14. Discussion and Action: Mercedes Small Business
Recovery Grant — John Hinkle, $5,000



mercedes

big boots. big opportunitics.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

Re: Mercedes Small Business Grant Program

Recommendation:

Dr. Barbara Baggerly - Hinojosa — Approve $3K

Elizabeth de la Cerda — Approve $3K

San Juanita Gonzalez — Approve $2964.62

Mateo Diaz IV - Approve $3K

Amadia Gonzalez — Approve $3K

Mateo Diaz IV — Approve $5K

Mateo Diaz IV — Approve $5K

Mirelda Perales — Approve $5K

Chandra Sanchez — Approve $5K

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkle- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- Approve $5K

Luis Fernandez — Deny $3K (Not in a commercial setting)

Dalia de la O Carr — Deny $3K (No Quarterly Reports, No Sales Tax Reports, No Taxes Filed)
Andres A Casarez - Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K (No Business License, Failed Fire Inspection)

Claudia Montoya — Deny $3K (Incomplete application, no backup documentation)
Laura Luna — Deny $3K (Incomplete application, no backup documentation)
Gracieta C. Perez — Deny $9 K (Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K (No Quarterly Reports,1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

CONTACT INFORMATION

First/Last Name of person completing this agglication: S Ohf'\ qh\“i /\\L\ £
Name of Business: %‘; d va l&‘-‘f MML Y e
A LA XY

Business Type:

Address of Business: e (W1 = Fxﬂcg:gg wdg% 3 Me/té’g!_f_sl (X .; EES" 10
Emaii Address:p) d W\“C-:l ghgmcg(@\_:fgkfbtﬂ- ﬂ,‘ﬁhone Number: _C{\_I_{} Sl M

BUSINESS OWNERSHIP

Tax 1D #: Q-OQ:OI % D 87 o
Entity Name: T/‘JI \f/l I{‘J FMUM(\CL'/ : ‘—L-_ Io
Name of business owner (if différenl’from above):
Number of years in business: _1

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 of Mercedes.

PERSONNEL

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

Full-time Employees #: I E (Part-time # employees: }

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

Yes No )<




Is your business operated as a sole proprietorship?

Yes No x

USE OF FUNDS
How will your business use the loan funds? Please check ail that apply.
$ 5 ] oo.00

Rent/mortgage payment. List specific amount.

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

Employee support {salaries, insurance, paid leave) S
Utilities {i.e. electricity, water, phone, internet, etc.) S
Expenses associated with increased material costs from suppliers or alternate suppliers. $

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

Total Amount $ i“i),l D

Total Grant amount requested from Mercedes DCM: §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, payroll reports and/or bank statements to substantiate the amount shown
above.

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

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: BB\/A CWM
_ oy DeTean

Name of your Bank Officer:
Have you met with your financial institution (bank) about financial assistance? YesXNo

If no, why not?




" Have you a;:??fad for any of the following Federal programs that are currently available? D
Paycheck Protection Program (PPP) Requested amount: { 0’ ?,D
Economic Injury Disaster Loan (EIDL) Requested amount: ,' oo

*Provide proof of application provided via attachment.

If not, why not?

ACKNOWLEDEMENTS/SIGNATURES

eck each statement acknowledging that you have read and affirm the information you have submitted

is application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.
1o

Please
ithi

L 4
y business has 1-8 full time (or full time equivalent) employees.

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

he 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
ith a Certificate of Occupancy issued by the City of Mercedes.

=l

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

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

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

payments, or other financial obllgatlons

Business Legal Name Q(‘\—l . LC——P
Wrmemjgxm:ﬁm,tlt Dharmporsh A herge
Legal Representative Title C_O- DU_),/\,Q,/'
Signed: Co—gwnsa
Leg present ive Title

Signed as Individual: Date q '9’ }" 2’ 0 70




DOCUMENTS TO BE ATTACHED

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

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

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

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

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

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

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

A wN

N

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/4t 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.



Request for Taxpayer Give Form to the

Form w-g

(Rev. October 2018} Identification Number and Certiflcation requester. Do not
Oepartmant of the Treasury . send to the IRS.
Internal Revenue Servica > Go to www.irs.gov/FormW9 for Instructions and the Iatest information.

1 Narne {83 shown on your income tax ratum). Name is required on this ling; do not leave this fine blank.

CZH INVESTMENTS LLC
2 Business name/disregarded entity name, i ditferent from above

3 Check apprapriata box for ladural tax classification of the person whose name is entered on line T, Check only one of the | 4 Exemptions {codes Bpply only to
foliowing aaven boxes. cartain entities. not individuals; see

instructions on page 3):

D S Corporation E] Parinership D Trust/estate

Individualsolo proprictor or L € Corporation

single-membaer LLC
[J umited Rabdity company. Enter the tax classilication (C=C corporation, So8 corporation, P=Parinerstup)®» P
Nots: Gheck the appropriate box in tha line above for the tax classification of the single-member owner. Do not check | Examption from FATCA reporting
LLC it the LLC is classified a5 & single-member LLC that I8 disregarded from the owner unloss the owner of the LLG is code ( any)
another LLG that is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC that, .
is disregarded from Lhe owner should check tha appropriata box for the tax classification of its owner.
[[] Other {see nstructions) >
5 Address {numbaer, streat, and apl. or suile no.) Sew insiructions,
408 E. HARRISON AVE
8 City, state, and ZIP code

HARLINGEN, TX 78550
7 List account number(s) hare {optional)
6896337

Taxpayer Identification Number (TIN)

Enter your TIN in the apprapriate box. The TIN provided must match the name given on ling 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 da not have a number, see How fo get a
TIN, 1ater. or
Note: Hf the account is in more lhan one name, see the instructlons for line 1. Also sse What Name and
Number To Glve the Requester for guidelines on whose number to enter,

EEM _ Certification

Undar penaltias of parjury, ! certify that:

1. The number shown on this fonm is my commect taxpayer identification nurnber for | am waiting for 2 number to be issuad to me); and

2. | am not subject 1o backup withholding because: (a} I am exempt fram backup withholding, or (b} § have not been notified by Lhe Intemal Revenue
Service (IRS) that | am subject to backup withhalding as a result of a failure to report all intarest ar dividends, or {c) the IRS has notified me that | am
no longer subject to backup withholding: and

3.4 am a U.S. citizen or other U.S. parson (defined below); and

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

Cestification instructions. You must cross out item 2 abova if you have been nolified by the IRS that you are currently subject to backup withholding because

you have failed to report all inferest and dividenids on your tax retum. For real estate transactions, item 2 does not apply. For morigage interest paid,

acquisttion or abandonmant of securad property, canceliztion of dsbt, contributions to an individual retirement amangemant {IRA), and generally, payments
other than Interest and dividends, you are /ryt requirad to sign the certification, but you must provide your comrect TIN. Sea the instructions for Part Y, [ater,
.

Vi — e 9J25)20

General |nstructions + Form 1099-MMV (dividends, including those from stocks or mutuat
tunds)

Exempt payes code [t any)

HASORES s actanls mekpned cutpids o LES)
Requester's name and addrass [oplionsal)

Print or type.
See Specific instructions on page 3.

Soclal securtty numibor ]

Sign Signature of
Here U.5. parson b

Section references are to the Internal Revenues Code urfess otharwise
noted.

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

Purpose of Form

An individual or artity (Farm W-9 requaster} who is required to lile an
information retum with the IRS must obtain your comect taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number {ITIN}, adoption
taxpayer identification number (ATIN), or eriployer identification number
[EiN}, to report on an mformation return the amount pald to you, or othar
amount reportable on an Information retum. Examples of information
returns include, but are not limited to, the following.

* Form 1098-INT (interest eamed or paid]

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

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

* Form 1099-8 (proceads from reaf estate ransactions)
* Form 1099-K (merchant card and third party network transactions)

« Form 1098 (homa morigage interest), 1098-£ (student loan interest),
1098-T (luition)

* Farrm 1099-C {cancelad debt)
* Form 1099-A (acqulsition or abandonment of secured property)

Use Form W-9 only if you are a LIS, person {including a resident
alien), 1o provide your comract TIN.

If you du not relurn Forrn W-9 lo the requester with a TIN, you might
be subfect to backup withholding. See What is backup withhalding,
later.

Gat. No. 10731X

Form W=9 Rev. 102018
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o 9471 fOr 2020: Employer's QUARTERLY Federal Tax Retumn

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

9501c0

CMB No. 1545-0029

20-2018087

Employer identification number (EIN)

MID-VALLEY PHARMACY LLP

Name (not your trade name)

Mid-Valley Pharmacy

Trade name (if any)

Report for this Quarter of 2020
(Check one.}

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

Address 400 E EXPRESSWAY 83 I:l 4: October, November, December
Number Street Suite of room number .,
Goto www.irs.gov/Form941 for
MERCEDES TX 78570 instructicns and the latest information.
City State ZIP code REV 0618720 QBDT
Foreign country name Foreign province/county Fereign postal code
Read the separate instructions before you complete Form 941. Type or print within the boxes.
[ZEEH Answer these questions for this quarter.
1 Number of employees who received wages, tips, or other compensation for the pay
periad including: June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 {(Quarter 4) . 1 | 15 |
2 Wages, tips, and other compensation 2 | 104,705.45 1
3  Federal income tax withheld from wages, tips, and other compensation . 3 L 10,546.00 !

4 If no wages, tips, and other compl‘ensatlon are subject to social security or Medicare tax

D Check and go to line 6.

Column 1 Column 2
5a Taxable social security wages . . L 104, 705-45Ix0.124=l 12,983.48 |
5a (i) Qualified sick leave wages . . I | x 0.062 = I —l
Sa {ii} Quallified family leave wages . I | x 0,062 = | j
5k Taxable social security tips . L | x0.124 = I I
Taxable Medicare wages & tips. . | 104:705»45]x0.029=| 3, 035-46'

g9

Taxable wages & tips subject to

Additional Medicare Tax withholding L I x 0.008 = I

Se Total social security and Medicare taxes. Add Column 2 from lines 5a, 5a(j), 5aii), 5b, 5¢, and 5d
5f Section 3121(g) Notice and Demand —Tax due on unreported tips (see instructions})

6 Total taxes before adjustments. Add lines 3, 5e, and 5f .

7 Current quarter's adjustment for fractions of cents .

8  Current quarter’s adjustment for sick pay

8  Current quarter's adjustments for tips and group-term life insurance .

10  Total taxes after adjustments. Combine lines 6 through 9

se| 16,019.94]
5f| I
6| 26,565.94 |
71 -0.02|

8| i
9| H

26,565.92|

10[

Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a| ]

11a
11b  Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1 11b| |
11c Nonrefundable portion of employee retention credit from Worksheet 1

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

11cl I

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

Form 941 (Rev. 4-2020)



950220

Name (not your trade name) Employer identification number {EIN)
MID-VALLEY PHARMACY LLP 20-2018087

Wnswer these questions for this quarter. (continued)
11d Total nonrefundable credits. Add lines 11a, 11b,andt1c . . . . . . . . . . . 1 1dL |
12  Total taxes after adjustments and nonrefundable credits, Subtract line 11d from line 10 . 12| 26,565. 97'
13a Toﬂdepodishrﬂﬁsqm,indudmmwratapdfedmapdmwm

overpayments applied from Form 941-X, 941-X (PR), 844-X, or 944-X (SP) filed in the current quarter 38| 26,565.92|

13b  Deferred amount of the employer share of social securitytax . ., . . . . . . . 13b| |
13c  Refundable portion of credit for qualified sick and family leave wages from Worksheet 1 13cl j
13d Refundable portion of employee retentlon credit from Worksheet1. . . . . . . . 13dL |
13e Total deposits, deferrals, and refundable credits. Add lines 13a, 13b, 13¢c, and 13d . . . 13e| 26,565.92 l
13f  Total advances received from filing Form(s) 7200 for the quarter. . . . . . . . . 13fl |
13g Total deposits, deferrals, and refundable credits less advances. Subtract line 13f from line 13e . 139| 26,565.92 I
14 Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14| I
15 Overpayment. If line 13g is more than line 12, enter the difference | Check one: D Apply to next return. [:I Send a refund.

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

16 Check one: [_] Eine 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 liability. If you're a monthly schedule depositor, complete the deéposit schedule below: if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go o Part 3.

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

Tax liability: Month 1 | I

Month 2 I |

Month 3 i |

Total liability for quarter I ] Total must equal line 12.

You were a semiweekly 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. Go to Part 3.

> You MUST complete all three pages of Form 941 and SIGN it. REV 06&r20 GBOT
Page 2 Form 941 (Rev. 4-2020)




350920

Name (not your trade name) Employer identification number |.EITl]
MID-VALLEY PHARMACY LLP 20-2018087
Tell us about your business. If a question does NOT apply to your business, leave it blank.
17 If your business has closed or you stopped payingwages . . . . . . . . . . . . . . . D Check here, and
enter the final date you paid wages L I: also attach a statement to your return. See instructions.
18  If you're a seasonal employer and you don't have to file a return for every quarter of the year . . . f:] Check here.
19 Qualified health plan expenses allocable to qualified sick leavewages . . . . . . 19| l
20  Qualified health plan expenses allocable to qualified family leave wages . . . . . . 20| l
21 Qualified wages for the employee retentioncredit . . . . . . . . . . . . . 29 | I
22 Qualified health plan expenses allocable to wages reported online21. . . . . . . 22| I
23  Credit from Form 5884-C, line 11, forthisquarter . . . . . . . . . . . . . 23| |

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

25 Qualified heaith plan expenses allocable to wages reported on line 24 {use this line only
for the second quarter filingof Formo41) . . . . . . . . . . . . . . . . 25[ —l

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

D Yes, Designee's name and phone number L I | |

Select a 5-digit personal identification number (PIN} to use when talking to the IRS. | |

D No. REV 06/18/20 QBDT

[EZXEN Sion here. You MUST complete all three pages of Form 841 and SIGN i,

Under penalties 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.

Print your |
Sign your name here
name here Print your
title here [
Date L Best daytime phone |

Paid Preparer Use Only

Check if you're self-employed

Preparer's name |

| PTIN

I
Preparer's signature | | Date |
Firm’s name (or yours
if self-employed) I I EIN |
Address | | Phone I
City I State ‘:| ZIP code I
Page 3 Form 941 (Rev. 4-2020)



Schedule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors

{Rev. January 2017)

Department of the Treasury — Internal Revenue Service

Employer identification number
(EIN)

20-2018087

Name (not your trade name)

MID-VALLEY PHARMACY LLP

Calendar year

2020

{Also check quarter)

960311

OMB No. 1545-0029

Report for this Quarter..,

{Check one.)

D 1: January, February, March
2: April, May, June

I:l 3: July, August, September

D 4: October, November, December

Use this schedule to show your TAX LIABILITY for the quarter; don't use it to show your deposits. When you file this form with Form 941 or
Form 941-S§, don't change your tax liability by adjustments reported on any Forms 841-X or 944-X. You must fill out this form and attach it to
Form 941 or Form 941-8S if you're a semiweekly schedule depositor or bacame one because your accumulated tax liability on any day was
$100,000 or more. Write your dally tax liabllity on the numberad space that corresponds to the date wages were pald. See Section 11 in

Pub. 15 for details.

