The designated representative for the LEA for this DPA is:

Name: Ico Qar\ N Title: Instewndhonal  Tecd~

Address: |S00 Sornormn Csrefe. T\ (e ) 1
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The designated representative for the Provider for this DPA is:

Name: A i L2 ot Title: &WV“Q (’o._‘_‘/&
Address: ?? (4/&% g.h #‘j’/ﬂVJ, W)/ //)’, [0 S
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IN WITNESS WHEREOF, LEA and Provider execute this DPA as of the Effective Date.

LEA:

By: é";;—/ - Date:

Printed Name: J<o 2 i Title/Position:

Provider:

By: M Date:
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Printed Name: A“‘ "7\" L’\” r Title/Position:
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