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Development Corporation of Mercedes, Inc.
Agenda
October 8, 2020 4PM
320 S Ohio

NOTICE, is hereby given that the Development Corporation of Mercedes, Inc. will be holding a VIRTUAL Special
Called Meeting on Thursday, October 8, 2020 at 4PM at URL: https://global.gotomeeting.com/join/485918181
/PHONE: 1 877 309 2073 / ACCESS CODE: 485-918-181 for the purpose of considering and taking formal action

regarding the following items:

1. Call meeting to order

2. Discussion and Action: September 24, 2020 Minutes

3. Discussion and Action:

Consideration to amend the Mercedes Small Business Recovery Grant Eligibility Criteria

to include Businesses in a Residential Setting

4, Discussion and Action:

5. Discussion and Action:

6. Discussion and Action:

7. Discussion and Action:

8. Discussion and Action:

Mercedes Small Business Recovery Grant- Manuela Garza, $3000
Mercedes Small Business Recovery Grant- Melva Escobar Pedraza, $3000
Mercedes Small Business Recovery Grant-Juan Otero, $3000

Mercedes Small Business Recovery Grant-Dora Garcia, $5000

Mercedes Small Business Recovery Grant-Raquel Hinojosa, $5000

9. Discussion and Action: Changing the Meeting Day and Time

10. Executive Session: Section 551.087; Economic development negotiations with Project J. Martinez and Project
Tree and Section 551.071: pending legal issues and on any regular agenda item requiring confidential, attorney-
client advice necessitated by the deliberation or discussion of said item as needed.

11. Discussion and Action: item #10

12. Adjournment
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[

Melissa Ramirez, Development Corporati ercedes






2. Discussion and Action: Minutes for
September 24, 2020



Development Corporation of Mercedes, Inc.
Virtual Special Called Meeting
Thursday, September 24, 2020 4:00PM
globalgotomeetings.com

Board Members Present:

Fred Gonzalez President

Joe Flores ~ Vice President

Tony Garza — Treasurer

Jaime Gonzales - Secretary

Roel Villanueva- Member

Peggy Marie Chavez - Yanez - Member

Board Members Absent:

David Garza - Member

EDC Staff Present:

Melissa Ramirez — Executive Director

Rose Saenz - Administrative Coordinator

City Staff Present:
Mark Sossi - DCM Interim Attorney

Others Present:

1. Call Meeting to order
Fred Gonzalez called the meeting to order at 4:00 PM,

2. Discussion and Action: September 17, 2020 Minutes

Roel Villanueva motioned to approve the September 17, 2020 Minutes as presented. Seconded by

Jaime Gonzales. All voted aye.

3. Discussion and Action: FY 19-20 Audit, Engagement of Carr, Riggs & Ingram, LLC
Jaime Gonzales motioned to approve the FY 19-20 Audit, Engagement of Carr, Riggs & Ingram, LLC.

Seconded by Joe Flores. All voted aye.

4. Discussion and Action: Mercedes Small Business Recovery Grant — Carles Lunar, $3,000
Joe Flores motioned to approve Mercedes Small Business Recovery Assistance Grant application in
the amount of $3,000 for Carlos Lunar - DBA R&L Glass Company. Seconded by Tony Garza. All

voted aye.



S. Discussion and Action: Mercedes Small Business Recovery Grant - Linda Cermeno, $3,000
Tony Garza motioned to approve Mcrcedes Small Business Recovery Assistance Grant application in
the amount of $3,000 for Linda Cermeno - DBA Joes Tire and Linda. Seconded by Roel Villanueva.
All voted aye.

6. Discussion and Action: Mercedes Small Business Recovery Grant - Rogelio Barrientes, $3,000
Jaime Gonzales motioned to approve Mercedes Small Business Recovery Assistance Grant application
in the amount of $3,000 for Rogelio Barrientes - DBA Texas Metro Utilities LLC. Seconded by Peggy
Marie Chavez - Yanez. All voted aye.

7. Discussion and Action: Mercedes Small Business Recovery Grant — Myra Elizondo, $3,000
Roel Villanueva motioned to approve Mercedes Small Business Recovery Assistance Grant
application in the amount of $3,000 for Myra Elizondo - DBA Elizondo’s Bookkeeping Service.
Seconded by Tony Garza. All voted aye.

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

Tony Garza motioned to approve Mercedes Small Business Recovery Assistance Grant application in
the amount of $5,000 for Muhammad Owais - DBA Boost Mobile. Seconded by Roel Villanueva. All
voted aye.

9. Discussion and Action: Mercedes Small Business Recovery Grant — Teri Gonzalez
Roel Villanueva motioned to deny Mercedes Small Business Recovery Assistance Grant application
for Teri Gonzales DBA G&G Pool Maintenance. Seconded by Joe Flores. All voted aye,

10. Discussion and Action: Mercedes Small Business Recovery Grant — Juan Pedraza
Jaime Gonzales motioned to deny Mercedes Small Business Recovery Assistance Grant application
for Juan Pedraza DBA Pedraza Auto Service, LLC. Seconded by Joe Flores. All voted aye.

11. Discussion and Action: Mercedes Small Business Recovery Grant - Myra Morales

Joe Flores motioned to deny Mercedes Small Business Recovery Assistance Grant application for
Myra Morales - DBA Hour Glass Body Contouring. Seconded by Peggy Marie Chavez - Yanez. All
voted aye.

6. Adjournment: 4:11 PM

Fred Gonzalez, President Joe Flores, Jr., Vice President



Tony Garza, Treasurer Jaime Gonzales, Secretary

Roel Villanueva, Member David Garza, Member

Peggy Marie Chavez - Yanez, Member



3. Discussion and Action: Consideration to amend the
Mercedes Small Business Recovery Grant Eligibility
Criteria to include Businesses in a Residential
Setting



mercedes

big boots. big opportunities.

Memo

To:  Sergio Zavala, City Manager

From: Melissa Ramirez, Executive Director
CC: File

Date: 9/25/2020

Re: Mercedes Small Business Recovery Grant Program Amendment

The current guidelines for the grant program deem home based businesses ineligible.
Please see the City Manager's attached email.

Recommendation: Amend the guideline to read “An applicant who has a business in a
residential setting may qualify for relief consideration if it has lawfully existed for at least
20 years."



Melissa Ramirez
%

From: Sergio Zavala <szavala@cityofmercedes com>

Sent: Thursday, September 24, 2020 4:16 PM

To: ssautobodysolutions@gmail.com; Monica Rodriguez; Rose Saenz; Melissa Ramirez
Subject: Day Care

Follow Up Flag: Follow up

Flag Status: Flagged

Rachel, good to converse with you earlier. As discussed, please see some notes that may be helpful in your
effort to secure some financial relicf for your mom's day care:

*After we conversed, [ checked the B-2 Single Family Residential Zoning District.’s list of 'Permitted uses'
and discovered that the following IS permitted: "child nurseries”. The Ordinances' Article 26 on Definitions
did not have any definition of what the ordinance meant for ‘child nurseries’; thus, I looked it up on Google

which cites the following: "Childcare Nursery - a room within the house designed for the care of a young
child or children. Nursery school - a daycare facility for preschool-age children.” This is good news

because this explains why the previous administration allowed the daycare businesses in this residential

neighborhood to start and continue (subject to the occasional fire/safety inspection by the Fire Marshal). Also,
the Business License/Permit requirement was not enacted until September 2017. What this means is that your
mom's business was lawfully started, and y'all were not issued a business license back in the '90's because this
was not a requirement until late 2017. Bottom Line: it is a lawful business via the general grandfathered rule.

*You do NOT have to undergo the CUP process; thus, disregard my comments on this process from our earlier
phone call.

*However, the rule remains that a business that's lawful by City Codes (and it is) has to be in a BUSINESS
setting...the daycare business is in a rcsidential setting. The only way to have your mom's daycare considered
for some financial CARES relief is for the rule to change...there is no other way. A rule that may be considered

could be the following: "An applicant who has a business in a residential setting may qualify for relief
consideration if it has lawfully existed for at least 20 years." Such an amendment considers both the

applicant and the residential neighborhood, i.¢., it respects the longevity of the (home) business that has been
compliant, and the fact that the residential neighborhood has become accustomed to it for the past 20+ years.

*The amendment (as shown above but can be further refined) must be considered by the DCM Board of
Directors and, if they support it, then the matter will be promptly moved forward to the City Commission
(CC). Once the CC approves it, your mom's daycare application may be reconsidered for action.

*If this amendment is scheduled at the DCM level, please alert me of when the meeting will be and I will do my
best to attend and express that the City's Planning Department nor Management objects to the rule change.

*This is a time-sensitive item since, as of this time, the deadline to spend the CARES monies, ends Oct.
30th...which means that the approvals must be done a week or so before Oct. 30th for processing, assessing.

*1 strongly suggest that a 1-page letter be prepared regarding the request for rule change, as cited above (as an
example). Address it to the DCM Board of Directors and give that to Rose; then, if approved by the DCM,
quickly prep the same letter addressed to the 'Mayor and the City Commission' & send that over to me. |



encourage you to prep that request this evening, and present it to Rose (or Melissa) tomorrow, cuz they may
have a DCM mecting next week that they may be able to add to their agenda.

If you have any questions, you may email ‘em over. Good luck.(

Sergio Zavala

City Manager

CITY OF MERCEDES, TEXAS
400 S. Ohio Ave.

Mercedes, TX. 78570

(956) 565-3114, Ext. 127

szavalaf@cltyofmercedes.com



September 24, 2020

Raquel's Daycare License# 406690
Raquel Hingjosa

845 Nevada Street

Mercedes Texas 78570
956-565-5592

ATTENTION: DCM Board of Directors
To whom it may concem:

I, Raqucl Hinojosa, owner of Raquel's Daycare located at 845 Ncvada St. Mercedes Texas ask
that the amendment listed below be refined. Current rule remains that a business that is lawful by
City Codes (and it is) has to be in a BUSINESS setting. The daycare business is in a residential
setting. The only way for the daycare to be considered for financial CARES relief is for the rule
to change. A rule that may be considered could be the following: AN APPLICANT WHO HAS
A BUSINESS IN A RESIDENTIAL SETTING MAY QUALIFY FOR RELIEF
CONSIDERATION IF IT HAS LAWFULLY EXISTED FOR AT LEAST 20 YEARS.”
Such an amendment considers both the applicant and the residential neighborhood, 1.¢., it
respects the longevity of the (home) business that has been compliant, and the fact that the
residential neighborhood has become accustomed to it for the past 20 years.

The B-2 Single Family Residential Zoning District’s list of ‘Permitted uses’ states on
Ordinances’ Article 26 that a “Child Nurseries” IS permitted. “Childcare Nursery - a room
within the house designated for the carc of a young child or children. Nevertheless, The Texas
Department of Health and Human Services Commission Admnistration did allow and grant
State License # 406690 on April 15, 1991. The daycare business has successfully operated in the
residential neighborhood since 1991 and has been subject to annual state compliance inspections,
criminal background, CPR/first aid, educational Workforce Solutions training, and fire/safety
mspections by our local city fire marshal as well.

Furthermore, the Business License Permit requirement was not enacted until September 2017.
This shows that the Daycare Business was lawfully started and was not issued a business license
back in 1991. Pleasc note that it is a lawful business via thc general grandfathered rule.

COVID-19 has negatively affected the daycare services we provide to our faithful clients, so
we'd appreciate the Board's empathctic understanding to our financially stressed plight.

Sincerely,
Raquel Hinojosa

=

—




4. Discussion and Action: Mercedes Small Business
Recovery Grant-Manuela Garza, $3000



mercedes

big boots. big ocpportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

€CC: Melissa Ramirez, Executive Director
Date: 9/25/20

Re:  Mercedes Small Business Grant Program

Recommendation:

Manuela Garza - Approve 3K

Melva Escobar Pedraza — Approve 3K
Juan Otero - Approve 3K

Dora Garcia — Approve 5K

Rachel Hinojosa - Approve 5K



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

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

CONTACT INFORMATION

First/Last Name of pers§ tion: A} Q(‘\ Ny Q\ . G(IX{I’O\
Name of Business: noles b T)Lﬁ
Business Type: " Oy

Address of Business: %3]0 S “Vexo fuwe Hevcadty , TA.

Email Address: mg&;ﬁ 9 ]ﬁaﬂa g)EFm:ﬁ!g ccrn  Phone Number: S1SL -S/y—-//88
45k - SAY -YSas

BUSINESS OWNERSHIP

axow_ A A0 [OHIYBNY )
:ntI:\l/)I:ame: 5A’QKK ) /@r‘él 6UPP I;C.‘} b GIA/‘FS

Name of business owner (if different from above): '/)’l 0/'1 yela G—AQ'&A-

Number of years in business: __| ) \ ¢on s

BUSINESSES THAT ARE INELIGIBLE TO APPLY

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

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

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

PERSONNEL

How many total employees were employed at your business on February 1, 2020?
Full-time Employees #: \ {Part-time # employees: }

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

Yes_  No /

——



Is your business operated as a sole proprietorship?

-

Yes o]

USE OF FUNDS
How will your business use the loan funds? Please check oll that apply.

/ Rent/mortgage payment. List specific amount. S @g 2 i

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

e Employee support (salaries, insurance, paid leave) $ \ ,qQ( )- o
v Utilities (i.e. electricity, water, phone, internet, etc.) $ IN a)o- 00] .

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

Total Amount §

Total Grant amount requested from Mercedes DCM: $ L) 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, payroli reports and/or bank statements to substantiate the amount shown
above,

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

FINANCIAL ASSISTANCE (Currently pending or receiv

Narneofvourprimaryﬂnancialinstlt;{ n: Ekw M OM( %XY\I(
non  HanAnen

Name of your Bank Officer:
Have you met with your financial institution {bank) about ﬂnanclal assistance? Yes ﬁlo

If no, why not?




DOCUMENTS TO BE ATTACHED

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

%

ot

W-8 Form.

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

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

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

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

suppliers.

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

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

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

Vihwm

o,

We are requesting supporting documentation at this time and reserve the right to request and receive
ony such back-up documentation within 24 hours’ natice 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 Ohlo/4™ Street) and drop in the mail box in the foyer of the building
between the hours of 8:00 am to 5:00 pm during the week of August 4" onward (until funds are

exhausted).

print the application

hand write answers and responses into the application

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



Have you applied for any of the following Federal programs that are currently available?
v Paycheck Protection Program (PPP) Requested amount: 4,900.00
v/ _ Economic Injury Disaster Loan (EIDL) Requested amount: __2 HT. Y00.00

*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.

[f! ~_ My business has 1-9 full time (or full time equivalent) employees.

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

WA b The Tax ID and Entity Name of my business shown abaove, are true andaccurate.

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

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

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

] l K t affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other financial obligations.

Business Leg3l Name 6/4“(' Fk < E?’l"]é: 6%/’4/"’ oa éf/{b
Written: ' GC“‘EL;Q Q g / 0@ /%OZC’)

Legal Representative Title

Signed:

Legal Representptive Title

Signed as Individual: Date (9% / OF) / &0&0




- W=9 Request for Taxpayer Give Form o the
{Rev. Octoner 2018 ldentification Number and Certification requester. Do not
Departmant of the Treasury send to the IRS.
Inlermal Ravenus Servica » Qo to www.irs.gov/FormWD for instructions and the latest Information.

MANUELA GARZA

1 Nama (as shown on your incorna tax relum). Nama is required on this line, do not [save this line blank

2 Nusiness nama/disregardad entity name, if different from asbove
SACKK'S PARTY SUPPLIES AND GIFTS

following seven boxes.

Individuabscle propristor or
singla-member LLC

[] Other (soe instructions) »

O ccoporation [ s Camoration

[} Limdad fisbiity company. Enter the tax classification (CaC camparation, S=5 corporation, P=Partnership) »
Note: Check the appropriate box in the lina above for the tax classification of tha single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is class#iad as a single-member LLC that is disregarded from the owner unless the awner of the LLC is code [ an
another LLC that ks not disregerded from the owner for U.S. federal lax purposes. Otherwiss, 2 single-membar LLC that| 5099 [t any)
is disregarded from the owner should check the appropriate box for the lax classification of kg owrier

3 Check appropriate box for federal tax clessificat on ol the person whose name is entered on line 1. Check only one of the | 4 Examplions (codes qppfy only to

certain entities, not individuals, ses
instructions on page 3):
[ Partnersnip [ Trustrestate

Exempt payee coda {f any)

PApplas 13 sOCouUNS Mbinlawed tutyade g 1 S |

3 Addrass [number, streot, and apt. o suile no.) See instructions,
310 S TEXAS AVE

Print or type.
See Specific Instructions on page 3.

Raquester's name and addrass (optional)

8 Clty, state, and ZH code
MERCEDES TX 78570

T List accoumt number(s) here (optional

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match tha name given on line 1 to avoid Soclal security number

backup withholding. For individuals, this is generally your social secunty number (SSN). However, for a

residont alien, sole proprietor, or disregarded enlity, sse the instructions for Part |, later. For other G 40| -] 42| ~|0[7]2]|3
entities. it 18 your employer idenlification number (EIN). If you do not hava a number, see How to get a

TIN, later. or

Note: Jf the account is in more than ona name, ses the instructions for line 1. Also see What Name and Employer Identification number

Number To G.ve the Requester for guidelines on whosa number to enter.

Certification

Under penalties of perjury, 1 certify that-

1. The nimber shown on this form is my corract taxpayer identification pumber ior | am waiting for a number (o be issued to me); and
2.1 am not subject 10 backup withholding because: (a) | am uxempt from backup withholding, or {b) | have not been ntified by the Intemal Ravenue
Service (IRS] that | am sub,ect to backup withholding as a result of a falure 1o report all interest or dividends. or [¢) the IRS has notified me that | am

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

4. The FATCA code{s) entered on thrs form (f any) :ndicating thal | am exempt from FATCA reporting is correct.

Ceortification instructions. You mus! cross out item 2 above it you have been notified by the (RS that you are currently subject to backup withholding because
you have laded to report all interest and d vidends on your tax return. For reat estate transactions, ilam 2 does not apply. For mortgaga intersst paid,
acquisition or abandonment of secured property, cancellation of debt, contnbutions to an individual ret remant arrangsment (IRA), and generally, peyments
cther than interest and dv‘dsndi. you are not rquirod lo sign the certificat-on, but you must prawvide your correct TIN. See the instructions for Part (I, later.

Date » 87"20

nen o, Yanvde Gona
)

General Instructions

Section raferences are to the Internal Revenus Code unless otherwise
noled.

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

Purpose of Form

An indnrdual or entity {Form W-9 requestsr) who is required to file an
informat o return with the IRS must obtain your correct taxpayer
identification number (TIN} which may bs your social security numbaer
{SSN). Indwvidual taxpayer identification number {ITIN], adoption
taxpayer identification number (ATIN), or employer identification number
{EiN), 1o reponi on an information retun the amount paid o you, or other
amount reportable on an informaticn retum. Examples of ‘nformation
returns nclude. but are not limited to, the following.

» Form 1089-INT (interest esmed or pa:d}

* Form 1089-DIV (dividends, including those from stocks or mutual |
funds)

* Form 1099-MISC {various types of ncome, prizes, awards, or gross
procaeds;

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

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

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

* Form t099-C (cancaled dehi)
* Form 1089-A (acquisition or abandonment of sscurad praperty)

Use Form W-9 only il you are a U.S. person (inciuding a resident
alien}, to provide your correct TIN,
If you do not raturn Form W-9 lo the requester with a TIN, you might

be subject to backup withhoiding. See What is backup withhalding,
fater.

Cat. No. 10231X

Form W=0 (Rev. 10-2018)




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

Form W'g

Rev. December 2014)
imeni of the Treasury
Intemal Raverus Service

1 Name {as shown on your incoms tax return). Mame 13 requirad on thes line, do not teave this ine blank

Manuela Galvan Garza
1 Business name/disregarded entily nama, if differenl from above

dba Sackks Party Suppliess & Gifts
3 Check appropriate box for federal tax dassification; check only one of the following seven boxes:

Request for Taxpayer
Identification Number and Certification

4 Examgtions (codes apply only to

] Individualisote proprietor of [J ccomoraton [ SCoporation [] Partnersnp [ Trusvestate | fruarions on page a0 520
singla-mamber LLC o

D Limited Kability company. Enter the tax classificabon (C=C corporation, S-35 corporation, P=pannership) ™ Exempt payea tode (it any)
Note. For a singlo-member LLC that 1s disregarded, do nol check LLC, check the appropriate box in the kne above for | EX@mption from FATCA reporiing
the 1ax classification of tha single-member owner code (il ary)

iApples Iv socounts malrdsined oulside the U §
Requestar's nams and address (oplional}

Texas National Bank

4908 8. Jackson Rd.

Edinburg, Texas 78539

D Other (see Instructions) ™
§ Address (number. streel, and apl or suile no.)

310 S. Texas Apt. A
6 City. stale, and ZIif code
Mercedes, Texas 78570

7 List acoount number(s) here {oplionat)
LN# 990966

Taxpayer Identification Number (TIN)

Print or type
See Specific Instructions on page 2.

Enter your TIN in the appropriale box. The TIN provided musl match the name given on line 1 10 avoid Social security number

backup withholding. For individuals, this is generally your social secunty number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For olher 64|10} ~ 42-181(7|2]|3
entities, it is your employer identification number (EIN). if you do not have a number, see How (o gel a

TiNon page 3. or

Note, If ihe accoun! is in more than one name, sae the instructions for line 1 and tha chait on page 4 for | Employer Identification number

guidelines on whose number o enter.

