9. Discussion and Action: Mercedes Small Business
Recovery Grant - Martha Castaneda, $5000
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big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 8/28/20

Re: Mercedes Small Business Grant Program

Recommendation:

Evelyn Mancilla — Approve 5K

Raquel Gomez - Table, exceeds the employee criteria
Domingo Reyna — Approve 3K

Martha Castaneda — Approve 5K

Mario Dominguez — Approve 3K

Raul Garcia — Approve 3K



L?# 58"—’”"
Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please complete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

CONTACT INFORMATION
(s

First/Last Name of p ron completingﬂsa plicatigq: /Z(QYL'H’MA g ' _J'ZUJQL/L

Name of Business: ; L Tq ;L'“! f-& !‘ljzl ﬁd‘u (Zw.e U.e,«-~i—«’__4 ﬁ—_’_

Business Type: C!\ NP \haca ré C’é’m}{"e—r , _

Address of Business: (2a 1 S Rya tre S 4 71 Paacenles 7 x Tss 7_/’_,

Email Address: g £a g {2 yf’oltﬁ. £ Yahgo  Cen _Phone Number: Q5¢ - S/y - Ass55
Cel| #5¢-39¢ - 9964

BUSINESS OWNERSHIP

TaxlD#:;_j_"[ﬂ/ 17‘)"“ 2?:?/5:2 Jf (3 ‘L f
Entity Name: (heatrve K¢ 2 by Cqre. et
Name of business owner (if diffe're#t from above}: Slana, as A bove

Vn..

BUSINESSES THAT ARE INELIGIBLE TO APPLY

Number of years in business:

e Businesses that are restricted to patrons above the age of 18 {e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);

¢ Finance Institutions;

+ Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

« Businesses owned by employees or Mercedes elected officials of the City ofMercedes.

PERSONNEL
How many total employees were employed at your business on February 1, 20207
Full-time Employees #: ‘_‘[ (Part-time # employees: c ]

Does your business have furtoughed employees who are receiving unemployment benefits?

Yes /No




Is your business operated as a sole proprietorship?

Yes No

USE OF FUNDS

How will your business use the loan funds? Please check all that apply.
/
Rent/mortgage payment, List specific amount. S l ‘ } 3 . k(-

Purchases supplies to offer alternative business access {i.e. curbside pickup, delivery, website upgrades

for online sales, etc.) $_—

- | go3
Employee support (salaries, insurance, paid leave) s 2
Utilities {i.e. electricity, water, phone, internet, etc.) S_L*_f_q___f;.\)' 3 2

Expenses associated with increased material costs from suppliers or alternate suppliers. § el

o O
Purchase of COVID-19 supplies for business protection/cleaning. S 72 .
Total Amount 5 ,i iQO‘ L-’ (7

O
Total Grant amount requested from Mercedes DCM: S 5; OOO ,O
{amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

KNSR

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown
above.

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedesis the sole and final
authority in determining eligibility and amount of funding. Funds not used as indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)
Name of your primary finangj ﬁﬁ\’ H C() ™" Da_§ S
Name of your Bank Officer; d -

Have you met with your financial institution (bank) about financial assistance? Yes__No

™ 0 L due o Credtt S s Vs

| institutio e

Tl 199X




Have you ?/gplled for any of the following Federal programs that are currently a\Tlla 00
_Y___Paycheck Protection Program (PPP) Requested amount: 90
______Economic Injury Disaster Loan (EIDL) Requested amount:

*Provide proof of application provided via attachment,

if not, why not?

e

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

/My business has 1-9 full time (or full time equivalent}employees.

_/__l affirm that my business has experienced or is profected to experience a decline in employment between
February 1, 2020 and May 15, 2020. {including sole proprietors.)

‘/ The Tax ID and Entity Name of my business shown above, are true andaccurate.

\/ My business is located In the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

_]Lly signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

/ i wiil provide proof of efforts to obtain current Federal stimulus grants/ioans: EIDL, PPP, etc.
'/ | affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utllity

payments, or other financial obligations.

Business Legal Name (&A;me‘ Esé& ,Qgg\g:gfe M‘b{j
Written: MQ(‘HM 6 ﬂf 4‘[1 IWI/A« Q_u)#?—(

Legal Representative Title

Juner
Title

A %/A/ Date 08/> 6// 020

Signed:
| Representative

Signed as Indeual:;M/




Form W"g

{Rev. Gctober 2018)

Department of the Treasury
intemnal Revenue Servite

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/Formw3 for instructions and thoe latest information.

Give Form to the
raquester. Do not
send to the IRS.

1N {as shown gn your incc%p( rau?,_u‘amu is required on thia fno; do not leave this line blank.
a r94Ha, g tva rpda.

2 Buslyess name/disregarded entity naa'ua. it different from a
-~

B \”Pau‘h i O

2 Ibau'(zlff. (rf/"?le/‘-

following saven boxes,

IndividuaVsole proprietor or D C Corporation

single-member LLC

Print ar type.

{71 otner (ses instructions)

D S Corporation

D Limited ¥ablity company. Enter the tax classification (C=C cormoration, 5=5 corporation, P=Fartnership) »
Note: Chack tha appropriate box in the line above for the tax classification of the single-member ownar. Do not check | Exsmption from FATCA reporting
LLG If the LLC is classified as a singla-member LLC ihat |s disregarded from the owner unless the owner of the LLC Is
anather LLC that is not disregarded from tha owner for U.S. federal lax purposes. Otherwiss, a singlo-mamber LLC that ——
is disregarded from the owner should check the appropriate box for the tax classilication of its owner,

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemnptions {codes apply only to

certain entities, nol Individuals; see
Instruclions on page 3):

D Partnership [ Trust/estate

Exemp! payee code (f any}

code {If any)

{ApDies to accoLnty mekntained ouTide the U 5|

Sea Specific Instructions on page 3.

§ Address (numbey, street, and apl, or suitg nol pes h;rucﬂons.
EA e - S

Requester's name and address (optional}

§ City. state, and Zlf code

wes [Aco 7.

7559 b

7 Lisl account numbar(s) hore {optional)

Taxpayer Identification Number (TIN)

Enter your TiN in the appropriate box. Tha TIN provided must match the name given on lino 1 to avoid
backup withhotding, For individuals, this is ganerally your soclal security number [SSN). However, for a
resident alien, sole praprietor, or disregarded entity, see the instructions for Part |, later. For othar
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account Is in more than one name, seo the instructions for tine 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Sacial security number

R -108] -18]181413

04 -plalgl B34

ZNI Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect laxpayer ldentification numb

er (or | am walting for a number to be issued to me); and

2.1 am not subject to backup withholding because. {a) | am exempt from backup withholding, or (b) 1 have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATGA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct,

Certification instructions, You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhoiding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest pald,
acquisition or abandonment of secured proparty, cancallation of debt, contributions to an individual retirement arrangement {IRA), and generally, payments

other than Interest and dividends, you are not required to sign the certification,

¥

but you must prgvlde your correct TIN. See the instructions for Pt I, later.

Sign Signature of

Here | us.person® W M@q‘/@ S -t

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
rslated to Form W-9 and #ts instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWs.

Purpose of Form

An individual or entity (Form W-9 requester} who is required to fila an
information return with the IRS must obtain your correct taxpaye
identification number (TIN) which may be your social secunty number
{SSN}, indivigual taxpayer identification number {ITIN), adoption
taxpayer Identification number (ATIN), or employer identitication number
(EIN), to report on an informatlon return the amount paid to you, or other
amount reportable cn an intormation return, Examples of information
returns include, but are not limited to, the fulluwing,

s Form 1099-INT (nieresl eamed or paid)

« Form 1099-0DIV (dividends. including those from stocks or mutual
funds}

« Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds)

+ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers}

« Eorm 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E {student loan intersst),
1098-T (tuition)

« Form 1099-C {canceled debt)

« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a .. person (including a resident
alien}, to provide your correct TIN.

If you do not return Form W-9 [o the requester with a TIN, you might
be subject o backup withholding. See What is backup withhalding,
fater.

Gat. No. 102314

Form W=-9 {Rov. 10-2018)
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Texas Workforce Commission's Unemployment Tax Services
Employer's Quarterly Report - Filed on April 17, 2020

*** EMPLOYER FILE COPY ***

As of August 06, 2020 03:30 PM
The amounts displayed may be different than those submitted whan the report was filed, due to ransactions that were applied later.

Wage Report - Period Jan Feb Mar 2020

Confirmation Number: 25458425

TWC Tax Account Number: 020442754

Employor: MARIO CASTANEDA &
MARTHA CASTANEDA
2209 E 23RD ST
WESLACO, TX 78596-8503

Report Due Dale; May 15, 2020

Payment Due Date: May 15, 2020

Filed On: Apr 17, 2020 04:49 PM

Fited By Castaneds, Martha §

Were any of lhe Texas employees listed on this repont pald wages to No

anothar slate during 20207

Wage Report Information

Number of Employees:
Jan 2020: 4
Feb 2020: 4
Mar 2020: 4
Texas County: HIDALGO

Employee Wage Summary

Texas Total Wages Reporied: $13,187.00
Other States Taxable Wages: $0.00
Taxas Taxable Wages: $13,187.00

lax Suwmnmary

Tax Rale: 3.71%

Tax = Toxas Taxable Wages x Tax Rate

Tax: $499.24
Late Reporting Penally: $0.00
Late Payment Interest: §0.00
Report Amount; §489.24

Ermployec Wage Details - Filed on April 17, 2020

tdofd

‘_ l s8N Namg Texas Total Gross Wages

https://apps.twe.state.tx.us/UITAXSERV/filing/wageReporiHistory.do?method=view&60=20201 12
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“** EMPLOYER FILE COPY ***
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Texas WOI' kforce Commission’s Unemplo¥ment Tax Services

Employer's Quarterly Report - Filed on J

uly 06, 2

*** EMPLOYER FILE COPY ***

As of Augusi 06, 2020 03:30 PM

The emgunis displayed may be difarent than those submitted when the report was filed, dus to Iransaclions that were applied later,

Vet W A M TR TS PR AL PRV S TWAY TR WD W RSN D WY IO TaA D01 VIVED SUI- SHIRIVY ...

Wage Repent - Period Apr May Jun 2020

Conftrmation Number:
TWC Tax Account Number:

Employer:

Report Due Date:

Payment Due Date:

26020718
020442761

MARIO CASTANEDA &
MARTHA CASTANEDA
2209 E 23RD ST
WESLACO, TX 78506.8503

Jul 31, 2020

Jui 31, 2020

Filed Onv Jul 06, 2020 04:37 PM
Fitad By’ Caslaneda, Martha §
Wara any of tha Taxas employees listed on this report paid wages lo No
anolher siate durng 20207
Wagc Report Information
Number of Employeas:
Apr 2020: q
May 2020: 4
Jun 2020: 4
Tenas Counly. HIDALGO
Empluyve Waye Sunruary
Texas Total Wages Reparted: $9,249.95
Other States Taxable Wages $0.00
Texas Taxable Wages: $9,249.95
Tax Summary
Tax Rale. 3.T1%
Tox = Texas Taxable Wages x Tax Rate
Tax: $343.17
Late Reporling Panally. £0.00
Laie Payment Interest; $0.00
Raport Amnuni: $343.17

Empluyes Wago Details - Filod on July 06, 2020

14004

| ssn

Toxas Total Gross Wages

hitns://anns twe stata e U/l ITAX SFRilinnhsanafRanndicinn An?mathad=uwiowl nn=7n70%

43



[FYIFAVIAY] IGAQS FIVIRIUILT WU iSSIIe 5 UG ALY ISl (04 JSIVILED © ITAGD YYUIRIUILT wultilTIISIA D WIGIURIMYIIGHE 10A JSHYILED SUWES Lripivy.. .

P
; Shn Name ' Texas Total Gross Wagos i

_& ok . i
PR Saucada, R P

BEE. - BETTE

o Srdh 35
I_ Report Totals |

|

i"?_E_—_—m Zamora, 1 PXRCtRAY
+

la |

§1.800.4¢

3024004

LR, Sauceda MM _J 3360400

*** EMPLOYER FILE COPY ***

hitos:#anns twe sfate tx LS/ TAXSERVInaiwaceRananHIstory do v merthnd=viewAan=20202 22



i";;ma;m: . e 2 0700

\%@ﬁg AETTELE-FL HOLC T |
ey mmeE%u VALY
=30 |

....:.J.......ﬂu @ wm<10g|¥\w‘l @Sﬁﬂ dj%%:/ <.3Qm| _Ea&so.g.
: B.?&.ma vg>ﬁ 3:§<¢H aw__w_mw“f

— 7 " 310 GG 16998 'Hd
17, 90982 X1'0OVISIM
st 133415 ouez ‘36022 R
HILNID SHVD AVA ZOIN ALLYIED
120V vad YAINVISVD VHIHVIA
H .
J v
L o
b
‘e
S

e/



Page 1 of 1 BBVA

Primary Account: 0
Beglnning July 1. 2020 - Ending July 31, 2020 H

BUSINESS CHOICE CHECKING

Account Number: - MARTHA S CASTANEDA DBA

Images of Checks Written

4016 n §440.651 4017

4018 m $400.00 4021 21 $483.91 4022 ira] $498.69

4023 7721 00.00
o o
oy wi=gpe_ F
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Speclrum

BUSINESS

4145 S FALKENBURG RD RIVERVIEW FL 33578-8652
8260 1800 NO RP 21 DA222020 NNNNNYNN 01 009240 0026

CREATIVE KIDS DAYCARE

2306 W 6TH 57
WESLACO TX 78596-8500

"lll'I'l‘llh"IlIIII'|IlIlIlII"lIIII!llllIl'lIlIll"lIIlll"“

T~

CREATIVE KIDS DAYCARE

Invoice Number. 0738176042120

Account Number: 8260 18 010 0738176

Service At 2306 W6TH ST STEA
WESLACO TX 78596-8300

Total Due $152.91

Amount you are enclosing $

Please Remit Payment To: & / 2% 'LS

TIME WARNER CABLE

PO BOX 60074
CITY OF INDUSTRY CA 91716-0074

I L e e [ U S R LT B

82L014010073817L00152918



Page 1 of 2

Customer: Creative Kidz Day Care Ctr
Invoice Number: 14614075

Account Number: 49234656-405
Cust Servi Power Out & Emnergencies
1.?3%00.3}?{.81%?":8 1.%66.22:;1.8859(;;3s mergenees Involce Date: Jul 28, 2020
Monday thraugh Friday 24 hours, 7 days a week
Bam -7pm CSTor Summary
Suturday 1tam -2 pm CST

Previous Statement Amount $6070.35
Manage your account online! View current Payment Received. Thank you. $1000.00CR
and past bills, learn more about your usage, and = 7
make payments quickly and easily by registering Balance Forward $5070.35
for MyAccount online at Current Charges $379.23
enirustenergy.com/frecister. Currant Balance $5449.58

| ou g 13)2020: 0 I i g5a4n58T

Seeking relief from your energy bill due to Amount Due Aug 13, 2020: TR $q R
COVID-197 After Due Date: $5468.54

Please visit www.entrustenergy.com/CQOVID-19
for available options.

Refer to the Glossary of Terms at entrustenergy.com/glossary

Notice to Customers Amounls billed may include price changes allowed by law
or regulatory actions

if you believe this invoice includes unauthorized
charges, you may contact Entrust Energy at
1.800.871.8100 lo dispute such charges, and you
may file a compilaint with the Public Utility
Commission of Texas: P. O. Box 13326, Austin,
Texas 78711-3326, telephone. 512.936.7120 or toll-
free in Texas: 1.888.782.8477 or hearing and speech-
impaired individuals with text telephone (TTY)
512.936.7136.

Entrust Energy PUCT # 10197
For more information about residential elactric services, please visit www,powertochoose.com,

mtrUSt Billing Account Number: 449734556-405
E N E R G Y

Invoice Date: Jul 28, 2020
Due Date: Aug 13, 2020
Invoice Total: $5449.58
Please do not send payment to abave P.O. Bax Total Amount After Due Date:  $5468.54

1 1 wish to dorate 10 the bill payment assistance progiam:

Amount Enclosed: | § l! 0 OO

Os [Oss O s
sats h||uI”]||||l||l|||m||||ul||||I|l||]ll||||||||;|||n|||||l||
.+ CREATIVE KIDZ DAY CARE CTR ENTRUST ENERGY PAYMENT CENTER
E% 2209 E 23RD ST PO BOX 731396
WESLACO TX 78596.8503 DALLAS TX 75373-1396

A U L PO L | U T et B T el R
49234b56Y405000054495486



entrust

Service Address:

1201 RIO RICO RD
MERCEDES TX 78570

ESI Number: 10032789496955180
Plan: Fixed Full PT (Hub Energy-Only
Contract Explration Date: 01/28/23
Monthly Usage Hislory

315 _
»rz {BY B
20991 0 _'
1386 |5

eas

=
e T

n-n---

The average prce you ad fof eleClins sers G this ronth was,

32,75 per kih

‘Regulated leas chargad by your K<al Transm ssion and Driintuicn
Yty (TOW).

