8. Discussion and Action: Mercedes Small Business
Recovery Grant — Marisa de Leon



Memo

8.

9.

To: DCM Board of Directors

From: Melissa Ramirez, Executive Director
CC: File

Date: 8/14/2020

Re: Mercedes Small Business Recovery Grant

mercedes

big boots. big opportunities.

Recommendation:

Marisa de Leon: Approve $5K
Raquel Pina: Approve $4910

Martha Adame: Approve $3000

Mario Dominguez: Deny- No Certificate of Occupancy

Mario Dominguez, Jr.: Approve $5K
Alejandrina Telles: Approve $5K
Elida Rizo: Approve $5K

Chris Desiga: Approve $5K

Guadalupe Cano: Deny- No Certificate of Occupany

10. Jaime Perez: Approve $5K

11. Jesse Ledesma: Deny- No Certificate of Occupancy

12. Fidel Bonilla: Approve $5K



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

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

CONTACT INFORMATION
First/Last Name of person completing this application: __WAadso. A2 L2p

v~
Name of Business: and _UNWSS  cender LG
bt yow B T LA ey

Address of Business: M%ﬂk}_&.__mmﬂé v h. 85T

Email Mdmmemne Numur:MEO_.

BUSINESS OWNERSHIP

Tax ID #;
Entity Name:_EN_slsic fmm_mL_m.u:a[s conter, LLC
Name of business owner (if different from above): _ MO S LLav

Number of yearsin business: __ 3

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;

o 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 #:_"l_ (Part-time # employees: _L- )

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

Yes No /




Is your business operated as a sole proprietorship?

Yes No X
USE OF FUNDS
How will your business use the loan funds? Please check oil thot apply. Lz .
moniing
v/ Rent/mortgage payment. Uist spectfic amount. S0

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

/. Employee support (salaries, Insurance, pald leave) $. 2,000
—— Utilities (l.e. electricity, water, phone, internet, etc.) S

— LXPENSES assoclated with increased material costs from suppliers or aiternate suppliers. $

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

TotalAmount $__ S5 68 0

Total Grant amount requested from Mercedes DCM: § 51H00

{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 mady request less and/or only whot 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 sofe and final
authority in determining eligibility and emount of funding. Funds not used as indicated, or documented, sholl be
due back Immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: ﬁmt
Name of your Bank Officer: __Doxie\  Cogrdsinas

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 available?

—1Z__Paycheck Protection Program (PPP) Requested amount: bod
e Economic injury Disaster Loan (EIDL) Reguested amount:

*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.

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

_\,LI 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.)

_J_The Tax ID and Entity Name of my business shown above, are true and accurate.

AZW business is located in the incorporated dity limits of Mercedes, in a commercial setting
with a Certificate of Occupancy Issued by the Gty of Mercedes.

__»{_Byﬂmh\gﬂllsdocument.lamammIamﬁnmajoﬂtyownerofﬁnbusimapplvlngfmﬁ\is
loan.

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

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

payments, or other financial obfigations.
Business LegalName _LON (O nCCapy  and WSS (enbtv LIC
Written: _ON\/ !CSSQ rk, Lﬂs\fl‘- Owner
Legal Representative Title
[
signed:__WMon3a A s s
Legal Representative Title

Signed as Individual; MangA AL //wulm 8\‘1‘417.1;




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:

r

oA WN

W9 Form: and copy of the apolicants’ ID,

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

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

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

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

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

We are requesting supporting documentution ot this time ond 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 documentsto:

Emall: smallbuscares2020f cityofmercedes.com OR

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

print the application
¢ hand write answers and responses into the application
» scan the application and ail related documents and email the completed the file to:

smalibuscares2020@cityoimercedes.com.



Form W'9

{Rev, November 2017}
Department of the Treasury
Internal Reverve Serice

Request for Taxpayer
Identification Number and Certification

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

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

RGV MUSIC THERAPY AND WELLNESS CENTER, LLC

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

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

RGV MUSIC THERAPY AND WELLNESS CENTER, LLC

following seven boxes.

Individual/sole proprietor ar D C Corporation

single-member LLC

|:] Qther (see instructions) ™

|:| S Corporation

D Limited liability company. Enter the tax classification {C=C corporation, $=5 corporation, P=f wrtnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do niot 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 is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLG that
is disregarded from the owner should check the appropriate box for the tax classification of ils 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 Exempticns (codes apply only to

certain entities, not individuals; see
instructions on page 3}

D Partnership D Trust/estate

Exempt payee code (if any)

code {if any}

{Apphes to accounis mantured ouls:de the U.5.)

5 Address (number, street, and apt. or suite no.} See instructions.

309 PROGRESS ST.

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

& City, stats, and ZIP code
MERCEDES TX 78570

T List account number(s) here (optional)

[ Part 1|

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 |, later. Fo, other - -
entities, it is your employer identification number {EIN). If you do not have a number, see How to get a

TIN, later.

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

| Social security number

or
Employer identification number

8(3|_-|1/4|8|6|7|8|7

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 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 withholding; and
3. lam a U.S. citizen or other U.S. person {defined below); and

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

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

s'Q“ Signature of
Here U.S. person »

Wanisa AL’/\M’"E

Date P 3\_[012;0

General Instructions

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

Future developments. For the latest information about developments
related to Form W-2 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
infermation 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
arnount reportable on an information return. 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 mutual
funds)

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

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

* Form 1099-5 (proceeds from real estate transactions)
¢ Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C {canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

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

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

Cat. No. 10231X

Form W-9 Rev. 11-2017)



Form W'g

(Rev. October 2018)

Depariment of the Treasury
Inlgrnal Revanue 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.

Tomas de Leon dba Expressions In Glass

1 Name (as shown on yout I'COMe lax relum). Name is requsred on this ing; do nol loave s lina blank

2 Businoss name/disregarded entily name, W diflerent (rom above

Expressions In Glass

tollowing seven boxes.

Individualsole proprietor or D C Corporation

single-member LLC

[ Other (see instructions) »

D S Corporation

D Limited liability company. Enter the tax classilicalion (C=C corporation. $=S corporation, P=Paringrshup) »

Note: Check the appropriate box in tha 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 lhat is disregarded from the owner unloss the owner of the LLC is
another LLC that is not disregarded lrom the owner for U.S. federal tax purposes, Otherwise, a single-member LLC that
1s disregarded from the owner should check ihs appropriate box for the tax classification of ils owner.

3 Check appropriate box for lederal tax classilicalion of the person whose name Is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to

ceriain gntitioy, not individuals, see
Instructions on page 3).

D Parinership D Trust/estate

Exempt payea code (if any}

code (i any}

fAppiet 10 BCCounls maintaused outHde 1ha U 5 )

§ Address {(number, streel. and apt. or sulte no.) See instructions,

P.0. Box 1317

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)

IEEd0 _ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on ling 1 1o avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entily, see the instructions for Part |, later, For other 3|7
entities, it s your employer identification number (EIN}. If you do not have a number, see How lo gel a

TiIN, later.

Note: lf 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,

[ Social security number

3| -|5|8}-|3|4(8)9

or
[ Employer identification numbar ]

Partii 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 bacause: (2} 1 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 1o report all interest or dividends, or {c} the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. pgson (defined below);

ig that | am exempt from FATCA reporting is correct.

k3 out item 2 apdve if you have been notilied by the IRS that you are currently subject to backup withholding because
dends on ydur 1ax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

2 ellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
ot requifed to sign the certification, but you must provide your correct TIN. See the instructions for Part 1, later.

Sign Signature of
Here U.S. parson >

> O~ A0

1
General Instructions

Section references are to 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
aher they were published, go to www.irs.gov/iFormWg,

Purpose of Form

An mdividual or entity {Form W-8 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
tdentification 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). 10 report on an information return the amount paid to you, or other
amount reportatle on an information return. Examgples of information
returns include, but are not limited to, the following.

*» Form 1099-INT {interest earned or paid)

L]

e Form 1099-DIV {dividends, including those from stacks or mutual
funds)

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

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

* Form 1099-S {proceeds from real estate transactions)
* Form 1099-K {merchant card and third party network transactions}
+ Form 1098 (home morigage interest), 1098-E (student loan interest),
1098-T {tuition)
* Form 1099-C {canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 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,
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Frost

P.O. Box 2678 Mcallen, Texas 78502 Member FDIC

RGV MUSIC THERAPY & WELLNESS CENTER LLC

309 PROGRESS ST
MERCEDES TX 78570

FOR INFORMATION CALL
956-668-3001 OR 1-800-513-7678

STATEMENT ISSUED

07-31-2020
101993
o Fage 1 of 4
¥
0

If your small business is experiencing a financial hardsh
related to illness or workplace closures due to COVID-19,
please call (800)972-3301 to discuss your payment options

‘ROST BUSINESS CHECRKING :  ACCOUNT NO. 80 0375573
| DEPOSITS | WITHDRAWALS |
BALANCE LAST STATEMENT | NG. | AMOUNT [ NO. | AMOUNT | BALANCE THIS STATEMENT
2,412.60 | 10 | 15,679.87 | 54 | 17,763.32 | 328.55
Activity Items Processed 64 Cash Processed $0.00
-------------------------------------- DEPOSITS/CREDITS ----------smemecrcem s s mm e s m e s e e
DATE AMOUNT TRAMSACTION DESCRIPTION
07-01 2,0%0.88 ELECTRONIC DEROSIT TROPICAL TEXAS B AP PAYMENT 3886
07-02 1,711.86 ELECTRONIC DEPOSIT AGUA CRISTALINA ACHC
07-06 1,045.31 ELECTRONIC DEPOSIT AGUA CRISTALINA ACHC
07-09 2,437.02 MOBILE DEPOSIT
07-17 5,342.67 ELECTRONIC DEPOSIT AGUA CRISTALINA ACHC
07-22 61%9.44 ELECTRONIC DEPOSIT AGUA CRISTALINA ACHC
07-28 232.29 ELECTRONIC DEPOSIT AGUA CRISTALINA ACHC
07-30 10.00 ZELLE RECEIVED MONEY FROM MARISA CECILIA DELEON
07-30 1,9200.00 ZELLE RECEIVED MONEY FROM MARISA CECILIA DELEOQON
07-31 290.4640 ELECTRONIC DEPOSIT TROPICAL TEXAS B AP PAYMENT 3884
--------------------------------------- CHECKS PAID ------------creecmrancrnmr e e
DATE CHECK AMOUNT | DATE CHECK AMOUNT | DATE CHECK AMOUNT
| |
07-02 953 # 376.96 | 07-24 955 # 250.00 | o07-28 955 = # 250,00
07-22 954 # 250.00 |
» A BREAK IN CHECK NUMBER SEQUENCE
# RECEIVED ELECTROMICALLY AS AN IMAGE OF THE ORIGINAL CHECK
------------------------------------ OTHER WITHDRAWALS/DEBITS =~------vevecrcmcamcncmcnacncennna:
DATE AMOUNT TRANSACTION DESCRIPTION
07-01 74.62 DEBIT CARD RECURRIN: INT2QuickBooks Online B00-446-80848 CARD: 3739362
07-02 180.00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
ar-02 330.00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07 -02 480.00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-03 88.20 DEBIT CARD PURCHASE GOOGLE #GSUITE_rgvmusi CCAGOOGLE.COM CARD: 4240972
07-03 1,902.83 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
B67-07 15.98 DEBIT CARD PURCHASE ZOOM.US 888-799-96645 CARD: 3853247
07-08 20.01 DEBIT CARD PURCHASE H-E-B GAS #370 MERCEDES CARD: 3853247
07-09 527.34 ELECTRONIC DEBIT $SFCU ICPAYMENT 00006346%61021
07-10 16.00 DEBIT CARD PURCHASE STARBUCKS 800-782-7282 CARD: 42640972
07-10 120.00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-10 360.00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-10 495,00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-10 540.900 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-13 10.00 DEBIT CARD PURCHASE STARBUCKS 800-782-7282 CARD: 4240972
07-14 39.00 DEBIT CARD PURCHASE PAYPAL =ONESTREAM 3531436%001 CARD: 3853247
B7-14 126.36 DEBIT CARD RECURRING INSURANCE» HPSO WWW, HPSOCOVER CARD: 4240972
07-15 26.06 LOAN PAYMENT FROST BANK LOAN PAYMT 001-65495399001
07-16 5.81 DEBIT CARD PURCHASE SIMPLEPRACTICE WuW, SIMPLEPRA CARD: 3853247
07-16 27.17 DEBIT CARD PURCHASE AMZN Mktp US2MV5G99FAQ AMIN,COM/BILL CARD: 3853247
07-16 347.09 DEBIT CARD RECURRING SPRINT sWIRELESS 800-639-6111 CARD: 4240972
07-16 1,770.24 ELECTRONIC DEBIT IRS USATAXPYMT 227059866021720
07-17 10.00 DEBIT CARD PURCHASE STARBUCKS a00-782-7282 CARD: 4240972
07-17 60.00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101

Please examine vour bank statement upon receipt and report any differences or irregularities as specified in the

Deposit Account Agreement and Other Disclosures.



By signing below, each individual or entity becomes obligated as Borrower.

