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Development Corporation of Mercedes, Inc.
Agenda
August 13, 2020 11:30AM
320 S Ohio

NOTICE, is hereby given that the Development Corporation of Mercedes, Inc. will be holding a VIRTUAL Special
Called Meeting on Thursday, August 13, 2020 at 11:30AM at URL: https://global.gotomeeting.com/join/186801909
/PHONE: 1 877 309 2073 / ACCESS CODE: 186-801-909, for the purpose of considering and taking formal action
regarding the following items:

1. Call meeting to order

2. Discussion and Action: Mercedes Small Business Recovery Grant- Joe Longoria

3. Discussion and Action: Mercedes Small Business Recovery Grant- Albaro de la Garza
4. Discussion and Action: Mercedes Small Business Recovery Grant- Jason Martinez

5. Discussion and Action: Mercedes Small Business Recovery Grant- Sonia A. Martinez

6. Adjournment
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5 mercedes

blg boots. big opportunities.

Memo

To: DCM Board of Directors

From: Melissa Ramirez, Executive Director
CC: File

Date: 8/10/2020

Re: Mercedes Small Business Grant Program

Recommendation:

Joe Longoria- Approve $5K

Albaro de La Garza- Approve $5K

Jason Martinez- Approve $3K

Sonia A. Martinez- Table, exceeds the employee criteria



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

First/Last Name of person completing this application: Joe L Longona

Name of Business: Wes-Mer Drive-In

Business Type: Drive-In Motion Picture Theater

Address of Business: 2090 W. Business 83 Mercedes, Texas 78570

Email Addre55r91888wt88@gmalcom B Phone Number: 956/756-2429

BUSINESS OWNERSHIP

Entity Name: Wes-Mer Drive-In

Name of business owner (if different from above): Rolando Garza Robles, Jr

Number of years in business: 15 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;
» 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: 7 )

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

Yes No X




Is your business operated as a sole proprietorship?

Yes X No

USE OF FUNDS
How will your business use the loan funds? Please check all that apply.
X Rent/mortgage payment. List specificamount ($2,010.65 x 3 months) $6,031.95

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) S
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 $6.031.95

Total Grant amount requested from Mercedes DCM: $ 5,000
{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 ehgibility 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: N/A
Name of your Bank Officer:
Have you met with your financial institution (bank) about financial assistance? Yes_ No

If no, why not?
Not needed until now




Have you applied for any of the following Federal programs that are currently available?
No  Paycheck Protection Program (PPP) Requested amount:
No  Economic injury Disaster Loan {EIDL) Requested amount:

*Provide proof of application provided via ottachment

If not, why not?
Unware of Grants available

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the information you have submitted
within t |s:£hcat|on is true and accurate to the best of your knowledge, USE YOUR INITIALS IN THE BLANK.

y business has 1-9 full time (or full time equivaientj employees

73L ) affirm that my business has experienced or is projected to experience a decline in employment between
P _February 1, 2020 and May 15, 2020. {including sole proprietors )

Y
“THe Tax ID and Entity Name of my business shown above, are true andaccurate.

!

ks fv_';_ﬂy business is located in the incorporated city mits of Mercedes, in a commercial setting
/ w_rc?a Certificate of Occupancy issued by the City of Mercedes
JLO7

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

Josn._

Jt”__Iwill provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
JL I'Efﬁh/mthis business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other financial obligations.

Business Legal Name YWes-Mer Drive-in

Written:
Legal Representative Title

Signed:

Legal Representative Title

Signed as Indwudualf)C < _>[ (7( g /“‘ - Date _P/? /10
///M ZZ&, y/-"7 /a0




W-9
Form

{Rev. October 2018}
Depantiment of tha Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW9 for instructions and the latest informatian.

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

Joe Longoria

1 Name (as shown on your income tax return), Name is required on this line; de not leave this line blark.

2 Business name/disregarded entity name, i dilferent from above

following seven boxes.

Individuai/sole proprieto! or D C Corporation

single-mambaer LLC

Print or type.

[] Other (see wstructions)

D 5 Corporation

D Limited liability company. Enter the tax classification {C=C corporatien, S=S corporation, P=Partnership) #

Note: Check ihe appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC 15
anotner LLC that is not disregarded from the owner for U.S. federal tax purposes. Othenwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classitication 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 Exemptions (codas apply oniy ta

certan entities, not irdividuals: ses
instructions on page 3).
D Partnership D Trust/estate

Exempt payee code (i any)

code (if any)

(Appves (0 secounts maniaured putsioe the U S

5 Address (humber, sireel, and apt. or swle no.) See instructions,

1281 linda Lane

See Specific Instructions on page 3.

Hequester's name and address (optional)

6 City, state, and ZIP code
Stafford, Texas 77477

7 List account number(s) here (optionai)

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate hox. The TIN provided must match the name given on line 1 to avoid
backup withhotding. For individuals, this 1s generally your social security number [SSN). However, for a

Social security number

resident alien, sole proprietor. or disregarded enlity, see the instructions for Part | tater. For other 416|2| -|6t8} -|0(8([2]9

entities, it is your employer identification number (EIN}. If you do not have a number, see How to get a

TIN, tater,

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

or
| Employer identification number |

X0 Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withhelding: and
3. 1am a U.S. citizen or other U.S. parson (defingd below). and

4. The FATCA code(s} entered on this form (f 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 withhelding because
you have faited to report all interest and dividends on your tax return. For real estate transactions, item 2 doss not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellat.on of debt, contributions to an indwidual retirement arrangement {IRA}, and generally, payments
other than interest ang dlwdeids. yau are not required 10 s:ign the certification, but you must provide your correct TIN. See the instructions for Part I, tater,

owr 97/ 20

Sign Signatur y /) U
Here | U porson> /0 C f ;-—7[6717()(’/ 4

: 7
General Instructions

Section referances are
noted. ,

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

Purpose of Form

An individuat or entity (Form W-9 requester) who is required to fife an
information return with the IRS must obtain your correct taxpayer
identfication number (TIN) which may be your social secunty number
(SSN). individual taxpayer identification number (ITIN}, adoption
taxpayer ientfication number {ATIN), or employer identification number
(EIN), 1o report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following

» Form 1099-INT (interest earned or paid}

the Internal Revenue Code unless otherwise

* Form 1099-DIV (dividends, including those from stacks or mutual
funds}

* Form 1099-MISC |various types of income, prizes, awards, or gross
proceads)

* Form 1099-B (stock or mutual tund 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 martgage interast), 1098-E (student loan interest),
1098-T {tuition)

* Form 1099-C (cancelad 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-3 to the requester with a TIN, you might
be subyect to backup withholding. See What is backup withholding,
fater.

Cat, No. 10231X

Form W-9 (Rev. 10-2018)




o W=9 Request for Taxpayer
oy Octone 2018 Identification Number and Certification

Department of the Treasury

Internal Revenue Service » Go to www.irs, gov/FormW9 for instructions and the latest information,

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

Roland Garza Robles, Jr.

1 MName (as shown on your income tax return) Name is raquired on tnis line, do not feave this ine biank,

2 Business name/disregarded entity name_ f different from ang e

following seven boxes

single-member LLC

] Other (sea instructions) »

3 Cneck appropriate box far federal tax classdicaton of the person whose name is entered o ine 1, Check only one of the
Individuyal/sole proprietor or D C Corporation l:: 5 Corporation

[:] Limitec tapilty company. £nter the tax classification «C=C corporation $=5 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classit.cation of the single-mamber ownor, Do not check
LLC it the LLC is classif ed as a single-member LLC that 1s disregarded from the owner uniess the owner of the LLCis
another LLC that is not disregarded from the owner for U.S. federa’ tax purposes. Othenvise, a single-mamber LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner

D Pantrersnip D Trust/estate

4 Exemptions (codes apply only to
certain entities. not individuals, see
instructions on paga 3):

Exempl payee code (i any)

Exemption from FATCA reporting
code [if any|

(ASON8S 10 ACTQUNIS MANIENed Dulside the U § 1

5 Andress (number, streat, and apt, or suite no) See ‘nstruclions.

1105 W. Ash

Print or type
See Specific Instructions on page 3.

6 City. state. and ZIP code
Weslaco, Texas 78596

Requester's name and address {optionai)

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your sociat secunty number {SSN). However, for a
restdent alien, sole proprietor. or disregarded entity. see the instructions for Part I, later. For other 41610 -
entities, it is your employer identification number (EIN1. Iif you do not have a number, see How to get a

TIN, later.,

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

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

[ Secial sacurity number

9

Oj -16|4]|2)8

or

Employer identification numbar

Part li 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. | am not subject 1o backup withholding because: (a} | am exempt from backup withholding. ar (b} | have nat been notified by the Internal Revenue
Service {IRS} that | am subject to backup withholding as a result 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
3.1am a U.S, citizen or other U.S, person (defined below); and

4. The FATCA code(s) entered on this farm (it any} indicating that | am exempt frem FATCA report ng 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 tecause
you have failed to report all interest and dividends on your tax return. For real estate transact ans, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of dent, contnbutions to an individual retiremant 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 |I, later.

Sign | signatureot 7> o 7D
Hoe |STowes, ) 2 S T L

Date » P/W/J o

General Instructions

Section references are (o the Internal 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 were published, go to www.irs.gov/Formvg.,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to fite an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social sacurity number
{SSN). individual taxpayer identification number {ITIN}, adoption
taxpayer identification number (ATIN), or employer identification number
{EiN}. 10 report on an information return the amount paid to you, or other
amount reportable on an infermation return, Examples of information
returns include, but are not limited 1o, the following.

= Form 1099-INT (interest earned or paid)

* Form 10499-DIV idividends, including those from stocks or mutual

funds)

* Form 1099-MISC {various types of income, prizes, awards, or gross

proceads;)

* Form 1099-B (stock or mutual fund sales and certain other

transactions by hrokers)

* 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 1088-A (acquisition or abandonment of secured property)
Use Form 'W-8 only if you are a U.S. person (including a resident

ahen). 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 withholding,

fater.

Cat, No. 10231X

Form W-9 (iev, 10-2018)
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COMMIERCIAL LEASE AGREEMENT

THS LEASE as dated bebow

BETWEEN:

Rotando . Rables, Jr.
Adddress: 1103 West Ash Street, Weslaco, Tevas 78896
Felephone: 956 246-7840
tthe “Landiord™

~ANIE-

Jow Lo Longoria
Address: 12811 Binda Lane, Stafford, Pexas
Telephone: 281 4091982 - 832 4736408 (cell phone)
{the “ Teoant™y

i B

IN COSIDERATHON OF the tandbord feasing certan prees o o the Fenant. the enant beasing those prenuses from the
Pandbesd and e mutual benetits and oblicatons set tort mthns [ease the receapt and sultivienes of which vonsideration is
herekn achnos ledaes, the parties e s Lease aetee as toliows

LI ASE

PREMISEN

LY

N

e Landlord agrees o rent e Tenant i an “ases s cotdhion, the vommercal prentises municipally described as,
2000 West [iwy B3, Mercedes Tesas (Mes-Mer Drive-In Theatre) = the Premises™. The Premises will be used
e opfs e tollowiny permtted wse ctie Fermitied Uae™y Drive-In Theater and Associated Concessions Neither
the Preaises nor any part of e Prerses wili oo used atany tune dunimg the weem of this Lease by Tenant for any
prrpese other than the Permotted ©ose

N pets or s are atiow e o oe heptam or abosi e Premises E ponctheeny dass notiee, the Landlord may
rovohe Ay conisent provioesiy onoen pursaant o dis clause

Phe termm ol the [esse commiences 0 L2000 oo on Febrwars 12009 and ends at 12:00 ngon on Janvary 31,
e

Uyenr * dans notice. the Tandiord asay wenmmaie the teneney under abins T ease o the Tenant has defanlied inthe
pasitent ol aay portion of the Rent when due

Upen T dins potice the Landord snay termsase the tenaties under this [ ease il the Tenant fails 1 observe,
perform and keep cocliand overs ol the covenant agreements stipulations. oblizations, conditions and other

pros ot ol thos fease o be olbsenvad pesionmaed and sepi by she Tenani and the Tepant persists iy such Jefault
bevond the sad Today s notice

Should the fenent rensnn i ossessian of the Promises withs the consent ot the Landlord atter the nawral expiration
vt Leases anew tenancy stom aneath o month sl be areated betseen the Landlord and the Tenant wiich will
Bosubpect o all the teraes and condions o this § case but will be termueble upon cither party giving one month
nedtee o the olier pant

Subiecr to e provistons of s D ease the Tenans will pas i base rent SETO0L00 per month for the Prennses. In
addiron o ahie Base Reot the Fonant sl pas the iotlon e taves 1o the appropriate government aeencies: Fexas
State Proparts bases Sor burniers aistures aind Baguepoent Tosas State Sales Tas and any and ali ingrease in
Thaatpe County Propests Tangs avvessed bosond the vear 2076 tax assyossme st amount of $6,506.96 to be paid in
i for sl dergton of i agr oot

Fhe Fenans wil! pas the Boase Rentor or before the $irst 1 of cacl and every month of the term of this Eease to the
Fandiord, imcare of and pavab e toihe foHowimy M. Rolapdo Robles, at TTOS West Ash Street Weslaco, Texas

TREUG or gt such oshicr placy o e canndiond man e aana

Initial Icn;mlﬂi_"



Page 2 ol 7

9 The Tensmt wili be charged an additional amount of 825 00 per day for any rental pasments that are received the
Tith 370y atter the due date

LSLANDOCCLPATION

0 The Tenant will use and ooeups the premsses ondy for e Petmatted Use and tor ne other purpose whatsoever. The
Ferant wilb carry on busingss updet tie nime of Wes-NMer Done-In Theatre and will not change such name without
the prior wiitten consent of the Eandlord. siech consent not to be unreasonably withheld. The Fenant will open the
whole of the Premises tor business 1o the public fuliy fistned. stocked and statted on the date of commencement of
the term and throughout the term. il continuotsh occups and utilize e enore Premises in the active conduct of
1ty Bustness 1 reprrabic maeer on sach s durme vicn hoars of bistiess as mas be determined from time to
tme by b b andtord

L1 The Tenant covemants i the Tenaay will carre onoesd condact its busimess fram time to tme carried on upon the
Preimiaes 1 sGes mantier &s to compls with albsttues Bylews rubes and regulations o any tederal. provincial,
puscpel o other vompetentanthorny and wo b not do ansthing on o i the Premises in contravention of an of

[EHGIH

ADVANCE REM

P1On evevution of this Lease. e Teaant will pas the | andiord advance rent gthe Advance Rent”) to be held by the
Landlord without interest i 1o beappled onaccennt of the Tiest and Last istaliments of Base Rent as they fall due
andd to B feld 1o e entent nod ~o applicd as security o and which may be applied by the Landlord w the

pertoriianee o the vons ettt and oblizanons of the Temant ander ties Leas

DUIET ENIOY YMEMN
P30 T he Tandlond conenants that en pasing e Rertand pertormne the cosenants contamed in this Lease, the Tenam

wit! peacetully and quicthy have, nodd and enges the Premises for the agreed term

DISTRESS
P Irand swhenever the Tenant s in detandi m paviment of any ey for 2 teros of thirts (300 days beyond the initial

due dates whether herebs expressly sescived o deemad as rent orany part theeeot. the landlord may. on the thirty -
P 3 adan Basue tetiee o i torne ol e zal process whiatsoeser wenter apon the Premises and seize, remove and
il the Temant s goods. chaitels, and equepiment theretrom or seize. remove and sell any goods. chastels and
cyuipment atany plice wineh the tenant oraey other person may have removed them, in the same manner as it they
b ternnnesd and been detramed wpon the Fremises alt nothw thstandmg ans rule of ki or equoaty o the contrary.
and e Tenanm ‘“mg[\.\ walses ind renonnves Pre benetit o) ane present oo fatarye sLatue or taw himsted or C]ilnlnilllng
the Landlord s right ot disiress

OVERHOLDBING

P4 dnhe fonani vontinges o occupy the Premises with the written vonsent of the landlord afier the expiration or other
tersination of the i then withous any tuther arten aereement, the Tenaet will be a month-to-muonth tertant at a
aesimn month s rental cqual to e the Base Rentand sabiect alwan s o ali ot the other provision ot this Lease
SO L s the same e apphicable o montheto monti enaney and a ey rem sear 1o year will not be ereated by
unplication ol s,

[ Bothe Terant contnuees o oceeps the Premises wahout the wrtien consent of the Landlord at the expiration or other
termration of the term, then the Tenant will be a et at walb and will pay o she Landlord, as fiquidated damages
and a0t as rent an ameant egual o twice the Base Rent plus any Additional Rent during the period of such
avetipaney, seeruig fron duy o das and adiasted pro rata accordingly . and subject always to all the other
prosistons of this b ease maotar as thes e apphcable to s tenanes at will and acenancy from month 1o month or
from vear o vew will ot be grested by mphoation of L, provaded that nothing herein contained will preclude the

Landlord trom takng achion for redov ey of possession ot the premises

MIMMLTONAL RIGH TS ON REENTRY

§ -

I the Tandlond seciers the Prentses or wormiiaivs tins Lease: then
poonotsothstanding ans sech ternmaion o the teem tereby becoming terteited and void. the provisions of
thes Lease teiating to the comsequences ol termination will survive,

s f
fnival. lenant | j/_
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bothe endlond ms e sich reasonable foree as itmay deem necessary tor the purpose of gaining admittance
toand retaking proceedings. cliims and demands whatsoever for and in respect of any such forcible entry
arany foss or damage mr connection therew ith or consequential thereupon;

¢, the Landlord may expetand remove, toreibly. i necessary. the Tenant those claiming under the Tenant and
there effects, s allinved by luw. without being tehen or deemed 1o be guild of any manner of trespass:

Lo the event that the Landlond bas removed the properss of the Tenaat, the Landlord may store such
profeity e pubne warchouse oF 0 phive selected By the banalord, at e espense ot the Fenant, 1 the
Landlond feehs that s ot worth viorg sueh properts given s vaiue and the cost to store it then the
fandlord tay dispose on such property in ity sold diseretion and use such funds. i any towards any
ndebiedness ofthe Fenant o the Landlord - Vhe Lindiord wall not be responsible to the Tenant for the
disposad ol such propeny otier thin 1o provide any batance of the proceeds to the Tenant after paying any
stonage costand sy amouns owed by the Tenant so the landlord;

e ot Bandbord iy vesfet the Premises v ans paet tiereot for ctenn o terms which may be fess or grearer
i the budance oF the term ol this Lease soninnig iy grant reisonable concessions m coniection
theresathineiuding any slierations aod Dmprovements to the Premises: and

Calter reentry. the Dandiond sray provere the appomtment of areceiser 1o 1ake possession and collect rents
aticd prodits o the busimess ofthe Femnt, o necessars 1o collect iy rents and profits the receiver may
carty oo the busmess of tie Tenani and tihe possession of the personal property used in the business of the
Permmmvioaing myeniors rady 1ivieres and furnshing, and use shem i the business without
cosnpetsattig the fenant
atter reentry - the Landlord muny werminiete the lewse on givine 3 day s written notice termination of the
Fenart Withow this notsee, recitey of the Premises by the Landlord or 1ty agents will not terminaie this
Lease,
o the Fenant will pas the Tandlond on demand

Poallrent Additonat Rent and ottser aimonnts payable ander tiis fease up to the tine of reentry or

ernnation, shichioser s Later,

L

o reisenable expenses s the Landlord incurs or hits meurred in connection wath the reentering.
lermtatmz. re-lcting, cotlecting sams due or pazable by the Tenant, realizing upon assets seized.
including withoui limitation. brokerage. tees. and expenses and legal fees and disbursements and
the expenses ofbeeping the Premises in goud order. repairing the same and preparing them for re-
fetting, and .
as lpudated dhumages fn tic oss of reat and other income of the Landlord expected o be derived
rom this Lease dunng the periods which would have constituted the unexpired portion of the term
bad it ot been werminated. at tee option ot the Landlord, eather

Fooain o deternzaned byoreducmy the present worth atan assumed iierest rate of twelvy
pereentage 1200 pos e all Mmmnum Reot and estimated Addigonal Rent 1o
eevont pavable durmy the period whidh would have constituted the uniespired portion of
i term sach determinaion o be amde by the Landlord, who may make reasonable
estitnates of when ain such other amounts would haye become payable and may make
sachy other asswmphion o the Tacts i mies be reasonable i the circunstanees; or

S amoani egual fothe Base Rentand esimated Additonal Rent for a peried of six (6)
tonths

INSPECTIONS

I8

I

Aall reasomable tmes desg the rerns o g ssend s renewal ones Teases the Landiord and ats agents ms
eitet the Promisaes o mahe ispections o repait=, o1 1o show the Premises w proapective tenails or purchasers.

