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In witness hereof, Defendants Missouri Department of Social Services, 
State of Missouri Family Support Division, and Steve Corsi, in his official 
capacity as Director of the Missouri Department of Social Services, by and 
through the undersigned, have ecuted this Settlement Agreement as of the 

date indicated.l bey 

I L ---- Date: -----~ "--~~~~----- - -=-.'---r----
S t eve Corsi, Psy.D. 
Director, MO Department of Social Services 
P.O. Box 1527 
Jefferson City, MO 65201 

***************** 

(End) 
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