Borrower:

DocuSigned by: P
)

sy ‘W' r S8, 5~
BFSOFZBFOER 3d4E

Name Marisa C Deleon

Title Managing Member

frost Bank Docusign Envelope ID: A22173A4-56D1-4DDF-A06C-28D7E9015A36 2



_\_\"& FOR INFORMATION CALL
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956-668-3001 OR 1-800-513-7678
% FYost
P.O. Box 2678 Mcallen, Texas 78502 Member FDIC

STATEMENT ISSUED

07-31-2020
e Page 3 of 4
RGYV MUSIC THERAPY & WELLNESS CENTER LLC ﬁ
----------------------- “mmmre==ces===  OTHER WITHDRAWALS/DEBITS =--c=-crvtccncccaccaanccnancncanann
DATE AMOUNT TRANSACTION DESCRIPTION
07-17 180.00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-17 376.96 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-17 420,00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-17 770.00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-17 1,902.83 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-17 .00 INTERNET CHK COPY REQ
07-20 20.71 DEBIT CARD PURCHASE EXXONMOBIL 46911744 MERCEDES CARD: 642640972
07-20 32.48 DEBIT CARD RECURRING The Great Courses Plus 84433064495 CARD: 3853247
07-20 47.97 DEBIT CARD PURCHASE TSHEETS 888-836-2720 CARD: 64240972
a7-20 6§2.89 DEBIT CARD PURCHASE INTUIT =PAYROLL 8B8-537-7794 CARD: 3739362
07-20 1,000.00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-24 16.23 DEBIT CARD RECURRING Spotify USA 877-7781161 CARD: 3853247
07-24 G661.00 DEBIT CARD PURCHASE SIMPLEPRACTICE WWW.SIMPLEPRA CARD: 3853247
07-24 60.00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-24 180.00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
0r-24 660.00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-24 720.00 ELECTRONIC DEBIT PAYROLL PAYROLL 5950101
07-27 309.78 DEBIT CARD PURCHASE TXU=BILL PAYMENT 800-2642-9113 CARD: 3853247
07-27 30.67 DEBIT CARD PURCHASE SPECTRUM 855-707-7328 CARD: 42640972
07-27 .00 INTERNET CHK COPY REQ
07-28 101.78 DEBIT CARD RECURRING DNH*GODADDY .COM 480-5058855 CARD: 4240972
07-29 42,01 DEBIT CARD PURCHASE SIMPLEPRACTICE WHWW.SIMPLEPRA CARD: 3853247
07-31 10.00 DEBIT CARD PURCHASE STARBUCKS &800-782-7282 CARD: 42640972
07-31 250.00 ELECTRONIC DEBIT PAYROLL PAYROLL 9%50101
067-31 250.00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-31 330.00 ELECTRONIC DEBIT PAYROLL PAYROL{L 9950101
07-31 376.96 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-31 445,00 ELECTRONIC DEBIT PAYROLL PAYROLL 9950101
07-31 9.00 SERVICE CHARGE/FEE MONTHLY SERVICE CHARGE
07-31 5.00 SUBSCRIPTION ONLINE BANKING FOR BUSINESS
--------------------------------------- - DAILY BALANCE --=----cccccceccnnnccaicrecncennacsncnnnns
DATE BALANCE | DATE BALANCE | DATE BALANCE
| 1
86-30 2,6412.60 ] 07-190 4,376.73 | 07-22 2,853.29
07-0) 4,6428.86 ] 07-13 4,366.73 | 07-24 506,06
07-02 4,773.76 j 07-16 4,201.37 | 07-27 165.61
07-03 2,782.73 | 07-15 5,175.33 | 07-28 G6.12
07-06 3,828.04 | 07-16 2,025.02 | 07-29 4.11
07-07 3,812.06 | 07-17 3,647.90 | 07-30 1,916.11
07-08 3,792.05 | 07-20 2,6483.85 | 07-31 328.55
0t-09 5,901.73 | |

Please examine your bank statement upon receipt and report any differences or irregularities as specified in the
Deposit Account Agreement and Other Disclosures.
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P.O. Box 2678 Mcallen, Texas 78502 Member FDIC

RGV MUSIC THERAPY & WELLNESS CENTER LLC

FOR INFORMATION CALL
956-668-3001 OR 1-800-513-7678

STATEMENT ISSUED
07-31-2020

Page 4 of 4
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Expressions In Glass INOVICE

P.O. Box 1317
Mercedes Texas, 78670

956-565-1325
E-mail:infof@expressionsingiass com

Glass, Crystal and Marble Awards and Gifts

Customer RGV Music Therapy and Wellness Center
Address

City

Telephone

Jul-20

Rent for July2020 $1,000.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0 00
$0.00
$0.00
5000
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
PAID $0.00
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$0.00

TOTAL (US Dollars) $1.000.00




Payroll Summary Report

Payroll Summary Report

Jul 01 - Jul 31, 2020

810420, 10:11 Ab

RGV Musio Therapy and Weliness Center, LLC

il e e e bepuctions | TOTALPaY | EMPLOTER T T A "eoer | hom
07/31/2020 Do leon: $1.902 B3 80.00 $597.17 5000 52,500.00 $191.25 3000 $2,691.25
07/31/2020 gjk:::”- $376 96 40,00 $63.04 $0.00 $4 0.00 $48.18 50.00 $486.18 DD
07/17/2020  peleon. $1,902 83 80.00 $597.17 $0.00  $2,500.00 $191.25 3000  $2,691.25 DD
07/17/2020 g Leon. $376 %6 40.00 $63.04 $0.00 $440.00 $48.18 $0.00 $488.18 DD
07/03/2020  Deleon. %1.902.83 80.00 $597.17 5000  $2.500.00 §191.25 $000  $2,691.25 DD
07/03/2020 G Leon- 537696 40.00 $63.04 $0.00 $440.00 $48.18 $0.00 $488.18

Totals  $6,839.37 36000 $1,980.63 $0.00  $8,820.00 $718.29 $0.00  $9.538.29

https:/fgbo.onlinepayrollintuit.com/reports/payrollSummaryPrinterFriendly.jsf?daterange=4&worklocation= 182968599 Page 1 of °



DISBURSEMENT REQUEST AND AUTHORIZATION

Principal Loan Date Maturity Loan No Cali / Colil Account Officer
$12,500.00 04/21/2020 | 04/21/2022 99498 500 / 6083 | 6549539 030

References in the boxes above are for Lender’s use only and do not limit the applicability of this document to any particular loan or item Any item
above containing “***” has been omitted due to text length limitations.

Borrower: RGY MUSIC THERARY AND WELLNESS CNETER, LLC Lender: Frost Bank
P.0O. Box 1600
San Antonio, TX 78296

309 PROGRESS ST, SAN ANTONIO, TX 78570-4317

Loan Type. This is a non-precomputed Fixed Rate (1.000%) Nondisclosable Principal+interest loan to

RGYV MUSIC THERARY AND WELENESS CNETER, LLC
for $12,500.00 due on 04/21/2022

Primary Purpose of Loan. The primary purpose of this loan is for:

D Personal, Family or Household Purposes. D Personal Investment. E] Business, Agricultural and All Other.
Specific Purpose. The specific purpose of this lc an is: Paycheck Protection Program

Disbursement Instructions: Borrower understands that no loan proceeds will be disbursed until all of Lender’s conditions

for making the loan have been satisfied. Please disburse the loan proceeds of $12,500.00 as follows:
Amount paid to Borrower directly, Deposited to Checking Account # 0800379573 : $12,500.00
Amount paid to SBA directly, Refinance of EiDL Loan Number : $0.00

Note Principal: $12,500.00

Automatic Payments. Borrower hereby authorizes Lender automatically to deduct from Borrower’s Demand Deposit -
Checking Account, numbered 0800379573 , the amount of any loan payment. If the funds in the account are
insufficient to cover any payment, Lender shall not be obligated to advance funds to cover the payments. At any time and
for any reason, Borrower or Lender may voluntarily terminate Automatic Payments.

Financial Condition. BY SIGNING THIS AUTHORIZATION, BORROWER REPRESENTS AND WARRANTS TO LENDER THAT
THE INFORMATION PROVIDED ABOVE IS TRUE AND CORRECT. THIS AUTHORIZATION IS DATED 04/21/2020

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK; SIGNATURE PAGE FOLLOWS]

Frost Bank 1
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9. Discussion and Action: Mercedes Small Business
Recovery Grant — Raquel Pina



8.

9.

To: DCM Board of Directors

From: Melissa Ramirez, Executive Director
CC: File

Date: 8/14/2020

Re: Mercedes Small Business Recovery Grant

mercedes

big boots. big opportunities.

Recommendation:

Marisa de Leon: Approve $5K

Raquel Pina: Approve $4910

Martha Adame: Approve $3000

Mario Dominguez: Deny- No Certificate of Occupancy
Mario Dominguez, Jr.: Approve $5K

Alejandrina Telles: Approve $5K

Elida Rizo: Approve $5K

Chris Desiga: Approve $5K

Guadalupe Cano: Deny- No Certificate of Occupany

10. Jaime Perez: Approve $5K

11. Jesse Ledesma: Deny- No Certificate of Occupancy

12. Fidel Bonilla: Approve $5K



Mercedes Small Business Recovery Assistance Grant Program
APPLICATION

please complete the application and answer every question shown below. The Mercedes DCV

requests that coch business enter a response in EACH of the required fields below.

CONTACT INFORMATION

) )
First/East Name of person completing this application: R NG e l C" . / LXK

Namie ol Business: '_l_l‘u:l_-f_]_{(_'{t' f*‘li{l_l_u)ﬂ;[ Qﬂsi‘_f;'_____ . ¥

Busmess 1ype: nih 14 Il;l.l_s.i Cipee _ -
Address of Business: e Ar U;‘,_-JJIL{'{-JT. ﬂ\c'-_r( (-:(,(_.(J}IX ~7§ S0 . B
tmail Address: Jaeche b - P:.L){:tgghl.?} Matl: Com Phone Number: _( (_Y'S ) ‘gl‘l__lf-'-l(,

BUSINESS OWNERSHIP

ERT P s et T A 5 W (S

eauy tame: Byt Aculd h&t&&ﬂ e s
Name of business owner (If different from a ove): | ﬂ(‘“ { ¢ I G‘g_ﬁ;ﬂCL

Mumber of years in bhusiness: I C!

BUSINESSES THAT ARE INELIGIBLE TO APPLY

+  Businosses that are restricted to patrons above the age of 18 (e.g. bars, sioke shops, and sexually
onented businesses and other similar businesses);

e lnance Institutions;
Businosses owned by the members of the Board of Directors of the Mercedes EDC; or
. Businesses owned by employees or Mercedes elected officials of the City of Mercedes

PERSONNEL

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

o
Full ime Employees %4 7> (Part-time Hemplozyees: . ,
lt%“‘“ﬂ\”“r""ﬂﬂ" or S = Risquel G P

Docs your business have furlbughed employees who are receiving unemployment benefils?

Y No ‘/




Is your business operated as a sole proprietorship?

Yes l/ No

USE OF FUNDS

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

]
l/ Rent/maortgage payment. List specific amount. s / ' [3_‘{ .

Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades
for online sales, etc.} $ 4~

$ 20‘?{-['0’

Employee support (salaries, insurance, paid leave)
e

l/ Utilities (i.e. electricity, water, phone, internet, etc.) S 2 ; :‘ -1 | '

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

9
l/ Purchase of COVID-19 supplies for business protection/cleaning. $ ZQ‘/'

50
Total Amount S H, i IO-

Total Grant amount requested from Mercedes DCM: $ H, qip.2°
{amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-3 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: _B;& VA P:a-h K- Meve (:’(JQQ_ T kc7o

Name of your Bank Officer: Dont have  One ]
Have you met with your financial institution (bank) about financial assistance? Yes_@g

If no, why not?




Have you applied for any of the following Federal programs that are currently dva:lable? o
Paycheck Protection Program (PPP) Requested amount: 2800 ac
Economic Injury Disaster Loan (EIDL) Requested amount:

*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.

ﬂi‘j My business has 1-9 full time {or full time equivalent) employees.

,ﬁf 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.)

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

)
Kl‘ 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.

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

[{E | will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
8 t | 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 __

Written:

Legal Representative Title

Signed:

Legal Represenl ative Title

signed as Individual: ,A/Z'- G foiof J Date __ %~ 7- 20




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-9 Form; and copy of the applicants’ ID.

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 cancelled 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.)

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

oA W

~ o

We are requesting supporting documentation gt 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).

e print the application
hand write answers and responses inte the application

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



Form Request for Taxpayer Give Forl:! t& ﬂ:ﬂ
(Rev. August 2013) Identification Number and Certification soquester.
mmddns;“mw send to the IRS.
% : Examptions (see Instructions):
§ individualisole propristor ] C Corporation  [] SComoration [ Parmership [ Trust/estats
§g Exampt payee code if any)
‘6% [ timited Babilty company. Enter the tax classification (C=C corporation, S=5 corporation, Pparinership)> | Examption from FATCA reporing
i codsa (if any)
Eg | qmr(see ms‘lructions):- e
% apt.orstﬂhnn) Requester's name and address (optional)
IEARED
& ’b t’. sl T 78570
Lisfacnourﬂnwnber{s)here(opﬁonal)

u

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Namse” line | Social security number .37
1o avoid withtiolding, For Individuals, this is your social security number (SSN). However, for a e
resident allen), sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other 217151 -5 -I7]7 7
mﬁes tis employer identification number (EIN). if you do not have a number, see How to get a

on page
Note. It eﬁpoountis|nmorethanonenarne.seethed'lartonpage4forguldellnesonwmse Employer identitication number____|
naumber to

AN A Al

Certification

Under penalties of periury, | cestify that:

1. menunmustmnonmlsfomlsmycorrectmxpayeridenﬂﬂcaﬂonmunber(orlamwmimgtoranumbertobeissuedtome),
* 2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue

Service (]
no longer{subject to backup withholding, and

3. 1am a U.&. citizen or other U.S. person (defined below), and

4. The FAT

that | am subject to backup withholding as a result of a failure to report all Interest or dividends, or (c) the IRS has notifled me that | am

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

cerliﬂcutlonlmwom.Younmmoutm2abauerryouhavehenmﬁﬂedbymelﬂswyouaremmﬂysubjectmbaompwmhowm
because youlhave failed to report all Interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For morigage
interest pald) acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

generally, other than interest and dividends, youmnotrequiredtosignﬂ\eoa'hﬁcaﬁon.butyoumustprovldeyowoo!rectTIN See the
instructions on page 3.

Sign élgnaluuof 3

Here I.Ls.pononb é’M Date > ":"-‘,-'_-7"_.;..._“ :

General Instructlons

Secﬂon are o tha internal Revenus Code unlass otherwise noted.
devebpments.melnsr\ascreamdapagaonlﬁa.gov!ormmaﬂon

aboutFonnW , af www.irs.gov/w9. Information about any future developments

effecting Form| (such as legisiation enacted after we release if) will be posted

on that page.
Purpose of Form
A person whe Is required to file an information retum with the IRS must obtain your
comact taxpayer identification number (TIN} to report, for example, income paid to
you, | mads to you in settlement of payment card and third party network
transactions, real estats transactions, mortgage Interest you paid, acquisition or
secured property, cancefiation of debt, or contributions you made

toan IRA.

Uss Form W-8 ondy If you are a U.S. person (inciuding a residant alien), to
W"lgby[:,.l{o TIN to the person requesting it (the requaster) and, when
app

1. Certify the TIN you are giving ls correct (or you are waiting for a number
10 beissued)

ZCerﬂfyﬁAtyouarenotsub}acttobadmpMan.

3. Claim ption from backup withhalding i you ane a U.5. exempt payee. if
applicable, am also that as a U.S. person, your allocable share of

withholding tax on foreign partners’ share of effectively connected income, and
4. MWMFATCAMS}G\WMMMWWWMWW

exempt from the FATCA reporting, is corract.

Nots. if you ere a U.S, person and a requester gives you a forn other than Fornn

W-9 1o request your TIN, you must use the requester's form if I is substantialty

gimilar to this Form W-9.