Phe term “reasonable tune” s bereby expressed as not 1o include tines ot which the wenant is conducting business in
accordance winb thie Permisied 1 se

e Tenant will provide the Landlond. tor consideration and aceeptance. a schedule of Hours of Operation that will
wenuty the resonmable ey stted Bereln Phe Landlond aod the Tenant covenant that upon aceeptuance of the
propused schivdule. times outside of the provided Hours of Operation schedute shall herebs be expressed as
reasonable e for enternng thie site

Phe Landlord will ettt 1o provide adsance nottication 24 hours prior to entering the premises should aceess be
reuned atatee aot deeemed as resonabile Said notitication s hereby deniefied as i courtesy but shall not be

deetiest s l';-.illll..‘.i windet the fvmiis op this voitiaet

[nitial: [enant
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2201 orse bong as the Tenant vz assiciee o subtemant approved by the Landlord. 1> using and vccupying the premises
for the Permutted Use and v ooz i detiuls undes thie Eeases the Landlord agrees not o Lease space on the premises

i~ s el besaness e soriees o P i Tl e Seociataad Lotivessions

RENENEWAL OF LEASE

230U pun ginving writlen notice po Laier ha 0U Jars betore the expiration of the term of this Lease. the Tenant may
renew this Lease tor an additional term ot ane year enls Al terms ol the renewed lease will be the same except for
this renew il clasise

TENANT IMPROVEMENTS
24 The Temmt will obtain written peraysston from the Eandlond before Jone any o the following

a Pamiting, wallpapering, redecorating o mans way siwmiticantly altering the appearance of the Prenuses,

b Remwving or addimy walls or pertormng any structural alieraiions.

¢ Changmy the amount of heat or power normatlly used on the Premises as well as installing additional
clectrival warmy or heatng units,
Placte or exposing of allowing to be pliced or exposed anywiere inside or outside the Premises any
placard, notice ar sizn for ads ertising (personal. political or otherwise) or any other purpose; or

¢ ATNIEE ooor erecting apon or near e Prenses any radioor TV antenna o tower.

EDEITIES ANDOTHER CHARGENS
25 Ehe Peran s responsebie tor thie pasirent of the tolloswing st lies and other charges e relation to the Premises.
Flecimiomy . Nanural Gae Sewer elephone Cablo and alothes anfine - on services not listed herem

INSLRANCE

200 e Terant s hereby advised and siderstands that the personal property of the Tenant is not insured by the
Landiord tor eitlier damage or loss, and the Landlord assumes no habilins for any such loss. The Tenant is advised
that if insutianve coverisge 18 desired by the Tenant, the Tenant should inquire ot'a Tenant’s insurance agent
regarding o Lenant’s Policy of Insurance

27 bhe Teran is responsible tor the insiring the Prenises tor damage or Loss 1o the structure, mechamval or
inpros emetits W the Builamg of the Premises for the benetit ot the Tenantand the Landlord. Such msurance should
e lude such risks s fire theti, sandaliam, Qeod and disaster

78 The Temant o~ responsible tar msuring the Prentises tor habihity insurance for the benefit of the Lenant and the
Landiond

S P Tenast wall proveke proot of sach msaanee to the Landlord upon the 1ssuance or renewal of such insurance

SALE BY LANDLORD

M e the event oty sades tamster o lease by the Lamdlord of the Building or any interest therein or portion thereol’
contamig the Premises o assiznment by the bandlord o this Eease or any iterest of the Landlord therein to the
entend that the purchiser transieree, wnant o assignee assumes the coveiants and obligations of the Landlord
wider tus Eease she 1 andlord wll wibiowr turther sooter aerecment be freed and relieved of habibty uoder such
covenants atd obltsatents Pos Dease g oo asscned oy the Daedbond toaes mortgage or encumbrance of the
Bunldime as secarnly

vEoThe Bansdbord snail notsy the fenang Girst ot any mtent o sell transker o lease any interest therem ot portion thereol
contimming the Promises

0 T he landlord shatl esaluate any and ail ofters by the Tenant tor consideration of purchase of the Premises.
T sand notlivation and consideration by thie Landlord ar s Acents shall not oblizate the Landbord in any way to sell

the Premises to the Fenmant uider the terms of this contrt

TENANT S INDININIEY
M e emant wiland does hereby indensnit and hold harmiless the Landbord of and from all Toss and damage and all
detions, s, costs, dernand s, expenses, e, habehities and suits of any natare whatsoever fur which the
I andlond sl op may become lable incur o sutter by reason ot a breach, stolation or nonperformance by the
benant of iy corvehant term of provision ereol ar by reason ol any builders” or other liens for any work done or
materils provided or services rendered o adteraiions, smprovements of repaics, made by or on behalt of the

Fermant to the Premnses, ar b redson of any ey ovcasioned o or suttered by any negligence on the part of

Initial: lenant r\} ﬁ_
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the Tenant or any ot ity agenls, concessiondires. comractors, vustomers, employees, invitees or licenses on the
Premises or i or abowi any butkding on the Prenises

Sl azreed between the bandlord and the Tenant that the Landiord will not be hable for any loss or damage caused
Dy acts or mingssons o ctber tenants o occupants ther emplosees or azents or any persons not the emplovees or
adents of the Landlord o for any damaee caased by e consrructton o ans public or quasi-public work, and m no
eventwillthe Tandlord be hable Tor iy consegue i adirectdamage s sumntered by the Tenam

e s ageeed Petween G bandbor and the Tomant i the Laadlord sl non be Bable tor any foss.mjurs or damage
vased o persons asmg the Compmon Area and Taciliies or oovelcles or their contents or any other properts an
thermy, ot for any Jdimage 1o property viirusted 1o ts or ther emplosees, or tor the foss ol any property by theft or
atherwise. and all properts kept or stored mthe Premises will be at the sole risk ot the Tenants

1

s

The Tenmt witl momiediately upon demand baothe | andlosd remose ar Guse 1o be removed and thereafter institute
and dilizently prosecure any action pertiient thereto, ans buildens” or other en or claum of hien nated or tiled
Aszist or othenw bse constituling an encamoase oy Dile of the bandiord Wathow limaning the foregomng
vhbigstions obine Terant e Poerdiond may vause the e o be removed i swhech Case the Tenant wall pas 1o the

Eadlond s Nddimonal Rentthe costtiereed rchindions tie Landlord s Legal coats

ATTORNEY FEES
SOATconts, expenses and expendunres meluding and withowt timatation. complete legal costs incurred by the Landlord
vtk selivier chient bists s resubt o unlaw tul detamer of the Premises, the recovery of ans rem due under the
Tease v brewh By the Tenant oy other condion vontamed m the Lease. will forthwith upon demand be
aed by die Tenantas addionad rent M rents inciudme the monthly reatand additional vent will bear interest al
e rate of techve per cenle E 27 per annem s the due Jdate untl paad

GOVYERNNG AW
A9 T e mitention of the parties to s Lease e the wenanes created by s Lease and the performance under this
Foase and all sustes and speciad proceedings under thes Lease, be construed ain accordance with and governed. to the
vt ot the Low o ans other toruns, by the lows ot the Sttie of Tesas, without regard 1o the junisdiction in
wlnch any acbion o spoeaial proceeding may be sestiuted

SENVERABILILY
Wit there v o conthot betwesn any proniaon ol tos | ease and the apphicable degisbimion of the State of Tesas (the
At h tise A wall presaal and suck provisions of twe Lease will be amended o deleted as necessary i order o
comphy et tdie At Turther ans proviaons that are teguired by e At are mcarporated into this fease

AMNMENDMENE OF LI As]
<1 Any amendinent ot moditication of s Lease on addstional ubligation assamed by either party i connection with
this Lease will only be binding o evidenced mowriting siened by cach party or an authorized representative of cach
jarts
i

ASSTGMMENT ANBD SUBLETTING
P20 The Lerantwitl notassizr this Fease ot sublet cr srant ans concession or Tivense e use tie Pretises ar any part ol
e Premises A assiziment sablciing, concesaen e lieense, whvther by operation ot Llaw o otiiersise, will be

sorband wiil g Landlond s optor termmare thes beaee

Initial: Tenant } :_i
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TENANT'S MAINTENANCE, REPAIRAND ALTERATIONS

4
LN

th

y

CARE

Fhe Tenant covenants with the andlord 1o lease the Premises mthe current state of repair and phasical condinon
amd hereby agrees 1o dake the necessary repar< and mpros ements tecessary to ensure the health, satety and
welfare of the ceneral public in secordance with all applicable buildimg and satety codes governing the Premises and
the Perminted Use

The Temmt cor enants with the Landbord o eeoupy the Pramises i a terant-hhe manner and not to permit waste.
Phe Tenant sill at oll pmes and at s <ole expense. maiam and keep the Premises, reasonable wear and tear,
Jamage by fire, hehing. heeneane. bl sornade. steuctaral repams. and repars necessitated trom hazards and
poriis, Wathout hating the seneraliny o the toregoinge, e Tenantwill keep repanr replace and mantain all glass.
s, pipees,cond e al aeparaies e oapon or sero the Premnses ne cood denantable repair at its sole
enperse. Wiken i becomes o et reasomaeds s wonld hine become aware of same. the Tenant will notify the
Landlord of wir dantage o or deticiency or deteetin any part ol the Prensses or the Building The Tenant will not
wse or keep any des e which might everfoad the capacity of ans Noor, wall. wility, electrical or mechanical facility
o service 19 the Premises or m the Buildimgs

Phe Feant covenants witl s U andlord thas the Landlord. iis servants, agents and workmen may enrer and view the
sttte of repann of the Premises and that the Tenant will repair the Premises according to notice in writing received
trom the Lindlord subpedt to e Dundlord s repair obiigations 1 the tenent retuses or neglects to repair as soon as
reasanably posaabie alter soren Qe the andtord may, bt wdl not be oblieared too undertake such repars
without labiliny to the Tenant o ay fass o dasagy it may veewr Lo e $eiant s merchandise. fistures or other
property o o the Fenant’s busmess by ans reason thereat, and upon completion thereot. the Tenant will pay on
demand, s Additonud Rent, e Candlonds cost ol making st repairs plus fifteen percent (13%6) thereof for
enverliead and supervision

Pl Tenant will ot nrahe or bave athers mahe alteraions, edditions or impros ements or erect or have vthers erect
iy partitions or st or have others fiestadl any trde Tvtores, exterior ssenage, floor covering, intertor or exterior
hghumg plumbemg fistures o shades samme s, onteron decorations of pehe any changes w the Premises or otherwise
with out Tt obtoning the Tandlord s wrtten approsel thereto, such wetten approval not tu be unreasonably
withbe ld i the cse ot alterations ahlions o pnpeotemenis o the antersor o buldings on the Premises

Phie cenant sl not iastadl mor b ae Premses any spestal locks sades o apparatus for air condinontag. cooling.
Beating, dtunnnuting, rettgerating or sentilatese the Prenuses without first ol taizmg the landlord s written approval
thereto Locks mas not be added or changed without prior wntien agrecient of both the Landlord and the Tenant.
W ohers seeking any approval of the landlord for Tenant repairs, allerations or improvements as reguired in this Lease.
the Temat witl present o the Fandlord plans and specilications of the propesed work which will be subject to the
prior approval of the Landlord, Bon o be unreasonably withhebd or defay ed

e Femant sl prompiin pay ol contraviars, natersad suppbivs and workmen seoas wominimize the possibilits of
ben wtaching to the Pramises o tie Buildimge Should ey clam of Tien be made or filed the Tenant will promptly
catse the sarme e be dischar e

Fite Venant wiil be pespemsible at i onn oxpense torephice alf electie Trght bulbs, tubes, ballists or fixtures serving
e Premises.

[Tie Penant covemssnts atd agrees o etfeet atils expetse repairs o structural nature to the structural elements of
the roo!. toundation aid outstde watlls o the Baildmgs, whether occasioned or necessitated by faulty workmanship,
inaterials, improper installation, consiruction defects o seithing, or otherswse

AND USE OF PREMISES

S

-

3

-~

|
.
%

[he tenant will promprés nouis the Landbord o2 any damage or ab s sisiios that may signeficamtly interfere with
the normal use ol the Pramses

e Lenant wilt pot encage woany dieeal trade or activims vnor about Hie Premies

Phie bemant will compb wath standards or healths samigation. fire housig and satety as regquired by Jaw

Abthe exparation of the kease serm, e Tenant swall gt and surrender the Premises is as good a state and condition
4 they were the commencentent of thes Lease reasomable use and wear and dinages by the elements excepted

HAZARDOUS MATERIALS

3

3]

The Tenant sl ot heer of hase the Premses any artcle o ihing ot o dangerous, intlammable. or explosive
character that el ungeasonab iy iwcteass te danzer o e onthe Premses on that might be considered hazardous
Byany responshle msurme s compans

Inial: Tenan i
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GENERAL PROVEISIONS

37 Anmy waiver by the Landlord of any fatlure by the Tenant to perform or observe the provisions of this Lease will not
operate as a wanver of the Landlords tights under this Lease i respect ol any subsequent defaults, breaches or
nonperformance and will not deteat or atfectim any wan the Landlord’s rights in respect of any subsequent default
ar breach.

38 Fhis Lease will extend 1o and be binding upon and inure to the benefit of the respective heirs, executors,
administrators. successors, and assigns, as the case may be, of cach party to this Lease. All Covenants are to be
construed as conditions o this | ease

390 Al sums pavable by the Tenant w the Landlord pursuant to any provision ot thrs Lease will be deeimed to be
additional rent and will be recovered by the landlord as rental arrears

60 Where there 1s more than one Fetnant executing this [eases 2!t Tenams are jomtls and severally liable for each
vther's acts omissions and Toiliies pursuant bt [ ease

JNE HWQTEHEENZRUI 810 G. Robles, Jr. and Soe L. Longoria have duly affived their signatures under hand and

e aed hm&o Texas ;

108129777240
My Comm. Expires 04-07-2022

LT L LY. T T

%/ LA  02-22 /5

Rolando €. Robles, Jr. Date
£ ;[5\{ v 05/6”/24’/?
P ! ruml ﬁ Joe L. Longoria Date
e T e Wanp ey el B < §
| v !
5 . i & o, i e ....__..'-o'u-u:-
END OF CONFRACT

Initial: Tenant .






big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Melissa Ramirez, Executive Director
CC: File

Date: 8/10/2020

Re: Mercedes Small Business Grant Program

Recommendation:

Joe Longoria- Approve $5K

Albaro de La Garza- Approve $5K

Jason Martinez- Approve $3K

Sonia A. Martinez- Table, exceeds the employee criteria



q)/

/19 /)I 1415 4Am

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

First/Last Name of person completing this application: J/ /)arn 0/& /d §a/? ZA.
Name of Business: __ e, /a2 (TR za Bokervy Tha .
Business Type: BaI(P Ru 4 LA Ke 6/)/)9 and -ic)ocfs

Address of Business: /\f Texas A V& /\’/61? CB(‘[éS' X F52p
Email Address:_ 4/ Phone Number: (%52 ) £25-994/

BUSINESS OWNERSHIP

TaxiD#:_3F- 3749349
EntityName:_cle. /2 (FaR20 Bakery, Ina. .

Name of business owner (if different from above): _&[b@m_c&_ {a frarza
Number of years in business: A

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, 2020?

Full-time Employees #:_% (Part-time #employees: __/ )

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

Yes V¥~ _No




Have you applied for any of the following Federal programs that are currently available?
4 Paycheck Protection Program {PPP) Requested amount: /4{.’3 000 —
¥ Economic Injury Disaster Loan (EIDL) Requested amount: M{S -

*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.

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

A 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.)

v 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.

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

v I will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
/ | 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 _cfc_la_ﬁfaxza_&&ag%_hﬁ__ I
Written: Alég .40 Ckc (‘Q tarza _&ﬁﬂdﬂﬂ'}—

Legal Representative Title
Signed: 4 ,!ZKIED_ flé_éa_é ARZEZ . ,__%LC{FJ?}L
Legal Representati;ue Title

Signed as Individual: Date A,{@.{,jf \j, 2020



Is your business operated as a sole proprietorship?

Yes No v

USE OF FUNDS

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

Rent/mortgage payment. List specific amount. S 2,7£é -

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) S /2 5 g =
Utilities (i.e. electricity, water, phone, internet, etc.} 5

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

Purchase of COVID-19 supplies for business protection/cleaning. S

Total Amount S

Total Grant amount requested from Mercedes DCM: $
(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:
Name of your Bank Officer:
Have you met with your financial institution {bank) about financial assistance? Yes_ No

If no, why not?




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:

1. W-9Form.

2. Receipt or cancelled check of most recent lease/mortgage payment.

3. Receipt or cancelled check of most recent utility payment (water, electric, phone, gas, etc.).

4. Receipt or cancelled check for salary payments made to furloughed employees, if applicable. /V/f
5. Receipts for expenses associated with increased material costs from suppliers or alternate

suppliers.

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

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

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

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 mail box in the foyer of the building
between the hours of 8:00 am to 5:00 pm during the week of August 4™ onward (until funds are

exhausted).

s print the application
hand write answers and responses into the application

s scan the application and all related documents and email the completed the file to:
smallbuscares2020@cityofmercedes.com.



