State of Alabama
Disclosure Statement

(Required by Act 2001-955)

ST COMPLETIG FORM Lexis Epoch Enterprises  dba/ Learning Systems Technologies ,
ADDRESS N
|5340 Highway 278 East |

CITY, STATE, ZIP TELEPHONE NUMBER

Gadsden, AL 35903 | [(256) 494-9080 |

STATE AGENCY/DEPARTMENT THAT WILL RECEIVE GOODS, SERVICES, OR IS RESPONSIBLE FOR GRANT AWARD

_ -]

ADDRESS
‘CITY. STATE. ZIP TELEPHONE NUMBER

This form is provided with:
D Contract D Proposal D Request for Proposal Invitation to Bid D Grant Proposal

Have you or any of your partners, divisions, or any related business units previously performed work or provided goods to any State
Agency/Department in the current or last fiscal year?

Yes D No

If yes, identify below the State Agency/Department that received the goods or services, the type(s) of goods or services previously pro-
vided, and the amount received for the provision of such goods or services.

STATE AGENCY/DEPARTMENT
Wallace Community College (Dothan)

TYPE OQF GOODS/SERVICES

To T SIS AMOUNT RECEIVED

Computers, network equipmant $257,.000
Department of Public Health (Various)| |Printer toner and ink $14,000.
Shelton State Community College| |Computers, software, services $30,700.

Have you or any of your partners, divisions, or any related business units previously applied and received any grants from any State
Agency/Department in the current or last fiscal year?

D Yes No

If yes, identify the State Agency/Department that awarded the grant, the date such grant was awarded, and the amount of the grant.

STATE AGENCY/DEPARTMENT DATE GRANT AWARDED AMOUNT OF GRANT

1. List below the name(s) and address(es) of all public officials/public employees with whom you, members of your immediate family, or
any of your employees have a family relationship and who may directly personally benefit financially from the proposed transaction.
Identify the State Department/Agency for which the public officials/public employees work. (Attach additional sheets if necessary.)

NAME OF PUBLIC OFFICIAL/IEMPLOYEE ADDRESS STATE DEPARTMENT/AGENCY

N/A .

OVER