Members get Rewarded

sty -t

26% -

members.hotelengine.com/om/entiustenergy

o B e BAY
L ;' H F J '.'- Iv-l_ I
T 1-_”g Eear F‘ec Tan %a: t!ﬂf Aor [my un Jul

Matar#

113126054

Page 2 of 2

Customer:

Account Number:
Involce Date:

Creative Kidz Day Care Ctr

49234656-405
Jut 28, 2020

Sarvice Perlcd

GEM1620 - 07116/20

Current Charges
Late Payment Penalty

“Excessive . DNP Notice Charge 7

“TDLI Delivery Charges

Energy.Charge 2,398 x $0.0652 per KWh I i
Basis (Basis (2,398 x $0.001067 per kWh))

N

Unit Previous Current Mult Days Usage

Read Read
k¥¢h 223823 226221 1 k1] 2398,000
o C $22.37
10100k
$147.07
RN 5156350
$2.56

"Ancliiary(2,398 % $0.002794 per KWh) S R TS 707

Miscallaneous Gross Receipts Tax Relmbursement $6.45
[PUG Assessment S 0T5a
Sales Tax $27.20
Current Charges $379.23

entrust g

S Re)

4

rat payng bills

Spend your time with

frisnds and

4

i ~em

Friends don’t let friends
Wi ;Z,Z“ en v

gerer g fnend and earn a $50

crechi for each referral

340.236.1027
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Transactions from 08-06-2019 to 08- Page 1 of 4

06-2020

Date
7/23/2020
7/15/2020
6/17/2020
5/19/2020
5/15/2020
4/17/2020
4/14/2020
3/18/2020
3/6/2020

2/19/2020

Description
Payment
Bill

gill

Bill
Payment
Bill

Payment
Bill

Late Charge

Payment

Amount
{$464.05) ‘/
$157.95
$153.05
$153.05
($157.95)
$157.95
($323.11)
$150.74
$15.11

($10.00)

Running Balance
$0.00

$464.05

$306.10

$153.05

$0.00

$157.95

$0.00

$323.11

$172.37

$157.26

A b b AL e il vl labamdnd ANRAA D

404



BBVA

Page 5 of @
Prmary Account 0035133571
Beginning July 1, 2020 - Ending July 31, 2020 |

Deposits/ Withdrawals/ End of Day

Check/
. Seral # Description Credits Debits Balance

&
=
=
)

Vv

\ q J

LA

'

\

1

70 “DEBIT FOR CHIIECKCARD XXXXXX691207/17720 Ty
ENTRUST ENERGY 800-871-8100 TX _ _

51,000 00
e | | =
- m 1 _-—_ -
’ . i ' o -

) ONLINE BANKIN




Page 7of?9
Pnmary Account. 0051133571
Beginning July i, 2020 - Ending July 31, 2020

BBVA

Check/ Drepusits/ Withdrawals/ End of Day
Ckse * Senial # Descnption Credits Debits Balance
“Feak P =
T35 DEBIT FUR CHECKCARD XXXXXX693207/23720 §464.05 g
) CITY OF MERCEDES UTILIT 956-5653114 _TX -
. P2 e
s
i b
]
i e rliy
o e=a gy ] N -
728 STEREETORP  _ VISA (NP TX e
L]
e ' g
Ry gt
e
778
178
728
mE
7128




Page 8 of 9 B BVA

Primary Account 0031133573

Beginmng July 1. 2020 - Enchng July 31, 2020 il
Cheek! Deposits/ Withdrawals/ End of Day

Date * Zenal # Description Credits Debats Balance

v

e ' DEBIT FOR CHECKCARD XXXXXX693:0729720 ) $10825
SPECTRUM §55-707-7328 MU _ _

\
|
I

Ending Balance on 731

Totuls ATl ghoTTh

Please notc. certain fees and charges posted to your sccount may relate to services and'or activity from the prior statement  eycle
*The Date provided s the business day that the transaction 13 processed

Summary of Checks

Checks hsted are also displayed in the preceding Transaction History

Date  Check # Amount Date  Check # Amount  Date  Check # Amount
""" “_m CERETS
e i = oa i s -y m gy
A—— e it i MRS 59009
L S ol oy S e
T

* Indrcates break in check sequence
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* 0100000000006 783585 85 D0AL SOB0D
LOAN CHECKLIST

Frincipal Loan Bota | Matunty T "Loon No “CauiCon | Account | OHicor [ Initak |
411.990.00 | 04.30-2020 [04-30-2022 ] 5783586869 |- esaoesge. | o180 L 0
alerpronn = the lraes abrove are lor Lender's ugw onty and do not Bmit the applicabibty of this decument 1o any particular loan or itsm

Any lwin ahDve cuntasung * * " had bosn emittad dus 1o text kengih limitatiohs,

Rotrower Marths Casianeda DOA- Crsative Kedz Day Care Lendar: BBVA USA
Cantsr S84 PPP TX

-Seetaimetma— 3 N0Q £ D3 v T 2201 DONLEY DRIVE. SUITE 360

Weslaco TX 78598 AUSTIN. TX 78758
85002391996

DESCRIPTION

. Laan lvpa Thg 1y 8 nonepre-omputed Fiaed Ran (1 000%) Nondrsckosable instaiment Lean w an Individual for $11 950 00 due on
Apnl 30 2672
Trassactier Number 13576974
Colateral  Fhas [rangaclion 16 unsscured
. Oftcas 1801 EVA DCAMPO
__Processor 5CH1B22 Pinkston Marsha
_ Swndatd Product BLC Commercial Loan
Standesd Polivy  BLC Luan Pulicy
_ Bspich Number ord Name 18222 - SBA PPP TX
Genaral Lending Policy for this Transagtion s fover:ad by Teaas law
LASFR PRO hav wdentbed thit as a Towas "Chapte: 303 rronsechion

LOAN DOCUMENTS

Laan Lhstkiist Loan Requaat Summoy

Cistormnar Information Prelin - Cystom irtha Promissory Mote

Laitaneds Boarding Dsta Sheet Transaction 13578970
Funts Dusbuisescant Yicher 1 Disbursement Requent 3ng Amnheozmion

ADDITIONAL LOAN DOCUMENTS
Customer ldenulicriton Vaniicahon Farm

This dist 0 #acwnsnis mey Aot include all the docums s nevted lor this wananchon  Applicatons. verihicehions. and other epecialized
documents may by nevded

T

LENDER'S CUSTOM WARNINGS
CUSTOMER IDENTIFICATION VERIFICATION FORM  Congdate the Cuslermaer ldentbeation Yenfhicolion Form
ADDITIONAL DOCUMENTS, PLEASE FORWARD ALt OF THE DUCUMENTS LISTED ABQVE WiTH COMPLETED LOAN PACKAGEN!

CALIFORMIA REAL ESTATE HAZARD INSURANCE DISCLOSURE, Hyzard lnaurance Disclosure must be signed by Bertoweris) wnd
agluded i the elossd loan parkags

CLORING INSTRUCTIONS. Trhut ioan 't raady 1ot clawing Documant Packags may be found in Conteam Yiaweriflsmote Pont urds:

Apy ' 1IG76GO7First Nume, CREATIVE Signed loen documants muil be sent viz-emidl from the chem 10 the banker thsough
SecureSend in order to book and lund the lean. mportant lor BBA PPP Funding: LOAN Funding Plsase save the nstaiment Losn Funds
Dishuresd ticket (included wt the fosn pochage) o3 8 POF. Then email the pdf to a Branch on the desig d Fat. Include the busl cheshing
ascount number tu duposlt funds o tho Cuslomer's account. Booking. If you have wet tignature documants. seivd docs te Losn Opsratons per
your narmsl proces For £-ugnad documants, send via amail to BLSEDOCIMPORT US@BRVA com Thank you

In neocetming is loan any warmngs mothe "Ledder Cusiamn Warnings® section should be reviewed, H v have sny quesuony sbout ey
warning onault vour complience oflicer or LaserPro admungliator

e T T i — e T

ENTRY OMISSION WARNINGS TO LENDER

_ NO SSN/TIN. Tre socnl security of TIN aumbe af Marthe Castarada Nas not been entered an the Customer Summary Scresn
25LEASQO3AE

1 procestng this lpen afy armasion watrings = s “Ente . Givgsons” saction shouid Be reviewed as provided below

ADVISORY WARNINGS TO LENDER

PAIVACY FCRA, You have npt Greated a privacy suicy n Genaral System Sewp (G55}, Fedoral law may require that you deliver o
BIIVACY BoACY The GSS prvacy poicy seiup mcludes the requirenents ¢l Tide V of the Gramen-Leach-Blley Aci. it Implamenting regutstivns
and ine Fan Creoil Rgporting Act (FCARAN. W you shars infusmeton with #lliliates and want te provide the shering inlarmation disclosure and opt
et caquirnd by the FCEA 2t part of the appicatizn of [08n 1ransacLON 110N you must enter a privacy policy in GSS. Consuh your lgal counsel
ot comphance uitve with questans abeut cannglying wal sha anvacy seguiationg and the FCRA. JBLEASZ906S

366/360. A 46B/360 inferast cnleulation method has boen salacted for this wnn This calculstion method results m a higher sftactive
Teret sate than the numAric intétes! fate stated 1n the an documents. Belore communng to this interesl cakulation mathed. you should
carsubll your fegal counsol o2 comphance oficar LaserPre giters the option of making the chosen 3087360 Interest calculation muthou more
conspicucus by Moluting a lice (0: the Lottower W Ininal e “Interest Caleulstion Mathod™ paragragh, This oprion has o1 boen choven for inis
Iwan. Gansult your fegel counsel o you hive yuestions, JELEASQ1E0S

FGEII60 MIM MAX, A J0B/3GO intervst colculaticn methed has bpan selactud for this 10an that 8lso conleing o cedng, loor o delault
tAte InCtease. Your lgal counsel should be consulted 1o detarmung how a floor. ceiling, or default rate showid be ppplied M conunctian wish this
accrwal. 3BLEASQ103S

NG PRIVACY FORM. Beginning with v.5,59/6,12 Cid Form based nuvecy pohcies were remuved fiom G38 The Asvigned Poliey in OG0
5 on Ofd Ferm passd pokity. Tharefora, no privacy nolice Hus printad in the teantastran Set up and sssign a Majel Form based privacy pokey m
GSE v peduce 8 proncy notice in this ansaction, 3BLEASO202S

I processng s dan . sny wazmnas in this "Advisory Wasrmeps® section shoukd be reviewed a1 prowided below




LOAN CHECKLIST
Loan No. 6783596869 {Continued) Page 2

= e T L

CRITICAL WARNINGS TO LENDER

In procesang this loan any wairngs v Wig “Criucal Warrnys® sgctivn should be réviewes 85 provided bekow

s -y g o

CHECKLIST WARNINGS

i processng this toan. 3t warnings Ipiualeiy above shoskd he 1aviswad  To Qanerste corract cloding documants. it in rnportant 18 weut snd
maks apropnate selachone on all bpplicable details windows, such at collateral ditads windows. All closng documants should be raviewed by
yout comphiance officer of lugal countel 3 pacited n 1he Lsse(Pro Setup Guids [l you have questions about why LaserPro has genefated any
warping. vimt the Fesatra Customar Canter at hitps ficustomaercentes dh com 16 ey into our onlite sell-service Case Managemant system. It
you have fegul quaslions gbout these warnings o this loar of what JCtion to 1ake, you should seak the advice af vour comphiance otilcar or legal
coyngel

o . S Toe 1or mocemott tmpm a7 [UA) S g Semmrhs 41§ lsw-PerdfiLniand i HLLLILTY S0l
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LOAN REQUEST SUMMARY

Prncipal “Loan Data | Moturity Lean NG Call/ Col "Account | Officer- [ initiafs’
$11,990,00 04-30-2020 {04-30-2022 | 6783595869 G4AD 088 1|t L e B0 e

Ralarencet w the boxes shove ars for Lander's uea only 4nd do not liemit the spphcability of this document to any particular len or item,

Any Item obove comaning * -

** lias bewn outied due 1o text length kimitations.

Borrower:  Marths Castaneds DBA- Crautive Kiir Day Care a Lendor: AOVA USA
Contds - SBA PPP TX
aa04 ¢ 237 5’*’ 2201 DONLEY DRIVE, SUITE 360
Waslaco TX 7B3U6 AUSTIN, TX 7B758
B002391998
INSTALLMENT LOAN
|Fixed Rato}
—Funpneed, —In Cagh
AMOUNT REQUESTED: +11.990.00
PREPAID FINANCE CHARGES: o.00
SECURITY INTEREST CHARGES: 0,00 o
NOTE AMOUNT $11 880.00 $0.00
PAYMENT CALCULATION:
tntesast Method ACHAGE
Dizbuw semant Date o4 30-2020
First Paymant Date: 11.30-2020
Due Date: 04 30-2022
Payment Period Meonthly
1otal Numbaer af Pmis: 18
inlgrest Rate 1.000%
Credit Insutence Nons
Amount ol Reg Pmt $674 B
Paymont Schedule  Boriawar's paymest schedule consisti of the tolowing 18 monthiy consaculive paymenis of 3674.88
vouh, bogmming Nuveniber 3G, 2020, v uh misiest calculatcd on the unpait prmcipel balances a1 an intoreat rete ol 1.000%
0f ANAUM Daues on a ynar ul 360 day . Botrowdr's finat peyment witl be dug on Aprd 30, 2022 and will ba for all prmcipal
il accrued sinrast AUT yas pad lugeiner with any othas unpard amounts unider 1he Note
APR FINANGCE CHARGE AMOUNT FINANCED TOTAL OF PAYMENTS
1.014% $157 B4 $11,990.,00 $12,147.84
COLLATERAL: unsecured.
TRANSACTION NUMBER: 13576870
NOTICE. Tiis Loan Request Summary i tor mformiaticaal purposes anly and dows not obligate Lendar in any way 10 make ©1is loan or bRy

pikat loun o Botrower, The faes and charge Fited above ate estimates o

Charyes may be mpysed

nfy: aitd. 1t o loan 5 made, ditferent of sdditional fees and

ey 13 18000 g Pusin Lt Copmigs WP FEIE o8 bgpa Bt Ve % B SR are st o rRrk S A
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CUSTOMER INFORMATION PROFIL.E

CUSTOMER INFORMATION

GRIEEEEL I

*021000000000067 8359585 90AL55195°

=a

Customgr Mame Martha Castaneita

DBA Mame: Cipative Kide Day Cate Center 313 )"A S_f_—
Customar Type Widivitlaal D)go‘;) ,

Strost Address IOTTE 23N Sia Masting Address

Westaco, TX 78596
Primgry Phone Numbar
tmpiover/Qccupntion

INENTIFICATION

Tagpaver (D [__—_i Taxpayar 117 Appliad For

Bty Dale

Primary 0 Sacondary 0D
(3 Numbar ID Number
lusue Date lssuo Date
Exp Date Exp Dote
fgsaael By lssuad By

ACCOUNT INFORMATION
tranct 4 otadion, 18222 G0A PPP 1X
Bank Rup Name  Pinkston, Marsha

Product Type Loan Number Qpening Date
Bi6 Comiroriad Losn 6783595869 04-30-2020

RESULTS OF DOCUMENTARY VERIFICATION
1 Customers Identity has hoon venfied using the sbove deicnbed identification documents
Verilicauon Mathod

[j Unahle {0 vwily customaer ' s identity
Explunation and resolution of discrepances

RESULTS OF NON DOCUMENTARY VERIFICATION
Custonei's ideatity has been verified using the non-documentary methods descnbed below:

Castanada, Martha

ChexSystems™ Vortfication 0 togieul Verification O oher
Credit Report Obtoned O  FraudiBad Check Database Checked
Financia! Statamant [0 Reterence Chark ] Other

0O 4.0

Unidde 1o verity customers's wlentity (explanation and resclution of discrepancics)

VERIFICATION CONDUCTED BY

lEnTpi;Jvee Nana} {Date}

BBVA USA

ovcoToorors e | s—e e e— = ——

. b R
VABTE BH 194 DOV Capr Frmens UBA Crimmonrs (BT T30 L3 4geis i as 13 ColemmPrdCORUALIEIY <FE TR 1I3TRATG TREP
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*07100000000006 783595 B590AL 509507
PROMISSORY NOTE

Principal Loon Dits | Maturty || o Loan No Cal | Gol- — Account | Officer 1~ Initials
s11.00n00 04303020 |oas30-2022 | 16783595859 | ceanress | oo JA8OTU]

Aolersrews ir the boxey sbave sre tor Lender's use onty snd do nat finit the apphcadikty of this document 10 any poriicular loan of item
Any item above containing ** " ** has been omitted due to texl length linutations

Borfower:  Mattha Cagtaneda DBA: Graative Kidz Day Tate A Londar: BBVA USA
Center r S,’r BBA PPP TX
3043-5-3vd-Btroet ‘;’;}b q E -)? 2201 DONLEY DRIVE, SUITE 380
Wedaco, TX 78586 AUSTIN. TX 78758
8002391896
Pringipal Amount. $11,390.00 Date of Note: Aprii 30, 202¢

PROMISE TO PAY  Martha Castansdn {"Borrawei®) promises ty pay to BEVA USA ({*Lender*), or cider, in lawlul meney of the Unhed Suates of
Amatic. the principal amount of Eleven Thousand Nins Hundred Ninety & 004100 Dollars 1#11,000,00), togethar with lntarsat sn the unpaid
principal balange tiom Apl 30, 2020, calculatsd Bs dascrirad in the “BNTEREST CALCULATION METHOD™ paragraph using an inlerest rate of
1.000% per anmun bosed on a yes o1 IGO0 dars. unil maturay. The ineres tate may change undar the terms snd conditions af tha
“INTEREST AFTER DEFAULT® section

PAFMENT, Bacrower will pay this boan in 13 paymants of $674.58 sach paymant, Barrawet's fitgs paymem is due November 30, 2020, and
alf pubsequant paymenis pre tus onh the sume dey of each 1 ranth adter thet. Berrowes's final payment will be due on Apdl 30, 2022, and will be
for 8 principal and afl accrued interast not yet paid. Payments inchsda principal and interest, Unless otherwiss syresd or raquited by spplicable
taw, paynenis wil be applisd first 19 iterest, then to sny feas of amounts for additional products or services you obtain in connsttion with this

loan (such o3 debl concellation/susp pr i credit ingurance, walanty coversge. eic.} that are payable with or as pert of your
paymant. than to principal due, then to any unpald collection costs and other charges due undet this Note, with sny remaining smount 1o the

ding piincipst bal . Borrower wiil pay Lender st Lendar's addiess shuwn above or at such othws place as Lendar may designate In
wting.