Corrections

Rent amount =3953.96

Utilities amount =1343.65

Total amount= 5297.61
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Forr oo Sonunission's Unemployment Tax Services
._...,..o;,'e- '3 Quarterly Report - Filed on July 28, 2020

= EMPLOYER FILE COPY ***

As of July 28, 2020 07:20 PM
The ameunts displayed may be differant than those submitted when the report was filad, dus to transactions that were applied later.

lagw L i 2

Wage Report - Period Apr May Jun 2020

Confirmation Number: 26339852

TWEC Tax Account Nurnber: 10-847453-3

Employer. DE LA GARZA BAKERY INC
230 N TEXAS AVE

MERCEDES, TX 78570-2747

Report Due Date: Jud 31, 2020
Payment Due Date: Jul 34, 2020
Filed On: Jul 28, 2020 07:19 PM
Filed By: De La Garza, Albaro
Wera any of the Texas employees listed on this report paid wages to No
ancther state during 20207
Wage Report information
Number of Employees:
Apr 2020: &
May 2020: ]
Jun 2020: 8
Texas County: HIDALGO
Employee Wage Summary
Texas Total Wages Reported: $10,500.00
Other States Taxable Wages: $0.00
Texas Taxable Wages: $10,500.00
Tax Summary
Tax Rate: 0.31%

Tax = Texas Taxable Wages x Tax Rate

Tax: $32.65
Late Reporting Penalty: $0.00
Late Payment (nterest: $0.00
Report Amount $32.66

Employee Wage Detalls - Filed on July 28, 2020

1-50f5

$.8.N. Nome Texas Total Gross Wages Texas Taowmble Wages

Report Totals $10,500.00

https://apps.twe.state.tx.us/UI TAXSER V/filing/wageReportHistory.do?method=view&qp...

7/28/2020



Texas Workforce Commission's Unemployment Tax Services - Texas Workforce Commi... Page 2 of 2

6.8.0, Name Texas Total Gross Wages Texas Taxable Wages
1 463-53-8081 Delagarza, M $2,300.00 $2,300.00
2 453-53-6139 Delagarza, A . $2,300.00 $2,300.00
3 836-80-8770 Delagarza, N $2,300.00 $2,300.00
4 043-56-1085 IDQ LaGarza, E D $1.000.00 $4,000.00
5 747-46-1990 |Rocha JF $2,600.00 52.600.00
Report Totals $10,500.00

*** EMPLOYER FILE COPY ***

https://apps.twc.state.tx.us/UI TAXSER V/filing/wageReportHistory.do?method=view&qp...  7/28/2020
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o 941 fOr 2020: Employer's QUARTERLY Federal Tax Return

950120

{Rev. Apnl 2020} Departrrent of the Treasury — internal Revenue Service OMB No. 1545-0029
Employer number (EIN) 3 g8 | - 3 7 4 9 3 4 9 {lielap?\rt folr this Quarter of 2020
Name (not your trade name) JALBARO DE LA GARZA @ 1: January, February, March
Trade name ffamy [DE LA GARZA BAKERY, INC. (] 2: Apil May, June

D 3: July, August, September !
i
Address 230 N. TEXAS AVE L__I 4: October, Novernber, December |/
Humber Strea Suita or room number Go to www.irs.gov/Form841 for
MERCEDES TX 18570 instructions and the latest information.
Gity State TP cade e . =
Farelgn country nams Foraign provinca/county Foreign postal code

Read the separate instructions before you complete Form 241, Type or print within the boxes.

m Answar these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay

period including: June 12 (Quarter 2), Sept. 12 {Quarter 3), or Dec. 12 (Quarterd) . . . 1| 5 |
2 . Wages, tips,and othercompensation . . . . . . . . .. .. oo, 2| 10,500 ,
3 Federal Income tax withheld from wages, tips, and other compensation . . . . . . 3| 0. |

4 If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 8.

Golumn 1 Column 2
5a Taxable social security wages . . | 10500,  |xo124=] 1302, |
5a () Qualified sick leave wages . . | - |xooe2=| . |
52 (i) Quaiified family leave wages . | - |xoco0e2=| . |
5b - Taxable social security tips . I = I x0.124 -_I . j
S5c Taxable Medicare wages & tips. | 10,500 , j x 0.029 = | 305 . ]
5d  Taxable wages & tips subject to
Additional Madicare Tax withholding | = l x 0.009 = I = ]
Se - Total social security and Medicare taxes. Add Column 2 fram lines 5a, 5afj), 5afi), 5b, 5c, and 5d 'Sel 1,607 , ]
5  Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . . 5f | - I
8  Totel texes before adjustments. Addlines 3, 5e,and 5t . . . . . . . . . . . . 8| 1,607, |
7  Curent quarter's adjustment forfractionsofcents . . . . . . . . ., . ., . 7 I ) I
8 Current quarter's adjustment for sick pay A U e T ST T e e T R I = —I
8  Current quarter's adjustments for tips and group-term lifeinsurance . . . . . . . 9 I = —I
10 Total taxes after adjustments. Combinelines 6through® . . . . . . . . . . . 1o| 1,607 |
11a Qualified smafi business payroll tax credit for increasing research activities. Attach Form 8974 11;a| . I
11b Nonrefundable portion of credit for qualified sick anid family leave wages from Worksheet 1 1-1b| » |
11¢  Nonrefundable portion of employee retention oredit from Worksheet1 . . . . . . 11o| .
;A

» You MUST complete all three pages of Forr 841 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No, 17001Z

Form 941 Rev. 4-2020)



i 950220
Name (not your treds names) Employer identification number (EIN)

ALBARO DE LA GARZA 38-3749349
Answer these questions for this quarter. (contfinued)

11d - Total nonrefundable credits. Add lines 11a, 11b,and11c . . . . . . . . . . . 11d| 0. j
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11d fromiine 10 . 12| 1607, |
13a  Total deposits for this quarter, including overpayment applied from a prior quarter and

overpayments applled from Form 941-X, 841-X (PR}, 944-X, or 844-X (SP} filed in tho current quarter 13!' 0. 1
13b  Deferred amount of the employer share of social securitytax . . ., . . . . . . 13b| . j
13c  Refundable portion of credit for qualified sick and family leave wages from Worksheet 1 13c| - j
13d  Refundable portion of emplayes retention credit from Worksheet 1. . . . . . . . 13d| . |
13¢ Total deposits, deferrals, and refundable credits. Add lines 13, 13b, 13, and 13d . . . 13e| 0. |
13f Total advances received from filing Form(s) 7200 for the quarter. . . . . . . . . 1| .« |
135 Total deposits, defervals, and refundable credits less advances. Subtract line 13f from line 13¢ . 13g| ‘ .|
14 Balance due. If line 12 is more than line 13g, enter the difference and see instrugions e 14! 1,607 , I
135 Overpayment. if line 13g is more than line 12, enter the difference I - ICheckone: metonmm [ ] sendaretna.

Tell us about your depost schedule and tax Rability for this quarter.
If you're unsure about whether you’re a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check ofie: [X] Line 12 on this return is less than $2,500 or line 12 on the retum for the prior quarter was less than $2,500,
and you didn't incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for. the prior
quarter was less than $2,500 but line 12 on this retumn is $100,000 or mare, you must provide a record of your
federal tax liability. if you're a monthly schedule depositor, complete the deposit schedule balow; i you're a
semiweekly schedule depositor, attach Schedule B Form 941). Go to Part 3.

D You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3.

Taxlisbility: Month1 | .« |
Month2 | . |
Month3 | . |
Total Eability for quarter | « | Total must equal tine 12

[J You were a semiweakly schedule depositor for any part of this quarter. Complete Schedula B Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

> You MUST complets all three pages of Form 941 and SIGN it. A
Page 2 Form 941 (Rev. 4-2020)




950920

Name (not your trade nama)
ALBARO DE LA GARZA

Employer identification number (EIN)
38-3749349

Tell us about your business. If a question does NOT apply to your business, leave it blank.

17  If your business has closed or you stopped paying wages .

enter the final date you paid wages

{1 Check here, and

Ii also attach a statement to your retum. See instructions.

18 [f you're a seasonal employer and you don't have to file a retumn for every quarterof theyear . . . D Check here.

19  Qualified health plan expenses allocable to qualified sick leave wages

20 Quadlified health plan expenses allocable to qualified family leave wages .
21 Qualified wages for the employee retention credit

22 Qudlified heailth plan expenses allocable to wages reported on line 21 .

23  Credit from Form 5884-C, line 11, for this quarter

24 Qudified wages paid March 13 through March 31, 2020, for the employee retention
credit {use this line only for the second quarter filing of Form 841) . 5

25 = Qualified health plan expenses allocabie to wages reported on line 24 (use this line only
for the second quarter filing of Form 841) ?

19 -
20| - |
21| .
2| -
23 - |
" o - |
25 - |

May we speak with your third-party desigriee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this retum with the IRS? Ses the instructions

for detalls.

D Yes. Designee's name and phone number

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. I:I D D I:I D

END.

m_SiQn here. You MUST complete all three pages of Form 941 and SIGN it.

Under penaities of perury, | declare that | have exarined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is trus, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

St sur e [ALBARODELA GARZA |

name here tF;;l;\thﬁ:f [PRESIDENT I

Date I T Best daytime phone | 956‘825'991 1 I

Paid Preparer Use Only Gheck if you're setf;employa& k]

Prapaers ame . |J. RENE VEGA ] e | |
Preparer’s signature | —I Date I / / |

e ot YoUrS [} RENE VEGA B |

Address [1002 5. TEXAS AVE. |5 4pnonet4| 956-376-8881 |

City IMERCEDES | TX | zPoods | 78570 |

Page 3 Form 941 Rev. 4-2020)



Form 941-V,
Payment Voucher

Purpose of Form

Complate Form 941-V if you're making a payment with
Form 941. We will use the completed voucher to credit
your payment more promptly and accurately, and to
improve our service to you.

Making Payments With Form 941

To avoid a penalty, make your payment with Form 941
only if:

= Your total taxes after adjustments and nonrefundable
credits (Form 941, fine 12} for either the current quarter or
the preceding quarter are less than $2,500, you didn't
incur a $100,000 next-day deposit obligation during the
current quarter, and you're paying in full with a timely filed
return; or

¢ You're a monthly schedule depositor making a
payment in accordance with the Accuracy of Deposits
Rule. See section 11 of Pub. 15 for details. In this case,
the amount of your payment may be $2,500 or more.

Otherwise, you must make deposits by electronic funds
transfer. See section 11 of Pub. 15 for deposit
instructions. Don’t use Form 941-V to make federal tax
deposits.

NIl Use Form 941-V when making any payment with
A Form 941. However, if you pay an amount with
Form 941 that should've been deposited, you
may be subject 1o a penally. See Deposit Penalties in
section 11 of Pub. 15.

CAUTION

£941-V

Department of the Treasury
Internal Aevenue Sorvice

Payment Voucher

» Don't staple this voucher or your payment to Form 841,

Specific Instructions

Box 1 —Employer identification number (EIN}. If you
don’t have an EIN, you may apply for one online by
visiting the IRS website at www.irs.gov/EIN. You may also
apply for an EIN by faxing or mailing Form SS-4 to the
iRS. If you haven't received your EIN by the due date of
Form 941, write “Applied For" and the date you applied in
this entry space.

Box 2—Amount paid. Enter the amount paid with
Form 941.

Box 3—Tax perlod. Darken the circle identifying the
quarter for which the payment is made. Darken only
one circle.

Box 4=—Name and address. Enter your name and
address as shown on Form 941.

= Enclose your check or money order made payable to
“United States Treasury.” Be sure to enter your

EIN, “Form 941,” and the tax period (“ist Quarter 2020,"
“2nd Quarter 2020,” “3rd Quarter 2020,” or “4th Quarter
2020") on your check or money order. Don’t send cash.
Don’t staple Form 941-V or your payment to Form 941 (or
to each other).

¢ Detach Form 941-V and send it with your payment
and Form 941 to the address in the Instructions for
Form 941,

Note: You must also complete the entity information
above Part 1 on Form 941.

OMB No. 1545-0029

2020

1 Enter your employer identification 2 Dollars
(iraber ). Enter the amount of your payment. » 1607
38-3749349 Make your check or money order payable to “United States Treasury” '
3 Tax Period 4 Enter your business name {individual name if sole proprietor).
1st 3rd DE LA GARZA BAKERY, INC.
Quarter o Quarter Enter your address.
230 N. TEXAS AVE.
2nd O 4Ath Enter your city, state, and ZIP code; or your city, foreign country name, forgign province/county, and foreign postal code.
Quarter Quarter MERCEDES, TEXAS 78570




10439 8221-1 E273370
Ul Support & Custhmer Service
TEXAS WORKFORCE COMMISSION
PO BOX 2211

MC ALLEN TX 78502-2211

NOTICE OF APPLICATION FOR UNEMPLOYMENT BENEFITS
Date Mailed April 13, 2020

LOI06EP0LOL POLPOZE

DE LA GARZA BAKERY INC

230 N TEXAS AVE All dates are shown in
MERCEDES TX 78570-2747 month~day~year order.
lll!l"lIllllllIIIIll"lllllli"lll!llllllllllll"l"lll"llll Account #: 10_947453-3
Name: JOSE F ROCHA
SSN : 747-46~1890
Access Key: 440367
- IMPORTANT _ a

If you wish to respond, you must do so with detailed information on or before 04_21_2&
The person named above spplied for unemployment benefits naming you or your organization as last place worked State law
roquireswanotifyvouofmisactionmddlowvoutorespond.Arasmemmoontainadaqtuteinformatiou If you are

your account on future unemployment claims.

What you need to Respond on or before 04-27- to protect your appeal rights and receive any
do: determination TWC makes. If you not wish to protest or be an interested party, you are not required
to respond. To be adequate, your response must include sufficient facts and enough detailed
information for TWC to determine the applicant’s right to receive benefits. You shouid include the
reason for separation, along with any adverse facts that are directly related to any aitegationls) raised
regarding the applicant’s eligibility. Be prepared to answer additionat i i
<ot - = 2 H e LCH ) i 1,014,

'l.‘l' K3 _Pro

EepONG _on _ne

How to respond You have four response options. Select one of the following.

Intarnet Respond at wwwy.texasworkforce org/ui/er.html. Enter the SSN and Access Key shown above. Print the
confirmation page as proof of your response.

Phone: Call (888) 876-6107 - Weekdays, between 8:00 am. and 5:00 pm. Central. You must
speak with a TWC represantative and receive a confirmation number. Leaving a voice message does
not constitute a response. Record the number in the space below and keep this notice for your
records.

) | . L Lt

Fax: Fax to  (512) 322-2871 . Include both sides of this notice and any attachments. TWC uses the
date we receive the fax to detarmine whether your response is timely. Retain the fax confirmation as
proof of your response.

Maik: Mail a completed copy along with any attachments to the address in the upper left—~hand corner. TWC
uses the postmark to determine whether your response is timely.

Note: We use the information from you and the applicant to determine the applicant's aligibility for benefits. Wa will contact
you if we need additional information. The applicant gave the following statement when he/she applied for benefits.

REASON NO LONGER EMPLOYED
DISASTER
if you have difficulty reading the applicant's statement, call TWC at the telephone gl':;n"l‘a- 1
number listed above. Claim Date g::g:::g
PLEASE ANSWER ALL QUESTIONS ON REVERSE Entity 1O

HEARING—-IMPAIRED CUSTOMERS dial 711 for RELAY TEXAS

BDG610E 02/06/201S



Work Separation Details —I

Please answer the following questions regarding:

Applicant's Name: JOSE F ROCHA SSN  747-46-1890
1. We have your TWC account number as 10-947453-3 Account Number
If the actual number is different from this, print the correct number
in the box at the right
2 Dates Worked. From | Q — - |—
For temporary or seasonal employees, enter the start and / 02 Z|0
end dates for the most recent assignment “‘“""9"05"-0 ci_z O
Reason no longer employed:
[] Permanent Layoff [} Fired [JQuit [] Reduced Hours [ ] Never Worked Here
[ stit Working ] Temporary Layoff with Recalt Date: }O |4 |—| / 1§ |—{2.10

3. Attach a detailed explanation of Fired and Quit separations. Include the applicant’s name and
or:f the I fired, el warnings
» icant was fired, inchudé relevant company policies, any wa ings given, ihe date and
nahre?:ﬁpﬂwhstkmidaﬁcaushgﬂmtermhﬁmwﬁwmaofﬁmparsmwho
discharged the applicant
* If the applicant quit, include the applicant's reason for quitting and whether the applicant gave
any notice.
TWC may disclose to the applicant any information you provide.
NOTE: Failing to provide complete information may cause inappropriete benefit payments and
raise employer taxes.

4. Did you give the applicant advance notice of work separation? A Yes 1] No

5.Didyoupaymeapplicantmadcﬁﬁonalpaym1tsuchaswagespaid (] Yes ﬂl\!o
instead of providing advance notice of layoff or severance pay?

Sa If yes, how many days of additional pay did you give?

From — —
5b. If you paid an additional payment, what dates did
the payment cover? Through — S
6. If the applicant is laid off temporarily, have you paid or will you [ Yes X No

pay the applicant holiday or vacation pay during the layoff?
6a How many paid holidays or vacation days did or will the applicant receive?

From _—
6b.  you paid holiday or vacation days, what dates did I —
the holiday or vacation pay cover? Throughl =

4 Vi
Preparer's Signature: e _ 7))/ M;(M’
Telephone Number: 4.5 2§25~ 924 Datap =EE
coactl 4 [L{BIARID| [Dle] L | lérﬁ'ﬁ_#\
il rrone Nmber |71 5161 12 [ 1-19[91 /1 /]

04-05-20 6485 000440367
You may receive, review, and correct information TWC collects about you by contacting TWC Open Records st 1-866-274—-0940.
il

LR T

=

e |’I
[k
’ | lﬂ :

| 806 1OF 08/01/11 I




8483 _6032-1 E154766
Ul Suppoct & Cusomer Service
TEXAS WORKFORCE COMMISSION
PO BOX 2211

MC ALLEN TX 78502-2211

NOTICE OF APPLICATION FOR UNEMPLOYMENT BENEFITS

Date Mailed April 20, 2020

FOL0EBPBOOLL b LFOZE

DE LA GARZA BAKERY INC

230 N TEXAS AVE All dates are shown in

MERCEDES TX 78570-2747 month—day—-year order.

lIllllllllllllll'lll'lllllllllllllllllll"lIIIIIIIII'III'IIII' Accomt #: 10-947453_3
Name: HERMELINDA PEREZ
SSN : 632-06-3129
Access Key: 622167

C IMPORTANT _J
T Tif you wish to Tespond;-you-must-de-so—with_detailed.. infnrmaﬁnn_an_nf.m.gte__ﬂsgm-

Hi
i)

i

S—
—

The person named sbove applied for unemployment benefits naming you or your organization s the last place worked. State v
requires we notify you of this action and allow you to respond A response must contain adequate information If you are
covered by the Texas Unemployment Compensation Act. the .determination we make, together with the timeliness and adequacy
of your response, could affect the taxes or reimbursements you pay. If you respond late, or choose not 1o respond, vou waive
allrightsincolmcﬁonwﬂhﬁ\isclaimApattemofhteorinadeqmteresponsas(twoormore)mlvmeaﬁwivﬁmactchargesm

your account on future unsmployment claims.

What you need to Respond on or before 05_04_‘%0 to protect your appeal rights and receive any

do: determination TWC makes. If you not wish to protest or be an interested party, you are not required
to respond. To be adequate, your response must include sufficient facts and enough detailed
information for TWC to determine the applicant's right to receive benefits. You should include the
reason for separation, slong with any adverse facts that are directly related to any allegation{s) raised

RN T O OaS

How to respond You have four response options. Select one of the following.

