The Subscribing LEA and the Provider Reémind101, Inc.

shall therefore be

bound by the same terms of this DPA.

BY:
Date: /0 /&4/93

Printed Name: Md&éﬁa C_,CC/«N%/V} Chp_
Title/Position: QS (/L,Oﬂfl nLon /‘W

SCHOOL DISTRICT NAME: % \S%w/

DESIGNATED REPRESENTATIVE OF LEA:

Name M%Sﬂk (?M‘WW’

Title Gggﬂmgmfﬁuj\
Address /6,37 . e ﬂpﬁl

Telephone Number Z-Z/ZOL») L73-535(
Email MWMMKQQM&@&A US
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