6. Discussion and Action: Mercedes Small Business
Recovery Grant- Sabino Martinez, $3,000



VNP TR PR R WA PR SN

mercedes

big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 9/4/20

Re: Mercedes Small Business Grant Program

Recommendation:

Raquel Hinojosa — Approve 3K
Javier De La O — Approve 3K
Sabino Martinez — Approve 3K
Herminia Flores — Approve 5K
Ramiro Ramirez — Approve 5K
Sonia Martinez — Approve 5K
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77 Mercedes Small Business Recovery Assistance GrantProgram
o APPLICATION

R

15
Please complete the application and answer every guestion 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 applicgt}ion: ‘Cﬂ_blﬂ [ N 2y *‘ri (L. i
Name of Business: _ _rf)f\_k P)F (75 hesthveant

Business Type: P\ﬁﬁ:}:&; v apt -

Address of Business: ‘ }:3‘\' wi. 2na St :
Email Address.___ M]A phone Number: _ G} Sk ol4- DH%{C_

Cellet §RS-6760

BUSINESS OWNERSHIP

Tax ID &: 5 ’&05(’20 _C}OL“——}

Entity Name: \f}vtk\ et ?vt” <o an b
Name of business owner {if different from above):
Number of years in business: ___;3 L_!_r—’w

BUSINESSES THAT ARE INELIGIBLE TO APPLY

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

»  Finance Institutions;

« Businesses owned by the members of the Board of Directors of the Mercedes £DC; or

o Businesses awned by employecs or Mercedes elected officials of the City ofMercedes.

PERSONNEL

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

Fuli-time Employees #: | {Part-time Hemployees:_ _()__)_

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

Ye 5__.\)!‘ Mo



Is your business operated as a sole proprietorship?

Yes )&__No

USE OF FUNDS

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

__l Rent/mortgage payment. List specific amount S___;D: 0D . ©°
Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades
for online sales, etc.} S,
. { Employee support (salaries, insurance, paid leave) s
~./Utilities {i.e. eleclricity, water, phone, internet, etc)) s

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

Ve
V' Purchase of COVID-19 supplies for business protection/cleaning )

Total Amount S 3 (00. 00

Total Grant amount requested from Mercedes DCM: $ 3 DOD. OO
(amount ;hown above miay 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 ubove, uncler 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 inumediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: 1LARS M?‘rk\ nf\a,\ l5ﬂﬂ\¢
Name of your Bank Officer: a (:1(:_11 MAL e Cgecer Yo g . .
Have you met with your financial institution (bank)} about financial assistance? Yes_&No ’

If no, why not?




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?

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.

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

S ]!| s 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.)

SM_ rhe Tax ID and Entity Name of my business shown above, are true andaccurate.

S | !I 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.

SM_BV 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.

SI !! | 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 ,DDM_MQS_R%\‘H\.\ Lan ""

written:___ ko 4{axo0 S0OIO MANaee 1
Legal Representative Title <

Sisned:_bf_e:ﬁu;./ /f‘wlv __MNlhasde v
Legal Representative Title 4

Signed as Individual: _MA g ‘?LU Date 6 / 5/ »0




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-8Form.

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

3. Receipt or cancelled check of most recent utility payment (water, electric, phone, gas, etc.).
4. Receipt or cancelled check for salary payments made to furloughed employees, if applicable.
S. 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.

Mo

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 email the completed the file to:
smallbuscares2020@cityofmercedes.com.



-
Form w 9

(Rev. October 2018)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW3 for instructions and the latest information.

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

Sixtn Guerra

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

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

uermas Meat MmarkKet

following seven boxes.

Z’lndividual/sole proprietor or D C Corporation

single-member LLC

[] ©ther {see instructions)

D S Corporation

[ Limited liability company. Enter the tax classification {C=C corporation, S=5 corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
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 LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

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

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payse code (if any)

code {if any)

{Appies to sccounts maintained outside the LS.

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

QuLle N FM 1015

Print or type.
See Specific Instructions on page 3.

Requester’s name and address {optional)

6 City, state, and ZIP code

Mesccer es “Ix 185110

7 List account numben(s) here {optional)

Taxpayer ldentification Number (TIN)

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

3! -V |0A9| [RY

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
2.1am not subject to backup withholding because: (a) | am exempt frem backup withholding, or (b) | have not been notified by the Intemnal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interast or dividends, or {(c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person {defined below); and

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

Certification instructions. You must cross out item 2 above if you have been nolified by the [RS that you are currently subject 1o backup withholding because
you have faited to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 11, later.

Sign Signature of
Here | us.person» X

Date P q- a—aDaO

General Instrdctions

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 legistation 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 correct taxpayer
identification number (TIN} which may be your social security number
{SSN), individual taxpayer identification number (ITIN}, adoption
taxpayer identification number {(ATIN), or employer identification number
{EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
retums include, but are not limited to, the following.

* Form 1099-INT (interest earmed or paid)

* Form 1098-DIV (dividends, inctuding those from stocks or mutual
funds)

s 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 {proceads 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 comect TIN.

if you do not retum 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. 10-2018)



Form W'g

{Rev. October 2018)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

SABINO MARTINEZ

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

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

DON BETOS RESTAURANT

following seven boxes.

Individual/sole proprietor or D C Corporation

single-member LLC

[ Other (see instructions) »

Os Corporation

EI Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
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 LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

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

certain entities, not individuals; see
instructions on page 3):
D Partnership L—_l Trust/estate

Exempt payee code (if any)

cade {f any)

{Applias o accounts raaintained outside tha L1.5.)

5 Address (number, street, and apl. or svite no.} See instructions.

735 W. 2ND STREET

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
MERCEDES, TEXAS 78570

7 List account number{s) here (optional)

Taxpayer ldentification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, iater. For 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 guidslines on whose number to enter.

Social security number

Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withhotding; and
3. 1am a U.S. citizen or other U.S. person {defined below); and

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

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

Sign Signature of — s ¢ = I

Here U.S. person >

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
after they were published, go to www.irs.gov/FormWg.,

Purpose of Form

An individual or entity (Ferm W-3 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT {interest eamed or paid}

-2
St e e2” P Date >

R/ ] a0aD

+ 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 1093-S (proceeds from real estate transactions)

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

* Form 1099-C (canceled debt)

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

Use Form W-2 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,
fater.

Cat. No. 10231X

€orm W-9 Rev. 10-2018)
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CHECK IMAGES (Continued)

Account Number

Statement Date 07/131/2020
Statement Thru Date 08/02/2020
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o 9841 for 2020: Employer's QUARTERLY Federal Tax Return

{Rev. January 2020) Department of the Treasury — Internal Revenue Service

950117

OMB No. 1545-0028

Employer identification number (EIN)
Sabine Marinez,
Trade name (if any) I DQ\'\ Beﬁ!a R?i‘\'gﬁfdbﬁ ‘

Name {not your irade name)

Address

2l13]-

o

S|4

S

3/ 8/|8

st

Num‘lw?:‘s W. awnd

Suite or room number

‘Report for this Qii'::'i rterof ‘.'.‘0,_'.'3
G

K m'lii'._ll

I:] 1: January, February, March
@2: April, May, June
D 3: July, August, September

D 4: October, Novemnber, December

Go to www.irs.gov/Form341 for
instructions and the latest information.

Streat
Mercedes Tx i 8570
City State I cods
l Foreign country name |;eign province/counsy IFT.\relgn postal code I

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

1

5a
5b
5c

Sd

be

sf

10

11

i2

13

14

15

Answer these questions for this guarter.

Number of employees who received wages, tips, or other compensation for the pay period
including: Mar. 12 {Quarter 1), June 12 {Quarter 2}, Sept. 12 {(Quarter 3}, or Dec. 12 {Quarter4) 1

2|

3,898 .15

Wages, tips, and other compensation

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

234 « 00

If no wages, tips, and other compensation are subject to social security or Medicare tax
Column 1 Column 2

Taxable social security wages . . 3 ) x0.124 = l <Ung - OSJ

Taxable social security tips . 5 [ . I x0.124 = l . |

Taxable Medicare wages &tips. . | S DQR = 15 | % 0.029 = I Qs 1) |

Taxable wages & tips subject to l J 0.009 I J
- x 0. = s

D Check and go to line 6.

Additlonal Medicare Tax withholding
Se l

Add Column 2 from lines 5a, 5b, 5c¢, and 5d

Section 3121(g) Notice and Demand—Tax due on unreported tips (see instructions} Sfl ~ oo J
Total taxes before adjustments. Add lines 3, 5e, and 6f . 6 | -733 = -L&]
Current quarter’s adjustment for fractions of cents . 7 [ = J
Current quarter’s adjustment for sick pay 8 | L I
Current quarter’s adjustments for tips and group-term life insurance 8 I L I
Tota!l taxes after adjustments. Combine lines 6 through 8 10 | IRe - 7&‘
Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11 | — o= a 1
Total taxes after adjustments and credits. Subtract line 11 from line 10 . 12‘ -)_'3_9_ 5 73-'
Total deposits for this quarter, including overpayment applied from a prior quarter and

overpayments applied from Form 841-X, 941-X (PR), 944-X, or 944-X (SP) filed in the current querter 13| —~ e . J
Balance due, If line 12 is more than line 13, enter the difference and see instructions 14[ ) 39 --79;1

Overpayment. If line 13 is more than line 12, enter the difference I .

b You MUST complete both pages of Form 941 and SIGN it.

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

Check one: [_] appiy tonex retum. [ send a refund.

Cat. No. 170012

el mpe
Form 241 (Rav. 1-2020}



950217

Employer identification number (EIN)

83 - 3254839

Tell us about your deposit scheduls and tax Hability for this quarter.
if you are unsure about whether you are a monthly schadule depositor or a semiweekly schedule depositor, see section 11

of Pub. 15,
. Line 12 on this return Is less than $2,500 or line 42 on the return for the prior quarter was less than $2,500, and you dldn't
Ui S B’ incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior quarter was less than $2,500 but
line 12 on this return is $100,000 or more, you must provide a record of your federal tax liablfity. If you are a monthly schedule
depositor, complete the deposit schedule below; if you are a semiwaekly schedule depositor, attach Schedule B {Form 841). Goto

Part 3.

|:| You were a monthly schedule depositor for the entire quarter, Enter your 1ax liabifity for each month and total
liability for the quarter, then go to Part 3.

Tax fiability: Month1 |_ «
Month2 | - |
Monthd | -
Total liabllity for quarter | _ s | Total must equal line 12.

I:I You were a semiweskly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941,

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

17 i your business has closed or you stopped payingwages . . . . . . . . . . . . . [[] check here, and

enter the final date you paid wages /o4

_ 18 Ifyou are a seascnal employer and you don't have to file a return for avery quarter of the year . [] Check here.

May we speak with your third-party deslgnee?
Do you want to allow an employee, 2 paid tax preparer, or another person to discuss this retum with the IRS? Ses the Instructions
for details.

D Yes. Designee’s name and phone number l l F I

Select a S-digit Personal ldentification Number (PIN) to use when talking to the IRS. ‘__—l |:| D I_-_—I D

BNO.

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladga
and beliaf, it is trus, corract, and complete, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Sign your name i [Sahino Marctinkez
name here b | OLONET |
pate |07 /0% 000 Best daytime phone | |
Paid Preparer Use Only Check If you are seff-employed . . . L]
Preparer's name | I PTIN I J
Preparer's signature [ | Date I /I ! J
iaslampioyed | | N |
Address | | Phone | |

City I State l:] ZIP code I J

Form 841 (Rav. 1-2020)

Paga 2



#000-1000 6122000 0SEL0000

Texas National Bank ¥
wms...ﬁ;;a_d,g.'

P.0O. Box 4650, Edinburg, Texas 78540
Return Service Requested

00001350 TT212505302001485300 01 000000000 0004565 003

SABINO MARTINEZ
DBA DON BETOS RESTAURANT

PPP LOAN ACCOUNT
PO BOX 14 Oa*o
MERCEDES TX 78570 6 /9-
BUSINESS CHECKING

SABINO MARTINEZ
DBA DON BETOS RESTAURANT

Account Owner(s}):

Balance Summary

Account Number XAXXAKXKS5765
Statement Date 05/29/2020
Statement Thru Date 05/31/2020
Check/ltems Enclosed 17
Page 1
(7 Customer Service Information “1

g 2477 Banking: 1-888-862-1862
Customer Support: 1-855-862-1920

Your Bank associates are available io assist you
Monday through Friday from 8:00AM to S 00PM

Written Inquiries:
P.O. Box 4650, Edinburg, Texas 78540

;‘ Visit us Online: www.texasnational.com

@ Email Inquiries: customerservice@texasnational.com |

Join us on Facebook! )

Account Number: XXXXXX5765

Beginning Balance as of 05/01/2020 $0.00

+ Deposits and Credits (1)} $6,700.00

- Withdrawals and Debits (17) $6,700.00
Ending Balance as of 05/31/2020 $0.00
Service Charges for Period $0 00
Average Balance for Period $2,472.00
DEPOSITS AND OTHER CREDITS
Date Description Deposits
May 01 PPP PROCEEDS 990473 6,700.00
CHECKS PAID * Indicates a Skip in Check Number(s)
Date Check No. Amount | Date Check No, Amount | Date Check No. Amount
May 11 4 121.00 | May 13 9002 39345 | May 06 *3005 1,384.75
May 06 *9001 1,611,565 | May 06 9003 171.25 | May 14 9006 375.00

ovas National Bank
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7. Discussion and Action: Mercedes Small Business
Recovery Grant- Herminia Flores, $5,000



mercedes

big boots. hig opportunities,
Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 9/4/20

Re: Mercedes Small Business Grant Program

Recommendation:

Raquel Hinojosa — Approve 3K
Javier De La O — Approve 3K
Sabino Martinez — Approve 3K
Herminia Flores — Approve 5K
Ramiro Ramirez — Approve 5K
Sonia Martinez — Approve 5K



| -1C)

[Z PUOAN

o 59" Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

1

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: 5 e N F{O (€S

Name of Business: U6 AN +O S ue\-\«@ A (A \'

Business Type: Ef%i{ g ron-

Address of Business: 33| A Te x &N 54\1 AMexce ({e\ Ao

Email Address: %lQ[stg Mine 1668 (Q% oy ,\ E’Pone Number: ‘?%j q§\‘ SS2¥
¢ Q15-557%

BUSINESS OWNERSHIP

TaxID#:_—= 20051 27124 -%
Entity Name: \ﬁ’(m:\n\a 'i:\umb

Name of business owner {if different from above):

Number of years in business: ! l v

BUSINESSES THAT ARE INELIGIBLE TO APPLY

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

+ Finance Institutions;

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

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

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

Full-time Employees #: S {(Part-time # employees: Q )

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

Yes No >C

7

RECEIVED

ALG 0 5 2020

33
1565 -8430



Is your business operated as a sole proprietorship?