INTEREST EALCULATION METHOD. Intwswat an tus Note i computed on 3 386/360 basis: that Is. by spplylng the ratio of the inlerast rats
over & year ol 360 days, muHipind by the oulstanding principal kslanca. mulliphed by the actual number of days the prncips! balanoe is
autsinnding . unlass such calgulation would resdt bn 3 usurous réte, in which tate shill ba caiculsted on & Dar Slem bests of » year of
488 or 368 days, s the ceye may ba. Al interest pavable under this Note i computed using this mathod. This calculation method tesuls i »
higher #ftective Inteest 1ale tien the e interent rote stated in this Note

IRANSACTIONS WITH AFFILIATES. Borowss shall net daeecily of wdwectly Pncluding theough s parent companylbesl, subsihory[ea]. o
Aliiataisl] franster any procesds of the Loan 1o nor uss ‘hem fur the benelit of. a Bank Affiliate, including using eny of the procesds of the
Losh ¢ Make 4ny paytnenl on for with respect 10) any ean or other debt from any Bank Affikate Borrowar may fequest a list of Bank
Atthiargs winch 18 updatad on 3 quarterly basis, from the Bank by cantacting 11 relationship manager. The wim "Bank Alfitiate™ means any
whnly LV} that & miiectly of iulimdly imchuding gwaeeship Juough 3 trugt snd banaficial ownershig). CONTrORINg, controlied by, or undes common
gonirol with Lendar (such an gnbty o “Control Entity®). 2] 1 whiih & maanTy ol Wy dweciors. Wusieey. of genersl partars {or wchviduals
pagroing Nmibar fUACHONS) constitule a majorily of the perkans holding sy such uliice with Lender o 8 Conirol Enilty. (31 that is sponsorad
andh advised on & cantraciusi baws by Lender o ancther Bank Al Hara. of [4} that t an investment fund for which Lender or any other Bank
ATDhate tesves RE AN mvesimaen adviter  Qwnership of ftmen parcant {16%) &t mora of the awnershup imnferast in an entity shall be deamad
control ot tha sntity. and sach panarat partner shall be doe 1ed 10 hawe conltel over a partnarship

To 1he axtent the preceads of this Loan wiil be used 10 puichase secunlied [regardless of whathwr such purchase is contucted thraugh BEVA
Secwings kv ui thiough anoilres bickor-dedler) {1} no weunties ot 3 Bank Atfilate {inchiding those wnderwritten by & Bank Affiliats] shall be
purchased duning an Bsuance of UKEWILing period. of i1 4 way that would transfer Loan procends 1o 8 Bank Alfitiate, |2) no secuntea shaki be
purchabed where & Hank AtTliate e eihng ey ms pritvipgsl (even in the opes markal): and |3} Borrowe syises 10 sromptly notify Lender of any
vialation of this provisss

Fuiluree 1o comply with the faregong Transactions with Alliiates requiements st ahy time during the tarm of tis Agreemant. including renewals
st} alynnons thorgut shall be deemaend & Delault srtd JuL;aC1 10 the delault provisons ans remedies available to Lendet

PHEFAYMENT  Borrowe: tnay pay withoul panalty sfl 0t = podtion of the amount awed sarber than it is dus, Prepayment in full shall cansist of
paymamt of the remainng LRl pringipal balance togeibes with alf accrued and unpaid ntarett and ail othar pmounts. co3ls angd expenses for
which Borigwe: s ispponsible under 1his Note or any athor agreament with Lastgr pertaining to this [oan, and in ng event witl Borrower ever bu
raquired 1o ey any unestngd misron Fatty payments wil nol. unbkass agteed to by Lendes wiiting, relieve Borrower of Botrower's ohhgation
lo tohlibue to maks peymmenis unde! the payment scheide, Nather, watly peyments will coduce the prncipel balance due s imay 1esull in
Bollgwe!'s making lewer gaymenis  Bofrowes ogroes 1ot tu send Lender payments markad "pad in full® "without recourse® o similar
fanguags  H Borrower sends such @ payment. Lanter rray accept It without lomng any of Lander's righta undar this Note, and Borrowar will
rgmam ObRGAle 10 Iy ARY further amount owed (o Londer Bl written ications &0 ing disputad amaunte, including sny check or
sther payment instiurnent that indicates that the paymant constitutes "paymant in full® of the smount owsd o that ha wendered with other
conditions ¢ mtetions @ &3 full aetisfaction of » dispuisd smount mudl ba mailed or debvared to: BBVA USA. SBA PPP TX. 2201 DONLEY
DRIVE, BUITE 350 AUSTIM TX 78758,

LATE CHARGE. M & paymeant 1s 'O days or mose lste Bovosier will be charged 5.000% of thae regularty scheduled payment.

INTEREST AFTER DEFAULT. Upon defeull, including friture (v pav upun el naturty the intarest rote oh this Nots shall be incrested 1o
14.000% pe atviwm baded on B year vl 300 days  Howaver, 10 no evant wiil the nierest 1ald sxcwed the Maxinum INTIrest rale Emations

undut apphcable law
DCFAULT. Tach ol the oo wing shall cansttuie an even’ | ¢ dulault |“Ewanm of Datault™ under this Note

Paymant Detsult  Batsusve: fails 10 make any peymis T when dud under this Notw

Dwhet Datauns, Bortows: tade 1o gomply with or lu perlarm any athet 19'm chigaten, covensnt o tondiven contained In This Note o
ary of the raloled docurients o 1o comply with or 1u pertorm any term, obkgation. covenant of candition contained in any other agrasment
Batwesr Lundes and Golrower

Delauh i Fevat of Third Parties, Bortower o amy Grantor detaulls under any leah. sxiension of credil, seculity sgreament, frurchase of
sote3 Agresmant. of any olher agieement. in favor of any othe creditor of gerson that may materiaily aflect any of Borrower's propsrty or
Borrowser's bty 10 repay this Note or perform Borrowar's obligatons under this Note or eny of tha relaled documents

Ealse GLTGMENis. Any walanty represaniation of statemunt made o furmished to Lender by Borrowaer of an Borrower's bahali under i
Nots ¢ the rolatoy documents 1§ talse o misteading « any matarial raspect, aither now or at The Time made or furnished or bacoines folse
¢ uskeBding 8l uhy Lime therasiier

Death or lsoivency. Tho denth of Borrower of the Gissolubion or termination o) Borrowsr’s SXISTeNce a3 8 going business. the insalvency
of Berrowar thy eppaniment ol a reGeivst b sy port of Bunuwer's progerty. sny assignment fur the beneflt of craditors. any type of
credilos woikeut or the commencement of eny procaeding under any bankiuptcy of insolvency aws by or apsingt Borrowen,

Credinot ue Forlelture Progesdings Commencement of foreclosura or forfaiture proceadings. whather by pdicisl procsading. sall-wip.
jspogsespan of amy olhet method, by any craditzr ¢f Borrowws of by any governmanial aguncy sgainat any coflatoral secwing the loen.
Thin wrhedes 3 gashisiunens of say of Botiower's ducounts ingiuging deposit pccounts with Lendar. However, this Event of Default shall
st mpuly of thare 4 & good Meith theputs by Betrowe: s fo 1he vaiidity or ressonshlenass of the claim which is the Lasip ol the vredior o
torienure progwrduny and if Borrower gives Landat waten notce of the crediter o forlaitute proceeding snd deposhs with Lender monias of
« pwety bond for the credwer o forfeiture proceedisg, h 8n amount dutermimed ty Lenust, in s 3ole discrotion. a3 bemg on adequate
ihtatva 3 Dorel B tha titpis

Events AHlrcting Guorentar, Anry of the precaming avama occurs With 1eEpatt 10 ahy Qualalor. wrkigisar. Mialy, OF AECOMMOGATGn party
o1 any ol the mdeblotnmes m any gusiantor medaer twrary o accormodatien pany dias o+ becoines incompaleni. af 1AvVakes of
diputan the vahey o1, 6f hatnlity yinder, sy gusrents of the indabledness evedenced by this Note.

Adveics Change. A maienial 3dveise changa ocrws m Horrower's linancal condition. or Landar balisvar the progpect of pavmant or




PROMISSORY NOTE
Loan No: 6783595869 {Continued) Pageo 2

pariorniance al thae Note i impaited.
fngecunty  Landsr i gaod faith halavas 1tealt MTecu «

UNITED STATES SMALL BUSINESS ADMINISTRATION (5BA} GOVERNING LAW. When SBA s the holder. this Nota will be interprated and
sat0tce under Federal law, includging SBA regulations. Lander or SBA may vsa atale or local procetdures 1o Ming papers. recording documants,
givieg nonca toraclosing bens, and other purposes. By uung such proceduros. SBA does not waive any Federsl immunity from stote or locsl
cont-ul. panatty. taa, oe lalilily As (o this Nots, Burrow ' may 00T Claim or assert agangt SBA any kcal or state law to deny sny obigation,
defeat any ciim of SBA. or presmpl Federo! lav.

LEMDER'S RIGHTS. Upon dsfaull, Londer may dectaro ‘he ontire indabiladnesi includiag the unpaid principat balanco under thus Nots, all
accred unpaid Interest. ardl all ofhet antounts, costs atw nipenses for which Borrowaer iz responsibla undar this Note or any other agresment
with | endar partaining to this loan, immedioraly dus with-ul notice. and then Bonower wiil pay that amount.

ATTORNEYS' FEES: EXPENSES. Lendar mav Mire an utto ey to holp collect this Note if Borrower doss net pay, and Borrowar will pay Lender's
rassonable atreenave’ leas  Borrowar slne will pay Lendar all athar amounts Lerviar actually ncurs ap court costs. lawful fees lar iling
racarduig eléasng 10 any public office any mIttument cscunng this Nots, the rvasanable cust actuslly axpended for repossessing. storing.
prepatmg tor sabe, and solkng any suturity: and fees for noting 3 ksn on or translerring & certificats of tithe 1o any motor vahicls pilered ay
yecutrly for this Note, of premiums o identifinble chatpas scalvad «n connection with the sala 6l authotized meursnce

JURY WAIVER. Lander and Bosrowar haraliy weive the right to any fury trial in any action. pracseding. or countarciaim breught by sither Lender
a1 Boiruwer againet the othee,

GOVERNING LAW. This Nate will bo goveined by tedersl lmw spphcable 1o Lendet and, 1o the sxlent ngt presmipted by ledorsl law, the lowe of
the State of Texads withowt ragard to Itx conticts of low pravisions. This Note has besn sccepted by Landet in the State of Tenss.

DISHOMURED CHECK CHARGE, 8Sorrower wilt pay b proceseing fes of $10.00 il any check given by Borrowar 10 Lenter as a payment on this
toan s shahonored

RIGHT OF SETOFF. To the extont perautted Dy applicable aw, Lendes racervat 8 right of setofl in all Borrowed's accountas with Lender [whather
ghecling. savings. or some other sccount], This includes 3% accounts Borawer holde ointly with someuwm alse and ufl accounis Borrowsr may
apen in the fulurs  However. this dose not inchude any ITA or Ksogh asceunts. & any trum accounts for which satof! would be prohiblted by
faw  Borrower authurizes Lender 19 the sxtant parmitted by spolcabla 3w, 10 charge o satofl all sums owing on the debt sgamst any and sl
such accounts.

COLLATERAL, This loan i3 unsocured

AMLNOMENTS. Trrs NOLE condtiuled 1he oniry umder siswhing and agroementy of the parties as 1o the matiers 301 lorth m this Nate. Ne
alte alion or Jmerainignt of 1his Nole shall be sfisctive lnas grvsn i wrinng Aamd sigred by the party or portios sought to be bound by the
olte: Attt or armgndmani

SEVERABILITY, it a court ol vomputent mn&hcton fids ony provision o this Ngts to be Wogal. wvabd, or unanlorcesble B3 to any
cucumstance. that tading shafl ot make the oftending poovision Wegal. mvald, or unentarceable 89 1o any othar crcumstance. |f teakbie. the
vifendng provisisn rhall e considerad modified co tha' o bocomes Jegal, vafid and anforcestds. I the offending provition canno! be 3o
mnddiag o1 shatl e tonsdesd delofed trom this Note Unloss oftherwise requited by law the dlegality. invakidity, ot unenforceability of any
provigwon of this Noto shall nat atiect tho mgalty, vahdity . enloicaahility of any ather provision of this Note

ADDITIONAL PROYISIONS. Notywihstandng any otiter pecvisions of this Note (o the contrary. {ajbender's Remedias. Lender aiso may exercise
any angd all rameshies avalatds o it.  Lendse's tights e cumulatwve entd may ba oxercised together, separately, and w ony cider (hiNe
Arsignment. Borrowe: agreps nol 14 assiun amy ol Borro-er's sights ot obligations under this Note, [cIPrapaypmenta, The 16rma *geepayment *
and “¢erly poyinent” mean any puyment that sxceeds the combinud amount of misrest, principal due, snd charges due s of the date Lender
iwiwives that paymant  The amount 9! this axceas will b spplled 10 the outstending peincipal balance:(diFinel Payment. Botrowwer agrees that,
i flaretwar oveen any kate chargas collection costs of othes smounts under this Note or any relaled ducuimentys, Boiiower's finel payment undar
Nus Note will michede il Ul these ancunie. an well as nh npaxl princisal and sccrued miargsi (slloan Feen. Borrower sgrees thot sl loen loes
orul oihes peepdid linance charpes are fully e as of the dake of the loen and will not be subiect to refund upoh early paviment (whelhar
rabuntary A1 ah .y eakiult oF Aol

ADDTWONAL EVENTS OF DEFALE'T, Notwitlhistanding eny s1hes provisions heraii to the conttary, vach of the following sise shell be an Evem of
Dalault bereymda -

et il the Batrower o an L0 any chorge 1n the ownasrnh. ol {aenty-live percont [76%] of More of tha memberahup interests m Sorrowar
1 An, mgtenal odverse Shange m the hnancip! contilon gF Bny quarsnige

OUGINESS PURPOSE, The Dorrowgr agrees 90 u3e the ¢ oceeds of Hes Nolg wr Creudit Agrpgrmomt seldly fur busingaa purpoies and not any
parsonal amily 0t novsehold porpose

