CITY OF SEGUIN MAIN STREET PROGRAM
“FIX IT” GRANT APPLICATION

Applicant Name: QOE!N & bOTT 5':{ ‘DMEE

Business/Company Name:

Project Address: _1_ OC{ W CO H(LT 57

Date building was constructed: ‘3(0 g 4 vPsTA "‘25 £ me "’I'e)’ ﬁﬁ'ﬂff- = /8 i%

Legal Description: Mlo B\kJJ_LL,_M’MdHIm C_Lhi_[_&m;

Property Owner’s Name: wb M
Owner’s Address: Gl(o Cﬂ U\J (‘/@U EJT %—r 566 U p\] TX .7?/ 55

Owner’s Telephone: 930 ~ 2)?(:‘- 1’@@‘ ; 330 -305'— 3?18‘; 306"’8*7 }))/ﬁ‘}

Is applicant a tenant? Yes No v’
(If yes, attach a Lease Agreement or written permission from owner for
the work in this application)

Structure’s Current Use: . ~ vacant
[ commercial
residential
mixed use
other:

Project will result in: v~ fagade historic restoration ﬂ0 G‘W"‘ w ey r S
v fagade renovation i1mp rovemedt P
new commercial space
new residential units
_new mixed use commercial/residential

v other: REMIE + TMPANGNINTS
Completed project will provide for 0 _ new _]Ob‘i} C(WHL"? C{-pfrs M

0
Total estimated cost of project: $ iQw 'l" (Please include a written bid from a contractor)

If your project is not fully funded, will you take a lesser amount?

Amount of FIX-IT Fagade Grant Request: § Q{ } A matching ratio of __ 4~ 2' b _