Yes No

USE OF FUNDS
How will your business use the loan funds? Please check all thot apply

Rent/mortgage payment. List specific amount. 5

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

fof online sales, etc.) e —
7y
Employee support {salaries, insurance, paid leave) ]
_Allities {i.e. electricity, water, phone, internet, etc ) SMV

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

Purchase of COVID-19 supgplies for business protection/cleaning sl&_/ﬁ-q}
Total Amount SM A7

]
Total Grant amount requested from Mercedes DCM: 5 '-5: 00D’

{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 onfy 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 fina!
guthority 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 financia! institution:
Name of your Bank Officer:
Have you met with your financia! institution (bank] about financial assistance? Yes__No

If no, why not?




LY

Have you applied for any of the following Federal programs that are currently a\’a lable? 0o
v Paycheck Protection Program (PPP) Requested amount; ; 2280
Economic Injury Disaster Loan (EIDL) Requested amount:

*Provide proof of application provided via attachment,

If not, why not?

oy e la ble

ACKNOWLEDEMENTS/SIGNATURES

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

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

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

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

-/ My business is located in the incorporated city limits of Mercedes, in a commercial setting

with a Certificate of Occupancy issued by the City of Mercedes.

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

I will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
b | 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 NameJ\)Luf\f\ ‘l-\'(_\> S Q-QS\'(A\LYOLV\’\'

Written: H (rmmic Elores Huwond y
Legal Representative Title
Signed:
Legal Representative Title
Signed as Individual: ,Z)/ - _{/}p%—- Date _S/ S-/ 2020



DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Please attach in order and/or clearly fabel
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.).

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.

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.

nhwn

L

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

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the completed application as [BUSINESS NAME) Mercedes DCM Grant Application
2. Submit the completed application and ALL documents to;

Email: smallbuscares2020@cityofmercedes.com OR
Deliver to: DCM Office (NE Ohio/4"™ Street) and drop in the mail box in the foyer of the building
between the hours of 8:00 am to 5:00 pm during the week of August 4" onward {until funds are

exhausted).

print the application
hand write answers and responses into the application

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



O T
JocuSign Envelope 10: 0B8543B1-9682-4790-A1 77-3041C2868020

o W=9

[Rev December 2014)
Depariment of the Treasury
internal Revenue Sarvice

Request for Taxpayer :
Identification Number and C;ertlﬁcatlon

t Namo (s shown on you! income 1ax refurn). Name is required on his line; do not leave this line blank.
Herminia Flores Benavidez
_ | 2 Business namo/disregarded ontity name, if different from above
N
% ! dba Juanitos Restuarant
& 3 Check appropriate box for federal lax classification; check only one of the (oflowing seven bores :oﬁain oo (oo i
8 individualisole propriaior or Ccompomtion  []§Comporaton [ ] Padnesip  [] Trustestate | ingnctions on page 3y
i &) singlo-member LLC Exomot o is e ’
%é D Limited llabilty company. Enter the 1ax classilication (C=C corporation, $=8 corporalion, P=pantnership)} ™
5 g Note. For a single-member LLC that is disregarded, do not check LLC; check 1he appropriate box in the ling above for
£5 the tax classificalion of 1ho single-member owner. code (i any)
E -E () other (see instructions) >
£ | § Address (number, streel, and apt. or suite no.) Requester's name and addreas (oplional)
£ {331 N. Texas A Texas National Bank
. lexas Ave. .
A e "City, state, and ZIP codo 4908 S. Jackson Rd. ="
3 o Edinburg, Texas 78539 £
% | Mercedes, Texas 78570
7 List account number(s) here (optional)
Loan #991190

axpayer ldentification Number

Enter your TINin 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 Part | instructions on page 3. For other - -t
entittes, it Is your employer identification number (EIN). If you do not have a humber, see How {o get a ;

TiNon page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Part Il Certification 3

Under penatties of perjury, | cetify that:

1. The number shown on this form is my comect taxpayer identification number {or | am waiting for a number to be issued to mt)u'd { F

2. 1 am nol subject to backup withhelding because: (a) t am exempt from backup withholding, or (b) | have not been nofified by the In
Service (IRS) that | am subject to backup withholding as a resutt of a failure to report all interest or dividends, or {c) the IRS has notified

no longer subject to backup withholding; and
3. lama 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 currently subject
because you have failed to repart alf interest and dividends on your tax retumn, For real estate fransactions, item 2 does not a
interest paid, acquisition or abandonment of secured properly, cancellation of debt, contributions to an individual retirement
generally, payments other than interest and dividends, you are nol required to sign the certification, but you must provide your

el

Instructions on page 3. DocuSigned by:
Sign Signature of = . ol y
Here | us.person» Date » 7/ 8/2020

General Instructions

Section referencas are to the inlernal Revenue Code unless olharmwise noted.

Future developments. Information about developments affecting Form W-9 (such
a3 lngisiation enacted aftar we reloaseif) is at www.irs.gowiwe.

Purpose of Form

An individual of enlity (Form W-9 fequastar) who is required to fle an information
netum with tha IRS must oblain your correct taxpayer identification number (TIN)
which rnaﬁ be your social securily number (SSN), individual laxpayer identification
number {ITIN}, adoption laxpayer kenlification number {ATIN), or empioyer
:;m:irwbon ::‘omm {EIN}, t?:le repoit m; a;n information return the amound paid to

, o other reportable on an information refurn. Examples of i 0
retums include, bit are not limited to, the foliowing: iz igetion

= Form 1099-INT (inerest eamed of paid)
= Form 1098-DIV (dividends, including thosa from slocks ar mutual funds)

* Form 1093.MISC (vanous types of income, prizes, awards, or gross procoeds)

m;oss-a {slock of mutual fund sales and certain other fransactions by

* Form 1099-S (proceeds from real eslale tmnsactions)
= Form 1088-K (merchant card and third parly network transactions)

-F 1088 = o Lt
ou;m (home morigage interest), 1098-E (o

+ Form 1098-C (canceled debi) ]
- Form 1098-A (acquisition of abandonment

Use Form W-9 nnrgnil' varea s
provide your comect . :

if you do not retum Form W- o
{o backup withiolding, See What s
By signing the liked-out form
L .eCi:sd:yadt)l‘ml the TiNyou
2. Cerlify thal you ar not |
3. Cleim exemption f

to

exommﬁ AT
pags?forfurl_”f
L TR
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TEXAS WORKFORCE COMMISSION

AUSTIN, TEXAS 78714-5037 LER L f .
{512) 463-2222 EMPLOYER'S QUARTERLY REPORT - )Y
1 ACCOUNT NUMBER 2 COUNTY CODE 3 TAX AREA 4 TAX RATE 3 NACSCOOE | & FEOERALID NUMBER 7 OTR YR '
12-046833-2 0.41 = 26-4553040 j2-20

The submittat copy of this form has been approved
by the Texas Workforce Commission for printing on
plain paper. DO NOT USE a STATE ISSUED form.

8 EMPLOYER NAME AND ADDRESS (SEE ITEM 24 FOR CHANGES TO NAME. ADDRESS ETC)

HERMINIA FLORES
JUANITOS RESTAURANT
331 N TEXAS
MERCEDES TX 78570

Y

\
> 9@“ f‘}o\ Dﬁja

98

9 TELEPHONE NUMBER

(956) 565-8430

You must FILE thes raturn even though you
nad no payroll thes quarier If you had no
payrolt show 0" in tem 13 and sign the
declaration [item 25} on this form

FIL.LE AND PAY ONLINE
www texasworkforce.orq

PENALTIES WILL BE ASSESSED IF REPORT {5 NOT POSTMARKED BY

@ ALIGNMENT  9A QUARTER ENDING JUN 30 , 2020 JUL 31 , 2020
___IsiMonlh . __ndbpnin . SrdMenth
11 SHOW THE COUNTY CODE 12 if you have employees in | ]
4 5 4 (sea kst on the back of C-4 maee than ore county n |
form in which you had the TEXAS, haw many are outsiie | |
10 Enier i the boxes above the number of employaes both full-ime and g fumber of employeés the county shown in #em 142 EAH
pan-tima. In pay periods that include 12th day of he calendar month
(ENTER WHOLE NUMBERS ONLY} DOLLARS CENTS
13 Total (Gross) Wages Paid During This Quarter ' 143 Mark box with an ‘X' if reporting wages
to Texas Employees. (If none, enter “0") 11,202 99 ta anolher siate during the year for
L employees hsted in item 21
14, Taxable Wages paud thus quarter o sach employea up to
$9000, the annual Maumum amount {If ncne, enter “0") 11,202, 99
o ]
15 Tax Due (Mulliply Taxable Wages. 0.41 45! 93 EM PLOYER S COPY
item 14 by your Tax Rate of . . DO NOT FILE

Nate: For Federal Form 940 purposes, your
Tax Rate includes:

NOTE TO USERS:

23. The sum of all page tolals must equal item 13

FORMC-3

{03406) CasP

@ A Ul Obligation Assessment rate of 1. Enter ALL employees on Form C-4
® An Employment and five or iess will print on Form C-3
Training Assessment Rate of. 2. The submittal copy of this form has
i been approved by the Texas
16 Interest. If Tax is Past Due Workforce Commussion for printing
on plain paper. DO NOT USE
17 Penalty, If Report is Past Due a STATE ISSUED form.
T
18. Balance Due From Prior Periods !
{Subtract Credit or Add Debit} ' 2% 1 DECLARE that the information herein
. i is true and correct to the best of my
19. Total Due - Make Remittance Payable To TWC ] ®
Please include payment voucher with remittance ( 45, 93 Wil
\ IGNATURE
= /
20 SOCIAL SECURITY 1ST  2HD 21 EMPLOYEE NAME 22 TOTAL WAGES PAID TITLE OWNER DATE
NUMBER INIT INIT_LAST NAME THIS QUARTER _ PREPARERS
, name &S BOOKKEEPING & TAX
' PREPARERS
PHONE NUMBER _ (956) 461-6732

For assistance please contact,

if you are unable to file and pay online,

mail report and remittance to:
CASHIER
TEXAS WORKFORCE COMMISSION
P.O. BOX 149037
AUSTIN, TEXAS 78714-9037
DO NOT STAPLE REPORT

{(Write Account No. on Check})

24 Use Envelope STATUS CHANGE FORM. to make address and ownership changes



TEXAS WORKFORCE COMMISSION 2eged

AUSTIN, TEXAS 78714-8037 EMPLOYER'S QUARTERLY REPORT
(512) 463-2222 CONTINUATION SHEET
| 1 ACCOUNT NUMBER 2 C{HINTY CODE 3 TAX AREA 4 TAX RATE 5 NAICS CODE & FEDERAL | D NUMBER 7 QTR Y:R- . |
12-046833-2 0.41 26-4553040 |2-20 ‘
. | HEESLESRe PR,

8 EMPLOYER NAME

9A PAGE NO 9B UNIT
NUMBER
1

HERMINIA FLORES 1,
ALIGNMENT
i 20 SOCIAL SECURITY | 18T 2ZND a ._“—;1 EMPLOYEE NAI; I 22 TOTAL WAGES PAID . WAGES SUBJECT TOUI
NUMBER INIT INIT LAST NAME o THES QUARTE_R THIS QUARTER
1| 645-48-3989| A E MORENO 1,740 00 1,740.00
2| 642-84-0056| M J FACONDO 54549 545.49
3| 454-81-4487| G SEPULVEDA 2,827 50 2,827.50
+| 643-64-4305| J D DIOS CASTILLO 2,82750 2,827.50
s| 456-61-8995| S RUIZ 1,740:00] 1,740.00
= - 3 DN I T . —,_| y
6| 627-76-5487, G FLORES 1,522:500/  1,522.50
— — . | ———
; | :
9
e = == 2 S = ke = e o =
10 !
"
LF]
13
i .l- o o
_ | S R
|
15 |
17 |
AL]
0 } |
a [ l
n |
23 " E
e -
11,202 99 11,202.99
FORM G4 {03/06) 23 PAGE TOTAL | - _ [ |

DO NOT FILE

EMPLOYER'S COPY -




Texas Workforce Commission's Unemployment Tax Services
Payment Confirmation

*»** EMPLOYER FILE COPY ***

As of July 20, 2020 04:02 PM

Confirmation Number: 26175616

TWC Tax Account Number: 12-046833-2

Employer Name HERMINIA FLORES

Bank Name BBVA COMPASS

Account Type Checking

Payment Initiated July 20, 2020 04:02 PM
Payment Data July 30, 2020

Scheduled Paymenl Amount. $45.93

Paid By Santa Navarro (snavarra2018)

*** EMPLOYER FILE COPY ***



Texas Workforce Commission's Unemployment Tax Services
Employer's Quarterly Report - Filed on July 20, 2020

*** EMPLOYER FILE COPY ***

As of July 20, 2020 04 01 PM

The amounts d splayed may be different than those supmitted when the report was filed, due to lransactions that were applied later.

Confirmation Number: 26175600
TWC Tax Account Nunibar: 12-046833-2
Fmployer HERMINIA FLORES

JUANITOS RESTAURANT

% HERMINIA FLORES TERRY GARCIA

331 N TEXAS AVE

MERCEDES, TX 78570-2748

Report Due Date: Jul 31, 2020
Payment Due Date Jul 31, 2020
Filed On. Jub 20, 2020 04:01 PM
Filed By Navarro, Santa
Were any of the Texas employees listad on this reporl paid wagas 1o No
another stale duning 20207
[

Number of Employoes

Apr 2020 4

May 2020 s

Jun 202 4
Texas County: HIDALGO
Texas Total Wages Reported: $11,202.99
Olher States Taxable Wages: $0.00
Texas Taxable Wages $11,202,99
Tax Rate 0.41%
Tax = Toxas Taxable Wages x Tax Rats
Tax: $45.93
Late Reporting Penalty $0.00
Lale Payment interest $0.00
Report Amount’ $45.93

Emptoyee Wage Datalls - Filed on July 20, 2020

1-6016

! l 5 8. Mama

Texas Total Grons Wages

Texas Taxable Wages



rorm 941 for 2020: Employer’s QUARTERLY Federal Tax Return

(Rev. January 2020} _Depariment of the Treasury - Intamnal Revenue Service

9

Employer identification number (EIN) 26-4553040

Name (notyour trade name) HERMINIA FLORES

| Trade name (if any) JUANITOS RESTAURANT

\Address 331 N TEXAS

MERCEDES, TX 78570

Read the separate instructions before you complete Form 941, Type or print within the bu;es.
Part 1: Answer these questions for this quarter.