JUKISDICTION. Any lagal action or proceeding hrought b Lorder or Dorrowar sgainst the other ansking oul of or retating Lo the loan ewdencod
by thig inrtrument (s *Proceeding®) ahall be makituted i» e fedecal court for of the etnle court sitring in the county whara Lendar's office that
rrads this l0an i3 louaed. VWith 1espect to any Procesding each Borrower, 16 the fullest extent permittad by tsw: (1)) waives any objscnons that
Bt nmei g e we lereattyn Bave LBased 0N vonue hndiof toIum Mo <or b af sny ® g in such cowrt; and () irrsvogably sulimits
1o the whsdiction ol uny such coawl sn any Proceedwn)  Notwithstendng snything to the conwary herein, Lender may commence lgal
proceadings 9 vtharwice procesd againsl Borrowver in an: ather juradichon if satermunsd by Lenter 1o be necestary in ordet 10 fully sniorce or
svgrcras mivy (ght o ramedy of Landes relating to this lar nchiding without imitanian, rastization upon collater st that secures this losn

OTHEN COLLATERAL, Dollaters! secanag othar 10ang witl Lendet may also $ecure this loan. To the extent coXateral previcusly has boeh given
16 tengar By daay crmison which eney scury this loan, whethee ditsctly or ishractly, it iz spocificslly cgreed that, to the extent prohubited by law,
AN weh colatesal ennssting of household paods wall nat s=cure this loan. In addition. il any coflatessl requires The giving o a rght of rescission
wnter Teuth 11 Lenthng 1ot s Wan such coilateral also will nut seuurd ths Kan videss and until Jlk requirgd nonces of that fight Nave Dean

Yiwnr

CHANGE IN INITIAL INTEREST RATE. i 1rus Note ovidens o4 an ealgnson of credit with 8 vasiable rate and an intiel ar B currant intecest rate or
wedgx i siated, tha tubal e current tate of indes statadt ¢+ tha Nota may ditfer from the actual rale or indax due to changas in the rate or indox
belore clowng

CONSTRUCTION OF DOCUMENTS, in tha eveat o1 any coallict wathin the ptovisions ol this Note o butwean this Note snd any other document
roferred Lo of eracuted in copnsclion with this Note, n-d nolwithatanding eny other provision to the centrary n any of the foragoing. the
movislong rget favoistie 1o Lender shall control.  The paitiss hetele sgree ahd ackhowledye thet no rule of construction permitiing or raquitlng
any claimed smbiguities 10 be resolved against the dra'ung parly shall be smployed in the interpratation of this Note or sny of the othe:
ocyumenia afarred to o axacuted in Gonnechion with thes Note

EARCRS AND DMISSIONS, | agiee that if dewned ftece sary by Lendar or any agent cloung the loan evidenced by this Note ["the Loan®),
Lendar of the ageni may comac! amd adjust this Note and any other dacumants axacuted in connection with ths Loan {*Related Documents®) on
iy bahall as if | were inaking the corection of adjusimenl, in order 10 correct clancal eirors. A clercal ¢iror is informantion i a document that
15 anamng o thal dows not tellegt accurately nmy agraemest with Lendor at (he time the documaent was exscuted. f any such clencat srrors are
matenal changue. | agtes to fully cooperate n cotratling such errors within 30 vays of the dats of mailing by Lender of & iequest to do that
Any chanye in the docurnents altar thoy are Signed 10 réfwct 2 Change i the agresment ol the parbes 3 an “aheraticn” of “amandmen! ~ wiich
st by i wilting and sgned by The party who will be bound by the change.

AMIMIMUM INTEREST RATE. Nutwnhatanding anytii:ng 1o ihe contrary conthined in your note, cradiv ag 1 o other ir [the "Note™)
yout intetast tute o Periodio Rate, will never be Jowaer then tha lepsl minimum interest rate o Hoot ay described in your Nots. If yow Note
proviges for # variabie rate Tied 1o an index plus & margin that rate may, 8t times, total Bn sMmount 188 than the Minimum itsrest Rate. In such
case your wilarest 1atw ur Pwiiotic Rule will be the stated Minimum [nterast Rate, In the avent that the sum of the Index plus the margin is
greatar than the Muwnysm Intarest Alate, then this higher rate shall be the interest rete o Poriodic Rate cherged on your Nole,

AEMNSTATEMENT OF MINIMUM INTEREST RATE OR INDEX, If the Note provides for a minlmum intersst rate of minimum interest rate index
[somanmes raleirncl to a3 the ‘Hem'] and auch rusiniem snterest rale of minmurn interast fate ndee B walved of removed 1 conjunction with
KAstawn? AnIMIND WD AN WOract 1310 CWhp UINCICHOR EUCh minimum Jntaract rate chall aulsmatcaly bo reingtated o, and at the lime, the
HOEEPSt TALE Svenpt Irandnclioh o concelet of Terminatad [ any 180300

SUCCISGON INYCRESTE. The terms of thix Note stind ba bwding upon BonGwaer, and upon Bowower's heirs, personal ropresontativos.
schasesr: AR 385KNS. and sHall nute to the berafit of Lender and its successors and assigns

GENFHAL PROVISIONS. NOTICE Unadar no sircumsiancas land notwihstanckng any athet prowvbont of thae Note) ehall the intaredl charged.
callacted. of contrscrec Yor an this More excesd the marumum rate permitted by law  The term “maxithum tate permitted by law” o3 used in
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thwg Note meant thy (suster of (3| the maxmum rata of misrest permitted under faderal or other law appbeable to the indabladness evdenced
by this Nutv 01 (b} 15im hughes as of the date of e Nate of the “Waeakly Ceiling” or the *Quarterty Coiling® ot referred 1o in Secrions 303002

303.003 and 303 000 of the Texad Finance Code  H any pait of this Morg cannot he enlorcad IR fact will not aftect the rem of e Note

Bourrgvear dduns Aol agree of mEnd 10 pay ool Leodm doee 1ol agree ot intend 1o contract for. chirge. Collect. take. recerve o7 recaive
[cllactvaly reterred 1o neiein A3 “cha:ge or collect®| any smount 1 the natute of idterest of in the nature of a fee for this loan, which would in
any woy 0 event [ngluding demond. prepaymant. of ccelwration] cause Lender to charge or colfect more for this loan than the masimum
Lendur wanld be peenulied to charge or caflect by tadoral 3w or the 3w of the Siate of Texas (as spplicablel. Any such axcess interest of
unagrhusizes) fwe shall iosteasd of simvihing staled 1o the conitary ba applied first 12 teduce the pringipal balance of thiv loan. snd when the
prmcipal has been paid in full be refunded to Borrower  The right to accelyrale malunty of sums due under this Note does not includa the right
10 accalarate any miarest which has not otitenaise 8ccrued on the date o such accelmralon. snd Lender does not mtend to charga or collect any
unearned iInttrest in the avent of acceteration  All sums pad or agreed 1o be paid to Londsr for the use, Torbearanye of delention of sudts duw
heiewiadar shali 1o g axtont peerutied by applicetie kv, be smortired proceisd atipcated and spread thwoughout tha full erm of the loan
esidenced by thix Mots until payi=ant in [ull 80 that the rete or amount of inierest on account ol tha loan svidenced heraby dees not exceed the
anplicatic usury cehing  Lenoar may delay of 1orga enfarcing any of 1s righta of remedies under this Note without lowing them. Borrswer and
iy othar peraon who signs, guarintess or endorses this Nota. 1o the aatent allowed by law. waive prasantment, demand for pavmem notice of
dishonot nosice ol misnt to Accelsate the matunity ol tha Nete and notce of accaleraton of the maturity of this Note. Upon any change in the
larms ol thus Naje  and unless Otherwise sapaessly ststed o wriing no party whe signs this Note, whethet ar maker, gustanior.
accommuddiion makel or endorser. shall be roleased fror labikty Al such partias agree thet Lender may rensw o extend {repeatedly and Joc
ny fangth of tant) 65 Ioan o1 release any party & guarantor or collataral. or impan, tail Lo realiza upon ar parlect Lender’s sacurity intarest in
the wulisterel wishout tha condent of or noti:e t2 anyona Al such partws alto agred that Lander rmay modity thls loan withoul the consent ol of
police 10 asyans oiher than thy parly wilth whom the mocd cation I made. The olikyatons under thre Note ara joint and saveral

PRICA TO SIGNING THIS NOTE, BORROWER READ AND UNDERSYGOD ALL THE PROVISIONS OF THIS NOTE. BORROWER AGREES TO THE
TERMS OF THE NOTE

BORRNWER ACKNOWLEDGES RECEIPT OF A COMPLETED COPY UF THIS PROMISEORY NOTE,

7

BOAROWER

= e mm ——
[P - —— R TYSSep FEPe TE  CE TI



SORCIARERR A

*021000000000067835958590AL50140°

BOARDING DATA SHEET

e

| Pringipal Loan Date | Maturity Loan No Call £ Coll
| $11,990.00 | 04-30:2020 /|04-30-2022 | 6783595859 | o4nosdes i

Refarences in the boxes shove are for Landar's use only and do not imit the applicabidity of this document to sny particular loan er item
Any itgm above containing "* * ** has baan ominaed due 1o text longth limitations,

Borrower:  Martha Castaneda DBA: Creative Kidz Day Care Lender: BBVA USA
Ceanter SBAPPP TX
Q043E 2kasweor AF0T £ cla’“d 5+ 2201 DONLEY DRIVE, SUITE 350
Wesiaco, TX 78596 AUSTIN, TX 78758
8002391996
CUSTOMER DATASUMMARY .~ e
Martha Castaneda Individual Borrowet Cust #,
DBA  Creative Kidz Day Care Center TIN: 74-2981626
Street Address:! 1., 4 Waslace T 78596 County: Phone
Primary Phene 3,’) hs ? } 3 5"‘“ t(-} Ext Instructions

Product Doschiption: BLC Commurcial Loan
Category of Purpose  Business, Agricultural and All Othar
Specilie Loan Purpoge:

_CLASSIFICATION DATA - ; TP e T R R T

Uriversal | aun Identifier
Appbcastion No 135769700

Trangaction N6 - 13878970
Product Category BLC
| pan Palicy  Commarcial

Brench, 13222 SBA PPP TX

Employee Loan: No

Agplicatiun Ding Dapt Rostrioted Accoss No
toon No. 67835696859 [hvision Rag O Loan. No
Luan Do 04.30.2020 Ragion Commaernts

Officer 18011 EVA OCAMPO Loan Typa

Progessor No: SC61822 Pinkston, Marshe
Coligieral Code: 999

Chargn Code 5

Call Code: 04A0

CURebUndwe 1822407~ * 100000
BurSe: i Type/EBP = *{10/0.00

Loan Class New Loan

Purpose Cnde BBB

Class Cods

Chin/VndISHAIPT: C/951354117310/.00
BTp/SCIPPISBADY. SIG/IN 042820
MC/TPILTY/BREF*

Portioho Code

Host System: ALS
SecurglD

5B Ind/FASBIFLD: 3/589.09
Bok#/Broch#/DAR  21/719



Loan No: 6783595859

e ——

BOARDING DATA SHEET
(Continued)

Page 2

— - =

INSTALLMENT LOAN

{Frmad Ratie|
_ _Financed —InCash

AMOUNT REQUESTED $11,990.00
PREPAI{) FINANCE CHARGES 0.00
SECURITY INTEREST CHARGES _ 0.00 )
NOTE AMOUNT $11.990 00 £0.00
DISBURSEMENTS

Aggount: 0051133571 Checking $11,990.00
PAYMENT CALCULATION

No of Pints Amgunt Dua
18 $674.88 Monthly beginning 13-30-2020
Disbursement Daty 04-30-2020
Due Date 04-30-2022
INTEREST RATE SELECTION
Intgrest Method 365/360
Interwst Rae 1.000
APR FINANCE CHARGE AMOUNT FINANCED TOTAL OF PAYMENTS
1.014% $157.84 $11,990.00 §12,147.84

e I R

Tamebis v A0 BRO Cae Breaes UBA Corpar sis 1VRE FUSE AR MRpiey Adabe i
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DEBIT BBVA USA

S:EB?%L_“WEIR “_;‘I E ,CI;\- Ng [Tkt Mo | Comt Ce ::_-j WNT

——1—

71s3ls]e[slsis]el 5]1]alolo|z|2(2| |9]o

117

"NUMEBER]

INSTALLMENT LOAN FUNDS DISBURSED :

7

5

5

2

119(9{0f.|0|0

"~ DATE PREPARED r

REPARED BY 7 PHONE NUMBER

v o)

04-30-2020

ZTUSTO'MEH'NAME'_I .
Martha Castanedsn

TTCOMMENTS TTRANSACTION DETAILS

Pard Duectly/Customer

S/S NUMBER

AbBE&H I3

R
11,990.00




BOODO00000ATAIEOEE50ALSO346 ¢

DISBURSEMENT REQUEST AND AUTHORIZATION

" Principal Léan-Date Miturity ToanNo CaiCol “Accpunts [0 3

471.990.00 04-30-2020 |04-30-2022:] 6783696868 04a0 rode il T e 1380715

Refererces i Tha boxes apova sre fot Lender's uss ondy and da 7ot Ienit the sppicatility of this doguiment to sny particuler loan or jte.
Any tem above containing ' *° ot heen gmitled dud 10 Teal leregih imitstl

Borrowaor Martha Casteneds DBA  Creative Kidz Day Cure Lender: BAVA USA
Center 4 3+ SBA PPP TX
3003 £ Zudsweet o 5? E 237 2201 DONLEY DRIVE. SUITE 360
Weslaco 1X 78596 AUSTIN, TX 78768
8002391996

PRIMARY PURPOBE OF LOAN. Tha prsmary puipose of tFas loan is Tor
D Parzonol Femily er Household Purposes
['] Parsonal invesiment,
B Buvmess, Agocuiture! and All Othas

DISBURSEMENT INSTRUCTIONS, Phase disburss the loa: uroceseds ot 311 930.00 a3 totlgws:

Amount Financed ltenmzation

Amount suiv W Boreowar directly 11,990 GO
£11,89C DO Deposited 10 Che kg Account # 0031133571

MNots Pancipal: 311,890 00
Prepaid Fnance Chiarges $0.00
Armount Finapcmd #11 880 0O
S i T — ——
Miscallaneous

CHARGEE PAID IN CASH  Borrower has pard of will pry 0 cash 53 sgreed 1he foloanng chaiges

Prapeud Fingnte Chargss Paxd wn Coshe $0.00
FINANCIAL CONDITION BY SIGNING THIS AUTHORLZATION, BORRQWER REPRESENTS AND WARRANTE TO LENDER THAT THE
IRFORMATION PROVIDED ASOVE ik TRUE AND CORHECT AND THAT THERE HAS BEEN NO MATERIAL ADVERSE CHANGE IN BORROWER'S

FINANCIAL CONDITIUN AS DISCLOSED IN BORROWER'S MOST RECENT FINANCIAL STATEMENT TO LENDER THIS AUTHORIZATION IS
DATED APRIL 30. 2020

BOARQWER.

anha Costeneda

e ————_— . R 8 s b, ST ALY A i . < U P . m—
Tories e B BB 18— Fepmnidl saere N7 (CVE 0 Mpm temema  Th T eyl Srwhealh OF i HTSRS S8R



oo ~ RETAIL FOOD ESTABLISHMENT
4- ﬁ'lercedes \

O INSPECTION REPORT
[ San Date_ : Tume In Tlme l Establishment Number Permit Number Risk Categoryi
Code 3-4-0¢ | 7jenks av’" e : i
Purpose of Inspectmn -Comphance (_"2 Routine 3-Field I_r_:_vestigatioq___ ; 4-Visit 5-Other

Sl b ol

P

| Physical Address: e ¥ /=~ roy /jtc . Zip: /7" s 70 2" 7. | Phone:( J} ;-V 5

Lstabllshm_cr.l.t.i 14/647/74, / /> IOwn?(l\_/l_anager;. : é/:_"('{* 2/__34”_, Ao .-2(

ouT ,[ IN | NA | NO | COS | Food Temperaturefl‘ ime Requirements
| 3Pts | ~ || Violations Require Immediate Corrective Action AL Remarks
= 1. Proper Cooling for Cooked/Prepared Food -
- 2, Cold Hot (41 degrees. Fahrenheit/45 degrees F ahrenhen) 3T E =
‘ —1 3. Hot Hold (135 derees Fahrenhcll) /5 '
- T 4. proper Cookmg’hmperatures - R - = : ]
!_ ' :::/ N | 5. Rapid Rehe: Reheatlng 165 degrecs Fahrenheit in Hours) ﬁf T2wwee Lr‘/*{i»— ,ef:-;/¢/