Definition of a U.S. person. For faderal tax purposes, you are considered a U S,
person if you are;
* An Individual who s a U.S. citizen or U.S. resident alien,

* A partnership, corporation, cmlpany.orassochuoncraatadororgamzedmme
United States or undier the laws of the United States,

< An estate (other than a foreign estate), or

* A domestic trust {as defined in Regulations section 301.7701-7),

Special rules for parinershins. Parinerships that conduct & trade or businass In
the Unitad States are generally required 1o pay a withholding tax under section
1446 on any foreign partners' share of sffectively connectad taxable income from
such business. Further, in certain cases where a Form W-9 has not been recelved,
the nies under section 1448 require a partrership to presurns that a partnerisa
foreign person, and pay the saction 1446 withholding tax. Therefors, if you are a
U.S. person that is a pariner in a parinership conducting & trads or business in the
Unlted States, provide Form W-9 to the partnership to establish your U.S. status
and avold section 1446 withholding on your share of parinershép income.

certifying
any partnership income from a U.S. trade or business is not sublect to the

Cat, No. 10231X

Form W-9 frev. 8-2013)
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0070-18013696 TAXPAY® 20185

asg1an

OMB No. 1545-0029

rom 941 for 2020: Employer's QUARTERLY Federal Tax Retum

Rev. April 2020) Departmment of the Treasury — Internal Revenue Service .
- Report for this Quarter of 2020
Employer identification number (EIN) 7 4 - 9 7 9 B 7 1 (Chesk one.) ‘
Name (rot your trade name) | AMISTAD ADULT DAY CARE 1: January, February, farch
Trade nam:e {if eny) 2: April, May, June I
Ij 3: July, August, Septer}nber
Ad | 36 WEST 3RD STREET ;
rss; |6 l___l 4: October, November, December
- Number Strest Sulte ot room number ‘,
Go to www.irs.gov/Form941 for
MERCEDES X 78570 instructions and the latest information.
‘City State ZiP code |
|
‘Foreign country name Forelgn pravince/county Foreign postal code

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

MMswer these questions for this quarter.

|
i
3
1
3

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. 1Z{Quarterd4) . . . . . .. ... 1 2 }
2  Wages, tips, and other compensation . 2 [ 11,820-00' _
3 Federal income tax withheld from wages, tips, and othercompensation. . . . . . ... .. 3 I 513.12|
4 I no wages, tips, and other compensation are subject to soctal security or Medicare tax D Check and go io line 6.
Column 1 Column 2
5a  Taxable social security wages . r 11,820.00] x0.124 = I 1_,465.68[
52 (i) Qualified sick Jeave wages . . . . [ i | 0.062 = I : I .
5a (i) Qualified family leave wages . . . ] . |  0.067 = | . |
5b  Taxable social security tips . | B 0.124 = | .
Sc Taxable Medicare wages & tips . . i 11,820-@ x(.026 = I 342.78|
Sd Taxable wages & tips subject to [ | I | :
Additional Medicare Tax withholding s _|*x0.008= . i
ki
5e¢ Total social security and Medicare taxes. Add Column 2 from lines 5a, 5a(i), 5afii), 5b, 5c, and 5d 5e[ ' 1,808.46’
5f Section 3121{q) Notice and Demand —Tax due on unreported tips (see instructions} 5f| { . |
6  Total taxes before adjustments. Add lines 3, 5e, and 5f SI | 2,32]_53|
7 = Current quarter's adjustment for fractions of cents 7|_ .Dll
8  Current quarter’s adjustment for sick pay 8 | - I
9  Current quarter's adjustments for tips and group-term life insurance 9| i . |
10 Total taxes after adjustments. Combine lines 6 through 9 101 : 2,321.53‘
11a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a| ] . J
' i
11b Nonrefundable portion of credif for quallfied sick and family feave wages from Werksheet 1 11 b! . l
' !
i1c Nonrefundable portion of employee retention credit from Worksheat 1. . . . .. . . . .. 1 14:[ . ]

» You MUST complete ali three pages of Form 941 and SIGN it.

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

Cat. No, 170012

Form 941 (Rev. 4-2020)



*0070-18013696 TAXPAY® 20185 |
s ‘950220
‘Name {not your trade name) . |[Employer identification number (EIN)
3 AMISTAD ADULT DAY CARE 74-2979271 i
: MAnswer the questions for this quarter. (continued)
: 41d Total nonrefundable credits. Add lines 11a,fib,and 711G, . . . . < -« - o v o a o v i v 11d] | R l ]
42 - Total taxes after adjustments and nonrefundable credits. Subtract line 11dfromline 10 . . . . . 12 ] 2,321.59
433 Total deposits for thls quarter, including overpayment applied from a prior quarter and I
overpayments applied from Form 841X, 841X (PR), 944-X, or 944-X {SF) filed in the current quarter . . . . 13a l 2.321.59
L !
13t Deferred amount of the employer share of socialsecuritytax. . . . .. . . .. .. ... ... 13b r : . I
{3¢ Refundable portion of credit for qualified sick and family leave wages from Worksheet 1. . . . 13¢ r . : 3 l
43d Refundable portion of empioyee retention credit from Worksheett. . . . . . . . ... .. .. 13d I . I
' 43e Totat deposits, deferrals, and refundable credits. Add lines 13a, 13b, 13c,and 13d. . . . . . .. 13e 2,321.59 l
43f Total advances received from filing Form(s) 7200 forthequarter . . . . . . .. ... ... .. 13f | : . |
1'3§ Total deposits, deferrals, and refundable credits less advances. Subtract line 13f from line 13e . .13g| 2,321_59]
" 14 Balance due, if line 12 is more than line 13g, enter the difference and see the instructions . . . . . . 14 R
- 1.5 Overpayment. If line13g is more than line 12, enter the difference I g | Check one: DApply o nextretum.ESenda refund.

m Tel us about your deposit schedule and tax liability for this guarter.

: " If you're unsuré about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see séction 11 of Pub. 15.

16 Check one:

[

O

Line 12 on this return is {ess than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn't incur a $100,000 next-day deposit obl:gatlon during the current quarter. If fine 12 for the prior
quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax fiability. If you're a monthly schedule dapositor, complete the deposit schedule below; if you re a
semiweekly schedule depositor, attach Schedule 8 (Form 941). Go to Part 3.

You wera 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. 1

Tax liability: Month 1 | 845.24 |

Month 2 | 860.43 |

Month 3 | 615.92 |

Total Hability for quarter 2,321.59 I Total must equal line 12.

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

» You MUST complete all three pages of Form 941 and SIGN Ii. i m

Page 2

Form 941 (Rev.4-2020)



0070-18013696 TAXPAY® 20185
950920
Name (not your trede namej Employer identification number (EIN)
AMISTAD ADULT DAY CARE 74-2979271
Tell us about your business. If a question does NOT apply to your business, leave it blank. .
17 K yourbusiness has closed oryoustopped payingwages . . . . . . .. ... ........ .. D Check here, and

enter the final date you paid wages / !

: also attach a statement of your retum. See instructions.

18  H you're a seasonal employer and you don't have to file a retum for every quarter of the year. . . D Check here.

19  Qualified health plan expenses allocable to qualified sickleavewages . . . . . . . . . . 19 r : J
20 Qualified health plan expenses allocable to qualified familyleavewages . . . . . .. . . 20[ 4 I
‘24 Qualified wages for the employesretentioncredit . . . . . ... ... .......... 21| ; . I
22 Qualified health plan expenses allocable to wages reported on line 2. . ... ... .. 22 i B
23 Credit from Form 5884-C,line11,forthisquarter. . . . . . . ... ... ... .. .. 23 5
24. Qualified wages paid March 13 through March 31, 2020, for the employee retention :

credit (use this line only for the sacond quarter filingofFomo41). . . . ... ... .. .. 24| i . |
25  Qualified health plan expenses allocable to wages reported on line 24 (use this line only .

for the second quarterfilingof Form 941) . . . . . . . . . . . i it s e e v i a e 25| ; . J

L May we speak with your third-party designee?

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

for details.

D Yes. Designee's name and phone number

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

E X No.

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

Under penalties of perjury, | declare that | have examined this retum, including accompanymg schedules and statements, and to the best of my knoMedge

and belief, it is true, comect, and complete. Declaration of preparer (other than taxpayer) is bassd on alt information of which preparer has any knowiedge

Print your | i I
Sign your name here l

name here - Print your l |
REFERENCE COPY PREPARED BY PAYCHEX title here !

Date l ] Best daylime phone I |

Paid Preparer Use Only Check if you're self-employed e Kl
. Preparer's name | : I PTIN I I
Preparer's signature I J Date [ |
et R e
Address l I Phone | i I
. —
City B | state I:I ZIP code | | P

Page 3

Form 941 {Rev. 4-2020)



EMPLOYER'S QUARTERLY REPORT
1. ACCOUNT NUMBER 2 COUNTY CODE| |3, TAX AREA] | 4 TAX RATE || 5 NAKCS CODE | | & FEDERAL LD. NUMBER (| 7. QTR YR.

- 08-211178-6 | ©3.01 % 74-2979271 2-20

'@’ EMPLOYER NAME AND ADDRESS
0070-18013696 20185 TAXPAY =

AMISTAD ADULT DAY CARE !
636 WEST 3RD STREET _
MERCEDES TX 78570 3. TELEPHONE NUMBER

(956)514-1046

If you had no payroll and show °0' in
item 13 you are still required to file.

A, QUARTER ENDING 06/30/20

1st Month 2nd ¥Month 3rd Month

11. SHOW THE COUNTY CODE 12, if you have employses in
3 3 2 (see Tist on the back of C-4 more than one county in
form) in which you had ths TEXAS, how many are id
10. Eoter In the boxas above the numbsr of smployees both fuil-time and greatest number of smployeas. the county shown_in ftem 112 |
part-time, in pay periods that include 42th day of the calendar month. [
. [ENTER WHOLE NUMBERS ONLY) DOLLARS CENTS 14-.D Mark box with &n "X if reporting wages
. H i
13, Total {Gross) Wages Paid During this 11820: 00 ::.;;':,;'::,r ﬁ:::: ?:1:.’,..“_’;:_"" l
Quarter to Texas Employees. (If none, enter "0") 3 i
14, Taxable Wages paid this quarter to each employee up to 11220 00
$9000, the annual maximum amount. (If none, enter 0"
5. Tax Due (Multiply Taxable Wages, C 3.01% 33772
item # 14, by your Tax Rate of
Note: For Federal Form 940 purposes, your
Tax Rate Includes: i
. 1
® A Ul Obligation Assessment rate of: L
- | * Ao Employment and
Training Assessment Rate of:
16. Interest, If Tax is Past Due
17. Penalty, If Reportis Past Due
18. Balance Due From Prior Periods 00
{Subtract Credit Or Add Debit)
19. Total Due 33772
20, SOCWAE SECURITY 1ST  2ND 21. EMPLOYEE NAME 22. TOTALWAGES PAID
NUMBER INIT  INIT LAST NAME THIS QUARTER !
EMPLOYEE |WAGES REPORTED ELECTRONICALLY REFERENCE COPY
T PREPARED BY PAYCHEX,
BO NOT FILE.
23. The sum of all page totals must equal item 13.

FORM- €3



TEXAS WORKFORCE COMMISSION

EMPLOYER'S QUARTERLY REPORT
CONTINUATION SHEET

23, The sum of all page totals must equal item 13

’-menm 2 OCUNTY CODE 3. TAX AREA 4. TAX RATE SMCSGI_JE 6. FEDERAL LD. NUMEER 7.0, YR
08-211178-6 . 3.01 %|. 74-2979271 2-20
| 8 EMPLOYERNANE 0070-18013696 20185 TAXPAY® i
AMISTAD ADULT DAY CARE SAPAGENC. | e
636 WEST 3RD STREET 1 1
MERCEDES TX 78570 2l
et | 2B o REFERENCE COPY
v | xxx-xx-8794 J A LONGORIA 4080 00 PREPARED BY PAYCHEX.
: DO NOT FILE.
23 XXX-XX-2723 J PINA 480000
Pl XXX-XX-5184 A ZAMORA 294000
‘
]
B
7
8
2
5
"
2
13
u
%
16
"
"
19
2
4l
2
23.
11820100
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8/10/2020

Statements & Accounts: BBVA

“AMOUNT 5 -

- hitps:folb.bbvausa.com/secure/statementsaccounts

o' DATE® DESCRIPTION s staTUs TR POSTED BALANCE AFTER TRANSACTION - |

‘ AUG g CHECKCARD PURCHASE - WM SUPERCENTER #VISA iz
PR ne  104100008/08220 CARD dUXXX(X1433 POS -AT Wal- v $36.20 $1.288.76 |

- : Marl Super CemtWESLACO TX W 1|

1 o e i = P P e = 3 e e sk o - - i S, eSS S Y A L T 7 b s PP . A R WYL A e L R e L i

o AUG 1 CHECKCARD PURCHASE - MURPHYTBATATWALMVISA _ _ 1

i 2op0  2971390108/05720 CARD YOCO0(X 1433 POS -AT 215 E v 52000 $1,321.96 |

; EXPRESSWAY BIWESLACO TX W

b i s o s s . e e e et i sttt e b b e

i ' auG e TMWITHORAWAL - BBVA USA AT 1136 094047 ‘

4. 2ovp  OB/08/20 CARD XXXKNXET48 ATH -AT 417 S. W -£100.00 $1,341.86 |
; INTERNATIONAVD v !
i s . A et . R o4& .. o b AT 8 LR L a1t et e N et X |
: AUG 10 CHECKCARD PURCHASE - H-E-B GAS #370 VISA 1
! ooon  BTSST40208/08/20 CARD XX)X)O(X1433 POS -AT H-E-B v S276 $1,441.96 |
! GAS #370 MERCEDES TX I
§ 1

AUGM% CHECK CLEARED #6403 v v S260.00 51,444,727 :
I H L ST 1T e e o kB 8 SR i 0o o A LR, I8 e Y i = i s e s e e = - |
; AUG o7  CHECKCARD PURCHASE - DOLLAR-GENERAL #ViSA
: 2009 6293402208/07/20 CARD J0000XET48 POS -AT 160 & o 35196 04T |

TEXAS AVE MERCEDES TX v ]

! AUG 67 DEBIT FOR CARE CREDMT ONLINE PMT CG REF-
s 220 CKF324367730POS W v B vnd .76
i AUG o5 ATMWITHORAWAL - BBVA USA ATh1133 182142 ]
| g0 VBTS20 CARD JOOCUN1433 ATH -AT 2301 W, e £100.00 51,856.28 ;
d EXPRESSWAY v !
.i_ T v R O T e ettt 8. e e s e i g i . e e s S A
! AUGQs CHECKGARD PURCHASE - SUNOCO 043619H10VISA |

- soun  A170750308/06/20 CARD XXOO(XX 1433 POS -AT 802 N. v 4355 §1,956.65 |
i ? 2ND MERCEDES TX v i
1 I
] e ek kot et i £ e e e e A b i e, 48 e e st e

o . |

i auges CHECKCARD PURCHASE - NETFLLX COM VISA 004
0T TYWogn  08/CHZ0 CARD XXO0IK1433 POS -AT NETFLIX COM v 51406 $1.960.03
i LOS GATOS CA v
§ S Y P g e i e v i .- - A g s 1. S S e S o - LN U~ o
I
| AUG 06 DEBIT FOR SYNCHRONY BANK ONLINE PMT CO REF- -

T 2020 CKF324367730POS W v -Sz200.00 Wy
* AUG 08 ¢ DEBIT FOR ATST UVERSE ONLINE PMT CO REF- g @ 1
: .20 CKF3ZA3ATTIROS ¥ v - SLATAE.
: AUG 08 CREDIT FOR MOLINA HC OF TX HCCLAIMPAIT CO o g7 §
2020  REF- PH1053555690 v v ¥eou00 o i
O 5 . oot ol it i eares e sl can o arnele e Re s e st SR s e Y
; AUGﬂgﬁ CHEGK CLEARED #6397 W v £$1,130.14 $1.974.60
I 4 - — e @A AR . n T T PP - — - s i
i ‘. AUGOB CHECKGARD PURCHASE - H-E-B 2370 VISA |
: Stoo  8302530208/06/26 CARD XXKKXET46 POS -AT 200 N v £32.30 53, 113.7¢ |
-_ TEXAS MERCEDES T v b
: AUGOs  CHECKCARD PURCHASE - H-E-B K370 VISA ;
Zopp  BO02540208/05/20 CARD XXOOWXX1433 POS -AT 209 N v -$38.97 314804
TEXAS MERCEDES T ;
- ALG S ONLINE BANKING TRANSFER TO ACCT 6177 v v : :
i Goe . Yo 1 $1,000.00 $3,145.01
i ‘AUG0S CREDIT FOR CENTENE CORP HCCLAIMPRAT CO REF- S
W W v g - “



© 81072020

Statements & Accounts: BEVA

e Rl e

DATE S DESGRIPTION.