Caertification

Under penalties of perjury, | certify that:
1. The numbaer shown on this form is my comect taxpayer identilication number (or | am wailing for a number to be 13sued to me), and

2 lamnot subject to backup withholding because: {a) | am exampt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service {IRS) that | am subject lo backup withholding as a result of a failure to report all inleres! or dividends, or {¢) the IRS has nolifiad me thal | am
no longer subjecl io backup withholding, and

3 1ama U.S. dtizen or other U.S. person (definad below); and
4 The FATCA code(s)enterad on this form (il any) indicaling 1hat | am exempt from FATCA reporiing is correct.

Certification instructions. You must ¢ross out item 2 above if you have been notified by the IRS Ihat you are curreniiy subject to backup wilhholding
because you have faited to report all interost and dividends on yowr tax relum. For real eslale transaclions, item 2 does not apply. For mortgage
mnterest paid. acquisition or abandonmant of secured properly. canceliation of debt, contributions to an individual retirement arrangement (IRA). and
generally, payments other than interest and dividends, you are nol required to sign the certification, but you musl provide your corect TIN See the
nslnuctions on page 3,

SIQN Signature of
Here U.§. person® Date *

General Instructions

Section references sre 10 the Intemal Revenue Code uniess otherwise noted.

Futura developmanis. Information about developments affacling Form W-9 (such
a3 legualation anacied afler we release I} is al www irs.gov/iiwd

Purpose of Form

An individual or enlity {Form W-9 requester) who is requred 10 file an infomation
retumn with tha IRS muat oblain your comrect laxpayer idantificat-on number (TiN)
which may be your social security number (SSN). individual laxpayer identificatron
number {ITiN), adoption laxpayer identifical on number (ATIN), or emplayer
dentification number (EIN), 1o report on an information retum the amount paid to
you, of other amount reportable on an information retum. Examples of information
relums include, but are nol kmiled o, the following

« Form 1099-INT (interest aarned or paid)

= Form 1099-DIV (dividends, including those from stocks or mulual funds)

= Form 1039-MISC {various lypes of incoma, prizes, awards, or gross procesds)

« Formm 10998 [stock of mutual fund sa'es and cerain other ransactons by
brokers}

* Formn 1099-3S {proceads from real estate ransactians)

= Form 1099-K {merchant card and third party network (ransactions)

E Form"-098 {home mortgage inlerest), 1098-E (student loan Interest), 1098-T
tuition
« Form 1089-C {(canceled dobl)
» Form 1089-A {acquisilion or abandonment of secured property)

Usa Form W.9 ilJou are @ U.S. person (including a reaxdent ahen), to
provide your correct

if you do not relurn Form W-9 [o the requesiar with a TiN, you mighr be subject
o backup withholding. Ses What is backup withholding? on page 2

By signirg the filled-oul form, you

1. Cantfy that the TIN you are giving is comect (or you are waiting for a numbar
to be issuad),

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

3. Claim exemption from backup wilhhddtng If you are a U.S. exempt payee if
appl-cabla you are also certi thal as a U.S, parson, your allocable shafe of

parinership income from a U.S. rade or business is not subject to the
ding tax on forgign partners’ share of elfectively connecisd income, and
4. Cenvfy that FATCA coda(s) entarad on this tam (1 any} mdecating that you are
oaxempt from the FATCA meporting, is comact. See Whal is FATCA reporting? on
page 2 for further information.

Cal. No 10231X

Forrn W-9 (Rev. 12-2014)
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JaU U.8. Individusl incoma Tax Return *‘I'Ii.]m o g el K 2 m FFE il

Filing [ Single [) Married filing pointly (3 Maried fling separately (MF8)
Status Head of household (HOM) 3 Quatifying widowier} {QW)

Chach edly ore Nywchododmurswa.munmmodm If you checked the HOH or QW box. enter the chiid's

= name if the quaiifying person is B child but nat your depandent. e _ R Bl L Sl
Your frs! name and middte initial Last neme Vour puthel Sty Susber
Manusla i carse : | soom-ox- oo
Umﬁmm'lhlnmudmm L4l name [ ——

Home address frumber srd eysell M yoviheve 8 P O bos. see ininactions
310 8 Tanas e L e = el ey sontiu @ e Ara
Oty town of pest office, stite snd ZIP code 1 you have 2 Moreign BAdrEss. 8130 COTRiTIY S080ES DEIOW (649 EnucBon). :::--—----—...
WERCRDES, TX 78370 i - i " Ove [ s
Forelgn counry name Fzegn provinoslsiste/county Forsign postel 5909 1l more Swn ko Gependents,

jpuret scrmcnrem © [1

T prrg= e

Chanh e ¢y & o e § g

Sundard  Someonecanciaim ] You as » dependent (1 Your spouse ss & depandent 4

Deduction _[]_Spouse itemizes on a separie ratumn or you were 8 cual-status shen_

You || Wore bom before Janusry 2, 1938 [T Ase biind t-"’“""\l‘;m T
W""‘“_______gpuu; [ was bom before January 2, 1855 [} Ii_rblhd o) h i B
Dependents (800 instructions) chack i quilthes i (see it )

1) Feviname Lastarve K arderribieord Wlidonm e, credt  cemmes
Cynthia Gazza 4 WEK-¥N-mO0M Daughghe - s
Joss Gazse Lo et | GoR, L e—
bk 4 e
=leat?. . ki 1 1
t  Wages, saasies, tips. otc Attach FOMMB)W-2 .. . . . "y o fe o - ot cvenee o }c__“___ A
‘22 Toxexempiinterest .. ... (2a | A | b Taublelterast, .. .. |2 (1}
Standerd |38 Quaﬁﬂoddwm.......rut‘!_: % | b Omnarydwidends. . . ... ||
Deduction . |RA disyibutions . . . . . . coe N U] b Texsbesmount..... ..lad}
oy cmsommﬂu,..&,j : | @ Taxsbleamoum.......|ed s
1938 ey Socisl security benefis. <. . (88 Y, | b Taxableamount....... |88 %
ame=s | & Capital gain or (loss). Sehedulp D  required If not required, checkhere . . o[} | @
ey |72 Omubmmh-fwi{h" ............. .. |1 23,799
[-1Y - 7
| Add 1, 2b. 3b, , and 7. Thes lo
i) mufﬁ!b:!blb.\‘gl a. This is you total Income e m ] 2ye82
::-; ﬂmﬁ\am Schedute 1S 22 Cr L e e L e o rhonie] 1,60
,..mibmhai " >, This s your sdjustedgressincome ... ....... »r {80 22,171
S~ 9§ Sinderd Gedyction or emized deductions (from Schedule A) L!‘l" 18,38
,_,___[10 Wmmmmmamm..ig_‘i‘ Wialslag
Lt 6] Y4m CAdd ines 9 nd 10 5e% o R e U L T e e Tt e B e ts Tt o e L R re o e L 1 (S 19,114
b_T 1 . If 20r0 of ioss entar O . . .. 111 3,087

z h
{1 Discioars, Privacy Act, and Paparwork Rsduciion Act Netics, 500 Separmis instructions. Form 1040 (2019)




12a Tax (soo0 instruclions). Chock If pny from:
t[1 Form{s)8614 2{] Form4972 23([)

b Aad Schodulo 2, line 3, and lino 2o ond enterthefetal . .. .. .. ...
132 Child tan crodit or credit for othot dopondents .. . . . . . 13a] Vil
b Add Schadule 3, kne 7, and line 130 and etortho tolnl ., ., . .. ..., ...

14 Subtroct lino 13b from ine 12b, If Zero or loss, emier 0- . . . .. .. o TG

15  Othor ipxes, lnchdholelfmbvmnlm.frmwm!.ﬂmio ........
18 Addunes 1daond 16 Thusuyourtotaltax . ........

17 Fedaral Income tax withhald from Forms W-2 and 1099
18 Other payments and refundable credits:

oy ave |
:,m a Eamedincomecredt(EIC) ............. o
% b Additiona! child tax credit. Aftach Schedule 8812 .. ... .. f
e §
combis! piry ¢ American opportunity crecit from Form 8883, line 8 ',
wetrwiore. | Schodule 3, e 14, . . . . ..., . ... ...

@  Add liney 18a Owough 180 These are your tota) Other payments and

g ————

19 Addilnes 17 and 18a. Those are your total

Refund 20 e 10is moes Man line 16, subtract fine 18 from line 19. mijﬂm kB

- ) 3,208

21 8 Amount of line 20 you wam refunded o you. nrm*um.mm v [ (218 3,208
;:;IMD b Routing number Il'”*ﬂ?ﬂ;h% ocM‘m [] Sevings
rotrciond. P dmmmmm;‘-xxxx_lltﬂlorﬂk,r. 1 I8 S ¢ J,t,'_J
22 Amount ol ine 20 you want 1o g ton, . > |22 ]
AMOUNt 33  Amount you ows. Subtrect ine 19 from ke 1B\Fof detaily on how 10 pay see instructions . | 23 -
You Owe N
24 Estimated tax bw ........ . |2a]
Third Party 00 you want 10 sliow ancther w’%—'\- mpnmomnmmmmusnum T'T YonCorpi betow
Designes {1m
Devigoee’ Phone Brofegn] lEoRTheceR
iy e r X Y [ i P » [TT11]
Sign Ummumla@umﬂmmmwwmmm o 10 U bestof
my knowladge and belied, thoy are (g, COect. Bnd compiete Deciaration of preperet (other Tan tEperywr) ia hesed on all information
Here olmumnﬁw e
Your sighatum ' Dats Your cocupation l uummm-\w
somrom! k50696 _ |08-11-2020 Floeiet lmul ! ! | I I'T1
ey sp-[w umr ohmmesn | Date | Spouse's ocoupetion 1w TRS sart your S0US a0
s h S L2 l._. 52 . (e et )
mm-ugl Emal wodress . ' *
Preparers signature | Daw [N Chack It
Paid el Bl U SR 97-07-2020 | 300000000 S Paty Oouges
Preparer oeeeiure Lusns Ludto Provre  986-603-1040 | [] sesewgmes
Use Only Fimsnems » Liberty Tax - Office 12172

Fimsaddwts e 1802 R 10th 8¢

Frris EIN 201873564
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BBVA

Creating Opportunities

Account Details - Nr. 6781667259

Actions

Fraud Mgt Referrais

Log Complaint

Notes

Participants

Service Request

Product CodeACCD - CD/ST/SEC FIXRA
Status0 ACTIVE

Legal StatusN/A
SSN/TING40428723

Late Charges$0.00

Unpaid Fees$0.00

Past Due Amt$0.00

Partial Paid Amount$0.00
Paym¥it Due Arfiglint$S00:00
Payment MethodN

Payments Remaining6
Escrow Payment Amt$0.00
Payments Made7
Interest Pald YTD$359 93

Tax Paid YTD$0.00

Interest Paid Prior YTD$0.00
Tax Paid Prior YTD$0.00
Interest Payment AmtN/A
Payoff Amount$16,188.12
Scheduled Amount$500 00
Current Due Datel0/17/2020
Collateral530  BBVA USA {ONUS)
Origination Daté0271972020
Original Amount$19,225.00
Available Balance$0.00
Escrow Balance$0 00

Maturity Date03/17/2021
Interest Rate3 60000000
Principal Balance$16,184 53
Interest Amount$3.19

Days Past Duel

Payment Due Datel0/17/2020
Principal Payment AmtiN/A
Officer18201
RegionHOUSTON - 21
BankTEXAS - 21

BankruptcyN

ForeclosureN

Cost Center18340
NameMANUELA GARZA
Address802 NEVADA ST MERCEDES TX 78570 LISX
PropertyN/A, ,

Investor No.N/A

BBVA and BBVA Compass are trade names of BBVA USA, a member of the BBVA Group BBVA USA Member FDIC Rev. 06/2019/105LH #3469 NB
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Account Number

Statement Date 06/30/2020

Statement Thru Date 06/30/2020

Page 2
DEPOSITS AND OTHER CREDITS
Date Description Deposits
Jun 01 DEPOSIT 546 55
Jun 01 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 26303
Jun 01 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 446 67
Jun 04 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 7500
Jun 05 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 39107
Jun 08 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 388 11
Jun 09 DEPOSIT 137 .43
Jun 09 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 86 59
Jun 10 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 158 36
Jun 11 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 21500
Jun 12 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 201 35
Jun 15 DEPOSIT 1.410.00 ¢
Jun 15 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 7150
Jun 16 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 7577
Jun 17 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 156 96
Jun 17 <SERBFTREASITOMISC PAY RMT*CT*5335457909 200 35677 =78 300.00r

FB{13%everes # ***+*+5790973000 MANUELA Galvan Garza
Jun 18 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 281 45
Jun 22 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 21107
Jun 23 MERCHANT SERVICE/PMT PROC B4870021737682 SACKKS PARTY SUPPLIES 65 00
Jun 24 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 2200
Jun 25 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 44526
Jun 26 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 326 96
Jun 26 SBADGREASIWMIELPAY NTE'PMT*EIDG 3303246752\ + 37000 GO
EIDG *****46752 MANUELA GALVAN GARZA

Jun 29 DEPOSIT 678.93
Jun 30 MERCHANT SERVICE/PMT PROC 84870021737682 SACKKS PARTY SUPPLIES 25222
DEBITS AND OTHER WITHDRAWALS
Date Descnpnon Withdrawals
Jun 02 {T SERVICE/FEES SEP 84870021737682 SACKKS PARTY SUPPLIES 59 47
Jun 02 SIT/FEES 000912200423848 SACKKS FLOWERS AND GIF 6569~ /
Jun 09 GOTDENRULE/INS PREM 094044787 MANUELA GARZA 15365
Jun 10 SYNCHRQNY BANK/CC PYMT 650172052032338 MANUELA GARZA . 100 00 /
Jun 11 YMENT 889117011EPAYR MANUELA GARZA Uﬁ/ﬂ-y 65537 /
Jun 11 SECURIYY SER/ADTPAPACH 310358595 GARZA MANUELA 66 93
Jun 15 SECURITYNATIONAL/PREM DEBIT 045001035233 MANUELA GARZA 58 20~
Jun 15 T 052-1499654-000 MANUELA GARZA 70 26
Jun 17 RORD MQTIOR CRFORDCREDIT 056479567 MANUELA GARZA 35000
Jun 23 NHE4G 4299
Jun 23 (TNELN#18043% 157 01
Jun 25 SCI CEM/FUNERAL/APDDRAFT 015500911739 GALVAN GARZA MANUELA 2157
Jun 25 SCI CEM/FUNERAL/APDDRAFT 015500911740 GALVAN GARZA MANUELA 4305/
Jun29 FOGUANNUAL FEE 052-1499654-000 MANUELA GARZA 3020/
Jun 28 SECURITYNATIONAL/PREM DEBIT 048001035235 MANUELA GARZA 6108
Jun 29 SYNCHRONY BANK/CC PYMT 650172052032338 MANUELA GARZA 80 13




Account Number

Statement Date 08/30/2020
Statemenrtt Thru Date 06/30/2020
Page 4
ATM/POS TRANSACTION SUMMARY (Continued)
Date Deascription Deposits Withdrawals
Jun 18 POS PURCHASE WITH PIN DOTEARATR 2100 W 51 88
LINCO NGEN TX 789670 *****6075
06/18 1228 _ e U'IW‘
Jun22 POS PURCHASE NON-PIN ENTRUSY ENEEGY | 196 37
800-871-8100 TX 989999 *****6075 06/19
0132 .
Jun22 POS PURCHASE NON-PINNSEECTRUM T e u~H I'W 264 64
855-707-7328 TX 999999 *****6076 06/20
10:13
Jun 22 POS PURCHASE WITH PIN REMILY DOLLAR # 15 55
WERCEDES TX 451829 *****6076 06/20
10:22
Jun 22 POS PURCHASE NON-PINTRINHS FLORERIA « 5575
1 WEBLACT TX 999999 *****6076 06/20
02 57
Jun 22 POS PURCHASE NON-PIN AJSAZON COM SEATTLE 9.09
WA 000000 *****8076 06/21% 19.41
Jun 23 POS PURCHASE NON-PIN RORDERLAND 3030
HARDWARE MERCEDES TX V95093 *****6076
08/22 01.44
Jun 23 POS PURCHASE NON-PIN ARIAZON COM SEATTLE 11 86
WA DDD00G *****6076 0D6/21 19:29 ;
Jun 23 POS$ PURCHASE NON-PIN AMAZOR COM SEATTLE 009
WA 000000 *****6076 06/21 19 35 ;
Jun 23 POS PURCHASE NON-PIN SMAZON COM SEATTLE 587
WA 000000 *+***6076 05/21 1931
Jun25 POS PURCHASE WITH PIN FEMIILY DOLLAR 6.50
#2420MERCEDES TX 451829 *****6076
06/25 14:20
Jun 26 POS PURCHASE NON-PIN BMAZON COM SBATTLE 854
WA D000D0 ****°6076 06/21 15731
Jun 30 POS PURCHASE NON-PIN H-E-B GAS #370 20.16
MERCEDES TX 999999 *****6076 06/29
0842
54 84

Jun 30 POS PURCHASE NON PIN guc_zou CORIBEATTLE
WA 000001 *****6076 06/30 1% 43

CHECKS PAID

Date Check No. Amount | Date Check No,
Jun D1 1777 60.00 | Jun 10 1783
Jun 04 1779 58200 | Jun 10 1784
Jun 03 1781 35000 [ Jun 15 1785
Jun 09 1782 2400 | Juni15 1786

DAILY BALANCE SUMMARY

L e e .l i T

Date Balance | Date

Jun 01 238792 | Jun10
Jun 02 2,120 84 | Jun 11
Jun 03 1.47290 | Jun 12

Jun 04 902.00 | Jun 15
Jun 05 1.271.14 | Jun 1B
Jun 08 165925 | Jun 17

Jun 09 170562 | Jun 18

b S = ===

* Indicates a Skip in Check Number(s)

T — e T I« T = S

Amount | Date Check No, Amount
32900 | Jun23 1787 150 00
40500 | Jun 25 1789 814 00
38200 | Jun 25 1790 350 00
63400 | Jun 30 1791 30000

Balance | Date Balance

102998 | Jun 22 29 32081

111252 | Jun 23 28 978 89
83192 { Jun 24 29 000 89

123867 | Jun 25 2821103

121461 { Jun 26 29 529 45

29 421 57 | Jun 29 30 036 97
29651 14 | Jun 30 29904 19




CHECKS PAID

Account Number

Statement Date 06/30/2020
Statement Thru Date 06/3012020
Page 2

* Indicates a Skip in Check Number(s)

Check No.

DAILY BALANCE SUMMARY

Date Check No, Amount

Jun 22 0007 440 00

Jun 29 a008 440 00
Date Balance
Jun 22 2 100 00

Jun 29 1.660 00



CHECK IMAGES (Continued)

Account Number

Statement Date 06/30/2020
Statement Thru Date 06/30/2020
Page 6
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COMMERCIAL PROMISSORY NOTE C O E > \[{

TxasNational Bank
WE ARE MJ

| Loan NUMBER NOTE DATE L PRINCIPAL AMOUNT I MATURITY DATE f ~ PROCESSOR

990966 05/18/2020 $ 4,900.00 05/18/2022 Lisa Yanez
LOAN PURPOSE: Paycheck Protection Program

BORROWER INFORMATION  Meuee Guiran dacta 08A Suckks Party Supples § Gins
310 S. TEXAS AVE

MERCEDES, TX

NOTE. This Commercial Promissory Note will be referred to in this document as the "Note ~
LENDER. "Lender” means Texas National Bank whose address 1s 4908 S. Jackson Rd, Edinburg, Texas 78539, its successors and assigns.
BORROWER. "Borrower™ means each person or legal entity who signs this Note.

PROMISE TO PAY. For value received, receipt of which is hereby acknowledged, on or before the Matunity Date, the Borrower promises to
pay the pnncipal amount of $4,9800.00 {$_Four Thousand Nine Hundred USD & 00100 ) and all intcrest on the outstanding
principal balance and any other chacges, including service charges, to the order of Lender at its office at the address noted above or al such other
place as Lender may designate in wniting. The Borrower will make all payments in lawful money of the United States of America.

PAYMENT SCHEDULE. This Note will be paid according to the following schedule: 17 conseculive payments of principal and interest in
the amount of $274.00 beginning on  12/98/2020  and continuing on the same day of each month thereafter. This will be followed by

1 payment of principal and interest in the amount of _ $298.50  on 05/18/2022  The unpaid principal balance of this Note, together
with all accrued interest and charges owing in connection therewith, shall be due and payable on the Maturity Date  All payments ceceived by the
Lender from the Borrower for application l¢ this Nole may be applied 1o the Borrower's obligations under this Note in such order as determined
by the Lender.

INTEREST RATE AND SCHEDULED PAYMENT CHANGES. Interest will begin 10 accrue on 05/18/2020  The interest rate on this
Note will be fixed at 1.060% per annum.