OMB No. 1545-0029

|Report for this Quarter of 2020 |
{Chaqk one.)

—
[ ._! 4: January, February, March

[X]

|

| 3: July, August, September

|_ | 4: October, November, December
Go to www irs.gov/FormB41 for

Instructions a

the atest information. ____

1 Number of employees who received wages, tips, or other compensation for the pay period e
including: Mar, 12 (Quarter 1), June 12 (Quarter 2}, Sept. 12 (Quarter 3}, or Dec. 12 (Quarter 4) 1 - 6_ o
2 Wages, tips, and other compensation . . . . . . s « e e o v 0 b n e B 11:_2_0_2_*_99
3 Federal income tax withheld from wages, tips, and other compensation . . .......... 3. L
4 It no wages, tips, and other compensation are subject to social security or Medicaretax . . . _ Check and go to line 6.
Column 1 - Column 2
5a Taxable social security wages . . . . _11,202.99 xo0124= | 1,389.17
P oy = £ ==
5b Taxable social securitytips . . . .. i x0124= |
S (AP — K
5C Taxable Medicare wages & tips ... . 11,202.99 x0029=| 324.89|
5d Taxable wages & tips subject to |' 3 o ! 'J
Additional Medicare Tax withhoiding L 1 »x0008=
Se Add Column 2 from lines 5a, 5b, 5¢, and 5d .« « v = = « = o o v . . - e e 5e | 1,714.06 |
5f Section 3121(qg) Notice and Demand — Tax due on unreported tips (see instructions) . . . . 5f | o
6 Total taxes before adjustments. Add lines 3. Se, and 5f SoGcAabo0cacO0abnoaaa. . B %imap 1,714.06 |
7 Currant quarter's adjustment for fractionsofcents . . . .. ..+ o v o v v o A0 G000 0 7 | - - i
[ = = |
8 Current quarter's adjustment for sick pay .« v o s s« v v s v n v oo o u - e it B ) _
= o :
9 Current quarter's adjustments for tips and group-term life insurance . . . . . ... .. .. . 9 o o ]
10 Total taxes after adjustments. Combine lines 6 through9 . . . . . ENO0DDOOG0BAa0000 10 1,714, 06
11 Quallfted small business payroll tax credit for increasing research activities. Attach Form 8974 11 - o i
12 Total taxes after adjustments and credits. Subtract line 11 from lin@ 10 . . . . . . . e 12 . 1,714.006 |
13 Tota! deposits for this quarter, including overpayment appliad from a prior quarter and i' — 1.7 1 ] 4.0 6 |
overpayments appiiad from Form 941-X, 941-X {PR), 944-X, or 944.X (5P} filed in the current quarter 13 e 8 8 J
14 Balance due. If line 12 is more than line 13, enter the difference and see instructions . . . . ... 140 =]
— ]
15 Overpayment. if fine 13 is more than line 12, enter the difference L - -| Chack one:| | Apply lanextretwrn. | | Send a refund.

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

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

Form

2: April, May, June

970117

Next P
941 (Rev. 1-2020)



970217
Form 941 (Rev. 1-2020) Page 2

Name (not your trade name) Employer identification number {EIN)
HERMINIA FLORES 26-4553040

Part 2: Tell us about your deposit schedule and tax liability for this quarter.

If you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see section 11
of Pub. 15.

16 Check one: D Line 12 on this return is less 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 obligation during the current quarter. If line 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 l:ability. If you are a monthly schedule
ge%ogutor. complete the deposit schedule below, if you are a semiweekly schedule depositor, attach Schedule B (Form 941). Go to

art 3.

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

Tax liability:  Month 1 5 532.44

Month 2 ~59%9%8.00
Month3 | 582.62
A
Total liability for quarter I _ 1,714.06  Total must equal line 12.

| | You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 41,
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941

Part 3: Tell us about your business. If a question does NOT apply to your business, leave it blank.

s
17 (f your business has closed or you stopped payingwages . . ... N0 0000 CCOO0O0O0G000BD050 | | Check here. and
r =Rt
enter the final date you paid wages e I o
18 If you are a seasonal employer and you don't have to file a return for every quarter of theyear .. .. .. | | Checkhere

Part 4: May we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions for details

(956) 461-6732

Yes. Designee's name and phone number | SANTA . NAVARRO

Select a 5-digit Personal Identification Number (PIN) to use when talking to the IRS

D No.

Part 5: Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge

: _ — ey Printyour [ ; ——

Sign your ' name here |HERMINIA FLORES |

name here Print your '_— - e

litte here OWNER ] i

Date [ ) Best daytime phone { 9 56) 565-8 _’lﬂ) |

Paid Preparer Use Only Check if you are seif-employed | %]

Preparer's name  SANTA G. NAVARRO i PTIN 00708749 i
Preparer's signature | — AR ] Date e __!

o ; i ; e i l N e e <5

Fimename (r¥ous |1 g5 BOOKKEEPING & TAX SERVICE |  ew  |74-3016735 |

Address ._ 204 s MA IN iT i Phone _(25 6) 4.6 1 _i—"‘_g.; |

City |Donna State [ TX | 2P code | 78537-3328




“2CaA N

TEXAS WORKFORCE COMMISSION 11131
AUSTIN, TEXAS 78714-9037
(512) 463-2222 EMPLOYER'S QUARTERLY REPORT N
1 ACCOUNNT NUMBER 2 COUNTY CODE 3 TAX AREA 4 TAX RATE 5 NAICS CODE & FEDERAL 10 NUMBER 7 QTR YR. -
12-046833-2 0.41 = 26-4553040 |1-20 ’}/
8 EMPLOYER NAME AND ADDRESS (SEE ITEM 24 FOR CHANGES TO NAME, ADDRESS ETC ) The submittal copy of this form has been approved

by the Texas Workforce Commission for printing on
plain paper. DO NOT USE a STATE ISSUED form.
HERMINIA FLORES

JUANITOS RESTAURANT I e :
331 N TEXAS @ TELEPHONE NUMBER :

MERCEDES TX 78570 \ r .3| (956) 565-8430 |
2 2 1Y) L - . |

You must FILE this rslurn even though you

- /. had no payroll thes quarter If you had no
1 Oa {_/payrell show T in item 13 and sign sne

declaration {item 25} on this form

FILE AND PAY ONLINE
www texasworkforce.orq

98 PENALTIES WILL BE ASSESSED IF REPORT IS NOT POSTMARKED BY

ALIGHMENT  9A QUARTER ENDING
R e MAR 31, 2020 APR 30, 2020
_ istdonh 0t _ ydMontn. . f G
11 SHOW THE COUNTY CODE 12 if you have amplayees in 1
5 5 5 {see hst on the back of C-4 moca than one county = }
form) i which you had the TEXAS, how many are outside | |
10 Enter m the boxes above the number of smployees both full-ume and CLELIRGL I AL the county shown in item 117 )

pari-lime, in pay peripds thal include 12th of the calandar month

(ENTER WHOLE NUMBERS ONLY) DOLLARS CENTS
13, Total (Gross) Wages Paid During This Quarier : 14a Mark box with an X' 1f reporting wages
1o Texas Employees. (If none, enter "0") 12,368 56 10 another stale during the year for
L amployees hstad (0 itam 21

14. Taxable Wages paid this quarter 10 each employee up lo .
$9000, the annual Maximum amoun {If none, enter "0") 12 ’ 368 : 56

EMPLOYER'S COPY
DO NOT FILE
Note' For Federal Form 940 purposes, your

Tax Rate includes: NOTE TO USERS:

® A Ul Obligation Assessment rate of

15. Tax Due (Mulliply Taxable Wages, o :
item 14, by your Tax Rate of 0.41 50 71

1. Enter ALL employees on Form C-4.
five or less will print on Farm C-3
2. The submitta! copy of this form has
been approved by the Texas
Warkforce Commission for printing
on plain paper. DO NOT USE
a STATE ISSUED form.

& An Employment and
Training Assessment Rate of:

16 Interest, if Tax is Past Due

17. Penalty. If Report is Past Due

18 Balance Due From Prior Periods

(Subtract Credit or Add Debit) /_ . 25 | DECLARE that the information herein
. i i he best of my
19. Total Due - Make Remittance Payable To TWC ¥ B
Please include payment voucher with remittance. ( 501 71 l Ll
SIGNATURE
20. SOCIAL SECURITY 1ST  2MD 21 EMPLOYEE NAME 22 TOTAL WAGES PAID TITLE QWNER DATE
HUMBER INIT 1HIT_ LAST NAME THIS QUARTER PREPARERS
645-48-3989 A E MORENO 2,616 34/name L&S BOOKKEERING & TAX
’ PREPARERS
830-79-2468 G A TREVINO 2,610 00|pHONE NUMBER __(956) 461-6732
* For assistance please contact,
454-81-4487 G SEPULVEDA 2,827 50
: if you are unable to file and pay online.
643-64-4305 J D DIOS CASTILLO 2,827 50 il f°P°'E:“sdHrl°E";“a"°°‘°f
: TEXAS WORKFORCE COMMISSION
456-61-8995 S RUIZ 1,487, 22 P.O. BOX 149037
AUSTIN, TEXAS 78714-9037
) ; DO NOT STAPLE REPORT
23. The sum of 2/l page totals must equat item 13 12,368 56 {Write Account No. on Check)
FORM C-3 24 Use Envelope STATUS CHANGE FORM. to make address and ownership changes

(03/06) Casp



Texas Workforce Commission's Unemployment Tax Services

Employer's Quarterly Report - Filed on April 21, 2020
»* EMPLOYER FILE COPY ***

As of Aprii 21, 2020 01:06 PM

The amounis displayed may be different than those submitted when the repori was filed, due to transactions that were applied later.

Confirmation Number:
TWC Tax Account Number:

Employer:

Repaort Due Date

Paymant Dua Date

25514170
12-046833-2

HERMINIA FLORES

JUANITOS RESTAURANT

% HERMINIA FLORES TERRY GARCIA
331 N TEXAS AVE

MERCEDES, TX 78570-2748

May 15, 2020

May 15, 2020

Filed On: Apr 21, 2020 01:G6 PM
Filed By: Navarro, Santa
Were any of the Texas employees hisled on this reporl paid wages 1o No

another state dunng 20207

Number of Employees
Jan 2020:
Feb 2020
Mar 2020

Texas County

HIDALGO

Texas Total Wages Reponted. $12,368.56
Qther Slales Taxable Wages $0.00
Texas Texable Wages $12,368.56
Tax Rate 0.41%
Tax = Texas Taxable Wages x Tax Rate
Tax: $50.71
Late Reporting Penalty $0.00
Late Payment Interest $0.00
Report Amount $50.71
Employes Wage Datails - Filed e April 21, 29
1-50f 5
l BRI Hame Texas Total Gross Wages Tenas Taxablo Wages



Texas Workforce Commission’'s Unemployment Tax Services
Payment Confirmation

*** EMPLOYER FILE COPY ***

As of April 21, 2020 01:06 PM

Confirmation Number: 25514184

TWC Tax Account Mumber 12-046833-2

Employer Name HERMINIA FLORES

Bank Name. BBVA COMPASS

Account Type: Checking

Payment Initated April 21, 2020 01:06 PM
Payment Date: April 30, 2020

Scheduled Paymant Amount $50.71

Paid By Santa Navarro {snavarro2018)

*** EMPLOYER FILE COPY ***



rom 941 for 2020: Employer's QUARTERLY Federal Tax Return 970117

(Rev. January 2020) Department of the Treasury — Intemnal Revenue Service o OMB No. 1545-0029
) 'Report for this Quarter of 2020
Employer identification number (EIN) 26-4553040 : {Check one.)

1: January, February, March
Name (vt your vede namey HERMINIA FLORES %

:__ 2: April, May, June
'Trade name (fanyy JUANITOS RESTAURANT

" 331 N TEXAS EJ 3: July, August, September
ress 3 LaAfs

[ ] 4: Qctober, November, December '

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

MERCEDES, TX 78570

B B —nse oo m e s ~

&“Furm 941, T;pe c; -prinl within the boxes
Part 1: Answer these questions for this quarter.

Read the separate instructions before you complel

1 Number of employees who received wages, tips, or other compensation for the pay period [ T
including: Mar. 12 (Quarter 1}, June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4} 1 - 5
2 Wages, tips, and other compensation . . . .. S000O0DAOc SoDDOoaGo: cevnes 2 12,368.56 |
) 1
3 Federal income tax withheld from wages, tips, and other compensation . . ... .. s e e 3 !__ . . _
4 1f no wages, tips, and other compensation are subject to social security or Medicare tax . . . «‘___; Check and go to line 6.
Columnt = Column 2
! |
5a Taxable social security wages . . . . 12,368.56/ x0124=_ 1,533.70]
Sb Taxable social security tips . . . . . | . | x01284=| _ = =1
5C Taxable Medicare wages & tips . .. | 12,368.56 x0029= 358.69|
5d Taxable wages & tips subject to [ S — —| [ I |
Additional Medicare Tax withholding . | E— | x0009= | B
5e Add Column 2 from lines 5a, 5b, 5¢, and 5d . . . . . e ciee... 5ej . 1,892.39

5f Section 3121(q) Notice and Demand -- Tax due on unreported tips (see instructions} . . . . . . 5f [ e

6 Total taxes before adjustments. Add lines 3. 5e,and 5f . . . . v o v v o s s b s e e e s 6 | 1, 892.39
r : 1
7 Current quarter's adjustment for fractions ofcents ... ... NCcoDa00DOGb e T _
8 Current quarter's adjustment for sickpay . » « < =« s s s s s e e et ... 8 - )
9 Current quarter's adjustments for tips and group-torm life Insurance . . o » « o v o o v - v e 9 l B |
I IS Bl
10 Total taxes after adjustments. Combine ines&through9® . . ..o oo v e v v s PR 1 B . 1,892.39 |
11 Qualitied small business payroll tax cradit for Increaaing research activities. Attach Form 8874 11 I, R |
412 Total taxes after adjustments and credits, Subtract line 11 fromline 10 . . - . .. - - ce.. 120 1,892.39 |
13 Total deposits for this quarter, including overpayment applied from a prior quarter and [ E i —= |
overpayments applisd from Form 841-K, 541X (PR), 944-X, or 844-X (SP) filed in the current quarter 131 1,892.39 |
14 Balance due. If line 12 is more than line 13, enter the difference and see instructions .« » . - - . . o T (O o s ]
s o — o 2
15 Overpayment. If line 13 is more than line 12, enler the difference | = o | Check one| | Applytonextreturn. | | Send a refund
P You MUST complete both pages of Form 841 and SIGN it. Next P

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. 0XA Form 941 (Rev 1-2020)



970217
Form 941 (Rev. 1-2020) Page 2

Name (not your trade name) Employer Identification number (EIN}
HERMINIA FLORES 26-4553040

Part 2: Tell us about your deposit schedule and tax liability for this quarter.