Month 1

1 lo| jﬁL 55.84 || Tax liability for Month 1

2 | |10} 1s | 26 7,837.46
3| 55.84 || e[ ol

s | 12

| 201 3,957.26 ||

s | | o]

_|=|

B

.52 | 14]

|22 o] _

s

|23L —|31|

L L Jle L JL

1 46]

| . |

Monith 2
. 55.84 |o| [ 17] | 26 | [ Taxuability for Montn 2

2 | 10| el 3,650.16 5] | 7,673.60
3 | ul 10| 25.24 || |

[ 3.766.42], ool E] |

s | Y

|21L IZQL

14

22 J 30|

| 64.26 |15 55.84 || ™ ]
sl l16| I24| |
Month 3
s | 3,723.86 |, | [17] = | [ TexHability tor Month 3
2 | [10] l1a] | 26 | 11,054.86
3 | J 1] [10]_ |27 | |
| | 2] 376.70 | 5| |25 |
s | s BEE [ 3,657.32]
6 | 1] | 22| _ 55.84 4| |
7| l5]  3,136.60],] 32.14 |4 |
e | 72.40 | 6] | 2| |
Total liability for the quarter

Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3) > 26,565.92

REV 06/18/20 QBDT

Total must equal line 12 on Form 941 or Form 941-SS.

For Paperwork Reduction Act Notice, see separate instructions.  BAA

Schedule B (Form 941) {Rev. 1-2017)



9/22/2020 Statements & Accounts: BBVA
|

HAF A I HREST 141 et (TP PERFR RT3 8 LG BE Sl B TLD s BEF aF
PFLEASS POST THIS PAYMENT FOR OUR MUTUAL CUSTOMER

Account: 1 $5,100.00

; wm Any Queitions To 105411130 :
b0 W EXPRESEWAT 83 ¥ %“WMW 0000907428
BBVA USA

MERCEDES, TX 78570
August 25, 2020
14288 47TT108 014297 014207 00010001 (44283
Pay FIVE THOUSAND ONE HUNDRED AND 00/100 - DOLLARS

CZH INVESTMENTS LLC
€08 E HARRISON AVE
HARLINGEN, TX 78530-3180

§ r*5,100.00 |}
Void After 180 DAYS.
Signature On File
|l|||||um|||||||||u|||||||l|||||"|||||||||||||||||||||||l|n This check has been authorized

by your depositor

e T VT P P T T S W o T Y o s
*q07L 28 233040567 0054 ALTLAIN

e 126835448

e N

il AR
11 33
Epat is
i it
i i
3

hitps://olb.bbvausa.com/secure/statementsaccounts

11



Commercial Building Lease

Terms

Date: September 10, 2018

Landlord: CZH INVESTMENTS, LLC

Landlord's Address: 400 E. Expressway 83
Mercedes, TX 78570
Hidalgo County
Tenant: MID VALLEY PHARMACY, LLP
Tenant's Address: 400 E. Expressway 83
Mercedes, TX 78570
Hidalgo County
Premises:
Street address/Suite: 400 E. Expressway 83
City, State, Zip: Mercedes, TX 78570

Base Rent (monthly): $5,100.00 per month

Term: 60 months

Commencement Date: September 10, 2018

Termination Date: September 10, 2023 then month to month
Security Deposit: None

Use: Pharmacy and Office

Amount of Liability Insurance:  Death/bodily injury: $1,000,000.00

Page 1



Definitions
"Rent" means Base Rent plus any other amounts or money due Landlord by Tenant.
"Landlord" means Landlord and its agents, employees, invitees, licensees or visitors.
"Tenant" means Tenant and its agents, employees, invitees, licensees or visitors.

"Common Areas" means all facilities and areas of the building, parking areas and other
areas not used exclusively by a Tenant that are intended and/or designated by Landlord
from time to time for the common, general, and nonexclusive use of all tenants of the
building. Landlord has the exclusive control over and right to manage the Common
Areas.

“Operating Expenses” means all reasonable expenses, including real property taxes,
and insurance premiums that Landlord pays in connection with the ownership,
operation, and maintenance of the building and Common Areas, except principal and
interest on any debt, expenditures classified as capital expenditures for federal income
tax purposes, and expenses for which Tenant is otherwise required to reimburse
Landlord.

Clauses and Covenants
A. Tenant agrees to-

1. Lease the Premises for the entire Term beginning on the Commencement Date
and ending on the Termination Date.

2. Accept the Premises in their present condition "AS 1S", the Premises being
currently suitable for Tenant's intended use.

S Pay to Landlord at Landlord’s address, Operating Expenses within thirty (30)
days after Landlord provides invoices received by or paid by Landlord for such

expenses.

4. Send monthly, in advance, on the first day of the month, the Base Rent to
Landlord at Landlord's Address.

5. Send, as additional Rent, all other amounts due under this lease.

Page 2



10.

1.

12.

13.

14,

15.

Pay a late charge of 5 percent of any Rent not received by Landlord by the tenth
day of the month in which it is due.

Pay for all electric, water and other utility service to the Premises.

Allow Landlord to enter the Premises to perform Landlord obligations, inspect the
Premises, and show the Premises to prospective purchasers or tenants.

Pay all insurance, maintenance and repairs except roof, walls and foundation.
Repair any damage to the Premises caused by Tenant.

Submit in writing to Landlord any request for repairs, replacement, and
maintenance that are the obligations of Landlord.

Maintain public liability insurance for the Premises and the conduct of Tenant's
business, naming Landlord as an additional insured, in the amounts stated in the
lease.

Maintain insurance on Tenant's personal property.

Deliver certificates of insurance to Landlord before the Commencement Date and
at the time such insurance policy is renewed.

INDEMNIFY, DEFEND, AND HOLD LANDLORD AND LIENHOLDER, AND
THEIR RESPECTIVE AGENTS, HARMLESS FROM ANY INJURY (AND ANY
RESULTING OR RELATED CLAIM, ACTION, LOSS, LIABILITY, OR
REASONABLE EXPENSE, INCLUDING ATTORNEY'S FEES AND OTHER
FEES AND COURT AND OTHER COSTS) OCCURRING IN ANY PORTION OF
THE PREMISES. THE INDEMNITY CONTAINED IN THIS PARAGRAPH (A) IS
INDEPENDENT OF TENANT'S INSURANCE, (B) WILL NOT BE LIMITED BY
COMPARATIVE NEGLIGENCE STATUTES OR DAMAGES PAID UNDER THE
WORKER’S COMPENSATION ACT OR SIMILAR EMPLOYEE BENEFIT
ACTS, (C) WILL SURVIVE THE END OF THE TERM, AND (D) WILL APPLY
EVEN IF AN INJURY IS CAUSED IN WHOLE OR IN PART BY THE
ORDINARY NEGLIGENCE OR STRICT LIABILITY OF LANDLORD BUT WILL
NOT APPLY TO THE EXTENT AN INJURY IS CAUSED BY THE GROSS
NEGLIGENCE OR WILLFUL MISCONDUCT OF LANDLORD AND
LIENHOLDER, AND THEIR RESPECTIVE AGENTS.
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16.

17.

18.

If requested, deliver to Landlord a financing statement perfecting the security
interest created by this lease.

Vacate the Premises and return all keys to the Premises on termination of lease.
On request, execute an estoppels certificate that states the Commencement
Date and Termination Date of the lease, identifies any amendments to the lease,
describes any rights to extend the Term or purchase rights, list defaults by
Landlord, and provides any other information reasonably requested.

Tenant agrees not to-

Use the Premises for any purpose other than that stated in the lease.

Create a nuisance.

Interfere with any other tenant's normal business operations or Landlord's
management of the building.

Permit any waste.

Use the Premises in any way that is extra hazardous, would increase insurance
premiums, or would void insurance on the building.

Change the Landlord's lock system.
Alter the Premises without Landlord's written consent.
Allow a lien to be placed on Premises.

Assign this lease or sublease any portion of the Premises without Landlord's
written consent.

Landlord agrees to-

Lease to Tenant the Premises for the entire Term beginning on the
Commencement Date and ending on the Termination Date. The air conditioning
and heating system will be operating at commencement day.

Obey all laws, ordinances, orders and rules and regulations applicable to the

use, condition, and occupancy of the building.
Page 4



Provide normal utility service connections to the building.

Return the Security Deposit to Tenant, less itemized deductions, if any, within
sixtieth day after the date the Tenant surrenders the Premises.

Repair, replace and maintain the (a) roof, (b) foundation and (c) exterior walls.
The Landiord is not responsible for air conditioner and heating system after the
Tenant's initial occupation of the Premises.

Landlord agrees not to-

Interfere with Tenant's possession of the Premises as long as Tenant is not in
default.

Landlord and Tenant agree to the following:

Alterations. Any physical additions or improvements to the Premises made by
Tenant will become the property of Landlord. Landlord may require that Tenant,
at termination of this lease and at Tenant's expense, remove any physical
additions and improvements, repair any alterations, and restore the Premise to
the condition existing at the Commencement Date, normal wear excepted.

Abatement. Tenant's covenant to pay Rent and Landlord's covenants are
independent. Except as otherwise provided, Tenant will not be entitled to abate
Rent for any reason.

Release of Claims/Subrogation. LANDLORD AND TENANT RELEASE EACH
OTHER FROM AND LIENHOLDER, AND THEIR RESPECTIVE AGENTS,
FROM ALL CLAIMS OR LIABILITIES FOR DAMAGE TO THE PREMISES OR
BUILDING, DAMAGE TO OR LOSS OF PERSONAL PROPERTY WITHIN THE
BUILDING, AND LOSS OF BUSINESS OR REVENUES THAT ARE COVERED
BY THE RELEASING PARTY'S PROPERTY INSURANCE OR THAT WOQULD
HAVE BEEN COVERED BY THE REQUIRED INSURANCE IF THE PARTY
FAILS TO MAINTAIN THE PROPERTY COVERAGES REQUIRED BY THIS
LEASE. THE PARTY INCURRING THE DAMAGE OR LOSS WILL BE
RESPONSIBLE FOR ANY DEDUCTIBLE OR SELF-INSURED RETENTION
UNDER ITS PROPERTY INSURANCE. LANDLORD AND TENANT WILL
NOTIFY THE ISSUING PROPERTY INSURANCE COMPANIES OF THE
RELEASE SET FORTH IN THIS PARAGRAPH AND WILL HAVE THE
PROPERTY INSURANCE POLICIES ENDORSED, IF NECESSARY, TO
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PREVENT INVALIDATION OF COVERAGE. THIS RELEASE WILL NOT
APPLY IF IT INVALIDATES THE PROPERTY INSURANCE COVERAGE OF
THE RELEASING PARTY. THE RELEASE IN THIS PARAGRAPH WILL
APPLY EVEN IF THE DAMAGE OR LOSS IS CAUSED IN WHOLE OR IN
PART BY THE ORDINARY NEGLIGENCE OR STRICT LIABILITY OF THE
RELEASED PARTY OR ITS AGENTS BUT WILL NOT APPLY TO THE
EXTENT THE DAMAGE OR LOSS IS CAUSED BY THE GROSS
NEGLIGENCE OR WILLFUL MISCONDUCT OF THE RELEASED PARTY OR
ITS AGENTS.

Casualty/Total or Partial Destruction

a. If the Premises are damaged by casualty and can be restored within
ninety days, Landlord will, at is expense, restore the roof, foundation,
Common Areas, and structural soundness of the exterior walls of the
Premises and any leasehold improvements within the Premises that are
not within Tenant's rebuilding obligations to substantially the same
condition that existed before the casualty and Tenant will, at is expense,
be responsible for replacing any of its damaged furniture, fixtures, and
personal property and performing Tenant's rebuilding obligations. |If
Landlord fails to complete the portion of the restoration for which Landlord
is responsible within ninety days from the date of written notification by
Tenant to Landlord of the casualty, Tenant may terminate this lease by
written notice delivered to Landlord before Landlord completes Landlord’s
restoration obligations.

b. If the Premises cannot be restored within ninety days, Landlord has an
option to restore the Premises. If Landlord chooses not to restore, this
lease will terminate. If Landlord chooses to restore, Landlord will notify
Tenant of the estimated time to restore and give Tenant an option to
terminate this lease by notifying Landlord within ten days. If Tenant does
not terminate this lease, the lease will continue and Landlord will restore
the Premises as provided in a. above.

c. To the extent the Premises are untenantable after the casualty, the Rent
will be adjusted as may be fair and reasonable.

Condemnation/Substantial or Partial Taking
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10.

a. If the Premises cannot be used for the purposes contemplated by this
lease because of condemnation or purchase in lieu of condemnation, this
lease will terminate.

b. If there is condemnation or purchase in lieu of condemnation and this
lease is not terminated, Landlord will, at Landlord's expense, restore the
Premises, and the Rent payable during unexpired portion of the Term will
be adjusted as may be fair and reasonable.

C. Tenant will have no claim to the condemnation award or proceeds in lieu
of condemnation.

Uniform Commercial Code. Tenant grants Landlord a security interest in Tenant's
personal property now or subsequently located on the Premises. This lease is a
security agreement under the Uniform Commercial Code. Land may file a copy of
this lease as a financing statement or execute and file a financing statement on
behalf of Tenant.

Default by Landlord/Events. Defaults by Landlord are failing to comply with any
provision of this lease with thirty (30) days after written notice.

Default by Landlord/Tenant's Remedies. Tenant's remedies for Landlord's
default are to sue for damages.

Default by Tenant/Events. Defaults by Tenant are (a) failing to pay timely Rent,
(b) abandoning or vacating a substantial portion of the Premises, and (c) failing
to comply within ten (10) days after written notice of default as to any other
provision of this lease other than the defaults set forth in (a) and (b) above.

Default by Tenant/Landlord's Remedies. Landlord's remedies for Tenant's default
are to (a) enter and take possession of the Premises, after which Landlord may
relet the Premises on behalf of Tenant and receive the rent directly by reason of
the reletting, and Tenant agrees to reimburse Landlord for any expenditures
made in order to relet; (b) enter the Premises and perform Tenant's obligations;
and/or (¢} terminate this lease by written notice and sue for damages. Landlord
may enter and take possession of the Premises by self-help, by picking or
changing locks if necessary, and my lock out Tenant or any other person who
may be occupying the Premises, until the default is cured, with being liable for
damages.

Page 7



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Default/Waiver/Mitigation. It is not a waiver of default if the nondefaulting party
fails to declare immediately a default or delays in taking any action. Pursuit of
any remedies set forth in this lease does not preclude pursuit of other remedies
in this lease or provided by law. Landlord and Tenant have a duty to mitigate
damages.

Security Deposit. If Tenant defaults, Landlord may use the Security Deposit to
pay arrears of Rent, to repair any damage or injury, or to pay any expense or
liability incurred by Landlord as a result of the default.

Holdover. If Tenant does not vacate the Premises following termination of this
lease, Tenant will become a tenant at will and must vacate the Premises on
receipt of notice from Landlord. No holding over by Tenant, whether with or
without the consent of Landlord, will extend the Term. Rent during any Holdover
period shall be 150% of the Base Rent.

Alternative Dispute Resolution. Landlord and Tenant agree to mediate in good
faith before filing a suit for damages.

Attorney Fees. If either party retains an attorney to enforce this lease, the party
prevailing in litigation is entitled to recover reasonable attorney's fees and court
and other costs.

Venue. Venue is in the county in the county in which the Premises is located.

Entire Agreement. This lease, together with the attached exhibits and riders, is
the entire agreement of the parties, and there are no oral representations,
warranties, agreements, or promises pertaining to this lease or to any expressly
mentioned exhibits and riders not incorporated in writing in this lease.

Amendment of Lease. This lease may be amended only by an instrument in
writing signed by Landlord and Tenant.