Nothing contained herein shall be construed as to require the Borrower lo pay interest at a greater rate than the maximum allowed by law. 1f,
however, from any circumstances, Borrower pays interest at a greater rate than the maximum allowed by faw, the obligation to be fulfilled will
be reduced to an amount computed at the highest rate of interest permissible under applicable law and if, for any reason whatsoever, Lender ever
receives interest in an amount which would be deemed unlawful under applicable law, such interest shall be automatically applhied to amounts
owed, in Lender's sole discretion, or as otherwise allowed by applicable law, Interest on this Note is calculated on an Actual/360 day basis. This
caleulation method results in a higher effective interest rate than the numeric interest rate stated in this Note. The unpaid balance of this loan
afier the Maturity Date, whether by acceleration or otherwise, shall be subject to a post-maturity rate of interest equal 1o 18.000%, per annum

LATE PAYMENT CHARGE. Il any required payment is more than 10 days late, then at Lender's option, Lender will assess a late payment
charge of 5.000% of the amount of the regularly scheduled payment then past due

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

RIGHT OF SET-OFF. To the cxtent permitted by law, Borrower agrees that Lender has the right to set-off any amount duc and payable under
this Agreement, whether matured or unmatured, against any amount owing by Lender to Borrower including any or all of Borrowers accounts
with Lender. This shall include alt accounts Borrower holds jointly with someone else and all accounts Borrower may open in the future Such
nght of set-off may be exercised by Lender against Borrower or against any assignee for the benefit of creditors, receiver, or execution,
Judgment or attachment creditor of Borrower, or againsi anyone else claiming through or against Borrower or such assignee for the benefit of
creditors, receiver, or execution, judgment or attachment creditor, notwithstanding the fact that such right of set-off has not been exercised by
Lender prior lo the making, filing or issuance or service upon Lender of, or of notice of, assignment for the benefit of creditors, appointment or
applicauon for the appointment of a receiver, or issuance of exccution, subpacna or order or warrani. Lender will not be hable for the dishonor
of any check when the dishonor occurs because Lender sel-off a debit against Borrowers account. Borrower agrees to hold Lender harmless
from any claim arising as result of Lender exercising Lenders right to set-off.

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

RELATED DQCUMENTS. The words “Related Documents” mean all promissory noles, secunty agreements, mortgages, deeds of trust, deeds
to secure debl, business loan agreements, consiruction loan agreements, resolutions, guaranties, environmentai agreements, subordination
agreements, assignments, and any other documents or agreements executed in connection with the indebtedness evidenced hereby this Note
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whether now or herealer existing, including any modifications, extensions, substitulions or renewals of any of the foregoing. The Related
Documents are hereby made a part of this Note by reference thereto, with the same force and effect as if fully set forth herein.

DEFAULT. Upon the occurrence of any one of the following events (cach, an "Event of Default” or "default” or "event of default”), Lender's
obligations, if any, 1o make any advances will, at Lender's option, immediately lerminate and Lender, at its option, may declare all indebtedness
of Borrower 1o Lender under this Note immediately due and payable without further notice of any kind notwithstanding anything to the contrary
in this Nole or any other agreement: (a) Borrower's failure to make any payment on time or in the amount due; (b) any default by Borrower
under the terms of this Note or any other Related Documents; (c) any default by Borrower under the terms of any other agreement between Lender
and Bomower, (d) the death, dissolution, or termination of existence of Bommower or any guarantor, (¢) Bortower is not paying Bormower's
debts as such debts become due; (f) the commencement of any proceeding undes bankruptcy or insolvency laws by or against Borrower or any
guarantor or the appointment of a receiver; (g) any default under the terms of any other indebtedness of Bomower to any other creditor; (h) any
wnit of attachment, gamishment, execution, tax lien or similar instrument is 15sued against any collateral securing the loan, if any, or any of
Borrower's property or any judgment is enicred against Borrower or any guarantor; (i) any part of Borrower's business is sold to or merged with
any other business, indwidual, or entity; (j) any representation or warranty made by Borrower to Lender in any of the Related Documents or any
financial statement delivered to Lender proves to have been false in any material respect as of the time when made or given; (k) if any guarantor,
or any other party 1o any Related Documents terminates, allempls to terminale or defaults under any such Related Documents; (1) Lender has
deemed itself insecure or there has been a malerial adverse change of condition of the financial prospects of Borrower or any collateral
securing the obligations owing to Lender by Borrower. Upon the occurrence of an event of default, Lender may pursue any remedy available
under any Related Document, at law or in equity.

GENERAL WAIVERS. To the extent permitted by law, the Borrower severally waives any required notice of presentment, demand, acceleration,
intent to accelerate, protest, and any other notice and defense duc to extensions of time or other indulgence by Lender or to any substitution or
relcasc of collateral. No failure ot delay on the part of Lender, and no course of dealing between Borrower and Lender, shall operate as a waiver of
such power or night, nor shall any single or partial exercise of any power or right preclude other or further exercise thercef or the excrcise of any
other power or right.

JOINT AND SEVERAL LIABILITY. If permitted by law, each Bormower executing this Note is jointty and severally bound.
SEVERABILITY. If a court of competent jurisdiction delermines any term or provision of this Nole is invalid or prohibited by applicable law,
that term or provision will be ineffective to the extent required. Any term or provision that has been determined to be invalid or prohibited will
be severed from the rest of this Note without invalidating the remainder of either the affected provision or this Note.

SURVIVAL. The rights and privileges of the Lender hereunder shatl mure to the benefits of its successors and assigns, and this Note shall be
binding on alt heirs, cxccutors, administrators, assigns, and successors of Borrower.

ASSIGNABILITY. Lender may assign, pledge or otherwise transfer this Note or any of its rights and powers under this Note without notice, with
all or any of the obligations owing to Lender by Borrower, and in such event the assignee shall have the same rights as if originally named herein
in place of Lender. Borrower may not assign this Note or any benefit accruing to it hereunder without the express writlen consent of the Lender.
DUTY TO NOTIFY. Bomower agrees to notify Lender if there 1s any change in the beneficial ownership information provided to Lender
Additionally, Borrower agrees to provide Lender with updaied beneficial ownership information in the event there 15 any change in the
beneficial ownership information provided to Lender.

GOVERNING LAW, This Note is governed by the laws of the state of Texas except to the extent that federal law controls.

HEADING AND GENDER. The headings preceding teat in this Note are for genenal convenience in identifying subject matter, but have no
hmiting impact on the text which follows any particu'ar heading. All words used in this Note shall be construed to be of such gender or number
as the circumstances require

ATTORNEYS' FEES AND OTHER COSTS. Borrower agrees to pay all of Lender's costs and expenses in connection with the enforcement
of this Note including, without Liitation, reasonable attomeys' fees, o the extent permitied by law

ADDITIONAL PROVISIONS. When  SBA 15 the holder, this Note will be interpreted and enforced under Federal law, including SBA
regulations. Lender or SBA may use stale or local procedures for filing papers, recording documents, giving notice, foreclosing fiens, and other
purposes. By using such procedures, SBA does not waive any Federal immunity fiom state or local control, penalty, tax, or liability. As 1o this
Note, Borrower may not claim ar assent against SBA any local or statc law to deny any obhgation, defeat any clmim of SBA, or preempl Federal
law

See Exhibit “A™ anached hereto and made a part hereof.

WAIVER OF JURY TRIAL. All parties to this Note hereby knowingly and voluntarily waive, to the fullest extent permitted by law, any
right to trial by jury of any dispute, whether in contract, tort, or otherwise, arising out of, in connection with, related to, or incidental to
the relationship established between them in this Note or any other instrument, document or agreement cxecuted or delivered in
connection with this Note or the Related Documents.

By signing this Note, Borrower acknowledges reading, vnderstanding, and agreeing to all its provisions and receipt hereof.

By:Manuela Galvan Garza  Date  05/18/2020
Iis: Owner

Page I 2}



EXHIBIT “A” TO TEXAS NATIONAL BANK COMMERCIAL NOTE
LOAN # 990966

BORROWER ACKNOWLEDGES, WARRANTS, REPRESENTS AND AGREES THE FOLLOWING:

3] ALL REPRESENTATIONS, WARRANTIES, AND DISCLOSURES SET FORTH IN BORROWER'S
APPLICATION FOR THE PAYCHECK PROTECTION PROGRAM VIA THE U.S. SMALL BUSINESS
ADMINISTRATION (THE “PROGRAM"} ARE INCORPORATED HEREIN BY REFERENCE, AND CONTINUE TO
BE TRUE AND CORRECT;

{m REPAYMENT OF THE LOAN PROCEEDS SHALL BE REQUIRED UNLESS AND UNTIL BORROWER
QUALLIFIES, CONFIRMS AND OBTAINS PAYMENT RELIEF UNDER THE TERMS OF THE PROGRAM;

{11} FORGIVENESS, WAIVER, OR OTHER RELIEF FROM THE PAYMENT TERMS OF THE LOAN SHALL BE
DETERMINED SOLELY BY THE TERMS OF THE PROGRAM AND BORROWER'S QUALIFICATIONS
THEREUNDER;

{IVv) APPROVAL AND CLOSING OF THE LOAN DOES NOT ESTABLISH BORROWER'S QUALIFICATION,
NOR DOES IT CREATE, EVIDENCE OR AUTOMATICALLY GUARANTEE BORROWER'S QUALIFICATION FOR
REPAYMENT RELIEF; AND

(V) THE BANK DOES NOT REPRESENT, WARRANT, OR GUARANTEE BORROWER'S QUALIFICATION
FOR PAYMENT RELIEF UNDER THE PROGRAM.

Borrower:

By: Manuela Galvan Garza  Date  05/18/2020
its: Owner




COMMERCIAL LOAN SETTLEMENT STATEMENT

“TexasNational Bank %
WE ARE ﬁi‘g\%‘

| LOAN NUMBER | AGREEMENT DATE 1 PROCESSOR
890066 05/18/2020 Lisa Yanez
BORROWER INFORMATION ttanuuis Govan Gars 084 Saciks Pty Supiies 2 04
310 S. TEXAS AVE
MERCEDES, TX

BORROWER. The term “Bormower™ means ¢ach person or legal entity identified above in the BORROWER INFORMATION secnian,
LENDER. “Lender" is Texas National Bank whose address is 4908 S. Jackson Rd, Edinburg, Texas 78539

TOTAL LOAN AMOUNT | $4,900.00

DISBURSEMENTS
AMOUNT GIVEN DIRECTLY TO BORROWER $ 4,900.00
AMOUNTS PAID TO OTHERS ON BORROWERS BEHALF

TOTAL FUNDS DISBURSED $ 4,900.00
By signing this Settlement Statement, each Borrower acknowledges reading, understanding and receiving a copy of a completed copy of this

slaternent

By: Manuela Galvan GarzaDate:  05/18/2020
Its: Owner



ORAL AGREEMENT DISCLAIMER

TemsNaI:ionalBarﬂ(%
WME il

LOANNUMBER | DATE | PRINCIPALAMOUNT | MATURITYDATE |  PROCESSOR |
990966 05/18/2020 $ 4,900.00 05/18/2022 Lisa Yanez
BORROWERINFORMATION .~ =
310 S. TEXAS AVE
MERCEDES, TX

PARTIES. "Parties” means collectively each person or legal entity who signs this Oral Agreement Disclaimer.

LENDER. "Lender” means Texas National Bank whose address is 4908 8. Jackson Rd, Edinburg, Texas 78539 , its successors
and assigns.

WRITTEN LOAN AGREEMENT. Means one or more promises, promissory notes, agreements, undertakings, security
agreements, deeds of trust or other documents, or commitments, or any combination of those actions or documents pursuant to
which Lender loans or delays repayment of or agrees 0 loan or delay repayment of money, goods or another thing of value or to
otherwise extend credit or make financial accommodation

The Parties and Lender have entered into a Wntten Loan Agreement. It is the intention of the Parties and Lender that this Orat
Agreement Disclaimer be incorporated by reference into each of the documents executed for this transaction,

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

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

By signing this Oral Agreement Disclaimer, each party acknowledges reading, understanding, and agreeing to ali of the
provisions.

By: Manuela Galvan Garza Datc  05/18/2020
Its; Owner

Texas National Bank

By: Edna R. Martinez Date 08/18/2020
Jts: Senior Vice-President



"léxas National Bank%
WE ARE F@ﬁa!

Banking Resolution

This 1s a Certified copy of Banking Resolution that was passed at a Meeting of the Board of

: Manuala Galvan Garza i
Directors of dba Sackks Party Suppties & Gifts’ at which was presented on  05/18/2020

RESOLVED, that this Board of Directors hereby authorizes and directs

Name and Title Signature

A. Manuela Galvan Garza, Owner

1. BORROW MONEY. Borrow the principal amount of $ 4,900.00 on behalf and in the
name of the above.

2. EXECUTE NOTES. To execute and deliver to Lender such promissory notes or other evidence of
indebtedness. To deliver to Lender such notes of the Company upon Lender’s forms at such rates
of interest and such terms as may be agreed upon.

3. ENDORSE CHECKS. Endorse checks and orders for payment of money or otherwise withdraw or
transfer funds on deposit with Texas National Bank.

Name: Date Name: Date

Manuela Galvan Garza 05/18/2020
Owner

Name Date Name: Date



E-CONSENT TO TEXAS NATIONAL BANK COMMERCIAL NOTE

LOAN NUMBER I DATE : I

990966 ’ 05/18/2020

This E-Signatures Authorization Acknowledgment And Consent will also be referred to in this document as the "Agreement” and constitutes the
full agrecment by and between Texas National Bank ("Financial Institution”) and manueta Gatvan Garza DBA Sackks Party Supplles & Glns  (¢ach a
“Consenting Party"}, with respect 1o the use of elecironic signature.

Financial Instinntion and Consenting Party agree to the following:

. Each Consenting Party authonzes Financial Institution to use an electrome signature of the Consenting Party for all documents,
agrecments, attachments, addendums including, without limiation, ali deposit and lending related documents such as account
agrecments, loan agrecments, secunty agreements, morigages, deeds of trust, guaranties and hypothecations (collectively, the
"Documenis™) in any way connecled Lo the transaction {"Transaction") being cntered into between the Consenting Party and the
Financial Institution. This consent is specifically to permit an electronic signature (as of the nature then in use by the Financial
Institution) in lieu of hand-written signatures on any one or more of the Documents

2. Financial Inshimtion consents to accept such signatures as true, correct and binding signatures of the Consenting Party and to enter
into the Transaction in rehance thereon,

3. Each Consenting Party agrees that its electronic signature will be enforceable as and to the full extent of a hand-wrihen signature as
an original for enforcement/enforceability of the Documents containing the electronic signature(s), whether 1n court (state or
federal), arbitration or otherwise. Consenting Party will not raise any defenses or invoke regulalory or statulory claim altempling to
invalidate the enforceability of the Documenis to which the electronic signature 1s affixed

NOTICES. Any notice from Financial Institution 1o Consenting Party shall be deemed given when mailed, postage paid, and addressed to any

Consenting Pasty at the last address fumished by any Consenting Party 1o the Financial Instiiution Any notice from Consenting Party to Financial
Institution shall be deemed given when mailed, postage paid, and addressed to the Financial Institution at its poncipal place of business

ENTIRE AGREEMENT. This Agreement contains and constitutes the entire understanding between Financial Institution and ¢ach Consenting
Party regarding the subject matter hercof and may not be modified, amended, or termminated except by wniten agreement signed by Financaal
Institution and each Consenting Party that such modification, amendment or termination affects. All pnor or subsequent oral agreements and/or
discussions relating to this Agreement are superseded by this Agreement Further, in the event of any conflict between the terms and provisions
contained in this Agreement and any other document(s) relating 1o use of electronic signatures, the terms and provisions of this Agreement shall
control.

BINDING EFFECT. The obligations hereof shall bind the heirs, cxecutors, administrators, successors, and assigns of each Consenting Party,
and all rights, benefits and privileges hereby conferred on Financial Institution shall be and hereby are extended to and conferred upon and may
be enfarced by its successors and assigns. Further, if any Consenting Party (s a parinership, the obligations hereof shall continue in force, and
apply, notwithstanding any change in the membership of such partnership, whether ansing from the death ot rettrement of one or more partners
or the accession of one or more new pariners.

ENFORCEABILITY. Whenever possible cach provision of this Agreement shail be mterpreted in such manner as to be effective and valid
under applicable law. Il any provision of this Agreement shall be prohibited by or invahid under apphcable law, such provision shall be incffective
only to the exient of such prohibition or invalidity, without invalidating the remainder of such provision or the remaining provisions of this

Agreement.
HEADINGS. Section headingsfitles are for convenience anly and are not to be used in construing or interpreting this Agreement

GOVERNEING LAW. This Agreement shall be governed by the laws of the state of Texas excepl 1o the extent that federal law is controlhing.

By signing this Agreement, Finaaclal [nstitution and each Consenting Party acknowledge reading, understanding and agrecing to all of
its provisions.

CONSENTING PARTIES:

By. Manuela Galvan Garza Date 05/18/2020
Its: Owner

FINANCIAL INSTITUTION:

Texas National Bank

By: Edna R. Martinez Date  05/18/2020
Its: Senior Vice-President



FLE#

FIRE INSPECTION REPORT

MERCEDES FIRE DEPARTMENT
400 S. OHIO, MERCEDES. TENAS 78570
{956) 565-3114

A 16, .J{:ﬂ 3R~/ -2y

DATF (,Q.%’-' ke R _ INSPICLION  »REINSPECTION
FACILITY NAME: Sogce ke s Ay --’/-..\/,/-/ "
PHYSICAL & MAILING ADDRESS: S/ & “Faaa s S {

PHONE 4948 47y 1/ F°

OWNER/MANAGIR: _!:.’

g g Nt - L w5
____._..l.‘.‘.d-‘_.,.jl._"_?.,—i.l e

QOCC CLASS

TES1

TYPE OF INSPECTION:
ROUTINE %(NUAI.

CONST. TYPE. SQ H GAS [ INI PRESSURE
FACILITY FIRE DRILL ¥ FLOORS SPRSP  1IYDROSIAIIC PRESSURE
ROUGHI-IN COMPLAINT HYDRANT L.OC. SPR SP
FINAL PLANREVIEW  SPR/SP.CONN HOOD SY I'EMNFPA &

SPEC HAZ:

MECHANIC AL CODI

1. Accumulation of rubbish, trash paper. etc.

. Combustible(s) stored under wooden stairs.

. Merchandise obstructing aisles.

. Poor housekeeping throughout the building.

. Insufficient number of exits.

. Exit doors blacked/locked during business hours.
. No Exit{s) and/or emergency lights.

8. Exit and/or emergency lights not working
properly.

9. Vents unsafely arranged on water heater and/or
dryers.

10. Chemically treated dust mops and oily rags not
stored in metzl containers (with lids).

1. Using gasoline as cleaning agent.

12. Defective wiring an‘at :

3. Lighting devices improperly installed.

H4. Lighting devices {00 close (o stock.

15, Junction boxes, light switches, and electrical
outlets without safety covers.

16. Wiring and equipment not wired in conduit.

17. Wiring not done by a licensed electrician.

18. Accumulation of grease on cooking stove.

19. Filters, duct and hood with grease.

20. Hood over stove and deep fat frver does not meet
NFPA 96 requirements.

21. Automatic fire extinguishing system not
instatled/ maintained as per NFPA 96 requirements.
22, Fire extinguisher(s) not maintained as per NFPA
#10.

A e e

-~ O

23. Fire extinguisher(s) not checked by A licensed
inspector on an annual basis,

24. Fire extinguisher(s) biocked.

15, No fire extinguisher(s) in building

26. Pressurized cvlinders not anchored.

27. Automatic sprinkler fire alarm system(s) lo be
maintained’ inspected by a licensed company on an
annual basis.

18. All sprinkler systems shall be supervised in
accordance with City building Codes.

29. Sprinkler riser area not kept clean at all times.
30. Fire Department Connections blocked.

31. Not maintaining 18" clearance from Sprinkler
Head(s).

32. Caps missing from Fire Department
Connections.

33. Water goag not working.

34. Repair or replace hose and or nozzle at
dispensing pumps.

35. The vsing of L.P.G. instead of natural gas.

36. No smoke detector as per HB ¥ 2046.

37. No hearing-impaired smoke detector found as
per HB ¥ 162,

38. Mo “No Smoking” signs.

39. Occupancy load appears to be exceeding.

40. No occupancy toad sign.

41. No address in front of occupancy.

42. No pressure test on natural gas line.

43, Other Hazard(s). (See REMARKS)

.’17/ ')q;.( '/f;"-(

o
REMARKS /;Zufr/z/(f;' /sy ja (//A‘-

ZOMPI-II-S WITHIN CODI TODAY

DOFS NOT COMPLY AT THIS TIML

WILL RFINSPECT BY —

OWNER OCCUPANT J

WL - 2N

FIRE MARSHALS Fn@.\srend

SUCH CONDITIONS ARE VIOL A [JONS OF LITHER CITY OR STATE FIRL PREVENTION REGULATIONS PLEASE CORRECT HAZARINSI AND HFL P
PREVENT FIRES NON COMPLIANCE IS S1BSECT TP PENALTIFS | NDER CITY & STATE REGULATIQNS



5. Discussion and Action: Melva Escobar Garza, $3000



mercedes

big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 9/25/20

Re: Mercedes Small Business Grant Program

Recommendation:

Manuela Garza - Approve 3K

Melva Escobar Pedraza — Approve 3K
Juan Otero — Approve 3K

Dora Garcia — Approve 5K

Rachel Hinojosa ~ Approve 5K



Mercedes Small Business Recovery Assistance GrantProgram

APPLICATION

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

CONTACT INFORMATION

Name of Business:

Business Type:
Address of Business:

BUSINESS OWNERSHIP

Entity Name:

Tax 10 #; §§§ z Zﬂf .
Name of business owner (if different from above): MJ va, %ggégy" m res 2y

Number of years in business: 4700/

BUSINESSES THAT ARE INELIGIBLE TO APPLY

PERSONNEL

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.

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

Full-time Employees #;_ 2~

{Part-time # employees: _—_)

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

Yes

No

e




Is your business operated as a sole proprietorship?

Yes v No

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

00’
'/ Rent/mortgage payment, List specific amount. 55 000 . -

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

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

Total Amount SELOOO .=

o
Total Grant amount requested from Mercedes DCM: $__3./ 000 . 2=
{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 raparts and/or bank statements to substantiate the amount shown
above.