!'egarding the applicant’s eligibility. Be prepared to answer additional questions. [f the address listad shove

LT & RO OS5

Intarnet Respond at www texaswarkfores org/ui/ec.htm). Enter the SSN and Access Key shown above. Print the

confirmation page as proof of yowr response.

Phone: Cali (888) 876-6107 . weokdays, between 8:00 am. and 5:00 pm. Central. You must
speak with a TWC representative and rsceive a confirmation number. Leaving a voice message does
not constitute a response. Racord the number in the space below and keep this notice for your

records.

| 1]

L]t

i ——— -

Fax: Fax to  (512) 322-2871 - Include both sides of this notice and any attachments. TWC uses the
date we raceive the fax to determine whether your response is timely. Retain the fax confirmation as

proof of your response.

Maik: Mai! a completed copy along with any attachments to the address in the upper left—hand corner. TWC
uses the postmark to determine whether your response is timely.

Note: We use the information from you and the applicant to determine the applicant’s eligibility for benefits. We will contact
you if we need additional information. The applicant gave the following statement when he/she applied for benefiis.

DISASTER

Moy Relurw as of 4/ic)2p .

REASON NO LONGER EMPLOYED

Ifyouhavedifﬁudtyradingﬁwq:pﬁcmfssutamtcleWCatﬂwtemw
number listed above.

PLEASE ANSWER ALL QUESTIONS ON REVERSE

HEARING—IMPAIRED CUSTOMERS dial 711 for RELAY TEXAS

BDELOE 02/06/2015

Case No. ]

Claim I o4-12-20
Claim Date: 04-12-20
Entity IDc




Work Separation Details _l
Plaase answer the following questions regarding:

Applicant's Namec HERMELINDA PEREZ SSN 632-06-3129

1. We have your TWC account number as 10-947453-3 Account Number
llfﬂneachnlmnberlsdiffa-entfromuus print the correct number
mtheboxatthenght

2. Dates Worked. From | —3(-—-;‘8
For temporary or seasonal employees, enter the start and
end dates for the most recent assignment Through ,6‘3_09_40

Reason no longer employed:
[ ] Permanent Layoff [ ] Fired [ ]Quit [ ] Reduced Hours [ ] Never Worked Here

(] stit working (<] Temporary Layoff with Recall Date: OIL[— —\/ 15 _J_Z O
3. Attach a detailed axplanatlon of Fired and Quit separations. Include the spplicant’s name and
SSl:or:fe:gh was fired, include relevant company policies, any warnings given, the date and

mmgﬁ%%m@twmgmmmwmemofﬂnwmwm

* Ifﬂmqpphmntqntunludeﬂwapphcaﬁsreasonquntmgmmmeappthe
TWCng‘yvdisclosetoﬂ:eapplmtmymformalmnyouprovm

NOTE: Failing to provide complete information may cause inappropriate benefit payments and
raise employer taxes.

4. Did you give the applicant advance notice of work separation? m‘(as [0 nNo
S. Did you pay the applicant an additional payment such as wages paid [] Yes IE,N°
instead of providing advance notice of layoff or severance pay?
Sa. If yes, how many days of additional pay did you give?
From — —

bb. If you paid an additional payment, what dates did
the payment cover? Through —_— —
&Ifﬂwapphcmtusla:dofftempormlyhaveyoupasdorwﬂlyou [ Yes EN"
pay the applicant holiday or vacation pay during the layoff?
6a How many paid holidays or vacation days did or will the applicant receive? O
6b. If you paid holiday or vacation days, what dates did From — —
meholid_ayorvacaﬁonpavoow?-/yg Through — —_
Preparer's Signature: Title: Iifj‘l}{p/r}'
Telephone Number: 756-8A5 93y Date &4__.2_3_7,0
gmﬁ’-—ﬁlﬂﬂa plel ILK /H?rZA

el G AR AR AZINNIE

04-12-20 6485 000622167
You may receive, review, and correct information TWC collects sbout you by contacting TWC Open Records at 1-866-274—0940.

'ﬁi__*_@%g;ﬂ%:‘ _ﬁ#‘ggﬁgﬁmﬂmnlmmmmmm

Bl

| 8D810F 08!01[1 1 I




U.S. Small Business Administration ——
DISASTER BUSINESS LOAN APPLICATION =

FOR SBA INTERNAL USE ONLY Date Received Location By
Physical Declaration Number Filing Deadline Date
Economic Injury Declaration Number .Filing Deadline Date
FEMA Registration Number SBA Application Number
{if known)
1. ARE YOU APPLYING FOR:
[_] Physical Damage = indicate type of damage [] witlitary Reservist EIDL {MREIDL)
(compiate the foRlowing)
D Real Property D Business Contents * Name of Essential Employee
Economic Injury (EIDL) * Employee's Social Security Number
PLEASE PROVIDE ALL INFORIIATION OR DOCUMENTATION REQUESTED IN THE ATTACHED FILING REQUIREMENTS.
* For information about these questh sea y Laws and Exscutive Ovdars.

Apply online at hltszldIsasterlomsha.govldal OR send completed applications to:
U.S. Small Business Administration, Processing and Disbursement Center, 14925 Kingsport Road, Fort Worth, Texas 76155

2. ORGANIZATION TYPE *Sole Proprietors should complete form 5C

[J Parinership [ Limited Partnership [J Limited Liabdlity Entity
Corporation 1 Nonprofit Organization ] Trust 7] other:
3. APPLICANTS LEGAL NAME 4. FEDERAL E.LN. (if applicable)
AlLBARO DE LA GARZA 38-3749349
5. TRADE NAME (if different from legal name) 6. BUSINESS PHONE NUMBER (including area code)
DE LA GARZA BAKERY, INC. 956-825-9911
7. MAILING ADDRESS Business [ ] Home [J tem [J o
Izlg:,.lmber. Street, and/or Post Office Box Eg Eounilx %tate %Igm
8. DAMAGED PROPERTY ADDRESS(ES) BUSINESS PROPERTY IS:
(if you need mare space, attach additional shsets.) Same as malling address D Owned I:I Leased
Number and Street Name City Nl County State Zip
9. PROVIDE THE NAME(S) OF THE INDIVIDUAL(S) TO CONTACT FOR:
Loss Verification Inspection Information necessary to process the Application
Name ALBARO DE LA GARZA Name
Telephone Number 956-825-8911 OR 856-463-1227 Telephone Number
10. ALTERNATE WAY TO CONTACT YOU
Cell Number g56463-1227 E-mail gibaradelagarza@g.mail.com
Fax Number 956-825-9911 [] other
11. BUSINESS ACTIMITY:  BAKERY/CAFE 12. NUMBER OF EMPLOYEES (pre-disastery. 7
13. DATE BUSINESS ESTABLISHED: 01/01/2006 14. CURRENT MANAGEMENT SINCE: 01/01/2008
15. AMOUNT OF ESTIMATED LOSS:
§f unknown, enter a question mark L] Real Estate L1 tnventory
D Machinery & Equipment D Leasehold Improvements
16. INSURANCE COVERAGE (IF ANY) FIRE, THEFT, PERSONAL INJURY
{If you need more space, attach additional sheels.) Coverage Type:
[Name of Insurance Compary and Agert
STATE FARM

Phone Number of Insurance Agent ALEJANDRINA TELLEZ, 956-351-7823 Policy Number 956-903-4410

SBA Foris 8 {08- 15} Ral SO 50 30

Page 1 0f 6



17. GWNERS — (ndividuals and businessez ] %'
k (kumwmmmmmwondshoeis.) generalpa-her.anjsbdmddocwonﬁtym)gm’Gwmwﬁngm

Legal Name Title/Office % Owned |E-mail Address
ALBARD DE LA GARZA PRESIDENT 100% albamdelagarza@g.maﬂ.com
SSN/EIN* Marital Status Date of Birth* Place of Birth* Telaphone Number (amsa code) US Citizen
463-53-6139 MARRIED 012211971 weslaco 956-463-1227 Yeos D No
Mailing Address City State j
2601 B Iom o WESLALCO ™ Sases
Legal Name Tile/Office % Owned | E-mail Address
SSN/EIN* Marital Status Date of Birth* Place of Birth* Tetephone Number (arsa code) US Citizen
[Jves[Ino
Maliing Address ity tate Zip
* For o bout thesa 06 tha attached Skl Requirad by Laws and Exacutive Ordary
Business Entity Owner EIN Type of Business % Ownership
Name DE LA GARZA BAKERY, INC. 38-3749349 BAKERY/CAFE 100%
Mailing Address [+ State Zj
230N AVE, MlglCEDES T ?8p57D
E-mall Address Phone
albarodelagarza@g.mall.com 856-825-9911
For the applicant business and sach owner listad in Hem 17, plaase respond to the following questions, viding dates detail
18, leshanpbicant busine {Attach an additional shee! for detcifed fospenbony 5 provicing dates and detas on any
a. Has the business.or a listed owner ever been involved in a bankrnuptcy or insolvency Proceading? ................ ... . D Yes No
b. Does the business or & listed owner have any outstanding judgments, tax liens, or pending lawsuits againstthem? ....... ... [ Yes No
©. In the past yaar, has the business ora lisiedownerbeanconvictedofacrimhaloﬁemcommﬂtadduringand m
connection with a riot or civil disorder of other declared disaster, or ever been engaged in the production or distribution of any
praduct of service that has been determined to be obscane by a court of competent jurisdiction? . ................ ... (] Yes No
d. Has the business or a listed owner ever had or guaranteed a Federal loan or Federally guaranteed loan? .. ... ST D Yes No
e. Is the business or a listed owner delinquent on any Federal tax » direct or guaranteed Foderal loans (SBA, FHA, VA,
student,m),Federalomhads,Fedemlgmnts,wanydlﬂdsuwonpaymm? ..................... T [ Yes No
f.  Does any owner, owner's Spolise, or household member work for SBA or serve as a member of SBA's SCORE, ACE, or
Advisory Coundif? .................... R DA LI e LT P e T «-- [ Yes [¥] No
g- ls the applicant or any listed owner currently suspended or debarred from contracting with the Fmraigovammentorreoeiﬁng
Fedoral grantsorioans? .. _................... . i, gpaonaeAana [] Yes No

19. Regarding you or any joint applicant listed in ftem 17-
—— e TN

a) are you presently subject to an indictment, criminal information, amaignment, or other means by which formal criminal charges are brought in
any jurisdiction; b) have you been arrested in the past six months for any criminal offense; €) for any criminal offense - other than a minor vehicle
violation - have you ever: 1) been convicted, 2) plead guitty, 3J) plead nolo contendere, 4) been placed on pretrial diversion, or 5) been placed on
any form of parole or probation (indluding probation before Judggment)?

before any loan increase. By checking this box, | am interested in having SBA consider this Increasa, D
21. if anyone assisted you in completing this application, whether you pay a fee for this service or not, that person must print and sign their name

Name and Address of Representalive (please indude the individual name and their company)

(Signature of Incividusl) {Prird Individual Nama)
{Name of Comparry) Phane Number (inchide Aroa Code)
FeaGwn-dorAmepm
Unless the NO box is checked, ) ve permission for SBA to discuss lon of this application with the cllstedabwe.NOD
GREEMENTS AND CATIO

}/We will not exclude from participating in or deny the benefits of, or otherwise subject o discrimination under any program or activity for which [fwe receive Federal Financial assistance from
SBA, any person on grounds of age, color, handicap, marital status, national origin, race, religion, or sex.

YWe will report to the SBA Office of the Inspector General, Washington, DC 20416, any Federal employee wha offers, inreturn for compensation of any kind, ta help get this loan approved. I/We
have not paid anyone connected with the Federal government for bhelp in getting this loan,

CERTIFICATION AS TO TRUTHFUL INFORMATION: By signing this application, you certify that all Information in your application and submitted with your application is true and comect to the best
of your knowledge, mmmwmmmllnfomaﬂoninthefmwe.

WARNING: Whneverwmwymlsapplesﬂiepmceedsnfan smdkanerloanshanbe:iviuylhuemme Mmhklratorhmmounm to one-and-one half imas the: original principal
amount of the loan under 15 U.5.C. 636&(b). In addition, any false st or misrep tation to SBA may result in criminal, divil or admintstrative sanctions including, but not limited to:1)
fines and imprisonment, or both, under 15 U.S.C. 645,18 U.5.C. 1001, 18 U.S.C. 1014, 13 US.C. 1040, 18 U5 C. 3571, and any cther applicable laws; 2) treble damages and dvil penaities undder the|

SIGNATURE TITLE DATE l I

L= o




Complete for each: 1) ., Of paitner owns of mora

17. CYWNERS 1Indvldualnnd businesses.)
w“m.aﬂmﬁwmmm«mmum

you need more space attach additional sheets.)

Legal Name TitteOffice % Owned |E-mail Address

ALBARO DE LA GARZA PRESIDENT 100% albarodelagarza@@g. mail.com

SSN/EIN* Marital Status Date of Birth* Ptace of Birth* Telephone Number (area eode)_ US Citizen

463-53-6139 MARRIED 01/22M971 weslaco 956-463-1227 fv] ves[ INo

Mailing Address City State Zip

2601 £ 18TH ST WESLALCO T 78596

Legal Name Tile/Office % Owned |E-mail Address

SSN/EIN* Marital Status Date of Birth* Place of Birlh* Telephone Number (area code) | S Citizen
[1ves( ]no

Mailing Address City State Zip

* For information about thase quettions, see tha aitachaed St Roqg by Laws end Executive Orders.

Business Entity Owner EIN Type of Business % Ownership

Name e 38-3749349 BAKERY/CAFE 100%

Mailing Address Ci State Zip Code

230 N. AVE., M%CEDES T 7&70

E-mail Address Phone

albarodelaga: .mail.com 956-825-9911

18. For the appllcant business and each owner listed in ttem
answered YES (Attach an additional sheet fo

a. Has the business or a listed owner ever been involved in a bankruptcy or insolvency proceading?

b. Does the business or a listed owner have any outstanding judgments, tax liens, or pending lawsuits againstthem? .......... I:I Yes
¢. Inthe past year, has the business or a listed owner been convicted of a criminal offense committed during and in

connection with a riot or civil disorder or other declared disaster, or ever been engaged in the production or distribution of any

product or service that has been determined to be obscene by a court of competent jurisdiction? . .........ccoccvvvvvan.. D Yes

d. Has the business or a listed owner ever had or guaranteed a Federal loan or a Federally guaranteed loan? ...............
€. Is the business or a listed owner delinquent on any Federal taxes, direct or guaranteed Federal loans (SBA, FHA, VA,

student, atc.), Federal contracts, Federal grants, or any child support payments? .. ......oiiiiiciaicnnnrrnncnnannans
f. Does any owner, owner's spouse, of household member work for SBA or sarve as a member of SBA's SCORE, ACE, or

gdlease re:ggd to the following questions, providing dates and detais on any

No
No

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

Q)

No
No

No

O
)
N & & A

ATVISONY COUNCH? ... it itieeeseantaneaaeoaaatasrnensenareennsenaasannrnrsnssnsessisssassssaninnsenns |:| Yes No
g. Is the applicant or any listed owner currently suspended or debarred from contracling with the Federal govemment or receiving
FOORTal GIaMIE O JOBIIS? . ... e'eevennennss e esann s ensannenennnrasasasesessnasaonsaneseannssnossnnnne .. ] Yes No

19. Regarding you or any joint applicant listed in ltem 17:

a} are you presently subject to an indictment, criminal information, arraignment, or other means by which format criminal charges are brought in
any jurisdiction; b) have you been arrested in the past six months for any criminal offense; ¢) for any criminal offense - other than a minorvehiclel
violation - have you ever: 1) been convicted, 2) plead guilty, 3) plead nolo contendere, 4) been placed on pretrial diversion, or 5) been placed on
any form of parole or probation (including probation before ?

v f . * I iYé No if yes, Name:

20. PHYSICAL DAMAGE LOANS ONLY. If your application is approved, you may be dligible for additional funds to cover the cost of mitigating
measures (real property improvements or devices to minimize or protect against fulure damage from the same type of disaster event).
It is not necessary for you fo submit the description and cost estimates with the application. SBA must approve the mitigating measures
before any loan increase. By checking this box, | am interested in having SBA consider this increase.
21. If anyone assisted you in completing this application, whether you pay a fee for this service or not, that person must print and sign their name
in the space below.

Name and Address of Representative (please incude the individual name and their company)

(Signaturs of Indivicusl) (Pristt Individual Name)

{Nameo of Company) Phone Number (include Asea Code)

Feo Chamed or Agreed

Street Adcress, Cily, State. Zip
Uniess the NO box Is checked, | give isslon for SBA to discuss of this application with the mﬁultstedabwn.no
AGREEMENTS AND CER'i iFiEﬁ%ﬂs

On behalf of the undersigned individually and for the applicant business:
VWe autharize myfour insurance campany, banik, financial institution, or other creditors to refease to SBA all records and information necessary to process this application.
I mw/founr loan ks approved, additional information may be required prior to loan closing. 1/We will be advised Inwriting what information will be required to obtain my/four loan funds.
/We hereby authorize the SBA 1o verfy my/our past and present employment information and salary history as needed to process and service a disaster loan.
/We autharize SBA, as requirad by the Privacy Act, to release any information collected In connection with this application to Federal, state, local, tribal or nonprofit organizations (e.g. Red Cross
Salvation Asriy, Mennonite Disaster Services, SBA Resource Partners) for the purpose of assisting me with my/our S8A application, evaluating eligibility for additional assistance, or notifying me of
the availability of such assistance.
Y'We will not exclude from ganticipating in or deny the benefits of, or otherwise subject 1o discrimination under any program or activity for which Ifwe
SBA, any person on grounds of age, calor, handicap, marital status, national origin, race, teligion, or sex.
VWe will report to the SBA Office of the Inspector General, Washington, DC 20416, any Federalemployee who offers, in return for compensation of any kind, ta help get this loan approved. |/We
have not paid anyone connected with the Federal government for help in getting this loan.
CERTIFICATION AS TO TRUTHFUL INFORMATION: By signing this application, you certify that all Information in your application and submitted with your application ks true and correct to the best
of your knowledge, and that you will submit truthvful information in the future,
WARNING: Whoever wrongfully misapplies the proceeds of an SBA disaster loan shall be cvilly iiable to the Administrator is an amount equal to one-and-ane half times the original principal
amount of the loan under 15 U.S.C. 6356({b). in additlon, any false statement or misrepresentation to SBA may result in criminal, civil or administrative sanctions Including, but not fimited to: 1)
fines and imprisonment, of both, under 15 U.S.C. 645, 18U.5.C 3001, 18 US.C. 1014, 18 U.S.C. 1049, 18 U.S.C. 3571, and any other applicable laws; 2) treble damages and civit penalties under the
False Claims Act, 31 U.5.C. 3729; 3} double damages and clvil penalties under the Program Fraud Civil Remedies Act, 31 U.S.C. 3802; and 4) suspension and/or debarment from all Federal
pracurement and non-procurement transactions. Statutory fines may increase if amended by the Federal Civil Penaities Inflation Adjustment Act Improvements Act of 2015.

