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December 1, 2023
To whom it may concern:

This letter certifies that Stuttering Therapy Resources, Inc., is the sole source in the United States for
purchasing and licensing of the following publications and products:

- School-Age Stuttering Therapy: A Practical Guide

o Formas y hojas de resumen en espanol for School-Age Stuttering Therapy
- School-Age Stuttering: Information and Support for Parents
- School-Age Stuttering: How Teachers Can Help

- Early Childhood Stuttering Therapy: A Practical Guide
- Early Childhood Stuttering: Information and Support for Parents

- Minimizing Bullying for Children Who Stutter:
o A Guide for Speech-Language Pathologists
o A Workbook for Students
o A Workbook for Parents
o A Workbook for Teachers and Administrators

- Overall Assessment of the Speaker’s Experience of Stuttering (OASES), including all translations
of the same:
o Technical / Scoring Manual
OASES-S Response Forms: School-Age (ages 7-12)
OASES-T Response Forms: Teenage (ages 13-17)
OASES-A Response Forms: Adult (ages 18 and above)

o O O

- Go-To Guide Activity Series, All Volumes

These materials are available to order online at www.StutteringTherapyResources.com.

STR can be reached by phone at 1-844-4-STUTTER (844-478-8883)

If you have questions, please contact info@StutteringTherapyResources.com.

Sincerely,

gD R fatasd

Virginia Yaruss
Board Member and Director of Publications

8005 Spectrum Drive, McKinney, TX 75072 Phone / Fax: (844) 4-STUTTER, (844) 478-8883
www.StutteringTherapyResources.com Email: info@StutteringTherapyResources.com
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SOLE SOURCE AFFIDAVIT

Before me, the undersigned official, on this day, personally appeared Virginia R. Yaruss, known to be the
person whose signature appears below, whom after being duly sworn upon his/her oath deposed & said:

1. My name is VIRGINIA R. YARUSS. | am over the age of 18, have never been convicted of a crime and
am competent to make this affidavit.

2. | am an authorized representative of the company: STUTTERING THERAPY RESOURCES. INC.

3. The above named company is the sole source of the following items, products, or services.
SEE ATTAACHED LIST OF PUBLICATIONS.

4. Competition in providing the listed item(s) or products(s) is precluded by the existence of a COPYRIGHT.

5. There is/are no other like item(s) or product(s) available for purchase that would service the same
purpose or function, and there is only one price for the listed publications because of exclusive US
distribution.

6. Note: | understand that providing false information on this form may be grounds for discontinuation of
any/all business with school districts and other agencies who purchase from us under this sole source

provider status.
_@44 %’74 ‘ ;2&% 43 Board Member and Director of Publications
Signature

Title
SUBSCRIBED AND SWORN to before me on this { | day of Mar A . 209 )

Tiun Hodsmon/

TR N NOTARY PUBLIC

COUNTY OF INGHAM % Pl
mwmmmawes%m r 21, 2027 PRINT NAME
Acting in the County of 1 A ——
e ot Abo 3L, 30277

MY COMMISSION EXPIRES
COMPANY: Stuttering Therapy Resources, Inc

ADDRESS: 8005 Spectrum Drive, McKinney, TX 75072
SECOND ADDRESS: 5542 Star Flower Dr, Haslett, Ml 48840

TELEPHONE NUMBER: 844-478-8883 FAX NUMBER 844-478-8883
WEB ADDRESS: www.StutteringTherapyResources.com EMAIL: Sales@StutteringTherapyResources.com
PRINT NAME: Virginia R. Yaruss, Board Member and Director of Publications
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8005 Spectrum Drive, McKinney, TX 75072 Phone / Fax: (844) 4-STUTTER, (844) 478-8883
www.StutteringTherapyResources.com Email: info@StutteringTherapyResources.com





