~
20 Channel Center Street *.» CENGAGE
Boston, MA 02710 Learning’

www.cengage.com
November 29, 2016

fFort Bend County Library
George Memorial Library
1001 Golfview Drive
Richmond, TX 77469

Dear Tabitha:

This letter confirms that Cengage Learning, Inc., (FEIN 59-2124491, DUNS 86-1016442), is the Sole
Source Supplier and/or Publisher of the products (each product as an aggregated whole, inclusive of
platform and not individual elements or portions thereof, a “Product”) noted below and as represented
on the Cengage website at www.cengage.com and in all published catalogs. All Products must be
purchased directly by institutions from Cengage Learning, Inc. and/or through its authorized agents and
are not available through any other content providers.

TITLE Market Type

Gale Literary Criticism/LCO Public

To place an order or for additional information contact the Cengage Learning Customer Service department by
phone at (800) 877-4253 or email at gale.customerservice@cengage.com

Thank you for your interest in Cengage Learning.
Wi %W/w
Mir Loving

Subscription Renewal Specialist
Cengage Learning Inc.




CERTIFICATE OF INTERESTED PARTIES Form 1295

. lof}

Completa Nos. 1 - 4and 6 il there aje interested parties. OFFICE USE ONLY

Complate Nos. 1, 2,3, 5, and 6 if thore are no intesosted parties. CERTIFICATION OF FILING
1 Name of business entity fiting form, and the city, state and couniry of the business entity's place Gertificate Number:

of buslhess. : : 2017-285398

Cengage Learning, Inc

Buston, MA Uniled Slales Dale Filed:
7 Name o: goveinmental entity of atate Agoncy that Is a parly (o the conttact fof which the form 18 111712017

being filed.

Fort Bend County Date Acknowledgod:

3 Provide the identification numbor used by the govornmental entity o state ageticy to track or identify the contract, and provide A
dasciiption of tha services; goods, or other propeity to bs provided undes the contract,

10122
Gale/Cengage Sole Source
4 : - Nature of intereat
Name of Interested Parly Clty, State, Country {place of business) {chack applicable)
Controlling | tntermediaty
Cengage Learning Holdco, Inc, Boston, MA Uniled Stales X
5 Check only if there Is NQ lutereste Party. D
§ AFFIDAVIT 1swear, or atfiem, undar penalty of parury, that the above disciosure s lrue and correct,
Signature of authorized ageat of contracting business entity
AFFIX NOTARY STAMP / SEAL ABOVE ‘,; ‘ I!
Sviogn subscnbed before me, by the sald __ tisthe QO ‘ day of }\(’\O\"
20 to cortify which, wilnass my hand and seal of office.
I
VL{CLMW??W% NANCY Fiquerog Notany Pullic
ﬂb@um of olffcar adminialering onth Pilnied name of officcr adniinlsiaring oath Title of olficer adiministering oath
Forms provided by Texas Elhics Commission vrvmilhics.slate.eus v @ NANCY FIGUEROXEISIO V1,0.3337

Notary Public
COMMONVIEALTH OF MASSACHUGETTS

- My Commission Expires On
July 06, 2023




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of business. 2017-285396

Cengage Learning, Inc

Boston, MA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/17/2017

being filed.

Fort Bend County Date Acknowledged:

01/02/2018

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

10122
Gale/Cengage Sole Source

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Cengage Learning Holdco, Inc, Boston, MA United States X
5§ Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is . , , ,
(street) (city) (state) (zip code) {country)

| declare under penaity of perjury that the foregoing is true and correct.

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