Item/Location/Tem pcrature

OUT | IN | NA [ NO | COS | Personnel/Handling/Source Requirements
[ 3Pis ol 5 e B | Violation Require Immediate Corrective Action ~ Remarks:
| T - 6. Personnel with In Infections RestncledfocIuded
[ 1 T [7. Proper sper/Adequate hand washing
I L | 8. Good Hygienic P Practices { [:atmg/Drmkmg Smokmg/Olher) ) i
[ T 3 9. Approved Source 1 abeling =l
B =4 J_: Nl 10. Sound Condition . - = il
i g B | _ ;z:_ 1. Proper Handhng nf Ready-To- Eat Foods - — o
[ *Zp-" i | | 12. Cross- LOI'll'lmlndthH of Raw 'Cooked Foods/Other . |
' == 13, Approved Syslems (HACCP Plans Time as Public Health Control)
| — il 114, Approved Supplv~Approved Sources/Sufficient Capacn) 'Hot and Cold Under Pressure
| OUT |IN|[NA | NO | COS | Facility and Equipment Requlremenls
| 3Pis | | Violations Require Immediate Corrective, Not to Exceed 10 Days Remarks |
. ' —| 15, Equipment Adequate to Maintain Product Temperature
[ T4 17T |16, Hand wash Facilities Adequate and Accessible - il -
| 4 :j:::. 17. Iland wash Facilities with Soap and Towels ) o _ T
o :J | 18 NekE vidence of Insect Contamination /ﬁ/ / / I R T 2 A
: B L | [ i L 9. No Evidence of Rodents/Othe_r__ﬂmﬁt_ls o
i | T _ 1 | ] 20,  Taxic ltems Properly Labeled/Stored/Used B
| 5 ; i TI M: mual Mechanical Ware wasjj;nqmnd Sanitizing at ( )ppm temperature -
S ;-'_""I _ . ﬁ-’ﬁnagcr [)emonstraUm},af'Knowlcgl;gefCeruf' icd Food Manager pES _
s -j’, | _ 123 Approved Sewage/'Wast isposal System, Proper Disposal _ a
i_ " A 24 Thermometers Provided: /Accurate/F Properlv Cahbrated (-+2 degrees Fahrenhen) ) |
[ ] __F,,f""' . 25.F 5. Food Contact Surfaces of Equipment and Ulens;ls Cleaned Sanitized/ iGood chalr) |
] . ' i | 26. Posting of Con=umer Advisories (Helmhch/Dlsclosure ‘Reminder/Buffet Plate)
I_ ____' g ) N [ | 27. Food Establishment Permit ]
Subtotal Other Vloiatwns RLULIEI'L. Corrg_cch Action, Not to Exceed ! 90 Da)s or the Nex inspection. whichever comcu first
[ 9pts
L dpts |
Paps o _ N
{ Total Inspection b) 'Kf' L_,[\ 7/| L Lb/ ‘“-vl—Frint ff /rr'w.._.( // |||r,k/(a€‘ix Gro ‘(’L
ota
| ‘:5}\0 Recenedby } L4k ( /[;.\ Il"’"“ t lm .((‘\ /r..r)c o0 | Title: f”ﬁfff |



10. Discussion and Action: Mercedes Small Business
Recovery Grant — Mario Dominquez, $3000



WM I, Y WI s

mercedes

big boots. big opportunities.
Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 8/28/20

Re: Mercedes Small Business Grant Program

Recommendation:

Evelyn Mancilla — Approve 5K

Raquel Gomez — Table, exceeds the employee criteria
Domingo Reyna — Approve 3K

Martha Castaneda — Approve 5K

Mario Dominguez — Approve 3K

Raul Garcia — Approve 3K



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please complete the application and answer every question shown beiow. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

CONTACT INFORMATION

First/Last Name of person completing this application: /;7"4// D('/’?//‘«’G HE Z -
Name of Business: MAR — AN GRS L2/~ /167“/.97—,22 5151 )EI ~,
Business Type: AR ER T )/ /W/Fﬂ/.?gy-/rz’j/ 7

Address of Business: ALY T T XAS
Email Address:_pIRdR 0 . Dirtid £ 57 2/ FEE g' m%#énbe(fﬂf Fhe ~ b 5D

BUSINESS OWN jRSHIP
[§F2AY
Tax 1D #: ///)

Entity Name:___ /24 R — TAA ;37&1/-’/[/'} [l
Name of business owner {if different from above): /‘fjﬁ
Number of years in business: /e VK

BUSINESSES THAT ARE INELIGIBLE TO APPLY

» Businesses that are restricted to patrons above the age of 18 {e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);

=  Finance Institutions;

* Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

* Businesses owned by employees or Mercedes elected officials of the City ofMercedes.

PERSONNEL

How many total employees were employed at your business on February 1, 20207

Full-time Employees #:__EL (Part-time # employees: _Q_]

Coes your businfy furloughed employees who are receiving unemployment benefits?

Yes No

BRCRIVED
AUG 0 6 2020
e \2_f.>of’l\/.\




DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Please attach in order and/or clearly label
the document:

W-9 Form.

Ly

Recelpt or cancelled check of most recent lease/mortgage payment.

Recelpt or canceiled check of most recent utility payment (water, electric, phone, gas, etc.).
Recelpt or cancelled check for salary payments made to furloughed employees, Iif applicable.
Receipts for expenses associated with increased materlal costs from suppllers or alternate
suppliers.

Receipts for the purchase of COVID-19 supplies for business protection/cleaning.

Recelpts for purchases supplies to offer alternative business access (l.e. curbside pickup, delivery,
website upgrades for online sales, etc.)

8. Proof of application for COVID-19 Federal grant/loan programs.

N AW

No

We are requesting supporting documentation at this time and reserve the right to request and receive
any such back-up documentation within 24 hours’ notice by the DCM. Please make sure you maintain
your business records and receipts to support your answers to the application.

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the completed application as [BUSINESS NAME] Mercedes DCM Grant Application
2. Submit the completed application and ALl documents to:

Email: smallbuscares2020@ cityofmercedes.com OR

Deliver to: DCM Office (NE Ohio/4™ Street) and drop in the mall box in the foyer of the bullding
between the hours of 8:00 am to 5:00 pm during the week of August 4" onward (until funds are
exhausted).

print the application

hand write answers and responses into the application

scan the application and all related documents and emall the completed the file to:
smallbuscares2020@cdtyofmercedes.com.



Is your business operated as a sole proprietorship?

Yes_ No \/

USE OF FUNDS

How will your business use the loan funds? Please check all that apply.

e

\/Rent/mortgage payment, List specificamount. S ﬁ(}?’ “

Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades

for online sales, etc.) S o
e
\/ Employee support (salaries, insurance, paid leave) ) _3-2067
b/
e
‘/ DAL 7 . . . (S? /"J"’
_ V7 utitities {i.e. electricity, water, phone, internet, etc.) S &

 Expenses associated with increased material costs from suppliers or alternate suppliers. $

_\/_ Purchase of COVID-19 supplies for business protection/cleaning. S i<k
-

Total Amount 5_6’)[ '7@ ]

e
Total Grant amount requested from Mercedes DCM: S J#W‘ﬂ
{amount shown(above may not exceed:
53,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown
above.

Business owners may request less ond/or only what is needed if receipts cannot be produced to show proof of
poyment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining eligibility and omount of funding. Funds not used as indicated, or documented, sholl be
due bock immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

- s
Name of your primary fihantial institution: J(ﬂ’(‘: ~) AR /V/?"]T/(?A’/S”/ ﬂf?m{/{
Name of your Ba iceg: /] LIBLpo T Mn L] B P
Have you mat with y¥ur |ﬁﬁcial institution {bank) about financial assistance? Yes__No/

If no, why not?
HNCT7 DOVT o s o pvs




Have you applied for any of the following Federal programs that are currently available?

Paycheck Protection Program (PPP) Requested amount: A A
"Economic Injusy Disaster Loan (EIDL) Requested amount: / lj / ﬁ

*provide proof of application provided via attachment.

if not, why not?

frpaa  EXfPYAED
Par o7 aF FgHT ¢

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

ﬁ/}f Q My business has 1-3 full time (or full time equivaient) employees.

m ﬁj) I affirm that my business has experienced or is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. (including sole proprietors.)

ﬁmj The Tax 1D and Entity Name of my business shown above, are true andaccurate.

Nﬁp My business is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

p"\fQ By signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

Lo
ﬂ‘l@j’ | will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
(Bﬁ-y | affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other financial obligations.

Business Legal Name AR S AN T ron) 7 4.0
/

Written: 774/4-‘4/& 75 _9('-/1?/A’G¢/£/, REL

Legal Representative Titte

Signed: -ﬂ/f’cu; I3 ::54 G s

Legal Representative Title

Signed as Individual: f{méu e Date 28 /0@ A‘j A0

.
N



- W=-9 Request for Taxpayer Give Form to the
{ev, October 2018 Identification Number and Certification roquestes. Do not
Departmant of the Treansy sond to the IRS.
intemal Revenus Servics P @o to www.lre.gov/FormW® for Instructions and the tatest leformation.
on this do not laave this ine biznk.
(Y p
2 Business nama/disregarded entlly name, i
) MAR - TAN (i&zzz’
4 to
i 2 mwmwwawammmemMnms Check only one ¢f the W;Eammm
5| D ndvdarsomproprstorsr [ CCoporstion [ scoporstion [0 Patersntp [ Truswrestass
Wmuc Exempi payoo code (f any)
g uwmmm.mhummw&smmwbﬁ_
Check the approprists box in the Ene abave for the tax classification of the owner. Do not check | Exemption from FATCA reporting
y moanhmn.w that s disregarded from the owner unissa the ownerof The LLC Is code 0f any)
E enother LLC that Is not disregarded from the gwner for |).S. faderal tax purposes. Otherwise, a single-member LLC thad}
is disregarded from the ownar should check the appropriste bax for the tax classification of its owner.
| [] Oter jpas instructions) » #6pia b acomnts mabniainey ovistiy P9 445
sm?mmmammuum Requestsr’s name and address (optional)
3| 54 MiDArc0 570
eanmmdzwm '______..
glefceDES /x. 8570
7 Uist account numierts) here (options)) LS v
Bl Texpayer identification Number (TiN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avold Socl socurity pumiser
baciap withholding. For Individuals, this is generally your social sacurity number (GSN). However, for a T
resident allen, sole propristor, or disregardad entity, see the Instructions for Part [, later. For other - -
;Mo&nhmmwmmmmmﬁﬂ).umdomthmummw.m#bwbmu ] 1
IN, later, ar
Note: If the account (s in more than ane nams, see the instructions for line 1. Also see What Naeme and Mdentification numbor
Number To Give the Requester for guideiines on whose number to enter. / ==1 P

ot 0l Certification

Under penaities of perfury, | certity that:

1. The number shown on this form ls my comect taxpayer idantification number (or { em walting for a number to be ssued to me); and

2.1 am not subject to beckup withholding bacause: {a) | am exempt from backup

withholding, or (b) | have not been notified by the intemal Revenue

Service (IRS) that | am aubject to backup withholding as a result of a faflure to report &l interest or dividends, or () the [RS has notifled me that | am

no longer subject to beckup withholding; and
3. 1am a U.8. cittzen or other U.S. person (defined below); and

4. The FATCA code(s) enterad on this form (if arw) Indicating that | am exempt from FATCA reporting is comrect.

Cartification instructions. You must cross out item 2 above If you have been notified by the IRS that you are cumently subject
you have fallad to report afl interest and dividends on your tax retum. For reel estate ansactions, item 2 does not apply. For
or abandonmant of secured property, canceilation of debt, contributions to an individual retirement

wwmwwmm
wm

soquisiion amangemant (1
other than interest and dividends, you are not required to sign the certification, but you must provide your comect TIN. sumrmmmmmu.m«

8ign
Here

St M £ L

g5 o0

Dete >

Qeneral Instructions

Saction eferances are 1o the Intemal Revenue Code unless otherwise
noted.

mmmmmmmm
relatod to Form W-9 and fts Instructions, such as legislation enacted
after they were published, go to www.in. gov/FomWs.

Purpose of Form
An individus) or ety (Form W-9 requester) who s required to fiie an
informnation retum with the (RS must obtain your comact taxpayer
identification number (TIN) which may be your soclal security number
(SSN), individus) taxpayer idantification number (ITIN), sdoption
mwmmmimwxmmmmw or other
amount reportebie on an information retum, Exampies of mz:imn
refumns include, but are not imited to, the following.

» Form 1099-INT §nterest eamed or paid)

( ﬁniwmm.lml

from stocks or mutual
= Form 1099-MISC (varicus types of incomne, prizes, awards, or gross
procoods)

» Form 1099-8 (stock or mutual fund sales and cortain other
transactions by brokers)

* Form 1099-8 (proceeds from real estate trunsactions)

* Form 1089-K (merohant card and third party network trensactions)
= Form 1098 (home morigage interesy), 1088-E (student laan interest),
1098-T (tuftion)

* Form 1099-C {canceled debl)

* Form 1099-A {acquisition or abandonment of secured property)
Use Form W-0 [ are 3 U.S. person {ncluding a resident
Mhm;‘z e TN,
mmwmmmmmmmm-mmmm
hmumwhw backup withholding,
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me Star National Bank

10. Box 1127 » Pharr; Texas 78577-1127

www.lonestarnationalbank.com

The LSNB Card Manager functions are now availa
One app with all the banking features

MAR SAN GROUP LLC
1350 RIO RICO RD
MERCEDES TX 7857Q

Enroll now to enjoy the features!

Small Business Chk

Account Number

CHECKING ACCOUNTS

Date
4/22
4/03
4/08
4/16
4/02
4/06
4/14

Check No

2805
2811+
2813%*
2814
2817+
2818
2819

0w ®

24-Hour Phone Banking . ... ..... .
Lost or Stolen Debit Card . . .. ...

Date 4/30/20

AR

{956) 984-2440
(800) 580-0322
{956) 9B4-2444

.« . . {800) 580-0322

Page 1

Primary Account XXXXXXXXXXXX0202

Enclosures

Truncated Statement

ble within your LSNB Mobile app.
you need at your fingertips to help you.

4/01/20 thru 4/30/20

* Denotes missing check numbers

Daily Balance Information

Date
4/01
4/02
4/03

XXXXXAXXXAKX0202 Statement Dates
——— CHECKS IN NUMBER OQRDER —--
Amount Date .Check Nog},//
74.20 4/14 ) 2820
82.81 4/14 2821
1,460.22 4/14 2823*
- 450.00 4/17 2824
2,000.00 4/21 2825
1,500.00 4/30 2828+
46,00
Balance Date Balance Date
3,197.66 4/06 1,481.36 4/14

1,197.66 4/08
1,114.85 4/09

2

18.64 4/16
r218.64 4717

Amount
1,600.00
150.00
500.00
529.44
675.89
667.90

Balance
2,222.64
142.85
422 .58



||

BlAE
[
00 ® =
w
Lone Star National Bank CUSIOMEr SBIVIEE . ... cuvevrreenennn.. (956) 984-2440
Toll-Free-Customer Service .. ........... (800} 580-0322
PO. Box 1127 » Phar, Texas 78577-1127 24-Hour PhoneBanking . .......--..... (956) 984-2444
www.loneslarnationalbank.com LostorStoten DebitCard . . ........... (800) 580-0322
Date 5/29/20 Page 1
Primary Account XXXXXXXXXXXX0202
Enclosures
MAR SAN GROUP LLC
1350 RIO RICO RD
MERCEDES TX 78570
The LSNB Card Manager functions are now available within your LSNB Mobile app.
One app with all the banking features you need at your fingertips to help you.
Enroll now to enjoy the features!
CHECKING ACCOUNTS
Go Paperless and Save!
Stop your trips to the mailbox~ and recelve ‘your statements online.
E-Statements are safe, secure and eco-friendly. Sign Up today for eStatements
at No Charge and Avoid the $3.00 Monthly Paper Statement Fee.
Lone Star National Bank eStatements...Bringing the Bank to Your Fingertips.
Small Business Chk Truncated Statement
Account Number XXXXXXXXXXXX0202 Statement Dates 5/01/290 thru 5/31/20
——= CHECKS IN NUMBER ORDER -—-
Date Check No Amount Date Check No Amount
5/01 2826 2,340.90 5/06 2831
1,500.00
5/04 2827 686.12 5/05 2832 1,000.00
5/06 2829%* 287.92 5/06 2833 1,000.00
5/11 2830 297.69 DPos
. 5/08 2840%* 2,400.00

* Denotes missing check numbers

14683 — 3245 - EO8



||

EAE
[
. =l
. 00& O
Lone Star National Bank Customer Service . .............. ... . (956) 984-2440
Toll-Free Guslomer Service .. ........... (800) 580-0322
PO, Box 1127 « Phar. Texas 76577-1127 24-Hour Phone Banking . .. ...... ...... (956) 984-2444
www.lonestarnationalbank.com Lostor Stolen DebitCard . . .. ... ..... (800) 580-0322
Date 5/29/20 Page 1
Primary Account XXXXXXXXXXXX0202
Enclosures
MAR SAN GROUP LLC
1350 RI0O RICO RD
MERCEDES TX 78570
The LSNB Card Manager functions are now available within your LSNB Mobile app.
One app with all the banking features you need at your fingertips to help you.
Enroll now to enjoy the features!
CHECKING ACCQUNTS
Go Paperless and Save!
Stop your trips to the mailbox and receive your statements online.
E-Statements are safe, secure and eco-friendly. Sign Up today for e3tatements
at No Charge and Avoid the $3.00 Monthly Paper Statement Fee.
Lone Star National Bank eStatements...Bringing the Bank to Your Fingertips.
Small Business Chk Truncated Statement
Account Number KAXXXEAKXHAKKO0202 Statement Dates 5/01/20 thru 5/31/20
Date 5/29/20 Page 3
Primary Account XXXXXXXXXXXX0202
Enclosures
Small Business Chk XAXAXAXKXXXX0202 (Continued)
=== CHECKS IN NUMBER ORDER ---

Date Check No - Amount Date Check No Amount
5/08 2841 1,600.00 5/21 2848 365.45
5/11 2842 1,000.00 5S5/19 2849 234.91
5/18 2843 700.00 5/18 2850 500.00
5/18 2844 215.61 5/26 2851 1,500.00
5/18 2845 224,76 5/26 2852 600.00
5/15 2846 350.00 5/27 2856* 500.00

65.76

5/1%

@ -

2847



Lone Star National Bank

P.O. Box 1127 « Phar, Texas 78677-1127
www.lonestarnationalbani.com

OC&O

Customer Service . .. . ...+ .- -~

Toll-Free Customer Service
24-Hour Phone Banking
Lost or Stolen Debit Gard

pate 6/30/20
primary Account
Enclosures

Huwal

(956) 984-2440
(800) 580-0322
....... (956) 984-2444
(800) 580-0322

Page 1
KXXXXXKKXXXXX0202

MAR SAN GROUP LLC
1350 RIO RICO RD
MERCEDES TX 78570

The LSNB Card Manager functions are now

available

One app with all the panking features you need at
Enroll now to enjoy the features!