Limitation of Warranties. THERE ARE NO IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, OR OF
ANY OTHER KIND ARISING OUT OF THIS LEASE, AND THERE ARE NO
WARRANTIES THAT EXTEND BEYOND THOSE EXPRESSLY STATED IN
THIS LEASE.

Notices. Any notice required or permitted under this lease must be in writing. Any
notice required by this lease will be deemed to be delivered(whether actually
Page 8



21.

received or not) when deposited with the United States Postal Service, postage
prepaid, certified mail, return receipt requested, and addressed to the intended
recipient at the address shown in this lease. Notice may also be given by regular
mail, personal delivery, courier delivery, facsimile transmission, or other
commercially reasonable means and will be effective when actually received.
Any address for notice may be changed by written notice delivered as provided
herein.

Abandoned Property. Landlord may retain, destroy, or dispose of any property
left on the Premises at the end of the Term.

TENANT:

MID VALLEY PHARMACY, LLP

By:
ELIGIO ADRIAN CERVANTES, Manager
By:
ROBERT E. ZAMORA, Manager
By:
JOHN HINKLE, Manager
LANDLORD:

CZH INVESTMENTS, LLC

By:

ELIGIO ADRIAN CERVANTES, Partner
By:

ROBERT E. ZAMORA, Partner
By:

JOHN HINKLE, Partner
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21,

received or not) when deposited with the United States Postal Service, postage
prepaid, certified mail, return receipt requested, and addressed to the intended
recipient at the address shown in this lease. Notice may also be given by regular
mail, personal delivery, courier delivery, facsimile transmission, or other
commercially reasonable means and will be effective when actually received.
Any address for notice may be changed by written nofice delivered as provided
herein.

Abandoned Property. Landlord may retain, destroy, or dispose of any property
left on the Premises at the end of the Term.

TENANT:

MID VALLEY PHARMACY, LLP

LANDLORD:

CZH INVESTMENTS, LLC

By:

ROBERT E. ZAMORA, Partner
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DocuSign Envelope [D: COBD338C-CA84-4E20-8016-9C3D54B58533 Doc # L-01-4559681-01

5BA Loan #4510387907 Application 4330331 1604

U.S. Small Business Administration

Liconemic Injury Disaster Loan

LOAN AUTHORIZATION AND AGREEMENT

Date: 06.15.2020 (Effective Date}

On the above date, this Administration (SBA) authorized (under Section (b} of the Small Business Act, as amended) a Loan
(SBA Loan #4810387907) to Mid Valley Pharmacy LLP (Borrower) of 400 E Expressway 83 Mcercedes Texas 78570 in the
amount of one hundred and fifty thousand and 00/100 Doltars ($150,000.00), upon the foltowing conditions:

PAYMENT

» Installment payments, including principal and interest, ot S731.00 Monthly, witl begin Twelve (12) months
from the date of the promissory Note, The balance of principal and interest will be payable Thirty (30} vears
from the daie of the promissory Note.

INTEREST

o Interest will acerue at the rate of 3.75% per annum and will acerue onty on funds actually advanced from the
date(s) of each advance,

PAYMENT TERMS

e Each payment will be applied first to interest acerued to the date of receipt of each payment, and the balance, if
any, will be applicd to principal.

e [ach payment will be made when due even if at that time the full amount of the Loan has not yet been advanced
or the authorized amount of the Loan has been reduced.

COLLATERAL

«  Tor loan amounts of greater than 525000, Borrower hereby grants to SBA, the sccured party hereunder. a
continuing security intcrest in and to any and all “Collateral™ as described heretn to sccure payinent and
performance of all debts, liabilities and obligations of Borrower Lo SBA hereunder without limitation. including
but not limited to all interest, other fees and expenses (all hereinafter called “Obligations™). The Collateral
includes the following property that Borrower now awns or shall acquire or create immediately upon the
acquisition or creation thercof: all tangible and intangible personal property, including, but not limited to: (a)
inventary, (b) equipment, (¢) instruments, including promissory notes (d) chattel paper. including tangible
chattel paper and electronic chattel paper, (¢) documents. (1) letter of credit rights, (g) accounts. including
health-care insurance receivables and credit card receivables, (h) deposit accounts. (i) commercial tort claims, (j)
gencral intangibles, including paymeni intangibles and software and (k) as-uatracted collateral as such tenmy
may from time to time be defined in the Uniform Commercial Code. The seeurity interest Borrower grants
includes all accessions, attachments, accessories, pants. supplics and replacements for the Cotlateral, all
products, procceds and collections thereof and alk records and data relating thereta.

e  For loan amounts of 525,000 or less, SBA is not taking a security interest in any coilateral.

Page 2 of |]
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&

Paycheck Protection Program

UMB Uonuol Ko 32450497

g
L ¥ 7:3 Borrower Application Form Exparaiion Liate: 09312020
Check One: (3 Sule proprictor 8 Pannership 8 C-Corp O S-Corp B 1LIC DBA or Tradename if Applicable
0 Independent contractor O Eligible selfmployed individual
2 501c)(3) nonprotit [0 SO1{c)(19) velerans organization
O Tribal business (sec. 3I1{B}2NC) of Small Business Act) O Other
Business 1 Name
Mid Valley Pharmacy, LLP
Business Address Busi TN (EEN, SSN) Business Phone
400 E Expressway 83 20-2018087 (9565654111
Primary Contact Email Address
Mefcedes, Tx 78570 John Hinkle tvateyphammcy @yehon.corm
Average Monthly Payrell: | § % 2.5+ EIDL. Net of $ Humber of Employees:| 19
36368 Advance (if Applicable) 90920
Equals Loan Reguest:
Purposc of the loan
(select more than enc): I [®lpayron  Dlicasc s Mortgage Interest [TUtitities [JOther texplain):
Applicant Ownership
List all owners of 20% or maore of the equity of (he Applicant, Atach a separate sheet if necessary.
Owner Name Title Ownership % | TIN (EIN, S5N) Address
Robert Zamora Owner 33.3 452-55-887;14995 N Valencia Cir, Harlin;
John Hinkle Owner/Pharmacy [33.3 295-60-36¢ 1909 S Parkwood. Harlingen

I 'questions (1j or (2} below are auswered “Ves, " the Inan will not he approved.

-

Question

[ Yes | Ne |

ded, det

1. Is the Applicant or any owner of the Applicant p Iy

bankruptcy?

2. Has the Applicant, any owner of the Applicant, or any business owned or controtled by any of them. ever obtained a direet or

d, propased for debarment. declared incligible.
volumarily excluded from participation in this transaction bv any chmf department or agency, or presently invoived in any

0O @=
U @

guaranteed loan frum SBA or any ather Federal agency that is currently delinquent or has defaulted in the last 7 yeirs aml

caused a 1oss 1o the government?

3. s the Applicamt or any owner of the Applicant an owner of any other b

or have co

1ar
b I3

with, any other

B 0O

business? 1f yes, list all such businesses and describe the relationship on a separate sheet identified as addendum A.

4. Has the Applicant received an SBA Econemic Injury Disaster Loan between January 31, 2020 and April 3, 20207 if yes.

provide details on a separate sheer idenmified as addendum B

I questions (5} or (6} are answered “Yes, " the loan will not be gppraned,

—

Question

lYes[

O =

No !

5. Isthe Applicant (if an individual) or any individual owning 20% or more of the equity of the Applicant subject

to an indictment, criminal information, arraignment, or uther means by which furmal crimiinal charges are
brought in any jurisdiction, or presently incarcerated, ur on probation or parole?

luitial here to confirm your responsc to question 5 <»

RZ,

'EAC, JH

6. Within the Jast 5 years, for any felony, has the Applicant (if an individual) or any owner of the Applicant [)

been convicted; 2} pleaded guilty; 3) pleaded nolo contendere; 4) been placed on pretnal diversion: or 3 been

placed on any form of parole or prabation {including probation before judpment?

Initial here to confirm your responsc to question & —

RZEAC,H

7. s the United States the principal place of residence for all employces of the Applicant included in the
Applicant’s payroll caleulation above®

8. Isthe Applicant a franchise that is listed in the SBA’s Franchise Directory?

SBA Forin 2483 (04/20)

O =

0 @

L]
O



15. Discussion and Action: Mercedes Small Business
Recovery Grant — Heriberto Reynoso, $5,000



mercedes

big boots. big opportunities.

Memo

To:  DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

Re: Mercedes Small Business Grant Program

Recommendation:

Dr. Barbara Baggerly - Hinojosa — Approve $3K

Elizabeth de la Cerda — Approve $3K

San Juanita Gonzalez — Approve $2964.62

Mateo Diaz IV — Approve $3K

Amadia Gonzalez - Approve $3K

Mateo Diaz IV — Approve $5K

Mateo Diaz IV - Approve $5K

Mirelda Perales — Approve $5K

Chandra Sanchez — Approve $5K

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkle- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- Approve $5K

Luis Fernandez — Deny $3K (Not in a commercial setting)

Dalia de la O Carr — Deny $3K (No Quarterly Reports, No Sales Tax Reports, No Taxes Filed)
Andres A Casarez — Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K (No Business License, Failed Fire Inspection)

Claudia Montoya — Deny $3K (Incomplete application, no backup documentation)
Laura Luna - Deny $3K (Incomplete application, no backup documentation)
Graciela C. Perez — Deny $9 K (Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K (No Quarterly Reports, 1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

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

CONTACT INFORMATION

First/Last Name of person completing this application: _Heriberto Reynoso

Name of Business: _Reybotics, LLC

Business Type: __Limited Liability Corporation

Address of 8usiness: _ 701 Vogel Dr. Ste A, Mercedes, TX 78570

Email Address:__heriberto@reybotics.com Phone Number: _(956)346-7983
BUSINESS OWNERSHIP

Tax ID #:_83-3141211
Entity Name:_Reybotics LLC

Name of business owner (if different from above):

Number of years in business: _9 years

BUSINESSES THAT ARE INELIGIBLE TO APPLY

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

¢ Finance Institutions;

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

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

PERSONNEL

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

6

Full-time Employees #: {Part-time # employees: )}

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

Yes, X No




Is your business operated as a sole proprietorship?

Yes No X

USE OF FUNDS

How will your business use the loan funds? Please check all that apply.
X Rent/mortgage payment. List specific amount, $ $5,000

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

for online sales, etc.) 5
Employee support {salaries, insurance, paid leave) ]
Utilities {i.e. electricity, water, phone, internet, etc.) $

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

Total Amount $_$5,000

Total Grant amount requested from Mercedes DCM: §_5.000
(amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

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

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of 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: _JP Morgan Chase Bank
Name of your Bank Officer:_Omar Quintanilla

Have you met with your financial institution (bank) about financial assistance? YesX 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:
X__Economic Injury Disaster Loan (EIDL) Requested amount; _10,000

*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.

X My business has 1-9 full time {or full time equivalent} employees.

X __ 1 affirm that my business has experienced or is projected to experience a decline in employment between

February 1, 2020 and May 15, 2020. (including sole proprietors.)
X The Tax ID and Entity Name of my business shown above, are true andaccurate.

X 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.

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

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

X | 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 __ Reybotics, LLC

written: Heriberto Reynoso CEO
Legal Representative Title

Signed: y CEO
Legal Representative Title

Signed as Individua!M& pate October 11, 2020



DOCUMENTS TO BE ATTACHED

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

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

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

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

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

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

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

ok W

oo

We are requesting supporting documentation at this time and reserve the right to request ond 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 fiie to:
smallbuscares2020@cityofmercedes.com.



REYBOTICS, LLC

COVID19 GRANT REQUEST TO MERCEDES EDC

TABLE OF CONTENTS

PERSONAL DOCS

W9 FORM
APPLICANT’S ID (DRIVER’S LICENSE)

SBA EIDL COVID GRANT

WEBSITE APP SUBMISSION

EMAIL #1 SUBMISSION FOR $10,000

EMAIL #2 APPROVAL

BANK ACH CREDIT (DEPOSIT) FROM SMALL BUSINESS ADMINISTRATION

MERCEDES EDC GRANT USAGE

ZIWA (LANDLORD) LEASE MONTHLY INVOICE
REYBOTICS MONTHLY LEASE PAYMENTS (REQUESTING REIMBURSEMENT): MAX $5,000

BANK PAYOUTS TO EMPLOYEES

DANIEL REYNOSO
JOSEMANUEL MONDRAGON
MIKE ESPINOZA

RICARDO CUEVAS
MICHELLE WALKER
ROLANDO DE LA CERDA



Form W'g

{Rev. October 2018}

Department of the Treasury
Internal Revenua Servica

Request for Taxpayer
Identiflcation Number and Certification

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

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

Heriberto Reynoso

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

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

following seven boxes.

Individual/sole proprietor or |:| C Corporation

single-mamber LLC

|:] Other (sea instructions)

3 Check appropriate box for federal tax classification of the person whose name Is entered on line 1. Check only one of the
D 5 Corporation

D Limited liability company, Enter the tax classification (C=C corporation, $=5 corparation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-membar owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disragardad from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions {codes apply only to
certain antities, not individuals; see
instructions on page 3}

D Partnership D Trust/estate

Exermpt payee cods {if any)

Exemption from FATCA reporting
coda (if any}

{Applies to accounts mainisined outside the U.5.)

5 Address (number, street, and apt. or suite no.} See instructions.
1015 N. Texas Blvd STE 20B

int or type.
See Specific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code
Weslaco, TX 78596

7 List account number(s) here {opticnal)

X0 Taxpayer Identification Number (TIN)

Enter your TIN in the apprapriate 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 fo 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 guidelinas on whose number to enter.

| Social security number

Certification

Under penalties of perjury, | certify that:

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

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

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

Coertification instructions. You must cross out item 2 above if you have been notifisd by the IRS that you are cuwrently subject to backup withholding because
you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply, For mortgage interest paid,
acquisition or abandonment of 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 Il, later,

Sign
Here

April 8, 2020

Date ™

e Laibide Rgo—
4
General Instructions

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

Future developments. For the latest information about developments
related to Forrm W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW3a.

Purpose of Form

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

* Form 1099-INT (interest earned or paid}

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

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

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

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K {merchant card and third party network transactions)

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

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

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

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

Cat. No. 10231X

Form W-8 Rev. 10-2018)
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Form W' 9

(Rev. Octabar 2018)
Department of the Treasury
Intemat Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW8 for instructions and the latest information.

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

ZIWA HOLDINGS, LTD

1 Name (as shown on your Income tax retumn). Nama is required on this line; do not leave this ing blank,

2 Business name/disregarded entity name, if different from above
ZIWA HOLDINGS, LTD

following seven boxes,

Individuat/sole propristor or D C Corporation

single-membar LLC

Print or type.

] Other {see instructions) i

L—..I S Caorporation

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

Note: Check the appropriate box in the line abova for the tax classification of the single-member owner. Do not check Exemption from FATCA reparting
LLC if the LLG is classified as a single-member LLC that is disregarded fram the awner unless the owner of the LLC Is
another LLC that is not disregarded from the owner for (.S, federal tax purposes. Otherwise, a single-member LLC that
is disregarded from tha owner should check the appropriate bax for the tax classification of its awner,

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

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

Exempt payee code (if any)

code {if any)

[Appliss o sccounts mainlgined cutside the 1.5

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

1952 S. PRICE RD.

See Specific Instructions on page 3.

Requsster's name and address (oplional}

6 City, state, and ZIP code
BROWNSVILLE TX 78521

7 List account number(s) here {oplional)

Taxpayer Identification Number (TIN)

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

TIN, later.