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

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: @)[) l/ £
Name of your Bank Officer: AL
Have you met with your financial institution {bank) about financial assistance?@_No

if no, why not?




Have you applied for any of the following Federal programs that are currently available?
Paycheck Protection Program (PPP) Requested amount:
Economic Injury Disaster Loan (E{IDL) Requested amount:

*Provide proof of application provided via attachment.

if not, why not?

ACKNOWLEDEMENTS/SIGNATURES

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

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

H&EI 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.)

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

M&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.

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

HEP_I will provide proof of efforts to cbtain current Federal stimulus grants/loans: EIDL, PPP, etc.
ﬂl affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility
payments, or other financial obligations.

Business Legal Name

Written:
Legal Representative Title
Signed: fa A
Legal Representativ Title
Signed as Individual: Date 8 - / GI“AQ-;;(Q




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 -9 Form; the cants’
2. Receipt or cancelled check of most recent lease/mortgage payment.
3. Receipt or cancelled check of mast recent utility payment (water, electric, phone, gas, etc.).
4. Receipt or cancelied check for salary payments made to furloughed employees, if applicable.
5. Receipts for expenses associated with increased material costs from suppliers or alternate

o

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 saies, etc.)
Proof of application for COVID-19 Federal grant/loan programs.

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

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

Submit the completed application and ALL documents to:

Email: smallbuscares2020@cityofmercedes.com OR

Deliver to: DCM Office {(NE Ohio/4™ Streat) 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

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



rr =9

{Substitute Form)

Deparimen| of B Tieasory
Insermal Revenue Sarvice
me (a8 Of yOux Income tax relurn).

SIMON PROPERTY GROUP (ILLINOIS) LP

Request for Taxpayer
Identification Number and Certification

® 0o to www.irs.govi/FormWwe tor inatructions and the latest information.

Uvs rovm 10 1he
requesior. Do not
send to the IRS.

2 Buimness name.cksregarded antity nama. if ddferent from above

RIO GRANDE VALLEY PREMIUM OQUTLETS / MERCEDES PREMIUM OUTLETS LP

Pnnt or type

Oomer ises vsincions; »

f3 Chock aporoprniate box lor lederal tax classdic abon of the parson whose nama s entered on kine 1. Check only one of the

Note: Check the sppropriale box in the line above for Lhe tax classificalion of the single-membas owner. Oo not check
LLGC i the LLC is classdied as a single-member LLC that is disraqarded from Tha ownar uniess the owaer of the LLC is
angiher LLC that i nol disreqarced lrom the owner tor U.S. federal tax purposes. Otharwise a single-mambes LLC that
Is disreqarded lrom the owner should chack the aporopnale box for the 1ax classification ol its ownar,

4 Exsmptions (codes apply only to

foliowing seven boxes ceftain entlias, not ndnaduals, soa
instructions on paoe 3
[C] indviduaksole propriewar o [Jccomeration  [] SCoporation  [X]Parnershp [ Trust estate
single-member LLC Exompt payee code (1 any)
DLimaed Kabihty company. Enter tha lax c aissdation (CeC coaporalion, Sx5 corporalion. P«Paringrshp »

Exemplion hom FATCA reporting

code {if any}

(Applies 10 acCourds mamnianed oulsae the IS

S Address [rumber, streel, and apt or sute no ) See instructions.
5001 EAST US EXPRESSWAY 83 SUITE 750

See Specific Instructions o~ paga 3.

Raquesters name and address (optonal

G Cily, 5t1w, ang 21P c0J6
MERCEDES, TX 78750

7 List account mamber(s) bare (opuonal]

m Jaxpayer Identification Number (TIN)
lar your in the appropnale bax proy mugl maich the nama gven on bne 1 (o avoid up

wilhholdngs. For individuals, this & generally your social security number (SSNL. However lor a resident akan.
sole proprietar, or disregarded anlily. see the instructions for Part 1 Later, For other entdms, d 15 your employer -
dentification number (EIN). It you do nol have a numbaer, 3ee How Lo gat a TIN, later.

MNote: If the accound is i more [han one name, 5ee the mstructions lor me 1. Akso sae What Name and

Number To Give the Requester lor gudelnes on whaose pumber 10 enter,

setunty number

oF
Empicyer identlication number
315

-1|904933

Certification

Under panakie: ol perjury, | certily that

1. The number shawn on this lorm is my corcect 1axpayer identiicalion number (or 1 am wauung tov a number 1o be issued ke me). and
2 | am not subpect 10 backup withholdng becausa. (a | am exempt from backup withholding or b | have not been nolified by the tnternal Revenue
Sarvce {{RS) that | am subject to backup withholding as a resul of a fadure 1o repart all milerast o dividends. or ¢ tha IRS has noutad ma thal | am

no longer subject lo backup withholding: and
3 lam a U.S citzen or other U.S. person (defined below: and

4. The FATCA codais) entered on this 1oem [l any) mdicating thal { am exempd from FATCA reporting is correcl

Caertitication instructions. You must cross oul nem 2 above if you have been noliked by the IRS that you are curently subyect 1o backup wihholding because
you have 1adad Io repont aff interes! and dwxtends on your 1ax raturn. For rgal estala ransactons. wem 2 does nol apply. For morigage interest pad,
acquisdon (v abandoament of secured property, Cancallahion of dabl. conlrbutions 1o an wdev dual relivemend arfangement 1RA:, and ganerally. payments
olher than anterest and dividands, you are nol requred to 3ign the cerdicaton, bul you musi provde your correct TIN. See the initrucons tar Part i later

Sign
Hare

Signaturs of
.9, Ferson

‘%m@»ﬁ\

Date ® 8/17/2020

General Instructions

Section relerances are 1o Ihe internal Revenue Code unless othenrmse noled.

Future developments. For 1ha lalest intormatan about developments
related 10 Form W8 and ils instiuctions. such as lagiskaton anacled
after they were pubbshed. go to www.us goy Form'y9

Purpose of Form

An indnidual or entily {Form W-9 requester) who 1S 18quvad 1o e an
informaltion reurn with the IRS must obtemn your comrecl 1axpayer
wenthication number {TIN) which may be your social secunly number
{SSN), individua! taxpayer identification number {I TIN}, adoplion
{axpayar identifcabon number {ATIN], or employer dentdicalion number
{EIN), to repon on an nkemation retum tha amount pad 19 you, or olher
amount raportable on an information raturm. Examplas ol inlormation
retusng include. but are nol kmited Lo. the oliowng.

+ Form 1039 INT (inlerest earned o pad}

» Form 1099-01V /gwvidends including those lrom stocks or mutual funds

« Form 1099 -MISC ivarious lypes of micome. prizes, awards. or gross proceeds)
+ Form 1099-B  stock o mutual lurd sales and cestain other

transactions by brokers)

« Form 1099-5 proceeds from real gsiale transactons|

» Form 1099-K :merchani card and third party nebwork transactons)

+ Foim 1098 {home mongage miarest). 1098-£ (siudent lban inlerest).
1088-T fuition)

+ Form 1099-C {canceled debt

= Form 1099-A jacqusition or abandonment of secured property

Use Form W.9 only il you are a U 5. person incudng a resdeni

aben). to provide your correct TIN

I you o nol return Forn W-9 fo iha requastar with 3 TIN you might

be subrect 10 backup withholging, See What is backup withholgng. laler.

Frovided Pursuant to Reg §31.3406(n)-3. Gertificates

Calt. No 10231X Form W-9 {Substitute Form)
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To Whom It May Concern:
I hereby certify that Mrs. Otilia Pedraza Rodriguez works in Mexican Advertising

receiving a weekly salary of $384 in cash and a monthly salary of $1,536. If any additional
information is required please do not hesitate to contact me

Best regards,




o w_9 Request for Taxpayer Give Form to the

{Rov. October 2018) Identification Number and Certification requester. Do not

Intomal Ran?: “%Im. > Go to www.irs. gov/FormW9 for instructions and the Latest Information, LA
1Nm{|uhmonywhmommth on this tiee; do not ieave this line biank,

I'xzr

Ldmza

2 Bysiness name/d wregarded entily different

Mexican P Ve v fSan

3 mwmwmm«umwwum-pm
following seven boxes.

E Indvidual/sole propnetor or D G Corparslion

single-member LLC

[ Other (soe instruct ana) »

O scoporation  [J Partrerstip O Trusvestate

E] Limited liability company. Enter the tax classificstion {CaC corporation, S=$ corporalion, PaPartnership)
Note: Chack tha approprigte box in tha Bne abave for the tax classificat on ol the single-member owner. Do nol check Exemption from FATCA reparting
LLC if tha LLC Is classifiad as a singie-member LLC thel la disregarded from the owner unleas the owner of tha LLC fs
angiher LLC that v not disregarded irom the owner for U.S. federal tax purposss. Othanwise, a single-member LLC that}
is disregarcted from the owner should chack the appropriate box for the ax clasaification of its awner.

I8 ortered on ling 1. Chack only one of the | 4 Exemplions {cades apply only to
certain entities, not individuats; ses
instructions on paga J):

Exampt payse code (¥ any}

code (f any)

fAspliss 10 scoounts mainmingd eutille e U §)

Print or type.
See Specific Instructions on page 3.

Requester's nams and address {optional)

§ Address fnurnbyer, street, and apt. or suite fo.) &lEmuucuotll _l__

“”uﬂrauaq  Tx. 7850 |

T List account umbents) here {optional)

ﬁ—'raxpayer Identification Number (TiN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avold Soclal security number
backup withhelding. For Individuals, this Is generally your soclal security number (SSN). Howaver, for a T |
resident allen, sole proprator, or disregarded entity, sas the Instructons for Part |, later. For other - -
entitias, It s your employer identification number (EIN). Il you do not have a number. see How to pet a

or

TiN, later.

MNote: if the account is In more than one name, see the Instructions for Bine 1. Also see What Name and
Number To Give the Requester for guldelines on whose number to enter,

joution number

92l - 388l 7%

B Geriffication

Under penalties of parjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (ar | am walting for a number o be Issusd to me); end
2. | am not subject to backup withholding bacausa: (a) | arm exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service {(iAS) that | am subject to backup withhalding as a result of a laliure to report all interest or dividends, or (c) the IRS has notlfiad me that | am

no longer subject to backup withholding; and
3. | am a U.S. citizen or cther U.S. person {definad betow); and

4. The FATCA code(s) entered con this form (if any) Indicaling that | am exempi from FATCA reporting la corract.
Gertification instructions. You mugt cross out item 2 above if you have been notifled by the IRS that you are currently subject 1o backup withhalding bacause

you have iailed to report all int
acquisition or abandonment of
olher than interest and dividencs

property, ¢
are nat requing to don

ooanullons to en individual retirement arrangement (IRA), and generally, payments

dividends on your tax . For real estate transactions, item 2 does not epply. For mortgage interast paid,
certification, but you must provids your correct TIN. See the Instructions for Part (I, later.

Sign Signaturs of
Here U.S. person >

& -19-3a020

i

General Instructigns

Section references are to the Internal Revenus
noted.

Future developments. For the latest information about developmants
ratated to Form W-9 and its instruciions, such as legislation enacted
after they were pubfished, go to www.irs. gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who Is required to file an
information retumn with the IRS must oblain your correct taxpayer
{dentification number (TIN) which may ba your saclal sacurity number
{SSN), Individual taxpayer identification number (ITIN), adoption
taxpayer [dentification number {ATIN}, or employer identification number
(EIN), to report on an information retun the amount pakd 1o you, or ather
amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest ezamed or pakd)

unfess otharwise

* Form 1088-DIV (dividends, including thosa from stocks or mutual
funds)

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

* Form 1099-B {stock or mutual fund seles and certaln other
transactlons by brokers)

* Form 1089-5 (proceeds (rom real estate transactions)

*+ Form 1099-K (merchant card and third party network transections)

* Form 1098 fhome mortgage Interest), 1098-E (student loan interest),

1098-T (tultion)

s Form 1099-C {canceled debt)

¢ Form 1098-A {acquisition or abandonment of gecured property)
UseFonnw-SorﬂvﬂyoumaUS.porson(lmlﬂ\gam

allen), to provide your comect TIN

if you do not retum Form W-Nolhe requester with a TIN, you might
be subjec! to backup withhoiding. See What Is backup withholding,
Ister,

Cet. No. 102031

Form W-9 Rev. 10-2018)



Department of the Tieasury = Inlenal Revenue Service (99)
Form 1 0' '0 U.S. Individual Income Tax Return I 201 9
F"iﬂg Status B] Single D Mared hling intly D Mared hhng sepacalely (MFS) D Hea of househald (HOH) D Cualityng widow{er) (QW)
Chech oniy It you checked lhe MFS box, enter Lhe name of spouse. Il you cheched the HOH or QW bax, enfer the chiki's name ( the quakbying peison s

OMB MNo. 1545-0074 IRS Use Only — Do nol wiite or slaple in thrs Space

COUL LS a child but not your dapendent, ™
Your fisl name and mddla inilal Lasi name Youw socisl security number
Melva Escobar Pedraza 046-45-4532
It ot celuin, spouse’s Hirsl name and middle nihal Last name Spouse’s soclal security numbar
Home address (number and street). 11 you have a P.O, bos. see mstiuchons, Apt no, Presidential Elaction Campalgn
Check here it you. of your spouse if { hng
4913 La Vista St ionntty, wanl $3 Lo ga to thrs fund
City. lown or pos| ofiice, siate, and 2P code. If you have a foregn address, also complete spaces below (See nslruchions). Chechung a box below will nol change yous
laa o 1efund D You D Spouse
McAllen, TX 78501
Foreign counlry name Foregn province/stalefcounty Foreign poitat cose It mare (han four dependents.
see nsbuchons and ¢ hera » D
Standard Someone can claim: D You as a dependent l:l Your spouse as a dependent
Deduction D
Spouse lemizes on B separale relan o you were a dual-status ahen
AgeBlindness You: D Ware bora belore January 2, 1955 D Are bhind Spouse: D Was boen belore Januay 2, 1955 D ¥ blind
Dependenis (see insiructions): @ mf‘—‘cu"'v () Retatonship to you {4 / \f qualties for (see nstructsons):
(1) Fust name Last name Child a1 credit Cradn Jor ather dependents
1 Wages. salanes, bps, etc. AtlachForm{s) W-2 ... .................... 1
2a Tacexemptinterest............, 2a b Taxable int, AR, Scb. B 1 reqd 2b
32 Qualihed divdends,. . .| 3a b Grdnary div. A Sch, B reqd 3b
4a IRA distnbutions. . ... ..... 4a b Taxable amount : 4b
¢ Pensions and annutties . ... .. dc d Taxable amount ad
Sa  Socral secunty benelits .. ..., .. 5a b Taxable amount 5b
Standsrd ©  Capital gain or (loss). Attach Schedule D sf required. If not requ red, check bere dig - J 6
Dediction for —
* Sungle o0 7a  Otlher income from Schedule 1, kne 9.............. ........... .. 7a 12,748,
Mareed fib )
“;:,,;."g,lm b Add hnes 1, 2b, 3b, 4b. 4d. 5b, 6. and 7a. This 15 your total income . | 7o 12,748.
* Married lilng 8a Adjusiments to income from Schedule 1, hne 22. . R T 8a 901.
towilly o Quahtywg
widow(er). $24.400 [ b Subtract hne Ba from line 7b. This 15 your adjusted gross income .. . .. * 18b 11,847.
* Head of [—
nousehold $18.350 9 Standard deduction or itemized deductions (from Schedule A) .. .. . 9 12,200,
® |l you checked any ‘
box undes Stangana. | 10 Qualified business income deduction, Attach Form 8395 or Form 8%95-A. . . 10
it 112 Add hnes 9 and 10 e e S SRS e S Na 12,200,
b Taxable income. Subtract lire 113 from hne 8b. If zero or less, enter -0 11b 0.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)

FDIAONIZL  19M7:19



Form 1040 (2019)

Melva Escobar Pedraza 046-45-4532 Page 2

12a Tax (see insl.) Check if any from Form(s): 1 D 8814
2[Jao2 3] |12af 0
b Add Schedule 2. hine 3, and hine 12a and enter the total e SERTHE e e e e e 0 o ) .o |12b 0.
13a Child 1ax credd or credit for other dependents . . . . |‘|3al
b Add Schedule 3, lne 7, and e 13a and enter the lotal . ... . . ... .......... .» [13b
14 Subtract ine 13b from ine 12b. If zero or less., enter -Q-, ; e O S 14 0.
15 Other taxes, ncluding self-employment tax, from Schedule 2. ne 10 .. ........ .... |18 1,801.
16 Add ines 14 and 15, This1s your totaltax .. . . . .. AL W ) [ 1,801.
17 Federal income tax withheld from Forms W-2 and 1099, , . T e = v s e i e e s 17
W Other payments and refundable credils;
quakiymq child, a Earned income credt (EICY .. ... .. ... ... ... 18a 286.
attach Sch. EIC.
* 11 you have b Additional child tax credit. Attach Schedule 8812 . . ; 18h
nontaxable cambal ¢ Amenican opportunity credit from Form 8863, ne 8.. . ... ... |18¢
pay. se& mstcbons | d Schedule 3. hne 14............ ... 18d
e Add lines 18a through 18d. These are your lotal other paymen!s
and refundable credits. .. ... ... cE e W e smeesd e e ... » |18e 286,
19 Add lines 17 and 18e. These are your total payments. . et N S s (19 286,
Refund 20 1t hae 1915 more than line 16, sublract iine 16 from | ne 19. This 15 the amount you overpald ................ 20
21a Amount of ine 20 you want refunded to you. If Form BB8B 1s attached, check here. * D 21a
Direct deposil?  * b Routing number........ | = c Type: E] Checking D Savings
See inslructions. = d Account number. ... .. ]
22 Amount of hine 20 you wan! applied to your 2020 estimated tax . ... ... > [ 22 |
Amount 23 Amount you awe. Subtract ine 19 from hine 16, For detals on how ta pay, see nstruclions. ... . ........... - 123 1,515.
You Owe 24 Estimated tax penally (see instruchons). . ................ |24 |
Third Party Do you want 1o allow another person (other than your paid preparer) to discuss tws return with the IRS ? See instructions, EI Yes, Complele below,
Designee ] No
{Other than Dessgnee’s Phane Personal idenldicalion
paid preparer) narme no number (PN}
i [ r [ x th chedul
a‘gf‘; B avetlh Lo Datiaeshon 0 prasarar (DL Thon LAkl ] o Dacaid o Al st 0o o which BrerIer s sy ety ® o Debals ey
, Your signatuie Dale Youl oCcupation gm RS mldpw #n Igentily Pretl
anter
éoe? lurrwg?rjtzgl'mns ] Self-Employed pere e nit)
Keep a copy for ' Spouse’'s signalure. If a point return, both musl $gn Date Spouse’s occupalion g‘:eﬁﬁgnmanwu a ldeatdy
your records d heee (349 iy

Phone no. Email sodress
Preparer's name Preparer's sgnalure Date PTIN Chech of
Paid Ricardc V Reyna Ricarde V Reyna P01333527 J'd Paily Designee
Preparer Femsname ™ Andy & Bertie Villarreal Tax Prone no. 361-883-1441 [X] set-emprayes
Use Only
Fams addess » 3141 Morgan Avenue Fum's EIN >

Corpus Christi, TX 78405-2161

Go lo www.irs goviForm 1040 for insiructions and the latest information

Form 1040 (2019)

FDIADLIZL Q221729



SCHEDULE e . 8 5.

e Additional Income and Adjustments to income Wz"a’;gw"
» Attach to Form 1040 or 1040-SR.

mﬂ'.";:ms:m‘.w * Go o www.irs.gov/Form1040 far instruciions and the latest Informalion, ;t,q.,m, Ne. 01

Name{s) shown on Form 1040 or 1040-5R Your social security number

Melva Escobar Pedraza 046-45-4532

At any time durning 2019, did you receve, sell, send, exchange. or otherwise acquwe any financial inlerest in any wirtual
CLTTBICY 2, L .ottt e e it e oo e sae 0 e ve e senaa e s nae e s wmien o o o AR o o e e e s e v e n e  gie e R e i = DYes No

[ Parti [ Additional Income

1 Taxable refunds, credits, or offsets of slate and local income taxes .. ... ... 1
2a Abmony received .. ......... .. PO | 2a
b Date of original divorce or separallon agreemenl (see mslrucllons) -
3 Business income or {loss). Attach Schedule C. . S =0 s a] 12,748,
4 Other gains or {losses). Attach Form 4797... ... ... ... ... ... ..., 4
5 Rental real estale, royalies, paiinerships. S corporalions, trusts, efc. Atlach S heduie E.; 5
6 Farmincome or (loss). Altach Schedule F... . _....... ....... . . 6
7 Unemployment compensalion...... . ..........coiieiiinnn. 7
8  Other income, List type and amoynt > ______ _
8
9 Eon;n't;lr';e—‘llne; Tlﬂr;u—gr;-s— I_E'n_t'e-r"h—e;e—a ar;i—on l-;br—m“laa-l—) or—l&a gFi" E:n-e Jagzoid P 9 12,748.
{ Patll | Adjustments to income
10 Educator @Xpenses ... . ....... .. i . A 10
11 Cerlain business expenses of reservists, performing artists, and fee- basrs government officials,
AttachForm 2106 . ... ...... .... ... T —— |1
12  Heallh savings accounl deduction. Allach Form 8889 ......... e o | 12
13 Mowving expenses for members of the Armed Forces. AttachForm 3903...................... |13
14 Deductible part of selt-employmenl tax. Attach Schedule SE.. .. .. . i .1 14 901 .
15 Sell-employed SEP, SIMPLE, and qualihed plans. ....... .... ...... ......................118
16 Self-employed health insurance deduction. .. .. ........ ........ ... .. e oo |16
17 Penally on early withdrawal of savings .. ... ........ ... ........... ... R e 17
18a Almony pard ... .. LB R e . {18a
b Recipienl's SSN. ... ... .. -
¢ Date of original divorce or separalion agreement (see mshuclnons) »
19 IRA deductan. . . .. .. U I |
20  Student loan interest deduchon .................. Bt . . £ S Bt 20
21 Tuion and fees. Atiach Form 8917. . g . 21
22 Add lines 10 through 21, These are your adjuslments to income Enter here and on Form 1040
or 1040-SR, hne 8a. .. ... e e i 22 901 .
BAA For Paperwork Reduction Act Nelice, see your tax return instructions. Schedule 1 (Form 1049 or 1040-SR) 2019

FDHAQI03L  12/26419



SCHEDULE 2 .
(Form 1040 or 1040-SR) Additional Taxes

Department of the Treasuey s Attach fo Form 1040 or 1040-SR.