Federa! financial assi from

DATE

SIGNATURE TITLE

TRE S B AR Akt Out AR Th 2




To: pdc.reconsideration@sba.gov

RE: Application Number: 3300330016
Dear SBA:

| am writing you this e-mail as per Instructions of Amari, agent number 1129 (SBA). We are
praying that you will re-activate our application. Thank you. Again, we ask that you re-
activate our application.

SBA's initial “portal and invitation” was sent to albarodelagarza@g.mail.com. After repeated
attempts to correct the e-mail address, we were advised to e-mail you to ask that you re-
activate our application.

From: Albaro de la Garza (SSN: 463-53-6139)
De La Garza Bakery, Inc. (EIN: 38-3749349)
230 N. Texas Ave.
Mercedes, Texas 78570

albarodelagarza@gmail.com
956-463-1227



Disaster

45 06.T Request for Transcript of Tax Return

Form * Do not sign this f less all applicable lines have b leted

(september 0180 0 not sign this form unless appticable ines nave Deen compie . OMB No. 1545-1872
: * Request may be rejected if the form is incomplete or illegible.

Department of the Treasury

intemal Revenue Service * For more information about Form 4506-T, visit www.irs.gov/form4506t.

Tip. Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using our automated
self-help service tools. Please visit us at [RS.gov and click on "Get a Tax Transcript...” under “Toals” or call 1-800-908-9946. If you need a copy of your return, use Form 4506,
Request for Copy of Tax Return, There is a fee to get a copy of your return,

1a Name shown on tax return. If a joint return, enter the name 1b First soclal security number on tax retumn, individual taxpayer identiflcation
shown first. number, or employer identification number (see instructions)
DE LA GARZA BAKERY, INC. 38-3749349
2a If a joint return, enter spouse’s name shown on tax return, 2b Second social security number or individual taxpayer identification
number if joint tax return

3 Current name, address {including apt., room, or suite no.}, city, state, and ZIP code (see instructions)
DE LA GARZA BAKERY, INC,, 230 N, TEXAS AVE., MERCEDES, TEXAS 78570
4 Previous address shown on the last return filed if different from line 3 {see instructions)

$a If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number.

U.S. Small Business Administration Office of Disaster Assistance
Sh Customer file number [if applicable) (see instructions)

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 9 before signing. Sign and date the form once you have
filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed on line 5, the [RS has no
control over what the third party does with the information. If you would like to limit the third party‘s authority to disclose your transcript information, you can
specify this limitation in your written agreement with the third party.

6  Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form number per
request, 1120

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect changes made

to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 senes, Farm 1065, Form 1120, Form

1120-A, Form 1120-H, Form 1120-L, and Form 1120S. Return transcripts are avallable for the current year and returns processed during the prior 3

processing years. Most requests will be processed within 10 business days . e e e e e e ..

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penaity assessments,
and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability and estimated tax
payments. Account transcripts are available for most retums. Most requests will be processed within 10 business days e

o O

¢ Record of Account, which provides the most detailed information as it is 3 combination of the Return Transcript and the Account Transcript.

Available for current year and 3 prior tax years. Most requests will be processed within 10 business days
7  Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available after June
15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . (|

8  Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from these
information returns. $tate or local information is not included with the Form W-2 information. The IRS may be able to provide this transcript information for
up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS, For example, W-2 information for 2011,
filed in 2012, will likely not be available from the IRS until 2013, If you need W-2 infarmation for retirement purposes, you should contact the Social Secunty
Administration at 1-800-772-1213. Most requests will be processed within 10 businessdays . . . L. |

Cautlon: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 flled
with your retum, you must use Form 4506 and request a copy of your return, which includes all attachments.

9  Year or period requested. Enter the ending date of the year or perlod, using the mm/dd/yyyy format, If you are requesting more than four years or
periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter

h r Ot lod separatel
each quarterortaxperlodseparately- | y3 7 31 7/ 2008 |12 / 1 207 | 4/ /o
Caution: Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer(s). | declare that | am either the taxpayer whase name is shown on line 12 or 23, or a person authorized to obtain the tax information
requested. If the request applies to a joint return, at least one spouse must sign. if signed by a corporate officer, 1 percent or more shareholder, partner, managing
member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to execute
Form 4506-T on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the signature date.

[ signatory attests that he/she has read the attestation clause and upon so reading declares that he/she has the Phone number of taxpayer on line 1a
authority to sign the Form 4506-T. See instructions. or2a
’ 956-463-9911
Signature {see instructions) Date

Sign } PRESIDENT
Here Title {if line 1a above is a corporation, partnership, estate, or trust)

’ Spouse’s signature Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev, 9-2018)




. \W=9 Request for Taxpayer

Give Form to the

(Rev. October 2018) Identification Number and Certiflcation requester. Do not
Dapartment of the Treasury send to the IRS.
Intemal Revenue Service > Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name {as shown on your income tax return}. Name is required on this line; do not leave this line blank.
de la Garza Bakery, Inc.

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

following seven boxes.

single-member LLC

O tndividualisole proprietor or G Corparation Os Corporation D Partnership El Trust/estate

[:l Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=Partnership} >

3 Check appropriate box for faderal tax classification of the person whose name Is entered on line 1, Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Note: Check the appropriate box In the lina above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes, Otherwise, a single-member LLG that{

Exemption trom FATCA reporting
code {if any)

Is disregarded from the cwner should check the appropriate box for the tax classification of its owner.
[ Other {see instructions) »

[Appées to accoufits mavitained ouisida the U.S.)

230 N. Texas Ave.
@ City. state, and ZIP code

Mercedes, Texas 78570

Print or type.
See Specific Instructions on page 3.

5§ Address {number, street, and apt. or suite no,) See instructions. Requester's name and address {optional)

7 List account number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 4, later. For other
entities, it is your employer identification number (EIN}. If you do not have a number, see How lo get a
TiN, later.

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

Socla! security number

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 Intemnal Revenue
Service (IRS} that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) 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 FATCA codels) entered on this form (if any} indicating that | am exempt from FATCA reporting is correct.

Certification Instructions. You must cross out itern 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 estate 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 (RA), and generally, payments
other than interest and dividends, you are not required to sign the cetifi cat- on, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign | signature of —_
Here ugr.‘parr:o:b Date b y '-\j "'Lp
General |nstruct|ons 0 Form 1099-DIV (dividends, including those from stocks or mutual

funds)
Section references are to the Intemal Revenue Code unless otherwise * Form 1098-MISC {various types of income, prizes, awards, or gross
noted. proceeds)
Future developments. For the latest information about developments » Form 1099-B (stock or mutual fund sales and certain other
related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

after they were published, go to www./rs.gov/FormWe.

¢« Form 1099-S (proceeds from real estate transactions)

Purpose of Form » Form 1099-K (merchant card and third party network transactions)
An individual or entity (Forrm W-9 requester) who is required to file an » Form 1098 (home mortgage interest), 1098-E (student loan intsrest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be your social security number * Form 1099-C (canceled debt)

(SSN), individual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN), or employer identification number

* Form 1098-A {acquisition or abandonment of secured property)

(EIN), to report on an information return the amount paid to you, or other Use Form W-Q only if you are a U.S. person (including a resident

amount reportable on an information return. Examples of information alien), to provide your correct TIN.

retumns include, but are not limited to, the following. If you do not returrt Form W-9 to the requester with a TIN, you might

* Form 1099-INT (interest earmed or paid) be subject to backup withholding. See What is backup withholding,
fater.

Cat, No, 10231X

Form W=9 (Rev. 10-2018)




JUN 08
2020

JUN 11
2020

JUN 23
2020

DEBIT FOR ATT PAYMENT CO REF-
XXXXX0011EPAYM A

Description: DEBIT FOR ATT PAYMENT
CO REF- XXXXX0011EPAYM

Category: -

Processing Date:  06/08/2020 02:48 AM CDT

Effective Date: 06/08/2020

Leamn More About Processing and Effective Dates

DEBIT FOR SPEEDPAY DIRECT ENE
CO REF- 1375042 A

Description: DEBIT FOR SPEEDPAY
DIRECT ENE CO REF-
1375042

Category: -—-

06/11/2020 03:37 AM CDT
06/11/2020

Processing Date:
Effective Date:

Leam More About Processing and Effective Dates

DEBIT FOR STATE FARM RO 27
CPC-CLIENTCOREF-258
13498937925 ~

Description:

S 1348937925

Auto & Transport - Auto
Insurance

06/23/2020 03:42 AM CDT
06/23/2020

Category:

Processing Date:

Effective Date:

Leam More About Processing and Effective Dates

DEBIT FOR STATE FARM RC
27 CPC-CLIENT CO REF- 25

v -$79.31

Posted Balance At Time of Transaction:

Pending Transactions/Holds : ©

Available Balance Before Transaction: )

Amount of Transaction:

Available Balance After Transaction: o

Leam More About Balances and Transaction T

V' -$884.31

Posted Balance At Time of Transaction: 0

Pending Transactions/Holds : @

Available Balance Before Transaction: o

Amount of Transaction:

Available Balance After Transaction: §)

Leam More About Balances and Transaction T

v -$485.24

Posted Balance At Time of Transaction: §

Pending Transactions/Holds : o

Available Balance Before Transaction: @

Amount of Transaction:

Available Balance After Transaction: §§

_Leam More About Balances and Transaction T



JUL 06
2020

AUG 05
2020

DEBIT FCR CITY OF MERCEDES
UTILITY DD CO REF- 09-0542-01 ~

Description:

Category:
Processing Date:

Effective Date:

DEBIT FOR CITY OF
MERCEDES UTILITY DD CO
REF- 09-0542-01

Bills & Utilities - Utifities
07/06/2020 02:50 AM CDT
07/06/2020

Leam More About Processing and Effective Dates

DEBIT FOR CITY OF MERCEDES
UTILITY DD CO REF- 09-0542-01 A

Description:

Category:
Processing Date:

Effective Date:

DEBIT FOR CITY OF
MERCEDES UTILITY DD CO
REF- 09-0542-01

Bills & Utilities - Utilities
08/05/2020 03:46 AM CDT
08/05/2020

Leam More About Processing and Effective Dates

v

-$229.13

Posted Balance At Time of Transaction: @

Pending Transactions/Holds : @

Availabte Balance Before Transaction: @

Amcunt of Transaction:

Available Balance After Transaction: @@

Leam More About Balancas and Transaction T

v $220.56

Posted Balance At Time of Transaction: €

Pending Transactions/Holds : o

Available Balance Before Transaction: @

Amount of Transaction:

Available Balance After Transaction: §)

Leam More AboutBalances and Transaction T



JUL 08
2020

JUL 22
2020

JUL 21
2020

DEBIT FOR ATT PAYMENT CO REF-
XOOOOI011EPAYS A
Description: DEBIT FOR ATT PAYMENT
CO REF- XXXXX3011EPAYS
Category: Bills & Utilities - Utilites
Processing Date:  07/08/2020 03:44 AM CDT
Effective Date: 071082020
Learn More About Processing and Effective Dates
DEBIT FOR STATE FARM RO 27
CPC-CLIENT COREF-25 S
1349937925 A
Description: DEBIT FOR STATE FARM RO
27 CPC-CLIENT CO REF- 25
S 1349937925
Category: Auto & Transport - Auto
Insurance
Processing Date: 07/22/2020 03:36 AM CDT
Effective Date: 07/22/2020
Learn More About Processing ant Effective Dates
DEBIT FOR SPEEDPAY DIRECT ENE
CO REF- 1375042 A
Description: DEBIT FOR SPEEDPAY
DIRECT ENE CO REF-
1375042
Category: Bilis & Utilities
Processing Date:  (07/21/2020 03:39 AM CDT
Effective Date: 07/21/2020

Learn More About Processing and Effective Dates

v

v/

v

-$79.31

Posted Balance At Time of Transaction: @

Pending Transactions/Holds : e

Available Balance Before Transaction: e

Amount of Transaction:

Available Balance After Transaction: §

Leam More About Balances and Transaction Ty

-$485.24

Posted Balance At Time of Transaction: @

Pending Transactions/Holds : @

Available Balance Before Transaction: @

Amount of Transaction:

Available Balance After Transaction: o

Learn More About Balances and Transaction Ty

-$500.00

Posted Balance At Time of Transaction: @)

Pending Transactions/Holds : &

Available Balance Before Transaction: )

Amount of Transaction:

Available Balance After Transaction: o

Leam More About Balances and Transaction T



JUN 17
2020

JUL 21
2020

DEBIT FOR STATE FARM RO 27

CPC-CLIENTCOREF-258 v -$217.08

1327669825 ~

Description: DEBIT FOR STATE FARM RO
27 CPC-CLIENT CO REF- 25
5 1327669825

Category: -—--
Processing Date:  06/17/2020 03:56 AM CDT
Effective Date: 06/17/2020

Learn More About Processing and Effective Dates

DEBIT FOR SPEEDPAY DIRECT ENE
CO REF- 1375042 A

Description: DEBIT FOR SPEEDPAY
DIRECT ENE CO REF-
1375042

Category: Bills & Ultilities

Processing Date: 07/21/2020 03:39 AM CDT

Effective Date: 07/21/2020

Leam More About Processing and Effective Dates

Posted Balance At Time of Transaction: @

Pending Transactions/Holds : o .

Available Balance Before Transaction: @)

Amount of Transaction:

Available Balance After Transaction: @

Leam More About Balances and Transaction T

v -$500.00

Posted Balance At Time of Transaction:

Pending Transactions/Holds : o

Available Balance Before Transaction: §

Amount of Transaction:



NORA DELA GARZA Page: 10f3

DELA GARZA BAKERY .
AT&T 230 N TEXAS AVE Ol Jun 15,2020
MERCEDES TX 78570-2747 Account Number; 130627732

Your bill is available online at att.com. You can also safely and conveniently make
payments. Don't have an online account? Go to att.com to register for one.

Total due

$79.31

AutoPay is scheduled for:
Jul 07,2020

Account summary

Your last bill $79.31
Payment, Jun 05 - Thank you! -$7931
Remaining balance $0.00

Service summary

@‘is internet Page 2 $30.79
Phone Poge 2 $4852
Total services $79.31
Total due $79.31
Dbl e crbadilad 4 Aabit o b ool aseniwat an b 07 2000

4524.41.1850.432427 1 AV 0.388 qc
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NORA DELA GARZA

DELA GARZA BAKERY

230 NTEXAS AVE
MERCEDES TX 78570-2747



B Direct
BH Energy

Business

CUSTOMER INFORMATION

Company: DE LA GARZA BAKERY

Billing Address: DE LA GARZA BAKERY
230 N TEXAS AVEUNITB
MERCEDES, TX 78570

USAGE HISTORY

Monthly Usage (kwh)

7266

5813
4360
2907

wasalt

May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May

MESSAGE CENTER

Invoice # 201710042457712

Account # 1375042

Invoice Date 06/19/20

Due Date 07/09/20

Page 1
. Previous Balance $884.31
H Payment Received (June 10, 2020) $884.31
Li Total Balance Forward $0.00

|

Adjustments $0.00
Late Payment Charge $0.00
Current Usage Charges $810.63
Taxes _ $14.57
Total Current Charges $825.20
§ Amount Due By July 9, 2020 $825.20

PAYMENT OPTIONS
b By web myaccount.directenergy.com

3\ Byphone 8889259115

@ Bymail  Remittance slip below

QUESTIONS?

L\; Visit Us myaccount.directenergy.com
G0 callus 8889259115

I%: Outages  1.877.373.4858

= R T

T524-07-00-0001183.6001-0003753

Detach here and return this portion with check o money order. Do not staple or fold.

ILO
I@ Energy 5(Q\ 5
Business /LO
1007 Liberty Avenue /\’
Pittsburgh, PA 15222
0001191 02 AB0.416 “AUTO T80 7624 78570-274730 -CO1-PO1192-11
||::||I,uu|||a"|I|nnhI-,.|||||I-||IIuII"I"!IIIIII|I|I||||I||: P‘)f(\‘
o DE LA GARZA BAKERY
230 N TEXAS AVE UNIT B P ; ,_r &
. MERCEDES, TX 78570-2747 i

\

\..

Invoice # 201710042457712
Account # 1375042 _

Amount Due by July 9, 2020°
Amount Enclosed

Please write your account number on your check or money order made
payable to Direct Energy Business.

‘--} PRt
! Please remit to

Y
!I’Iu“lI""u'lll""ll"uﬂl""'I"ul'tl II'||I--||l|"'-i !

Direct Energy Business
P.0. Box 660749

Y |
Dallas, TX 75266 i\\ @3 L

50000000000000013750422020070900000825202



L Direct Invoice #  201710042457711

—~ Account # 1375041
@ﬁ Eﬁer gg Invoice Date 06/19/20
Businass Due Date _ 07/09/20

Page 1

CUSTOMER INFORMATION

Company: DE LA GARZA BAKERY | Previous Balance
| Payment Received (June 10, 2020)
| Total Balance Forward

Billing Address: DE LA GARZA BAKERY ’ i
230 N TEXAS AVEUNIT B | Adjustments $0.00 |

MERCEDES, TX 78570 | Late Payment Charge $0.00 |

. Current Usage Charges $67.72 |

Taxes $1.10 f

USAGE HISTORY | Total Current Charges $68.82
Monthly Usage (kwh) % Amount Due By July 9, 2020 $68.82 §

626 | P

501

PAYMENT OPTIONS

E} By web myaccount.directenergy.com

376

251

@ By phone 888.925.9115
126

| b AL e Ly oy Bymail  Remittance slip below
May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May
QUESTIONS?
MESSAGE CENTER
b- Visit Us myaccount.directenergy.com
3 callUs 8889259115

Outages  1.877.373.4858

Detach here and retumn this portion with check or money order. Do not staple or fold.