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

Social security number

or
Employer identification number

516} -[2|512|214}4]|7

I Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withholding; and
3.1am 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 are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactians, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancjyon of debt, contributions to an individual retirement arrangement {IRA), and generally, payments

si

other than interest and dividends, you are not require

’glt_hs certification, but you must provide your correct TIN. See the instrugtions for Part Il, later.

Sign Signature of
Here .8, person >

Date >

'I/LU/H

General Instructions /

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

Future developments. For the latest information about developments
related 1o Form W-9 and its instructions, such as legislation enacted
after they were published, go 1o www.irs.gov/FormiW/9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required ta file an
information rsturn 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 te 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)

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

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

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

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

* Form 1099-K (merchant card and third party netwark transactions)
¢ Form 1098 (home morigage interest), 1088-E (student loan interast),
1098-T {tuition)

+ Form 1099-C (cancelad debt)

* Form 1099-A (acquisition or abandonment of secured property}

Usa Form W-9 anly if you are a U.S. persen {inciuding a resident
alien), to provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



OMB Control #3245.0406

AdminsAtiation

| |
s B A US Small Besiness
e i Expiration Date: 05/30/2026

Disaster Loan Assistance

Federal Disaster Loans for Businesses, Private Non-profits, Homeowners and Renters

COVID-19 ECONOMIC INJURY DISASTER LOAN APPLICATION

Application Submitted

3303591646

You will Aot receive an email confirmation of your apptication submissien. You will be notified through the email address you
submitied (heribertor3s@yahoo.com | \when we are processing you: application. We expect this to take about a week
Please write down your application number or prink this page for your records.
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€« Bak By @ w

é:h U.S. Small Business Administration (SBA) :

important Informatiors from Small Business Administration (SBA} - Your EIDL Application

— Small Business Administration
e 1 henibertor88@yahoo.com

172
-

ﬁ

S B A US. Small Business
) Administration

Dear Applicant,

We understand the challenges your business i1s facing due to the massive
disruption caused by the Coronavirus (COVID-19) pandemic You are receiving
this message as a nolification that your Economic Injury Disaster Loan {EIDL}
application is currently being processed in the order it was recaived You will
receive an emaill notification when there 1s & change to your application status.

Without questian. COVID-19 has caused an extraordinary impacl on our nation's
small businesses. and the demand for emergency warking capital provided by
the EIDL program s at histonc levels. The SBA is processing applications from
small businesses and private non-profit organizations across the country as
quickly as possible. We thank you for your patience and understanding as we
work to assist as many applicants as possible

Additional information on available resources to assist your business dunng the
offects of COVID-19 may be found onfing at waow 408 g/ COMDAYILE

Subscriber Services

ORORORORO),




€ Back « <« up i Baclive h Wt ﬁ Deleie q I CET -

53\ l:’s Small Business Administration {SBA) °

SBA Appilication No. 3303591646 - Approved

— disastercustomerservice@sba.gov
w lu. Heriberto Reynoso
L.

Your SBA Economic Injury Disaster Loan Application is
Approved

Your SBA Application No. 3303591646 has been approved. Please login to your SBA Economic
Injury Disaster Loan Portal account to complete the next steps within the next 30 days.

Queslions? We're here to help. Call us at 1-800-659-2955 | TT¥/TTD: 1-800-877-8339.
Office of Disaster Assistance

.S Small Business Administration
disaslercustomersenvice@sba.gov

Reply, Reply All o Forward



10/12/2020

TOTAL BUS CHK (...2188) - chase.com

CHASE for BUSINESS

Printed from Chase for Business

TOTAL BUS CHK {...2188)
REYBOTICS, LLC

$2,059.45

Available credit

Available plus credit

Available balance $0.00 $2-059~45
$2,359.45
Present balance
Uncollected funds Total $0.00
Account activity
SHOWING Search
Filtered by: ACH credit $10000 to $10000
Date Description Type Amount
May 5, 2020 SBAD TREAS 310 MISC PAY EIDG:3303591646 CCD ID; 9101036151 ACH credit $10,000.00

JPMorgan Chase Bank, N.A. Member FDIC ©2020 |PMorgan Chase & Co.

Equal Opportunity Lender

https://secure03b.chase.com/web/auth/dashboardi#/dashboard/overviewAccounts/overview/business;flyout=accountSummary,459405309,DDA,CHK

11



ZIWA HOLDINGS, LTD

3521 OLD PORT ISABEL ROAD
BROWNSVILLE, TX 78526

Reybotics
Heriberto Reynoso
701 Vogel Drive
Mercedes TX

6350 sq ft @ Mercedes MT 1 August Rent 2020
Reybotics

701 Vogel Dr.

Mercedes TX

Base Rent - $3,175.00
Additional Rent $770.00

711512020

79

3,945.00

Thank you for your business.

Totel

$3,945.00




ZIWA HOLDINGS, LTD

3521 OLD PORT ISABEL ROAD
BROWNSVILLE, TX 78526

9Mi2020

Reybotics
Heriberto Reynoso
701 Vogel Drive
Mercedes TX

Reybaotics
701 Vogel Dr.
Mercedes TX

Base Rent - $3,175.00
Additional Rent $770.00

6350 sqg ft @ Mercedes MT 1 September Rent 2020

3,945.00

3,945.00

Thank you for your business.

Total

$3,945.00




10/12/2020 Payment Activity - chase.com
CHASE rer BUSINESS
Printed from Chase for Business
Date sent Status Recipient Type Amount
Oct 9, 2020 In Process @ Saira Muniz - Ziwa Holdings Cut of network $3,945.00
Sep 2, 2020 Completed Saira Muniz - Ziwa Holdings Out of network $3,945.00
Aug 3, 2020 Completed Saira Muniz - Ziwa Holdings Out of network $3,945.00
Jul 28, 2020 Completed Saira Muniz - Ziwa Holdings Out of network $3,150.00
Jul 21, 2020 Completed Saira Muniz - Ziwa Holdings Out of network $3,150.00
Jul 10, 2020 Completed Saira Muniz - Ziwa Holdings Out of network $3,150.00
Jun 23, 2020 Completed Saira Muniz - Ziwa Holdings Out of netwaork $3,150.00
May 27, 2020 Completed Saira Muniz - Ziwa Holdings Out of network $3,150.00
May 5, 2020 Completed Saira Muniz - Ziwa Holdings Out of network $3,150.00
Mar 6, 2020 Completed Saira Muniz - Ziwa Holdings Out of network $3,150.00
Mar 4, 2020 Completed Saira Muniz - Ziwa Holdings Out of network $3,150.00
Jan 23, 2020 Completed Saira Muniz - Ziwa Hoidings Out of network $3,150.00
Jan 22, 2020 Completed Saira Muniz - Ziwa Holdings Out of network $3,150.00
Dec 7, 2019 Completed Saira Muniz - Ziwa Holdings Out of network $3,150.00
Oct 1, 2019 Completed Saira Muniz - Ziwa Holdings Out of network $3,150.00
Sep 26, 2019 Completed Saira Muniz - Ziwa Holdings Out of network $3,150.00
Jul 31,2019 Completed Saira Muniz - Ziwa Holdings Out of network $3,150.00

JPMorgan Chase Bank, N.A. Member FDIC

@2020 JPMorgan Chase & Co,

Equal Opportunity Lender &

htips://secureQ3b.chase.com/web/auth/dashboard#/dashboard/quickPay/paymentsActivity/index;params=gp,sentactivity

/2



10/12/2020 Payment Activity - chase.com
CHASE for BUSINESS
Printed from Chase for Business
Date sent Status Recipient Type Amount
Aug 18, 2020 Completed Daniel Reynoso Real-time $100.00
Aug 14, 2020 Completed Daniel Reynoso Real-time $1,000.00
Jun 25, 2020 Completed Daniel Reynoso Real-time $600.00
May 15, 2020 Completed Daniel Reynoso Real-time $5,855.00
May 7, 2020 Completed Daniel Reynoso Real-time $1,000.00
Apr 21, 2020 Completed Daniel Reynoso Real-time $1,000.00
Apr 7, 2020 Completed Daniel Reynoso Real-time $1,000.00
Apr 1, 2020 Completed Daniel Reynoso Real-time $200.00
Mar 24, 2020 Completed Dantel Reynoso Real-time $200.00
Mar 18, 2020 Completed Daniel Reynoso Real-time $30.00
Mar 17, 2020 Completed Daniel Reynoso Real-time $400.00
Mar 16, 2020 Completed Daniel Reynoso Real-time $25.00
Mar 11, 2020 Completed Daniel Reynoso Real-time $120.00
Mar 3, 2020 Completed Daniel Reynoso Real-time $1,500.00
Feb 27,2020 Completed Daniel Reynoso Real-time $400.00
Feb 22, 2020 Completed Daniel Reynoso Real-time $200.00
Feb 21, 2020 Completed Daniel Reynoso Real-time $300.00
Feb 19, 2020 Completed Daniel Reynoso Real-time $500.00
Feb 18, 2020 Completed Daniel Reynoso Real-time $120.00
Feb 12,2020 Completed Daniel Reynoso Real-time $135.00
Feb 11, 2020 Completed Daniel Reynoso Real-time $900.00
Feb 10, 2020 Completed Daniel Reynoso Real-time $300.00
Feb 9, 2020 Completed Daniel Reynoso Real-time $500.00
https://secure03b.chase.com/web/auth/dashboardi#/dashboard/quickPay/paymentsActivityfindex;params=qp,sentactivity 12



10/12/2020 Payment Activity - chase.com
Date sent Status Recipient Type Amount
Feb 8, 2020 Completed Daniel Reynoso Real-time $300.00
Feb 5, 2020 Completed Daniel Reynoso Real-time $300.00
Feb 1, 2020 Completed Daniel Reynoso Real-time $400.00
Jan 28, 2020 Completed Daniel Reynoso Real-time $500.00
Jan 24, 2020 Completed Daniel Reynoso Real-time $300.00
Jan 23, 2020 Completed Daniel Reynoso Real-time $400.00
Jan 22, 2020 Completed Daniel Reynoso Real-time $1,000.00
Dec 26, 2019 Completed Daniel Reynoso Real-time $300.00
Dec 20, 2019 Completed Daniel Reynoso Real-time $2,300.00
Dec 3, 2019 Completed Daniel Reynoso Real-time $100.00
Oct 17,2019 Completed Daniel Reynoso Real-time $200.00
Oct 11,2019 Completed Daniel Reynoso Real-time $4,150.00
Oct 9, 2019 Completed Daniel Reynoso Real-time $200.00
Oct 7, 2019 Completed Daniel Reynoso Real-time $300.00
Oct 3, 2019 Completed Daniel Reynoso Real-time $200.00
Oct 2,2019 Completed Daniel Reynoso Real-time $300.00
Oct 1, 2019 Completed Daniel Reynoso Real-time $100.00
Sep 24, 2019 Completed Daniel Reynoso Real-time $700.00
Aug 20, 2019 Completed Daniel Reynoso Real-time $400.00
Aug 13, 2019 Completed Daniel Reynoso Real-time $600.00

JPMorgan Chase Bank, N.A, Member FDIC

©2020 JPMorgan Chase & Co.

https://secure03b.chase.com/web/auth/dashboard#f/dashboard/quickPay/paymentsActivityfindex;params=qp,sentactivity

Equal Opportunity Lender @

212



10/12/2020 Payment Activity - chase.com

CHASE for BUSINESS

Printed from Chase for Business

Datesent  Status Recipient Type Amount
Sep 26, 2020 Completed)ose Manuel Mondragon Real-time $250.00
Sep 26, 2020 Completedjose Manuel Mondragon Real-time $500.00
Sep 11, 2020 Completedjose Manuel Mondragon Real-time $232.00
May 18, 2020 Completed]ose Manuel Mondragon Real-time $1,000.00
May 4, 2020 Completedjose Manuel Mondragon Real-time $589.52
May 2, 2020 Completedjose Manuel Mondragon Real-time $300.00
Apr 21, 2020 Completed]ose Manuel Mondragon Real-time $1,000.00
Apr 18, 2020 Completed)ose Manuel Mondragon Real-time $300.00
Apr 16, 2020 Completedjose Manuel Mondragon Real-time $250.00
Apr7,2020 Completedjose Manuel Mondragon Real-time $800.00
Mar 21, 2020 Completed)ose Manuel Mondragon Real-time $800.00
Mar 21, 2020 Completed)ose Manuel Mondragon Real-time  $92.00
Mar 6, 2020 Completed]ose Manuel Mondragon Real-time $800.00
Feb 19, 2020 Completed)ose Manuel Mondragon Real-time $800.00
Feb 8,2020 Completed)jose Manuel Mondragon Real-time $480.00
Jan 25,2020 Completed)ose Manuel Mondragon Real-time $400.00
Jan 22,2020 Completedjose Manuel Mondragon Real-time $155.00

https://secure03b.chase.com/web/auth/dashboard#/dashboard/quickPay/paymentsActivity/index;params=qp,sentactivity 1/2



10/12/2020 Payment Activity - chase.com

Date sent  Status Recipient Type Amount
Dec 19, 2019 Completed|ose Manuel Mondragon Real-time $170.00
Dec 17, 2019 Completed]ose Manuel Mondragon Real-time $100.00
Oct 22, 2019 Completed)ose Manuel Mondragon Real-time $1.00
Oct 22, 2019 Completedjose Manuel Mondragon Real-time $500.00

JPMorgan Chase Bank, N.A. Member FDIC ©2020 JPMorgan Chase & Co.

https://secure03b.chase.com/web/auth/dashboard#/dashboard/quickPay/paymentsActivity/index;params=qp,sentactivity

Equal Opportunity Lender &

22



4/12/2020

CHASE ror BUSINESS

Payment Activity - chase.com

Printed from Chase for Business

Date sent
Mar 4, 2020

Status Recipient
CompletedMiguel Espinoza UTRGY ME

Type Amount
Real-time $297.50

Mar 4, 2020

CompletedMiguel Espinoza UTRGYV ME

Real-time  $80.00

Feb 20, 2020

CompletedMiguel Espinoza UTRGY ME

Real-time $1,272.00

Feb 10, 2020

CompletedMiguel Espinoza UTRGV ME

Real-time $157.00

Feb 1,2020

CompletedMiguel Espinoza UTRGV ME

Real-time $378.00

Feb 1, 2020

CompletedMiguel Espinoza UTRGV ME

Real-time $4.50

Jan 22, 2020

CompletedMiguel Espinoza UTRGV ME

Real-time $315.00

Dec 19, 2019

CompletedMiguel Espinoza UTRGV ME

Real-time $380.00

Nov 7, 2019

CompletedMiguel Espinoza UTRGY ME

Real-time  $90.00

Sep 27, 2019

CompletedMiguel Espinoza UTRGV ME

Real-time $175.00

Sep 26, 2019

JPMorgan Chase Bank, N.A. Member FDIC

https://secure03b.chase.com/web/auth/dashboard#/dashboard/quickPay/paymentsActivity/index;params=qp,sentactivity

CompletedMiguel Espinoza UTRGV ME

§2020 JPMorgan Chase & Co.