I!fygu are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see section 11
of Pub, 15.

16 Check one: [:] Line 12 on this return is less than $2,600 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 obligation during the current quarter. [f line 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 liability. If you are a monthly schedule
gepratogltor. complete the deposit schedule below: if you are a semiweekly schedule depositor, attach Schedule B (Form 941). Go to

art 3.

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

- —aa

—

Tax liabllity: Month1 | 59_4 .61 |
Month 2 _ - i??
Month 3 _ o ?0 5.86 |
_ Total liability for quarter Ir _l. fgg .39 | Total must equal line 12,

| You wera a samiweekly schedule Heposltor for any part of this quarter. Complete Schedule B (Form 941},
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941

Part 3: Tell us about your business. If a question does NOT apply to your business, leave it blank.

17 It your business has closed or you stopped payingwages . . . . ..o s ..o e rOGUD0A00a0 .. |__ Check here, and

enter the final date you paid wages 3

18 |f you are a seasonal employer and you don't have to file a return for every quarteroftheyear . . . . .. :_ | Check here

Part 4: May we speak with your third-party designee?
Pao you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions for details.

—

Yes, Designee's name and phone number [:-‘ﬂfﬁ G. NAVARRO _ - 11 1956) 461-6732

Select a 5-digit Personal identification Number (PIN) to use when talking to the IRS I ; ]

I -

Part 5: Sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penallies of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true. correct. and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

B = " = — — —

Printyour | |
Sign your | pamehere |HERMINIA FLORES ]
name here . Pantyour [ — -
S | tittehere |DWNER
Date | Best daytmephone | (956) 565-8430 |
Pald Preparer Use Only Chack if you ere solf employod [x]
Preparer's name L SENTA G. EVARRO_. S | PTIN 1007 0_8 7 4 9_ . I
= r—r T — —
Preparer's signature L - I = . | Date | = 3
‘ : ST = T — —— o :
Firm's name (0f¥°U" | LgS BOOKKEEPING & TAX SERVICE o [74-3016735 |
= == o o= — e —
Address |-204—-S MAIN ST l Phone | {956) 461-6732

L fs — o —

City [_D_o_rma_ | state| TX_| Z2IPcode | 18537-3328 |
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jocuStgn Envelope 1D: B8543R 1-0682-479D-A177-3D41C2868020

COMMERCIAL PROMISSORY NOTE

1 ol o

| 1oANSUMBER I norkvaTE | PRINCIPAL AMOUNT MATURFTY DATE | PROCESSOR
MBER | PUER) |

991190 | 06/30/2020 | $11,300.00 06/30/2025 |  Lisa Yanez

||“I,0;\N Pl.'-RP()SE: Paycheck Protection Program

BORROWER INFORMATION Herminia Flt.)-res dba Juanhn; Restaurant
331 N TEXAS AVE
MERCEDES, TX

NOTE. This Commereial Pronussor.y Note will be referred to in this document as the "Nole.”

LENDER. "Lender” means Texas National Bank whose address is 4908 $. Jackson Rd. Edinburg, Texas 78539, its successors and assigns.
BORROWER. "Borrower™ means cach person or legal entity who signs this Note . '
PROMISE TO PAY. For valuc reccived, receipt of which is hercby acknowlcdged, on or before the Matunly I)allc, the Borrower promiscs lo
pay the prncipal amount of $ 11,300.00 (§_Eleven Thousand Three Hundred USD & 007100 ) and all intercst on the oulstanding
principal balance and any other charges, including service charges, to the order of Lender at its office at !h_c address noted abclwc or al such other
pluce as Lender may designale in writing. The Borrower will make all payments in lawful money of the United States of America.

PAYMENT SCHEDULE. This Note will be paid according to the following schedule: 43 consceutive payments o_f p_rinc!pnl and interest in :
the amount of _ $265.15  hoginning on  1180/2021 g continuing on the same day of each month thereafler. This will be followed by

1 payment of unpaid principal and unpaid accrucd interest on _06/30/2025 . The unpaid principal balance of this Nol_e, together \\_rilh H_:_" Sl
accrued interest and charges owing in conneclion therewith, shall be due and payable on the Maturity Dalc. All payments received by. the Lm_xlgr
from the Borrower for application to this Note may be applicd to the Borrower's obligations under this Note in such order as determincd by the :
Lender. e 5
INTEREST RATE AND SCHEDULED PAYMENT CHANGES. Interest will begin fo accrue on  06/30/2020 | The inlerest 'rl.iﬁi«ﬁpﬂ;!}i:d
Note will be fixed at 1.000% per annum. ST

Nothing contained herein shall be construed as to require the Borrower to pay interest at a greater rate than the maximum allowed by |
however, from any circumstances, Borrower pays interest at a greater rate than the maximum allowed by law, the obligation to be Tulfille
be reduced to an amount computed at the highcst rate of interest permissible under applicabte law and if’ , [or any reason whatsoever, Ler
recerves rnterest in an amount which would be deemed unlawful under applicable law, such interest shall be automalically a‘ppl
owed, in Lender's sole discretion, or as otherwise allowed by applicable law. Interest on this Note is calculaled on an A(ﬁ‘liim
caleutation method results in a higher effective interest rate than the numeric inferest rate stated in this Note. The unpaid bals
afier the Maturity Date, whether by acceleration or otherwise, shall be subject to a post-maturity rate of interest equal to 18.000%
LATE PAYMENT CHARGE. If any required payment is more than 10 days late, then al Lenders option, Leg‘:l_cr'iii i
charge of 5.000% of the amount of the regularly scheduled payment then past due. gy

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

, Borrower agrees that Lender has the right to set-off any amount due &
this-Agreement, whether matured or unmatured, against any amount owing by Lender to Borrower including any or all of Bo
with Lender. This shall include ali accounts Borrower holds jointly with someone else and all accounts Borrowe
right of set-off may be exercised by Lender against Borrower or against any assignee for the benefit of
judgment or attachment creditor of Borrower, or against anyone else claiming through or against Borrower or :
creditors, receiver, or exccution, judgment or attachment creditor, notwithstanding the fact that such right of
Lender prior to the making, filing or issuance or service upon Lender of, or of notice of, assignment for the |
applicalion for the appoiniment of a receiver, o issuance of exccution, subpoena or order or warrant, Loy
of any check when the dishonor occurs because Lender set-off a debit against Borrowers account. B
from any claim arising as result of Lender exercising Lenders right to set-off,

DIS!{ONORED ITEM FEE. If Borrower makes a payment on the loan with a cheok or preauthe
the dmount of $35.00 will be charged. o

RELATED DOCU]_HENTS. The words "Related Doouments” mean ali promissory fjotes, secy
o sgcure dcbt,‘ business loan agreements, construction loan agreements, resolutio
agregments, assignmenis, and any other documents or agreements executed in cong cc

Page I 0f 2
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JocuSign Envelope 1D 0885438 1-9682-479D-A177-3D41C2B68020

whether now or herealler exishng, meloding any modtficalions. cxlcnsions, substilulions or .r‘c‘ncwzl_srtﬂ' nn-)ir [5:1;‘ :‘hg forcgomg. The Related
Documents are hereby made n pard of tus Nole by retenence thereto, with the same force and cftect asaf lully st fo erein.

DEFAULT. Upon the oceurrence ol any one of the lollowing events (cn_ch, m "I-fv_cnl ol PDeflaull” or "c'lcﬁuult_" ar "event of dcl‘aul-l'), Lender's
obligatiops 18 any, to make any advances will, n1 Lender's option, nnmcdmlcl)f terminate and l.endc]'. ol its option, may dcclm:c alt indebiedness
of Borrower to L ender under this Note immedistely due and piyable without further nn!_lcc of uny kind notwithstanding anything to the contrary
i this Nate or any other agreement: (8) Bormower's firlure 1o make any paymcenl on Ume of 1n the amount due; (b) any default by Borrower
under the terms of thes Note or any other Refated Dovuments, (¢) any defaull by Barrower under the terms of any other agrcement b?hu:cn Lender
and Homrower, (d} the death, dissolulion, or termunation of existence of orrower or any guarantor; (<} Borrower is n?l paying Borrower's
Jehts as such debis become duc, (1) the comimencenient of any proceeding under bankruptey or insolvency laws by or against Bom_)wcr or any
guarsnilor or the appointnient of o recerver: (g) any default under the terms of any other indeblicdness of Borrowgr to any otlwr'crcdllor, (h) amy
wnt of attachiment, gamishment, cxceution, tax lien or similar instrument is issucd against any collateral sceuring thf loan, if any, or amy 'ol'
Borrowar's property of any judginent is entered agminst Borrower or any guaranior; (1) any part of Borrower's busineas is sold o or m_:_llfgcd.m_!h
any other business, dividual, or enlity; ()} any representation or warranty made by Borrower to Lender in any of the Related Documents or any
financial statement delivered 0 Lender proves to have been false in any material respect as of the time when made or given, (k) iC any guarantor,
ar amy other party 1o any Related Documcents terminafcs, altempts to lerminate or defaults under any such Related Documents, (1) Lender has
deemed aisell” inseeure or there has boen a material adverse change of condilion of the financial prospects of Borrower or any collateral |
secunng the obligations owing to Lender by Bomower, Upon the occurrence of an event of default, Lender may pursuc any remedy. available

under any Related Document, al law or in equity.
GENERAL WAIVERS. To the extem pernuitied by law, the Borrower severally waives any required notice of prescniment, demand, acecicr
intent (o accclerate, protest, and anyv ather notice and defense due to extensions of ttme or other indulgence by Lendcr or to any sl.lﬂi'%
relcase of collateral. No failure or delay on the part of Lender, and no coursc of dealing between Borrower and Lender, shall operate as )
such power or nght, nor shall any single or partial cxercise of any power or right preclude other or further exercise thercof or the exercise

ather power or right.
JOINT AND SEVERAL LIABILITY. If permuited by law, each Borrower excouting this Nofe is jointly and severally bound. i li:

SEVERABILITY. If a counl of competent jurisdiction determines any term or provision of this Notc is invalid or prohibited by applicable
that term or provision will be meflective to the cxient required. Any term or provision that has been determined to be invalid or-pmhib_i_ﬂ
be severcd from the rest of this Note without invalidating the remainder of ¢ither the afTected provision or this Note. L 1ol
SUR_VIVAI.. The nghts and privileges of the Lender hercunder shall inure 1o the benefits of its successors and assigns, and this NﬂE
tinding on all heirs, execulors, adminisirators, agsigns, and successors of Borrower, 21
ASSIGNABILITY. Lender may assign, pledge or otherwise transfer this Note or any of ils rights and powers under this Note
all o any of the obligations owing to Lender by Borrower, and in such event the assignee shall have the same rights s if ol
in place of Lender. Borrower may niot assign this Note or any benefit aceruing fo it hereunder without the express writien co
DUTY TO NOTIFY. Borrower agrees to notify Lender if there is any change in the beneficial ownership information prow
Additionally. Borrower agrees to provide Lender with updated beneficial ownership information in the event there is a [
beneficial owncership information provided to Lender. i
GOVERNING LAW. This Nole is governed by the laws of the state of Texas excepl fo the cxtent that federal law controls.
HEADING AND GENDER. The headings proceding text in this Note are for general convenience in identifying subject
himiting impact on the text which follows any particular heading. All words used in this Note shall be construed (o be of such
as the circumslances require. g
ATTORNEYS' FEES AND OTHER COSTS. Bommawer agrees to pay aH of Lender's costs and CXpCnses in connection
of this Note including, without limitation, reasonablc attormeys' fees, (o the extent permitied by law. Sui
ADDITIONAL PROVISIONS. When  SBA is the holder, this Note will be interpreted and enforced unde
regylations bcn_dcr or SBA may usc state or lucal procedures for filing papers, recording documents, giving no
pumoscs. By using such procedures, SI3A does not waive any Federa! immunity from state or local control, pe
INo!c. Borrower may not claim or asscrt against SBA any local or state law (o deny any obligation, defeat any clai
aw
Sce Exhibit “A” attached hereto and made a part hereof,
WAIVER OF JURY TRIAL. All parties to this Note hereby knowingly and voluntarily waive, to the ful
right to trial hy jury of any dispute, whether in contract, tort, or otherwise, arising out of, in conpection
the rtln.lionship established hetween them in this Note or any other instrument, document or a
connection with this Note or the Related Documents.