Invoice # 201710042457711
\ Account # 1375041
% =
Business \<e/ 4 R e s :
1001 Liberty & \L O /,1}' Amount Due by July 9, 2020
venue
Pittsburgh, PA 15222 raNd v Amount E.n Closed .
/\ Please write your account number on your check or money order made
payable to Direct Energy Business.
0001185 01 ABD.416 “AUTO TBO 7624 78570-224730  -C0O1-PO1186-1n ,
Please remit to
1O O UL T e L U U T A T
) ;élL:L:;ZAIAEK:L\E' U T T L R R @?7 1T e bggeby g g st g g Ty e
230 N TEXAS AVE UNIT 8 . / Direct Energy Business
% MERCEDES, TX 78570-2747 q/"'\l,\ P.O. Box 660749
b g Dallas, TX 75266

500000000000000237504120200709000000L2821
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PRESORTED
FIRST CLASS WAL
1.5. POSTAGE PAIL

" SERVIGE CODES,
CITY OF MERCEDES ) yjser 1K Site v | RETURN POSTAGE GUARANTEED
PO DRAWER 837 5E - Sewer P -Past Due
\4ERCEDES. TEXAS 78570 (A - Garhage BP - Brush Pickup AGCOUNT STATUS
(956) 565 3114

; ss |ACTIVE

SR

SE SEWER | S
GA GARBAGE ]
FF FIRE FEE 0 0
BR BRUSH *.# GERVICE FROM £ =&l

TYX SALES TAX

| 06/05/2020
e e SERVIGE ADDRESS i sl

| 230 N TEXAS AVE

.- SERVICE FROM il

; ",'-’:-?'.-"".SERVICEADDR'ESS-- ;
L'ggo N_TE‘.XAS AVE

05/05/2020
SERVICETO &5 =

LS o

)

5

~ VAR

o NET AFIER THIS DATE I GROSSHE DE LA GARZA BAKERY
; 2 230 N TEXAS AVE

MERCEDES TX

229.13 07/06/2020 Pb BY DRAFT
ACCOLINT STATUS e e

DUE DATE I3 FOR CURAENT BILL DMLY 10% PENALT

I PAID AFTER DUE DATE, SERVICE TERMMATED 17

ACCOUNT REMAINS DELINQUENT FOR 7-DAYS AFTER
DUE DATE. $12.00 RECONNECT FEE. NO REGCONNECTS

NG—1)o34 (] AFTEHd'sonrlilII‘IIII”’l”Illllh“ll"l‘l!"]II‘I"I}'!}””;'I""l!“

PLEASE RETUAN THIS pay Online at cityofmercedes.con
STUS WITH PAYMENT

78570

ACCOUNT NUMBER




CITY\&':'E%%E%EDES WA_SE;:!QYICE q:-??gge Tax | RETURN POSTAGE GUARANTEED | PresonTen

P.O. DRAWER 837 SE - Sewer PO - Past Dye FIRST CLASS MalL

5. T il
MERCEDES. TEXAS 78570 GA-Garbage  BP - Brysh prok up ACCOUNT STATUS " Rerceocs o
(956) 585-3114 FF - Fire Fee ACTIVE

| METER READING : :

MERCEDES, TX
PERMIT NO. 34

PREVIOUS PRESENT,. |

6463
SE SEWER 120
GA GARBAGE

FF FIRE FEE

BR BRUSsH

TX SALES Tay

i\ SERVICE FROM | .,
I

L e e

07/05/72020 |

SRGE 7 B - DE LA GARZA Bakegny
T . ; | 230 N TExas AVE
220.56 | 08/05/202¢ PP BY bRaFT | MERCEDES tx
vt CEN TR FOR CURFEIT BILL orLy T PE s 78570
ACTIVE fF PAID AFTER DUE DATE. SERvicE TERMINATED (7
BER ACCOUNTREMMNSDEUNOUENTFDR?DAVSAFTEH
DUE DATE. $10.00 RECOMNECT rigs NO RECONNECTS
AFTER 3.0 )i
I__0_9-0_5 E —il_ N flllhu'h!h:"”,l:Il'|,i’”I"”ll”.u“”fl”j“l,”il"lﬂ,
PLEASE AETURN THIS 1

i ityofmercedes. m
STUB WITH PAYAJENT Fay Online at cityofmerce co
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= mercedes

big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Melissa Ramirez, Executive Director
CC: File

Date: 8/10/2020

Re: Mercedes Small Business Grant Program

Recommendation:

Joe Longoria- Approve $5K

Albaro de La Garza- Approve $5K

Jason Martinez- Approve $3K

Sonia A. Martinez- Table, exceeds the employee criteria



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 flelds below.

CONTACT INFORMATION

First/Last Name of perso ngthls application: g)a__faﬂ l Z%Zdﬁ P
Name of Business: M A/ Voszupazs  LL0 LORG  TH (2RnO
ol R —
Address of Business: _/0/3 (5. & fon S i

BOZ

Email Address:_ ST Asam (@ R RV Long Phone Number: 50> SF>- 0¥ oS~ 7
ot - 9SCom F3- Yas

BUSINESS OWNERSHIP

Tax ID#: W’/ %(/ Z%

Entity Name:__

Name of business owner (if different from above) __MQMI.&_
Number of years in business: ___%z@_

BUSINESSES THAT ARE INELIGIBLE TO APPLY

o 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
{Part-time # employees: 5 i

Does your b have furloughed employees who are recelving unemployment benefits?

Full-time Employees #:

Yes No




Have you applybrany of the following Federal programs that are currently available? -t
vgchedl Protection Program (PPP) Requested amount: =1 ZCXD
nomic Injury Disaster Loan {EIDL) Requested amount: ? 3 yﬁ €

*Provide proof of application provided via attochment.

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.

(M /my business has 1-9 full time {or full time equivalent) employees.

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

The Tax {D 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.

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

| will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.

| affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other ﬁnandalbbl?ﬂons.

Business Legal Name j&/ WNBTusn7s L L

Title




Is your business operated as a sole proprietorship?

Yes No L/

USE OF FUNDS

HWsiness use the loan funds? Please check all that apply.
o
Rent/mortgage payment. List specific amount. S %;&22 —

Purchases supplies to offer aiternative business access (i.e. curbside pickup, delivery, website upgrades
for online sales, etc.) $

Employee support (salaries, insurance, paid leave) S

P
Atilities {i.e. electricity, water, phone, internet, etc.) S é P

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

Purchase of COVID-19 supplies for business protection/cleaning. S
S
Total Amount S é@
2 o~
Total Grant amount requested from Mercedes DCM: $ S o —

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

You must attach cancelled checks, payrolf 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 bock immediotely.

FINANCIAL ASSISTANCE (Currently pending or received)
__-—-__.-—-'

Name of your primary financial institution: WM /Z"/
Name of your Bank Officer: 22 k P
Have you met with your financial institution (bank) about financial assistance? Yemo

If no, why not?




DocuSign Envelope |1D: 50192EDE-8D50-4A01-A756-B37TDABDSETE

Fom W"g Request for Taxpayer Give Form to the
e Identification Number and Certification i papriyedig

Jason Omar Martinoz

1 Name (as chown on your income tax retum). Name is recuired on this ine: do not leave this line Slank.

2 Business name/disregarded entity name, if different from above
JOM Investments, LLC. dba The Grind

K] incividusifecle propristor or
uc

the tax classification of
] ther (see istructions) »

3 Check approgeiate box for federal tax classificalion; check only one of the following seven boxes:
[ Ccomoration [] ScComoration [] Partnership ] Trustiestats

{7] Limitad liabiiRy compary. Enter the tax diassification (C=C corporation, $=8 corporation, P=partnership) »
Note. For a single-member LLC that ts disregarded, do not check LLC; check the appropriate bax in the fine above for
the single-mamber owner.

Examption from FATCA reporting

code (if any})
{Applies 1o acooints tuintained oulstle the (LS}

Print or type
See Specific Instructions on page 2.

§ Address {number, street, and apt. or sulls no.) Requesters name and address (optiona)
1502 Camnelian Dr. Texas National Bank

(G Chy, state, and ZIP code mEmnm%
W T

7 List account number(s) here (optional)
Loan # 880496

EEIIN_ Taxpayer Kentiication Number (TiN)

Enter your TIN in the appropriate bax. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generafly your social security number (SSN). However, for a
resident afien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other 41|16 |0 | -
entities, it Is your employer identification number (EIN). If you do not have a number, see How fo get a

TiNon page 3.

Nﬂ.ﬂ&nmﬂbhmﬁmm&mmﬁehﬂmﬂmubrﬁm1mdhdmﬂmme4hr

guidelines on whose number to enter.

Under penaltias of perjury, | certify that:

1. Thenumber shown on this form is my cormact taxpayer identification number (or | am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: {a) | am exempt from
Service (IRS) that | am subject to backup
no longer subject to backup withholding; and

3. | ama U.S. ditizen or other U.S. person {(defined below); and

, of (b} | have not besn notified by the Intamal Revenue

backup withhokiing
withholding as a result of a failure to report 2ll Interest or dividends, or (c) the IRS has notified me that | am

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

Certification Instructions. You must cross out ltem 2 above if you have been notified by the IRS that you are currently

subject to backup withholding

beeauseywhavefaﬂedbmpoﬂaﬂirteresiwﬂdvidendsmywhxmhmFummmm.ﬂunzmmapﬂy.Formmgage
Wm.mmamamm.mdmmmmmmmamm
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 on page 3. ——Deculigedby;

Hora | St | s, Bwar Marinsy

o 5/1/2020

General Instructions
Seclion references are to the Intemal Revenue Code unloss otherwise noted.

Future developments. information about developments affecting Form W-£ (such
as legislation enactod sftor we releaseit) is at www.irs.gov/Twg. om :

Purpose of Form

An individual or entity (Form W-0 requester)who is to fie an inforfnation
mmu:msmm cormect alﬂmml;er(‘nl'd)
which boymrwddum#:mm i ut&_aylridurﬁuﬁm

number (EIN), to report on an information retum the amount pald to
you, or other amourt reportable on retum. Examples of information

an information
retums include, but ere not limited to, the following:
= Form 1099-INT (interesat eamed or pakd}
= Form 1099-OIV (dividends, inchxiing those from stocks or mutual funds)
" = Form 1099-MESC (various types of income, prizes, awards, or gross procoeds)

Fm;ma{mwummwuqunmmw

* Form 1096-S (proceeds from real estate transactions)
= Form 1099-K (merchant cand and third perty network transactions)

N Fotm)ﬁm (home morigage interest), 1088-E (student loan intersst), 1088-T

+ Form 1089-C (canceled debt)

= Form 1098-A (acquisition or sbandonment of secured propesty)

Use Form W-8 If u.s. resident allen), to

vour on%.zouana person (inchuding a )

# you do not return Form W-0 to the reguester with might ba subject

m%msﬂmnmm&"ﬁgz

By signing the Sled-out form, you:

1. Certify that the TEN you are giving s comect (or you are waiting for a number

to be issued),

2. Ceqtily that you are not subject to backup withholding, or

ammmmmummau&mmn

appliceble, also that .5, 3 allocable share of
20 incoma een 13, o o1 DUHGES . bt wobses 13 B
tax on foreign pariners’ share of effectively connected income, and

4.MuMFATCAM|MmMW(IwyAManm

axempt from the FATCA , I8 comect. Sea Whet is FATCA reporiing? on
page 2 for further information.

Cat. No. 10231X

Form W9 (Rev. 12-2014)



Account Number

Statement Date 06/30/2020
Statement Thru Date 06/30/2020
Page 5

CHECK IMAGES {Continued)




- DF “ERCEDES wn%ﬁe‘r"c'a c‘r? P.ng tax | RETURN POSTAGE GUARANTEED | _PresorTen

P 0 DRAWEH 837 SE - Sewer PD - Past Due

MERCEDES, TEXAS 78570 GA-Gabage  BP - Brush Pick up ACCOUNT STATUS MERCEDES, TX
{956) 565-3114 FF - Fite Fes ; e PERMIT NG, 34
CODE METEH READING USAGE ]
PREVIOUS PRESENT i ACCOUNT NUMBER S M
WA 2645 2666 21 33.29 01-6014-01 113.16
SE SEWER 21 51.53 AFTER THIS DATE
GA GARBAGE 19.00 PAY GROSS
FF FIRE FEE 3.50 08/05/2020 1,2;..94
BR BRUSH 4,50 2
TX SALES TAX 1.94 RELLICBLHOL il
06/05/2020 07/05/2020
SERVICE ADDRESS
{ 7013 E EXPRESSWAY 83 E
4863
; Magic Vallev
Maglc Valley Electric Cooperative Regutar Business Hours:
2200 W 2M 5t Monday-Friday
Mercedes, TX 78570 8:00 am - 5:00 pm
{866) 225-5683 - Electric Cooperative www.magicvalley.coop

Frnpowumg You, Empowenng Your Commumty
¥

Account Name THE GRIND Member Number 280685
Service Address THM3EEXP83- SUTED&E Z I , M Account Number 290685001
Statement Dato 07/20/20 * Statement Number 8840231

Previous Bill
:(v::r previous balance $271.01 $340.27 $340.27
Your payment was

Thank you for your payment] For full dotafl breakdown of charges, see the

reverse side. -

L

DOWNLOAD THE MVEC CONNECT APP TODAY

The new app will keep you on the go and in control

DETAI TLHC ANDYV EMND VN ID BEAACHS



Spectrum:

BUSINESS

July 1, 2020
Invoice Number: 0192174070120
Account Number: 8260 18 011 0192174

Security Code: 8570
Service At 7013 E EXPRESSWAY 83 STEE
MERCEDES TX 78570-4676
SPECTRUM BUSINESS NEWS

Contact Us Switch to Spectrum Mobile and stay connected with the fastest
Visit us at SpectrumBusiness.nef overall speads, and the most rellable service, coast to coast. Call
Or, call us at 1-866-519-1263 1-866-244-47850 to see how much you can savel
Summary 0t

Previous Balance 290.58

Payments Received -Thank You! -290.58 .
Remaining Balance $0.00

Spectrum Business™ TV 9259

Spectrum Business™ Internet 99.95

Spectrum Business™ Voice 59.95 W

Additional Discounts

Other Charges

One-Time Charges

Taxes, Fees and Charges

Current Charges

Totat Due by 07/18/20

Thank you for choosing Spectrum Business.
We appreciate your prompt payment and value you as a
cusiomer.



DocuSign Envelope ID: 50192EDE8-8D50-4A01-A756-B37 YDABDSETE

COMMERCIAL PROMISSORY NOTE

WEARE.. Fiiendly!
| oaxnein [ noreears | csnas awoue [ T AT bATE [ vhociason )
90406 | o4zon020 |  $370000 owzones | Leavaner

LOAN PURPOSE: Paycheck Protection Program
BORROWER INFORMATION JOM investments, LLC DBA The Grind
7013 E EXPRESSWAY 83 SUITE E
MERCEDES, TX

NOTE. This Commercial Promissory Note will be referred to in this document as the "Note.”
LENDER. "Lender” means Texas National Bank whose address is 4908 S. Jackson Rd, Edinburg, Texas 78539, its successors and assigns.
BORROWER. "Borrower” means each pesson or legal entity who signs this Note.
PROMISE TO PAY. For value received, reccipt of which is hereby acknowledged, on or before the Maturity Date, the Borrower promises to
pay the principal amount of $3,700.00 ($_Thres Thousand Seven Hundred USD 8 00/100 ) and all interest on the outstanding
principal balance and any other charges, including service charges, to the order of Lender at its office at the address noted above or at such other
place a8 Lender may designate in writing, The Borrower will make all payments in lawful money of the United States of America,
PAYMENT SCHEDULE. This Note will be paid according to the following schedule: 17 __ consecutive payments of principal and interest in
the amount of _ $210.00  beginning on __ 11/29/2020 and continuing on the same day of cach month thereafter. This will be followed by
1 payment of principal and interest in the amount of _$228.50 on 042002022 . The unpaid principal balance of this Note, together
wiﬂullmuedinmutandeha:gesowinginmmecﬁonﬂmcwiﬂ;shaﬂbeﬁwandpsyabkmmeMamitmeMlpawmwrweWedbyme
Lender from the Barrower for application to this Note may be epplied to the Borrower's obligations mnder this Note in such order as determined
by the Lender.
INTEREST RATE AND SCHEDULED PAYMENT CHANGES. Interest will begin to accrue on _O420/2020  The interest rute on this
Note will be fixed at 1.000% per annum.

Nothing contained herein shall be construed a3 to require the Borrower to pay interest at a greater rate than the maximum allowed by law, If,
however, from any circumstances, Borrower pays interest at a greater rate than the maximum allowed by law, the obligation to be fulfilled will
be reduced to an amount computed at the highest rate of intevest permissible under applicable law and if, for any reason whatsoever, Lender ever
receives interest in an amount which would be decmed unlawful under applicable law, such interest shatl be sutomatically applied to amounts
owed, inLﬂulcl‘ssoledisacﬁm,orasoﬁuwinalbwdhympﬁmbhhw.hﬂ&mﬁizNobhmlmlﬂdmmAdmmdayhsis.ms
calculation method results in & higher effective interest rate than the numeric interest rate stated in this Note. The unpaid balance of this loan
after the Maturity Date, whether by acceleration or otherwise, shall be subject to a post-maturity rate of interest equat to 18.000% per annum.
LATE PAYMENT CHARGE. If any required payment is more than 10 days late, then at Lender's option, Lender will assess a late payment
chargeofS.Mofﬂ:emouMofﬂ:emgdaﬂyschednﬂedpaymmtmmpastdug. -

PREPAYMENT PENALTY. This Note may be prepaid, in full or in part, at any time, without penalty.

RIGHT OF SET-OFF. To the extent permitted by law, Borrower agrees that Lender has the right to set-off any amount due and payable under
this Agreement, whether matured or unmatured, against any amount owing by Lender to Borrower including any or all of Borrowers accounts
with Lender. This shall include all accounts Borrower holds jointly with someone else and all accounts Borrower may open in the future. Such
right of set-off may be cxercised by Lender against Borrower or against any assignee for the benefit of creditors, receiver, or execution,
judgment or aftachment creditor of Borrower, or agninst anyone else claiming through or against Borrower or such assignee for the benefit of
creditors, receiver, or execution, judgment or attachment creditor, notwithstanding the fact that such right of set-off has not been exercised by
Lender prior to the making, filing or issuance or sexvice upoh Lender of, or of notice of, assignment for the benefit of creditors, appointment or
application for the appointment of a receiver, or issusnce of execution, subpoena or order or warrant. Lender will not be liable for the dishonor
of any check when the dishonor ocours because Lender set-off a debit against Borrowers account. Borrower agrees to hold Lender harmless
frotn any claim arising as result of Lender exercising Lenders right to set-off,

DISHONORED ITEM FEE. If Borrower makes a payment on the loan with a check or preauthorized charge which is later dishonored, a fee in
the amount of $35.00 will be charged.