OB Mo, 1545-0074

2019

Atlachment

Internal Revenve Semvica » Go o www.irs.gov/Form 1040 for instructions and the latest information. Sequence No, 02
Name(s) shown on Form 1040 or 1040-5R Your soclal security number
Melva Escobar Pedraza 046-45-4532
[Parti]  Tax
1 Alernative mimmum tax. Attach Form 6251..... ... ... O P iy 1 0.
2  Excess advance premium tax credil repayment. Attach Form 8962, . . .. e 2
3  Addines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 126 . . . ..., 3 0.
[ Pan It | Other Taxes
Self-employment lax, Altach Schedule SE . : it e A R 4 1,801.
5 Unreported social secunty and Medicare tax from me a Dle? b D89l9 ; 5
& Additicnal tax on IRAs, other qualified retirement plans, and other tax-favored accounls. Attach Form
5329 1f required. 6
7a Household employmenl taxes. Altach Schedule H 7a
b Repayment of firsl-time homebuyer credit from Form 5405 Attach me 5405 :I‘ req. ured 76
8 Taxes fiom: a [:I Form 8959 b E] Form 8960
¢ [Jinstructions; enler code(s) 8
9  Sechon 965 net tax liabihty nstalliment from Form 965.A . I 9 ]
10  Acdd hnes 4 through 8. These are your total other laxes. Enler here and on Form 1040 or 1040-SR,
Ine 15, . ... e imrie e e e n e s e e o DTS B | TSR - B 10 1,801,
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 104¢ or 1040-SR) 2019

FDIAQIO4L  £9.3019



SCHEDULE C Profit or Loss From Business
(Form 1040 or 1040-SR) (Sole Proprietorship)

OMB Mo 154% 0074

2019

Depar » Go to www.irs.gov/ScheduleC for instructions and the latest information. \achmen
B Ravence seee (99} » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. et 09
Name of propnelos Social secusity numbar (SSN)
Melva Escobar Pedraza 046-45-4532
A Poncipal busmness of profession, including product of service {see instiucions) B Enter code from instructions
Advertising * 541800
C Business name If no separate business name leave blank Emgployer D number (EIN) (sew Instr.)
B3-3858738
E  Busimess address (mcluding sutle of rgom no.) * B - ) -
City, town or posl office, stale, and 2P code
F Accounting methogd: (1} . X] Cash @) E]Accrual (€)] DOther (specify) » g
G Dd you “materially participate™ in the operation of this business during 20197 if "No.” see instructions for limit on losses [Z] Yes L INo
H If you started or acquwed this business during 2019, check here. ...... -
|

Did you make any payments in 2019 thal would require you to file Form(s) l099" (see nstruct ons)
J )i “Yes." did you or will you hle required Forms 10997, ... ... ... ... L

Yes jﬂo

@Yes JNo

[Parti] Income

1 Gross recepls or sales. See instruclions for ine 1 and check lhe box if this income was reported to you
on Form W-2 and the “Slatutory employee™ box on that form was checked . ....... - |:| 1 115,054.
2 Returns and allowances. ............ P 2
3 Subtracl ne 2 frombne 1. ..,..... e b Rt o TEEET e e e n e e ae e s e e s SR e s o 3 115,054.
4 Coslofgoods sold (freom line d42) .. ... .. ... . il . 4 79,410.
5 Gross profit. Subtract ine 4 fromlne 3 . . ....... . ... 5 35,644.
6 Other income, ancludmg federal and state gasol-ne or fuel tax credit o refund
(see instructions) . . B -0 A+ O ... SO 5 6
7 Gross income, Add Imes 5 and 6 .......... PP - PR I 7 35,644.
[Parl ] [ Expenses. Enter expenses for busmess use of your home only on line 30.
8 Adverhising. .. .. civ o0 | B 18 Off:ce experse (see instructions} 18 577.
9 Car and truck expenses 19 Pension and profit-sharing plans 19
(see instructions} ... ST 10,816. 20 Rent or lease (see instructions)
:g gzm:;s;:;:rand fees.........| 10 a Vehicles, machinery, and equipment 20a
{see instructions) . .. LM b Other busness property 20b 3,000.
12 Deplelon. . . . . 112 21 Repars and mantenance 21
13 Ceprecialion and sechon 22 Supplies (not included in Part 111} 22
e e 23 Taxes and Icenses. 23 458.
(see instructions) .... . . .|13 24 Travel and meals
14 £ mployee benefit programs a Travel. . 24a
(other than on hne 19? |4 b Deductible meals (see
15 Insurance (other than healt). . [ 15 instructions) 24b 132.
16 Interest (see instr.) 25 Ulltes 25 360
a Morigage (paid fo barks, ete).. .. | 162 26 Wages (less employment credits) 26
bOwher.. ..... 16h 540 .1 27 Other expenses (fram hne 48) 27a 7,013,
17 Legal and professuonal services | 17 b Reserved lor future use 27b
28 Total expenses before expenses for business use of home. Add lines 8 thiough 27a 28 22,896,
29 Tenlative profit or (loss). Sublract line 28 from line 7.. 29 12,748,
30 Expenses for business use of your home, Do not report these expenses elsewhere Altach Form 8829
unless using the simphhied method (see instructions).
Simplilied method filers only: enter the total square foolage of. (a) your home:
and (b) the part of your home used for business: _ . Use the Simplified
Method Worksheet in the instruclions lo figure the amount to enler on line 30 . LEE) B ; ... |30
31 Net profit or (loss). Subtract line 30 from hne 29.
0 Il a profit, enler on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form
040-NR, line 13) and on Schedule SE, line 2, (If you checked the box on Ine 1,
see instructions). Estales and lrusls, enter on Form 1041, line 3, Nn 12,748,

® If a loss, you must go to hne 32. )
32 If you have a loss. check the box that describes your mvestment in this aclivity (see instructions).
® it you checked 32a. enter the loss on bolh Schedule 1 (Form 1040 or 1040-SR), line 3 ﬁ:u Form

1040-NR, line 13) and on Schedule SE, line 2. {If you checked the box on line 1, see the line 31
mstruchons) Estates and trusts, enter on Form 1041, line 3,

® |f you checked 32b, you must attach Form 6198, Your loss may ba lmited

32a All mvestment 1s
at risk.

32h Some investment
D 15 nol at risk.

BAA For Paperwork Reduction Act Nolice, see the separate instructions, FOZGIIZL 09/1819 Schedute C (Form 1040 or 1040-SR) 2019




Schedute C (Form 1040 or 1040-SR) 2019 Melva Escobar Pedraza

046-45-4532  Page2

{ Part |_||L1 Cost of Goods Sold (see nstructions)

33 Method(s) used to value closing inventory, 2 DCosl b E] Lower of cost or markel ¢ DOIher (allach explanation)

34 Was lhere any change in delermunmg quanlulles cosls, or valualions belween opemng and closmg rnvenlory"

If *Yes ” atlach explanation.
35 Inventory at beginning of year. If different from last year s closmg nnventory
attach explanation . e . o i
36 Puichases less cosl of lems withdiawn for personal use .
37 Cost of labor. Do not mclude any amounts paid to yaurselt
Materials and supphes . ... ... .......... .. .. ...
Othercosts. . ... . ... SNEST ., ur.
Add hines 35 through 39 o = S 38

41 Invenlory al end of year. ..

42 Cost of goods sold. Subiract line 41 from line 40, Enler the resuit here and on hine 4,

35

[Jyes [Jne

36

79,410.

37

38

39

40

79,410,

4

42

19,410.

|Eart !V ] Information on Your Vehicle. Complele this parl only if you are claiming car or truck expenses on line 9 and are nol

required Lo file Form 4562 for {'us business. See the instiuctions for line 13 lo find out 1If you must file Form 4562,

43 When tid you place your vehicle in service for business purposes? (month. day, yeary » 3/01/19

44 Of the tolal number of miles you drove your vehicle during 2019, enter lhe number of mles you used your vehicle for:

a Business 18, 648 b Commuting (see nstructions) € Qther 10,043
45 Was your vehicle avalable for personal use duning off-duty hours? DVes Ho
46 Do you (or your spouse) have another vehicle avalable for personal use? . ..., ... Yes DNo
47 a Do you have evidence to support your deduction?. ... ..., @ Yes D No
bIf "Yes," is the evidence wnilten? ... ... ... ... ... ... ... Yes [:]No
['F‘art V | Other E Expenses, List below business expenses nol included on ines 8-26 or line 30
Accounting 325,
Bank Charges L _______ 180.
Internet o 840.
Outside Services 4,800.
_Pg.s_ tage 131.
Pripting - eme 185,
Telephone el 552.
48 Total other expenses.Enter here andonbne 27a, .. ... ... oo . | a8 7,013,

FOIZOT2L 091819

Schedule C (Form 1040 or 1040-SR) 2019



SCHEDULE SE OM3 No 1545.0074
(Form 1040 or 1040-SR) Self-Employment Tax 2019
Deparimant of the Tisasiry * Go to www.irs.gov/ScheduleSE for instructions and the latest information, Atachoment

Internal Revenue Service  (99) = Attach to Form 1040, 1040-SR, or 1040-NR. Sequonce No. 17

Narme of person wilh sell-employment o arme (a5 showe on Foom 1040, 1040 57 or 1040-MR) Social securty number of person

Melva Escobar Pedraza with self-employment income > |046~-45-4532

Befora you bagin: To determine if you must file Schedule SE. see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart enly if you must file Schedule SE. If unsure, see Who Must File Scheduie SE in the instructions,

Did yau receive wages or tips in 20197 }

No I Yes
\d
Are you a minister, member of a religious order, or Yes Yes
Chrishian Scrence practiicner who receved IRS approval — Was the lotal of your wages and Uips subject to social
not la be laxed on earmings from these sources, but you secunly or railroad retirement {lier 1) tax plus your net [~
awe self-employment tax on olher earmings? earmings from self-employmenl more than $132,900?
‘No lﬂo
Are you using one of the oplonai methods lo figure your |Yes Did you receive tips subject lo social securlly or Medicare |Yes
net earnings (see instructions)? - tax that you didn’t report to your employer? ==
LNo ¢No
Did you receve church employee income (see instruc- Yes Noj Did you reporl any wages on Form 8319, Uncollected Yes
tions) reported on Form W.2 of $108.28 or mare? - 4—‘ Social Secunlty and Medicare Tax on Wages? —i
lNo *
| You may use Short Schedule SE below L You must use Long Schedule SE on page2 |

Section A — Short Schedule SE. Caution: Read above to see tf you can use Shorl Schedule SE,

1a Nel tarm profit or (Ioss) from Schedule £, line 34, and farm parlnershsps Schedule K-1 (Form 1055)
box 14, code A .. JELATERET MR T3 e G e e e e e oS e e e e e e e e i la

b If you teceved social secuity retirement or disability benefits, enter the amount of Conservalion Reserve
P.'ogr‘a\m payments mcluded on Schedule F, hne 4b, or ! sted on Schedule K-1 (Form 1065) box 20
code AH sos. .. . EIERE SR SRRt D SRR el e e e bhee oM : 1b

2 Net profl or {loss) from Schedule C. line 31; and Schedule K-1 (Form 1065). box 14, cods A {other than
farming) Mimslers and members of reluglous orders, see inslruclons for 1ypes of ncome to report
on this hne. See instructions for other income to report 2 12,748,

3 Combinebnes 1a, 1b.and2 .. .. . . e - 3 12,748,

4 Mutliply bne 3 by 92 35% (0.9235). If less than $400. you don | owe self- employmenl tax. don'{ file this
schedule unless you have an amounl on lhine Yo ... . o+ 4 11,773.

Note: If Iine 415 less than $400 due to Conservalion Reserve Program payments on Ine 106 see nstruct ons.

5 Self-employment tax. |t the amount on line 4 1s:
®$132.900 or less. mulllgiy line 4 by 15, 3% &!53) Enter the result here and on Schedule 2 (Form 1040
or 1040-SR), line 4, or Form 1040-NR, line
¢More than $132,900, multiply hne 4 by 2.9% (0.029). Then, add $16,479.60 to lhe resull.
Enter the tolal here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line55... ... .. | 5§ 1,801.

6 Deduction for one-half of self-employment tax.
Multiply ine 5 by 50% (0.50). Enter the resull here and on Schedule 1
(Form 1040 or 1040-SR), line 14, or Form 1040-NR, line27.................... 901.
BAA For Paperwork Reduction Act Notice, see your lax return instructions. Schedule SE (Form 1040 or 1040-SR) 2019

FOIANI0IL 1011419




Form 8995

Departmant of he Treasuy * Attach to your tax return,

tniernal Revenwe Setvice

Qualified Business Income Deduction
Simplified Computation

* Go to www./rs.gov/Form8995 for instructions and the latest information.

OMB No. 1545.0123

2019

Altachment
Sequence No.  §5§

Name(s) shown on relun

Your taxpayer identificaion number

Melva Escobar Pedraza 046-45-4532

1 {a) Trade, business, or aggregalion name {b) Taxpayer (c) Qualhed business

identification number income o (loss)

i Melva Escobar Pedraza B3-3858738 11,847,
il
iil
iv
v

2 Tolal qualhlied business ncome or (loss). Combine lines 11 through v,

column {C) ... i s e e 11,847.

3 Qualfied business net (loss) carryforward from the pnor year . 0.

4 Tolal quahfied business income. Comb ne lnes 2 and 3. If zero ar less, enler 0 11.847.

& Qualfied business income component. Multiply line 4 by 20% {(0.20) . . 5 2,369,

6 Qualfied REIT dividends and publlcly traded partnerstup (PTP) income or {loss)

(see INStruchiONS) . . .. .. .. . e o e e e 0.

7 Qualfied REIT divmidends and qualihed PTP (loss) carrytorward from the prior

year ....... 0,
g8 Total quaiified REIT duwdends and PTP income. Combme nes 6 and 7 I! zero
or less. enter -0- ..., e 0.

9 REIT and PTP component Muillply Ime 8 by 20'/. (0 20) R 9 0.
10  Quahfied business income deduction before the income limitation, Add hines 5 and 9. .. 10 2,369,
11 Taxable income before quahfied business income deduchon. .. ............... 1 0.

12 Net capilal gain (see inslruclions). .. S e Cinle ) oo 12 0.
13 Subtract lne 12 from hne 11. If zero of less, enter -0 RUEEAEE o i i H 13 0.
14  Income himtatron. Muluply hne 13 by 20% (0.20). ... ELEE L e ; 14 0.
15 Quabfied business income deduction. Enter the lesser of ine 10 or ine 14. Also enter this amount on

the applicable line of your relun, . D ; » |15 0.
16 Total quahfied business (loss) carryforward Comblne Ines 2 and 3 It gfealer than zero, enler 0 16 0.
17 Total qualrhed REIT dividends and PTP ({loss) careyforward, Combine lines 6 and 7. If greater than

zero, enter -0-, e e e 17 0.
BAA For Privacy Act and Paperwork Reduction Act Nobce. see instructions, Foarm 8995 (2019)

FOA99Z2L 121719



OMB No, 1545-0074

Fom 88367 Paid Preparer's Due Diligence Checklist

Earned income Credil (EIC). Amencan Oppocturuly Tax Credit (AOTC)} Chid Tax Credit (CTC, (mud-? the Addrtional
Yé} hozi(‘HOH) i

Child Tax Credd {ACTC) and Credit for Other Dependents (ODC)) and Head of House ing Status

* To be completed by preparer and lied with Form 1040, 1040-5R, 1040-NR, 1040-PR, or 1040-55.

Oepariment ol the Ticasuy

2019

Attachment 70

internal Revenue Sernce * Go to www.irs.gov/Form8807 lor instructions and the latest information. Sequence No.
Tarpayer name(s) shown on eturn Taxpayer identiflcation number
Melva Escobar Pedraza 046-45-4532

Enter preparer’s name and PTIN

Ricardo V Reyna P01333527

{Part] | Due Diligence Requirements

Please check the appropriale box for the credit(s) and/or HOH liing siatus claimed on the return and comgplete the relaled Parls —V for the

beneht(s) claimed (check all that apply). X EiC [[] CTCrACTCIODC [ AoTC

(] HOH

1 0Oid you complele the return based on information for tax year 2019 provided by the taxpayer or reasonably
obtamed by you? . ... ..., v ERIRTRRTAS, L L STRNRRSEEEEY . L

2 If credits are claimed on the return, did you complele the apphcable EIC and/or CTC/ACTC/ODC worksheets found
n the Form 1040, 1040-SR. 1040-NR, 1040-PR. or 1040.85 instructions, and/or the AOTC worksheet found in the
Form 8863 tnstructions. or your own worksheel(s) that provides the same information, and all related forms and
schedules for each credit claimed?. . ........... ... ........ e e eI - IR ey 1= Lo :

3 [Dnd you satisfy the knowledge requirement? To meel the knowledge requirement, you must do both of the
following.

* Inlerview the taxpayer. ask questions, and conlemporaneously document the taxpayer's responses to delermine
thal {he taxpayer 15 ehgible to claim the credit(s) and/or HOH hling status.

e Review information to determine lhat the laxpaye: is eligible to clam the credit(s) andfor HOH filing slalus

and to compute the amount(s) of any credd(s) .. ......... ... ... ... ... LA R o o e e o e e e e e e e R il .

4 Did any mformabion provided by the taxpayer or a therd party for use 1n prepanng the return, or information
reasonably known to you, appear to be incarrect, incomplete, or inconsistent? (If "Yes.” answer questions 4a
anddb. E*No,"go loquestion 8.). .. ... ... L M el

a Dud you make reasonable inquinies to determune the correct, complete, and consistenl information? .. ... ..

Dud you contemporaneously document your inquinies? (Cocumentation should include the questions you asked.,
whom you asked, when you asked, the informalion that was provided, and the impact the inforration had on
your preparation ofthe return.Y ... oLl s e AT

§ Dtd you salisfy the record retention requirement? To meet the record retention requirement. you must keep a
copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any apphicable worksheel(s),
a record of how, when, and fram whom the information used o prepare Form 8867 and any applicable
worksheet(s) was oblained. and a copy of any documeni(s) provided by the taxpayer thal you relied on to
determine eligibity for the credit(s} and/or HOH tiling stalus ar to compute the amount{s) of the credit(s) . .

List those documents if any, thal you refied on,

6 Did you ask the tazpayer whether he/she could provide documentation to substantiate eligibility for the credit(s)
andfor HOH filing stalus and the amount(s) of any credit(s) clawmed on the retuen it histher return is selected

Yes No N/A

® O

B 10108
B 10
ad | &
gl d
0| d
R | O

for aud? .. | . e X 0]
7 Did you ask the laxpayer if any of these credits were disallowed or reduced 1n a previous year? B4} O]0
(If credits were disaltowed or reduced, go to question 7a; if nol, go to question 8))
a Did you complete the required recertihcalion Form B8627............ . .. ... ... O 1+ g
8 If the taxpayer 1s reporting self-employment ncome, did you ask questions lo prepare a complete and correct
Schedule C (Form 1040 or 1040-SR)7 .. ......oviuiiiiiiieiiaieeinnn, S X o a
BAA For Paperwark Reduction Act Notice, see separate instructions. Form 8867 (2019)

FOMARIIA  L1IA 19



Form 8867 (2019) Melva Escobar Pedraza 046-45-4532 Page 2
{Part I | Due Diligence Questions for Returns Claiming EIC (if the return does not clam EIC, go to Part H1)

9a Have you determined that the laxpayer 1s. n fact. el gible to clarm the EIC for the number of qualifying children Yes | No N/A
claimed, or 1s eligible to claim the EIC without a qual.fying child? (Skip 9b and 9¢ if the laxpayet 1s claiming

the EIC and does not have a qualifying child.) 1A OJ
b Dd you ask the laxpayer if the chid ived w th the laxpayer for aver half of the year, even o Ihe |axpayer has

supporled the child the entire year?. . . . O O
¢ Did you explain to the taxpayer the rules aboul claummg the EIC when a child s the quallfymg Chl|d of more than

one person (lebreaker rulesy? . L i M O ]

IPart 17] | Due Diligence Questions for Rntums Cmmlng CTCIACTCIODC (tl the return does not clanm CTC ACTC or QDC. go
to Part IV.)
Yes | No NiA
10 Have you determined that each qualfyng person for the CTC/ACTCIONC s the taxpayer s dependent who 15 a
cihizen. national. or 1esident of the Urited Slates? . d 0

11 Did you explain lo ihe taxpayer thal he/she may nol claim the CTC/ACTC if the laxpayer has nol hved with the
child for over hall of the year, even if the taxpayer has supported the child, unless the chid's custodial parent has
released a claim to exemplion for the child? O [ a

12 Did you explain lo the taxpayer the rules about clawmng the CTC/ACTCODC for a child of divorced or separated
parents (or parenls who live apart) mcludmg any requuemen! to attach a Form 8332 or simular statement to the

return?. ... .. - . - O O O

IPart v l Due Diligence Questions for Returns Claiming AOTC (If the return does not ¢laim AOTC. go to Part V. )

13 Did the taxpayer provide subslantiation for the credt. such as a Form 1098-T and/or recempls for the qualiied luition and | Yas No
related expenses for the clamed AQTC? . ... . ... ... ... W e e o L AT b P 0O O

[Part V | Due Diligence Questicns for Ctalming HOH (If the return does not clam HOH fiing status. go to Part VI.)