&7

r
JUL 22 .
2006 CHECK CLEARED v Ve 510,000.00

R o A et s e e 4 i R mthm g n e e Ak Ak I S ol et e S ST L. R e g S e S, LA i e s

L2 cueek cLEARED #908 v $10,000.60

b g

' AMOUNT = POSTED BALANCE AFTER TRANSACTION ' |
= - & S

JUL 16 DEBIT FOR TESIELEC BILL CO REF- 0847983017CPL s
XW v ENnGie

AT TP AR et W A AP ST RA N b

JUL 10

Sezg  CHECK CLEARED #9983 v v 4$1,300.00

T A e T e i B P . P P T g i R

I

"U‘éoazﬁ ONLINE BANKING TRANSFER FROM ACCT *4305 v e $184.00 S

, JULOZ - oueck cLEARED 2098 v v $2,550.00 =
] JUN 30 DEBIT FOR HARLAND CLARKE CHK ORDERS CO REF-
2020 GO0O14400000447 v v 518,91 — i
i JUN 30 DEBIT FOR HARLAND CLARKE CHK ORDERS CO REF-
: 2020 G00046600007099 v v $81.08 ——
l s —— - ——— e e W 2T S D T . R R e e e e e e e Ve B S
i

_' i : "U’;é: CHECK GLEARED #904 v v $1,134.60 e
i
e
} . :
| JUN2Z  cueck oLeaRED #903 v v 237000 e
1
! et R 7 e TSRS | T ke M e papEe p——— 8 Ry o5 b A e A 5 o P

4 JUN 22
| 2o CHECKCLEARED#302 v : W -$500.00 B
i . :
I
dUN22 oy e ) v 1 -
) b £ BAMKING TRANSFER TO ACCT *4305 v -$529.4
| oo v s e i b St i i et e g e e
[ 3
g NS creprr MENG v v S S
¥
j

Securty Canter | Privacy | Online Banking Agresament
- Electroniz Cormnunications Agteament  Locatons . ConlzetUs
Online Banking Quasiions and Techrical Suppert: 1-800-273-1057,
All ather Account Questions and Support 1-844-228-2872.

https:ifol.bbvausa.com/secure/statementsaccounts

© 2020 BEVA USA Bancshares, ing, BEVA USA is 8 Member FDIC ard an Equal Housing Lender.
& BBVA and BBVA Compass are rade names of BBVA UISA, a member of the BEVA Group



BILLING PEHIOD
May 20, 2020 to Jun 1 M

SERVICE ADDRESS:
AMISTAD ADULT DAY CARE

Gt W 3RI1D ST

MERCEDES TX 78570 d
AMOUNT DUE

ESI ID Number: $1.964.69
10032789442331581 DUE DATE:
July 12, 2020
BILL ACCOUNT NUMBER: L
064 79-03017
; . ‘rh .; _. " I.'*'::'.;Ij:-:--.‘: I_i".,".-l’.‘f!:'{*.fz'-' ?5'?:':':1.5'1'. -
kwh - Average Per Day ACCOUNT BALANCE AS OF JUN 22, 2020
144 | Previous Balance $1,73860
. Payments Received - THANK YOU 5880.10
o ' ' | Balance Remaining $858.50
| Current Charges 550619
i I ||II | Total Amount Due $1,364.69
'- |
ONDITMAMI
- ”;A " /;0 5. summary of Current Charges
= onths 2090 TEETENGIE Resources Energy Charges $203.86
Types of Meter Readings: Total AEP Texas Central Co (CPL) Charges $255 .21
_ . Total Taxes $39.88
Actial R tsumated L Fotal Other Charges 7.4
$506.19

You used 3,521 kwh my 30 days, or an
average ol 121 kWha day.

20.40) Ave L, %10 200N liothlehem. PA 18017

AMISTAD ADULT DAY
636 W 3RD ST

20 42000L3b4L9200013k4HESY

MERCEDES TX 78570-30
"|"|||l||l||u||p||l|"|||”l|

Total Current Charges

if you are transferring service to anothe
term with ENGIE Resources, please be
doesn’t expire until the regularly schedu
day of February 2024.

r electricity provider at the end of your contract
aware that your service with ENGIE Resources
ted utility meter read date that follows the last

To pay electronically and other important infurmation, see back ﬂ#\
. \ .
|

06479-83017 $1.364.69

e

Jul 12, 2020

-

"o, dv
\%%gf)

FOI \’b’y) }/,
— 140 ) -
b O Biox 500107 | ;)
1

LOUISVILE L, KY A0290-1025
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Office peEror

OfficeMax

WESLACY (0 908 6luy
010002000 9°30 Ph

A

1G3YPHAUXEEBE
5L PLTH R T VIR RPN
gLy L G e ST
d #1299 2h 98
lstant Savingsy ‘hH 98
You Pay 20
994434h 3 (1Y HASK, HO A
842,63 LAl L LHFLK CUR 18
162046  CORY BASE 1 (NI 99
AP8L2YS TUERMOME LR, T 99458
Tnatant Savings 1400
You Pay 69.
572398 REWARNS ENROLI 0.1
Promolion -0.01
You Pau 0
68EXE8A LER, GUELT, LN 2.
Subtotal 246,
Sales lad: 20,
Tolael 206
Debit Card Y215 266
10S Chap Read
AID AOQOOOGN0422G3  Debit
TVR BUGO048000
Cvs PIM Ver 1fied
Tl Sav it

$15.99
AAX, AAAXRAAKS ‘A addnadtanhkirnanlnidatsn
WE YANT TO HEAR FROM YOU!
Visit surveyu.officedepct.com
and miler the survey code below.

160K V6LS GPKH

AXX s dnrn ARPEr R KRRNRYANRRN NP2 02 dpT L



Paycheck Protection Program
Borrower Application Form

twl Nole propietor O Partnership O C-Corp O 5-Corp QLLC
U Independent contractor O Eligible self-employed individual

Lb 500 (e} 3) nonprafic T 501(c)(19) veterans organization

U Tribal business (see. 3H{BX2)C) of Small Business Act) Q Other

" Cheek One:

AT onteed B SHS-HE
Joxpations Bt (0 3002010

TUPBA or Tradepame if .-\|I|!|i-l‘:l|)ll:'

T  Business Legal Name

Raquel G Longoria

Business TIN (KIN, SSN) | ©

" Rusiness Addross

636 !}Iest 3rd St

74-2079271  |$561722327

L Y —

Primary Cuntael

* Mercedes, TX 78570

Ragquel Pina

aar i el

Average Munihly Payroll: % x 2.5 + EIDL, Net of 3 Number of Einployces:| 4
3 3 71 3 66 Advance (if Applicable) 9 . 284 1 6
e s S Equals Loan Request; RNUUEN [E—
Purpaise ol The loan i . N
tsefect more than onc): [®lpayron [ELease / Mortgage Interest [Elunilities Oower explainy: . y
Applicant Owanership
List all owners of 20 or more of the cquity of the Applicant. Attach a separate sheet it necessary.
T Ownee Name Title Ownership % | TIN (EIN, S5N) T Address
Raquel G Longoria Owner 100% 3756677725324 Date Drive, Weslaco T.
I guestions. (1) or (2) helow yre unywered "Yes, ™ the loan will not be approved.
r.-...ﬂ T Question = T [ Yes | No |

[, b the Applicaus of

voluntarily exchided from participation in this transaction by any Federal departmeni or agency,

bankmpley?

any qul;:l'-(;f the Applicant presently suspended, debarred, proposed for dcbnr;:;.-nt. declved incligible,

Has the Applicant, any owner of the Applicant, or any business owned or controlled by any of theny, ever oblained i divect or

O [
O

or piesently involved anany

O [
O @

2
guaranved Joan from SBA or any other Federal agency that is currently delinquent or has defaulted 1 the last 7 yeurs and
cansed 2 loss to e government?

3 sl Applicant or any owuer of the Appliczut an owner of any other business, or have common manageniemt with, any other
business? 11 yes, list all such businesses and describe the relationship on a separate sheet identified as addendum A.

4 Hasthe Applicant received an SBA Economic Injury Disaster Loan between January 31, 2020 and April 3, 20247 Il yus,

provade detarts on a separate sheet identified as addendum B.

i qpestrons (3) or (6) are answered Yo, " the loan will not be approved.

' mbueation

) Yes|_ Ne |

5, Isthe Applicant (if an indhvidual) or any individual owning 20% or more of the equity of the Applicant subject
w an indictment, eriminal information, arraignment, or other means by which formal criminal charges ane

brougln m aoy jurisdiction, or presently incarcersted, or onl?obalion or parole?

Iitiak here to confirm your response to question 5 —

placed an any form of parole or probation (including probation before judgment)?

Initial hiere 1o confirm yowr response to question 6 —»

Applicant’s payroll caleulation above?

s the Applicant o franchise that i listed in the SBA’s Franchise Directory?

Within the last § years, for any fclony, has the Applicant (if an individual) or any owner of the Appheant )
been convicted; 2) pleaded guilty; 3) pleaded nolo contendere; 4) been placed on pretrial diversion: or 3) been

O @

O

Is the 1nited States the principal place of residence for all employees of the Applicant included in the



10. Discussion and Action: Mercedes Small Business
Recovery Grant — Martha Adame



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: Ma H’ha Adq me.

Name of Business: _ - 104'S Dee] YL{

Business Type: | 3t5ve.

Address of Business: |34 N Texne, Aye Mercedes Ty 7570

Email Address:_ I\ QA & A OL. Con Phone Number: ( -
3%2) 975-9/(8 -

BUSINESS OWNERSHIP

Taxip#:_3-20420-419] - |
Entity Name:_E1 50’ Enteypyise. (ne

Name of business o#ner (if dﬁferel‘atfmm above):

Number of years in business: _2.%. 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 offictals of the City ofMercedes.

PERSONNEL

How many total employees were employed at your business on February 1, 2020?

Full-time Employeest:_| (Part-time #employees: _| )

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

Yes No\/




Is your business operated as a sole proprietorship?

Yes No \‘/

USE OF FUNDS
How will your business use the loan funds? Please check oll that apply.
Rent/mortgage payment. List specific amount. S

Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades
for online sales, etc.) 5

Ia]
v/ Employee support (salaries, insurance, paid leave) S KL ff ‘2 24 4//%"21%{7
3 /
o/ Utilities (i.e. electricity, water, phone, internet, etc.) S ZOS)O .3 /:'//////W

f.
v/ Expenses associated with increased material costs from suppliers or alternate suppliers. $ éfig{ . 2D.
AV Purchase of COVID-19 supplies for business protection/cleaning. $_J1 E gl !

Total Amount 5 5 {Q E L ?2

Total Grant amount requested from Mercedes DCM:$__Z, QDD . %°
{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
poyment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and finol
authority in determining eligibility and amount of funding. Funds not used os indicated, or documented, sholl be
due bock immediately.

FINANCIAL ASSISTANCE (Currently pending or received}

Name of your primary financial institution: Rlb ﬁﬂi‘di‘i
Name of your Bank Officer: _{<€7¢ Romeyo
Have you met with your financial institution (bank) about financial assistanceNo

If no, why not?




Have you applied for any of the following Federal programs that are currently available?
__J__ Paycheck Protection Program {PPP) Requested amount: __ "7, (07
_/__Economic Injury Disaster Loan (EIDL) Requested amount: e, ”3 Prresced

*Provide proof of application provided vie 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.

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

A% ) affirm that my business has experienced or s projected to experience a decfine in employment between
February 1, 2020 and May 15, 2020. {including sole proprietors.)

LA The TaxiDand Entity Name of my business shown above, are true andaccurate.

LALLMy 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.

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

A will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
WHL_{ affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utliity

payments, or other financial obligations.
Business Legal Name E,‘\)(:(J ¢, Jese {fL]{

wrinen:_Martha Adame Do iGend
Legal Representative Title

s L2l Dlesiciont

Legal Representative

Signed as Individual: ‘Date (P / (// 2020




wW-9 Request for Taxpayer Garorms & e
(Rev, Octnber 2018) identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Intemal Reventie Service > Go to www.irs.gov/FormWs for instructions and the latest information.

Martha Adame

1 Name (as shown on your income tax retum). Name is required on this ling; do not leave this fine blank.

2 Business name/disregarded entity name, if different from above
Elsys's Enterprise, Inc.

following seven boxes.

O] wdividuaysole proprietor or
single-member LLC

LLG if the LLC is ctassified as a

71 Other (soe instructions) >

(¥ ccomporation [ sComporation [ Partnersnip [ Trustestate

[J Limited Eab&ity company. Enter the tax classification {C=C corporation, S=5 corporation, P=Parinership) »
MNote: Check the appropriate box in the line above for the tax classification of the
LLC that is disregarded from the owner uniess the owner of the LLC is code (1 any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes, Ctherwise, a single-member LLC that

is disregarded from the owner should check the appropriate box for the tax classification of its cwner.

3 Check appropriate box for federal tax classification of the person whose name I8 entered on ting 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individusals; see
instructions on page 3%

Exempt peyee code (fany)

owner. Do not check | Exemption from FATCA reporting

fApples to avcounts mairisined autsidle the U.8.)

6 Address (number, strest, and apt. or sulte no.) See instructions.
134 N Toxas Ave

Print or type.
See Specific Instructions on page 3.

Requester's nrame and address (cptional)

8 City, state, and 2IP code
Mercedes, Texas 78570

T 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
withholding. For individuals, this is generally your social security number (SSN). However, for a
lsregarded 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 fo get a

baciamp
resident atien, sole proprietor, or d
TiN, later.

Note: if the account is In more than one name, see the instructions for fine 1. Also see What Name and
Number To Give the Requester for guidefines on whose number to enter.

Part || Ceortification

Under penalties of parjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am walting for a number to be Issued to me); and

2. 1 am not subject to backup withholding because: {a) | am exempt from

withholding, or (b) i have not been notified by the intermal Revenue

backup
Service (IRS) that | am subject to backup withholding as a resuit of a fallure to report ail interest or dividends, or (c) the IRS has notified me that | am

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

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

Certification mstructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirernent armangement (RA), and genarally, 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, fater.

b | S, s oA

wwes 9/4/7000.

General Instructlons

Section referances are to the internat Revenus 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/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who Is required to file an
information retum with the IRS must obtain your comrect taxpayer
Identification number (TIN) which may be your social security number
taxpayer identification number (ITIN), adoption
identification number

(EIN), to report on an information retum the amount pald to you, or other
amount reporiable on an information return. Examples of information
retums includa, but are not limited to, the following.