By signing this Note, Borrower acknowledges reading, understanding, and agreeing to sll its pi

el

7/8/2020
ECH

B\."Hern-md:ma'tlur Ee_'_ g AT T T
Y- 1a Flores Benavidez E
Iis Owner Date 06/30/2020
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jcuSign Envelope 10. 0BB543B1 .9682-479D-A177-3041C2B68020

EXHIBIT “A” TO TEXAS NATIONAL BANK COMMERCIAL NOTE
LOAN # 991190

1)) ALL REPRESENTATIONS, WARRANTIES, AND DISCLOSURES SET FORTH IN BORROWE R'S
APPLICATION FOR THE PAYCHECK PROTECTION PROGRAM VIA THE U.S. SMALL BUSiNESS E:: .
ADMINISTRATION (THE “PROGRAM”) ARE INCORPORATED HERE!N BY REFERENCE, AND CONTIN E 1 '
BE TRUE AND CORRECT; I_

{Il) REPAYMENT OF THE LOAN PROCEEDS SHALL BE REQUIRED UNLESS AND UNTIL BOI_%I
QUALIFIES, CONFIRMS AND OBTAINS PAYMENT RELIEF UNDER THE TERMS OF THE PRO! '...,.‘Jl

() FORGIVENESS, WAIVER, OR OTHER RELIEF FROM THE PAYMENT TERMS OF THE LOA
DETERMINED SOLELY BY THE TERMS OF THE PROGRAM AND BORROWER'S QUALIFICA JONS
THEREUNDER;

(IV)  APPROVAL AND CLOSING OF THE LOAN DOES NOT ESTABLISH BORROWEB’
NOR DOES IT CREATE, EVIDENCE OR AUTOMATICALLY GUARANTEE BORROWER'S
REPAYMENT RELIEF: AND '

(v) THE BANK DOES NOT REPRESENT, WARRANT, OR GUARANTEE BORROWER’S Q
FOR PAYMENT RELIEF UNDER THE PROGRAM,, ' s

Borrower:

T
( 7/8/2020

06/30/2020

ByHerminia Flores Benavidez Date
lis:Owner






JocuSign Envelope [D: 0B854381 9682-479D-A177-3D41C 2868020

ORAL AGREEMENT DISCLAIMER

"Roxas National Bank W
WE ARE. Fs.._yy

[ LOAN NUMBER PATE | PRINCIPAL AMOUNT | MATURITY DATE  PROCEssOR
991190 06/30/2020 $11,300.00 |  06/30/2025 | LisaYanez |

BORROWER INECELSS A Herminla Flores dba Juanitos Restaurant

331 N TEXAS AVE
MERCEDES, TX

PARTIES. "Parties™ means collectively each person or legal entity who signs this Oral A greement Disclaimer
LENDER. “l.ender” means Texas National Bank whose address is 4908 S. Jackson Rd, idinburg, Tcxas 78539 | its successirs

and assigns

WRITTEN LOAN AGREEMENT. Mecans one or more promiscs, promissory noles, agrecments, underiakings, security
agreements, deeds of trust or other documents, or commitments, or any combination of those actions or docurnents pursuant to
which Lender loans or delays repayment of or agrees to loan or delay repayment of money, goods or another thing of value or lo

otherwise extend credit or make financial accommodation.

The Partics and Lender have entered inlo a Written Loan Agreement, It is the intention of the Parties and Lender that this Oral
Agreement Disclaimer be incorporated by reference info each of the documents executed for this transaction.

THIS WRITTEN LOAN AGREEMENT REPRESENTS THE FINAL AGREEMENT BETWEEN
PARTIES AND, TO THE EXTENT PERMITTED BY LAW, MAY NOT BE CONTRADICTED BY
EVIDENCE OF PRIOR, CONTEMPORANEOQUS, OR SUBSEQUENT ORAL AGREEMENTS OF

THE PARTIES.
THERE ARE NO UNWRITTEN ORAL AGREEMENTS BETWEEN THE PARTIES.

By signing this Oral Agreement Disclaimer, cach party acknowledges reading, understanding, and agreeing to all of the
provisions,

i
{ 7/8/2020
AL D e -

By: Herminia Flores Benavidez Datc  06/30/2020
its; Owner

nadipteng] Bank
€lna X Martines, 7/8/2020

o it
By: Edna R. Martinez Date  06/30/2020
Its: Senior Vice-President




8. Discussion and Action: Mercedes Small Business
Recovery Grant- Ramiro Ramirez, $5,000



S WP TR A .M Lo 1)

mercedes

big boots. big opportunities.
Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 9/4/20

Re: Mercedes Small Business Grant Program

Recommendatian:

Raquel Hinojosa — Approve 3K
Javier De La O — Approve 3K
Sabino Martinez — Approve 3K
Herminia Flores — Approve 5K
Ramiro Ramirez — Approve 5K
Sonia Martinez — 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 completingthls applicatlon- Ramiro Ramirez Jr.

Name of Busmess sinc

Business Type: _Auto Mechamc and Electical Services

Address of Business: 1730 EIH 2 Mercedes, TX 78570

Email Address:_Ramiro ramirez04@ymail com Phone Number: 956-874-5483

BUSINESS OWNERSHIP

Tax 1D #:_71-0929685
Entity Name:_Ram Ramirez Enterprises Inc.

Name of business owner (if different from above): _Ramiro 8 Maria Elena Ramirez

Number of years in business: _17

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

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

PERSONNEL
How many total employees were employed at your business on February 1, 20207
Full-time Employees #:_13 {Part-time # employees: ]

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

Yves 1  No




Is your business operated as a sole proprietarship?

Yes No X

USE OF FUNDS
How will your business use the loan funds? Please check all that apply.
Rent/mortgage payment. List specific amount. 3

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

for online sales, etc.} S
X__ Employee support {salaries, insurance, paid leave) s 5,000.00
Utilities (i.e. electricity, water, phone, internet, etc.) s

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

Total Amount $_5,000.00

Total Grant amount requested from Mercedes DCM: $ 5,000.00
(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, payroli reports and/or bank statements to substantiate the amount shown
above.

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

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: _First Community Bank
Name of your Bank Officer; Luis Cortinas

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

if no, why not?




Have you applied for any of the following Federal programs that are currently available?
yes _ Paycheck Protection Program (PPP) Requested amount: _79,000
yes  Economic Injury Disaster Loan {EIDL) Requested amount: Maximum

*Provide proof of application provided via ottachment.

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.

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

42 | 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.)

_(_ 2 The Tax 1D and Entity Name of my business shown above, are true andaccurate.

A 2 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.

M:igning this document, | am attesting that [ am the majority owner of the business applying for this
loan.

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

Z

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 _Ram Ramirez Enterprises Inc.

Written: _Ramire Ramirez Jr. Vice President
Legal Representative Title

Signed: ,41‘ //// / 'éoft.//'frr
Legal Representatlv Title

Signed as Individual: Date 4%:7 &



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- m; 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.

7. Recelpts for purchases supplies to offer alternative business access [i.e. curbside pickup, delivery,
website upgrades for anline sales, etc.)

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

" AW

o

We are requesting supporting documentation at this time and reserve the right to request and receive
any such back-up documentation within 24 hours’ notice by the DCM. Please make sure you maintoin
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 tao:

Email: smallbuscares2020@cityofmercedes.com OR
Deliver to: DCM Office (NE Qhlo/4"™ Street) and drop in the mait 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 emal! the completed the file to:
smallbuscares2020@cityofmercedes.com.



o W=9

Request for Taxpayer

Qive Form to the
(Rav. Octobes 2016) Identification Number and Certification requester. Do nof
w"“"" ey gy > Qo to www.lre.gov/FormW tor Instructions and the latest Information. i B

Ram Ramirez Enterprises Inc.

N:.rmhihownonmmmm.ﬂmhmammmdonotbmlhhn»m

2 Business namadisregerded entity name, ¥ different fram above
Zerimar Lighting Solutions

following seven bones.

Print or type.

[ Other (ass Instructions} »

3 Chack appropriate box for feders! tax classification of the person whose nama
O wacuavecie proprvoror [ c Coporation [ s comoration [ Padtneranip
single-member LLC

[ Limited tabiity company. Enter the Lax classification ICsC corporation, S8 comporation, PaPartnership) >

mcmmwmmnmmmwwmawwmhmm«m. Do not chack | Exemption from FATCA reporting
l.l.cirmauchchaihdauWMMhWMhmwnﬂmﬂumdmuCh code Of

disregarded from the owner for U.S. federal Lax purposes. Otherwiss, a singls-member LLC thatl o
s disregarded from the ouner should check the appropriste box for the tax clasaification of Bs awnar.

is enternd oniine 1, Check only one ofthe | 4 Exemplions {codes apply ony o
certain onifties, nol individuals; see
Instructions on page 3):

DTmsVosulo

Examg? payes code (f sny}

Appien in scceunts aviningd suinige P U 1)

6 Address humber, streel. and spt o suita no.) Ses Instructions.
PO Box 26

See Specific instructions on page 3.
:
6
£
i

Raquesier's name end address {optional)

8 Clty, state, and ZiP code
Mercedes, TX 78570

7 Ust aooourt number(s) here (oplional}

Yaxpayer identification Number (TIN)

Enter your TIN in the apprapriate box, The TIN provided must match the name given on lina 1 to avold
number (SSN). Howaver, for a
dissegarded entity, see the Instructions for Part |, later. For other - -
enikies, it Is your employer identification number (EIN). ¥ you do not have a numbar, soe How (o get @

backup withholding. For individuals, this is gonerally your sacial
resident allen, sole proprietor, or

TIN, Iater.

Nou:lfﬁwomomustnmoromanmem.mmohﬁmcuonsforlmt.NmeharNamom
Number To Give the Requester for guidelines on whose number o enter.

Social security number

R

IEO]  Certiiication

Under penatiies of perjury, | centify that:

3.1am 8 U.S. citizen or olher U.S. parson {defined below); and

4. Tha FATCA coda(s) enlered an this form (f any) indicating that | am exempt from FATCA reporting |s comect,

Wmlmwoanmmmqwomu«nzabowuwuhmhmmuﬂodbywlnsumvw are cumenily subject to buckup withholding because
You have fafted to report ail iMerest and dividends on your tax retum, For real estate transactions, ftem 2 doss nat apply. For mortgage Interest paid,

acquisttion or ebandonmant of secured pmmm.mdwonmw

mmmwwam:.wunmmtown

butions to an individual retirement amangament
but you must provids your comect TIN. See the Instructions for Past I, Imter.

(RA), and genarally, payments

Sign nature of
Here I?i petson b ___‘

Dats > y/y:/jjw

General Instructions

Section references are 1o the nternal Aevenus Code tnless otherwise
noled.

Future developments, For the latest information about develapments
related 1o Form W-9 and its instructions, such as legisialion enactad
after they were published, go to www.bs.gov/Formive.

Purpose of Form

An individugl or enlity (Form W-0 requester) who fs required to file an
mmmwl%mnoﬂdnwmw
identification number (TIN) which may be your social security number
(G8N), individual taxpayer identification number §TIN), adoption
topayer identification number (ATIN), or employer Identification numbaer
ﬂm.hmﬂmminmmmmmmwm.malhu
amount reportable on an Information retum. Examples of infarmation
retums include, but are not ikmited to, the following.

* Form 1099-INT (interest eamed or paid)

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

* Form 1089-MISC (various types of incoms, prizes, awards, or gross
proceeds)

* Form 1089-8 {stock or mutual fund sales and certain other
transactions by brokers)

* Form 1089-§ (proceads from real estale transactions)
* Form 1089-K (merchant card and third party network transactions)

* Form 1098 thome martgags interest), 1098-E (stucient loan interest),
1098-T (tuitlon)

* Form 1088-C {canceled debt)
-Fom1m{umbubnummamedmpum

Use Form W-8 only i you are a U.S. person {inciuding a resident
alten), to provide your correct TIN.

If you do nat return Form W-9 to tha requester with a TIN, you might
ummb«mmm.s«wmhbuuupmung,
Iater.

Catl. No. 10231X

Form W-0 Rev 102018
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rorm 941 for 2020: Employer's QUARTERLY Federal Tax Return 950120

(Rav. Apcdl 2020 Departmert of the Traasury — Infarna! Revarwe Service OME No. 1545-0029
Report for this Quarter of 2020
Employer (dertification pumber (E14) 71-0929685 (Check one.)

D 1:  January, February, March
Name (hol your kade name) RAM RAMIREZ ENTERPRISES INC.

K 2 Apil, May, e

Trode nama (i sy)
PO BOX 26 [T 3 suly, August, September
Addrss
4:  Oclober, November, December
MERCEDES X 78570 [

Go 19 whvw.irg gowFormdd | for
instructions and the istest injormation

QBME290IL 06427779

Read the separate instructions before you complete Form 941, Type or print within the boxes.
Part 1: Answer these questions for this quarter.

1 Number of employees who recelved wages, tips, or other compensation lor the pay perfod
including: June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter &) . 1 1 j

2 Wages, tips, and othercompensation .. .. ............... . . . . . 2 I 45066.9

3 Federal Income tax withheld from wages, tips, and other compensation 3 L 2062. 7d

4 1fno wages, tips, and other compensation are subject 1o social security or Medicare tax. . . . D Check and go to line 6.

Column 1 Column 2

S Taxable social securlty wages. . 45066.92x 124= | 5588.3(

Sa () Qualified sick leave wages. . Ix.oaz= 0.00

5a (i) Qualified family loave wages ... x 062 = l 0.00

5b Taxable soclal security tips 0.00 x.124= 0.0

5c Taxabie Medicare wages & tips [ 45066.93:.029: [_ 1306.94‘

5d Taxable wages & lips subject to Additionat

Medicars Tax withholding : 0.00 x.009 = 0.0

Se Total soclal sacurity and Medicare taxes. Add Column 2 from lines 5a, 5a{j), 5a(ii), 5b, 5¢, and 5d ... . 5.’ 6895.ﬂ

St Section 3121{q) Notice and Demand - Tax due an unreparted tips (see instructions). i 5¢ L

6 Total taxes before adjustments. Add lines 3, 5e, and St .. .. . .. . . Py . 6[_ 8958.02

7 Current quarter's adjustment for fractions cfcents . .... . . BT 8 S e 7| 0.0

8 Current quarter's adjustment for sick pay ... .. o AT Sl G N, B Lot S 8 l

$ Current quarter's adjustments for tips and group-term life insurance ... . . . . st 9
10 Total taxes after adjustments. Combine lines 5 through 9. ... ... ... .. . . s ERE 10 8958, 04
11a Qualified small business payroll tax credit for Increasing research activitles, Attach Form 8974 11.[ l
11b Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet1. . 11b 1
T1e Nonrefundable partion of employee retention credit from Worksheet 1 11c|_ I
> You MUST compiete all three pages of Form 941 and SIGN it S

For Privacy Act and Paperwork Reduction Act Kotice, ses the back of the Payment Voucher. Cat. No. 170012 Form 841 (Rev, 4-2020)



950220

Name {not your Wade nams) Emplayar identification number (E04)
RAM RAMIREZ ENTERPRISES INC. 71-0929685
Part 1: Answer these questions for this quarter, (continued)
11d Total nonrefundable credits. Add lines 11a, 1b, and 11c . .. . . ... ... .. .. . e 11d I
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11d from fine 10. . . 12 8958. Oil
13a Total deposits for this quarter, Including overpsyment applled from a prior quarter and
overpayments applied from Form 341-X, 841-X (PR), 944-X, or 944-X (SP) filed in the
current quarter. .. BRI R B .. 13 8958.04'
13!;Ddemdlmountofﬂnomployouhauofsocialmuritytax. o Sk U -
Y3c Refundable portion of credit for qualified sick and tamily leave wages from Worksheet1. ... 13¢
13d Refundable portion of smployee retention credit from Worksheet 1. . ave e e 134 l
13¢ Total deposits, deferrels, and refundable credits. Add Jines 13a, 13b, 13¢, and 13d ... ... caea 138 l 8958, 04]
13f Total advances recelved from filing Form(s) 7200 for the quarter. ..... . . .. sy 189
13g Total deposits, defemmals, and refundable credits less advances. Subtract line 131 from line 138, . 13g 8958. 04'
14 Baiance due. If line 12 is more than line 13g, enter tha difference and see instructions. . 14
15 Overpayment. If line 13g is more than fin 12, enter the difference L o ; Chack one: D Apply 1o nexd ratumn. D Send a retond,

Part 2: Tell us about your deposit schedule and tax liability for this quarter.

