






















IN WITNESS WHEREOF, Service Provider and Customer have caused this Agreement to 
be executed by their duly authorized representatives on the respective dates indicated below. 

SERVICE PROVIDER 

Marie Ridgeway LICSW, LLC 

By: ---------­
Marie Ridgeway, LICSW 

Its: Lead Clinician/Owner 

Date: 
-----------

7 

CUSTOMER 

City of Spring Lake Park, MN 

By: -----------

Its: 
------------

Date: 
-----------

By:-----------­

Date: 
-----------










	Blank Page