* Form 1098-INT (interest eamed or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
* Form 1099-MISC (varlous types of income, prizes, awards, or gross
proceads)

« Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
« Form 1099-8 (proceads from real estate transactions)
* Form 1099-K {merchant card and third party network transactions)
* Form 1088 (home mortgage interest), 1088-E (student loan interest),
1088-T {hition)
= Form 1089-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

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

I you do not retum Form W-8 to the requester with a TiN, you might

withhoiding,

be subject to backup withholding. See What Is backup
iater.

Cat. No. 10231X

Form W-8 Rev. 10-2018)
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- 941 for 2020: Employer s QUARTERLY Federal Tax Return
(Rev. April 2020) — Internal Revenus Service

950320

OMB No. 1545-0029

2117 |-1 2] 9|1 1]]2]j]01]]2 (|8

Employer identification number (EIN)

Name (ot your trade name) IElSY' s Enterprises

Report for this Quarter of 2020

{Ghecr one)
L__I 1: January, February, March
2: April, May, June
[ 3: July, August, September

[:| #: Octaber, November, Dacember

Go to www.irs.gov/Form941 for
Instructions and the latest information.

Trade name (ff any)

A 134 N Texas Ave
Number Strest Suite or room number
Mercedes TX 78570
City State 2P code
Forign country rame Foreign provinca/county Foreign postal code

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

Answer these questions for this quarter.

1 Number of employses who recelved wages, tips, or other compensation for the pay

period including: June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarterd) . . . 1| 2|
2 Wages, tips,andothercompensation . . . . . . . . . . . . . . . . . 2| 7917-50]
3 Federal Income tax withheld from wagss, tips, and other compensation . . - . . . I J
4 I no wages, tips, and other compensation are subject to social security or Medicare tax Dclnckandgotoﬂne&
Ge Tanable social securlty wages . . | 7917.50|x0.124 = 981.77)
5a () Qualified sick leave wages . . | | xo0.082=] |
Sa (i) Qualified family leave wages . | f x0.082 = | !
b Taxablo social security tips . | |x0.124 = | i
8¢ Taxsble Medicare wages & tips. . | 7917.50], 0,008 = | 229.61}
Sd Taxable wages & tips subject to

Mdmmm'l‘axml Ix°-009=| ]
Se Total social security and Medicars taxes. Add Column 2 from lines e, 5afj, Sa(i), 5b, 5¢, and 54 Se) 1211. 38|
B Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . . | I
6 Totul busee before admtments. Add ines 3, 5a, and 8 1o e s g | 1211. 38|
T Current quarter's adjustment for fractionsofcents . . . . . . . . . . . . . 7| J
6 Curentquariersadietmentforsickpay . . . .. . . ... oulos |
9 Current quarter's adjustments for tips and group-term iifeinsurance . . . . . . . 9| I
10 Totsl taxes after scjustments. Combine inea through8 . . . . . . . . . . . 10| 1211.38|

11a Quallfiad small business payroll tax credit for increasing ressarch activities. Attach Form 8974 110[

11b  Nonrefundable portion of credit for quailfied sick and family leave wages from Worksheet 1  11b|

11¢c Nonrefundable portion of empioyoe retention credit from Worksheet1 . . . . . . 11e|

» You MUST complete all three pages of Form 841 and SIGN k.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. 0000/1024




Name ot your trade 1ame) BT [Hoiteation mumbe? (E)
Elsy's Enterprises 27-2912028

Answer these questions for this quarter. (continued)

11d Total nonrefundable credits. Add lines 11a,11b,and11¢ . . . . . . . . . . . ﬂdl

12  Total taxes after adjustments and nonrefundable credits. Subtract line 11d from line 10 . 12[ 1211.38

13a Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Formn 941-X, 941-X {PR), 044-X, or 044-X (SP) filed in the current quarter 1981

18b Deferred amount of the employer share of soclalsecuritytax . . . . . . . . . ml

13¢ Refundabie portion of cradit for qualified sick and family leave wages from Worksheet 1 13e|

13d Refundabie portion of employee retention credit fromWorksheet1. . . . . . . . 1aur
138 Total doposits, deferrals, and refundable credits. Add lines 13a, 13b, 13¢c,and 13d . . . 1ae|
131 Total advances received from filing Form{s) 7200 forthequarter. . . . . . . . . 1af|

13g Total deposits, deferrals, and refunsdable credits less advances. Subtract line 13f from line 13e . 1ag|

14  Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14| 1211.38

16 Overpayment If line 13g is more than line 12, enter the difference I |Checkone. Dmmmm Dmam

Tell us about your deposit schedule and tax liability 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.

18 Check one: ] Line 12 on this retum is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
mMMMnﬂmmwwmmmm if line 12 for the prior
was less than $2,500 but line 12 on this retum $100,0000rmore.youmustpmv'dearacordofyour
tax | Ifwureamonth schedule depositor, complete the deposit schedule below; if you're a
.enl'é’ le B (Form 941). Go to Part 3.

D Vwmammmmmmmm.mmmwmywmhmmw
liabllity for the quarter, then go to Part 3.

Tax lability: Month 1 | I

Monthl I

Total liability for quarter | | Total must equat tine 12.

D You were a semiweeldy schedule depositor for any part of this quarter. Complete Scheduls B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

P You MUST complete ail three pages of Form 841 and SIGN it. .
Page 2 Form 941 (Rev. 4-2020)



&

N frof your 580 o) Bty [Bortlio2on mumboT (B

Elsy's Enterprises 27-2912028
Tell us about your business. If a question does NOT apply to your business, leave It biank.
17 Hyouwrbusiness hasclossdoryoustoppedpayingwages . . . . . . . . . . . . . . . Dchockham.and
enter the final date you paid wages | ]:a!soaunmamamtoMIGtum.Seelnstmcm
18 H you're a seasonal employer and you don't have to file a retum for every quarter oftheyear . . . Dcneckhgm
19  Quallfied health pian axpenses allocable to qualified sicklsavewages . . . . . . 19[ I
Quaiified health plan expenses aflocable to qualified familyleavewages . . . . . . aol |
22 Qualified hoaith pian expenses allocable to wages reportedonfine21 . . . . . . . 22| |
23 Credit from Form 5884-C,line 11,forthisquarter . . . . . . . . . . . . . 23[ |
24 Wmﬂ%iawmm.mmmmm
credit (use this line only for the second quarter fliing of Form941) . . . . 24' |
25 WMMmemmmmmmmmm
for the second quarter filing of Formo41) . . . . 25' |

May we speak with your third-party designee?
Do you want to allow an employee, a pald tax preparer, or ancther person to discuss this retumn with the IRS? See the instructions
for details.

DYee. Designes's name and phone number I I l —l

Select a 5-digit personal Identification number (PIN) to use when talkingtothe iRs. || [ | [ ][ ][]

34 no.

IEXE Sign here. You MUST complete all three pages of Form 841 and SIGN it.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and batief, it is true, correct, and compiate. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.

mm ]Marhta Adame |

myoh::o %//’ {f/l[(%ﬁ ’ﬁf :::thm‘r |President ]

Date [07/29/2020 | Best daytime phone | (956) 975-9118 |

Paid Preparer Use Only Check if you're self-employed . . . []
FTIN [p01427713 !

Preparar's name INanCY Alaniz

Preperer’s signature | pae  [07/29/2020 |

Firm'a name (or yours g : :
Hadf?qnpb}:rd) IAlanlz Bookkeeping & Tax Service

EIN [41-2091556 |

Address [1051 Ebano st. Phone | (956)535-4323 |

I-—————_—

City [san Benito | state |TX ZPcode |78586 l

Page 3 Form 941 (Rev. 4-2020)



M Track your expenses... [ wax-pepucTBLE mEM

- Pt Ciothing I Food £ Transportation
ch Outtties [ Mortgage
[IEnterteinment [ insurance Octher:

Faddadsawﬂnmrmammmdomtwmﬂﬁm

amyp

&mhmmwmm
Irrmsmuyappearligm.

[J 7ax oeoucTiate irem

For enhanced Secutity your account number wil not be printed on this copy

2051
wwswa| /1 O
BALANCE

NOT NEGOTIABLE




For added security, your name and account number do nat appear on this copy.

NOTY NEGOTIABLE
r'-wfm.—_l'"”- =<rripar T L b - 3 L . e - — - K.
Track expenses... [ TAX-DEDUCTESLE ITEM
! o 3 gClolhhgwm 1 Food 3 Transportation 2034
i ' {  DOCmdtCard Duties [ Mortgage

C)Entertainment []nsurance  [] Other:

Fuaddedswui!y.yoummnaandanmrﬂnwrberdonmappealmﬁsm

e R, WO T ; -

i
g
i
i

BALANCE
FORWARD

THIS ITEM

For added security, your name and account mariber 4o nol sppear on this copy.

F-—W'-'w-a-wvm T Lo Y b AR OISR IR D
[ Track your expenses... ] TAX-OEDUCTIBLE TERM
OcCmeditCard [JUtiities ] Morigage y A i
[0 Enterisinment [Qinsurance [ Other: pi
BALANCE
FORWARD
THS TEM ;;/‘/ =
paance|
OEPOSIT
OTHER
L ]




SALINAS INSURANCE AGENCY

A PROMISE OF SERVICE

406 S. GRAY LANE AVE

WESLACO, TEXAS 78596
956-351-5819

Insurance Receipt
Name: ELSYS ENTERPRISE INC
POLICY/ACCOUNT GLINS
AMOUNT PAID: - $ 58.31
DATE: 6/ 15/2020
Thank You

f/w@/eéwy



R . ELSY'S JEWELRY
AT&T MERCEDES TX T570-2745

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.

Page: 10of3
Issue Date: Jun 22, 2020
Account Number: 250654034

Total due

$88.64

Please pay by:

2 Jul 13,2020
4-/6

7)13 /20

Account summary
Your last bill $88.64
Payment, Jun 11 - Thank you! -$88.64
Remaining balance $0.00
Service summary
ER internet " Page2 $30.79
Phone Page 2 $57.85
Total services $88.64
Total due $88.64

§571.40.1912.396318 1 AV 0.380 rc

LRI BT R B TR R B T T

ELSY'S JEWELRY
134 NTEXAS AVE
MERCEDES TX 78570-2745

Bank Account Holder Signature:

AutoPay enroliment

If 1 enrollin AutoPay, | authorize AT&T to pay my bill monthly by
electronically deducting money from my bank account. | can cance
authorization by notifying AT&T at www.att.com or by calling the
customer care number listed on my bill. Your enroliment could tak:
1-2 billing cycles for AutoPay to take effect. Continue to submit
payment until page one of your involce reflects that AutoPay has
been scheduted.

Date:




L Y
SERVICE CODES | ' e
cITY OF MERCEDES  yin Wt GODES | RETURN POSTAGE GUARSHTEED | i eils
e G Garoa &P Bt P GGOLREATENE S 4 U5 FomCE 2
J S. TENAS 7857 - -R ik, o A R P enrERES TY
(996) 5653114 B Fue Foo e AT 5 B | TS 5
P T et BACTIVE i
Saad i el TR AT
WA 5293 5425 %32 22.%4 1 09-0590-01 | 193.29
SE SEWER 2 8 84 [T TR
GA GARBAGE 40.50 | Iz I:Lfm.-a,_ s A
FF FIRE FEE . 3.50 | 07/06/2020 | 212.24
BR BRUSH SRt B ocrvice FROM il - SERVICE
TX SALES TAX Ay 3L -
X FOH (o | 05/05/2020 | 06/05/2020
. T




) m—r—tietl

2’5 AMBITENERGY

Account A3806157 Involce 550G4H0

Emma Adame

130 N TEXAS AVE

UNITD

MERCEDES, TX 78570-2745

Total amount due

To assist other Texans in paying their utility biis,
enter your donation and check the box.

Amount enclosed

$

$

-l

200.26

PES——
$ sz

Plemmakepaymentto: Ambit Energy

P.0O. Box 660462
Datlas, TX 75266-0462

Please inciude your account number on your check
or money order. Alow 5-7 days for processing.

/@ 55%02?

It differant from
"Total ameunt due™

380b157 55064H0O 0002002k 21027
e Pleose mail this portion with your poyment. Make check payable to: Ambit Energy.
Keep this part for your records.
AMBITENERGY Statement Date: 06/19/20 Due Date: 07/06/20
PUC License 10117 Customer Nama: Emma Adame
Customer Care: (877) 2826248 Valued customer since: 04/26/13
Hours of Operation: Mon - Fri, 8 AM to 6 PM and Account Number: A3808157
Sat 10 AMto SPMCT Invoice Number: 550G4H0
To Report a power outage or emergency, please cali: Your Consultant: Bemice Rios
AEP Cenra) af {866) 223-8508
important Messages Account Summary
For billing inquiries, customer service or obtaining
variable price information on your next bill, please call Previous balance $ 158.82
customer care or visit us at ambitenergy.com. Payments received - Thank you! $ (158.82)
See page 2 for Hdditional important messages. Applied to Previous Balance $ {158.82)
Balance forward $ 0.00
Current Ambit Energy charges $ 97.21
AEP Central Charges $ 88.06
Taxes and other fees $ 14.99
Current charges due by 07/06/20 $ 200.26
Total Amount Dua $ 200.26
Past balance due now $ 0.00

ESIID: 1 of 1

Account Details
Jsage (kiWh FEAMICE AD

113141993
113141993

- - 4 Current Plan: TSC - 12 month Term
JJASOGNDJFMAMI

h o Current Charges
The average price you paid for efectric service Ambit Energy Charges
month is $0.121 per kWh, See page 2 for more Energycha
rge (32 days, 1,526 kWh @ $0. 063700) $ 9721
information about average price calculation Tota) $ 9721

8
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i‘roub]e paying your bill due te the COVID-19 pandemic? Contact us to discuss options.

Customer Service: 800-700-2443
Gas Leaks: 800-959-5325
Payments by Phone: 866-730-5485
Hearing Impalred: 711

Go paperless! For the easiest and most convenient way to receive your nat

gas bill, enroll in electronic statements. Learn more at
www.TexasGasService.com/GaPaperiess.

