SEGUIN DOWNTOWN HISTORIC DISTRICT LOW INTEREST LOAN APPLICATION

Date: S‘/ §“ /S-

APPLICANT INFORMATION:

Individual/Business Name:
¢ m—

_J Y 58] /%we//

Address: L//S— /1/’ ém_é /uﬂ() ’# ..) 70 S’l Md/(fcj; TX
¥ 2444

Telephone:  (5/.7) .297*’ S/ 7 T I-D./SS#{—

Sole Proprietorship __Z._ Partnership Sub-ChapterS __ Corporation

Non Profit____Individual LLC _ [/  Other (describe)

Ownership Distribution: (List stockholders, partners, Note: Attach separate sheet if

owner names) additional space needed.

Name; Title: # of Years: SS#:

Name; Title: tt of Years; SS#:

Name; Title: # of Years: SS#:

Nature of Business: ZE’Q [ é% Zg Zﬁ Year Established: /5' Number of Employees_:_Q_

Years at Present Location: / 2 [ ]Lease [V{Own

Accountant: 06’/1 /ke 6/014 Telephong: (§30) ?79- ;222/
Insurance Agent; tf/f’n JS-@JM Jﬂfﬂf*”’eTéphdnz (830) ?72 Q{?K
Attorney: -«I; ol mc\? /pﬂoé‘vﬂk _ Telephone: (/4 ) ?94?2' >SL/O_

1/21/2014 6:06 PM



FINANCIAL INFORMATION

Bank Accou%s
Bank: f e/ /< /‘:(-’;7 ¢ Account Number: Balance:

Bank: )a?;g Cq;': JT'M\ccoun'c Number: Balance:
Bank.ﬁ.g Lt a f .ﬁm"’Acc unt Number: Balance:

Credit Relationships: Please provide details of your business credit relationships below:

Name of Creditor Purpose of Loan Loan Amount Presently Owing Payment Terms Date
S : : ;
/
$ $ S A
S s $
LOAN REQUEST

Amount of Loan Requested: «) g_O clo0

Requested Term of Loan (maximum 15 years) /g

Location/address of property: /2 / S, K;u&/‘ . 208 £ Cawﬁz

Specific Loan Purpose (Check all that apply)

[ Repairs  Specify: A’// —Aﬂa// omﬁ’/ o7 /4/(51»-450‘( *(cn.umM)L

P<] Improvements  Specify:
[.<] Renovation Specify:
[~] Code Compliance Specify:

Collateral Available (Check all that apply)

[ ] Accounts receivable

Describe: Value: Prior liens?
[ ] Inventory

Describe: Value: Prior liens?
[ ] Machinery and equipment

Describe: Value: Prior liens?

(Please attach equipment list, including serial numbers of description of
equipment, and invoices for new equipment)
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[>6 Real Estate (Please attach property address, Je ‘?l description and a copy of most recent tax bill)
af T)z e ) Ve ) %M‘qs
£ !

Describe: 2 Sihed alue® Prior liens?
[ ] Cashon Deposit at (name of bank) Branch: -:,,f Account #
[ Personal Assets , ; //(l, v _

Describe: Wo’é‘/ L0 (7i l‘/’t’fyr", ;;e*' AG’ ""5'6'40\’8 ue: Dfa cOC  Pprior liens?
[ ]Other: '

Describe: Value; Prior liens?

Guarantors (Required for all incorporated borrowers. Please attach personal financial statements)

Name: Social Security #:
Address:
Name: Sacial Security #:
Address:
Name: Social Security #:
Address:

BUSINESS BACKGROUND INFORMATION

Please provide a brief history of your business, future plans and projections, and describe your
products and/or services and competition.

ﬁ’j/{f }f‘& 1 gJ ) /U/c; #/54 (/ eﬁ'{

PERSONAL BUSINESS EXPERIENCE

If you have been in your present business for less than five years, please describe your previous
business experience. Include business background, management experience, and training, or include

aresume.

Y
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MISCELLANEOUS INFORMATION

Are tax liabilities current? [)Q Yes [ ]No Settled through:

Is the business an endorser, guarantor, or co-maker for any obligation not listed in the financial
statements?

[ 1Yes NNO

If yes, what is the contingent liability?

Has the business or owner or shareholder ever declared bankruptcy? [ ] Yes Mo
If yes, provide details on a separate sheet.

Is the business a defendant in any lawsuit? [ ] Yes bq\l\lo
If yes, provide details on a separate sheet.

Are any of the businesg assets encumbgreddy liens or attachments of any type? ?<]Yes [ INo
b3} !? (f' ?’ JO1 8, ’@Y

ou V.4 &4(
T

What: 207 £ w0, 80/ EB{%J om: 5":15;:" /-:‘71-_)";17[4/ Amount:$ 25 0. €00

What: By Whom: Amount: S

What: By Whom; Amount: S

Does the business have a pension fund? [ ] Yes D<] No
Profit-sharing plan? [ ] Yes [)(J No
If so, does the plan have any unfunded pension liabilities? [ ] Yes Q{No Amount: $

CERTIFICATION

The undersigned certifies that, to the best of his or her knowledge and belief, all information
contained in this loan application and in the accompanying statements and documents is true,
complete and correct. The undersigned agrees to notify the City of Seguin Main Street Program
immediately of any material changes in this information. It is further agreed that, whether or not the
loan or incentives herein applied for is approved, the undersigned will pay or reimburse for the costs,
if any, of surveys, title or mortgage examinations, appraisals, etc., performed by non-lender
personnel with the consent of the applicant. The undersigned authorizes the lender to contact any
bank and trade creditors it deems necessary without further notice, including, but not limited to,
Dunn & Bradstreet reports or information from commercial Credit Data Services.
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Business Name (print): 3 A 5\“:;/! /7/0 w?@ /
0 ¢ LY ; /
Applicant Signature: . /r Pl T — Date

/ - 7
Applicant Title: ) 0 waaes”

Guarantor(s) Signature: Date
Guarantor(s) Signature: Date
FOR CITY USE ONLY
Main Street Finance
Recommended Not Recommended Recommended Not Recommended
City Council Approval: ___ Required ___ Not Required

SEDC
Recommended Not Recommended Date:
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