If you're unsure sbout whether you're a menthly schodule depositor or a semiweekly schedule depositor, see section 11 of Pub, 185,

16 Check one: D Line 12 on this retum s less than $2,500 or line 12 on the retum for tholrrior arter was less than $2,500, and you

didn'tincur a $100,000 next-day deposit oblaltlan uring the current quarter,

than $2,500 but line 12 on this return is

d line 12 for the prior
00,000 or more, you must provide & record of your federal tax liability. it

quarter was less

you're & monthly schedule dgegf)sitor. complete the deposit schedule below; if you're a semiweek y schedule depositor,

attach Schedule B (Form . Go to Part 3,

You were a monthly schedule deposlitar for the entire quarter. Enter tax liability
I:l for each month andy totat Iiabbllg.ror the quarter, than gg‘:o Part 3. your

Tax ltablity: Month 1 L l

Maonth 2 I

Month 3

Total llabitity for quarter Total must equal line 12,

QBMEOD2L 06727720

E You were a semiwaekly schedule deposlitor for any part of this quarter. Complete Schedule B (Form 941),

Report of Tax Liability for Semiweakly Schedule Depositors, and attach it to Form 941. Go to Part 3.

Next ™

» You MUST complete all thres pages of Form 841 and SIGN it
Page 2

Form 941 (Rev. 4-2020)




950920

Marne (ot your trade nama) Emplayer ideniffication number (EIN)

RAM RAMIREZ ENTERPRISES INC. 71-0929685

art 3: Tell us about your business. If a question does NO apply to your business, leave It blank.
17 i your business has closed or you stopped paying wages

enter the final date you paid wages L i | a'so atiach 2 stalement lo your return. Ses instruclions.

S e D Check here, and

18 Il you're » seasonal employar and you don't have to file a returm for every quarterof theyeae ... . .. . D Check here.
19 Qualified heaith plan sxpenses allocable to qualified sick Isave wiges. ... . ceea 18 —I
Quallfied health plon expenses aliocable to qualified family lesve wages. . . 20 [ —]

Qualified wages for the employae retention credit o . .

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

20

b4

22 Qualified health plan expenses allocable to wages reported on line 21 .. ...
23

24

Qualified wages pald March 13 through March 31, 2020, for the employee retention = ... ..

credit {use this line only for the second quarter filing of Form941) . . ., e 24
25 Qualified health plan expenses allocable to wages reported on line 24 (use this lineonly . ., ..
for the second quarter filing of Form 941) .. . e iy 29 I

Part 4: May we speak with your third-party designee?

Do you want to allow an employee, a pald tax preparer, or anothsr person to discuss this retum with the IRS? Ses the instrucbions for delails.,

956-968-9568 |

[X] ves. Designee's name and phone number SANDRA CHARLTON, CPA

D Select a 5-digit Personat identificatun Number (PIN) to use when talking lo the IRS. 78596
No.

Part 5: Sign here. You MUST complete both pages of Form 941 and SIGN it
Under penailies of e u?f. | declare that | have examined this return, including accomparmng schedules and statemenls, and to the besl of
ef, er

QBMENON.  07/10/20

my knowledge and il is krue, corect, and complele. Declaration of preparer (olher than taxpayer) Is based on all information of which
preparer has any knowledge.
Print your [
P Signyour TAXPAYER COPY LGl i
name here Print your
litie here I
Date Best daytime phone
Paid Preparer Use Only —
Check if you're selt-employed . ... . . . [
Preparer's rame L PTIN L
Preparar's signature Dale ]
Firm's name (or yours
if saif-employed) EIN
Address Phone
City State ZIP code
Page 3 Form ev. 4-2020)



Schedule B (Form 941): Report of Tax Lisbiltty for Semiweekly Schedule Depositors v No. 1545.0025 570311

Calendar Year 2020 Ospartmant o1 the Treatury = irtarnal Revenus Service Repont for this Quarter
Employer identification number 71-0929685 1: January, February, March
Name (not your trade name) RAM RAMIREZ ENTERPRISES INC. Z: April, May, June
Uiy this schedude to show your TAX LIABILITY for the mml'uullhshn When file this form with Form 3. JUQy. Auqus(. September
E e P p e bt s S R ] L A e
S s Wk e B S
Month 1
1 9 17 o Tat UabiMty tor Month 1
2 10 732.65 18 * 1558.97
3 826.32 n 9 z
4 12 20 28
5 13 2 29
6 14 2 30
7 1% 2 N
8 16 24
Month 2
1 9 17 Py Tax Nabilty for Merth 2
2 10 18 % 2360.36
3 1 19 el
4 12 20 28
5 13 P4 2 1228.65
6 14 2 1131.71 30
7 15 23 3
8 16 24
Month 3
1 9 17 2% Tax Nabiiity ior Month 3
2 10 18 2% 1302.94 5038.71
3 n 19 1256.20
4 12 1294.56 20 2
5 1185.01 13 4] 2
6 4 2 30
7 15 23 n
8 18 24 Totz! Aability for the quarier
Fill in your total tiability for the quarter (Month 1 + Month 2 + Month 3)™
Total must equal line 12 on Form 941 or Form 941.SS. 8958.04

BAA For Peperwork Reduction Act Notice, see seperste Instructions. QBMANGIL B2 Schedule B (?orm 941) Rev. 1-2017)



FPayroll Summasy Report

May 22 - Jut 242020
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U.S. SMALL BUSINESS ADMINISTRATION 800-659-2955

f?“ 7, Disaster Assistance Hearing Impaired
SRR Processing and Disbursement Center 800-877-8339
o\*“-‘,gn 14925 Kingsport Road
Visaut Fort Worth, Texas 761588

May 20, 2020

Maria Ramirez

Ram Ramirez Enterprises Inc

1730 B I-2 Frontage Ste 1

Mercedes, TX 78570
RE: SBA Disaster Loan Application Number: 3302720658

Dear Maria Ramirez,

In these unprecedented times, we understand the challenges you are facing. The SBA is making every effort
to support small businesses, which are the backbone of the American economy. Unfortunately, although we
have made every effort to approve your loan request, we are unable to offer you a Economic Injury Disaster
Loan (EIDL) for the reason(s) described below. We are pleased that we were able to give you an EIDL
Advance under this program even though we are unable to make you a loan. We hope the Advance funds
will provide some relief in these difficult circumstances.

Economic injury Is not substantiated.

Based on the information you provided in your loan application, we have determined your economic injury
is not substantiated. We made this determination for one of the following two reasons:
1. Your economic injury is less than the amount you received from the EIDL Advance. As a result,
we are unable to substantiate any additional eligibility at this time.
2. The information you submitted does not indicate an economic injury.

Please review the information you submitted in your application to make sure you provided us with the
Gross Sales and Cost of Goods Sold (if applicable) in the last 12 months or what was reported on your most
recent Federal income tax retums. If your business is a non-profit organization, please ensure you provided
the cost of operation for the last 12 months. If the information you provided does not reflect the last 12
months or what is on your most recent Federal income tax returns, please follow the directions below to
request reconsideration.

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

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

b. Pax your request to: 202-481-5931,

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

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

the date of this letter.)
2. Contain all significant information that will overcome the decline/withdrawal reason(s).

SBA Form 2157B 1



We understand that this is a challenging time for your business and for the nation. The SBA has local
offices in your community which can refer you to resources that may be able to help you address the
underlying reason for your loan denial. For more information on these services, please go to

-a58i to locate the email address and phone number for the nearest SBA district
office and/or SBA's resource partners. Please call or email for a virtual appointment.

If you have any questions regarding this matter, please contact us at 800-659-2953 (TTY: 1-800-877-8339).
Sincerely,

Application Processing Department

The Federal Equal Credit Opportunity Act, 15 U.S.C. §1691, prohibits creditoes from discrimination sgainat credit applicants on the basis of mace, color, religion,
naticnal ovigin, sex, maritel staius, age (provided that the applicant has the ca to enser inlo a binding contract); becavse all or part of the appliicant’s ncome
deﬁmﬁmmypublhmwmwbmmlhumlumhuhm exercised any right uader the Consumer Protection Act, The Feders)
%’gcoy mmmwmmMIwmmmhmmummMmmu.wmcmwmm DC.

SBA Form 2157B 2



9. Discussion and Action: Mercedes Small Business
Recovery Grant — Sonia Martinez, $5,000



mercedes

big boots. big opportunities.
Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 9/4/20

Re: Mercedes Small Business Grant Program

Recommendation:

Raquel Hinojosa -~ Approve 3K
Javier De La O — Approve 3K
Sabino Martinez — Approve 3K
Herminia Flores — Approve 5K
Ramiro Ramirez — Approve 5K
Sonia Martinez — Approve 5K



e Stamp: O H0pm
Date Stanp: $-5-20
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: Soma f Macktme2

Name of Business: Va\lé\l Ouk Tree churmm Centeyr -
Business Type: Chil rave centey -

Address of Business: ____ 1| S Texog Ave Mexrede S

Email Address: 3[,;]};*&;\511& 1985 gwﬁbcgl.)bgl. ret Phone Number: _ 9451 50 S (b4 09

Cetl# Qs NS 432
BUSINESS OWNERSHIP

Tax ID #: 7"} 2Ll 4100
Entity Name: V(L\\&l Ocle Teee Lparm\nf-. (ente, Lﬂﬁ

Name of business owner (|f different from above): C.o.rmma E l-.:ne S

Number of years in business: 2§ -+

BUSINESSES THAT ARE INELIGIBLE TO APPLY

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

« Finance Institutions;

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

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

PERSONNEL

How many total employees were employed at your business on February 1, 20207
Full-time Employees K: q {Part-time # employees: I |

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

Yes No \/

RECEIVED
AUG 0 5 2020

ny. 3. 50 PM




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:

Wy Phwes »

o]

W-9 Form.

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

Receipt or cancefled 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.)

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

We are requesting supporting documentation at this time and reserve the right to request and receive
any such bock-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
2.

Save the completed application as [BUSINESS NAME] Mercedes DCM Grant Application

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).

= print the application

* hand write answers and responses into the application

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



Is your business operated as a sole proprietorship?

Yes No \/

USE OF FUNDS

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

i P \5—0 - 5’@
Rent/mortgage payment. List specific amount. $ ,:éﬂg
Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades
for online sales, etc.) S o
Employee support {salaries, insurance, paid leave) S
+/_
/ Utilities (i.e. electricity, water, phone, internet, etc.) 5 / f&% 40

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

\/ Purchase of COVID-19 supplies for business protection/cleaning. ) 101 C O

Total Amount § 5000

Total Grant amount requested from Mercedes DCM: $ 5000
(amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

You must attach cancelled checks, payroll reports and/or bank statements te 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 ond final
authority in determining eligibility and amount of funding. Funds not used as indicated, or dacumented, shall be
due bock immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: . ?\C’L\Y\SCQ‘Q \zd &LHK
Name of your Bank Officer: TP&LQ Santane,.
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 avajlable? .
Paycheck Protection Program (PPP) Requested amount: 42,C0
Economic Injury Disaster Loan (EiDL) Requested amount:

/Provide proof of opplication provided vig attachment.

If not, why not?

ACKNOWLEDEMENTS/SIGNATURES

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

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

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

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

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

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

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

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

payments, or other financial obligations.

Business Legal Name !.lC! &\Qs‘ Q{ll& &(QE l(!CI ﬂgg}atf CQJ\.EQ)_\{

Written: S‘J A (\ MCL‘( hwnwez Bu_a }7’?wr
Legal Representative Title

Signed: @1&/\};@ 1 &J/J m’]\".
Legal ep\séntatn}e’ ) Title

Signed as Individual: Date




o W=9

{Rav, October 2018}

Departmaeni of the Treasury
Intetnal fevenuo Servica

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormWg for instruclions and the latest Information.

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

Valley Oak Tree Learning Center, Inc

Y Name (33 shown on your income tax return). Name is requirad on this kne: do not leave this line blank.

2 Business name/disregarded entdy name, if d Herent from abova
Valley Oak Tree Learning Center

following saven boxes.

O wdniguavsole proprator or C Corporalion

single-mamber LLC

[ Other {seo mstructigns) »

D S Corporation

[:] Lirmted kability company. Enter tha tax clyssdfication (C=C corporalion, 525 corporation, PeParlnership) &
Note: Check the appropriate box in the kne abave for the lax ctassilication of tho s nglo-member ownar. Do not check | Examption from FATCA raporting
LLC if tha LLC 1s class:fiod as a single-member LLG thal i disregarded from the ownor unfess tha owner of tha LLCs
anolher LLC that s not disreganded fram the owner for U.5. federal tax purposes, Othenvise. a singla-membar LLC that
i3 drsrogarded from the owner should chock the appropnato box for the tax classification of s ownor,

3 Chock appropnale box for federal tax classilicabon of the person whose name 1s cnlored on kne 1. Chack only one of the | 4 Exemplions {codes apply only to

certain enlilies, not indenduals, 1ee
instruchons on page 3)
D Partnarship D Trust/esiale

Exompl payca codo (f any)

code (f any}

LADDME (3 ICO0WNMD MO Laned (ul3a (he

5 Address [number, street, and apt, or swie no.} See instructions.

B41 S Texas Ave.