Reai-time $755.00

Equal Cpportunity Lender &

"



10/12/2020 Payment Activity - chase.com

CHASE for BUSINESS

Printed from Chase for Business

Date sent  Status Recipient
Jun 24, 2020 CompletedRicardo Cuevas Reybotics Mentor

Type  Amount
Real-time $684.00

jun2,2020 CompletedRicardo Cuevas Reybotics Mentor

Real-time $288.00

May 11, 2020 CompletedRicardo Cuevas Reybotics Mentor

Real-time $232.00

Apr 29,2020 CompletedRicardo Cuevas Reybotics Mentor

Real-time $160.00

Apr 14,2020 CompletedRicardo Cuevas Reybotics Mentor

Real-time $317.50

Apr 13, 2020 CompletedRicardo Cuevas Reybotics Mentor

Real-time $100.00

Mar 21, 2020 CompletedRicardo Cuevas Reybotics Mentor

Real-time $295.00

Mar 4, 2020 CompletedRicardo Cuevas Reybotics Mentor

Real-time $187.50

Feb 20, 2020 CompletedRicardo Cuevas Reybetics Mentor

Real-time $170.00

Feb 6, 2020 CompletedRicardo Cuevas Reybotics Mentor

Real-time $80.00

JPMorgan Chase Bank, N.A. Member FDIC ©2020 JPMorgan Chase & Co. Equal Opportunity Lender &

https://secure03b.chase.com/web/auth/dashboard#/dashboard/paymentServicesHub/paymentActivity/requestTracker Activity

11



10/12/2020 Payment Activity - chase.com

CHASE fer BUSINESS

Printed from Chase for Business

Datesent  Status Recipient
May 11, 2020 CompletedMichelle Ly Walker Reybatics Me

Type  Amount
Real-time $280.00

Apr 29, 2020 CompletedMichelle Ly Walker Reybotics Me

Real-time $304.00

Apr 14,2020 CompletedMichelle Ly Walker Reybotics Me

Real-time $448.00

Mar 21, 2020 CompletedMichelle Ly Walker Reybotics Me

Real-time $85.00

Mar 4, 2020 CompletedMichelle Ly Walker Reybotics Me

Real-time $277.50

Feb 20, 2020 CompletedMichelle Ly Walker Reybotics Me

Real-time $1.00

Feb 20, 2020 CompletedMichelle Ly Walker Reybotics Me

Real-time $490.00

JPMorgan Chase Bank, N.A. Member FDIC ®2020 JPMorgan Chase & Co. Equal Opportunity Lender &

https://secure03b.chase.com/web/auth/dashboard#/dashboard/paymentServicesHub/paymentActivity/request TrackerActivity

mn



10/12/2020 Payment Activity - chase.com

CHASE for BUSINESS

Printed from Chase for Business

Date sent  Status Recipient
Mar 6, 2020 CompletedRoland De La Cerda

Type Amount
Real-time $185.00

Feb 20, 2020 CompletedRoland De La Cerda

Real-time $650.00

Feb 1,2020 CompletedRoland De La Cerda

Real-time $170.00

Jan 22,2020 CompletedRoland De La Cerda

Real-time $167.50

Dec 19, 2019 CompletedRoland De La Cerda

JPMorgan Chase Bank, N.A, Member FDIC ©2020 JPMorgan Chase & Co.

https://secure03b.chase.com/web/auth/dashboard#/dashboard/quickPay/paymentsActivity/index;params=qp,sentactivity

Real-time $165.00

Equal Opportunity Lender &

1M



16. Discussion and Action: Mercedes Small Business
Recovery Grant — Raul Cantu, $3,000



mercedes

big boots. big opportunitics.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

Re: Mercedes Small Business Grant Program

Recommendation:

Dr. Barbara Baggerly - Hinojosa — Approve $3K

Elizabeth de la Cerda — Approve $3K

San Juanita Gonzalez — Approve $2964.62

Mateo Diaz IV — Approve $3K

Amadia Gonzalez — Approve $3K

Mateo Diaz IV — Approve $5K

Mateo Diaz IV — Approve $5K

Mirelda Perales — Approve $5K

Chandra Sanchez — Approve $5K

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkle- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- Approve $5K

Luis Fernandez — Deny $3K (Not in a commercial setting)

Dalia de la O Carr — Deny $3K (No Quarterly Reports, No Sales Tax Reports, No Taxes Filed)
Andres A Casarez -- Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K (No Business License, Failed Fire Inspection)

Claudia Montoya — Deny $3K (Incomplete application, no backup documentation)
Laura Luna - Deny $3K (Incomplete application, no backup documentation)
Graciela C. Perez — Deny $9 K (Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K (No Quarterly Reports, 1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please complete the applicotion and answer every question shown below. The Mercedes DO
requests that cach business enter a respansc in EACH of the required fieleds belowr

CONTACT INFORMATION

First/Last Name of person completing this application: un‘ (.Ov’\h_:

Name of Business: K ()Ql ‘h‘l‘UF{’-
Business Type, P\ ¢+L\ ; \

Address of Business: 1 L. ite 1 5520
Email Addross:  CC_ i@ Yahoo . comn Phone Mumber: (AS6)CE] - 5845

BUSINESS OWNERSHIP

Tax Dt 2= 202A8|-95384-5

Entity Name: Kool Stuege
—
Name of business owner (if different from above):

Number of years in business: 5qrt:cm"'>

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 busmesses and other similar businesses),
+ Finance Institutions,

= Businesses owned by the members of the Board of Directors of the Mercedes EQC, or
« Businesses owned by employees or Mercedes elected officials of the City of Mercedes.
PERSONNEL
How many tatzl employees were employed at your business on February 1, 20207

full-time Employees i {Part-time # employees: .—!3

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

Yes \/ No




[s your husiess operated s asote proprosstorsshaip 2

e N _No

USE OF FUNDS

How will your husingss nse the loan tunds? Please chock all that apply.

, ¢ o
V. Rent/martgage payment. List speafic amount, ) 9- 20 O

Purchases supplies to offer afternative business access (e, curbside pickup, delivery, website upgrades
for anline sales, ete ) >

Emplayee support {salaries, insurance, paid leave) 5
\/ Utilities {1.e. electricity, water, phone, internet, etc.) g cg ( IQ !2{ }
Expenses associated with increased material costs from suppliers or alternate suppliers. $

Purchase of COVID-19 supnplies for business protection/cleaning. 5

Total Amount & é,;lf‘m.g)o

Total Grant amount requested from Mercedes DCM:5__ 3, 000.00
{amount shown above may not exceed:
$3,000 for business with 1-3 employees,
55,000 for business with 4-9 employees)

—_—

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

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

FINANCIAL ASSISTANCE (Currently pending or received)

Plaree af your pomary iinanaalbinstitution; chk OF Ammerica
Hame of your Bank Officer: NiA
Hawr you met wath your fingncuibinstitution {bhank} about financial assistance ‘&x)__Nu

1 no, why nat?




Have you .yuwl for any of the lottowing Fedeal progoame that are coarrently avolalle ?
Paycheck Protection Meapoane (PUP) Requestend amogint AB0D 00
Eoononudc Inqury Pasaster Loan (L) Requested amount

*Mrovide proof of applecalion provided vie ottooiment

IF ot why not?

ACKNOWLEDEMENTS/SIGNATURES

Please chack each statement acknowledping that you have read and affirm the information you have submitiad
within this application i< true and accurate to the best of your knowledge. USE YOUR IMITIALS IN THE BLANK.

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

E’;L I affirm that my business has experienced or is projected to experience a decline in employment hetween
February 1, 2020 and May 15, 2020. (including scle proprietors.)

P\(-' The Tax ID and Entity Name of my business shown above, are true andaccurate,

L My business is located in the incorporated city limits of Mercedes, in a commeraial setiing
with a2 Certificate of Occupancy issued by the City of Mercedes,

g:(.. By signing this document, | am attesting that | am the majority owner of the business apphying for this
loan

E(.. | will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
E i affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other financial obligations.

Business Legal Name KOO[ LJ’}U;F‘F;

Written

Legal Representative Title

Signed

Lepal Representative Nitle
:Ir 2 ﬁ

sipned as indivdual: /C L Date ON /[ 2 / 202 (3
T O .
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(Substitute Form)
Deparrmant of the Treasury
Inarnal Reverwe Service

Request for Taxpayer Give Form o the

|del'ltiﬁcaﬂ0n Number aﬂd certiﬁcatlon requestor, Do not
send 1o the RS

P Qo to www.irs.gov/FormWD tor Instructiona and the Iatest informatlon.

ame (a5 s! O your income ax relum). Namo s raquired on (his kno’ do nol feave this TN DIOOK

SIMON PROPERTY GROUP (ILLINOIS) LP

T 1 —

T enlity name, it different Irom sbove

RIO GRANDE VALLEY PREMIUM OUTLETS / MERCEDES PREMIUM OUTLETS LP

=i |3 ?hecu.appropriale box for federal tax classificalion of the parson whose name ks enierod on line 1. Check only one of the 4 Examplions (codes apply only to
g oliowing seven boxes. certain entities, not individuals. see
& . : " instructions on paae 3.
< 0 quwli:avsole propristor of [Jccomoration  [] S Comoration  [X]Paninership [ Trustiestale
) § single-member LLC Exempt payee code (if any)
g_ [CLimited tabity company. Enter the tax classification (C=C corporation, S=5 corporation, P=Parinership) »
5 E N_ole; Check the appropriate box in the line above for Ihe tax classification of Ihe single-member owner. Do nol check Exemption from FATCA reporting
LLC if the LLC is elassified as a single-member LLC (hat is disregarded lrom the owner unless the owner of the LLC is

E ,E another LLC that is not disregarded (rom the owner for U.S, federal tax purposes. Olherwise, a single-member LLC that code (if any)

(Y L i disregarded from the owner should check the appropriale box for the tax classification of its owner.
S | [[]Other (see instructions)  ® (Applles to accounts maintained outside the U.5.)
¢§ 5 Address [rumber, stregt, and apl. or suite no,) See inslructions. Requester's name and address {optional)
£| PO BOX B22324

B City, slaie, and ZIF code
PHILADELPHIA, PA 19182-2324

7 List account number({s) here [optionalj

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropnate box. The TIN provided must match the name given on line 1 o avoid backup Social securnity number

withholdings, For individuals, this is generally your soclal security number {SSN}. However, for a residant alien,
sole proprietor, or disregarded entily, see the instructions for Part 1, later. For other entities, it Is your employer — =
identification number (EIN}. 1 you do not have a number, see How o gel a TIN, [ater.

or
Note: [f the aceount Is In more than one name, see the instructions for line 1. Also see What Name and Em t identificalion number
Numbar To Give the Requester for guidelines on whose number to enter. 3 i s|-1419loja|ol3]3

Certification

der penalties of perjury, | cerufy that:

1. The number shown on this form Is my comect laxpayer :dentification number (or | am waiting for a number fo be Issued o ma); and

2.1 am not subject 1o backup withholding because [a} | am exempt from backup withholding, of {b} | have not been notified by the Intemal Revenue
Service (IRS] that | am subject o backup withholding as a result of a failure to report all interest or dividends, of (c) the IRS has notifisd me that | am
no lenger subject lo backup withholding: and

3 | am a U.S. cilizen or other LS. person {defined below]; and
4 The FATCA code(s} entered on this form (if any] indicating that | am exempt from FATCA reporting s corect.

Certification instructions. You musl cross oul item 2 abave if you have been notified by the IRS thal you are currently subject to backup withholding because
you have failed lo report all interest and dividends on your tax return. For real eslate {ransaclions, itemn 2 does nol apply. For montgage interest pasd,
acquisiten or abandonment of secured property, cancefiation of debt. conribulons to an individual retirement arrangament {1RA}, and generally, payments
olher than interest and dividends, you are not required to sign the certification. but you must provide your correct TIN Sea the instruckions for Part |1, later.

Sign  |Signature of -%

A R g s~ e oae ®  10/14/2020

General Instructions = Form 1099-INT {interes! earned or paid}

Seclion references 818 10 the Internal Revenua Code unless otherwlse noted, + Form 1099-DIV {dlvidends, Including those from stocks or mutual Amds)
« Form 1000-MISC {various lypes of income, prizes, awards, of gress proceeds)

Future developments, For the latest infermation about devefopmenls » Form 10089.B {stock or mutual fund sales and cartain othar

related to Form W-2 and ils instructions, such as legisistion enacled Irangactions by brokears)

after they were published, go to www.ire.gov/Formwg, « Form 1098-S [proceads from resl esiate ransactions)

Purpose of Form + Form 1098-K {merchant card e third party natwork ransactions)

An individual or enlity (Form W- requester] whe Is required to fila an « Form 1098 (home movtgage Interest), 1088-E (student loan Interest)

information retum with the RS must obtain your correct laxpayer 1098-T (Litlen)

identification number (TIN) which may be yolr secial security number + Form 1089-C (canceled debl)

{SSM), individual texpayar Identificallon number (ITIN). adoption » Form 1009-A {acquisition or abandonment of secured property}

taxpayer identification number (ATIN), or employar identification number Use Form W-0 only if you are a U.S. parson {inciuding a resident

{EIN), o report o an Information retum the amount pald to you, or other allen), to provide your corract TIN,

amount reportable on an informallon return. Examples of Information If you do nat retum Formm W- to the requoester with a TIN, you might

retumns include, but are not limited to, the following. bo subject fo backup withholting. Sea What is backup withhokiing, fater,

-I5_rpvlded Pursuant to Reg §31.3408(n)-3. Cerlificales Cnt. No. 10231X Form W5 (Substitute Form)
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{Rev. October 2018)

Department of the Treasury
ntemal 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.

1 Name (as shown on

Ravr Cav~u

ur incoma lax retum). Nama is required on this line; do nol leave this line blank,

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

R0l SFEF

tollowing seven boxes.

M indivicuatisole propriator or
single-member LLG

] Other (see instructions)

3 Check appropriate box for federal tax classification of the parson whose name is enlered on line 1. Check only one of the

] ccorporation [} S comporation  [] Partnership

D Limited liability company. Enter the tax classification (C=C corporation, 5=5 corporation, P=Partnership) »

Note: Check the appropriate box In the fine above for the tax classilication of the single-member owner. Do not check
LLC it the LLC is classified as a single-member LLGC that is disregarded from the owner unlesa the owner of the LLC is code (i
another LLC that is not disregarded from the owner for .S, federal tax purposes, Otherwise, a single-member LLC thay] 9@ (f 87)
is disregarded from the owner should check the appropriate box for the tax classification of ita owner.

4 Exemptions (codes apply only to
cetain entities, not individuals; see
instructions on page 3);

[ Trustrestato

Exempt payee code (if any}

Exemption from FATCA reporting

[imadad : us)

5 Addrass (number, street, and apt. or suila na.) See instryctions.

r |4 X3 STE

8 City, state, and ZIF code

Mercepes . Tx 2230

Print or type.
Sea Specific Instructions on page a.

Requester's name and address (optional)

A

7 List account number(s) here [optional)

Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withhokding. For individuals, this is generally your social security number (SSN). However, fora

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other 6 7‘) 5 = g O = @ { 5 5
entities, it is your employer identification number (EIN). If you do not have a number, see How o get a

TIN, fater.

Note: (f 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 guidalines on whose number to enter,

| Social security number

or
Employer identification number

EEdI _ Certification

Under penalties of perjury, | cerlify that:

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

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

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumently subject to backup withholding becauss

you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonmaent of secured property, cancefiation of debt, contributions to an individual retirement amangement (IRA), and

generally, payments
other than interest and dividends, you )me wired /\? skgn t’e certification, but you must provide your comect TIN. See the instructions for Part [l, later.
A

Sign Signature of
Here U.S. person

LKA

ser 1014 [2020

. (g
General Instructions

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

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

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information retum with the IRS must obtain your comact laxpayer
identification number (TIN} which may b8 your sacial security number
{3SN), indhvidual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on &n information retum the amount pald to you, or other
amount reportable on an information retun. Examples of information
retums Include, but are not limited to, the following.