14 Have you determined that lhe taxpayer was unmarned or cons:dered unmarrnied on the last day ol the tax year and Yes | No
provided more than balf of the cost of keeping up a home for Lhe year for a quahfying person?.. . S [:] O

[Part VI | Eligibility Certitication

* You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status on

the return of the taxpayer tdentified above il you:

A. Interview the laxpayer, ask adequate questions, contemporaneously decumeni the taxpayer's responses on the return or 1y your
noles, review adequate information lo deterrmine if the taxpayer 1s ehigible to claim the credit(s} and/fer HOH fiing status and lo
compute lhe amount(s) of the credit(s).

B. Complete thys Form 8867 Lruthfully and accurately and complete the actions described n this checkhst for any applicable
credil(s) claimed and HOH filing status, 1f clamed.

C. Submil Form 8867 in the manner requued; and

D. Keep all five of the following recerds for 3 years from the latest of the dales spec fied in the Form 8867 nstructions under
Document Retention
1. A copy of this Form 8867.

. The applicable worksheet(s} or your own worksheet(s) for any credil(s) cla med.
. Coptes of any documents prov.ded by the taxpayer on which you relied 1o delermine the taxpayer's eligibilty for the credit(s)
and/or HOH fihng status and to compute the amounl{s} of the credil(s).

LA recpn‘j:| ot how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtaine

. A record of any add ional wnformalion you relied upon, including questions you asked and the taxpayer's responses to
delermine the taxpayer s ehQibibity for the credil(s) and’or HOH flng status and to compute the amounlt(s) of the credil(s).

* If you have nol complied with all due diligence requirements, you may have to pay a $530 penalty for each faiture to comply
related to a claim of an applicable credit or HOH filing status.

(5 B T S ]

15 Do you cerlity that all of the answers on ths Form B867 are, to the best of your knowledge, lrue, correct, and Yes No

complele? ... ... ... .. ... B R . m D
Form BB67 (2019}

FOWAA312L 111819



6. Discussion and Action: Mercedes Small Business
Recovery Grant- Juan Otero, $3000



mercedes

big boots. big opportunities.

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 9/25/20

Re: Mercedes Small Business Grant Program

Recommendation:

Manuela Garza — Approve 3K

Melva Escobar Pedraza — Approve 3K
Juan Otero - Approve 3K

Dora Garcia - Approve 5K

Rachel Hinojosa ~ Apprave 5K



Mercedes Small Business Recovery Assistance GrantProgram

APPLICATION

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

CONTACT INFORMATION

First/Last Name of perso completmq this application:

Mame of Business:

Business Type: 1 Q t 41 C

Address of Business:
Email Address:

BUSINESS OWNERSHIP

Ye's lce crém

Tax 10 #:_3 = 10399- 6838"(9

Entity Name: <,T’ {‘ Ye's lce crenn

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

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 officia’s of the City of Mercedes.

PERSONNEL

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

Full-time Employees #: i—

{Part-time # employees: —— )

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

Yes

No K




Is your business operated as a sole proprietorship?

Yes')( No

USE OF FUNDS

How will your business use the loan funds? Please check all that opply.
Rent/mortgage payment. List specific amount, ] ‘ ' !6 é =

Purchases supplies ta offer alternative business access (l.e. curbside pickup, delivery, website upgrades

for online sales, etc.) $
Employee support {salaries, insurance, paid leave) 5 l Z;Og 2 =
Utilities (1.e. electricity, water, phone, internet, etc.) S

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

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

Total Amount 5 2@53:

7 =
Total Grant amount requested from Mercedes DCM: $ Zéngj -
{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 stataments 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 s the sole and final
autherlty in determining eligibility and omount 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: U.)P | ! S F @ | rg @)

Name of your Bank Officer:
Have you met with your financlal Institution (bank) about financia! assistance? Yes__No

If no, why not?




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

*provide proof of application provided via attachment.

if not, why not?

ACKNOWLEDEMENTS/SIGNATURES

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

My husiness has 1-9 full time {(or full time equivalent} employees.

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

The Tax ID and Entity Name of my business shown above, are true andaccurate.
My business Is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certlficate of Occupancy Issued by the City of Mercedes.

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

I will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
| affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility
payments, or other financial obligations.

Business Legal Name

Written:

Legal Representative ' Title

w1 L

Legat Representatjve

Title

- Date 08‘21'3’020

Signed as Indiyidual:




DOCUMENTS TO BE ATTACHED

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

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

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

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

suppllers.
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.

v ohwN

~ o

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

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the completed application as [BUSINESS NAME] Mercedes DCM Grant Appl'cation
2. Submit the completed application and ALL documents to:
Email; smallbuscares2020@cityofmercedes.com OR
Deliver to: DCM Office (NE Ohio/4™ Street) and drog in the mail box in the foyer of the building

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

exhausted).

e print the application

* hand write answers and responses into the application

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



Request for Taxpayer

Form w-9 Give Form to the
Rev. Qotober 2018) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Intemal Revenue Service > Go to www./rs.gov/FormWe for instructions and the latest information,

Juan Otero

L] Nlmo(ummcnmhapmmwnj Name is required gn this line; do not leave this ine blank.

2 Business md&'-qv enuiy name, if ditferent from above

Y\ f

e's Tce Cream

Iofiowing seven boxes.

E lndividuaVsola proprietor or
singe-mamber LLC

[] Other (sae instructions) >

O C Corporation Dscorpomion [ Parinership

[ Limited uablity company. Enter the tax classification {C=C corporation, S=5 corparation, P=Partnership) b
Note: Chack the appropriate box in the ine above for the tax classtiication of the singte-member owner. Do not chack | Exemplion from FATCA reposting
LLC If tha LLC ia classifiod a3 & singlo-momber LLC that is disregarded from the owner unless Lhe owner of theLLC is
anothar LLC that is not disregarded rom tho owner for U.9. federal tax purposas. Otherwise, a singie-member LLC Ihat
is d'sregmrdad from the owner shoutd check the appropriate box for the 1ax classification of its owner.

3 Check sppropriste box for fedan) tax ciassification of ihe person whose name s entered on line {. Check only one of the | 4 Exemptions fcodes spply only Lo

certain entities, not individuals; ses
ingtructiona on page J):
O Trust/ostate

Exempl peyes code {f any)

cocte (if mny)

Ponaiet to scvounts seiseained subsics ihe LLE)

B3 Address (number, atreet, and apl. or sulte no)) Ses instructions.

Turtie Dy

Print or type.
Ses Specific Instructions on page 3.

Requester's name and address {optional

6 Cily, stats, anc ZIP code

Mission, Txr

T Ust account number(s) heve (optionad)

Taxpayer Identification Number (TIN)

Enter your TIN in tha appropriate box. The TIN provided must match the name ghven on line 1 to avold
backup withholding. For individuats, this is genarally your sacta) security number (SSN). However, lor a
resident allen, sale propristor, or disregardad entity, ses the instructions for Part !, later. For other C{. l:j 4 - q f7 -6 q 4 @)
entitias, it is your employer identification number {(EIN}. If you do not have a number, see How to gef a

TIN, (ater.

Note: if the account is in more than ¢ne name, 886 tha instructions far tine 1. Also see What Name and

Numbar To Give tha Requester for guldelines on whosa numbar to entar,

Certification

Under penaities of perjury, | centify that:

1. Tha number shown on this form 18 my corect taxpayer Identification number {or | am wailing for a number 10 be I33ued to me); and
2. | am not subjact to backup withholding bacause: (a) | am exempt from backup withholding, or (b) | hava not been notified by the Internal Revenue
SBervice (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that [ am

no longer subject to backup withholding; and
3, 1am a U.S. ditizen or olher U.S. person {delined below); and

4, The FATCA codel(s) enterad on this form {if any) indlcating that | am exsmpt from FATCA reporting Is correct.

Certification instructions. You must ¢ro9s out item 2 above if you have been natifled by the IRS that you are cutrently subject to backup withholding because
you have falled v 18port all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage inferest pald,

acquisition or abarson securod
other than intesest s, you

, canceltation of debt, contributions to an individuat retirement amangement (IRA), and generally, payments
ot roqﬂd u: sign the cerlification, but you must provide your corract TIN. See the instructions for Part |, later.
P _ pp———

§Ign Signs
Here | us.ps

Dete> 08" 2" 2020

General Instructions

Section refererices ara to the Internal Revenus Coda unless ctharwise
noted.

Future developments. For the latest Information about developments
related to Form W-9 and its instructions, such as legisiation enacted
after they ware published, go to www.Irs.gov/FormW3.

Purpose of Form

An indiviciual or entity (Form W-9 requester) who Is requlred to file an
Information retumn with the IRS must obtain your correct taxpayer
identification number (TIN]) which may be your sociel security number
{SSN), incividual taxpayer identification number ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an Information return the amount pald 1o you, or other
amount reportable on an informatton return. Examples of information
refumns include, but are not limlied to, the following,

s Form 1099-INT (nterest eamed or paid]

;::;;1 1099-DiV (dividends, Including thcse Irom stocks or mutual
* Form 1099-MISC (varfous types of incoma, prizes, uwards, or gross
proceads)
* Form 1099-8 (stock or mutual fund sales and certaln ather
transactions by brokers)
* Form 1089-$ (proceeds from resal estate transactions)
¢ Form 1099-K (merchant card and third party natwork transactions)
« Form 1098 fhome mortgage interest), 1088-E (student foan interest),
1088-T (tuition)
* Form 1089-C (canceled debt)
 Form 1099-A (scquisition or abandonment of secured property)

Usa Form W-8 only if you are a U.S. person (including aresidant
aflen}, to pravide your correct TIN,

If you ¢fo not return Form W-$ to the requester with a TTN,youmlghr
be subjact to backup withholding. Ses What Is backup withholding,
fater.

Cat. No. 10231X

Form W9 Rev. 10-2016)



Request for Taxpayer
Identification Number and Certification

> Go to www.ire.goy/Formive tor instructions and the latest information,

Form w-g

(Subsiitute Form)
qumnt o the Troasury
Rarvice

Uive Form to the
roquestar. Do no
send lo the (RS.

SIMON PROPEHTY GROUP (lLLlNOIS) LP
% Busineds namads agirged oy nema, § dilerenm Fom sbove
RIO GRANDE VALLEY PREMIUM OUTLETS / MERCEDES PREMIUM OUTLETS LP

G ApprOD e DOX 1o Tedesal th class ficalion of tha person whosa nama [ arterad on Ine 1 Lheck only one of the
folowing cevan hoxss.

O indwiduavisals proprietor or [ ccomoration  [] ScCoporadon  [EIPerinership [ Trusviestste
gingle-mambe LLC

[Juimbed tabsity company. Enter the tax classification (C=C corporation, SaS corpoialion, PaPartnership) »
Noda: Chack the approgriate box in tha lina sbove for tha tax classification of tho single-mamber owner. Do nol check
LLC 4 the LLC is classifiad as & single-member LLC that Is disregaded from the owner unleas the owner of the LLC is
onother LLC ihat is not disregarded from tha ownar for U.S. fedaral 1ax purposes. Oiherwise, a singls-member LLC that
ts disroqarded from the owner should chack the approprale box for the tax classiication of Ns owner.

Exempt payee coda (if any)

Exemplion from FATCA reporting
code (Il any)

Print or type.
Ses Specific nstructions onpags 3,

MERCEDES, TX 78750

Lt secount mumber(e} heva (optional)

r Identlﬁcatlon Number (TIN)

musi matc name gevan an Ine 1 10 avold backup
mmungs For individuats, lhB Is genoraw your goclat securlty number (SSN). Howaver, ter a residant alen,
solo proprioler, or disregarded enlity, see the instructions for Part 1. Bater. For olhar entities, it s your empioyer
identification numbier (EIN). Il you do nal have a numbar, see How to gota TIN, later,

Nate: H the account Is In more than one namae, see the instructions for Ine 1. Also 100 What Name and |Employer identification number

Numbaer To Give the Raquester for guidelines on whose nsumber to enter. 3 I 5 [ -

mﬁacmlﬂcatlon
Under penalies of perfury, | cortly that:

1. The number shown on this form is my correct laxpayer entification number {or | am walting for a number to be lasued to me); end

2. 1 am nol subject 10 backup withholding because: {8) | am exempt fiom backup withholding, or (b} § have nol been notiied by the

nternal Ravenue

Servics ({RS) that | am subject to backup wthholding as a result of a lailure to report all interas) or dividends, or {¢) the IRS has notifed me that Lam

no longsr subject 1o backup withholding: and
3. 1 am a U.S. cltizan or other U.S. pavson {defined below); and
4. The FATCA coda{s) enterad on this lorm {if any) indicating that | am exempt kom FATCA reponing ls conmrect.

Cartificsilan instruciions. You must cross out Bem 2 abave it you have been nolified by the (RS thal you 250 currently subject ko backup withhokfing because
you have lsded to repont all interes! and dividends on your 1ax retwn. For real estate Yansactions, ttemn 2 doas nol apply. For mortgage [nterest pakd,
acquisition or abandonmaent of secwied property, canceliation of debt, conlribulions lo rn individuel retvement wrrangement (IRA), and generally, paymanis
other than inlerest and dvidends, you are nol required 10 sign the certification, bud you must provide your correct TIN. See the insinactions for Part [, later.

Sign  |[Signature of %

Hegro Ug’.‘:'onon » m@"j\ Dats P 8/17/2020
General Instructions « Farm 1099-INT (huerest eamed of paki)

Section refarences are to the Inlemal Revenus Code unless otherwise notgd. » Form 1099-DIV {dividends, Including those trom slocks of mutual funds)

» Farm 1089-MISC (vaiious types of income, prizes, awards, o gross proceeds)

Future devolopments, For the Rtest information about developments + Form 1089-B {stock or mutual fund safes and cenain other

refatod o Form W-9 and ks instructions, such as fegisiation snacted lransactons by biokoes)

aftor inay ware published, go 10 www.in.goviFormwe, + Form 1089-S (procegds lom réal eslate iransactons)

Purpose of Form « Farm 1099-K (merchant card and third party network transactians)

An Inciividual or entlty (Form W-9 requestet) who Is required 10 e an « Form 1088 (homs marigage intorest), 1064.-€ (student an nterest),
Information return with the RS must obialn your comoct Laxpayer 1098-T {ultion)

identification number (TIN) which may be your saclsl securlly number « Form 1089-C (canceled dabt)

(SSN). individual taxpayer kientlication number {{TIN), adoption + Form 1099-A (acquisition or abandonmeni ol secured property)

taxpayer idankfcation number (ATIN), or employar identilication number Use Form W-9 onY Il you &re a U.S. person {inchucing a resident

(EIN), 10 report on an information return the amount paid to you, or other alen), to provide your carrect TIN.

amowunt reportable on an information retum. Examples of information if you a0 not retum Form W-9 {o the requester with a TIN, you might

retums inziude, but gre not imitad to, the lollowing. be subjec! lo backup withhokting. See Whal s backup wihhciding, later.
Frovided Pursuant to Reg §31.3406(h)-3. Certificates Cat. No. 10231X Form W- (Substitute Farm)



To whom i+ may ancern’
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week |y paymenT of §300° (+hree hundred
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41,2007 (one thousand }wo hundred ond
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2019

Filing Status [ Single [X] Marisd fting joiny (] Married fitng separstely (MFS) [_] Head of housenold (HOH)  [_] Quatifylng widow(er) QW)

U.S. individuat Income Tax Return OMB No. 1646-0074

E 1040 U.S. Indiv ;ome Ta: e RS Usa Orily=-00 not writa or sigple n inly space

Check only ¥ you chacked tha MFS box, enter the name of spouse. if you checkad thea HOH or QW box, enter the child’s name f the qualifying person is

one box. a chiid but not your dependart. b

Your finst name and middle initial Last nama Your social security numbar

JUAN P OTERO 454-97-6940

If Joint return, spouse’s first name and middie initial Last name Spouse’s soclal security number

KENIA 2 OTERO 481-27-3680

Homa addrass (number and street). If you have a PO. bax, see instructions. Apt.no. | Prasidentis Election Campalgn
Chack hace i you, or your spous I fiing

802 TURTLE DR oy, want $3 t0 60 10 113 hunrd,

City, town of post office, state, and ZIP code lfyouhanarordgnamaiwmpmmwow(m Instructions). Checiing 8 box below will not change your

MISSION TX 78572 wxorroiond [Jvou  [] Spouse

Forelgn country name Foraign province/sialeicounty Foreign poatal code | it more than four dependants, see
Instructions and v hera B[ |

Standard Someonscanclalm: [ ] Youas adependent [ Your spouse as o dependent

Dgduction D Spouse ftemizes on a separale retum of you were a dual-siatus align
Age/Bindness You: || Were bom bafors Janusry 2, 1986 | JArabind  Spouss: [ | Was bom betore January 2, 1855 [ Is biind
Dependents (see instructions): {2) Social security number {3} Redationahip to you {4) V' I qualifes lor (see instnictions):
(1) Firsl neme Last name Chiid tax cradi Cretit for other dopardards
MIGUEL A OTERQO 480-35-5306 SON x] ]
MARBELLA I OTERO 461-37-8028 DAUGHTER % ]
L]
] L]
1 Wages, salaries, Ups, eic Attach Fom(s) W2, . . . B 1
2a  Tweexemptinterest. . . . . . | 2a b Taxable interesl. AMdlSch.Blrrequm )
Standard 3¢ Quatifieddividends. . . . . . 3a b Ordinary dividencs. Attach Sch, B if required . | _3b
Deduction for— | 44 IRA gistributions . . 4 b Toxable smount b
o, | ¢ Pensions and snnuiies. . . . . 4c d Taxable amount | 4
e Ba  Soclalsecurity benafits . . . . 5a b Yoxable amount . Gy 5b
e omaye | 8 Capltal galn or (loss). Aflach Schedule D if required. i not required, check here =% e o ze L) e
pory ey 78 Otherincome from Schedule 1, lineS . . . . . . . : : . . . |1a 24,201
-m_ b Addli\ut2b3b4b4¢.5b8md7|‘rhllhmmllncm ..... e e > 7b 24,201
o.M0 8s  Agjustments lo income from Schedule 1, line 22 . ... e AT L e e o e e e | 8a 1,618
'L’W_"'_‘:: |_b  Sublract line 88 from line 7b. Th-auyouud]uuhﬂgrouincm ..... o . . | 8 22,582
Srprctarg 9  Standard deduction or lomizad deductions (from Schedule Ay. . . ] 24,400
|_pee muaxsions. 10  Gualified busingss Income deduction. Attach Form 8985 or Faom 8085-A . . . . . 10 0
11a  Addlines 9and 10. R e e S : 11a 24,400
b Toxable Incomg. Sublract ine 118 trom line 8b. If zer or less enler -0-. : P 11b 0
For Disclasure, Privacy Act, and Paperwork Reduction Act Notice, ses separate instructions. Form 1040 (2015

BCA



Form 1040 (2049) JUAN P § KENIA Z OTERQ 454-97-6940 Page 2
12a  Tax (see inst) Check ¥ ony from Form{s): 1D8814 RDﬂTZ 3D l 11a l
b AddScheduie2,Tne 3 endline t2aandenterthedota), . . . . . . . . . . .. L. L. e e e > 126
13a  Child tax credit of credi for other dependents . . . . . . . . . | 13a |
b Add Schedule 3. line7,andfne 13aandanterthetotal. . . . . . . . . . . . . . . .« . . ... »> 135
14 Subbractine 13bromEne 12b. IFzeroarless, enter 0= . . . . . . . . . . L L L e e e e e e e e e e 14
15 Other taxes, inciuding self-employment fax, from Schedula 2,in@10. . . . . . . . . . . . . . . .. . 18 3,236
10 Addlines 14and 15 Thislsyourtotalbex. . . . . . . . . . . . - . . a . e e e = J 16 3,236
17  Federalincoma tax withheld from Forms We2and 1099, . . . . . . . . . . . . . . ... 17
"’F‘”'“;:m 18 Other payments and refundabie credite:
: a Esmed Income credit (EIC) C . R . 1%a 5,828
b Addaﬂawmudmammch&mlesatz ; 18b 2,800
¢ American opporiunity credit from Form 6883, line6. . . . . . . 18¢
d  Schedue 3, fine 14, 184 )
@  Acd ines 18a through 184 Thm-raymrtobldhcfmmnulndmﬁmdlhlemdih o ] 18e 8,628
19 Add lines 17 end 18¢. These are your tolal payments . . . . ementEsn A nn A ey . > 19 8,629
20 I line 19 i more then ine 16, subtract Bne 18 krom kne 19. n\husmoamlyoumrpﬂd. . 20 5,392
Refund
218 Amount of Ene 20 you want refundied to you. If Form 8388 is sltsched, check here . . . > [:] 212 5,392
mm ®b Rovtingnumber Bank Product > ¢ Typo Ijam |:|Savhos
»d Accountrwmber (applied for
22 Amount of ine 20 you wani applled to your 2020 estimated bax . >l =
Amount 23 Amount you ows. Sublract line 10 from line 16. For detals on how to pay, mlm\tucﬂom . F5)
You OWO 24 Esttmatod tax penally (see Insbructions) . . . . . . . . . . . . . b | 2| '

Third Party Do you want o aliow another pargon {other than your paid preparer) o discuss (his retum with the IRS? See instructions.

xIn

(] Yes. Compiete betow

Designee
{Oktrar than Designea's Phone Personal identification
paid preparer) nsma B no. b number (PIN) | 1
Sign Under penatiias of perjury, | declam ihat { have exam ned this retum and stcompanying schedules and statsments, snd 10 e Desl of my knowiedge and befs!, they are e,
comed, and compists. Deciaration of preparer (other Lhan lexpayar) Is based on all information of which prepare: has any krnowiedge.