TexasGasService.com
Texas Gas Service Page
PO Box 219913
Kansas City MO 64121-9913 Do Not Pay $2
Will Be Drafted from Your Financial Institution 07-24
EMMA ADAME Account Number 910287744 104852;
430 N TEXAS AVE Rate MERC VS RES
MERCEDES, TX 78570-2745 Active Deposit NONE | Statement Date 07-0t
RATE SCHEDULE(S) AVAILABLE UPON REQUEST
Previous Balance $80.62
Payments Received 80.62CR
Balance Forward $0.0
Customer Charge $16.52
Delivery Charge 3.66
Cost Of Gas 1.58
Your Energy Use Pipeline Integrity (Ccf @ $0.04128) 0.33
30 Energy Efficiency Program 0.23
5 City Franchise Fee 1.20
Q 15 Reimb for Gross Receipts Tax 0.47
I l T I T City Tax 0.48
0 Current Charges 24.4
JASONDJFMAMJJ
Total Amount Due $24.4
Period Days Cef
Current 30 8.000
Last Year 29 13.000
-
Meter or Service Period Number Meter Readings Ccf WNA/ Cost
Station Number From To of Days Previous Presant Constant Billed Cef GasiC
0212A37921 06-02-20 07-02-20 30 1520 1528 1.0000 8.000 0.197
T Please ratum this portion when paying by mail. When paying in person, pleasa bring this entire bill with you.
exas - Share the Warmth helps Account Number 910287744 1048522~
Gas servme, A disadvantaged Texans with 7
4 |Do Not Pay $24..
A Division of ONE Gas home heating costs. To \ -

-
o

PO BOX Y1427 @ €l Paso TX TORX-042T

ELECTRONIC SERVICE REQUESTED

O

contribute, please include an | |Will Be Drafted

3710 1 AV 0.388 *0003363 S YNNNNN 86 TEXAS GAS SERVICE

aws EMMA ADAME
= 134 N TEXAS AVE

MERCEDES TX 78570-2745

PO BOX 219913
KANSAS CITY, MO 64121-9913

L e L [ TN T T [T T

45 910287744104852218 CODON24u7?

overpayment and check the
box to the ieft. { Q
LI
130 N TEXAS AVE O
MERCEDES, TX 78570-27 -



\t/ - ' Total amount due
2% AMBITENERGY untdue 8
Account A4704414 Involce 551J1B7 To assist other Texans in paying their ulility bitis,
enter your donation and checkthebox. $ _.E]
Amountenclosed $ _  iomeentiom
“Toksl amount due”
Elsys Jewelry Please mako payment to: :'BMBM £60462
134 N TEXAS AVE Dalas, TX 75266-0462

/;0

470441y 551J1B7 UBUI?BJ 00018235 ?

MERCEDES, TX 78570-2745 % M( lv/ ,@l 0 o maney oeder, Abow 57 daya o procasaing

Please mail this portion with your payment. Moke check payable to: Ambit Energy.

S
—

Keep this port for your reconds.

AU~ - Statement Date: 06/19/20 Due Date: 07/06/20

=, AMBITENERGY

PUC License 10117 Cuisicmer Name: Elsys Jowelty

Customer Care: (877) 262-6248 Valued customer since: 04/28/15

Hours of Operation: Mon - Fri, 8 AM to 6 PM and Account Number: A4704414

Sat 10 AMio 5 PMCT fnvoice Number: 551187

To Report a power oulage or emaergency, please call: Your Consultant: Leodegario Neave

AEP Central at (866) 223-8508

tmportant Messages Account Summary

For billing inquiries, customer service or obtaining

variable price information on your next bill, please call Previcus balance $ 149.76

customer care or visit us at ambitenergy.com. Payments received — Thank you! $ {149.76)

Seo page 2 for additional important messages. Applied to Previous Balance $ (149.76)
Balance forward $ 0.00
Curent Ambit Energy charges $ 80.65
AEP Central Charges $ 80.20
Taxes and other fees $ 12.82
Cument charges due by 07/06/20 $ 173.67
Total Amount Due $ 173.67
Past balance due now $ 0.00

Account Details ESI]D‘ 1 of1

Current Ptan: TSC - 24 morth Term
JIJASONDJIJFMAMJ

o Current Charges

The average price you paid for electric service this Ambit Energy Chatges

month is $0.116 per kWh. See page 2 for more Energy Cha

! N e rge (32 days, 1,381 kWh @ $0.058400} $ 80.65
il ol Total Ambit Energy Charges $ 80.65

Page 1«



| wd@m Walgreens.com

Customer Service Department
Phone: 1-877-250-5823

Walgreens Order Number:202654356947 Email: customercare@walgreens.com
Fulfilment Number: 73196507
Order Date: 07/23/2020 SHIPTO:  Awora Adame
Shipping Method: Standard 134 North Texas Ave
Payment Type: PayPal Mercedes TX 78570
| Qty Ordered Qty Shipped UPC WIC Product Description Unit Price Total
2 2 04902286063 913236 Nice! Disinfectant Linen Blossom 12.5 oz $4.99 9.98
This is not an invoice.Please do not pay. Subtotal 9.98
Your order may arrive in multiple shipments. Sign in to your account at Walgreens.com to review Shipping Handling fgg
your order details or call customer service at 877-250-5823. Tax ;
Easy returns available in store. For return details, visit www.walgreens.com/returns. Total 17.29

Please note that we are required by law to charge shipping and taxes where applicable.

Reference Suborder ID:77012812571101

CORPORATE INFORMATION:

Thank you for your order!
All products are sold to you by Walgreens: com, Inc WAG Order Number Fulfilment Number
Order Number 202654356947 73196507 Carton ID:C081627748

-l | W



Walgreent Walgecas com

Customer Service Department
Phone: 1-877-250-5823

Walgreens Order Number:202653784558 : Email: customercare@walgreens.com
Fulfilment Number; 73190732
Order Date: 07/23/2020 SHIPTO:  Auwrora Adame
Shipping Method: Standard 134 North Texas Ave
Payment Type: PayPal Mercedes TX 78570
Qty Ordered Qty Shipped UPC wIC Product Description Unit Price
2 2 04902286063 913236  Nice! Disinfectant Linen Blossom 12.5 oz $4.99

This is not an invoice.Please do not pay.

Your order may arrive in multiple shipments. Sign in to your account at Walgreens.com to review
your order details or call customer service at 877-250-5823.

Easy returns available in store. For return details, visit www.walgreens.com/returns.
Please note that we are required by law to charge shipping and taxes where applicable,

Reference Suborder ID:77012806922102

Thank you for your order!
CORPGRATE INFORMATION: WAG Order Number Fulfilment Number
All produicts are sold to you by Walgreens.com, Inc.

Order Number 202653784558 73190732 Carton 1ID: C081730385

B |



Walgreent Walgreencom

Customer Service Department
Phone: 1-877-250-5823

Walgreens Order Number:202654362028 Email: customercare@walgr UG ]
Fulfilment Number: 73196558

Ovder Date: 07/23/2020 SHIPTO:  Aurora Adame

Shipping Method: Standard 134 Nonh Texas Ave

Payment Type: PayPal

Mercedes TX 78570

Qty Ordered Qty Shipped UPC wWIC Product Description Unit Price Total
2 2 04902286063 913236 Nice'! Disinfectant Linen Blossom 12.5 oz £4.99 9.98
This is not an invoice.Please do not pay. Subtotal 998
Your order may amive in multiple shipments. Sign in to your account at Walgreens.com to review _?_hlppmg Handling fgg
your order details or call customer service at 877-250-5823, ax :
Easy retumns available in store. For retum details, visit www.walgreens.com/retumns. Total 17.29

Please note that we are required by law to charge shipping and taxes where applicable.

Reference Suborder ID:77012812620101

CORPORATE INFORMATION:

Thank you for your order!
All producs are sold 10 you by Walgreens.com, Inc WAG Orvder Number

Fulfilment Number
Order Number 202654362028 73196558 Carton 1D:C081643356

| I I



Customer Service Department

Phone: 1-877-250-5823
Email: customercare@walgreens.com

| wa@m Walgreens.com

Walgreens Order Number: 202654345058

Fulfilment Number: 73196387
Order Date: 07/23/2020 SHIPTO:  Aurora Adame
Shipping Method: Standard 134 North Texas Ave
Payment Type: PayPal Mercedes TX 78570
Qty Ordered Qty Shipped  UPC WwWIC Product Description Unit Price Total
2 2 04902286063 913236  Nice! Disinfectant Linen Blossom 12.5 oz $4.99 9.98
This is not an invoice.Please do not pay. | Subtotal 9.98
Your order may arrive in multiple shipments. Sign in to your account at Walgreens.com to review 5 Shipping Handling fgg
your order details or call customer service at 877-250-5823. Tax ;
Easy returns available in store. For retumn details, visit www.walgreens.com/returns. Total 17.29

Please note that we are required by law to charge shipping and taxes where applicable.

Reference Suborder [D:77012812460101

CORFORATE INFORMATION: Thank you for your order!
All producis are sold to you by Walgreens.com, lnc. WAGQG Order Number Fulfilment Number
Order Number 202654345058 73196387 Carton ID:C081643323

| il i



w‘z@um Walgreens.com

Customer Service Department
Phone: 1-877-250-5823

Walgreens Order Number:202654335110 Email: Cusmmercare@walgr eens.com
Fulfilment Number: 73196287
Order Date: 07/23/2020 SHIPTO:  Aurora Adame
Shipping Method: Standard 134 North Texas Ave
Payment Type: PayPal Mercedes TX 78570
Qty Ordered Qty Shipped UPC WIC Product Description Unit Price Total
2 2 04902286063 913236  Nicel Disinfectant Linen Blossom 12.5 oz $4.99 998
This is not an invoice.Please do not pay. Subtotal 9.98
Your order may arrive in multiple shipments. Sign in to your account at Walgreens.com to review Shipping Handling i’gg
your order details or call customer service at 877-250-5823. Tax :
Easy returns available in store. For return details, visit www.walgreens.com/returns. Total 17.29

Please note that we are required by law to charge shipping and taxes where applicable.

Reference Suborder ID:77012812352101

O R ORMATION Thank you for your order!
All products are sold to you by Walgreens.com, Inc WAG Order Nomber Fulfilment Number
Order Number 202654335110 73196287 Carton ID: C0O81643686

MW [ |



Walgreent Walgecus om

Customer Service Department
Phone: 1-877-250-5823

Walgreens Order Number:202654352058 Email: cuswmemam@wa]gmens‘com
Fulfilment Number: 73196458

Order Date: 07/23/2020 SHIPTO:  Aurora Adame

Shipping Method: Standard 134 North Texas Ave

Payment Type: PayPal

Mercedes TX 78570

Quy Ordeved Qty Shipped UPC wIC Praduct Description Unit Price Total
2 2 04902286063 913236 Nice! Disinfectant Linen Blossom 12.5 oz $499 9.98
This is not an invoice.Please do not pay. Subtotal 998
Your order may arrive in multiple shipments. Sign in to your account at Walgreens.com Lo review _?_h‘PP'"&'- Handling f gg
your order details or call customer service at 877-250-5823. LS
Easy retums available in store. For return details, visit www.walgreens.com/retums. Total 17.29

Please note that we are required by law to charge shipping and taxes where applicable.

Reference Suborder ID: 7701281252810

CORPORATE INFORMATION: Thank you for your order!
Al products &z sold to you by Walgreens.com, Inc WAG Order Number Fulfilment Number
Order Number 202654352058 73196458 Carton ID:C081643174



Walgreen Waigreens com

Customer Service Department
Phone: 1-877-250-5823

Walgreens Order Number: 202654388586 Email: customercare@walgreens.com

Fulfilment Number: 73196824
Order Date: 07/23/2020 SHIPTO:  Aurora Adame
Shipping Method: Standard 134 North Texas Ave
Payment Type: PayPal Mercedes TX 78570
Qty Ordered Qty Shipped UPC wIC Product Description Unit Price Total
2 2 04902286061 913236  Nice! Dusinfectant Linen Blossom (2.5 oz 5499 9,98
This is not an invoice.Please do not pay. Subtotal 9.98
Your order may artive in multiple shipments. Sign in to your account at Walgreens.com to review %hipping Handling f gg
your order details or call customer service at 877-250-5823. Las g
Easy returns available in store. For return details, visit www.walgreens.com/retums, Total 17.29
Please note that we are required by law to charge shipping and taxes where applicable.
Reference Suborder ID:77012812884101
CORPORATE INFORMATION: Thank you for your order!
All products are sold o you by Walgreens.com, Inc. WAG Order Number Fulfilment Number
Order Number 202654388586 73196824 Carton 1D:C081627637

1 I H



Walgreend Walgrensom

Customer Service Department
Phone: 1-877-250-5823

Walgreens Order Number: 202653966962 Email: customercare/ziwalgreens.com
Fulfilment Number: 73192370
Order Date: 07/23:2020 SHIPTO:  Awrora Adame
Shipping Method: Standard 134 North Texas Ave
Payment Type: PayPal Mercedes TX 78370
Qty Ordered Qty Shipped UPC wic Product Description 1'mit Price
I I 04902291382 948052 Mice! Glass Cleaner 37 o/ L340

This is not an invoice.Please do not pay.

Your order may arrive in multiple shipments. Sign in o your account at Walgreens.com 1o review
vour order details or call customer service at 877-250-5823

Easy retumns available in store. For return details, visit wwiw walgrecns.convreturns

Please note that we are required by law to charge shipping and t1axes where applicable

Reference Suborder [D:77012808720102

Thank you for your order!
CORPORATE INFORMATION:

All products are sold to vou by Waleresis cons s

Order Number 202653966962 73192570 Carton ID: CO74030793

WAG Order Number Fulfilment Number



| wa@m | Wa.lgreens.com

Customer Service Department

Phone: 1-877-250-5823

Walgreens Order Number:202653779989 Email: customercare@walgreens.com

Fulfilment Number: 73190686
Order Date: 07/23/2020 SHIPTO:  Aurora Adame
Shipping Method: Standard 134 North Texas Ave
Payment Type: PayPal Mercedes TX 78570
. Qty Ordered Qty Shipped UPC wIC Product Description ) Unit Price Total
2 2 04902286063 913236 Nice! Disinfectant Linen Blossom 12.5 oz $4.99 9.98
This is not an invoice.Please do not pay. 1 Subtotal 0.08
Your order may arrive in multiple shipments. Sign in to your account at Walgreens.com to review Shipping Handling 5.99
your order details or call customer service at 877-250-5823. Tax 132
|  Easy returns available in store. For return details, visit www.walgreens.com/retums. Total 17.29
Please note that we are required by law to charge shipping and taxes where applicable.
| Reference Suborder ID:77012806879101
CORPORATE INFORMATION: Thank you for your order!
| All producis are sold Lo you by Walgreens com, Inc WAG Order Number Fulfilment Number
Order Number 202653779989 73190686 Carton ID: CO81640188



Billing to:

Aurora Adame Ms

134 North Texas Ave
Mercedes, Texas, 78570
United States

T: 956-975-0004

Lysol Disinfectant Spray, Crisp

E Linen-19 0z
GNC Zinc Vegetarian Tablets,
50mg - 250 ct
P ?
Zinc
o B

Shipping to:

Aurora Adame Ms
134 North Texas Ave
Mercedes, Texas, 78570

United States

T: 956-975-0004
Original Price
Qty Price Discount Paid
Ordered: $6.49 {$0.00) $25.96
4
Ordered: $7.49 {$0.00) $7.49
1

Payment Method: PayPal Express Checkout
Subtotal: $33.45

Shipping & Handling: $5.99
Tax: $2.45
Grand Total: $41.89

At Rite Aid, we strive to provide our customers with the best possible online shopping

experience. Because, With Us, It's Personal.
Thank you for shopping with us.
The Rite Aid Online Store Team

If you have any questions or concerns regarding the contents, or shipping status of your order 104500854, please contact
Rite Aid's Customer Care team at rileaid@email.riteaid.com or by telephone at 1-800-748-3243 during regufar business

hours, Monday - Friday, 8am - 8pm or Saturday, 9:30am - 6pm EST.