* form 1093-INT {interest aamed or pald)}

* 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 {slock or mutunt 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 {tultion)

* Form 1089-C {cancelod dabt)
* Form 1089-A (acquisition or abandonment of secured property}

Use Form W-9 only it you are a U.S, person (including a resident
allen), lo provido your correct TIN.

i you do not return Form W-3 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding.,
lntor.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



941 for 2020: Eanployer's QUARTERLY Federal Tax Return

{Rev. January 2020)

950117

ment of the Treasury — intemal Revenue Service OMB No. 1545-0029

Employer identification number (EIN) 2 6.5 - |1 6 0 0 9 9 2 |Chech one)
Mame (rot your trade name) | RAUL CANTU

Trode name (fany) | KOOL STUFFE

Report tor this Quarter of 2020

|Z] 1: January, Fabruary, March

D 2 April, May, June
(] 3: July, August, September

asaress | 9001 E Expressway 83 Ste 622 [] 4: October, November, December
i et S oL oo el Go to www.irs.gov/Form941 for
MERCEDES X 78570 instructions and the latest information
City State ‘_——_ZIPmde T E 3 —
Foraign country name Foreign province/icounty Forsign postal code
Read the separate instructions before you completeForm941.Typeorprintwithintheboxes.
EEEH Answer these questions for this quarter.
1 WolmmmmWs.ﬂpa,woMmpomﬁmforhmw
including: Aar. 12 (Quarter 1), Juns 12 (Quarter 2}, Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4) 1 I -“J
aw.nu.m“oumwnpomﬂonal_ 4230, 40|
Fedaral Incoma tax withheld from wages, tips, and other compensation . . . . . . sl 132, 00]
4 nmmmﬂmMpnmanmwnﬂdmmwﬂmnm Domu-mlgeblmoo.
Column 1 Column 2
85 Taxabie social securftywages . . | 4230, 40]x0124=| 524, 57|
b Taxable socla) securitytips . . . | = x0.124 = . I
S¢ Taxsbie Medicars wages & tips. . | 4230, 40|xo0.020= 122, 68]
sd Taxable wages & tips subject to
Additional Medicare Tax withholding r ﬁ'\\@ (\‘/7 .
Se Add Column 2 from lines 8a, 8b, 5¢, and8d . . . . . . . . V N e | 647, 25|
o ﬁouonﬁm(q)NcﬂoonndDmnd—'l‘uduaonunnpomdupo(lulmwmlom) TaE. u[ - J
6  Total taxes bafore adjustments. Add fines 3, 50, 20d5f . . . . . . . . - . . - 6 1793425|
7  Cumentquarter’s adjustment for fractions ofcents . . . . . . . . . .. .. 7 (0,051
8 Cumentquarter's adjustmentforsickpay . . . . . . . . . . . . . . . - 8 .
9 cwremqmrtar'sadlmﬂmmlmupaandgroup—unnllfoinwranu a2 o R 9[ . J
10 Total taxes sfter sdjustments. Combine ines 6 through ® . . . . . . . . . . - 10| 779, 20|
1 wmmpcyrdlmcfodnforhumhgmﬂehocmlﬂos.mnch%ﬂnsﬁn 11r . I
12 Total tazes sfter sdjustments and credits. Subtract line 11 from line10 . . . . . . . 12| 779, 20|
3 Yﬂmmmw.uﬁmWWMswmﬂ
mﬁmﬂmnﬂnuvl.ubxmm:.«mnpnmnmmmm 18] P
16 Balance dus. If line 12 is more than line 13, enter the difference and ese Inetructions . . . 1] _ 779, 20|
18 wnmwummmunnz.mt«thodmmnoe[_ . JOhookono:Dmtommm DMd.mm_
» You MUST complete both pages of Form 941 and SIGN It.
FaMMMWRMMmMHm.WMbMN of the Paymaent Youcher. Form 941 (Rev. 1.2029)

WIA



950217

mmmmea Employer identification number (EiN}
RAUL CANTU 26-1600992

Te!l us about your deposit schedule and tax llability for this quarter.

If you are unsure about whether you are a monthly schedule depositer or 8 semiweekly schedule depositor, see section 11
of Pub. 15.

18 Check one: m Llno120nmblw.m|lsIonhnﬂ.&ﬂﬂorlhnﬂmhnﬂmforﬁnpﬂwqwhrmhuﬁnnm,andyoudidn't
Incur @ $900,000 next-day deposit obligation during the ourrent quarter. If line 12 for the pror quarter was less than $2,500 but
line 12 on this retumn is $100,000 or more, you must provide a record of your federal tax HabiRty. If you are a monthly schedule
gapo;ﬂor. comptete the deposlt schedule balow; if you are a semiwesidy schedule depositor, attach Schedule B (Form 841). Go to
'art 3.

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

Taxlisblity: Month1 | e
Month 2 | cem|
Month3 | Tl
Total iablifty for quarter | _ « | Total mustequat line 12.

I:] You were 8 samiwseakly schedule depositor for any part of this quarter. Complete Schedule B (Form 841),
Report of Tax Liability for Semiweekiy Schedule Depositors, and attach it to Form 841.

m:ell us about your business. If a question does NOT apply to your business, lsave it blank.

17 Hmmhnmwmmmmm. AR R AR At o o O [:Ichockh-r-.-nd
enter the Ninal cdate you paid wages .
18 # you are & seasonsl smploysr snd you don't have to fils & return for every quarter of the year . . [ cheok hare.

May we speak with your third-party destgnes?
Do you want to aliow an employes, 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

Salact a 5-digit Personal |dentification Number (PIN) to use when talking to tha IRS. D D D D D
No.

Sign here. You MUST complete both pages of Form 841 and SIGN it.

Under penalties of perjuty, | dectare 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. Dectaration of praparer {other than taxpayer) ks based on all Information of which preparer has any knowledge.

Print your
SIgn your name here I
name here Print your
dte here | |
Date r L _I Best daytime phonel I
Paid Preparer Use Only Check If you are selt-employed . . . |
Preperer'aname  |ROLANDO NUNEZ ] emw | P00296462 |
Preparer's signature I VZ—-—-———— /2-"'_'-_ I Date "r'.ﬂfﬂ..‘.’.
A oo ommioory® [ROLANDO _NUNEZ 1 ew [Z6-1251611 B
Address 2309 S DILWORTH RD Phone 956‘367"3986

Page 2 Form 841 Rev. 1-2020)
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M C’”W(“F Teaod Cantu meehcantusogenail com -

Your Paycheck Protection Program loan has been approved

I mnsange
Han, Mag 4, 20070 al 056 AR

Bank of America <onlincbankmgadenlernts bankofamenea com
GO0 73 20-BR0 2 Raaleds hankolameticn com-

Reply-To: Bank of Amenca <ieply feBNIGT 1763 7ai4.29 HTML- 1105

To rebeantu@@amarl.com

BANK OF AMERICA ™~

Your Paycheck Protection Program
loan has been approved

Thank you for completing and signing the attestation
form and promissory note. Your loan has been approved
and funds will be deposited within 1-2 business days

into the account you noted on your application.

Purpose of these funds:

These funds are made available under the federal Paycheck
Protection Program and disbursement is subject to its
conditions. As of April 2, 2020, the Small Business
Administration has stated in an Interim Final Rule, available
at U.S. Treasury's page on Assistance for Small Businesses
that Paycheck Protection Program loan proceeds can only be

used for;

s« Payroll costs (as defined in the Small Business Act)

» Costs related to the continuation of group health care
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Temporary Tenant Lease Agreement

Lease Name (DBA):
Kool Stuff

Lease Number: 7908-0220-04383
Lease Date: 2/18/2020

Start Date: £nd Date:
03/01/2020 02/28/2021

[Tenant Name {Legal):
Raul Cantu

Landlord Name (Legal):
MERCEDES PREMIUM QUTLETS, LP, a Texas hmited partnership

Tenant Office Address:
214 W. 18th St.
San Juan, TX 78589

Shopping Center Name (DBA) and Address:
Rio Grande Valley Prem Qullet
5001 East US Expressway 83, Suite 750

Tonant Telephone Number:
(956) 223-9120

Mercedes, TX 78570

Remit Payment to:

Rio Grande Valley Prem Outlet

5001 East US Expressway 83, Suite 750
Mercedes, TX 78570

Tenant Contact Name:
Raul Cantu

Sole Purpose for which Space Can Be Used by Tenant:
For the non-exclusive sale of loys, drones, remote control cars,

Tor no other purpose

Management must approve all displays.

§q. Ft. Occupled: Unit ID {"Spaci’}: Pre-paid Rent Amount: Pre-pald Rent Due Date:
0618 80.00
2,595
SICMIX Code: Total Rent: Security/Damage Deposit Security/Damage Deposit Due Date:
Toys - 1341 $33,600.00 Ikmount : $2,250.00 03/01/2020
Minimum Rent Due Date Minimum Rent Due

03/01/2020 $2,800.00

04/01/2020 $2.800.00

05/01/2020 $2,800.00

06/01/2020 $2,800.00

07/01/2020 $2,800.00

08/01/2020 $2,800.00

09/01/2020 $2,800.00

10/01/2020 $2,800.00

110172020 $2,800.00

1210172020 $2,800.00

01/1/2021 $2,800.00

020112021 $2,800.00

helicopters, hoverboards, toy electric cars, emoji pillows, LED shoes and




Addendum K2
To Temporary Tenant Lease Agreement # 7908-0220-04383
MERCEDES PREMIUM QUTLETS, LP, a Texas limited
partnership

This Addendum K2 is hereby allached lo and made a part of the Temporary Tenant Lease Agreement
#7908-0220-04383 between MERCEDES PREMIUM QUTLETS, LP, a Texas limited parinership and Raul
Canlu dated 2/18/2020. In the event of any conflict between the provisions of this Addendum K2 and the
Lease Agreement, the terms and provisions of this Addendum K2 shall govern. Capitalized terms in this
Addendum K2 shall have the same meaning as such terms have in the Lease Agreement, unless otherwise
noted in this Addendum K2. The Lease Agreement and all addenda attached thereto shall together
constitute the Lease.

1 Monthly Utility Charge. In addition te Minimum Rent, Tenant shall pay to Landlord on the Minimum
Rent Due Date, without notice, demand or offset, a Monthly Utility Charge for Electric in the following
amounts:

Period Start Period End Amount
030172020 0373112020 $200.00
040112020 04/30/2020 $200.00
05/01/2020 05/31/2020 $200.00
06/01/2020 06/30/2020 $200.00
07/01:2020 0713172020 $200 00
08/01:2020 08/31/2020 $200.00
0970112020 0973072020 $200.00
1010112020 1013172020 $200.00
11/01/2020 11/30/2020 $200 00
1270172020 1273172020 520000
0170172021 0173172021 $200 00
02/0172021 0212812021 $200 00

In Witness Whereof, the parties have executed this Addendum K2 as of the Lease Date.

Landlord: Tenant:
Rewo Grande Valley Prem Outlet Raul Cantu
MERCEDES PREMIUM OUTLETS,L.P..a Tenant acknowledges and accepts the foregoing Lease

Agreement. subject lo all of the Terms, Conditions, and
Covenants set forth above and which may be
conlained on any exhibils attached hereto.

Texas limited partnership
By: SPG MERCEDES GP, LLC, a Delaware
limited liability company, its general partner



17. Discussion and Action: Mercedes Small Business
Recovery Grant — Raquel Hinojosa, $3,000



mercedes

big boots. big opportunitics.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

Re: Mercedes Small Business Grant Program

Recommendation:

Dr. Barbara Baggerly - Hinojosa — Approve $3K

Elizabeth de la Cerda — Approve $3K

San Juanita Gonzalez — Approve $2964.62

Mateo Diaz IV — Approve $3K

Amadia Gonzalez — Approve $3K

Mateo Diaz IV — Approve $5K

Mateo Diaz |V — Approve $5K

Mirelda Perales — Approve $5K

Chandra Sanchez — Approve $5K

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkie- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- Approve $5K

Luis Fernandez — Deny $3K (Not in a commercial setting)

Dalia de la O Carr — Deny $3K (No Quarterly Reports, No Sales Tax Reports, No Taxes Filed)
Andres A Casarez — Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K (No Business License, Failed Fire Inspection)

Claudia Montoya — Deny $3K (Incomplete application, no backup documentation)
Laura Luna — Deny $3K (Incomplete application, no backup documentation)
Graciela C. Perez — Deny $9 K (Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K (No Quarterly Reports, 1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



isines ?b““m_“&'mm“l i
: WMQ&I&M (e Phone Number: ”"' J"'rﬂn

’

Name of husiness owner (if dnffere
Number of years in business:

| BUSINESSES THAT ARE INELIGIBLE TO APPLY

e Businesses that are restricted to patrons above the age of 18 (e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);
Finance Institutions;
Businesses owned by the members of the Board of Directors of the Mercedes EDC; or
Businesses owned by employees or Mercedes elected officials of the City ofMercedes.

' PERSONNEL

| ﬂow many total emp!ovees were employed at your business on Febryary 1, 2020?

Full-time Employees #:3ANE (Part-time # employees!

|8

fDoes vour bysmm have furloughed employeeit who are receiving unemployment benefits?




Is your businass operated as a sole proprietorship?

Fal

Yes No

USE OF FUNDS

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

Rent/mortgage payment. List specific amount. —_—

Purchases suppiles to offer alternative business access {i.e. curbside pickup, delivery, website upgrades
faor online sales, etc.)

e ———————

Empioyee support (salarles, insurance, paid leave)

§ i
‘/Utilitles (i.e. electricity, water, phone, internet, etc.) S% e ]

Expenses assoclated with increased materiaf costs from suppliers or aiternate suppliers. $

Purchase of COVID-19 supplies for business protection/cleaning. s O?, 7} /
Total Amount $ .309'0 3 9"“
o
Total Grant amount requested from Mercedes DCM: $ KRCOO

{amaunt shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-0 employeaes)

You must attach cancetied 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

bove, under USE OF FUNDS. The Development Corporation of Mercedes is the sole ond finat
ﬁ:roer‘?t;‘:: g’eet;frs::i'ning eligibility and amount of funding. Funds not used s indicated, or documented, shall be

due back immediately.

L

.

o/l

a
FINANCIAL ASSISTANCE (Currently pending or "°°°"'°"’£

'Name of your primary financial Insti
" Name of your Bank Officer: :
Have you met with your financial in

¥ .. lfno. why not? l-4 =




b R SR T T T S
ik ¥ w oie, ]

p stltement ackrpw!edging that you have nrad and afﬂrm the information you have submftted
s p licatio’ﬁ‘ is truea qu accurate to the best of your knowledge. USE YOUR INITIALS IN THE BI.ANK

f

i F\;‘L,.h
al rrn that my business has experienced or Is projected to experience a decline in employment between
Februarv 1 2020 and May 15, 2020. (including sole proprietors.}

. The .-Ta'x ID and Entity Name of my business shown above, are true andaccurate.

. My business ls located in the Incorporated city limits of Mercedes, in a commercial setting
with a Certlﬂcate of Occupancy issued by the City of Mercedes.

_By sIIning this document, | am attesting that | am the majority owner of the business applying for this
; ";r-g 'l. |Oan.