Go Paperless and Save!
Stop your trips to
E-Statements are safe,

" CHECKING ACCOUNTS

the mailbox and receive your

secure and eco-friendly.

within your LSNB Mobile app.
your fingertips to help you.

statements online.
sign Up today for eStatements

at No Charge and Avoid the $3.

00 Monthly Paper Statement Fe

Lone Star National Bank eStatements...Bringing the Bank to

e.
Your Fingertips.

small Business Chk
Account Number

KXAXAXXXXXKX0202

Truncated Statement
statement Dates 6/01

/20 thru 6/30/20

——— CHECKS IN NUMBER ORDER —-—=

Date Check No amount Date - Check No
6/05 2854 _ 950.00 - 6/05 2864
6/01 2357*/ 306.33 6/15 2865
6/03 2859* 1,700.00 6/25 2866
6/03 - 2860 1,500.00 6/19 2867
6/02 2861 500.00 6/18 2868
6/08 2862 348.98 6/26 2871*
6/09 2863 137.37

* pDenotes missing check numbers

Amount
900.00
600.00
563.52
247.00
400.00
400.00
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Lone Star National Bank

P.O. Box 1127 = Phasm, Texas 78577-1127
www.lonestarnationalbank.com

|

MAR SAN GROUP LLC
1350 RIO RICO RD
MERCEDES TX 78570

EZAE
L
. _ [
00 %
Customer Semvice., . .................. {956) 984-2440
Tall-Free Customer Sedvice . .. .......... {800) 580-0322
24-Hour Phone Banking .. ............. {956) 984-2444
Lostor Stolen DebitCard . . ........... {800) 580-0322
Date 2/28/20 Page 1

Primary Account XXXXXXXAXX¥X0202

Enclosures

The LSNB Card Manager functions are now available within your LSNB Mobile app.
One app with all the banking features you need at your fingertips to help you.

Enroll now to enjoy the features!

CHECKING ACCOUNTS

Small Business Chk

e

5n1/9n thru  3/01/20
-—— CHECKS IN NUMBER ORDER -—-

Date Check Nov///" Amount Check No Amount
2/06 2780 1,600.00 2/19 2787 500.00 -~
2/06 2782* 5,900.00 2/21 2788 248.96
2/10 2783 212.75 2/25 2789 1,000.00
2/12 2784 314.79 2/27 2790 176.39
2/18 2785 1,200.00 2/28 2791 209.60
2/19 2786 500.00

* Denotes missing check numbers

12287 ~ 4243 - EO9

Truncated Statement




|1

Lone Star National Bank

P.O. Box 1127 » Pharr, Texas 78577-1127
www.lonestarnationalbank.com

MAR SAN GROUP LLC
1350 RIO RICO RD
MERCEDES TX 78570

AT

00w O

Customer Semice . .. .. ...oiie e {956) 984-2440
Toll-Free Customer Service .. ........... (800) 580-0322
24-Hour Phone Banking .. .. ..... .-.... {956) 984-2444
Lost or Siolen DebtCard . . ........... (800) 580-0322
Date 1/31/20 Page

1

Primary Account XXXXXXXXXXXX0202

Enclosures

The LSNB Card Manager functions are now available within your LSNB Mobile app.
One app with all the banking features you need at your fingertips to help you.
Enroll now to enjoy the .features'

Small Business Chk
Account Number

XXXXXXXXXXXX0202

CHECKING ACCOUNTS

Truncated Statement
Statement Dates

1/01/20 thru 2/02/20

Date Check No
1/09 2760
1/13 2761
1/09 2762
1/10 2763
1/17 2764
1/10 2765
1/10 2766
1/14 2767
1/13 2768
1/15 2769

* pDenotes missing check numbers

i)
om
1]

[l
)

i

Amount

1,067.75

444,32
430.34
448.04
835.00
800.00
500.00
538.08

1,500.00

600.00

—-—= CHECKS IN NUMBER ORDER ---—

Date Check No
1/14 2770
1/15 2771\4”””
1/22 2772V 1,
1/22 2773
1/21 2774
1/24 2775
1/21 2776
1/22 2771 1,
1/31 2779*

R

Amount
250.00
161.53
600.00
201.24

57.77

88.03
800.00
400.00
163.06
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> Star National Bank CuSIOMEr SAVICE . . 1< avnennernren et (956) 984-2440
Toll-Free Customer Service . .. .......-«- {800} 580-0322
Box 1127 » Phary, Texas 78577-1127 24-Hour Phone Banking . ... ..c.----2o (056) 984-2444
yww.lonestarnationalbani.com Lostor Stolen Debit Casd . . . ... ovvmv v (800) 580-0322
Date 3/31/20 Page 1

Primary Account KXXKKXAKXKXX0202

Enclosures

MAR SAN GROUP LLC
1350 RIO RICO RD
MERCEDES TX 78570

The LSNB Card Manager function
One app with all the banking £
Enroll now to enjoy the features!

CHECKING ACCOUNTS

“Truncated Statement

s are now available within your LSNB Mobile app.
eatures you need at your fingertips to help vyou.

Small Business Chk e R
MM Y YYY Y207 Statement Dates 3/02/20 thru 3/31/20
Date check No ~—— CHECKS IN NUMBER ORDER ——-
3/04 2792 GRS e (S e T / Amount
S e 390.91 3/04 2801 1,600.00
3/03 2794 149.17 3/09 2802 400.00
3702 o5 362.49 3/06 2803 950. 00
3/03 ) 600.00 3/18 2804 1,750.40
3703 b 338.12 3/12 2806* 350. 00
o T 450.00 3/17 2807 60000
3/03 2800 950.00 3/16 2808‘////, 300.00
500.00 3/19 2809 1,600.00

* Denotes missing check numbers

- 4317 —~ uOS



TAX RECEIPT

Certified Owner:

MAR-SAN GROUP LL.C
131 N TEXAS AVE
MERCEDES, TX 78570-2744

Deposit No: ED2024167A
Validation Ne: 900000053821496

Account No:  M3550-00-048-0034-00
QOperator Code: JULIEST?

Year Tax Unit Name Rec Type
2019 Hidalgo County TL
2019 Drainage Dist #! TL
2019 City Of Mercedes TL
2019 Mercedes Isd TL
2019 South Texas Isd TL
2019 South Texas College TL
> e

Check Number(s):

2888

Exemptions on this property:

PAYER:

MAR-SAN GROUP LLC

131 N TEXAS AVE
MERCEDES, TX 78570-2744

LLARREAL JR., PCC
HIDALGO COUNTY TAX ASSESSOR - COLLECTOR
PO BOX 178
EDINBURG, TEXAS 78540
Legal Description: S
MERCEDES ORIGINAL TOWNSITE LOTS 34, 35
& 16 BLK 48
Parcel Address: 546 HIDALGO ST
L.egal Acres: 0.2755
Remit Seq No: 44512021
Receipt Date:  08/28/2020
Deposit Date: ~ 08/28/2020
Print Date: 08/28/2020 11:18 AM
Printed By: JULIEG?
Appr. Dist. No.: 234316
Tax Value Tax Rate Levy Paid P&I Coll Fee Paid Total
234,880 0.575000 1,350.56 256.61 241.08 1,848.25
234,880 0.105100 246.86 46.90 44.06 337.82
234,880 0.745000 1,749.86 33247 312.35 2,394.68
234,880 1.278400 3,002.71 57051 53598 4,109.20
234,880 0.049200 115.56 21.96 20.63 158,15
234,880 0.173300 407.05 71.34 72.66 557.05
$6,872.60 $1,305.79 $1,226.76 §$9,405.15
- -
PAYMENT TYPE:
Checks: $9.405.15
Total Applied: 59,405.15
Total Tendered; $9.405.15
(for accounts paid on 08/28/2020)
Change Paid: $0.00
Page 1 of 1

5110



11. Discussion and Action: Mercedes Small Business
Recovery Grant — Raul Garcia, $3000



VPO TSP ISR L WA B S

mercedes

big boots. big opportunities.
Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 8/28/20

Re: Mercedes Small Business Grant Program

Recommendation:

Evelyn Mancilla — Approve 5K

Raquel Gomez — Table, exceeds the employee criteria
Domingo Reyna — Approve 3K

Martha Castaneda — Approve 5K

Mario Dominguez — Approve 3K

Raul Garcia — Approve 3K



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please cominlete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

CONTACT INFORMATION

First/Last Name of person completing this application: RAUL GARCIA JR

Name of Business: VALLEYWOOD PUBLICATIONS

Business Type: _MARKETING AND NEWS MEDIA

Address of Business: 143 NORTH TEXAS AVENUE

Email Address:_ GARCIA.RAUL 1 @GMAIL.COM Phone Number: 956.532.2430

BUSINESS OWNERSHIP

TaxID#: 457-45-5636
Entity Name:_VALLEYWOOD PUBLICATIONS

Name of business owner {if different from above):
Number of years in business: _13 YEARS

BUSINESSES THAT ARE INELIGIBLE TO APPLY

» Businesses that are restricted to patrons above the age of 18 (e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses};

¢ Finance Institutions;

s Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

» Businesses owned by employees or Mercedes elected officials of the City of Mercedes.

PERSONNEL

How many total employees were employed at your business on February 1, 20207

Full-time Employees#:___ 1 {Part-time iemployees: )

Does your business have furloughed employees who are receiving unemployment benefits?

Yes No X

RECEIVE
AUG 12 2020

..........
............




Is your business operated as a sole proprietorship?

Yes_ X _No

USE OF FUNDS

How will your business use the loan funds? Please check alf that apply.

X
X

X
X
e

X

Rent/mortgage payment. List specific amount. 5 $1,000.00

Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades

for online sales, etc.) S
Employee support (salaries, insurance, paid leave) $__ $2,000.00
Utilities {i.e. electricity, water, phone, internet, etc.) S

Expenses associated with increased material costs from suppliers or alternate suppliers. $
Purchase of COVID-19 supplies for business protection/cleaning. S

Total Amount $__$3,000

Total Grant amount requested from Mercedes DCM:s__ $3.000

(amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown

above.

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining eligibility and amount of funding. Funds not used as indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: _ BLUE VINE BANKING
Name of your Bank Officer: N/A
Have you met with your financial institution (bank) about financial assistance? Yes__No X

If no, why not?

BLUE VINE IS AN ONLINE BANKING SERVICE




Have you applied for any of the following Federal programs that are currently available?
Paycheck Protection Program (PPP) Requested amount:
X __ Economic njury Disaster Loan (EIDL} Requested amount: —_$12,700

*provide proof of application provided via attachment.

If not, why not?

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

RGJ My business has 1-9 full time {or full time equivalent) employees.

RGJ 1 affirm that my business has experienced or is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. (including sole proprietors.)

RGJ the Tax ID and Entity Name of my business shown above, are true andaccurate.

RGJ My business is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

RGJ By signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

_RG.} I will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
RGJ 1 affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other financial obligations.

Business Legal Name _VALLEYWOOD PUBLICATIONS

Written: Rgg ( GJG CiG d— ﬂ/bltSl{f‘ /zéJr'-r-af
Legal Representative Title

Signed:
Legal Representative Title

Signed as Individual; 1/ ﬁ(// C 9———'—/% Date_g / / 2'/ 22



. W=9 Request for Taxpayer . SN
(Rev. October 2018} identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Intornal Revenue Service » Go to www.irs.gov/FormW9 for Instructions and the latest informatlon.

1 (@2 shown on your income tax retum). Name is required on this line; do not laave this line blank,

aul (arcio 3¢C

2 Business name/disregarded antity namse, {f different from above

| Valleywoed  fublicoions

] Othar (see instructions) »

3 Check appropriate box for federal tax clessification of the peraon whoso Name s entered on lins 1. Check only one of the

7 Limited listifity company. Enter the tax classification (C=C corporation, S=5 corporation, PaPartnership) »
Note: Chack the appropriata box in the line above for the tax classification of the single-member ownar. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unisss the owner of the LLC Is
gnother LLC thal is not disregarded from the owner for U.S. faderal tax purposes. Otherwise, a single-member LLC thal
is disregarded from the owner shauld check the appropriate box for tha tax classification of its ownaer.

4 Exemptions {codes apply only to

following saven boxes, certein entities, not individuals; see
instructions on page 3):
Z|MWUEV80IB propristor or O ¢ corporation Os Corporation a Partnership [ Trustrestste
single-member LLC Exempt payee cods {if any)

coda {if any)

(Appiins lp accounts makitined outsidh the US)

& Address {number, sireet, and apt, or suite no.) Ses instructions.

45 . Texas Ave.

Print or type. .
See Specific Instructions on page 3.

Requester's name and address (oplional)

& City, state, and ZIP code

Mercedes Teofas 785 W

7 List account numberis) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on lina 1 to avold | Social security number
backup withholding. For indlviduals, this is generally your soclal security number (SSN). However,fora [T [ [ 1] (p
resident 2llan, sole proprietor, or disregarded entity, see the instructions for Part |, tater. Far other L} 5 ', - L[' g - ; el
entitles, it is your employer identification number (EIN). if you do not have a number, see How to get a

or

TIN, later.

Note: If the account is In more than one name, see the Instructions for line 1, Also see What Nams and

Number To Give the Requester for guldelines on whose number to enter.

Certification

Under penalties of pedury, 1 certify that:

1. The number shown on this form is my comrect taxpayer identification number {or | am waliting for a number to be issued to me); and
2. | am not subject to backup withholding bacause: {2) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Sarvice (IRS) that | am subject to backup withholding as a rasult of a fallure to report all interest or dividends, or (c} the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA coda(s) entered on this form (if any} indicating that | am exempt from FATCA reporting is comect.

Cartification Instructions. You must cross out ltem 2 abova if you have been notified by the IRS that you are cumently subject to backup withholding because
you have failed to report all Interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage Interest paid,
acquisition or abandonment of securad property, cancallation of dabt, contributions to an Individua! retirement arrangement (IRA), and generally, payments
other than interast and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the instructions for Part (i, (ater,

Here Signature of

.8, parson®

ower  B/12/ 20

il 7

General Instructions

Sectlon referances are to the Intemal Revenue Code unless otherwise
noted.

Future developments. For the latest Information about developments
related to Form W-9 and its Instructions, such as legislation enacted
after they ware publishad, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-§ requester} who is required to file an
Information retum with the IRS must obtaln your correct taxpayer
identification number (TIN) which may be your soclal security number
{SSN), individual taxpayer Identification number (ITIN), adoption
taxpayer dentification number (ATIN), or employer identification number
(EIN), to report on an information retum the amount paid to you, or other
amount reportable on an Information retum. Examples of Information
retums include, but are not limited to, the following.