Billing to: Shipping to:

Aurora Adame Ms Aurora Adame Ms
134 North_Texas Ave 134 North Texas Ave
Meicedes, Texas 78570 Mercedes, Texas, 78570
United Siates United Stales
T: 956-975-0004 T: 956-975-0004
Original # Price
tem Qty Price Discount Paid
: Lysol Disinfectant Spray, Crisp Ordered: $6.49 {$0.00} $26.95
E Linen - 19 0z 4
®

Payment Method: PayPal Express Checkout
Subtotal: $25.96

K dCents : $0.00

Shipping & Handling: $5.99
Tax: $2.56
Grand Total: $34.51

At Rite Aid, we strive to provide our customers with the best possible online shopping
experience. Because, With Us, It's Personal.

Thank you for shopping with us.
The Rite Aid Online Store Team

i you have any questions or concerns regarding the contents, or shipping status of your order 104000515, please contact
Rite Aid's Customer Care team at riteaid@email.riteaid.com or by telephone at 1-800-748-3243 during regular business
hours, Monday - Friday, 8am - 8pm or Saturday, 9:30am - 6pm EST,

Wellness+ rewards card required to redeem offers. Receive the sale price or percentage off of the regular price for each
eligible item, whichever is lower. For offers that apply to your “Next Purchase,” you will receive the sale price or percentage
off of regular price for each eligible item purchased during your next purchase. BonusCash rewards will be awarded when
you purchase eligible promoted items. wellness+ BonuisCash rewards will be toaded automatically to wellness+ card only
for use in-store or at riteaid.com, beginning at 6AM on the day after issuance. BonusCash for online purchases will be
issued after the entire order has shipped. BonusCash will expire 60 days from the date it was first issued.



B ‘ U.S. Small Business Administration
) _,‘ NOTE

U5, Small Business Adannitotion

SBA Loan # 14594674-04

SBA Loan Name Adame Enterprises Inc DBA Elsys Jeweiry
Date 05/05/2020

Loan Amount $ 700000

Interest Rate 1.00%

Borrower Adame Enterprises inc DBA Elsys Jewelry
Operating Company

Lender Rio Bank

1. PROMISE TO PAY:

In return for the Loan, Borrower promises to pay to the order of Lender the amount of

seven thousand Dollars,

interest on the unpaid principal balance, and all other amounts required by this Note.

2, DEFINITIONS:

“Collateral” means any property taken as security for payment of this Note or any guarantee of this Note.
“Guarantor” means each person or entity that signs a guarantee of payment of this Note.
“Loan” means the loan evidenced by this Note.

“Loan Documents” means the documents related to this loan signed by Borrower, any Guarantor, or anyone who
pledges collateral.

“SBA” means the Small Business Administration, an Agency of the United States of America.

SBA Form 147 (06/03/02) Version4.1 Page 1/6
Doc ID: 7d24e4b32abfa83eecbDe90e13ca3eadd1e5¢i



11. Discussion and Action: Mercedes Small Business
Recovery Grant — Mario Dominguez



Memo

8.

9.

To: DCM Board of Directors

From: Melissa Ramirez, Executive Director
CC: File

Date: 8/14/2020

Re: Mercedes Small Business Recovery Grant

mercedes

big boots. big opportunities.

Recommendation:

Marisa de Leon: Approve $5K

Raquel Pina: Approve $4910

Martha Adame: Approve $3000

Mario Dominguez: Deny- No Certificate of Occupancy
Mario Dominguez, Jr.: Approve $5K

Alejandrina Telles: Approve $5K

Elida Rizo: Approve $5K

Chris Desiga: Approve $5K

Guadalupe Cano: Deny- No Certificate of Occupany

10. Jaime Perez: Approve $5K

11. Jesse Ledesma: Deny- No Certificate of Occupancy

12. Fidel Bonilla: Approve $5K



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 appllcatlon /77’4/,/9 g 90/'7//\/6 HE Z—
Name of Business: MAR ~ 4N GRIALS L Z[ /;20 ~fRELD ’/¢ )&‘I N,
Business Type: FRof &R T 7} /’7/0'/4 Fal =M

Address of Business: 3R G TEXAS TT
Email Address;_n14220 . Demid gurz , 51 FEE ;m%be@f’? G~ DD /&-’-9‘%

BUSINESS OWJILERSHIP

Tax D #: /g‘? ; ﬁ/}?

Entity Name:____/7AR - FAN (;ﬂf’/!,/’) LLr
Name of business owner {if different from above): A /4
Number of years in business: )iz YKS

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 #: __-A__ (Part-time # employees: _&1

Does your busim:?e furloughed employees who are receiving unemployment benefits?

Yes No




DOCUMENTS TO BE ATTACHED

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

W-9 Form.

[

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

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

Recelipt or cancelled check for salary payments made to furloughed employees, if applicable.

Receipts for expenses associated with increased material costs from suppliers or alternate

suppliers.

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

7. 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.

noAwN

i

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:

Emall: 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).

print the application

hand write answers and responses into the application

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



Is your business operated as a sole proprietorship?

Yes No \/

USE OF FUNDS

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

207

\/Rent/mortgage payment. List specificamount. S_M

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

&
‘/ Employee support {salaries, insurance, paid leave) S,Bjc,p
‘/ 2 s
Utilities (i.e. electricity, water, phone, internet, etc.} S_____(_?_Qﬁ_?
_____ Expenses associated with increased material costs from suppliers or alternate suppliers. $
e

l/_, Purchase of COVID-19 supplies for business protection/cleaning. s /e

art™
Total Amount $ éf 7”

Total Grant amount requested from Mercedes DCM: $ #I4W&
{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 hack immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

= T
Name of your prlmaryf ha |al institution: /ﬁ"/“: ~ AR A//?"]//Z?A’/?"/_ %4/{/‘1

Name of your lce A aet s 74 AN LY s
Have you met h your fi cnal institution (bank) about financial assistance? Yes_ | NO\/

If na, why not?
HNeT DONVE sopie Sopvs




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

Paycheck Protection Program (PPP) Requested amount: ______
Economic Injury Disaster Loan (EIDL) Requested amount: ___

*Provide proof of application provided via attachment.

If not, why not?

fLpan EX 2/ AED
RPan ol AF - gHNP¢

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.

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

Jn ﬁ:() | 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.)

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

nj‘ﬂﬁ 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.

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

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

ﬂ)(’;v | affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other financial obligations.
Business Legal Name AR S AN G rons 260
A
Written: ﬂj#ﬁ/ﬁ % ) 951m[#§y££ ﬁ%

Legal Representative Title

Signed: ﬂ/&w;- 55 c_._..( ﬁﬂ(}

Legal hepresentative

\“'_/'/ Title
Signed as Individual: %‘W % <j’_\é Date &544) AIAO




Request for Taxpayer
ov, October 2018) Identification Number and Certification

P iy U P Go to www.irs.gov/FermWs for Instructions and the latest Information.
1 Name (as shown on your incoma tax retum). Name Is required on thia Eine; do not teave this fine blank,

ﬂ;/fﬁ&{ézr——
2 Businass name/disregarded entity nama, it
MAR - J‘AM/QM LiC

a mmmmmmmmmamopuﬁmmmbmwrm1 Check only one of the
following seven boxes.

O individusy/scla propristor or
ember LLC

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

L]
Form W"g

4 Exemptions {codes apply only to
certain entities, not tndividusls; see
instructions on page 3):

DTmm

O ccoporaton [0 scomporation [ Pastnership

Exempt payea code {f any)

Umited liability company. Enter the tax clasalfication (C=C corporation, =3 corporation, P=Parinership) > c
Noto: Check the box in the ling above for the tax ciassification of the single-member owner, Do not check | Exemption from FATCA reporting
LLC if the LLC ia clansifled as a single-member LLC that I disregarded from the owner unlesa the owner of the LLC ia code (f any)
another LLC that ls not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC they]
is disregarded from the owner should chack the appropriate box for the tax classification of its owner.

[ other (ses Instructions) »

§ Address (number, strest. and apt. or sulte no) See instructions,

5% 2//944@'0 57

- mjv?gk”?e:ogs 2857 O

7 Uist accourt number(g) here {optional)

m Taxpayer identification Number (TIN)

Anpiiaa to accounts mainiained ouisidle the ULS.)
Requester's neme and address {optional)

Print or type.
See Specific Instructions on page 3.

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid | Soclal securtty number _
baclkup withholding. For individuals, this Is generally your soclal security number (SSN). However, for a [ |
resident allen, sole proprietor, or di entity, see the Instructions for Part |, later. For other - -

entities, it s your employer Identification number (EIN). If you do not have a number, see How to get a

TN, later, or

Note: if the account Is in more than one name, see the instructions for line 1. Also see What Neme and | Employer identification number

Number To Give the Requester for guidelines an whose number to enter. 2 /[g ?IZ.,Z 4:4

Certification

Under penaities 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 to backup withholding bacause: (a} | am exempt from backup withholding, or (b) | have not been notified by the interal Revenue
Service (IRS) that 1 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 fonger subject to backup withholding; and
3.1 am 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 comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumently subject to backup withholding bacause
you have falled to report afl interest and dividenda on your tax retum. For real estate transactions, item 2 does not apply. Formortgagalntemtpa!d.
acquisition or ebandonment of securad property, cancellation of debt, contributions to an individual retirement amangement (IRA), and generally, payments
other then Interest and dividends, you are not required to sign the cerfification, but you must provide your comect TIN. SeothrlnstrucﬁonsforParm later.

Sign
Here

8 A o0

Date >

General Instructions

Section referances ars to the Intema! Revenue Code unless otharwise
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 Individual or entity (Form W-9 requester) who Is required to file an
information retum with the IRS must obtain your comect taxpayer
identification number (TIN) which may be your soclal security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer ldentification number
(EIN) to report on an information retum the amount pald to you, or other

amount reportable on an information retumn. Examples of information
retums include, but are not limited to, the following.

+ Farm 1089-INT (interest eamed or paid)

u.s.p-mm- %@4&0 é/ M
um1099-mv(dlvidmda, Incliding thogb from stocks or mutual
funds)

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

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

» Form 1099-S {proceeds from rea! estate transactions)

« Form 1089-K (merchant card and third party network transactions)

» Form 1098 (home mortgage interest), 1098-E (student (oan Interest),
1098-T {tuition)

* Form 1099-C (canceled debf)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only If you are a U.S. person (including a resident
allen), to provide your comect TIN.
#f you do not return Form W-9 to the roquester with a TIN, you might

gesub}ect to backup withholding. See What is backup withholding,
ter.

Cat. No, 10231X

Form W9 Rev. 10-2018)
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FOR INFORMATION CALL

?r 0 St 956-668-3001 OR 1-800-513-7678

P.O. Box 2678 Mcallen, Texas 78502 Member FDIC

STATEMENT ISSUED
02-28-2019

0000064 1 -TDIRST02003900067232-LETTERO] _10Z-000000 REG

LU MARIO B DOMINGUEZ
v DBA STATE FARM INSURANCE CO
131 N TEXAS AVE
MERCEDES TX 78570 . 2

Page 1 of ¢

.Reduce your cash-handling risk and improve funds
availability with a secure cash vault at your business.
Call a representative about Safe Point at (888)GB1-0336.

ALYZED CHECKING : ACCOUNT N0, 80 0352144

1. DEPOSITS L WITHDRAMWALS 1 e

------------------ fTTesmomse-r-scsec-oees CHECKS PAID ~--ccrmommcemecmimccccee o cccccmamcccccmn.
DATE CHECK AMOUNT |  DATE CHECK AMOUNT | DATE CHECK AHOUNT

| I
2-01 10961 & 280.0¢ | 02-08 10976 & 1,363.92 | 02-13 10989 % 2,143.35
2-06 10962 & 250.00 |} p2-11 10977 # 2,262.87 | 02-185 10990 & 1.100.00
2-01 16963 % 1,200.00 | 02-13 10978 & 450.00 | 02-20 10992 & 400.00
2-04 10964 & 2,6850.18 | 02-14 10979 & 663.44 | 02-26 10992 & 725.30
2-04 10965 & 88.31 | o02-1I1 10986 # 350.00 | 02-22 10993 @ 150.00
2-04 10966 & 332.60 | 9¢2-12 10981 & 135.00 | 02-25 10996 & 277.64
2-05 10967 & 19,407.00 | 02-08 10982 & 1,479.00 | 02-20 10995 & a00.00
2-04 10969 = # 1,500.00 | 02-D6 16983 & 1,896.26 | 02-21 10996 & 1,000.00
2-06 10970 & 500.00 | 02-11 10984 & 755.16 | 02-25 10998 = # 500.00
2-11 10971 & 1,450.59 | 02-06 10985 & 1,896.10 | 02-28 10999 & 117.65
2-07 10972 & 413.30 | 02-08 10986 & 800.00 | 02-28 11000 & 84.15
2-11 10873 & 120,00 | 02-08 10987 1,000.00 | 02-2§ 11005 » & 250.00
2-06 10974 & 3,100.00 | 02-08 10988 W' & 1,000.00 | 02-28 11006 3 98.29
2-07 10975 & 6,000.00 | 1

\ BREAK IN CHECK NUMBER SEQUEMNCE
ECEIVED ELECTRONICALLY AS AN IMASE OF THE ORIGSINAL CHECK



) ) FOR INFORMATION CALL
/)

956-668-3001 OR 1-800-513-7678
e
s Brost
i P.0. Box 2678 Mcallen, Texas 78502 Member FDIC
STATEMENT ISSUED
— . 03-29-2019
00000646-TDFRST02003900009581-1ETTERO] _102;010000 REG 2 Page 1 of &
.__?"‘ MARIO B DOMINGUEZ
. DBA STATE FARM INSURANCE CO
131 N TEXAS AVE
MERCEDES TX 78570 1

Reduce your cash-handling risk and improve funds

availability with a securs cash vault at your business.

Call a representative about Safe Point at {B888)481-0336.
-------------------------------------- . CHECKS PAID ~-----sc---sm--e-c-cemcomooooonooommmmm o
DATE CHECK ANOUNT i "DATE CHECK AMOUNT 1 DATE CHECK AMOUNT

] |

3-01 10997 4 5,700.00 | 03-18 11012 ] 400.00 | 03-27 11022 % 200.00
13-01 11001 = & 265.00 | 03-19 11013 ® 725.30 | 03-27 11023 * 1,787.8%
13-06 11002 - 1,995.23 | 03-18 11014 & 40.00 | 03-26 110246 & 813.00
13-05 11003 - 308.00 | 03-13 11015 # 1,794.10 | 03-29 11026 2 & 250.00
13-05 11004 ¥ 726.29 | 03-12 . 11016 ] 1,896.26 | 03-26 11027 ¥ 1.697.78
13-01 11007 = # 411.18 | 03-13 11017 # 2,500.00 | 03-26 11028 * 1,200.00
13-18 11008 ] 2,826.95 | 03-15 11018 # 653%.14 | 03-25 11029 & 596.73
13-07 11009 -3 1.,800.00 | 03-19 11019 ) 500.00 | 03-28 11030 [ 135.12
13-14 11010 # 274.76 | 03-26 11020 # 208.96 | 03-28 11033 = 3 82.17
J3-18 11011 #* 500.00 | D03-21 11621 * 300.00 | 03-29 11035 = & 11,396.26

A BREAK IN CHECK NUMBER SEQUENCE
RECEIVED ELECTRONICALLY AS AN IMAGE OF THE ORIGINAL CHECK
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FOR INFORMATION CALL

gji'rost 956-668-3001 OR 1-800-513-7678

P.O. Box 2678 Mcallen, Texas 78502 Member FDIC
STATEMENT ISSUED

09-30-2019
00000582 TDFRST02003500049041 -LETTERO} _1OZ-100000 REG 1 Page 1 of &
; MARIO & DOMINGUEZ
3 DBA STATE FARM INSURANCE CO
1350 RIO RICO RD ‘
MERCEDES TX 78570 0

Intarested in accepting in-store, online or mobile credit
and debit card payments? Frost Merchant Services can help.
Contact Customar Service at (888) 481-0336 to get started.