Here Your signature Data Your occupation tf the IRS sorl you an identily Prolection

PN, onler k
Jotwt raturn? EMPLOYEE here (sesinst) | 1
Sew inabuclions. Spouse's signature. If a joint retum, both must sign. Date Spouse's occupation ¥ the IRS sent you an Idently Protection
Keep & copy for PN, anier
your recorcs. HOUSEWIEE hace (soe tnat) | |

Phone no, Emall address
Paid Prepetor's name Preparers signature Date PTIN Check it
al JESUS_ALVARADD 02/23/2020| P00277283 | [[Jxwranycesgmes
Proparsr  ‘ymyname » avarabo TAX SVC Phoneno. 712-258-0554 [X] sesempiore
Use Only o oess ® 321 W L5TH ST SIOUX CITY IA 51103 [rinrsem ®
Form 1040 (2019

Go (o www irs, gowFom [ONO for instructions snd the iatest informatian,



SCHEDULE C Profit or Loss From Business O HORESS 007
{Form 1040 or 1040-SR) (Soke Propristorship) 2@1 9
Dapariment of the Treasury > Go to www.lrs.gov/ScheduleC for instructions and the latest information. AfBchiment
intsmat Revenue Sarvica (69) [®  Attach fo Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1085. Sequence No 09
Name of proprietor Social security aumber (SSN}

JUAN P OTERO 454-97-6940

A Principal business or profession, including product or service (see insinuctions) B Enter code from instructions

ice cream sales » 722315
c Business name. If no separate business nama, leave blank. D Emplayer (D numbet {EIN} (see inatr,}
vi yes

E Business addrass (induding sulte or rcom no.) B
City, town or post office, state, and ZIP code

Accounting method: W[xIcesh (@[] Accral ®) || Otner(specit) ® .

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

F

L] Did you *mataeriatly participate® in the operation of ihis business during 20197 li *No,” see instructions for imitonlosses . . . . r_i] Yes D No
H If you started or acquired this business during 2019, checkhere . . . . . . . . . . . . . . . . . .. .. >

l Did you make any paymants In 2019 that would require you to file Form(s) 10897 (see Instryctions) . . . . . . . . Yeos E] No
J If "Yes,” did you of will you Rle cequred Forms 10097 . . . . . . . . . . . . . .. L0 L0000 g Yes Q No

I income

1 Gross recelpts or sales. Sea instructions for lina 1 and check the box if this income wag reported 10 you
on Form W-2 and the *Statutory employee” box on thatformwaschecked . . . . . . . . . . P 1 39,634
2 Retumsand BlOWERCES . . . . . . . . . . . .t e e e e e e e e e e e e 2
3 Subtractiine2fromined . . . . . . . . . . . . . .o e e e e 3 39,634
4 Costofgoodssold(fromlined2) . . . . . . . . . . . . . .. oo e e e 4
6 Gross profit. Subtractlinedfromiine3 . . . . . . . . . . L L L Lo oo ] 39,634
8 Other income, including federal and stete gasofine or fuel tax credit or refund {see Instructions) . . 6
7 JAddlinesBand B . . . . . L L L e e ey e . 4 7 39,634
Iﬂiii Expenses. Enter expanses for business use of your home enly on line 30.
8 Advertising. . . . . . . 8 18  Office expense (see insiructions) . 18
@ Carand lruck expenses (ses 19  Pension and profit-sharing plans | 19 ’
instructions) . . . . . . -] 14,129] 20 Rentor lease (see instructions): i
16  Commigsions and fess . . 10 8 Vohicles, machinery, and equipment . 20a
11 Confract fabor (see instructions) 11 b Other business proparty . . . 20b
12 Deplstion . . . . . . . | 12 21 Repairs and mainfenance . . 1) 2,601
13 Depraciation and section 179 22 Supplies (not Included In Part ity | 22
expenee:deductian (ol 23 Tau::s am: licenses . . P.a'.t ., 23
Inctuded in Part 1) (see |_£9
nstroctions) . . . . L L . . 13 24 Travel and meals: sy
14 Employee banefit programs a Teavel . . . . . . . ... 24a
{other than on Hine 19). . . 14 b Deductible meals {see
16 Insurance (oihes than hesith} . 15 instructions) . . . . . . . . | 24b
16 Interest (soe instructions): SEE 25 Uititles . . . . . . . . . 26
a Mortgage (paid to banks, etc.) | 16a 26  Wages (iess employment credils) . . 28
b Other . . . . . .. .. 16b 27a Other expenses {fromiine 48) . [ 27a
A7 Legel gnd profgssional servioes . 1r b_Regerved forfuturpuse . . . | 27b ;
28 Total expenses bafore expanses for business ugse of home. Add lines 8 through 27a. . . . . . . > 28 16,730
29 Teniative profit or (loss). Subtract ine 28 fromiine? . . . . . . . . . . . .. .. oL 29 22,904
30 Expenses for business use of your home, Do not report thase expenses elsewhare. Attach Form 8828
unless using tha simplified method (see instructions).
Simplified method filers only: enter the total square footage of: {a) your home:
and (b) the part of your home usad for business: . Usa the Simplified
Meihod Worksheet in the instructions to figure the amounttoenteronfine30.. . . . . . ., . . . . 30
31 Net profit or {toss). Sublract line 30 from line 29.
« It a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line
13) and on Schedute 8E, line 2. (If you checked the box on line 1, sas instructions). Estates and M 22,304
trusts, entar on Form 1041, line 3.

« | a loss, you must go to tine 32,

32 if you have 9 loss, check the box that describes your inveatmant in this activity (see instruct'ons).
+ i you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-8R), line 3 (or 32a [_J Al ivestment i al risk.
Form 1040-NR, line 13) end on Schedule SE, line 2. (If you checked the box on line 1, see the line
31 instructions). Estatas and brusts, enter on Form 1041, line 3. s20[] sr:t": twmm s
+ fyou checked 32b, you must attach Form 6198. Your loss may be fimited. o

For Paparwork Reduction Act Motice, see the separate instructions. Schedule C (Form 1040 or 1040-8R) 2019
BCA




Scheduls C (Form 1040 or 1040-58)(2818 P OTERO 454-97-6940 Page 2
Cost of Goods Sold (see instructions)

33 Mothod(s) used to

value closing inventory: a D Cost b D Lower of coat or market € D Other (attach axplanation)
34 Was there any change in datermining quantities, costs, or vaiuations between opaning and cloging ‘nventory?
IF*Yes,” altach @xXpIanBlon . . . . . . . . . . .. .. [Jves e
35  Inventory at beginning of year. If different from last year's closing inventory, attach expianation . 35
38 Puichases less cost of items withdrawn for personaluse . . . . . . . . . . . . i . 36
37 Cost of labor. Do not include any amounte paidtoyourself . . . . . . . . S 37
38 Matedalsandsupplles . . . . . . . . . ... Lo e e e e 38
39 Othercosls . . . . . . . . . . o e e e e e e 39
40 Addinas3Sthrough39 . . . . . . . . L oL L0 s o e 40
41 Inventoryatendofyear . . . . . . . . . L. L. .o C e 41

42 Cost of goods gold. Subtract line 41 from line 40. Ente¢ the result hereandonlined . . . . . 42
|mu information on Your Vebicle. Complete this part only if you are claiming car or truck expenses on
line 8 and are not required to file Form 4562 for this business. See the instructions for line 13 to find
out If you must file Form 4562.

a Business ___ ______. 24360 _ b Commuting {seeinstruclions) .. .. . ... . . cOther ____ ..
45 Was your vahicle available for personel use during off-duty howrs? . . . . . . . . . . . . . . . .. IZ] Yos D No
46 Do you {or your spouge) have ancther vehicle avallable for personaluse?. . . . . . . . . . . E Yes L__| No
47a Do you have avidence to support yourdeduction?. . . . . . . . . . . . ... L, . I OBA E] Yes D No

b If*Vesisthe evidencowntien?. . . . . . . . . .. ... ... ... ....... . [Kves [ Ino

m Other Expenses. List below business expenses not included on lines 8-26 or Ime 30

----------------------------------------------------------------------------------------------

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

----------------------------------------------------------------------------------------------

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

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

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

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

Schedule C (Form 1040 or 1040-SR} 2019



. 8879 IRS e-file Signature Authorization s

De L of the Treasury »  ERO must obiain and retaln completed Form 8379. 2@1 9
intemal Revenue Service > _Go to www.irs.gov/Formas78 for the latest information.
Submission Identification Number (S1D) } 42272420200559002308
Taxpayer's name Bocls! sacurlty number
JUAN P OTERO 1%54-97-6949
Spouse’s name 8Spouns’s soclal aacurity number
KENIA 2 OTEROQ 481-27-3680
Tax Return Information — Tax Year Ending December 31, 2018 (Whole dollars only)
1 Adjusted gross income (Form 1040 or 1040-SR, line 8b; Form 1040-NR, line 35), . . . . . . . . . 1 22,583
2 Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, fne@81) . . . . . . . . . . . . . . .. 2 3,236
3 Faderal income tax withheld from Forms W-2 and 1089 (Form 1040 or 1040-SR, line 17; Form 1040-NR,
iNBB2a). . . . . o e e e e e e e e e e e e e e e e e e e e 3
4 Refund {(Form 1040 or 1040-SR, line 21a; Form 1040-NR, line 73a; Form1040-SS, Part ), line 13a). . . . 4 5,392

§ Amount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, line 76y . . . . . . . . . . . . . §
Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under panalties of perjury, | declare that | have examined a of my efecironic Individual income tax retum and accompanying schedules and
statemeants for the tax year ending Decamber 31, 2018, and to the best of my knowledge and bellef, they are true, comrect, and complete. 1 further
declare that the ameunts in Part | above are the amounts from my alactronic income tax return. t congent {o allow my intermediate service provider,
transmitler, or electronic return originator (ERO) to send my retum to the IRS and 1o recetve from the IRS (aJ an acknowledgement of receipt or reason
for rajection of the transmisslon, (l?) the reason for any deiay in processing the retum or refund, and {c) the date of any refund. If applicable, } authorize
the U.S. Treasury and [ts designated Financiel Agent to initiate an ACH electronic funds withdrawal (direct debit) entry o the financial Institution
acoount indicated in the tax preparation software for ﬁ:ymem of my federal taxes owed on this return and/or a paymant of estimated tax, and the
financlal institution to debit the entry to this accounl. This authorization is to remaln in full force and effect until { notify the U.S, Traasu? Finencial
Agent to terminate the authorization, To revoke {cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment
cancasfiation requests must be received no later than 2 business days pricr fo the {(aetllement) date. | glso authorize the financial institutions
invaived In the procassing of the electronic payment of taxes to recalve confidantlal information necessary to answer inguiries and rescive issues
related to the paymant. | further acknowledge that the personal dentification number (PIN) below Is my signature for my electronk: income tax retum
and, if apphi , my Etectronic Funds Withdrawal Consant.

Taxpayer's PIN: chack one box only

[x] 1authorize ALVARADO TAX SVC to enter or generate my PIN | 45497
ERQ firmy name Enter five digits, but

as my signature on my tax year 2019 electranically filed income tax return, don't enter all zercs

D | wili enter my PIN as my signature on my {ax year 2019 electronically filad income tax retum, Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN methed. The ERO must complete Part IH below.

Your signature P Date B 02/23/2020
Spouse's PIN: check one box only
E | authorize ALVARADO TAX SVC to enter or generate my PIN | 45497
ERQ firm name Entar five digits, but

as my signature on my tax year 2018 eleclronically filed income tax retum. don't enter At zuros

D 1 will enter my PIN as my signature on my tax year 2019 elecironically flled Income tax retum. Check this box only if you are
entering your own PIN and your retum is filed using the Practitionar PIN method. The ERO must compiete Part |1l betow.

Spouse's signature ® Date B 02/23/2020
Practitioner PIN Method Returns Only—continue below

[ Certification and Authentication—Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-diglt self-selected PIN. 42272442272
Don't enter afl 2eros
| certify that the above numeric entry is my PIN, which is my signature lor ths tax year 2018 elecironically filed incore tax retum for

(he laxpayer(s) indicated sbove. | confirm that | am submitting this retum in accordance with the requirements of the Practilioner PIN
maethod and Pub. 1348, Handbook for Authorized IRS e-file Providers of individual Income Tax Retums.

ERO's signature I _ __ Date I 02/23/2020
ERO Must Retaln This Form - See Instructions

Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax raturn Instructions. Form 8879 (2019
8CA




SCHEDULE C Profit or Loss From Business MR Mo, 18450074
(Form 1040 or 1040-SR) {Sols Propristorship) 2@ 1 9
Depariment of the Treasury > Goto www.irs.gov/SchedulaC for Instructions and the latest information, Afiachment

Intemgl Revenue Sarvica > Atisch to Form 1040, 1040-SR, 1040-NR, or 1041; hips generally must file Form 1065, Sequence No. 09
Nama of propriaior Sotisl security number {SSN)

JUAN P OTERO 454-97-6940

A Principal business or profession, including product or sarvice (see inatructions) B Enter code from Instructions

ice cream sales » 722515
c Business name. if no separale business hame, feave biank. D Employer ID numbar (EIN) (se8 Insir)
yi ves

E Business address {including sulte or roomno.) P
City, town or post office, state, and ZIP code

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

F Accounting metho: mxJcasn 2] Accruat [ _loterispecttyy »
a Did you *materially parlicipate® in the operation of this business during 20197 If *No," se¢ instructions formitonfosses . . . . Yes DNo
H If you started or acquired this business during 2019, checkhere . . . . . . . . . . . . .., ... .. >
{ Did you make any payments in 2019 that would require you to file Form{s} 10997 (see instructions). . . . . . . . Yes E No
J If"Yes,"did yonor will you filerequired Forms 10897 . . . . . . . . . . . . . . Lo D Yes D No
Income
1 Gross receipts or sales. Ses instructions for line 1 and check the box if this Income was reported to you
on Form W-2 and the “Statutory amployee™ box on that formwas checked . . . . . . . . . . [ 2 1 39,634
2 Relumsandallowantls . . . . . . . . . . L L L e e e e e e | 2
3 Subuactline2fromlinet . . . . . . . . . . L L L e e e e e 3 39,634
4 Costofgoodssold{fromiined2) . . . . . . . . . . . . ... o e 4
8 Gross profit. Subtraci finedfromiined . . . . . . . . . .. L oL oo 5 39,634
8 Other income, Including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . 8
7 Grossin  AddlinesSend8 . . . . . . . . . . L L e »> 7 39,634
mll Ex:eneos. Entar expenses for business use of your home only on line 30.
8 Advertising. . . . . . . 8 18  Office expense {soe insiructions) . 18
9 Car and truck expenses (see 49 Pension and profit-sharing plans 19
instructions} . . . . . . 9 14,129} 20 Rentor leass (see Insiructions): | _
10 Commissions and foes . . 10 a Vehiclgs, machinery, and equipment . 20a
11 Contraci labor (ses Instructions) b b Other business property . . . | 20b
12 Depletion . . . . . . . 12 21 Repairs and maintenance . . 2 2,601
13 Depreclation and seciion 179 21 Supplies (not Inciuded In Part i) | 22
m‘u:: ;m f:: 23 Texes and Mcanses . . . . . 23
insructions). . . . .. .. 13 24 Travel and meals: | ids
14 Employee benefit programs a Tavel . . . . .. .. .. 24a
(other than on line 19}. . . 14 b Deductible meals (sea
18  Insurance (other than health) . 15 instructions) . . . . . . . . |24b
18  Interest (see instructions): i 26 Uilties . . . . . . . .. 25
a Mortgage (pald to banks, etc.) | 18a 26 Wegea{lessemploymenicredis) . . | 26
b Other . . . . . . . .. 16b 27a Other expenses (fromiine 48). | 27a
_17__ legsiand professlonalservices . | 17 b Reserved forfutureuse. . . |27b
28 Total exponses before axpenses for business use of home. Add fnes B through27a. . . . . . . > 28 16,730
29 Tentative profit or {loss). Subtractline28 fromiine? . . . . . . . . . . . . . .. ... 29 22,904
30 Expenses for business use of your home. Do not report these expenses elsewhers. Aftach Form 8828
unless using the simplifiad method (see instructions).
Simplified method filers only: anter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplifiad
Method Workeheet in the instructions to figure the amount to enteronline 30.. . . . . ., . . . . . 30
31  Net profit or {loas), Subiract line 30 from line 29.
« |t a profit, enler on both Scheduls 1 (Form 1040 or 1040-8RY), line 3 (or Form 1040-NR, line
13) and on Schedule SE, line 2. {If you checked the box on line 1, sae inslructions). Estates and i 22,904
trusts, enter on Form 1041, lina 3.

» If a logs, you must go to line 32,

32  if you have a loss, chack the box that describes your investment in this activity (see instructions).
» If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or 32a [ At fovestmant s at risk,
Form 1040-NR, line 13) end on Schedule SE, line 2, (Iif you checkad the box on line 1, see the fine
31 instrucBions). Estates and trusts, snter on Form 1041, tine 3. s2v[] 3°t'“‘: r‘;‘:’"“m s
+ it you checked 32b, you must attach Form §188. Your loss may be limited. AGLRE

For Paperwork Reduction Act Notice, see the separate instructions. Scheduls C (Form 1040 or 1040-8R) 2019
BCA




Schedule C (Form 1040 or 1040-SEX2A P OTERO 454-97-6940 Page 2
EZRYIL _Cost of Goods Sold (see instructions)

33  Molhad(s} used fo

valve closing inventory: s [] cost b [_] Lower of cost or market ¢ [_] other (attach axplanation)
34 Was thers any change in determining quantities, costs, or valuations between cpening and dosing inventory?
i "Yes,” attach explamation. . . . . . . . . . ..... e [es e
35 inventory at beginning of year. If different from last year's closing Inventory, attach expianation . . 38
36 Purchases less cost of tems wilhdrawn for parsonaluse . . . . . . . . . . . A ... 36
37 Costof labor. Do not include any amounts paidtoyourself . . . . . . ., . . ., . R 37
38 Matorlalsandsupplies . . . . . . . . .. ..., O S a8
38 Othercosts . . . . . . . . .. ... ... T T 39
40 Addlines3Sthroughd8 . . . . . , . . . e e e e e e e e 40
41 Inveatoryatendofyear . . . . . . . . .. . . .. 7 fepy0 00w Do - 41
42 Cost ot s gold. Subtract lins 41 from line 40. Enter the result here andonlined . . . . . 42
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on
iine 9 and are not required to file Form 4562 for this business. See the instructions for line 13 to find
out if you must file Form 4562.