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

8 City, siate, and ZIP code
Mercedes, TX 78570

7 List account number{s) hera {oplional

Taxpayer Identification Number (VIN)

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, fora
resident atien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entitias, it is your employer identification number (EIN). If you do not have a number, see How fo gef a

TN, later,

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

| sacial security number

Certification

Under penalties of parjury, | certify that:

1. The number shown on the form is my correct laxpayer identification number {or | am waitng lor a number 10 be 1ssued 10 mae). and
2. | am not sub,ect to backup withhoding hecause: {a) | am exempt from backup withholding. or () | have not been not hed by the Internal Revenue
Service (IRS) that | am subject to backup wilhholding as a resuit of a lailure to report all interest or dividends. or () the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a .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 reporling is correct.

Certification Instructions. You must cross out item 2 above i you have besn notified by the IRS that you are currently subject to backup wihholding becauss
you hava failed 1o repant all interest and dividends on your tax return. For real estate lransactions, item 2 does not apply. For mortgagoe ntarest paid,

acquisiton or abandonment of secured pr
other than interas! and divi

v, canceliation of debt, contributions to an individual relirement arangament (IRA), and generally, paymaents
you arfl bl required 1o sign the corfificalion, bul you must provide your cosrect TIN. See the nstructions for Part I, later,

Date » ? S"&D

A

Sign to o =

Here 3g?monfr L\LL)LLLX,\L[( Y
- ("

General Instructions

Saction relerences are to the Internal Revanue Coda unless otherwise
noted,

Future developments, For tha latest informalion about davelopments
related to Form W-9 and ils instructions, such as legislation enacted
after thay were published, go o www.irs.gov/Formws.

Purpose of Form

An individual or entity (Form W-0 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social secunty number
(SSN). individual taxpayer identilication number (ITIN), adoption
taxpayer identification number (ATIN), or amployer identificaion number
(EIN), to report on an information return the amount paid to you, or other
armount reportable on an formation retum, Examples of information
relwns :nclude, but are not imited to, the following.

¢ Form 1099-INT (interast eamed or pard)

* Form 1099-DIV {dwidends, including those from stocks or mutual
funds)

* Form 1099-MISC {vanous types of incomae, prizes, awards, or gross
proceeds)

» Form 1099-B {stock or mutual fund sales and certan other
transactions by brokers}

+ Form 1099-S {proceeds from real eslate lransactions)

» Form 1099-K {merchant card and third party network Iransactions)
* Form 1098 thame morigage interest), 1098-E {studenl loan intarest),
1098-T (tuition)

* Form 1099-C (canceled dabl)

* Form 1099-A (acquisiion or abandonmant of secured praperty)

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

If you do not return Form W-9 (o the requester with a TIN. you might
be subject to backup withholding. See What 1s backup withholding.
fater.

Cal N0 10201X

Form W-9 (Rev, 10-2018)



v
/

rom 9 941 for 2020: Employer's QUARTERLY Federal Tax Return

Deparimant of tha Trouury Intemal Revenue Service

950120

OMB No. 1545-0029

Empioyer identification rumber g4 | 742664100

Name fnot your trade neme) [ Va1l ley Oak Tree Learning Center In

Trade nama (if any)

adgeess |841 S. Texas |

Rl ﬂﬂrt fcr 1his QLJ rter of 2020

D 1: January, February, March
(39 2: April, May, June
EI 3: July, Augusl, September

D 4: Octobar, November, December

Go 1o www.irs.goviForm341 for
Instructions and the latest information.

Number Strest Sl O (DM AT
Mercedes TX 78570

Chy Siune P code
Foumign country namae Foreign provincescounty Fereign postal code

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

REVY 071320 OSP

Answer these questions for this quarter.

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

period including: June 12 (Quarter 2}, Sept. 12 (Quarter 3}, or Dec. 72 (Quarter 4) . | l 12 ]
2  Wages, tips, and other compensation . . . . . . . . . . . . . ) .2 I 53,565.01 |
3 Federal Income tax withheld from wages, tips, and othercompensation . . . . . . 3 [ 205.59 I
4 U no wages, tips, and other compenaation are subject to social security or Medicare tax [:' Check and go to line 6,

Column 1 Column 2

5a Taxable social security wages . I 53, 565-0ﬂx0.124=[ 6,642. 06]
5a (i} Qualified sick Isave wages . . l I » 0.062 = I }
Sa (i) Qualified family leave wages | ] x 0.062 = { I
5b  Taxable social security tips . | ] x 0,124 = 1 |
Sc Taxable Medicare wages & tips. . | 53, 565-01|x0.029=l_ 1,553.39]
5d Taxable wages & tips subject to

Additional Medicare Tax withholding L j x 0.009 = I l
6e Total social security and Medicare taxes. Add Column 2 trom fines 5a, 5af). 5a(i), 5b, 5¢, and 5d 5e| 8,195.45 }
51 Section 3121(q) Notice and Demand —Tax due on unraported tips (seeinstructions) . . 5f l l
6  Total taxes before adjusiments, Add lines 3, 5e,and S . . . . . . . . . . . B I 8 +701.04 ]
7 Current quarter's adjustment for fractions ofcents , . . . . . . . . . .7 | 0.01 I
8 Current quarter's adjustmentfarsickpay . . . . . . . . . . . . . . . B | ’
9  Current quarter's adjustments for tips and group-term lifeinsurance . . . . . . . 9 [ I

10 Totaltaxes after adjustments. Combine lines 6 through® . . . . . . . . . . . 10[ 8,701.05 I

1ta  Qualified small business payroil tax credit for increasing resaarclh activities. Attach Form 8974 11a|

]

11b  Nonrefundable portion of credit for qualified sick and family leave wages from Workshest 1 11b|

11c  Nonrefundable portion of employee retention credit from Worksheet1 . . . . 5 11c|

]

» You MUST compilete all three pages of Form 941 and SIGN it.

For Privacy Act and Paparwark Reductlon Act Notice, see the back of the Payment Voucher. BAA

Form 941 (Rev. 4.2020)



350920

Nama {not your lrade nama) Employer identification number {EIN}
Valley Oak Tree Learning Center Inc 74-2664100
Tell us about your business. If a question does NOT apply 10 your business, leave it blank.
17 your business has closed or you stopped paying wages . . B TR e . B e e e e e . D Check here, and
enter the final date you paid wages l l; also attach a statement lo your return. See instructions.
18  Hyou're a seasonal employer and you den't have to file a return for every quarter of the year . . . D Check here.
19 Qualifled heatth plan expenses allocable to qualified sick leave wages . .o 19, I
20  Qualified health plan expenses aflocable to qualified famity loave wages . . . . . . 20 [ l
21 Qualified wages for the employee retention credit . . e e 4 | I N |
Qualified health plan expenses allocable to wages reported online21. . . . . . . 22| j
Credit from Form 5884-C, line 11, for this quarter . . . . . . . . o - - 23[ I

24  Qualified wages paid March 13 through March 31, 2020, for the employee retention !
credit (use this line only for the second quarter filing of Form 941 . . . . . R 24[

25  Qualified health plan expenses allocable to wages reported on line 24 {use this line only
for the second quarter fiing of Form 941y . . . . . . . . . . . . .. 251 ‘

mlwe speak with your third-party designee?

Do you want to aliow an employee, » peid tax preparer, or anather porson to discuss this return with lha RS7? See the instructions

for delalls,

Yes. Designea's name and phone number IMarCEla Arredondo I l (956)519-3773 I
Select a 5-digit personal identification number (PIN) to use when talking to the IRS. | 99555 |

D No. REV 074120 OSP

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

Under penaltias of perjury, | deciare that | hava examined ths return, including accompanying schedules and slalements, and Lo the best of my knowledge
and baeliet, it Is trus, correct, and complete. Declaration of preparer {other than taxpayer) Is basad on all Information of which preparer has any knowledge,

Print your
Sign your name here Lﬁzmd.h&uhna.]

name here Print your
g ! title hare mm rh&r&’ ' I
Date 1 2§20 | Best daytime phone[ 9&2 o Y409
Paid Preparer Use Only Check if you're self-employed . . . [

PN [P00691981 |

Date I’.Z -2 -—20'

Preparer's name ]Marc&al Arredpndo.
A

Preparer's signaturs

Firm's name {or yours

AULBL

it soli-employed) _ |PLredondo & Cabriales, LLC EIN [27-4081501 |
Address LZOIB E Griffin Parkway Phone L(956}519_3773 ]
City IMiSSiOl’I | State |TX ZIP code [78572 l

Page 3 Form 941 Rev. 4-2020)
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VALLEY OAK TREE LEARNING CENTER INC
9565656409
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612612020 Paymenl Confirmation

B

Paral Guide Conmacl Us boorpod

(BT e Ao Pttt RRUFLIE

Search Cuslomer v

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

.
Confirmation #: 4626456-96052034
Payment of 576501 was successfully apphed to 100327894644 15410 - 841 S TEXAS AVE - MERCEDES TX 785/0-3529 .
{Account i 2(322709-3)

L J

Dack to Accatin!

LClectne | \

R ERE R Ui P Luaad Honces anad Terms Cegnrsatd 2010 Gewa Energy L P Al aghis reserved, PUCT Caertificale #10027



Texas
“S Gas Service.

A Qv ot AT San

Payment Receipt

Your payment has been accepted

Confirmation # 942832716
Payment Type Texas Gas Service
Account # 910123886 1048216 82
Status ACCEPTED
Payment Date Jul 22, 2020 — 4:46:37 PM
Payment Method MasterCard (Debit) ¥*¥*******4*%9764
Payment Amount $103.12
Service Fee : $1.49

Total Amount Charged $104.61



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

.stomer Service: 800-700-2443
Gas Leaks: 800-959-5325
Paymenis by Phonc. 866-780-5488
Hoaring Impalred- 711
TexasGasService.com

Texas Gas Sarvie
PO Box 219913
Kansas Cily MO Sd 1 71-5913

841 S TEXAS AVE
MERCEDES, TX 78570-3529

Go paperless! For the eas est and most conveanient way to receve your nalura

gas bill, enroll in electronic statements. Learn more at
www. TexasGasServica.com/GoPaperless.

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

Account Numbher

910123886 1048216 B2

Rate MERC 1S COM

KIDDIE KORNER PLAYSKOOL

PO BOX 219913

KANSAS CITY, MO 641219913

Acltive Deposit $50.00 | Statement Dale 07-08-2(
\/0{'1(‘, k> RATE SCHEDULE(S) AVAILABLE UPON RCQUEST '
\!eo ‘@ \qxz) Previous Balance $101.98
Payments Recewved 101 98CR
Balance Forward $0.00
Customer Charge 58135
Delivery Charge 4.11
20 Pipelna Integnty (Ccf @) $0 04128) 0.54
: Energy Effictency Program 0.03
5 i Cily Franchise Fee 476
Qo 10 | Reimb for Gross Receipts Tnx 1.90
: City Tax 1.81
0 State Tax 5.96
261 ASONDJF MA .\1 J J Current Charges 103.12
Total Amount Due $103.12
Petiod Days Cef
Current 30 co
L5l Year g 1,000
Meter or Service Period Number Meter Readings Ccf WNA/ Cost of
Station Number From To of Days Previous  Present Constant Billed Ccf Gas/Ccf
1210A29196 06-02-20 07-02-20 30 3223 3236 1 0000 13 GO0 0.19704€
T P ease reluinth hon & v Wnen paying ng ths eniwe B0 wih yos
y exas . Share lhe Warmth helps Account Number 510123886 1048216 82
Gas Ser\ncgz disadvanlaged Texans with | P~ $103.42
Afhs oo of DAE Gas home heating costs. To
Ly ‘-E P11 0OK HA2T & £ Fava TH 79031 2117 contribute, please include an | [Current Charges Due 07-24-20
A overpaymenl and check the
- CLECTRONIC SERVICE REQUESTLD box (o the left Amount Due After Due Date $103.12
— Total Enclosed Sq,rﬂlf-'f‘ 149
= c ie/-)m
= 4944 1 AV 0. 386 ‘0005203 S1 YYNNNN 66 TEXA GAS BERVICE [ [\ L}' : (‘0 ’

va
E:ﬁ 841 S TEXAS AVE
MERCEDES TX 78570-3529

l!l'l'ltlll'lll’lIll[l'llIIIIIIII!Il‘llll'lllllllllllflllllllllll

R TTR UL L RO B TE L U T

PE DH] |

00 91012348L104a82LLA2 0000LO3LE



Spectrums
BUSINESS

PR

Payment Complete

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

account.

Payment Info

Payiment Amount Amount Due: 314195
Payment Datc 7/24/20
Payment Method Checking

Account Number XXXX3537 ‘,,) C\C/k 7-

Th\ > S ‘PL'\O\’\&’ (\JLILL) "E
hevne T



TS ?Q'“I'fﬂ, 1&*11”
UM e

July B, 2020
Invoice Number
Account Number

0258686070820

8260 18 011 0258686
Secunty Code 9830

Service Al 841 S TEXAS AVE OFC
MERCEDES TX 78570-3529

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

T
So.rwce {rom 07/08!’0 rmough 08/‘07

o L cletaus on !o"ov..ng pa Jes

TG AR epH

Prewous Balanco 142 57
Payments Recewved -Thank You -142 57
Remaining Balance $0.00
Spectrum Businass™ inlernet 5198
Spectrum Business™ Voice 80 97
Taxes, Fees and Charges 004
Current Charges $141 99
Total Due by 07/25/20 $141.99

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

Spectrum»

BUSINESS
4145 'S FALKENBURG RD RIVERVIEW FL 33578-8652
8247 1800 HO RP {9 CTOO200T MINYIRIA LN 01 QX3TTT 0000

VALLEY OAK TREE LEARNING CENTER
841 5 TEXAS AVE OFC
MERCEDES TX 73570-3529

]|IllllllII|"|I"|II|]“I|IIIIIlIlt"lllIll[IlllIIllllllllllllll

AL anNniIInacacAaLNAlLuLaAqQL

SPECTRUM BUSINESS NEWS

NOTE. Taxes Fees and Charges Iisted in (e Summary on.y apply
fo Spectrum Business TV and Speclrum Business Internet and are
delated on the follovang page Taxes. Fees and Charges [or
Specirum Business Voce are detalled in the Biling Information
secion.