T T

SepTEEETS S SIS CHECKS PAID =----s----cs=ec-——--ssmamesconasac_ssan-v-

YATE CHECK AMOUNT I DATE CHECK AMOUNTY | DATE CHECK AMOUNT
| |

t-09 11151 L ] 1,450.5% | 09-05 11137 2,000.00 | 09-17 11143 » & 406 .50

i-D6 11133 = @ 281.41 | 09-05 11138 # 3¢00.00 | 09-30 11149 = & 1,200.00D

1-035 11135 = & 564.15 | 09-20 11141 % % 2,277.15 | 09-20 11201 = # 715.39

1-04 11136 * 1,500.00 | I

A\ BREAK IN CHECK NUMBER SEQUENCE .

IECEIVED ELECTRONICALLY AS AN IMAGE OF THE ORIGINAL CHECK

---------------------------------- OTHER WITHDRAWALS/DEBITS -----------------cececoncco=cn—

ATE AMOUNT TRANSACTION DESCRIPTION

7-03 516.%6 ELECTRONIC DEBIT SPRINTBOD&396111 ACHBILLPAY 150728813

i-11 .10 INTERNET CHX €2V REQ

T TNTEINET Tes 1IEVo3EI



R INFORMAT! L
:“%. Frost ) 9566683001 OB 18006137678
«\

/!0. Box 2678 Mcallen, Texas 78502 Member FDIC

STATEMENT ISSUED
07-31-2019
00000746-TDFRST02003900074925-LETTERO] _10Z-000000 REG

MARIO B DOMINGUEZ i
; DBA STATE FARM INSURANCE C
131 N TEXAS AVE

MERCEDES TX 78570

Page 1 of &

4

Intarested in accepting in-store, online or mobile credit
and debit card payments? Frost Merchant Services can help.
Contact Customer Service at (888)}6481-0336 to get started.

JALYZED CHECKING  ACCOUNT O 80U 0352144 """ = -
! —DEPOSITS .. "l WITHDRAWALS T

T T CHECKS PAID ~=-m-e--e-eeeceem-nen . memem—aa-
DATE CHEEK AMOUNT I DATE CHECK AMOUNT ] DATE CHECK AMOUNT

: |
T-01 5 1,500.00 : 07-05 11099 ] 83.1é6 1 07-30 11107 ] 5.000.00
7-03 11092 #* 400.00 | 07-08 11100 & 425.00 | 07-18 11108 # 500.00 ‘///
7-11 11093 # 726.00 | 07-09 11101 & 1,425.79 | 07-19 11109 #* 700.00
T-10 11094 ] 400.00 § 0O7-0D2 11102 #* 1,700.00 | 07-25 11110 + 400.00
7-08 11095 # 430.00 ] 0701 L1103 # 1.500.00 i 07-29 11111 -3 508.00
7-01 116946 # ang.o00 | 07-02 11104 & 460.00 | 07-31 11112 # 800.908
7=10 11097 ¥ 755.16 i 07-02 11105 # 2,800.00 1 07-31 11121 « & 1.,400.00
7-1% 11098 - 218.08 | 07-25 Il1108 #* 726.60 |
A SREAK IN CHECK WUMSER SZCUENIE
SETSIVED DLETTEINICA 7 AT &N [mlzT TF ToZ IEIIIsA g

P s il AVDQGIOIMTUULUUY
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N )

Lone Star National Banlk

P.O. Box 1127 « Phar, Texas 78577-1127
www.loenesiarnalionalbank.com

| |

MAR SAN GROUP LLC
1350 RIQ RICO RD
MERCEDES TX 78570

00 @

Losi or Stolen Debil Card . | .

Date 11/29/19
Primary Account
Enclosures

........ (356} 984-2440

......... (800) 580-0322
24-Hour Phone Banking . ... ....

... .. [956) 984d-2444
........ {800) 580-0322

Page

1

XXXXXXKXXXXX0202

The LSNB Card Manager functions are now available within your LSNB Mobile app.
One app with all of the banking features you need at your fingertips to help you
monitor your daily account acltivity. Enroll now to enjoy the features!

CHECKING ACCOUNTS

Debits and Other Withdrawals

Date
11/08

11/29
11/29

Date

11/04
11/04
11/06
11/05
11/04
11/06
11/07
11/07
11/15
11/13
11/08

Description

ACH PMT AMEX EPAYMENT

PPD

0005000008

Paper Statement Fee
‘Service Charge

—--— CHECKS IN NUMBER ORDER

Check HNo
1
2729%
2730
2731
2732
2733
2734
2735
2736
2737
2738

* Denotes missing check numbers

585 — 4260 - EO8

Amount

173

984

.28
130.
550.
211,

1,000.

1,600.
828.
384.
493.

1,262,

.00

35
00
95
00
00
93
99
10
64

Date

11/13
11/13
11/15
11/19
11/27
11/26
11/29
11/15
11/25
11/29
11/01

Amounl
1,604.00-

3.00
10.00-

Check No
2739
2740
2741
2742
27743
2744
2750~
9024%*
9027*
9028
9031~

Amount

82.
870,
581.

3,671.
.00
.00
400.

1,600
700

400

1,983,

17
00
00
14

00

.00
192,
135.

67
90
38




12. Discussion and Action: Mercedes Small Business
Recovery Grant — Mario Dominguez Jr.



Memo

8.

9.

To: DCM Board of Directors

From: Melissa Ramirez, Executive Director
CC: File

Date: 8/14/2020

Re: Mercedes Small Business Recovery Grant

mercedes

big boots. big opportunities.

Recommendation:

Marisa de Leon: Approve $5K

Raquel Pina: Approve $4910

Martha Adame: Approve $3000

Mario Dominguez: Deny- No Certificate of Occupancy
Mario Dominguez, Jr.: Approve $5K

Alejandrina Telles: Approve $5K

Elida Rizo: Approve $5K

Chris Desiga: Approve $5K

Guadalupe Cano: Deny- No Certificate of Occupany

10. Jaime Perez: Approve $5K

11. Jesse Ledesma: Deny- No Certificate of Occupancy

12. Fidel Bonilla: Approve $5K



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: /{M TO )(/ / 77 /6/&2 ?

Name of Business: 1 HE 3%0}\'2714/’; Z’AK

Business Type: _ RES IAWA/JT

Address of Business: _)‘-i'/ /'[L)/“_é 0 ST

Email Address: THE S CAK (O nMAIL . C'/}/ﬁ Phone Number: 57 /4¢ -/ 344

BUSINESS OWNERSHIP

TaxiD#:_ 16 308%“/3
Entity Name: ,SM{‘II'C/-EA/CS (AN Lt

Name of business owner (if different from above):

Number of years in business: l;‘

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 ather 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 \/ No

RECEIVED
AUG 0 6 2020




"
3

DOCUMENTS TO BE ATTACHED

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

=

W-9 Farm.

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 cancelled check for salary payments made to furloughed employees, if applicable.
Receipts for expenses associated with increased material costs from suppliers or altemate
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.

WA

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 documentsto:

Emall: 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).

print the application

hand write answers and responses into the application

scan the application and all related documents and emalil the completed the file to:
smalibuscares2020@cdtyofmercedes.com.



(-
|

Is your business operated as a sole proprietorship?

Yes No \/

USE OF FUNDS

How wi|l your business use the loan funds? Please check all that apply.

\/ Rent/mortgage payment. List specific amount. S 3 ,(ZU{ ,)

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

2 E )
Employee support (salaries, insurance, paid leave) S & ()

Utilities (i.e. electricity, water, phone, internet, etc.) S , 00

NN

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

\/__ Purchase of COVID-19 supplies for business protection/cleaning. $ 4 '0

Total Amount 3 z? 5‘00

YL
Total Grant amount requested from Mercedes DCM: $ b B (’é(,
{amount shown above may not exceed:
$3,000 for business with 1-3 employees,
55,000 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 os indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Have you met with your ﬁnanclal mstitution (bank) about financial assistance? qu[ﬁo

If no, why not?




+  Have you applied for any of the following Federal programs that are currently available?
aycheck Protection Program (PPP) Requested amount: M. o
 Eoonomic Injury Disaster Loan (EIDL) Requested amount:

*Provide proof c_:f 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.

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

/‘Mfﬁm\ 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.

A’)_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.

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

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

payments, or other fina ncial.obligations.

Business Legal Name M. '
Written: WI? . W

- *

Legal Representative Title
Signed; :

Legal Rep tiva~ Title
Signed as Individual: Date




Request for Taxpayer

Form w—9 Qive Form to the
(Rev. October 2018) identification Number and Certification requester. Do not
Depertment of the Troasury send to the IRS.
Interna! Revenue Servico beoummmlmmmmmmmmmm

1 Name chcwnon

X LI

taxmhm) Name ls required on this ne; @0 riot leave this lne blank.

2 Business Wamymm.ﬂdmnhmebm

following soven boxes.

LLC if the LLC is classified as a LLC thatis
another LLC that is not disregarded from the owner for U.S, fedaral tax

7} Other (ses natructions) »

3 Chack appropriate box for fedoral tax classification of the persan whose nama is entered on lino 1. Chack only one of the
0O Indidualsole propistor o O ccomporation [ scomporation [ Partnership
ber

=" Umited Eability company. Enter the tax classification (C=C corporation, S=S corporation, P=Pastnership) >

Nota: Check the appropriate box In the (ine above for the tax ciassification of the single-member owner. Do rot check
from the owner uniess the owner of the LLC is

Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
cartain entitlas, not individuals; see
Instructions on page 3):

3 Trusvestate

? Exempt payea code (f any)

Exemption from FATCA reporting

. Otherwise, @ single-member LLG thay| €09 0fany)

fAppiies to scoounts mainiainod oviside the UL5.)

6 Address (number, street, end apt. or suite no.) See Instructions.

[y W) ST

Print or type.
Ses Specific Instructions on page 3.

Requester’s nama and address {optional)

8 Chty, state, and mjd:l__/r }X;.?ﬂ
7 Ust 9) here (dptional)

W _ Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avold
backup withholding. For individuals, this is gensrally your soclal security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the Instructions for Part ), later. For other - -
antitles, it Is your employer identification number (EIN}. If you do not have a number, see How fo get a

TIN, later.

Note: I 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 guldelines on whose number to enter.

75l

Certification

Under penatities of perjury, | certify that;

1. The number shown on this form Is my comect taxpayer identification number (or | am walting for a number to be lssued to me); and
2. | am not subject to backup withho!ding because: (a) | am exempt from backup withholding, or (b) | have not been notifled by the Intemal Revenue
Seyvice (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withhokiing; and
3. 1 am a U.S, citizen or other U.S. person (defined 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 crogs out item 2 above if you have been notifiad by the (RS that you ara cumrently subject to backup withholding because
you have fefled to roport a8l interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. Formongaoelntemtpald
acquisiifon or abandonment of secured property, cancellation of debt, contributions to an Individual retirement amangement (IRA), and generally, payments
other than Interest and dividends, you are not required to sign the certification, but you must provide your comect TIN, See the instructions for Past |, later,

Sign Signature of
Here | us. > .

e g/é/aw()

General Instructions

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

Future developments. For the latast Information about developments
related to Form W-9 and Its Instructions, such as legislation enacted
after thay were published, go to www.irs.gov/FormWg.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
Information retumn with the IRS must obtaln your correct taxpayer
Identification number (TIN) which may be your aoclal security number
{SSN), ndividual Identification number §ITIN), adoption
taxpayer Identification numbar {ATIN), or employer identification number
(EiN), to report on an Information retum the amount pald to you, or other
amount reportable on an Information retumn. Examples of information
retumns Include, but are not limited to, the following.

+ Form 1099-INT (Interest eaamed or paid)

* Form 1099-DiV {dividends, lncluding those from stocks or mutual
funds)

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

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

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

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

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandenment of secured property)

Usa Form W-9 only if you are a U.S. person {ncluding a resident
allen), to provide your correct TIN.

i you do not return Form W-8 to the requester with a TIN, you might
wmmbmmmm What is backup withholding,

Cat. No. 10231X

Form W=9 fRev. 10-2018)
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Current Date: August 11, 2020

o Account Number: 150001378
1 = Capture Date: July 06, 2020
r[éXﬂSN&thDﬂlB&ﬂk oo Item Number: 5250003472781
Posted Date: July 06, 2020
Posted Item Number: 188000716
Amount: 1,750.00
Record Type: Debit
SMOKING OAK, LLC
546 HIDALGQO ST
MERCEDES TX 78570-2626
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Current Date: August 11, 2020

~—— Account Number: 160001378
1 = Capture Date: August 05, 2020
Texa's NanonalBank -0 Item Number: 5250003510739
Posted Date: August 05, 2020
Posted Iltem Number: 218000188
Amount: 1,750.00
Record Type: Debit
SMOKING OAK, LLC
546 HIDALGO ST
MERCEDES TX 78570-2626
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8/6/2020 Gmell - Update about your Economic Injury Disaster Loan appiication submitled to the U.S. Small Business Administration

' M Gmail M Dominguez <thesmokingoak@gmail.com>

Update about your Economic Injury Disaster Loan application submitted to the U.S.
Small Business Administration

1 message

Small Business Administration <news@updates.sba.gov> Mon, Mar 30, 2020 at 8:16 PM

Reply-To: news@updates.sba.gov
To: thesmokingoak@gmail.com

ﬁ

S B A U.S. Small Business
Administration

g

We know you are facing challenging times in this current heaith crigis. The U.S. Small
Business Administration is committed to help bring relief to small businesses and
nonprofit organizations suffering because of the Coronavirus (COVID-19) pandemic.

On March 27, 2020, President Trump signed into law the CARES Act, which provided
additional assistance for small business owners and non-profits, including the
opportunity to get up to a $10,000 Advance on an Economic Injury Disaster Loan
(EIDL). This Advance may be available even if your EIDL application was declined or
is still pending, and will be forgiven.

Also, we encourage you to subscribe to our email updates

via www.SBA gov/Updates and follow us on Twitter at @SBAgov for the latest news on
available SBA resources and services. If you need additional assistance, you can find
your local SBA office and resource partners at www.SBA .gov/L ocalAssistance. If you
have gquestions, you may also call 1-800-659-2955.

U.S. Simall Business Administration

httpa://mall.google.com/malifw0?k=7cedc t9cBadviow=piisearch=alitpermthid=thread-%3A 16626404485797426788s!mpi=msg-RLIATE626404485... 172