Request for Taxpayer
Identifioation m and cortliloaﬂon

anather LLC thel is not daregerded from the ovwner for U8, ledersl tax purposss.,

dhm“mhcﬁnﬂmh1 Chack only one of the
L3 Petneesrip

[T Lonhen Rabiny company. Enter the tax cassiicalion [OeC COMOMtion, S8 sarparstion, PePurtnership) -
mnhquWMMmm'r:“mtu:&mmmm?ﬂ?uob
-»a
Otharwies, a singls-mamber 1.LC

hmmnnmmmmmmummmmdhm

oy dymmred gl
Insiructiony on pepe T
O tnstestats
Exampd payes code (i any)

Exsmption from FATCA reporting
code i ey}

Poniies 1 sccounts sulhuiwd sutaiie the LAY

] Fequester's name and address foptionsl)

[
&o“ﬂmﬁw page 3.

Teopayer Identification Number {TIN] _

mnhww

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

Enter your TIN in the appropriste box. The TIN provided must match the name given on line 1 to avold
backup withhokiing. For Individusls, this Is generally your social sacurity numbaer (S88N). However, fora

resident alen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
identification number (EIN). If you do not have a number, see How to get a LA g

Hmﬂmmthhmﬂmmmmﬂuhmoﬁml«lmtﬂwmmmw

Under penatties of perjury, | certify that:

1. The number shown on this form Is my comect taxpayer identification number (or | am walting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (s} | am axempt from backup withhalding, or () | have not been notified by the intamal Revenue
WMMImwwhhﬁupmmwuamﬂamhwmlnhrastordlvldonda.or(e)ﬂnmhumﬂﬁedmthuu am

no longer subject to backup withholding; and
3. | sm a U.8. chizen or other U.S. person (defined below); and

4. The FATCA ondels) antered on this form {f any} indicating that | am exempt from FATCA reporting s correct.
Imsdruciions. You must ¢ross out ltem 2 above  you have besn nofified by the IRS that you ere cumently subject to

backup withhoking because
interast

but you must provide your correct TIN. See the Instructions for Part i, later.

Cartifcation
you have faliad to repart all inferast and dividends on your tax For real axtate transactions, item 2 does not apply. For mortgage paid,
soquisition or shendonment of secursd property, M&mmmwmmamwm , payments

Date> \é":}-g(__"_)

other than interest and dividends, you
Sign | sigretwe ot

Here | us pusonr |

General Instructio

Section references are to the intemal Revenue Code u

b,

Furture For ths lateat information about developments

aftar they were published, go to mhgovlFamm

Purpose of Form

An individual or entity (Form W-9 requestar} who s required to file an
information retum with the IRS muat oblain your comect tapayer
identification number (TIN) which may hw%wﬂrmbn
Ry Kortiioutin urvber «Am.ormu-m' murmber
(EIN), to report on an information retumn the amount pald to you, of cther
amount on an information retum. Examples of information
retums , bt 48 not fimited to, the following.

-F«mmmmwm

;um 1099-DIV (cividends, Including those from stocks or mutual
+ Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds)

« Form 1099-8 (stock or mutual fund sales and certain other
tranaactions by brokers)
¢ Form 1099-8 {proceeds from resl estate transactions)
+ Form 1009-K (merchant card and third party network transactions)
»
1m1mmmwmm.1mmmmm
+» Form 1099-C (cancaled debt)
« Form 1099-A (soquisition or abandonment of secured property)
Use Form W-9 only if you are a U.S. person (inciuding a resident
alian), to provide your comrect TIN.
if you do not retum Foirn W-9 fo ihe
uw’ﬂmmmwmm &um;mw

Form W= (Rev. 10-2018)

Cad. No. 10251X
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~50 Profit or Loss From Business OMA No. 1545-0074
et 2019
M » Qo to www.irs.gov/ScheduleC for Instructions and the tatest information, Attachment
sw Servion (35 | > Attach to Form 1040, 1040-8R, 1040-NR, or $041; partnerships generally must file Form 1086, Sequarca No. 00
i Sociel security number (SSN)
.quel G HIHOjOBa 459-72-957¢
A Principel business or profession, including product or sarvice (see instructions) B Enter code from instructions
Child Day Care Provider P 6 2 4 41 0
C Businass nams. if no separate buisinass name, kave blank. P Employsr 1D number [EIN) see instr )
E Business address {including suite or room no) B 845 Nevada B
%wwmofﬁcqmo.mdzwoode __Mercedeg, TX 78570
F Accounting method: (1) KlCash ) [JAccruat (9 [JOther (specify) » T i
G Did you “matarially participate” in the aperation of this business dusing 20187 i *No,” see instructions for limit on losses . ] Yes [JNe
H  t you started or acquired this business during 2019, check here TSNk . » O
| Did you meke any paymaents in 2019 that would require you 1o fils Form{s) 10997 (see instructions) . : : [JYes RgNo
i "Yes" did you or will you flo required Forms 10897 . . . . . . . . . . . e .. [JYes []No
Income
1 Gmureceblsonabs.Soou\structiomtotlinﬂamlctmkmeboxtlnﬁsincommuponedmyoum
Form W-2 and the “Statutory employes” box on that formwaschecked . . . . . . . N 10,043,
2  Retums and aflowances . 2 =3
3  Subtractline 2 from line 1 3 10,043
4  Costof goods sold {from ine 42) ; . et
& Qross profit Subtractline 4 fromtine 3 . TR R R e 5 10,043
8  Other income, including federal and state gasoline or fuel tax cradit or refund (seeinstructions) . . . . | @
75 Qroas incoms.: Add ines 5 and 8 SLUTIREIETE T Dee i e PRl S RS A WA e 7 10,043
Expenses. Enter expensea for business use of your home only on line 30.
8  Advertising. . . ., . 8 18  Office expense {sse instructions) 18
9 Car and tuck expentes (see 18  Pension and profit-shanng plans 19
instructions}, . . . . 9 20  Rent or lease (30e instructions)
10 Commisgions and foas . 10 a Vehicles, machinery, and squipment | 208
11 Contmct tabor {soc imtructions) | 11 b Other business property . . 20b
2 Deplotion TR 8- N, 912 21 Repaws and maintenance . 3l %
13 Depreciation and aection 179 22  Supplies (not included 1nt Part It) 2 2,08
m’:ﬂd:: lndagumuiosn inot 23  Taxes and licenses . x 1,64
instructions}. . . . . 13 24  Teavel and meals.
14 Employee benefit programs a Travel. . . . . . . 242}
(other than on line 18}. . 14 ; b Deduclible meals (see
15  Insurance (other then haaith) | 15 640. instructions) . 24b 502
16 Interast {s8e instructions): 26 Utifitres . 4 . 25 3,950
8 Mortgage (paid to banks, etc.) | 16a 28  Wapges (leas employment cradits) 26 i
b Bl Other S i W, 0. v 5. 16b 27a Other exponses {from line 46) 2Ta :
17 u‘gmmﬂm 17 50, b  Raserved for hiure use . . |20
28 Toﬁlcupnnnsbdmowsfwhﬁmamdhwm.hddﬁmawwzn. R e T e 120 _9*628.
20  Tentalive profit or floss). Subtract line 2B from bine? . . . . . . . ..o e e e 2 415
30 Ewwhmmolmm.bonﬂananenmmm.AMcthms
unieos using the simpiifiod mothod (soe instructiona).
Simplified method flers only: enter the tolal square foolage of- (a) your homs: -
wm’mmdmmmﬂlmmm& . Usa the Simplified a2
mwmmwmmtom-unmmmm«mmao . n LT
1 m.mum.wmmaonanlmm
.n.pmm.uuumbmadmuFonn'morsmm.umawFﬂmW?-ﬂﬂ-:: | 34 I
mmmwsz.mzmywmwmemonmtmnmmu states
trusta, enter on Form 1044, ine 3.
o Ifuiosa, you must go tokine 32, ;
32 “’;lm:wm_mkmmmlmyWIMMIhlﬂsmﬁmy[mimmm).

3 for :
maz&mﬁnbummﬂlM1(FomIMw1m,m . - G
;u':n'::-to-ua.mmw«‘wse.ma.mmmnmmmmummm :8 gt (ot 2ak
31 instructions). Estatos and trusts, enter on Form 1041, kne 3. asm'm estment

- ﬂ&mmIEMMFmﬂnYwham!ulﬁmm. d

Forwmnmuodm.mnnupanulmmmiml. BAA REV 0020 FTW Schedule C (Form 1040 or 1040-8R) 2012



OMB No. 1345-0074
+8R) Additional Income and Adjustments to Income
» Traasury » Attach to Form 1040 or 1040-3R, 2@19
nie Borvicn B Q0 to www.ire.gov/Form1040 for instructions and the lstest information. o o, 01
Mm@nl@ﬂuimn Your social security number
.quel G Hinojosa 459-72-957§

«t any time during 2018, did you receive, sall,
virtuat cumency? . .

send, oxchange, or otherwise acquire any financial interest in any

> Yes No
XN Addiional income e ®
1 Taxable refunds, credits, or offsats of state and local Income taxes . 1
2 Alimony received 2a
b Date of original divorce or separatuon ngraemom (soe lnsmmions) F
3  Business income or (loss), Attach Schedule CH 3 415,
4 Other gains or losses), Attach Form 4797 . o 4
5  Rental real estate, royalties, partnerships, S corporatims. Irusta etc Aﬂach Sdnddo E 5
8 Fammincome or (osa). Attach Schedule F - 6
7  Unemployment compenaation . 7
8 Other income. List type and amount »
8
8 __Combine lines 1 through 8. Enter hers and on Form 1040 or 1040-SH, iine 7a 9 415
B3R Adjustments to income
10 Educator expenses TS [10]
11 Caertain business oxpenses of msanrists padom\ing artists. and fee-basis gmremmem officials. Attach ’ r
Form2108 . . . 11
12 I-hdu\suvlngamout\tdmﬁm AﬂachFormaasn §.Hen 12
13 Mowngexpenm!wmembomofuwmedFms.MFmsm 13
14  Deductble part of self-amployment tax. Attech Schedule SE . 14 |
18 Self-employed SEP. SIMPLE, and qualified plans . 18 |
16  Self-employed health insurance daduction . 18 |
17  Penalty on early withdrawal of savings 17 |
18a Ahmony paid . 18a |
b Recipient’s SSN |, . ' o gk
¢ Data of criginal divorce or lﬂpﬂa“lﬂm agreemem (see Instructuons) b
19 IRA dsxfuction y A 19
20 Student foan Interest deduction 20
21  Tuition and fees. Attach Form 8917 Fa)
22 Add iines 10 through 21, These are your adjustmemn to lncoma Enter hero and on Fomn 104; or
1040-SR, line 8a 22

Forl'apormmmuoﬁeo mmmmm REV 000820 TTW WIlethmmmio



Qualified Business Income Deduction

OMB No. 1545-0123

Simplified Computation 2019
of tha Tramsury & Attach to your tax retum,
~vernse Sarvice P G0 to www.irs. gov/Farma294 for instructions snd the tetest information. Sequence No. §5
A8 R i Your taxpayer identification numter
Raquel G HiHOJOBQ 459-72-957¢
1 fa) Trade, business, or aggregation name m1m¢qw {c} Quahfiod business
identficaton number inctama of foes)
i Ragquel G Hinojosa 459729576 415,
il
3]
[,
v
2 Total qualified business income or (loss). Combine lines ti l:hrough 1v,
cotumn [c) . 2 415.
3 Mmmmm)mwmmemwm N-.p 3 l[
4 Total qualified business income. Combine lines 2 and 3. Ilzemorlesa.enter-o- 4 415,
$ Qualified business income companent. Mutiply line 4 by 20% (0.20) AR T T 5 83
6 Qualified REIT dividends and publbciy traded paltnelshlp (PTP) income or (Ioss)
{see Instructions} . . . 6
T Qualified REIT dividends and quahﬁed PTP (loas) canyfomnrd fmm the prior
year. 7
8 Total qualified REIT dmdends and PT'P income, Combine Ilnes 6 and 7. lf zero r
or less, enter -0- ¢ 5 8 |
9 REIT and PTP oomponent Mult:p’y !me 8 by 2096 {0 20) 5 9
10 Qualfied business income deduction befare the income Emitation. Md ||nes 5 and 9 ; 10 83,
11 Taxable income befors qualified business income deduction . 11 0.
12 Net capital gain (see instructions) . 5 12 0,
13 Subtractline 12 from line 11. if zero or less, enter-o- 13 0.
14 Income limitation. Multiply ine 13 by 20% (0.20) . R . 114 0.
15 Qualified business income deduction. Enter the lasser of line 10 or Ilna 14 A.Iso enter this amount on
the applicable line of your retum 2 > |15 0.
18 Total qualified business {loss) carryforward. Gombme Imes 2 and 3 If greater than zern, emer -o- 18 {( 0.)
17 Total qualified REIT dividends and PTP (loss) carrylorward Cambine lines 6 and 7. f greate; than
zero, enter -0- 17 [ 0.)
memymmwmmmm mﬁ\suucﬁom. REV 00020 TTW Form B995 z019)



Tax (see Instructions). Check if any from:

1L] Form(s) 8814 201 Form4972 3 (] [128_L _____ 0.
Add Schedule 2, line 3, and line 12a and enter the total B T A b- 12b 0.
Child tax credit or credit for other dependents . . . . 11301 i i
Add Schedule 3, line 7, and line 13a and enter the total : | 13b
Subtract line 13b from line 12b. i zero or less, entar -0- _14 [ D..-.
Other taxes, including self-employment tax, from Schedule 2, line 10 P 15“ 0.
Add lines 14 and 15. This is your total tex > |18 (k.
Federal income tax withheld from Forms W-2 and 1099 Fﬁ

Other payments and refundable credits:

Eamed incomecredit (E1C) . . . . . : - |18a]
Additional child tax credit. Attach Schedule 8812 . = . 18b]
American opportunity credit from Form 8863,line8 . . . [18c
Schedute 3,line 14, . . , . 18de

Add kines 18a through 1Mmmnwwhwmmmmﬁmm.m> 18¢

AﬁclllnaaﬂandWeThesearemlotalw B blgio 8l

instuctians.  d
22

119

If line 19 is more than fine 16, sublract line 16 from fine 19. Tluslsmeamnnyoummaid | 20

Amount of tine 20 you want refunded to you. If Form 8888 Is attached, chack here »l] |2
Routing number X (X (X (X !X X (X X (X P cType: []Chacking []Savings
Account number X 'X X (X XX X X X X X X X X X X X

Amount of line 20 you wart applied to your 2020 estimated tax » | 22 |

21a

e;“u"g"“:en Amount you owe. Sublract line 19 from line 16. For details on how to pay, see instructions 231
24 Estimated tax penalty (seeinstructions) . . . . . . p 124J_
WWM mpuwmnbmwmm(ommmmmmummammmmmmmmm& (] Yes. Complate betow
.Nu
(Other than Dwgnoo'- Phom Personal identficaton
piiid preperer) numbes (PIN) » [ ] I | 1
undwmm‘p-iurvIdoclmnmmlmmvnmmmmdmmmschmesmmmmmm anx to the best of
Sign myhmnndmd they are true, correct, and L] Docmuonofmm(onmumntaxpsmubmdmwmtmtw
Here of which has any knowledge. i oot .40
sent an
o o SO
Join roturn? Child Care Provider {zee mst)
Seos instructions. 'S I the IRS seni your spouse an
Nt s G Spouse's signaturs. i a joint retum. both must sgn. Spouse's occupation nipw 430
o o =t o
Phone no. Emai pddrosy :
Preparer’s name Preparer’s signature Date PTIN Check it
Paid (23 3rd Party Deaigree
Preparer [} set-emptoyen
. Phona no.
Use Only :."':.mw. Self-Prepared T
ym 8
mumnmnimummwummm BAA REV 00720 TTW taan 1040-8SR goig



RAQUEL'S DAYCARE,
835 NEVADA $T MERCEDES, TX 78570
956-565-5592 / 956-392-3160 .