RELATED DOCUMENTS. The words "Related Documents” mean all promissory notes, security agreements, mortgages, deeds of trust, deeds
to secure debt, business loan agreements, construction loan agreements, resolutions, guaranties, environmental agreements, subordination
agreements, assignments, and any other documents or agreements executed in connection with the indebtedness evidenced hereby this Note

Page 1 0f2




"Toxas National Bank &
mm-@ﬂ#

P.0. Box 4650, Edinburg, Texas 78540

Account Number 20000X1949
Statement Date 04/30/2020
Statement Thru Date 04/730/2020
Check/items Enciosed 10
Page - 1
"(rf_ Customer Ser\nce Informatlon - \_\1
(5 247 Bankiog: 1-885-862-1662 | |
Customer Suppoit: 1-855-862-1920 ,
‘Your Bank associales ane avaliable to assist you A
Monday through Fridey from 8:00AM fo 5:00PM |
Written Inquiries:

i P.O. Box 4850, Et.lllﬁul'g, Texas 78540

§%@ Visit us Onine: www.texasnational.com |

:@Euwhquhhs: customerservice@texasnational. com |
Join us on Facebook! ‘

U J

Account Number: X00000(1949

Retum Service Requested
00001938 TT212505012017420700 ¢4 000000000 0001938 004
JOM INVESTMENTS LLC
DBA THE GRIND
7013 E EXPRESSWAY 83 UNITE
MERCEDES TX 785704873
BUSINESS CHECKING
Account Owner(s): JOM INVESTMENTS LLC
Balance Summary
Beginning Batance as of 04/01/2020 $2,424.06
+ Deposifs and Credits (4) $6,785.03
- Withdrawals and Debits (20) $4,523.05
Ending Balance as of 04/30/2020 $3,685.14
Sarvice Charges for Period $0.00
Average Batance for Period $1,808.00

DEPOSITS AND OTHER CREDITS

Date Description
Apro8 ASF INTERNATIONA/EDI PYMNTS 10341 THE GRIND
Apr21 ASF INTERNATIONAED! PYMNTS 10341 THE GRIND

Apr24 SBAD TREAS 310MISC PAY NTE*PMT*EIDG: 3301265516\

EIDG:*~***85516 JOM INVESTMENTS LLC
Apr28 DEPOSIT

109

NBE_Clltetig ctyeate

Celehietin g

1,042.78
1,605.79
3,000.00

138.48

TesNaonad Ba 1“%:




"Texas NanonalBank*

Account Number X000 1949
Fl‘ﬂjr Statement Thru Date 05/31/2020
Check/ltems Enclosed 8
P.O. Box 4850, Edinburg, Texas 78540 Page . 1
Retum Service Requesied
00002217 TY21250530200 LI Lo (/ Customer Service Information )
JOM INVESTMENTS LLC st
et oy g 24/7 Banking: 1-883-862-1862
7013 E EXPRESSWAY 83 UNITE ; ‘(r:w::tmrsm 145505&2'920 !
1 our associales avallable to
MERCEDES TX 78570-4673 - Mondey fough frid -;hnumaos:ow':'
<D PO, Box 4260, Ed
| P.O. Box 4650, Edinburg, Texas 78540
| i
@ Email Inquiries: customerservice@texasnational. com
i
Lf Join us on Facebookl ]
\ -/
BUSINESS CHECKING Account Number: Y0000(X1949
Account Owner{s): JOM INVESTMENTS LLC
Balance Summary
Beginning Balance as of 05/01/2020 $3,685.14
+ Deposits and Credits (10) $5,687.52
- Withdrawals and Debits {14) $4,743.05
Ending Balance as of 05/31/2020 $4,628.71
Service Charges for Period $0.00
Average Balance for Period $5,152.00
DEPOSITS AND OTHER CREDITS
Date Description Deposits
May 01 PPP LOAN # 990496 3,700.00
May 19 BNKCD SETTLE/MERCH DEP 288000000244487 THE GRIND 348.58
May 20 BNKCD SETTLE/MERCH DEP 288000000244487 THE GRIND 25.00
May 22 ASHF/ASHF JOM INVESTMENTS LI.C 30.00
May 26 BNKCD SETTLE/MERCH DEP 288000000244467 THE GRIND 80.00
May 26 BNKCD SETTLE/MERCH DEP 288000000244487 THE GRIND 162.36
May 26 BNKCD SETTLE/MERCH DEP 2860000002444687 THE GRIND 245.00
May 27 DEPOSIT 768.39
May 28 BNKCD SETTLEMERCH DEP 2860000002444687 THE GRIND 43.19

dexis Nadonad Bink =
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mercedes

big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Melissa Ramirez, Executive Director
CC: File

Date: 8/10/2020

Re: Mercedes Small Business Grant Program

Recommendation:

Joe Longoria- Approve $5K

Albaro de La Garza- Approve $5K

Jason Martinez- Approve $3K

Sonia A. Martinez- Table, exceeds the employee criteria



[ime Stampt O, 40em
Date Stanmp ! 9-5-30
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

First/Last Name of person completing this application: Sona AL MNactme2
Name of Business: Va\\&j Cuk Tyee Learn mc. Centey -

Business Type: chi\d rave ceontev

Address of Business: Ul s. e XS e, Mesrede §

Email Address: y;,;ng#mgtm; [R5 SC”S'bc%in bl et Phone Number: QG 56S (409
Ceill # QsL-MS-4326
BUSINESS OWNERSHIP

Taxint__ I~ 2L 4100
Entity Name:__Vo\\ey OG Teee [ earning (.eMm Lnc

Name of business owner (|f different from above): ('n.rm\ o lO\e S

Number of years in business: 28 +

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, 2020?
Full-time Employees #: q (Part-time # employees: I I

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

Yes No \/

RECEIVED
AUG 0 5 2020

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




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:

"Hl. W-9 Form.

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

Receipt or cancelled check of most recent utility payment (water, electric, phone, gas, etc.).
Receipt or cancellied check for salary payments made to furloughed employees, if applicable.
Receipts for expenses associated with increased material costs from suppliers or alternate
suppliers.

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

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

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

HE PR

3
o

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 mail box in the foyer of the building
between the hours of 8:00 am to 5:00 pm during the week of August 4™ onward (until funds are

exhausted).

s print the application
¢ hand write answers and responses into the application

¢ scan the application and all related documents and email the completed the file to:
smallbuscares2020@cityofmercedes.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.

¥V Rent/mortgage payment. List specific amount. ] ,3@ 5‘0@

_____ Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades
for online sales, etc.) s —0—

__ Employee support (salaries, insurance, paid leave) $ -0 —

L Utilities (i.e. electricity, water, phone, internet, etc.) ) +/" /&% 40

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

L Purchase of COVID-19 supplies for business protection/cleaning. s /0L (@o

Total Amount § 5000

Total Grant amount requested from Mercedes DCM: $ 5000
{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 shawn
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: . ‘P\OLW\SCQO, \'cL\ P)Lu‘k\(
Name of your Bank Officer: _____Yesus Sandnne
Have you met with your financial institution {bank) about financial assistance?@_No

If no, why not?




Have you applied for any of the following Federal programs that are currently ava Iable?‘
Paycheck Protection Program (PPP) Requested amount: 2, CO0
Economic Injury Disaster Loan {EIDL) Requested amount:

AProvide 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.

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

@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.)

@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.

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

| will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.

@_I 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 \{CL\J\Q.\I‘ OOLKTFGP 1()& Y\ \\K\D Gev»tw

Written: _ ~ania A MQ(HV\PL BLLA n7W:

Legal Representative Title

Signed: ®u®/\l€ ] &J/J m(f-
Legal ep\%ntatl\\re’b Title

Signed as Individual: Date




Form w-g

{Rev. October 2018)

Department 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.

Valley Oak Tree Learning Center, Inc

1 Name (as shown on your income tax return}, Name is required on this line; do not laave this line Hank.

2 Business name/disregarded entity name, if dilferent from above
Valley Oak Tree Learning Center

following soven boxes.

D IndividuaVsole proprietor or C Carporation

single-member LLC

] Other {see instructions) »

D 5 Corporation

|:| Limited kability company. Enter the tax classification {C=C corporation, $=§ corperation, P=Parinership) ™

Note: Check the appropriate box in the line above for the tax classilication of the single-member owner, Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLG that is disregarded from the owner unless the owner of the LLCis
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Othenwise. a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classilication of the persen whose name is entared on Ine 1. Check only one of the | 4 Exemplions (codes apply only to

certain enlities, not individuals, see
instructions on page 3}
D Partnership D Trust/estate

Exemgpt payee coda (if any)

code {if any)

{Appiies to accounts manbuned cultioa the LI5 |

§ Addrass (number, street, and apt. or suite no.} See instructions,
B41 S Texas Ave.

Print or type.
See Specific Instructions on page 3.

Requester’s name and address {optionaf

6 City, state, and ZIP code
Mercedes, TX 78570

7 List account number{s) here (optional}

Taxpayer ldentification Number (TIN)

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

TiN, later.

Note: If the account is in mare than one name, see the instructions for line 1. Also see What Name and

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

Soclal security number

or
Employer identification number ]

714 -[2|6|6|4(1|0]|0

Certification

Under penalties of periury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number 1o be issued to mej; and
2. | am not subject to backup withhaiding because: {a) | am exempt from backup withholding, or {b) | 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 thal | am

no langer subject to backup withholding; and
3. 1am 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.

Cerlification instructions. You must cross out item 2 above if you have besn notified by the IRS that you are currently subject to backup withholding because
you have failad to repont all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For morigage interest paid,

other than interest and divi you arf nit required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later,

acquisition or abandonment of secured %o%edy. cancellation of debt, contributions to an individual retirement arrangement {IRA}, and generally, payments

Sign . ,
Here 3'.%’.'12’;&?3»(\@& é’\ Y

Date > ?* S-‘QVD

- [*]
General Instructions

Saction references are to the Internal Revenue Code unless otherwise
noted,

Future developments. For the latest information about developments
related to Form W-8 and its 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 file an
information return with the IRS must obtain your correct 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
amount reportable on an information retumn, Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutuat
funds)

« Form 1099-MISC (various types of income, prizes. awards, or gross
proceeds}

* Form 1098-8 (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S {proceeds from real estate transactions)

¢ Form 10989-K (merchant card and third party network transactions)
 Form 1098 {home mortgage interest), 1098-E {student loan interest),
1098-T Quition)

s Form 1089-C (canceled dabt)

= Form 1099-A {acquisition or abandonmenit 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-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
latar.

Cat. No, 10231X

Form W=9 (Rev. 10-2018
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CITY OF MERCEDES S Gl | RETURN POSTAGE GUARANTEED | razsonieo
WATER DEPT. WA - Waler - State Tax FIRST CLASS MAIL
P O DRAWER 837 SE - Sewar PD Pas! Dua : o A e i o
MERCEDES. TEXAS 76570 GA - Garbage BP - Brush Pick up LEVACCOUNT STATUS S51 | v ity
{956) 565-3114 FF - Fue Fee PERIT KO 34
METER READING g
PREVIOUS .|/ PRESENT. S
WA 5311 5431 | 6%,
St SEWER T20 L -
GA [BARBAGE B5.010 — ’ -
FF FIRE FZ 1.540 a8/0%/2¢c20 ?L‘Il‘ LY DRAFT |
2l SaUSk it U SERVICE FROM 10 | Sl SERVICE TO M0

TX SALES TaAX P .38

0B/05/2020 | 07/05/s20290

W SERVICE FROM Y

66/05/2020 | 911 § TEXAS AVE

.
R TENET AR SONIA MARTINEZ
YALLEY OAX TRES

;Ea 05/202:0 2 =¥ DRAFT 331 3 TEXAS AVE
MERCEIDES TX

236,76
ACCOUNT STATUS

DUE DATE IS FOR CURRENT BILL ONLY. 107% PENALTY

IF PAID AFTER DUE DATE SERVICE TERMINATED IF

L YT ACCOUNT REMAINS DELINQUENT FOR 7 DAYS AFTER
DUE DATE. $10.00 RECCNNECT FEE. MO RECONNECTS

l_os—oo_oe-oo ety bt gl ool gy

PLEASE RETUN THIS : R Sy WAy Y
SIU'B‘.'J-Tltr'n'-‘v'?.'-E:‘:' Pay Online at cityofmercedes.omn

78570




6/26/2020 Payment Confirmation

R
i )

Ponal Guide Contacl Us Logoul

RTTI Momnage Accotn Paviment Frafila
Search Customer v

My Accounts VALLEY OAK TREE LEARNING CENTER INC -10032789464415410 Payment Confirmation

Confirmation #: 4626456-96052034

Paymenl of $765.01 was successfully appled {o 10032789454415410 - 841 S TEXAS AVE - MERCEDES TX 78570-3529
{Accounl #, 2622709-3)

Back to Account

Clechac | \

Temns ot s ey Policy Leaat Mouces and Terms Cepyright £ 2010 Gexa Energy L.P All nghis reserved. PUCT Certificate #10027
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7 Texas
@ Gas Service.

A Eveann of OAY Gar

Payment Receipt

Your payment has been accepted

Confirmation #
Payment Type
Account #

Status

Payment Date
Payment Method
Payment Amount
Service Fee

Total Amount Charged

942832716

Texas Gas Service

910123886 1048216 82

ACCEPTED

Jul 22, 2020 — 4:46:37 PM
MasterCard {(Debit) ¥FFres#aikixg764
$103.12

$1.49

$104.61



Lstomer Service: 800-700-2443
Gas Leaks: 800-959-5325
Payments by Phone: 866-780-5488
Hearing impaired: 711

TexasGasService.com

Texas Gas Service

PQ Box 219913
Kansas City MO 841219913

841 S TEXAS AVE

.uble paying your bill due to the COVID-19 pandemic? Contact us to discuss options.

Go paperless! For the easiest and most convenient way to receive your natura
gas bill, enroll in electronic statements. Learn more at
www.TexasGasService.com/GoPaperless.

Page 1 of
Amount Due $103.1:
Current Charges Due 07-24-2¢
Amount Due After Due Date $103.1:2

Account Number

910123886 1048216 82

|
i

4944 1 AV 0,386 0005203
wr KIDDIE KORNER PLAYSKOOL
: 841 S TEXAS AVE
MERCEDES TX 78570-3529

I!IIIIIII’llllIIlIIIIIIIIIIIIIIIIllllllll’[lllllIIIIIII[III[IIIII

51 YYNNNN 66

MERCEDES, TX 78570-3529 Rate MERC 1S COM
Active Deposil $50.00 | Statement Dale 07-08-2(
\IO‘HC lng RATE SCHEDULE(S} AVAILABLE UPON REQUEST :
\,{:‘) te \QXB Previous Balance $101.98
Payments Received 101,98CR
Balance Forward $0.00
Customer Charge 381.35
Delivery Charge 4.11
Your Energy Use CostDiGasis 2.56
Pipeline Integrity (Ccf @ $0.04128) 0.54
20 i Energy Efficiency Program 0.03
5 | | b1 Cily Franchise Fee 4.78
o 10 e ; Reimb for Gross Receipts Tax 1.80
‘ ! ‘ f i ll City Tax 1.91
o ; L State Tax 5.96
JASONDJFMAMI Y Current Charges 103.12
2019 2020 -
Total Amount Due $103.12
Period Days Ccf
Current 30 13.000
Last Year 29 16.000
Meter or Service Period Number Meter Readings Ccf WNA/ Cost of
Station Number From To of Days Previous  Present Constant Billed Ccf Gas/Ccf
0210A20196 06-02-20 07-02-20 30 3223 3236 1.0000 13.000 0.19704C
. T Please relumn this portion when paying by mail, When paying in person, please bring this entire bit vl you
x exas Share the Warmth helps | |Account Number 810123886 1048216 82|.
Gas SE}I‘\”[’;E,b disadvantaged Texans with | [, =0 o $103.42|"
A Division of ONE Gas home heating costs. To
PO BOX 31627 & £ Pasa TX 19931 0427 contribute, please include an | |Current Charges Due 07-24-20
; overpayment and check the
ELECTRONIC SERVICE REQUESTED box to the left. Amount Due After Due Date $103.12
— Total Enclosed S@(gﬂm‘l" 1. 4Q

~04A
@d 7/2 0
TEXAS GAS BERVICE
PO BOX 219913

il
/0 4G ,
KANSAS CITY, MO 64121-9813

Hleeifgteelgfhed g g eretee g IR

. FYE 71

00 91012384L104821k82 0000CLO3LE



Specltrum»
BUSINESS

Ao i EEA

Payment Complete

Thanks for your payment. You'll receive a confirmation message shortly. it may take up to 24 hours for payments to post to your

account.

Payment Info

Payment Amount Amount Due: $141.9%
Payment Date g 7/24/20

Payment Methad Checking

Account Number XXXX3537 I '> QC/k 7_

Thes s plhane (Voce) <
\ Y\‘l’QVV\Q_t—

Phove = F9 qa
5 OO

\ e et :_________________.

14149



BUSINESS

July 8, 2020

Invoice Number. 0258686070820
Account Number: - 8260 18 011 0258686
Security Code: 9830

Service At 841 S TEXAS AVE OFC

MERCEDES TX 78570-3529

Contact Us
Visit us at SpectrumBusiness.net
Or, call us at 1-866-519-1263

Semce l'rom 07/08/20 fhraugh 08/0 7/20

: Summa"y deta;!s on fo.'.’owmg pages

|.u-_

14257

Prewous Balance
Payments Received -Thank You! -142 57
Remaining Balance $0.00
Spectrum Business™ Internet 51.98
Spectrum Business™ Voice 8997
Taxes, Fees and Charges 0.04
Current Charges $141.99
Total Due by 07/25/20 $141.99

Thank you for choosing Spectrum Business.

We appreciale your prompt payment and value you as a

cusiomer,

Spectrums

BUSINESS

4145 S. FALKENBURG RD RIVERVIEW FL 33578-8652
8280 1800 HO RP 08 070920273 NNYNNYKN D1 035777 0025

VALLEY OAK TREE LEARNING CENTER

841 5 TEXAS AVE OFC
MERCEDES TX 78570-3529

]l'“lll‘III“II“IIIII”II[tIIIlIll"llllllllllllIllllllllllllll

8260180210258686001412994

SPECTRUM BUSINESS NEWS

NOTE. Taxes, Fees and Charges listed in the Summary only apply
to Spectrum Business TV and Spectrum Business Internet and are
detailed on the following page. Taxes, Fees and Charges for
Spectrum Business Voice are detailed in the Billing Information
section.

Telecommunications Relay Service (TRS)

The Federal Communications Commission (FCC) has adopted use
of the 711 dialing code for access to Telecommunications Relay
Services. (TRS) TRS permits persons wath a hearing or speech
disability to use the telephone system via a text telephone (TTY) or
other device to call persons with or without such disabilities

For more informat.on about the various types of TRS, see the
FCC's consumer fact sheet at

hitps:fiwavwy.fcc goviconsumers/guides/telecommunicalions-relay-s
ervice-lrs Please dial 711 to be connected to a TRS Center

Promotion Discount - Thani you for being a Spectrum Business
Customer. We hope you are continuing to take advantage of all that
your Spectrum Business Services have lo offer.

Whan you signed up for your Spectrum Business Services, you
received a promotional discounted rate on your bill, The discounted
rate for your services is expiring and your services were scheduled
to be billed at he standard rates However, as a valued business
customer vie are pleased to offer additional savings off the standard
rates beginning with your next menth's statement.

Thank you. It is our pleasure to serve you.

