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ARKANSAS STATE CLAIMS COMMISSION

==
SRR BT

NORMAN L. HODGES, JR.
DIRECTOR

{501) 682-161% R
FAX (501) 682-2823

101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK, AR 72201-3823

April 10, 2013

Alcatel-Lucent USA, Inc.
Attn: Ms. Tomeka Williams
900 North Point Parkway
Alpharetta, GA 30005

RE:  Alcatel-Lucent USA, Inc.
Reissuance of Warrant (Check)
Warrant Number: 1111027014

Dear Ms. Williams:

This will acknowledge receipt of a request for reissuance of the above listed warrant.

We have completed and enclosed a complaint form for your convenience in having
this warrant (check) reissued. Please sign the form before a Notary Public and return it to
this office for filing.

Upon receipt of the complaint form, properly signed and notarized, we will then file
your claim to be presented to the State Claims Commission for consideration.

Sincerely,

0). &4

Norman L. Hodges, Jr.
Director

NLH/h
Enclosure



ARKANSAS STATE CLAIMS COMMISSION
Phone #682-1619 — Fax #682-2823
NOTICE OF LOST OUTDATED WARRANT(S)

The records of the D.E.A. of Arkansas, Phone # 682-7362
Agency
Agency Address_1816 West 7™ Sales & Use Tax Section, Little Rock,Ar 72201
Reflect that ALCATEL-LUCENT USA INC ATTN: TOMEKA WILLIAMS ,
Payee/Payees
900 NORTH POINT PKWY , ALPHARETTA ,
Payee’s Address City
GA 5 30005 , was/were issued
State Zip Code
State Warrant number 1111027014 , dated 05-03-2011 :
in the amount of $ 21,508.00 , the same being in payment
of Voucher No. , Agency No. 0630 s
Appropriation No. __241 , Character Code 14 ,
Fund Code MTA , Social Security No. , Or

if corporation-Federal Tax ID No.

Also, please furnish your current Business Area_ (0630 Fund Code_MTAQ03 Cost Center

Group _397673 & Fund Center 241

Roberta Overman

Agenc(,nzirsing fficer’s Eyll Name (please print)
I

¥ |

u t(/: b (Ao~

Agency Disbursing Officer’s Signature




MEMO Alcatel-Lucent @

To:

From:

Date:

Subject:

State of Arkansas, Department of Revenue

Sales and Use Tax Section, Attn: Gaileen Dendy

_TOMEKA M. WILLIAMS

April 2, 2013

Aleatel-Lucent USA Inc (Permit# 00176563-SLS) Re-issue Outdated
Warrant Request

Per our conversation earlier today, enclosed is the duplicate warrant
11W-1027014 that you requested. As directed by the State Claims
Commission, please send the Notice of Loss Outdated Warrant Form,
so we can begin the process of getting the check re-issued.

Thanks so much for your assistance in getting this issue resolved. If
you should have any questions or concerns, please feel free to contact
me at the telephone number or email address provided below.

Thanks and enjoy W

Al et

Alcatel-Lucent USA Inc.

Americas Tax Organization

Sales & Use Tax

900 North Point Pkwy, 92N290oB
Alpharetta, GA 30005-4124

Tomeka. Williams@alcatel-lucent.com
Voice & Fax 770-750-2158

This memo is for the addressee onty and may contain confidential and/or proprietary information.
If it has reached you in error, please inform us immediately.



ARKANSAS STATE CLAIMS COMMISSION
Reissuance of Out-Dated Warrants

Date: 4/10/2013

Warrant: 1111027014

Name of Payee: Alcatel-Lucent USA, Inc.

Amount: $21,508;00ﬂ ,
Upon checking with i )ﬁ

of AOS/Data Processing Division, I was informed that this
warrant was still outstanding and no duplicate warrant had been issued. We also checked
our {Claims Commission) records to verify that there has been no reissuance by this office

and there was none.




STATE CLAIMS COMMISSION DOCKET

OPINION
AmountofClaim$ _21,508.00 Claim No. __13-0727-CC
Attorneys

Alcatel-Lucent USA, Inc. ) Pro se .

——e —__Claimant - Claimant
vs,

AR Dept. of Finance & Adm., Sales & Use Tax Roberta Overman, Disbursing Officer
- — Respondent S — ——  Respondent
State of Arkansas

. April 18, 2013 Reissuance of warrant

Date Filed - Type of Claim -

—————— e T —_ e

FINDING OF FACTS

This claim was filed for reissuance of warrant #1111027014 dated May 3, 2011. Warrant is
still outstanding and no duplicate has been issued,

The Claims Commission hereby unanimously allows this claim in the amount of $21,508.00
and will include the claim in a claims bill to the 89" General Assembly, Arkansas State
Legislature 2014, for subsequent approval and payment.

IT IS SO ORDERED.

[S5ee Back of Opinion Form)

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission hereby
unanimously allowed this claim in the amount of $21,508.00 and will include the claim

in a claims bill to be submitted to the 89¢h General Assembly, Arkansas State Legislature
2014 for subsequent approval and pPayment.

May 16, 2013
Date of Hearing _

— o e - P |
e A7 ;.J ;
May 16, 2013 .{-Qu —

Date of Disposition @ Chairman

Mmi“hn"

Cornmissioner

**Appeal of any final Claims Commission decision is enly to the Arkansas Seneral Assembly as provided by Act #33
of 1937 and as found in Arkansas Code Annotated §1 9-10-211,



