island, IL 60406

Phone: 708-218-7815 Email: timrdearborn@gmail.com

IN WITNESS WHEREOF, LEA and Provider execute this DPA as of the Effective Date.

LEA:

p ‘ / . 7 a-?‘_ Sy

L

—
Printed Name: k& trH Q HYES Title/Position: §U JE4 | ATELOEA

By:

Provider:
Dearborns Consulting LLC

By: M Date: 6/1/2021

Printed Name: Timothy R Dearborn Title/Position: Owner
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