* Form 1099-INT (interest eamad or pald)

s Farm 1099-DIV (dividands, Including those from stocks or mutual
funds)
« Form 1099-MISC (various types of income, prizes, awards, or gross
proceads)
* Form 1089-B (stock or mutual fund sales and certaln other
transactions by brokers)
+ Form 1089-S {proceeds from real estate transactions)
* Form 1089-K (merchant card and third party network transactions)
= Form 1098 (homse mortgage Interast), 1098-E (student loan Interest),
1098-T (tultion)
* Form 1099-C (cancelad debt)
* Form 1093-A (acquisition or abandonment of securad propearty)

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your cormect TIN.

if you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
latar.

Cal. No. 10231X

Forrm W=9 Rov. 10-2018}



]
Form w 9

[Rev. October 2018}

Departmant of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Brtmando Saldanal

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

‘3 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to
2 following seven boxes. certain entities, not individuals; see
a instructions on page 3):
5 m\dividuab’s.ole proprietor or D C Corporation s Corporation d Partnership [ Trustrestate
: 2 single-member LLC Exempt payee code {if any)
&
% ﬁ [:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
'6 £ Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
£ B LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (If any)
£ £ another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that Y.
o ‘g is disregarded from the owner should check the appropriate box for the tax classification of its owner.
D Other {see instructions) » {Applies to accounts mantained outside the U.5,)
5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional)
g 43 “Texas Pue

6 City, state, and ZIP code

Mecceaes 18510

Ix

7 List account number(s) here (optiodal)

ﬁ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 te avoid
backup withhelding. For individuals, this is generally your social security number (SSN}. However, fora |
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other L'L 5 5 - j
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a L !

TIN, later.

Note: If the account is in more than cne name, see the instructicns for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number |
I -lgh e8]
or

Employer identification number

Part Ii Certification

Under penalties of perjury, | certify that:

1, The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (g} | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service {IRS) that | am subject to backup withholding as a resulit of a failure to report all interest or dividends, or (c} the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person {defined below}; and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retum. For real eslate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 1], later.

Sign Signature of
Here U.S. person P

Date P

§-A3-20

[
General Instructions

Section refarences are to the Internal Revenue Code unlass otherwise
noted.

Future developments. For the latest informaticn about developments
related to Form W-9 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS must obtain your comrect taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN}), adoption
taxpayer identification number (ATIN}, or employer identification number
{EIN), to report on an information return the amount paid to you, or other
arnount reportable on an information return. Examples of information
retums include, but are not limited to, the following.

s Form 1099-INT (interest earned or paid)

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds}

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

+ Form 1099-S (proceeds from real estate transactions}
« Form 1099-K (merchant card and third party network transactions}

* Form 1098 {home mortgage interest), 1098-E (student loan interest),
1098-T (tuition}

» Form 1099-C {canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your correct TIN.

if you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withhclding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



RECEIPT FOR RENT MONEY

On July 1. 2020 . RAUL GACIA JR. (VALLEYWOOD PUBLICATIONS)

paid §__ 1,000 in: CASH
for rent on 143 North Texas Avenue Mercedes Texas.
Money Received By: /M (Landlord signature)

ARMANDOQ SALDANA (print name)




E Department of the Trazsury-In anue ce )
E“ﬂ ®4@ u.s. lndlvidugl I;“ln:;me Ts'.an;( Retu:;g ,2© 1 g l OMB No. 1545-0074

IRS Use Cnly—Do not wiite or staple In this space.

Your social security number

480 4SiISWA

Spousa's social security number

Fillng Status (7 ingle [ maried fiing jointly [ ] Married Ming separately MFS) [t Head of hosehold (HOH) [ Quatifying vidowler) [OW)
E::f:;:"’"y If you checked the MFS box, enter the name of spousa. If you checked the HOH or QW box, enter the child’s name if the qualifying person Is
a chitd but not your dependent. b
Your first name and middle initial Last name
aul Qarcio. Ir
If joint retum, spouse’s first name and middie initial Last nams
{

Home eddress {number and street). If you have a P.0. box, see instructions.

Nitoinia

Apt. no.

Prasidentiat Elaction GCampaign
Ghzek hera H you, or your spouse {f filing
Joinly, vzant $3 lo go lo this fund.

City, town or post office, state, and ZIP cods. If you'tve a foreign address,

Mercedeg

also complste spaces below {sae instructions).

8810

Checking a box befow will not chang2 your
xorfund. ] You ) spouse

Foreign country name

,Tx

Foreign province/slate/county

Foreign postal code

H mora than four dependents,
see instructions and »* here » [ ]

Standard
Deduction

Age/Blindness You:

Someone can claim; D You as a dependent

D Spouse ilemizes on a Separata raturn or you vrere a dual-status afien

L] Wers bom before January 2, 1955 [ Are blind

Your spouss as a dependent

Spouse:

(] Was bom bators January 2, 1955

[ 15 biind

Depsndents (ses instructions):

{2) Secizl security number

(2) Relationship to you

(4} v i qualtfies for {s22 instructions}):

{1} First name Last nams Child tax credit Credit for other dependents
i 031 1ST1040 | Nephew & L
g H
0 O
1 Wapes, salaries, lips, stc. Attach Formis)W-2 . . . e e s 1l 30, 088
22 Tax-exemptintersst. ., . . 2a b Taxable interest. Attach Sch. 8 if required | 2b
Standard 32  Qualified dividends . 38 b Ordinary dividends. Attach Sch. B firequired | _Sb
Deductionfor~ | 4a  IRA distributions. 4a b Taxableamount . ., . . [_4b
‘ ﬁé"ng‘;:m,;f’ ¢ Pensions and annuities . 40 d Taxable amount 4d
$12.200 S8 Social security benefils | 58 b Taxable amount g g 5b
‘ i‘:;{,",';{'{;‘,’,’,m 6  Capital galn or floss). Attech Schedula D if required. If not required, check here » ] 8
Sidasen. 7a  Otherincame from Schediule 1, fine 8 e e . . . Ls {03
400
+ Hasd ot b Addlines 1, 2b, 3b, 4b. 4d, 5b, 6, and 7a. This is your tots! income . > | | 30,0093
g:’;;‘;‘;'d‘ 82 Adjustments to income from Schedule 3, line 22 . . 8a o
* U you checked b Subtract tina 8a from fine 7b. This Is your adjusted gross income B 8b aQ, Q “47
;’,‘Lz:fdmd" Standard deduction or itemized deductions (from Schadule A} . . ) 18350
Deduction, - " . . 7
s2e instrucions. 10 Qualifisd business incoms deduction. Attach Form 8995 or Form 8395 AL L, 10 ' 3 So
1ta AddiinesfQand10 . 50 o o 4o o o 4 a8 & 5 11a 2
b__Texable income. Subtract line 11a from line €b. Ifzero or less. anter-0- . . . | @ o o o 5 11b I
Far Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 torm 1040 o)



Form 1040 (2019} 487 -45-~- S3lw Page 2
12a  Tax(seeinsl) Checkif any rom Formisk 1 [ ] 8814 2 (] 4972 3 [ li2a]| 1228
b  Add Schedule 2, line 3, and line 12a and enter the total P 12b \n 2 2 &
i3a  Child tax credit or credit for other dependents . . | 13a | L2268
b Add Schedule 3, line 7, and line 13a and enter the total . > 13b I, 228
14 Subtract ling 13b from line 12b. If zero or less, enter -0- oS 14 ~a=
18 Other taxes, including sel-employment tax, from Schedule 2, line 10 15 Q_Q
18 Addlines 14 and 15. This s your totaltax . . . . . > 116 Qo
17 Federal incame tax withhald from Forms W-2 and 1083 17 1,347
v ilyou bave s 18 Other payments and refundable credits:
qualing chc, a  Eamed income credit EIC) . 19a]| LWIR
liyostavs | D Additional child tax cradit. Attach Schedule 8812 18b 1Ny
nontaxable
e ¢ American opportunity credit from Form 8863, line 8 18¢c
instructions, d Schedule 3, line 14 . 18d
e Add lines 18a through 18d. These are your tolal other payments and refundable credits . . > 18e
19 __ Addlines 17 and 18e. These are your total payments . e e e . > |19 g 194
20 Ifline 19 is more than line 16, subtract line 16 fram line 1. This is the amount you overpaid o o 20 o4
Refund 3
2ta  Amount of ling 20 you want refunded to you. If Form 8858 is attached, check here ..o [21a 3' o
Direct deposit? » | 2 » g
Sue atroctions. b Routing number s c Type {:| Checkmg D Savings
»d  Account number | N N HEE HE
22 Amount of line 20 you want appHed to your 2020 estimated tax . > I 22 I
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions » 23
You OWe 24 Estimated tax penalty [see instructions) . » | 24 |
Third Party Do you want to allow another person {other than your paid preparer) to discuss this return with the IRS? Ses instructions. O] Yes. Complate betow.
Designee e
{Other than Designee's Phone Parsonal identification
paid preparar) name » no. number {PIN} P I l | I ] ]
Sign Under panalties of perjury, | declare that | have examined this retum and accompanying schedules and statemants, and 1o the best of my knovdedge and baliaf, they ara true,
H corect. and complete. Declaration of preparer (other than taxpayer) is baged on all information of which preparer has any knowledge.
L) Your signatura Date Your occupation If the IRS sant you an |dentity
Protaction PIN, enter it hare
Joint return? {see insL)
See instructions. B Spouse’s signature. If a joint return, both must sign. | Date | Spouse’s occupation if the IRS sent your spouse an
Keep a capy for Identity Protaction PIN, enter it here
yaur records, l (see inst.)
Phone no. Email address
Paid Preparer’s name Preparar's signature _i Date PTIN Chack if:
Pal (] g Panty Designes
reparer —
P Firm's name b Phone no. ] sett-employed
Use Only .
Firm’s address » fFirm’s EIN »
Form 1040 2019

Go to www.irs.goviForm1040 for instructions and the latest information.



OMB No. 1545-0074

SCHEDULE 1

(Form 1040 o 1040-8R) Additional Income and Adjustments to Income 2019
regsury b Attach to Form 1040 or 1040-88.

m’;':r ﬁ':::.fﬂ’slm » Go to www.irs.gov/Form1040 for instructions and the latest Information. é‘a‘ﬁﬁm"ho ™

Name(g} shown on Form 1040 or 1040-SR

Your social security number

1040-8R, line 8a

QuY Crarcion JR. 455 - 45 - 54346
At any time during 2018, did you receive, sell, send, exchange. or otherwise acquire any financial interest In any
wrtual currency? . . c e e e e e .. . . . . [BYes ANo
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony racelved . . . . N e 8 6o o 4o 2a
b Date of original divorce or separatron agreement (see instructrons) b
3 Business incoms or {loss). Attach Schedule C . . . . . . . . . . . . . . . 3 (837
4  Other gains or {losses). Attach Form 4797 . . . . e 4
& Rental real estate, royalties, partnerships, S corporatlons. trusts. etc Attach Schedule E ]
6 Farm income or (loss). Attach Schedule F 5 00 0o 84068 . 8
7  Unemployment compensation . 7
8  Other income. List type and amount b ].
8
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . ) 75 i N
Adjustments to Income
10  Educator expsnsas . 10 ]
11 Certain business expenses of reservists. performmg artists. end fee-basis govemment ofﬂcials Attach
Form2106 . . . . S0 T T 11 s e
12  Health savings account deduction Attach Forrn 8889 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 13
14 Deductible part of seif-employment tax. Attach Schedule SE . 14 g5
16  Self-employed SEP, SIMPLE, and qualified plans . : 15
16 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . 5 0 o o 17
182 Alimonypald. . . . . . . . L. L L L . o e e e e e e e e e e - 18a
b Recipient'sSSN . . . . A P
¢ Date of original divorce or separatlon agreement {see instructlons) l- !
19 RA deduction . . . a0 o a o o096 g 19 |
20  Student loan Interest deductlon A a S e 20
21 Tultion and fees. Attach Form 8917 21
22 Add lines 10 through 21. These are your adjustrnents to income. Enter here and on Fon'n 1040 or
Ce e e . 22 S

For Paperwork Reduction Act Notlce. 888 your tax return lnstructlons. Cer No. 71475F

Schedule 1 {Form 1040 or 1040-SR) 2018



OMB No. 1545-0074

SCHEDULE 2
(Form 1040 or 1040-SR) Additional Taxes 2019
Department of the Treasury P Attach to Form 1040 or 1040-SR. Attachment
Internal Revenus Service » Qo to www.irs.gov/Form1040 for Instructions and the latest information. Saquance No. 02
Name(s] showm on Form 1040 or 1040-SR Your socia} security number
Cel —‘-T‘_ ‘15‘*}..‘45 = 5'&3(4
Tax
1 Alternative minimum tax. Attach Form 6251 1
2  Excess advance pramium tax credit repayment. Attach Forrn 3962 2
3 ___Add lines 1 and 2. Enter hers and inciude on Form 1040 or 1040-SR, line 12b 3
Other Taxes
4  Self-employment tax. Attach Schedule SE . . . . e [0
6 Unreported soclal security and Medicare tax from Form: a 04137 bOests . . ... [ 8
6  Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 if required . .. 500 400900000 o s 6
7a Household employment taxes Attach Schadula H e e e e 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 |f requlred . | 7b
8 Taxesfrom: a [JForm8959 b [J Form 8960
¢ [ Instructions; enter code(s) 8
9  Section 965 net tax liability Installment from Form 965-A . . . . . 1 9]
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
ne 15 . . . 10 = (o)

For Paperwork neductlnn Act Noﬂce, o0 yourtax retum lnstructfons Cat. No. 714780

Schedule 2 (Form 1040 or 1040-8R) 2015



SCHEDULE C ofit or Loss From Business
{Form 1040 or 1040-SR) Pr {Sole Proprietorship)

Daparimant of the Traasury ¥ Go to www.irs.gov/SchedulaC for instructions and the latest information.
internal Revenue Sarvice (95) | P> Attach to Farm 1040, 1040-SR, 1040-NR, or 1041; partnerships genarally must file Form 1065.

OMB No. 1545-0074

2019

Attachment
Sequenca No. 09

Social security number {SSN)

Name of prgpristor
ol Qarcia.  Sr 4S1-45- N3
A Principal business or protession, including product or service (see instructions) B Enter code from instructions

—_uenalist » QIR {991

c Business name. If no separate husinass name, leave blank. D Employer ID number (EIN} [see insir.}
od A licationd - I O O
£ Business ad {including suite or room no.) » lanﬁKQﬁ _____ Ave.
City, town or post office, state, and ZIP code ™Merr | ]
F Accounting method: (1) [ACash  (2) [JAccrual  {3) [JOthef (specify) >
G Did you "materially participate” in the operation of this business during 20197 If “No,” see instructions for limit on losses . 2P¥eS  [.] N6
H I you started or acquired this business during 2019, check here . . . . . . . . . . . . e 0O
[ Did you make any payments in 2019 that would require you to file Formis) 10997 {ses instructions) . . [d¥Yes [ANo
J If “Yes," did you or will you file required Forms 10997 e e . [lYes [ANo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 1
Form W-2 and the “Statutory employee” box on that form was checked . . . . . 59 o ol 1 IB; QBS_,__
2 PReturnsand allowances . . . . . . . . . . . 2 —-—e =
8  Subtractine 2fromfine1 . . . . . . . . . . . . . . . . . 3 18,928
4  Cost of goods sold from line 42) . . e . 4 .
5 Grossprofit. Subtractline 4fromfine3 . . . . . . . . . . . . . . . . . .. = 18 9385
8 Other income, including federaf and state gasoline or fuel tax credit or refund {see instructions) . & -—n -
7 Oross income, AddlinesSand6 . . . . . . . . . . . . . . . . _pl7q lﬂ-ﬁiﬁ
Expenses. Enter expenses for business use of your home only on fine 30. M
8 Advertising. . . . . |8 | 18 Office expense (see instructions) | 18 q‘-lh
9  Car and truck expenses (see 18 Pension and profit-sharing plans . | 19 —
instructions}). . . . . | @ | o, A4y 20 Rent or lease (see instructions);
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a ﬂg 'a.
11 Contract labor (see instructions) | 11 b Otherbusiness property . . . | 20b
12 Depletion . . . . . 12 21 Repairs and maintenance . . . | 21
13 Depret:latlor::| ggd si?cﬁon 175: 22 Supplies {not included in Part Ill) . | 22 %ﬁt
;:?:3:; n Pl;(r:tmnl) g:s 23  Taxesandlicenses . . . . . | 23 Stoa
instructions). P 13 24  Travel and meals:
14 Employee benefit programs a Travel. . . . . . . . . |24 _{g_gh__m
(other than on line 19). . 14 b Deductible meals (sse
15 Insurance (other than heaith) | 15 | i ﬂ; olp instructions) . . . . . , . [24b e i ¥ A
16 Interast (see instructions): 25 Utiitles . . . ., ., . . .| 25 4 2l
a Mortgage (paid to banks, etc) | 16a | 26 Wages {less employment credits}. | 26 %
b Other . . . . . . [16b _| 27a  Qther expenses (fromline 48) . . | 27a LS4
17 Legal and professional services | 17 \So b_Reserved forfutureuse . . . |27b % =
28 Total expenses befors expenses for business use of home. Add fines 8 through 272 . . . . . . b | 28 i
29 Tentative profit or {loss). Subtract line 28 from line 7 . L ]
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enterontine3o . . . . . . . . .| a0 B
31 Net profit or {foss). Subtract line 30 from line 29.
* ¥ a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 {or Form 1040-NR, line l.D 3'1
13) and on Schedule SE, line 2. (it you checked the box on ling 1, see instructions). Estatss and 31

trusts, enter on Form 1041, line 3.
* If aloss, you must go to line 32.