WORK. S$AFE PLAN .

in accordance with the Texas Department of Health and Human
Services Commission, we have followed the recommended guidelines

to continue to operate for our essential workers during this COVID-1s
pandemic.

! Raquel Hincjosa conduct a registered home daycare at my home at the address of 845 Nevada St.
Mercedes, Texas 78570 Monday thru Friday from 7:30am-5:30pm. | will only be accepting children for
essential working parents following all guidelines from The Texas Department of Health and Human
Services Commission. (Form 7265- Attestation of Child Day Care for Essential Workers- Child Care
Regulations)

A “Notice of Travel” has been given to those parents. All signed forms from parents are available to view
at any time, | currently have a total of 4 children under my care with no other employees. Sanitation
supplies as disinfectants, hand sanitizer of at least 60% alcohol, and antibacterial soaps are to be used
daily. Frequently touched surfaces and objects such as toys and doorknobs will be disinfected before,

', during, and after Daycare operations.

Children will be assessed upon attendance for fever, cough, and any Covid-19 symptoms. A temperature
will be conducted before entering the daycare daily. ONLY the child will be able to enter the facility.
Parents will drop off children at the door without entry and will pick up in the same area at the end of
day.

We are working closely with The Center for Disease Control and Prevention, The Texas Department of
State Health Services, The Texas Workforce Commission, and local faw enforcement for up-to-date
information on Covid-19 updates, guidelines, rules, and regulations for the safety and well-being of our
children.

RAQUEL HINOJOSA-OWNER









K rg
P:. Cost Of Gas
Pipeline Safety (Per Ccf $0,06955) . il [
| Energy Efficiency Program | |
' City Franchise Fee 1.71 -
| Reimb for Gross Receipts Tax 0.68
~ City Tax 0.69
. Cutrent Charges 34.79

Total Amount Due $34.79

Meter Readings Cof  WNA Cost of

Previous  Present Constant  Billed Cef Gas/Cef
_ 768 787 1.0000  19.000 0.2429600
Ve
'-:*i'ﬂ.k |.1'..- - T, - - R w B e R i e T
: -r ] mmmmmmmmwm Wh_mmurun phuabrlnnﬁaenﬂnbclluﬁym J
exas Share the Warmth helps Account Number 910684249 1049193 45 /
Gas service,  gisadvantaged Texans with Ao D
¥ amaﬁg home heating costs. To §
PO B0 0427 B Pane X Tevt i contribute, please include an |[Current Charges Due o =
- - overpayment and check the ; 2
5 ww SERVICE REQUESTED b 10 tne Jeft {Amount Dus After Dus Date Beacdd 3
s i Total Enclosed $ 3
A o4
15784 ge s TEXAS GAS SERVICE ‘
QUEL HINOJOSA PO BOX 219813
 SSNEVADAAVE KANSAS CITY, MO 64121-9913
RCEDES

T 'rxn_sn-szﬂ UL LU R S0 U B B A TR T R

R e ‘ 09 930L84249L04939345 DOGOO3473



demic? LIHEAP fundingis
’lnforrnii'o"ﬁ""bout avaumy
!'ir 5

Weathef Nommalization

ling Integrity (Ccf @ $0. 041 28)
ergy Efﬁdancy Program : 1
" RRC Safety and Regulatory Program 100 - ~ |
! Clty Franchise Fee 1.64 by A
Reimb for Gross Receipts Tax 0.85

3 City Tax 0.66 -
i c nt Charges 34.
1 Dot 15.12CR
1 Total Current Charges $19.22
' : $19.22
T Y
Number Meter Readings Cef WA/ Cost of
of Days Previous  Present Constant Billed Cef GasiCcf
29 787 804 1.0000 17.000 0.0818334 0.1961200
e a5 e B s et s RTINS b i S et a1
Pleuse retum this porion whan payingbymall. When paying in person, ph M:\gihhonﬁmﬂwhm
Share the Warmth helps ccount Number 910684249 1049193 48},
< disadvantaged Texans with [Anl ount Dus
home healing costs. To : e
conlribute, pleass include an Igmn_t_cmm_u Due 04-22-20 g
| overpayment and check the b o y T
ol [Amount Due After Dus Date so22)s
Total Enclosed  § g |
A 04 |
§ 1
.ﬁﬁj: paeh s wotsTee ummm os TEXAS GAS SERVICE :
.'RA_QHEI. HINDJOSA s PO BOX 219913

KANSAS CITY, MO 84121-9813
DES Txmn-sm oo LU B S R (TR T A

00 91.0684249104919345 00000LS22




——
Bpost  NONE|SwstemontOate
‘HEDULE(S) AVAILABLE UPON REQUEST ' '
" i J ; ﬂ""l L :,!, or : : e E
Balance b $10.22 .7 b e BEE )
3 - 19.22CR 7 U |
- R Wi i 80, &
A
 Dallvery Charge |
| CostOfGas -
Weather Normalization 0.
Pipeline Integrity (Ccf @ $0.04128) - 070 |
Energy Efficiency Pragram 0.50
City Franchise Fee 1.68 '
: ~ Relmb for Gross Receipts Tax 0.63
) LE T G | City Tax 0.64
. '-i;o"!o‘ JASONDJF ,_Curront Charges 32.19
: | Total'Amount Dus $32.19
Setrvice Period Number Meter Readings Cet WNA/ Cost of
From To of Days Previous  Present Constant Billed Cet Gas/Cet
04-01-20  05-01-20 30 804 821 1.0000 17.000 0.0138508 0.2122600

B |

P!omntummhpulhnwh;myhohy.n;d. wti:_ﬂlmmmmmmmw
< Share the Warmth helps ccount Number 910884249 1049193 «ll
! disadvantaged Texans with : |
ool ONEGEY home heating costs. To jAmoutt Ous Ty
POBER 3127 # B Pone TX THSB141T contribute, please include an | [Current Charges Due 05.22-2 <
AT overpayment and check the : a2 1012
IC SERVICE REQUESTED box {0 tyhe ltt. Amount Due After Due Date $32.19
A otal Enclosed $ - %
B Ao
. __16TM B8 YYNYNN 88 TEXAS GAS SERVICE
 RAQUEL HIN R ' PO BOX 219913
NEVADA AVE KANSAS CITY, MO 64121-9913
MERCEDES TX 78570-8243 TR R AT R L O LT T LT TR T T A

D9 910kL24249104939345 000003219

d
|
e ’
|
|
|



1

 availa . Hilyl

&Con{ Qas

Plpo!ino Intagdty (Cd @ $0.04128) A
. Efficlency Program . 0. ;
: {i’cw Franchise Fee 1.48 i
~ Reimb for Gross Recelpts Tax 0.59 : 4
~ City Tax_ 0.60 i i
~ Current Charges 30.28

Total Amount Dus $30.28
C  WNA/ Costof
Constant Billed Cef GasiCef
1.0000  15.000 0.2109600
Plosss return this portion whan paying by mal. When in parson, uﬂ-mui;m;;-'
s I' 08 . < Share the Warmth helps ccount Number 910884249 1049193 .
s e V! disadvantaged Texans with
o OMEGas T home heating costs. To Amount Dus - —i
nmm.i"m.n e o ‘contribute, please include an |jCurrsat Charges Due 08-23-20 5
¥ AL ¢ overpayment and chack the = - =19
baxo the ok [Amount Due Atter DusDate  $3028
Total Enclosed $ ;
A 04
TEXAS GAS SERVICE y
PO BOX 219813
e KANSAS CITY, MO 64121-8913
i gtaetWescsgfolenglopulisieh™ Pyt et
b3 iy ‘72': A vty \ b4 910bAY2HILOUTLAINS nooananz28



Neod assistance with ulity bills due to the pa
available through the end of the year. For more
: your amu, visit TexaaGasSewloa com/LIHEAP.

ndemic? LIHEAP funding is
information about auaild:iﬁty in

910684249 ‘1039"1'93' 45

MERC US RES

' PLlCATE BILL**
NONE | Statement Dat

07-08-2_01
1 Mousaalanoe j i .. th Sggzgm
" Payments Recelved T g 2 i
" Bajance Forward e e $0.00
=3 \ -ﬂ.'-!f_ ks Ay ¥
Customer Charge $1652
Delivery Charge .41
Cost Of Gas 2.7
Pipeline Integrity (Ccf @ $0.04128) 0.68
£nergy Efficlency Program 0.41%
'City Franchise Fae 1.43
Reimb for Gross Receipts Tax 0.57
j City Tax 0.58
| ol wd o4 Current Charges 29.26
_ iuiammtsom:).lFMMM.1.
H 2020 Total Amount Due $29.26
o L
| 30 14.000
29 15.000
1
Meter or Service Period Number Mater Readings Cef WNA/ Cost of
Btation Number From of Days Previous  Present Constant Bitled Cef GasiCcel
0216A05391 06-02-20 07-02-20 30 836 850 1.0000 14.000 0.1970400
L ¥ 3 o i qumioipe il Y 5 B s |
R T Ploase retum thia porilon when paying by meil. When payingin pleass bring this entine bill with you.
exas Share the Warmth helps Account Number 910684249 1049193 45
Gas servlce, 4 disadvantaged Texans with Amount Dus
ki A Divisian of OKE 615 home heating costs. To .8;
PO BON 317 & 1 Pame TX TRHAAIY contribute, please include an | {Current Charges Dus 07-24-20f
Bl S b overpayment and check the 32612

Total Enclosed $

TEXAS GAS SERVICE
PO BOX 218813
KANSAS CITY, MO 64121-8913

Sateet [ fsasnpedsploqatele Lt ot D R kol et

00 910684249204919345 0000029¢h
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loz OO Prwous Preast  Constant B

X .
85 8¢ )

l"‘. | X '7m 150 h*:"'\.

10000 13.00

3¢ retiam {his portion when paying by
Share the Warmth helps
“1 l"l._ ant; ned Texans w
home healing cos
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3 [+
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Date Number

08/28

08/28
08/28

08/26
08/25
08/21
08/19
08/18

08/18

08/18

08/17
08/14
08/10
08/05
08/05

08/04

08/04

08/03

08/03

7821

7818

7820
7819
9999

7811

2 ege

Description

DISCOVER/PHONE PAY 1543 HINOJOSA

RAQUEL

Green Mountain E/0271D 000009968201

CAPITAL ONE/PHONE PYMT
024033870002255

Federal Benefit Payment/XXSOC SEC SSA

Check

Lowes CC/LOWTELPAY 133921919 N

IOF - FORESTERS/FORESTERS

TGS/UTLTYPYMNT Check Number. 7818

LOWER RIO GRANDE/PAYMENTS
RMR*IV*406690

LOWER RIO GRANDE/PAYMENTS
RMR*IV*406690

Teller Cashed Check
Teller Cashed Check
Check

Teller Check

Deposit

LOWER RIO GRANDE/PAYMENTS
RMR*IV*406690

LOWER RIO GRANDE/PAYMENTS
RMR*IV*406690

CAPITAL ONE/PHONE PYMT
021333870041067

SHOP YOUR WAY MC/PAYMENT

Amount

-250.00

-219.97/

-200.00

846.00
-29.99
-350.00
-132.02

-30.42 /

143.03
35.76

-50.00
-100.00
-250.00

-20.00

240.00

486.57
121.65
-225.00

-200.00



ACTIVE

aeas 0985 144 46.98 91-1878-00 icg. 32
SE SEWIR 144 J93.02
GA GARBAGE 11.50
EF TIRE FEE 1 3.00 0340543020 110.22
B2 BAUSH 4.50
TX SALES TAX 1.32

01/0%/2020 Q2/05/202¢

INCL SEMIOR/VETERAN DISOODNT: $11.20
04% NEYADA

G, o e

0270572020
YL
100.32  03/0522020 210,22 MERCECES TX

I8570

ASIVE

WL fay (uline at ¢ityofrarced

& Teudle s 00
CITY OF MERCEDES
P. 0. BOX 837

MERCEDES, TX 78570



ACTINVE

. 396 08¢ 115 40.20  01=1878-0C .59
% el W
Ff FTAE FXE 3.0 04/06/2020 90.83
T2 ¥AUSK 150
= SAITT TAX S T

¢2/63/2020 0)/0s /2020
1561 SCHORSVETLRAL DISQOUNT: 911,20

948 HEVATA
N"M'Iﬂlll I|II ©2/0%72022 €49 NEVACA
| i
H
: 0170872010
S prnwou
19.98  C4/06/2320 9085  MIRCEDES TX R
ACTTVE 3

$1-1918-29
fay (0line at Sltydloartedar, tith




ACTIVE

¥a 9380 9233 195 36.66 Q1~1874200
5C LEWIR 175 .04
‘r? FiRZ %t ! 15'33 £5/¢%22020
e A e L3
¥ 03/08/2622
12CL SEHIOR/VESCRAN DISCOUNT: 511,70
043 KEVADA
T LT e
C4/06/2020
PAGIEL. RIKOCOLA
313.82 6L 0372020 125,07 MEACEOES ox
ACTIVE
41-1818-03

Ty Onlife 4l eitysfmarcedes.coo

1t3. N

128.0%

04/08/2020

0










SIMMR Y MR IA s

ALTIVE
A 9126 034

o H 33'3‘ ¢1-107¢-20 0.6
GA mmc'e 1%
FIAL FXE 3 3.00 09/07/2020 96.09
BRATER 4.9¢0
SALLS TAX 1:32

41/¢5/2020 0870572028
INCL 3CHIORSVETERAYR DISCOCNT: 91).20

945 Kpvada
mllllmlﬂl'lmﬂ 0T7/93/2520 €4S NEVADA
' Co/oss2620
G 44 nfvﬁa.
87.4% 09/07/72020 9¢.09 NEECEDES 5% TrE
ACTIVE

Dlel078-20
Ffay tatine at cltwf‘lucms.nu.

CITY OF MERCEDES
P. 0. BOX 837
MERCEDES, TX 78570
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Thank you for your business!
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U.S. SMALL BUSINESS ADMINISTRATION 800-659-2955
f- Disaster Assistance Hearing Impaired
' Processing and Disbursement Center 800-877-8339
14925 Kingsport Road
Fort Worth, Texas 76155

April 23,2020

Raquel Hinojosa
Raquel Hinojosa

845 Nevada
Mercedes , TX 78570

RE: SBA Disaster Loan Application Number: 3301263800

Dear Raquel Hinojosa,

[n 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. Y our 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 moaths or what was reported on your most
recent Federal income tax returns. 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. Fax your request to: 202-481-5931.

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

Y our 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

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

If you have any questions regarding this matter, please contact us at 800-659-2955 (TTY: 1-800-877 8339),
Sincerely,

Application Processing Department

The Federal Equal Credit Opportunity Act, 15 US C §1691. prohibits creditors from discrimination against credit applicants on the basis of race. color. religion
national origin. seX. marital stalus, age (provided that the applicani has the capacity to enter into a binding contract). because all or part of the applicant's income
derives from any public assistance program: or because the applicant has in good faith exercised any nght under the Consumer Protection Act The Federal
agency that administers compliance with this law concerning this creditor is the Consumer Response Center. Federal Trade Commission, Washington. D.C

20580

SBA Form 2157B 2