July 8, 2020
VALLEY OAK TREE LEARNING

Invoice Number; 0258686070820

Account Number: 8260 18 011 0258686

Service At 841 8 TEXAS AVE OFC
MERCEDES TX 78570-3529

Total Due by 07/25/20

$141.99

Amount you are enclosing ]

Please Remit Payment To:

TIME WARMNER CABLE
PO BOX 60074
CITY OF INDUSTRY CA 91716-0074

oo b g g g g g g g O oo

o



. Packing slip
amazonbusiness
)

For customer support visit Amazon.com/contagt-us

Order date: June 29, 2020 Ship to:
Sonia A Martinez

Purchase Order #:
Valtey Oak Tree Learning Center Inc
:114-7812377-
Order #: 114-7812377-6853065 841 S TEXAS AVE

Date shipped: June 29, 2020 MERCEDES, TX 78570-3529
United States

Shipment details
item description Qty Item price  Item subtotal

Hand Sanitizer Gel, 1 Gallan, 128 Fl Oz, 80+% Alcohol, Large Antibacterial Hand Gel Refill, 1 $49.95 $49.95
Made in USA (SKU: ¥(-SH-32-CA)

Condition: New

Sald by, America 5trong

OLINE Advanced Hand Sanitizer, 1 Gallon, 128 Fl Oz, 80+% Alcohol, Large Antibacterial Bulk 1 $49.95 449,95
Hand Gel Refill, Made in USA (SKU: YC-SH-35-CA-Nan-Prime]

Condition Mew

Sold by Amwernica Strong

item subtotal $99.90
Shipping & handling $0.00
Sales tax $0.00
Total $99.90

P\wd{\&ge ob CovidQq
SU-P()\(QA,

Return or replace your item
Visit Amazon.com/freturns

Have feedback on how we packaged your order? Tell us at Amazon.com/packagin imn
ging



Packing slip

-
amazonbusiness
!
For customer support visit Amazon.com/contact-us
Order date: June 11, 2020 Ship to:
Purchase Order #: Sonia a Martinez
503 W 15TH
Order #: 114-8882558-0261039 03 STH 5T

WESLACOQ, TX 78596-7433
Date shipped: June 16, 2020 United States

Shipment details
Item description Oty Item price  [tem subtotal

Disposable Vinyl Gloves, Clear Latex Free Powder-Free Glove, PVC Cleaning Health Gloves for 1 $16.95 $16.95
Cleaning, Kitchen, Industrial, Safety Food Handling, 100PCS/Box,Medium

Condhitton. New

Sold by: shenzhenshisanyecaoshangmiaoyouxiangoiwgsi

itern subtotal $16.95
Shipping & handling $0.00
Promos & discounts -30.85
Sales tax $1.33
Total $17.43

Ewﬂ,\f\ WAl _ ]b

Cov DA
SL\., 10

Return or replace your item
Visit Amazon.com/returns

Have feedback on how we packaged your order? Tell us at Amazon.com/packaging 111



5 ‘Sﬁt Paycheck Protection Program OMB Control No.: 3245-0407
TR :‘."; i Baorrower Application Form Expiration Date: 09/30/2020
7 Al .

)

fl
My

[ Check One: O Sole propricior O Partnership C-Corp U S-Corp O LLC DBA or Tradename if Applicable |
! 0 Independent contractor O Eligible self-employed individual
0 501(c)(3) nonprofit O 501(c){19) veierans organization |
0 Tribal business {sec. 31(b)(2)(C) of Small Busincss Act) O Other

- N - e — =4

Business Legal Name

| Yaley Oul Tyee learning Conter Tne
Business Address ; | Business TIN (EIN, SSN} | . Business Phofe

s o400 0 95 (409

ZAN <. lovas fve . _ P-:{
i o ) " Peimary Contact | " Emall Address |
MercedeS, T Y570 ___[ Sonie A-Maring | vatleypal ree ‘q_%
' . I T e Skegliinlnef
Average Monthly Payroll: © | § .00 | x2.5+EIDL, Net of - $ . = OJ Number of Employecs:
I(PICIO(O | Advance (if Applicable) L{Z )7. (0)"_| g I I
L1 il | Equals Loan Request: A | Lo :
Purpose of the loan B T T S T R T e \ MR e
(select more than onc): Payroll Bicasc / Mortgage Interest E{Ilililies Oother (cxplain}y, s |
Ehr i E =
Applicant Qwnership L\'Z; Lad t\ub [
¢ (I ((’

List all owners of 26% or more of the equity of the Applicant, Attach a scparate sheet if necessary.

457551325/

IT? ..-- 2 \; Sé,h—ieranlel ; - ..- & _-“*_' A ) F‘:‘H}‘ w .. '{[iuﬂ_ oy _-I1I ﬁol{ﬁﬁlﬂ&!i‘iql.n\—_ "?——_?\:ﬁ;{h—ﬁj‘ﬂ'ﬁ/:! = ; -_ . o ﬂighdll'giel""' e 3 § e.-""'-':...-. :ﬁh-s"r__d
t _Cf'»armmq Flores Cwnes _HQO o{O jﬂﬂ'l?ﬂb NEY E. [0BhT. mﬁmrx
, ] 28540

{fquestions (1) or (2) below are answered “Yes, ™ the loan will not be approved.
AT B S Question SRANE | ¥esi[iNo ]
1. ls the Applicant or any owner of the Applicant presently suspended, debarred, proposed for debarment, declared ineligible,

voluntarily excluded from participation in this transaction by any Federal department or agency, or presently involved in any ] @/
bankruptey?

2. Has the Applicant, any owner of the Applicant, or any business owned or controlled by any of them, cver obtained a dircct or D B/
guaranteed loan from SBA or any other Federal agency that is currently delinguent or has defaulted in the last 7 years and
caused a loss to the government?

P
Is the Applicant or any owner of the Applicant an owner of any other business, or have common management with, any other D M
business? If yes, list all such businesses and describe the relationship on a separate sheet identified as addendum A.

L ]

4. Has the Applicant reccived an SBA Economic Injury Disaster Loan between Japuary 31, 2020 and April 3, 20207 If yes, D Ig/
provide details on 2 separate sheet identified as addendum B.

If questions (5) or (6} arc answered *“Yes, " the loan will not be approved.

"QW TR R Ly T gl quiLé Nao! 7 l

5. Isthe Applicant (if an individual) or any individual owning 20% or more of the cquity of the Applicant subject D m,
to an indictment, criminal information, arraignment, or other means by which formal criminal charges are
brought in any jurisdiction, or presently incarcerated, or on probation or parole?

Initial here to.confiny your response to, quostion’s v’

6. Within the last § years, for any felony, has the Applicant (if an individual) or any owner of the Applicant 1)
been convicted; 2) pleaded guiity; 3) pleaded nolo contenderc; 4) been placed on pretrial diversion; or 5) been D E/
placed on any form of parole or probation (including probation before judgment)?
Initial here to confirm your/tesponse to question 6 —» i i

)

7. Is the United States the principal place of residence for all employees of the Applicant included in the [/fj [Q/
Applicant's payroli calculation above?

b

Is the Applicant a franchise that is listed in the SBA’s Franchise Directory? D E/
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Paycheck Protection Program
Borrower Application Form

By Signing Below, You Make the Following Representations, Authaorizations, and Certifications

CERTIFICATIONS AND AUTHORIZATIONS
I certify that:

I'have read the statements included in this form, inchiding the Statements Required by Law and Executive Orders, and I understand them.
The Applicant is eligible to receive a loan under the rules in effect at the time this application is submitted that have been issued by the
Small Business Administration (SBA) implementing the Paycheck Protection Program under Division A, Title I of the Coronavirus
Aid, Relief, and Economic Security Act (CARES Act) (the Paycheck Protection Program Rule).

The Applicant (1) is an independent contractor, ¢ligible self-cployed individual, or sole proprietor or (2) employs no more

than the greater of 500 or employecs o, if applicable, the size standard in number of employees established by the SBA in 13

C.F.R. 121.201 for the Applicant’s industry,

}will comply, whenever applicable, with the civil rights and other limitations in this form.

All SBA loan proceeds will be used only for business-related purposes as specified in the loan application and consistent with the
Paycheck Protection Program Rule.

®  To the extent feasible, I will purchase only American-made equipment and producits.
*  The Applicant is not engaged in any activity that is illegat under federal, state or local law.
*  Any loan received by the Applicant under Section 7(b)(2) of the Small Business Act between January 31, 2020 and April 3, 2020 was
for a purpose other than paying payroll costs and other aliowable uses toans under the Paycheck Protection Program Rule.
For Applicants who are individuals: I authorize the SBA to request criminal record information about me from criminal justice agencies for the
purpose of determining my cligibility for programs authorized by the Small Business Act, as amended.
CERTIFICATIONS

The authorized representative of the Applicant must certify in good faith to all of the below by initialing next to each one:

y

7
éka

The Applicant was in operation on February 15, 2020 and had employees for whom it paid salaries and payroll taxes or paid independent
contractors, as reported on Form(s) 1099-MISC.

Current economic uncertainty makes this loan request necessary to support the ongoing operations of the Applicant.

The funds will be used to retain workers and maintain payroll or make mortgage interest payments, lease payments, and utility payments,
as specified under the Paycheck Protection Program Rule; I understand that if the funds are knowingly used for unauthorized purposes,
the federal government may hold me legally liable, such as for charges of fraud.

The Applicant will provide to the Lender documentation verifying the number of full-time equivalent employces on the Applicant’s
payroll as well as the dollar amounts of payroll costs, covered morigage interest payments, covered rent payments, and covered utilitics
for the cight-week period following this loan.

I understand that loan forgiveness will be provided for the sum of documented payroll costs, covered mortgage interest payments,
covered rent payments, and covered utilitics, and not tmore than 25% of the forgiven amount may be for non-payroll costs.

During the period beginning on February 15, 2020 and ending on December 31, 2020, the Applicant has not and will not receive another
loan under the Paycheck Protection Program.

I further certify that the information provided in this application and the information provided in all supporting documents and
forms is true and accurate in all material respects. 1 understand that knowingly making a false statement to obtain a guaranteed loan
from SBA is punishable under the law, including under 18 USC 1001 and 3571 by imprisonment of not more than five years and/or a
finc of up to $250,000; under 15 USC 645 by imprisonment of not more than two years and/or a fine of not more than $5,000: and, if
submitted to a federally insured institution, under 18 USC 1014 by imprisonment of not more than thirly years and/or a fine of not
more than 51,000,000.

I acknowledge that the lender will confinn the cligible loan amount using required documents submitted. I understand,
acknowledge and agrec that the Lender can share any tax information that I have provided with SBA’s authorized representatives,
including authorized representatives of the SBA Office of Inspector Gieneral, for the purpose of compliance with SBA Loan
Program Requirements and all SBA reviews.

[é//f")?/(/i;ﬁ(@/} : 42/1’,'-7) 0%’/4/“_(9-ﬁ

Signature of Authorized Represenfative of Applicant Date

Z

v A/ Lflf‘ 4. ,F;[Qmﬁ__. Dt enl

Print Name Title



Lligible use of PI'P loan funds and Forgiveness:

: Us,e's:qf_P_PP Loan Funds

] T

PCB SBA'PPP.Loan:

Payroll costs _ 3(0, 1—}-7‘? o0 |
Cos! related 10 the continuation of group health care benefits during pericds

of paid sick, medical, or family leave, and insurnace premiurms

Employee salaries, commissions, or similar compensation (capped at an

annualized rate of $100k per emrployee)

Rent 2 @S0 &0
Utiities 21 D6.00
nlerest on debt incurred before 2/15/2020

Refinance eligible EDL

Total| 8 2 20,5.00 1

Please complete the table above for your proposed use of PPP loan proceeds. Borrower acknowledges that it is their sole
responsibility to use the PPP funds for the cligible purposes listed above, Borrower understands that it is their sole responsibility
to pravide the forgiveness documentation stated below,

What connts as payrol costs? Payroll costs include:

Salary, wages, commissions. or lips (capped at $100,000 on an annualized basis For cach employee):

Employee benefits including cosis for vacation, parental, family, medical, or sick leave; atlowance for separation or dismissal;
payments required for the provisions of group health care benefits including insurance premiums; and payment of any retirement benefit;

slate and local taxes assessed on compensation; and

For a sule proprictor or independent contractor: wages, conumissions, income, or net carniogs from selt-employment, capped at
$100.000 on an annualized basis for each employee.

Forgiveness Requirements:

How much of my loan will be forgiven? You will owe moncey when your [oan is due if you use the loan amount for anything other than
patyroll costs, mortgige nteresi, rent, and utilities payments over the 8 weeks after getting the laan. Based on SBA guidance, not more
(han 25% of the forgiven amount may be for non-payroll costs,

You will also owe maney if you do not maintain your staff and payroll
Number of Staff: Your loan forgiveness will be reduced if you decrease your tull-time employee headcount.

Level of Payroll: Your loan forgiveness will also be reduced if you decrease salaries and wages by more than 25% for any cmployee
that made less than $100,000 annualized in 2019,

I Re-Hiring: You have until June 30, 2020 10 restore your full-time employment and salary levels for any changes made between
February 15,2020 and April 26, 2020

How can I request loan forgiveness? You can submit a request 10 the lender that is servicing the foan. The request wilt include
doctunents that verily the number of full-time equivalent employees and pay rates, as well as the payments on eligible mortgagc, lease,
and wtility obligations. You must certify that the documents are true and that you used the forgivencss amount 1o keep cployeces and
make eligible mortgage interest, rent. and wiility payments. The lender must make a decision on the forgiveness within 60 days.

Borrower acknowledges the amount of loan forgiveness requested might be less than the amount actuably forgiven once lender submits

iul‘oz?n to the SBA. _

X

i

Signature of Authorized Representative of Business

1



Borrower Certification

(please select and certify the one option that fits your business)

4% E certify that no individual employee’s annual payroil costs exceed
100, 000 as descnbed on page 3 under the instructions for completing the Paycheck Protection Program
Application Form (SBA Form 2483).

OR

I , certify the applicant has individual employees with annual payroll costs in
excess of $100,000 as described on page 3 under the instructions for completing the Paycheck Protection
Program Application Form (SBA Form 2483), and have provided documentation sufficient to meet the
SBA’s reguirements.

Payroll includes the following:

Payroll costs consist of compensation to employees {(whose principal place of residence is the United
States) in the form of salary, wages, commissions, or similar compensation; cash tips or the equivalent
(based on employer records of past tips or, in the absence of such records, a reasonable, good-faith
employer estimate of such tips); payment for vacation, parental, family, medical, or sick leave;
allowance for separation or dismissal; payment for the provision of employee benefits consisting of
group health care coverage, including insurance premiums, and retirement; payment of state and
local taxes assessed on compensation of employees; and for an independent contractor or sole
proprietor, wage, commissions, income, or net earnings from self-employment or similar
compensation.

-Signature of Authorized Representative of Business



Borrower Certification of Total Number of Emplovees

l, carm g p IO(CJ , certify that the total number of employees related to all entities which have
common ownership and management as documented on Addendum A, as required by Question 3 on
Paycheck Protection Program Borrower Application Form ("SBA Form 2483"), is less than 500 employees.

Signature of Authorized Representative of Business
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VALLEY OAK TREE LEARNING CENTER INC  PLAINSCAPITAL BANK e
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o 941 fOr 2020: Employer’s QUARTERLY Federal Tax Return

Rev. April 2020) Department of the Treasury — Intemal Revenue Service

950120

OMB No. 1545-0029

Employor Identification number eIy | 74-2664100

Trade name (if any)

A«m“[ﬁ41 S. Texas |

Name not your trade name) | Val Ley Oak Tree Learning Center In £7] 1: January, February, March
2: April, May, June
D 3: July, August, September

{Report for.this O

(Check one.}

D 4: October, November, December

uarter.of 2020

1t ber .
Humber Stroat Sulte or room aum| Go to www.irs.gov/iForma41 for
instructions and the latest information.
Mercedes TX 78570
Chy State e REV 0711320 OSP
Foreign country name Forelgn pravincelcounty Fersign postal code

Read the separate instructions before you complete Form 941, Type or print within the boxes.

Sa
5a
ba
5b
5c

5d

Se

5f

9

10

11a

11b

11¢

Answer these questions for this quarter.

Number of employees who received wages, tips, or other compensation for the pay

period including: June 12 (Quarter 2}, Sept. 12 (Quarter 3), or Dec. 12 (Quarterd) . . . 1 I 12 ]

Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 | 53,565.01 |

Federal income tax withheld from wages, tips, and other compensation . . . , ., . 3 l 505.59 |

If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.

Column 1 Column 2

Taxable social security wages . I 53, 565-011x0.124=L 6, 642-OGI

(i Qualified sick leave wages . . I | x 0,062 = | ]

(i) Qualified family loave wages . | —I x 0.062 = l |

Taxable social security tips . . I I x 0,124 = I |

Taxable Medicare wages & tips. . I 53, 565-01|x0.029=L 1, 553-39,

Taxable wages & tips subject to

Additional Medicare Tax withholding L —l x 0.009 = | '

Total social security and Medicare taxes. Add Colurnn 2 from lines 5a, 5afi), 5afii), 5b, 5¢, and 5d Se | 8,195.45 !

Section 3121(g) Notice and Demand—Tax due on unreported tips {seeinstructions) . . 5f l I

Total taxes before adjustments, Add lines 3,5e,and5f . . . . . . . . . . . . & 1 8,701.04 l

Current quarter's adjustment for fractions ofcents . . . . . . . . . . . . . 1 | 0.01 |
I

Current quarter's adjustmentforsickpay . . . . . . . . . . . . . . . . 8 | l

Current quarter's adjustments for tips and group-term lifeinsurance . . . . . . . 9 I ]

Total taxes after adjustments. Combine lines 6 through9 . ., . . . . . . . . . 10[ 8,701.05 ]

Qualified small business payrall tax credit for increasing research activities, Attach Form 8974 11a|

Nonrefundabie portion of credit for qualified sick and family leave wages from Worksheet 1 11bl

Nonrefundable portion of employee retention credit from Worksheet1 . . . . . . 11c|

P> You MUST complete all three pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. BaA

Foem 941 (Rev. 4-2020)



950920

Name {not your trade nama) Employer identification number (EIN}
Valley Oak Tree Learning Center Inc 74-2664100
Tell us about your business. If a question does NOT apply to your business, leave it blank.
17 i your business has closed or you stopped payingwages . . . . . . . . . . . . . . . |:| Check here, and
enter the final date you paid wages —l; also attach a statement to your return, See instructions.

18 Ifyou're a seasonal employer and you don't have to file a return for every quarter of the year . . . D Check here.
19 Qualified health plan expenses allocable to qualified sick leave wages . . . . . . 19' |
20  Qualified health plan expenses allocable to qualified family leavewages . . . . . . 20| |
21 Qualified wages for the employae retentioncredit . . . . . . . . . . . . . 21 | i I
22  Qualified health plan expenses allocable to wages reportedonline21. . . . . . . 22| ]
23 Credit from Form 5884-C, line 11, forthisquarter . . . . . . . . . . . . . 23 L |

24  Qualified wages paid March 13 through March 31, 2020, for the employee retention [
credit (use this line only for the second quarter filing of Form941) . . . . . . . . 24|

25  Qualified health plan expenses allocable to wages reported on line 24 {use this line only I
for the second quarter filingof Form941) . . . . . . . . . . . . . . . 25[ :

May_we speak with your third-party designee?

Do you want te allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions

for details,

Yes. Dssignee’s name and phone number |MarC€la Arredondo | | (956)519-3773 I
Select a 5-digit personal identification number (PIN) to use when talking to the IRS, | 59555 |

D No. REV 07/13/20 OSP

MH here. You MUST complete alj three pages of Form 941 and SIGN it.

Under penaltles of parjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, It Is trus, correct, and complete. Declaration of preparer {other than taxpayer) Is based on all information of which preparer has any knowladge.

Print your
Sign your name here I_&ﬂfE\_A_ma_ﬂhﬂ&_’

e 3 s T —
Date b’] ZXI 70 l Best daytime phone sl
" Paid Preparer Use Only Check if you're seli-employed . . . [
Preparer'sname  [Mar elq‘ Arred?ndc;n | e [P00691981 |
Preparer’s signature 4§ \ ) ; Date | 2-27 - QCﬂ
ffaotommoroy " [Arredondo & Cabriales, LLC ] en  [27-4081501 |
Address |2018 E Griffin Parkway | Phone [(956)519-3773 I

Gty [Mission | state ZPcode | 78572 |

Page 3 Form 941 (Rev, 4-2020)