32  Ifyou have a loss, check the box that describes your investment in this activity (see instructions).
* If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 {or
Form 1040-NR, line 13} and on Schedule SE, line 2. (i you checked the box on line 1, see the line
31 Instructions). Estates and trusts, enter on Form 1041, line 3.
* If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [ Allinvestment is at risk.
32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11334P Schedule C (Form 1040 or 1040-5R) 2019



Schadule G {Form 1040 or 1040-5R) 2019 4517 ~-445 -~ St 3(p Page 2
EEEYI]  Cost of Goods Sold (see instructions)
33  Method(s} used to
value closing inventory: a [J Cost b [ Lower of cost or market ¢ [ Other (attach explanation)
34  Was there any changs in determining quantities, costs, or valuations between opening and closing inventory?
¥“Yes"attachexplanation . . . . . . . . . . . . . . . . ... ... ....0Oves £] Ne
86  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . | 35
36 Purchases less cost of items withdrawn for personatuse . . . . . . . . . . ., . . . 36
37 Costoflabor. Do notinclude any amounts paid toyouwrself . . . . . . . . . . . . . . 37
38  Materialsandsuppliss . . . . . . L L L o . .o e e 38
88 Othercosts. . . . . . L L L L L L L oo e e 89
40 Addlnes35throughd9 . . . . . . . L. L L. o e e e e e e, 40
41 Inventoryatendofyear . . . . . . . . . . . . . . . . .. ... 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on lined . . . . 42

Information on Your Vehicle. Complete this part only if you are claiming car or t

ruck expenses on line 8

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

file Form 4562,
43  When did you place your vehicle in service for business purposas? (month, day, year) b d, /
44 Of tha total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for:
a Business b Cormmuting {see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? . [OYes [0 Ne
48 Do you [or your spouse) have another vehicle available for personal use?. . . . . . . . [ Yes L_J No
47a Do you have evidence to support your deduction? . . . . . . . 4 . . e e e O Yes [ No
b__If “Yes," is the evidence written? C e e e e e e e e o .. w v . . .[QYves []No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.
webhsite. Lees (A2
Uniform &4 Linen 1 249
|
.38 Totalotherexpenses. Enterhereandonline27a . . . . . . . . . . . . . . . . | a8 f__'El‘-{ |

Schedule € (Form 1040 or 1040-SR) 2019



OMB No. 1545-0074

SCHEDULE SE

(Form 1040 or 1040-SR) Self-Employment Tax 2019
Depariment of the Traasury > Go to www.irs.gov/ScheduleSE for instructions and the latest information, gﬁaau.-hrnm'tq 17

Internal Revenue Sarnvice (36) b Attach to Form 1040, 1040-8R, or 1040-NR. aquance No.

Name of person with seli-emplayment incame {as shown on Form 1040, 1040-SR, or 1040-NR) Soclal security number of person
m_;ci_a_ =St with self-employment income ® [457 - ¢4 5 ~ 5L 3

Before you begin: To determine if you must fite Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note: Use this flowchart only if you must file Schedule SE. If unsurs, see Who Must File Schedule SE in the instructions.

| Did you receive wages or tips in 201987

L

No ) Yes
] Are you a minlister, member of a religious order, or Christian security
Sclence practitioner who receivad IRS approval not to be taxed You ga;:ﬁ:a?ﬂﬁ::;m v:ﬁage:)agxd t:”p::;.;t;]:ft n:; ﬁ?‘lgs from Yes .
on earnings from these sourcas, but you owe self-employmant

l self-employment more than $132,8007

I-

Did you receive tips subject to social security or Madicare tax |Yes
that you didnt report to your employer?

tax on other eamings?

==

Are you using one of the optional methods to figure your net Yes

eamings {saa instructions)? et i
lﬂo INO
Z No | Did you report any wages on Form 8919, Uncollected Soclaf | Yes
Did you receiva church employse Income (ses Instructions) |Yes i—ficu and Medicare Tax on Wagea? P
| reported on Form W-2 of $108.28 or more? oy S onze l

an

You may use Short Schedule SE below [ l——h You must use Long Schedule SE on page 2

Section A--Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1a Net farm profit or {loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 10885),
boxi4,code A . . . . . . . ., . ..
b If you recelved social security retirement or disability benefits, enter the amount of Conservation
Reserve Program payments included on Schedule F, fine 4b, or iisted on Schedule K-1 (Form 1065),
box20,code AH . . . . . . ., . ... 1b ¢ )
2  Net profit or (loss) from Schadule C, line 31; and Schedule K-1 {Form 1085), box 14, code A (other
than farming). Minlsters and members of religious orders, see instructions for types of income to

1a

report on this line. See instructions for other Income toreport . . . . . . . . . . . . . 2 LD%L_
3 Combinelinesfg,tb,and2 . . . . ., . . . . . .. . . .. . ... Ta e37)
4  Multiply line 3 by 82.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file

this schedule unless you have an amount on line 1b . C e A A S&y

Note: If line 4 Is less than $400 due to Conservation Reserve Program payments on line 1b, see
instructions.
6 Self-employment tax. If the amount on line 4 Is:
* $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 {Form
1040 or 1040-SR), line 4, or Form 1040-NR, line 55.
* More than §132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result.
Enter the total here and on Schedule 2 (Form 1040 or 1040-8R), line 4, or Form 1040-NR, line 55 . 5 So
6 Deduction for one-half of seif-employment tax.
Multiply line & by 50% (0.5Q). Enter the result here and on Schedule 1 (Form |
1040 or 1040-8R), line 14, or Form 1040-NR, line27 . . . . . . . . l 8 «5
For Paperwork Reduction Act Notica, sae your tax return Instructions, Cat. No. 113582 Schedule SE (Form 1040 or 1040-SR) 2019




SCHEDULE EIC Earned Income Credit ;Y OMB No. 1545-0074
LT AL S Qualifying Child Information i i " 2019

B Complete and attach to Form 1040 or 1040-SR onlyifyouhaves -

Dapartment of the Treasury qualifying child. Anachmenh a3
Internal Revenue Service (89} P Gio to WWw.irs.gov/ScheduleEIC for the latest information SaquenceiNos
Mama(s) shown on retum Your social security humber

Raul Garcia T8 457~ 45~ 5036
2, = See the instructions for Form 1040 or 1040-SR, line 18a, to make sure that (a) you cun 1ake the EIC, and (b)
Before you beg in: you have a qualifying child.
* Be sune the chifd's name on fine 1 and sucial securily numher (SSN) on line 2 agree with the chifd's seciid security card.
Otherwise, at the time we process Yourrerum, we raay neduce or disallow vour EIC. If the name or SSN on the child’s
social security cord is not comect, catl the Socia} Securily Administration at 1-800-772-1213.

; . * You can't claim the EIC Jor a child who didn' five with Your for more than half of the vear.
v *dfvou take the EIC ¢ven though yon are not eligible, vou may noi be allowed 1o talke the eredit for up 10 10 vears. See the instructions for deails,
S e Iwill take s longer to process your rerr and issue your refund if you do not fill in alf lines that apply for each qualifying child.

g P = - .
Lruglifving Child InSormaiion Child 1 Child 2 Child 3
- oy T
1 Child's name First name Last name First name Last name First name Last name
If you have more than three qualifving & ohriel
children. you have to list only three 10 gel
the maximum credit. Ernod es
2 Child's SSN
The child must have an SSN as defined in

the instructions for Form 1040 or
1040-SR. line 18a, unless the child was
born and died in 2019. If your child was
bom and died in 2019 and did not have an
SSN, enter “Died"” on this line and attach o
copy ol the child’s birth certiticate, death
certiticate, or hospital medical records

showing a live birth. 3| - 15~ o040

3 Child’s year of birth

e JOO sl Hlre oNiERE A Ll e a3
F Wiy doar vtk aposese. | o e v e
(X 1 = il iy ke Brivs <o i PR Jralritfod, dhie MR

D No. D Yes. D No. L__| Yes. D No.

Yer 2 ¢ \ — e ] Year

4 @ Was the child under age 24 a1 the end of
2019, a student, and younger than you {or

Yes.

your spouse, if filing Jointy)? &intn Coar fo finre <h, Ciir 1) T o diine 3. Gu Laar b fivre S5,
fiae 3, fine 3, fine 3.
b Was the child permanently and torally
disabled during any pan of 20197 D Yes. D No. D Yes, [__—' No. D Yes. D No.
oo The child is nota) <o 10 The child is not a| w ta The _chi_ld is not a
Hie A, qualifving child. | e 3, qualifying child. | e 5. qualifyving child.
L= = B i . -
5 Child’s relationship to you
(for example, son, dunghiter, grandchild,
niece, nephew, eligible foster child, ete.) N eonew
6 Number of months child lived
with you in the United States
during 2019
+ If the child lived with you for more than
half of 2019 but less than 7 months,
enter 7.7
* If the child was born or died in 2019 and { 2_ months months months
your home was the child’s home for more Do not enter mere than 12 Do not enter more than 12 Do not enter more than 12

than half the time he or she was alive
durin; 2019, enter “[2."
For Paperwork Reductlon Act Notice, ses your tax Cat. No. 13339M Schedule EIC (Form 1040 or 1040-SR} 2018
return instructions.

months. months. months,




OMB No. 1545-0074
o Additional Child Tax Credit e
P Attach to Form 1040, 1040-SR, or 1040-NR. ! 2019
Department of the Treasury P Go to www.irs.gov/Schedule8512 for instructions and the latest B5TEL A atechment
Internal Revenue Service (99) information, L Sequence No. 47
Your social security number

Namre(s) shown on return
\ s
All Fllers

“4G7) ~45 - Sk

Caution: If you file Form 2555, stop here; you cannot claim the additional child tax credit.

1

L X

fa

IEEAI]Certain Filers Who Have Thres or Mors Qualifying Children

5

10

11
12

13
i4

15

Il you are required 10 use the worksheet in Pub. 972, enter the amount from line 10 of the Child Tax Credit

and Credit for Other Dependents Worksheer in the publication. Otherwise:

1040 and Enter the amount from line 8 of your Child Tax Credit and Credit for Other Dependents

1040-SR fllers: Worksheet (see the instructions for Forms 1040 and 1040-SR, line 13a).

1040-NR filers: Enter the amount from line 8 of your Child Tax Credit and Credit for Other Dependents
Worksheet (see the instructions for Form 1040-NR, line 49).

Enter the amount from Form 1040, line 13a: Form 1040-SR, line 13a; or Form 1040-NR, linc 49 .

Subtract line 2 from line 1. If zeto, stop here; you cannot claim this credit . 55 5 a9 = o o ¢

Number of qualifying children under 17 with the required social security number: \ x $1,400.

Enter the result. If zero, stop here; you cannot claim this credit . A E

TIP: The number of children you use for this line is the same as the number of children you used for line 1 of the

Child Tax Credit and Credit for Other Dependents Worksheet.

Enter the smaller of line 3 or line 4 D

Eamed income (see instructions) . . . . . . . . . . . . . . | . 6a m-q“l

2.000
&

L22

19

V, 4400

5 |

1Y

Nomtaxable combat pay (see instructions). . . . . . | 6b |
Is the amount on line 6a more than $2,5007
[0 No. Leave line 7 blank and enter -0- on fine &.

' Yes. Subtract $2,500 from the amount on line 6a. Enter the result . . . .o 11138y
Multiply the amount on line 7 by 15% (0.15) and enter the result . A
Next. On line 4, is the amount $4,200 or more?
No. If line 8 is zero, stop here; you cannot claim this credit. Otherwise, skip Part 11 and enter the smaller
of line 5 or line 8 on line 15.
[ Yes. If line 8 is equal to or more than line 5, skip Part I and enter the amount from line 5 on Line 15.
Otherwise, go to line 9.

8 | 4,222

Withheld social security, Medicare, and Additional Medicare taxes from

Form(s) W-2, boxes 4 and 6. If married filing jointly, include YOur spouse’s amounts
with yours. If your employer withheld or you paid Additional Medicare Tax or tier 1
RRTA taxes, see instructions . . ., . 9

1040 and Enter the total of the amounts from Schedule 1 (Form 1040 or 1040-SR),
1040-SR filers: line 14, and Schedule 2 (Form 1040 or 1040-SR), line 5, plus any taxes
that you identified using code “UT™ and entered on Schedule 2 (Form
1040 or 1040-SR), line 8. 10

1040-NR filers: Enter the total of the amounts from Form 1040-NR, lines 27 and
56, plus any taxes that you identified using code “UT" and
entered on line 60.

Add lines ¢ and 10 T 11

1040 and Enter the total of the amounts from Form 1040 or 1040-SR, line

1040-SR filers: 18a, and Schedule 3 (Form 1040 or 1040-8R), line 11. J

1040-NR filers: Enter the amount from Form 1040-NR, line 67. [ 12

Subtract line 12 from line 11. If zero or tess. enter -0- . Coe . .. 13

Enter the larger of line 8 or line 13 e 14

Next, enter the smaller of line 5 or line 14 oz line 15.

Additional Child Tax Credit
This is your additionat child tax credit . L15 | Ja«
Enter this amotant on

Form 1020, line 18b;

Form 1040-SR, line i8b: or }
Form IG40-NR, line 64.

.
ooooooooooooooo LTIy

For Paperwori Reductien Act Notice, see your tax return instructions, Cat. No. 58781M Schedule B812 (Form 1040 or 1040-3R) 2018



U.S. SMALL BUSINESS ADMINISTRATION 800-659-2955

Disaster Assistance Hearing Impaired
Processing and Disbursement Center 800-877-8339
14925 Kingsport Road
Fort Worth, Texas 76155

August 07, 2020
Raul GARCIA
Valleywood Publications
322 S Virginia Ave
Mercedes, TX 78570

RE: SBA Disaster Loan Application Number: 3303162522

Dear Raul GARCIA,

In these unprecedented times, we understand the challenges you are facing. The SBA is making every effort
to support small businesses, which are the backbone of the American economy. Unfortunately, although we
have made every effort to approve your loan request, we are unable to offer you a Economic Injury Disaster
Loan (EIDL) for the reason(s) described below.

Unsatisfactory credit history.

We evaluated your credit report and related information. Based on the information we obtained, we are
regretfully unable to approve your application. We based this decision on information obtained from:

Experian P.O. Box 2104 Allen, TX 75013, (866) 200-6020.

If you disagree with our decision, you may request reconsideration, subject to the availability of funds. You
can submit your request to any of the following:

a. Mail your request to the address at the top of this letter.

b. Fax your request to: 202-481-5931.

¢. E-mail your request to: pdcrecons@sba.gov.

Your request must:

1. Be in writing and be received by this office as soon as possible(but no later than 6 months from

the date of this letter.)

2. Contain all significant information that will overcome the decline/withdrawal reason(s).
We understand that this is a challenging time for your business and for the nation. The SBA has local
offices in your community which can refer you to resources that may be able to help you address the
underlying reason for your loan denial. For more information on these services, please go to
www.sba gov/local-assistance to locate the email address and phone number for the nearest SBA district
office and/or SBA's resource partners. Please call or email for a virtual appointment.
If you have any questions regarding this matter, please contact us at 800-659-2955 (TTY: 1-800-877-8339).
Sincerely,

Application Processing Department

SBA Form 2157B 1



The Federal Equa) Credit Opportunity Act, 15 U.S.C. §1691, prohibits creditors from discrimination against credit applicants on the basis of race, color, religion,
national origin, sex, marilal status, age (provided that the applicant has the capacity to cnter into a binding contract); because all or part of the epplicant’s income
derives from any public assistance program; or because the applicant has in good Faith cxercised any right under the Consumer Protection Act. The Federal
agency that administess compliance with this law concerning this creditor is the Consumer Response Center, Federal Trade Commission, Washington, D.C.
20580.

SBA Form 2157B 2