Telecommunicabons Relay Service (TRS)

The Federal Communications Commission (FCC) has adopled use

of the 711 dia ing cede for access to Telecommunications Relay v
Services (TRS) TRS permits persons wilh a hearing or speech

disability to use the lelephone syslem via a lext telephone (TTY) or

olher device lo call persons with or wilhout such disabililies

e

For more infoimal on about the various types of TRS, see the
FCC's consumer fact sheet al

hllps inwearsdce gaviconsumers/gurdesiielecommunicalions-relay-s
ervice-irs Please dial 711 to be connecled lo a TRS Center

Promotion Discount - Thank you for bewng a Spectrum Busmess
Cuslomer. We hope you are continuing o lake advanlage of alf that
your Speclrum Business Services have 10 offer

Whan you signed up for your Speclrum Business Seraces, you
received a promational discounted rate on your bill. The discounted
rale for your services is expiring and your serviges were scheduled
to be billed at the standard rales However, as a valued business
customer v are pleased to offer additional savings off the standard
rates begnnung vath your next month's statement.

Thank you 1115 our pleasure lo serve you.

July 8. 2020
VALLEY OAK TREE LEARNING

Invo ce Number. 0258686070820

Account Number 8260 18 011 0258686

Serace Al 841 5 TEXAS AVE OFC
MERCEDES TX 78570-3529

Total Due by 07/25/20 $141.99

Amount you are enclosing S

Please Remit Payment To:

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



. Packing slip
amazonbusiness
p S )

For customer support vist Amazon.com/cantact-us

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

Purchase Order #:
Valtey Qak Tree Learning Center Inc
Order #: 114-7812377-6853065 841 5 TEXAS AVE

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

Shipment details

item description Qty Item price  ltem subtotat
Hand Sanitizer Gel, 1 Gallon, 128 Fl Oz, 80 +% Alcohol, Large Ant:bactenal Hand Gel Refill, 1 4$49.95 $49.95
Made in USA

OLINE Advanced Hand Sanitizer, 1 Galton, 128 FL Oz, 80+%: Alcohol, Large Antibacterial Bulk 1 $49.95 £49.95

Hand Gel Refill, Made in USA

[tem subtotal $99.90
Shipping & handbing $0.00
Sales tax $0.00
Total $99.90

puvchase oA Covidnd
SL}-P()U%

Return or replace your item

Visit Amazon.com/returns

Have feedback on how we packaged your arder? Tell us at Amazon.com/packaging 11



. Packing slip
amazonbusiness
!

For customer support visit Amazon comfcontact-us

Order date: June 11, 2020 Ship to:

Soma a Martinez

503 W 15TH 5T

WESLACO, 7X 78596-7433

Purchase Order #:
Order #: 114-8882558-0261039

Date shipped: June 16, 2020 United States

Shipment details
item description Oty Item price  ltem subtotal
Disposable Vinyl Gloves, Clear L atex Free Powder-Free Glove, PVC Cleaning Heaith Gloves for 1 $16.95 $16.95

Cleaning, Kitchen, Industrial, Safety Food Handling, 100PCS/Box,Medium

item subtotal $16.95
Shipping & handling $0.00
Promos & discounts -$0.85
Sales tax $133
Total $17.43

Ui

CoviD-1A
Sw(iﬁll%

Return or replace your item
Visit Amazon.com/returns

Have feadback on how we packaaed vour order? Tell us at Amazon.com/packaging W



.@! Paycheck Protection Program QM Control No * 1245.0407
X,

-"...* C QPY Borrower Application Form Fepiration Pate 09730:2020

Check One: Q Sole proprictor I Partnership [':i'&-Corp Q2 s-Corp AQLLC l DBA or Tradename if Applicable
O Independent contractor O Eligible self-employed individual
0 501 (¢}(3) nonprofit B3 501(c)(19) velcrans organization |
0O Tnbal busincss (sce. 312 of Small Business Act) Q Other |

Business l.epl Name

i V"‘“"‘i Oak Tree learnng Cenker f.Lt‘."?E- I |
] Buslnessll dress 3 | Business TIN (FIN, SS___\) Busiaess Phoite
B4\ S leyas hve. 142400 _ 9955 6407
- . N - o N K _l'rlmnry Contacl [ Emall Address

)"Ee,((.f__é‘c\ t?.S_‘. L) SA 1 '3'7 Do Sg:m\q f\ Y\’\uu b_Y_\gL l\ful\e.xmgk_ v‘q&ng

S . _— 31
Avcrage Monthly Payroll: LD [ x 2.5 + EIDL, Net of { S -} Number of Employees:
lLo ﬂOb 42,205 | |

Advance (if Applicable) {
Egquals Loan Reguest: |

ml‘ﬁrp@o_fdtc-lvoan. : i =
(select morc than onc): EPayroll chnsclMungngc Imercst mullucs Dﬂlh:r(uplam, :
a}b Y ie¥
Wz, SIS

B s h e ]

Applicant Ownership

List all owners of 20% or more of the cquity of the Apphicant. Antach a scparate sheet |fm.(.casnry
e S 57 -5%- rbaf/ B
Jwner Nanie [ T Tile O)Ynlr!lllﬂ 4 Tm'}%‘\ Rl o ..‘Mth-n—-na S

Carmina Flores | Cwpev | 10001 *I}S*F 328 351_5_!0 th /ﬂffrmf
B 77

It questions L} ar (ZJ below grg mmvergd }gg “the foun will not be approved.
T  Quustion = P r{_\’_es [ No_"1

L lsthe Appl:canl or any owner ofthe Applu.am presently suspcndcd dcbarrcd proposed 4 for dcbarmcnl llccl:m.d lncllglhlc
valuntanly excluded from participation in this transaction by any Federal department or agency, or prescatly involved in any [:| m/
bankruptcy?

2. Has the Applicant, any owner of the Applican, or any business owned or controllzd by any of them, ever obtained a dircct or D B/
guaranteed lvan from SBA or any other Federal agency that is currently delinquent or has defaulted in the last 7 years and
caused 3 loss to the government?

3. Isthe Applicant or any owner of the Applicant an owser of any other business, or have eommon management with, any other D @/
business? If yos, list all such businesses and desenbe the relationship on a separate sheet idenlified ss addendum A,

4. Has the Applicant reccived an SBA Economic Injury Disaster Loan between January 31, 2020 and April 3, 20207 [f yes, O [g/
provide delatls on a scparate sheet identificd as addendum B.

{f guestions (5) ur (6) arc avswered "Ves, " the foan will not be approved

- - * - —— ¥

Qucshon LiiYesiiNa |

e

5. Isthe Apphmnl (ifan mdwldml) or any individual owning 20“0 or mere of the cquity of the Applicant subject D E,
to an indictmeat, criminal information, arraignment, or other means by which formal criminal charges are
brought in any jurisdiction, or prescntly incarcerated, or on prabation or parole?

Iniual here 10 con€ini your response (o question § - Fal #_(

6. Within the lasi § ycars, for any felony, has the Applicant (i an individual) or any owner of the Applicant 1)
been convicted; 2) pleaded guilty; 3) pleaded nolo contendere; 4) been placed on pretrial diversion; or 5) been D [E/
placed on any form of parolc or probation (iaciuding probation hefore judgment)?

LA
Iniual here to confirm yourtesponse to question 6-» ;;f #"’ .

7. s the Unitcd States the principal place of residence for all cmployees of the Applicant included in the (/f) m/
Applicant's payroll calculaticn above?

8. Isthe Applicant a franchuse that is listed in the SBA's Franchisc Directory? 0 Y



% Paycheck Protection Program

Borrower Application Form

sentations, Authorizations, and Certifications

CERTIEICATIOONS AND AUTHORIZATIONS
I cerify that,

I have read the statements included in this form, inchiding the Slatements Required by Law amd Execulive Qrders, and I understand them

The Applicant is eligible to receive a loan under the rules in cffect at the time this application is submitted that have been issued by the
Small Bustness Administration (SBA) implementny the Paycheck Protcetion Program under Division A. Title | of the Coronavirus
Aud, Relief, and Economic Sceurity Act (CARES Acl) (the Paycheek Protection Program Rule).

The Applicant (1) is an independent coniractor, eligible self-cmployed individual, or sole proprictor or (2) employs no more
than the greater of 500 or employces or, 1f applicable, the size standard in number of employces established by the SBA n 13
CF.R. 121201 for the Apphcant's industry,

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

All SBA loan procceds wilt be used only for business-related purposes as specified in the loan application and consistent with the
Paycheck Protection Program Rute,

To the extent feasible, I will purchase only American-made equipment and products
The Applicant is not engaged in any activity that is illegal under federal, state or local law.

Any loan received by the Applicant under Section 7(bX2) of the Small Business Act between January 31, 2020 and April 3, 2020 was
for a purpose other than paying payroll costs and other allowable uses loans under the Paycheck Prolection Program Rule,

For Applicants who are individuals: [ authorize the SBA to request criminal record information aboul me from criminai justice agencies for the
purpose of determining my cligibility for programs authorized by the Small Business Act, as amended.

CERTIFICATIONS

The authorized representative of the Applicant must certify in good faith 1o all of the below by initialing next to each onc:

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

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

The funds will be used to retain workers and maintain payroll or make mortgage interest payments, bease payments, and utilily payments,
as specified under the Paycheck Protection Program Rule; 1 understand that if the funds are knowingly used for unauthorized purposes,
the federal govemment imay hald me legally liable, such as for charges of fraud.

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

! understand that loan forgiveness will be provided for the sum of documented payroll costs, covered morigage interest payments,
covered reni payments, and covered utilities, and not mare than 25% of the forgiven amount may be for non-payroll costs.

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

[ further centify that the information provided in this application and the information provided in all supporting documenis and
forms is true and accurate in all material respects. 1 understand that knowingly making a falsc statement to obtain a guarantecd loan
{rom SBA is punishablc under the law, including under (8 USC 1001 and 3571 by impnisonment of not more than five years and/or a
finc of up to $250,000; under 15 USC 645 by imprisonment of not mare than twe years and/or a fine of not more than $5,000: and, if
submitted 10 a federally insured institution, under 18 USC 1014 by imprisonment of not more than thirty years and/or a fine of not
mere than $1,000,000.

I acknowledge that the lender will confirm the eligible loan amount using required documents submitted. I understand,
acknowledge and agree that the Lender can share any tax information that I have provided with SBA's authorized representatives,
including authorized representatives of the SBA Office of Inspector General, for the purpose of compliance with SBA Loan
Program Requirements and all SBA revicws,

%/"M(d"z(’u /Q/.'—;) o ‘%"’L‘g*( -7

Signature of Authorized Represenfative of Applicant Date

_éﬂ'?ﬂ jﬂ_”u_ﬂ/ 2res . it sa)

Print Name Title




Lligible nse oL 111" Joan Tunds and Forgiveness:

Uses of PPP Loan Funds

PCB SBA PPP L.oon

Payrofl cosls 3&;} o479 .00

Cosl related 10 the continuation of group health care benefis durmg pericds
ol paid sick, medical, or famdy leave. and nsurnace premums

Bmployee salaries, commissions, of similar compensation (capped at an
annuafhized rate of $100k per employce)

Rent | S0 -0
Utdities 21D, _(@
hierest on debt incurred belore 2/15/2020

Relrance efgb'e BOL

Total S 42 24,5.00:

Pleuse complete the table above for your propased use of PP loan proceeds. Borrower acknowledpes that it is their sole
responsibility to use the PP fynds for the eligible purposes listed above, Burruwer understands that il is their sole responsibility
s provide the forgiveness documentation stated below,

What connts as payroll costs? Payvroll costs include:
Salary, wages. commissions, o 1ips (capped aS100.000 on an anaualized basis foe each employeek:
Employee benelits including costs for vacation, pacental, Famsly. medical, or sick leave, allowance Far separation or dismissal:
payments required [or dhe provisions of group health care henetits ineluding nstrarce premurms: and pay ment of any retirement benen;
State amd docal taxes assessed o compensation; and

For a sule prop nietor oF independont ¢ontractor: wages, COMMISSION . .ome, Ur net camgs from selt-caployment, cappeid at
S$100.000 o0 an annaalized basis for each employee

Forgivencss Reguirements:

Hew much of my Juao will be forgiven? You will ewe money when your loan i« due il you use the loan amount for anvihing wiher than
payroll costy, martage merest, rent, and ubhines payments osee the 8 weeks after geiig the loan. Based on STA poidance, nol more
Ui 25 % af the Furgiven amount nuay be Tor non-payrolt costs

You wilt also owe money it yuu do not mamn your stuf and payrol!

Nuinber of S1aft. Yoo loan lorgiveness will be seduced if you decrease your tull-time cmployee headcnunt,

Level ut Payroll: Your foan forgivencss will also be reduced if you decrcase salarics amid wages by more than 25% fur a0y emplosee
thist made fese thaa SI.000 annvalized w 2019

Re-Hirmg: You have until June 30, 2020w restore your full-tinie employment and salary lesels fur any changes made beaween
Fehruary 15,2020 and Apial 26, 2021

How can 1 request loan forgiveness? You can submit 2 request 10 the lender that is seevicing Ui loan The request will inchude
documents that verity dic namber ot fall (i equivalent employees and pay rates, as well as the payments on cligible mortga e, lease,
and utihity obligations. You moust certtfy that the documuents are true and that you used the forgivencss amount 1o keep ciaplovees and
make ehigible mortgage interest. rent. and ut bty payments: The lender must makce a decision on the fargivensss within 60 days

Barrower acknowledges the amount of loan furgivencss requested might be less than the amount actustly furgiven onee [ewder submns

infozm nto the SHA,
x \odhzrzer i)

1

Signature of Authorued Representative of Busingss

1



Borrower Certification

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

8‘% R cgumlﬂg E!gmj, certify that no individual employee’s annual payroll costs exceed
1

00,000 as described on page 3 under the instructions for completing the Paycheck Protection Program
Application Form (SBA Form 2483),

OR

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

| Includ Hlow]

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

2 +
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Signature of Authorized Representative of Business



Borrower Certification of Total Number of Employees

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

Signature of Authorized Representative of Business






