The Subscribing LEA and the Provider nemes & Variations Inc. sp,| therefore be
bound by the same terms of this DPA.

BY: lD/o’MJZf) (
Date: /Dl/g‘—/lo’zé

Printed Name: Mdiﬁ& &IMMIZWJW

Title/Position: Swpe,n‘n Lenalin A=

SCHOOL DISTRICT NAME: \‘//(/VKQ,U’ &W)DO/

DESIGNATED REPRESENTATIVE OF LEA:

Name Mmf:éé\ QC@ULH’?W\J I-CQ,.
Tite (s re s ntendfoA-

Address | Q@.7 C %UPJ/ 2d.

Telephone Number C ol ) HIE 6851
Email ’ 0 -

COUNTY OF LEA:

Yol s
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