SOLE SOURCE AFFIDAVIT

COMPANY DATE (MM/DD/YYYY)

Firelight Books, LLC 01/04/2023

CONTACT PERSON TELEPHONE NUMBER

Laura Odom 903-881-8500 or toll free: 800-975-0054

ADDRESS, CITY, STATE, ZIP CODE
11650 County Road 4215, Tyler, TX 75706

Before me, the undersigned official, on this day, personally appeared Nancy Nichols , a person known

to me to be the person whose signature appears below, who after being duly sworn upon his/her oath deposed and said:
1. My name is Nancy Nichols . T am over the age of 18, have never been convicted of a crime,

and am competent to make this affidavit.
2. 1am an autherized representative of the following company or firm:
Firelight Books, LLC

3. The above-named company or firm is the sole source of the following item(s) or product(s):

Formal Annual Confidentiality Training System (F.A.C.T.8.), Elements Curriculum {full and half year),

EduREALM Math Supplemental Series; Modifications Wheel; Learning Styles Wheel; Intervention Strategies

Wheel; Greek and Latin roots and affixes wheel; Nichols Behavior Checklist (NBC); Memory Training Kits

4. Competition in providing the above-named item{(s) or product(s) is precluded by the existence of a patent, copyright,
secret process, or monopoly.
5. There is/are no other like item(s) or product(s) available for purchase that would serve the same purpose or function

and there is only one price for the above-named item(s) or product(s) because of exclusive distribution or marketing

rights.

WQ\ Owner

Signatu¥ arid Title of Authorized Official

SUBSCRIBED AND SWORN to before me on this _4th _ dayof ___January ,_ 2023
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