43 When did you place your vehitle in service for business pumoses? (month, day, year) > 01/01/2018

44  Of the total number of miles you drovs your vehicle during 2015, enter the number of mites you used your vehicle for:

a Buginess . ... _.. 24360 __ b Commuting (see instructions) ,______ .. . . cOther o
45 Was your vehicle avaitable for personal use during offduty hours? . . . . . . . . . . . L. L L. E Yes D No
46 Do you (of your spouse) have another vehicie available for parsonaluse? . . . . . . . . . . . . . . . E(_] Yes [:] No
47s Do you have evidence {o support your deduction? . . . 20 b G D EaaEe ML L L L L L . IE] Yes D No

b if"Yes"stheevidencowrtlen?. . . . . . . . . .. .. ... 0000 [ﬂ Yes D No

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

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

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

----------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------

Scheduls C (Form 1040 or 1040-SR) 2019



' s OMB No. 1645
ke Additional Income and Adjustments to Income 2@ 1 3"
Deparimant of the Treasuty ® Attach to Form 1040 or 1040-SR. P
(ntsmal Revenue Service > Go to www./rs.gov/Form1040 for instructions and the latest information. Sequenca No. 01
Nama(s) shown on Form 1040 or 1040-5R Your social sscurtty numbaer
JUAN P & KENIA Z OTERO 454-97-6940
At any time during 2019, did you recsive, sell, send, exchange, or otherwise acquire any financial interest in any
VIUBLGUITONEY? . . . v v« o o e e e e e e e e e e e e e e [] ves [x] Mo
Part | Additional Income
1 Texable refunds, credits, or offsets of state and localincometaxes . . . . . . . . . . . . . . .. 1
2a Alimonyreceived. . . . . . . . . ... L. Lo S, | 28
b Date of originel divorce or separation agreement (see instructions)y & .
3 Business income or (Joss). Attach ScheduleC . . . . . . . . . . . . AR s I k| 22,904
4 Othergains or (losses). Atach Formd4797 . . . . . . . . . . . . . . . .. . . e 4
8 Rental real esiate, royallies, partnerships, S corporations, trusts, etc. Attach Schedule . . . . . . . . 5
8 Farmincome or (loss). Attach Schedule F. . . . . . . . . . . . . ... ... C e 8
7 Unemployment compensation. . . . . . S S 7
8 Otherincome, List type and amount P_1_9_9_91( _________________________________________________________
_____________________________________________________________________________________________________ 8 1,287
9 Cornbine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, fine7a. . . . . . S i ) 24,201
Adjustments to Income
10 EducatoreXpensSes . . . . . . . . . . e e e e e e e e e e e e e 10
11 Certain business expenses of resemsts performing ams(s. and fee-basis government officlals. Attach
Form2108. . . . . . . . o e e e e e e e 1
12 Health savings account deduction Attach Form 8889 .......... @ro 0 @ 0 o000 oo | 12
13 Moving expenses for members of the Armed Forces. AttachForm3903. . . . . . . . . . . . ... 13
14 Deductible part of self-employment tax, Attach Schedule SE. . . . . . . . . . . . . . .. ... 14 1,618
15 Seif-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . ... ... ... 1§
16 Sell-employed health insurance deduction. . . . . . . . . . . . . .. . .. B 16
17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . R 17
18a Alimonypaid. . . . . . L L L e e e e e s e e e e . . | 18a
bRecplents SSN. . . . . . . . . . . . . Lo »
¢ Date of original divorce or separation agreemant (see instructionsY P o
19 JIRAdeduction. . . . . . o . . e e e e e e e e e e e e e e 18
20 Studenttoaninterestdeduction. . . . . . . . . . . . . Lo L 0oL L0 e 20
21  Tultion and fees. AftachForm 8817 . . . . . . . . . . . . . . .. ..o o
22 Add lines 10 through 21. These are your adjustments to income. Enter hers and on Form 1040 or
1040-SR, UN@ Ba . . . . e e e e e e e e e e e e e e s 22 1,618
For Peperwork Reduction Act Notice, see your tax return Instructions. Schadule 1 (Fonm 1040 or 1040-SR) 2018

BCA



S8CHEDULE 2 e OMB No, 1545-0074
(Form 1040 or 1040-SR) Additional Taxes 2@ 1 9
Department of the Treasury > Attach to Form 1040 or 1040-SR. Atachment
Intemal Reverue Service > Go to www.lrs.gov/iForm1040 for inatructions aad the latest information. SequancaNo. 02
Name(s) shown on Fomm 1040 or 1040-SR Yaur social security numb:r_—
JUAN P & KENIA Z OTERQ 454-97-6940
Tax
1 Altemative minimum tax. AtachForm 8257 . . . . . . . . . . . . .. . 0oL e 1
2 Excess advance premium fax credit repayment. AtachForm8962 ., . . . . . . . . . . . . . . | 2
3 Addlines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line12b. . . . . . . . . . . 3
Other Taxes
4 Self-employment lax. Attach Schedule SE. . . . . . . . . . . . ... 0oL 4 3,236
6 Unreported soclal security and Medicare tax from Form: a D 4137 b D ggi1e. . . . . 5
8 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts, Attach Form
5329 ifrequired. . . . . . . . . . . . .. e e e e e e e e e e Coe e e 6
7a Household employment taxes Attaoh SchedwleH. . . . . . . . . . . o0 ia
b Repayment of first-time homebuyer credit from Form 6405. Attach Formm 5405 ifrequired . . . . . . . 7h
8 Taxesfrom: al[ | Fom8gse b[_| Form8g60
Instructions; enter code(s}) 8
8  Saction 985 net tax liability installment from Form 985-A. . . . . . . . . . P o]
10 Add linas 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, L
MM 15. . . . . e e e e e e e e . . 10 3,236
For Paperwork Reduction Act Notice, see your tax retum Instructions. Schedule 2 (Form 1040 or 1040-8R) 2019

aca



us Form 1040 and 1040NR: Other Income Worksheet 2019

Mame: JUAN P & KENIA Z OTEROD S8N: 454-97-6940
TSJ Amount

1  Gambling winnings from Form W26 . ... ........... I S N L S R P e O e A e g i

2 Form (ORDMISC, Woes 3, 7,80 B, .. v oy e b i e PR e e e s e o

3 Taxabie distibutions from education savings accounts (ESAS)and QTPS. .. ....... ... .. oviiinnennennas

4 Recovery of Remized deductions . . ... ... .. ................ s S e S e R R S

8 Foreign income excluslon from Form 2555, ine 45 ... .. ...

B Excess busingss lossas Mom Fomm 461 . . e e

7 Income addifion from Form 6478, line 2 .. .. .. .......... BEn yoanREh N S — I R .

¥ Incame addifion rom Form B84, Bne 12 . ... ... ... . i iiin i raar i i i ca s e a e

5 Taxable Archer MSA distributions from Form 8853, ine 8. . A e T e AR

1w WMIMQMHWMHWMFMWMH

141 Taxable long-term care Insurance conlract paymenls from Form 8853, ne 26, ... ................

12 Taxable HSA distributions Jrom Form BBBI, Bne 18 . ... . ... ...t vemnninrirt v areannes SRR

13  Income for fallure to maintain HOHP coverage from Form 8889, line 20 . .. ..... ... ... ...coun

B O A D o s L S e e et R TR T R S ST e ]

16 MNOL carried forward - enter s anegative amount . . .. .. ... ... .. .o e T o

18 Mtdﬂdmhﬂpﬁmmhummmnmmmﬂeﬂmmmwa ......................... voed L

17 Describe - 1099k B} i 1,297

18 Describe - | |

19 Describe - |

20 Describe - B

21 Describe - | |

22 Describe - i

23 Describe - i

24 Describe - [

26 Dwescribe - R

28 Duescribe - B

27 Describe - |

28 Describe - B

28 Describa - 4

30_Descrive -

31 Tolal olhar income 1,297

© 2019 Universal Tax Systama, Inc. and/or its sfiates snd loonsors. Al rights reserved. USW10407



SCHEDULE EIC
(Form 1040 or 1040-SR)

P Complete and attach to Form 1040 or 1040-SR only If you have a

Depastment of the Treasury

Earned Income Credit

Qualifying Child Information

OMB No_ 15450074

2019

Nama(s) shown on retumn

qualifying child. Atiachment
tomal Reverus Servioo (99 | 9> GO to www.irs.gov/ScheduleEIC for the latest informstion. Sequence No. 43
e fet T paeree Your soclal sacurity numbar
454-97-6940

JUAN P & KENIA Z OTERQ

Before you begin:

¢ Sao the nstructions for Form 1040 or 1040-SR, line 18a, lo make sure that (a) you can take the EIC, and (b)
you have a qualifying chikd.

® Be surg the child’s name on line 1 and soclal securily number (SSN) on line 2 agree with the child's social secunty card.
Otherwise, al the Uime we process your relumn, we may reduce or disallow your EIC. If the nama of SSN on the child’s
soclal security card IS not comect, cell the Social Security Administration ai 1-800-772-1213,

A

Calnon

e You can' claim the EIC for a child who didn't live with you for more than haif of the year.
o [fyou take the EIC even though you are not eligible, you mey not be allowed to take the cradit for up lo 10 years. See the instructions for delails.
o |t will lake us fonger 10 process your refum and issue your refund if you do not fill in afl linas that apply for each qualifying child,

Qualifying Child Information Child 1 Child 2 Child 3
F.relname Lest name Flrst name Last name Firsl nama Last name
1 Child's name
if you have more than three quallfying
¢hildren, you have to list only three to gat MIGUEL A MARBELLA 1
the maximum credi. OTERO OTERO
2 Child's 8SN
The child must have an SSN as defined in
the Instructions for Form 1040 or
1040-SR, line 18a, unless the child was
born and died In 2019. If your child was
bom and dled in 2019 and did not have an
SSN, enter "Died” on this ine and altach a
copy of the child’s birth cestificate, death
certificate, or hospital medical records
showing a llva birth. 48C-35-5306 481-37-8028
3 Child's year of birth Voar 2004 Year 2006 vear
¥ barn after 2000 and ive chid is if bom after 2000 endd {he chi is I born after 2000 and the chid is
younger than you (ar your spouss, # younger than you {0f your spouse, if younger than you (or your spouse, i
fing Joindly), skip Sners 48 and 45; filng jointly), skip ines 48 s 4b; ing Jointly}, skip knes €a end 4b;
gotoine 5. go lo e &, goloina &
4 3 \Was the child under age 24 gt the and of
2016, a student, and younger than you (or D Yes. D No. D Yes. D No. D Yes. D No.
your spouse, If fillng jointly)? Go to Go to line 4b. Goto Go (o line 4b. Golo Go to line 4b.
line 5. tine 5. iine 5.
b was the child psrmanently and totally
disabled during any part of 20197 D Yes., D No. L—_l Yes. D No. D Yes, D No.
Goto Thachitdisnota | Go fo Thechidisnota | Goto Thechidisnota

line 5. aualifying child. line 8. quatifying child. iine §. qﬂinc chiid.
5 Chlid's relationship to you

(for example, son, daughter, grandchild,
niace, nephew, eligible foster child, etc.)

DAUGHTER

Number of months child lived
with you in the United States
during 2019

o {f ihe child lived with you for more than
haif of 2019 but less than 7 months,

enter “7."

® |f the child was born or dlad [n 2019 and
your home was the child's home for more
than half the time he or she was aiive

during 2019, enter "12."

12 months
Do nol anter more thap 12
months.

12 months
Do not enter more than 12
months.

monihs
Do not enter more than 12
months.

For Paperwork Reduction Act Notice, see your tax

return tnstructions.
8CA

Schedule EIC (Form 1040 or 1040.8R) 2018



SCHEDULE 8812 Additional Child Tax Credit

(Form 1040 or 1040-8R)
» Attach to Form 1040, 1040-8R, or 1040-NR.
p Go to www.irs.gov/Schedule8812 for Instructions and the latest

OMB No. 15450074

2019

Depariment of the Trassury Attachment
internal Revanua Sarvice {§0) information. Sequence No. 47
Name(s) shown on fetuin Your soclal security Rumber
JUAN P & KENIA 2 OTERQ 454-97-6940
Al Filers
Cautlon: If you file Form 2655, stop here; you cannot claim the additional child tax credit.
1t you ara required ta use the workshagat in Pub. 972, enter the amount from line 10 of the Chitd Tax Credit
and Credit for Other Dependents Worksheet in the publication. Otherwise:
1040 and Enter the amount from line 8 of your Ghild Tax Credit and Credit for Other Dependents
1040-SR filers: Worksheet {see the instructions for Forms 1040 and 1040-SR, line 13a). 1 4. 000
1040-NR filers:  Enter tive amount from line 8 of your Child Tax Credit and Credit for Other Dependents
Worksheet (see the instructions for Form 1040-NR, tine 49).
2 Enter the amount from Form 1040, line 13a; Form 1040-SR, line 13a; or Form {040-NR, line 45 . . . . . . 2
3 Subtract line 2 from line 1. If zero, stop here; you cannol claimthlscredtt. . . . . . . . . . . . . . . 3 4,000
4 Number of qualifying children under 17 with the required soctat security number: 2 x%1.400
Enter the result. If zero, stap here; you cannotclaimthiseredit . . . . . . . . . . . . . . . ... . 4 2,800
TIP: The number of children you use for this line is the same as the number of childran you used for line 1
of the Child Tax Gredit and Credit for Other Dependants Worksheet.
8 Enterthesmallerafilne3orined. . . . . . . . L LEEL Bo. LR L L EEG . L . 3 2,800
6 a Earnedincome (see instructionsy. . , . . . . . . B B - R 6a 21,286 I
b Nontaxable combat pay (see instructions). . . . . . . | sb | e |
7 Is the amount on line 6a more than §2,5007 i
[] No. Leave line 7 blank and enter -0- on fine 8. ;
[ﬂvn. Subtract $2,500 from the amount on line 8a. Enterthe result . .~ . . . 7 18,786 o i
8 Multiply the amount on line 7 by 15% (0.15) and endertheresutt. . . . . . . . . . . . . . . . .. 8 I 2,818
Next. On fine 4, is the amount $4,200 or more? . }
No. [fline 8 Is zero, stop here; you cannot claim this credit. Otherwise, skip Part (i and anter the :
smaller of line 5 or line 8 on iine 15. :
D Yes. Ifline 6 is equal to or mora than line 5, skip Part |1 and enter the amount from line 5 on line 15. )
Otherwise, go to line 9. o .
Certain Filers Who Have Three or More Qualifying Children
8  Wilhheld social security, Medicare, and Additional Medicare taxes from i
Form(s) W-2, boxas 4 and 6. If married fifing jointly, Include your spouse's amounis b
with yours. ¥ your employsr withheld or you paid Additional Medicare Tax or tier 1 Y :
RRTAtaxes seeinstructions. . . . . . . . . . . . .. . . . ..... 9 g
10 1040 and Enter the total of the amounts from Schedule 1 (Form 1040 or 5
1040-SR filers; 1040-SR), line 14, and Schedue 2 {Form 1040 ar 1040-SR), lina B 5
5, plus any taxes that you identified using code “UT" and entered |
on Schedule 2 (Form 1040 or 1040-SR), line 8. 10 : i
1040-NR filera: Enter ths lotal of the amounts from Form 1040-NR, fines 27 e :
and 58, plus any taxes that you identified using code "UT" and s !
entered on line 60. __iT |
19  Addlines9end10. . . . . . . . . .. ..o 1 e i
12 1040 and Enter the lotal of the amounts from Form 1040 or 1040-SR, line By i
1040-SR filers: 18a, and Schedule 3 (Form 1040 or 1040-SR}, line 11, 3
4040-NR filers: Enter ths amount from Form 1040-NR, line 67. 12 AL i 1
13  Subtraciline 12 from Ene 11. Hzeroorless, enter0-. . . . . . . . . . . . . . . ..., 13
14 EnerthelargerofiineBorline13. . . . . . . . . . . .o L0000 o 14
Mext, enter the smaller of ine 5 or line 14 on line 15. i
IZXXI " Additional Chiid Tax Credit
16 Thisisyouradditionalchlldtexcredit. . . . . . . . . . . . . .. ... ...0u... Lis | 2,800
Enter this amount on 0
Form 1040, ine 15b; :
Forn 1040-8R, me 180; or ;
Form 1040NR, lime 84,
‘l'U..IOI‘.UIII'.IOOICODOIII:
For Paperwork Raduction Act Notice, see your tax retum Instructions. Scheduie 8812 (Form 1040 or 1040-8R) 2019
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US 1040 Dependent Exemption Eligibility Due Diligence Worksheet 2019

Name: JUAN P & KENIA 2 OTEBRO

8SN: 454-97-6940

A Name: miguel a otero

_ B Name: marbella i otero

S§SN: 480-35-5306
SSN: 481-37-8028

Requirements for Qualifying Child and Qualifying Relative

A B

Yes
1 lathe Individual a quallfying child or qualllying relative of another laxpayer? If “Yes", STOP. If "No", go (o queetion 2. .. . .. L]
2 Cltizenship. Was the indwdual aU.5 cilizen or national, or a residenl of 1he U S, Canada, or Mexico during same of the year, or an adopted
child who lived with you in your home in a foreign country The entite year? If “No”, STOP. If "Yes® gotoquestiond .. ....... ............ H
3 Joint return. Did the individual file a joint return with his or her spousa? If "Yes', STOP. i "No", continue . .. .........
. @ s0n, daughter, slepedn, stepdaughter, brother, nister, llopbmh« stepanstar, or a descondan! of any such
individual; an olgibh fomr ohid placed by an authorzed placoment agency; sn sdopied child? If "No®”, STOP. Try qualifying ralative. E
T Yes. QOO CUBSHON 2 1Ll C. 50 v v vt s o unn s s v e wt e e e T T b 0 b e e e b e e e s B e e

2  Mamber of the houuhold Did the individua! have the same p:inclpal residence as tha taxpayer for MORE THAN 6

months of 20187 1f"No®, STOP. Try qualifying relative. If “Yes", go to question 3
3 Age. Istheindvicua under 19 years of 8ge. & student under 24 years of age, or pasmanently and tolally dsabled? Is Ihendwdml youriger than
you? If the individual is permanently and {otally dsabled, answar “Yes®. If "No*, STOP. Try qualifying relative. If “Yes*, goloquestiond ... .. .. H

4 Support. Di the individual provide over one-haif of his or her own support for 20197 [f “Yes®, STOP This individual cannol be a dependent ... .
8 AGI, If you ara not the parent of the individual, is your AGI higher than the highest AG of any parent of the individual?
I yOU Bra LR PATON, BB YO8 . . . ... .\ttt e e e e ee e e e ke e e b e e e e b et h e e a EI
Based on the above informationmiguel a otero IS a qualifying child,
marbella i otero IS a qual child,
Relationship or member of household. s the individual closaly retated 10 you? If the individual s a distant relalive of nol
a relalive, was he of she a mambar ofyour houssheld the entire year excepl for lemporory absences? If *No®, STOR. If “Yes®, go question 2
2 Gross income. Did the individual have $4.200 or more gross Income for 20187 If "Yes™, STOP. If "Ne", go to question 3

38 provide more than tolal support for the *No®, this indfvidual cannot be claimed, tness you are
upport. Did you provide 50% of the indivickals for the yoer? if you

I B ] FT] OO O B X
I et I s Y o o O e o B
1 1] 1 B O O B Xg

qualified by Form 2320, Multiple Support Declaration. if "Yes”, tha individual can be claimed as a qualifying relative . . . . .. I-]
Indivl_qm_[n_&qn_ Individual's §u
Yo Gararaens e ovdl 5 or Svpporl. Soier o ameos FeoedTor vy e Frra TRdS ST of pénses ond T sameTte S5cHom 1 T
individud kom gross income and exampl or axcudable income. Reduce this amount whether you provided ovar S0% of the total supporl.
by funds nol used for suppor, a 3 8 Household Expenses for the Your "Other
1 Grossincome Year 2019 home home
a Grosswagesorsalary........... i a lodging.....................
b Taxable interestdividends . ... .... b Food..... ..................
c Grossrenlal . .................... ¢ Utilities and telephone ... .... ...
d Gross profit from business . ... ... ... d Repairs.....................
e Taxablepansions................. e Oher........ ...............
{ Unemployment compensation . . .... | f Totalexpenses................
g Cther.... ....... ..ot ¢ Numberofaccupants...........
h Totalgrossincome .... ........... h Costperoccupant......... ...
2  Exempt or Excludable Incoma A B 6 Al Dspundents Supporl Expenmses A B
a Soclal sacurity or VAbenefits . ....... a Yourhoma .. ................
b Workers compensation . .. .......... b Oherhome..................
c Chidsupport.................... ¢ Clothing.....................
d Dividends, interest, or pension . ., . ... d Personaigrooming .............
e WelfareorAFDGC ................. e Madicalanddental.............
f Other............ciiiiiiiinnn, { Education............,........
g Allexamptincoms ................ @ Childeare....................
3  Funds Not Used For Support A B h Transportation................
a Savings................ ... I Contdbutions .. ...............
b Investments........ .... ..... | Travel and recreation ... ........
c Lifeinsurance . ................ ... k Capitalitems................
d FICAortaxeswithheld............. I Other.......................
e Business/nvesimont expense ., ... ..., m Tolalsupport.................
foOther.........oovviveeininnn.. n  Amount contribuled by the g :
9 Total.......... ... iiiiiis, individualand others ... ........
4  Funds Used for Support A B o  Amount contributed by the taxpayer
a Grosshheome ..., p Amount paid by taxpayer for
b Exempt or excludable income . . ...... intetest, Insurance and falr rental
¢ Lineatlineb.................... value IF the individual owns home .
d Funds not used forsupport. . . ....... qQ  Net amount contrbuted by the tapayer
@ Lingd-Blinec Also enteronlineBn. .. Motethan 50%?.............
Based on the above Information: a qualitying relative.
a qualitying relative
© 2019 Universsl Toex Systes, Inc. andior Rs afiates and fosnsors. All rights reserved. USDDOEP1



us

Child Tax Credit, and credit for other dependents Federal Extenslon Payment, and Carryovers Worksheet 2019

Name: JUAN P & KENIA 2 OTERO

SSN:

454-97-6940

Chiid Tax Credit {CTC) / Credit for Other Dependents (ODC)
1 $2,000X qualifying children forchild taxcredit . . ........................
2 $500X depandents that guatify for the other dependenteoredit . ....... . ....

3 Addlines f and2
4 Modifled AGI s AGI plus excluded Income from Forms 2555 (E2) and 4583,

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

4,000

4,000

and excluded Income from PUBHO RICO . . . ... ... .ottt e

22,583

8§ Modified AGI imitation $400,000 merried fling joinlly; $200,000
Bl OtNAIS . .. i ea e e

400,000]

6 Subtractline S from Line 4, If -0, gololm? if more than zero, round up to next $1,000 . . . . .

—

T Mutplylne by S% . ... it it i i e
8 Maximum child tax credit and other dependent credit. Subtract lina 6 from

fine 1. You cannol take elther credit ifthisamountIs -0 .. .......................

4,000

9 Amount from Form 1040, ilne 11, or Form 1040NR, line 45 .. ... ... ..............

10 Credits for foreign tax, dependent care, aducation, retirament savings, residential
energy {Part i), plug-In electric drive motor vehicles, mortgage interest, and alderly . . .

10
1

Sublract Hne 10 BOM BINB B . . L ...t e
Child tax cradit and craditforotherdependents . _....... .............. ....... ... .00o0viooen ..

-

L s i i

L I P —

Amount paid with Federal extenslon (Form 4888 or 2360)

Carryovers from 2019 to 2020

1 Section 179 axpense disallowed, Form 4562, accumulativetotal .. ........ ... .. ... . . i

2 Netoperalingloss from 2019 only, Form 1048, . ... ... .. .. i asciiaeieciiaaes

Amount carried lorward from 2018, Lisied on Form 1040, ine 21, or Form 1040NR, line 21 . . l

3 2018 charitable contributions. Organization limit.

Cash Cash or other property
60% 50%

4 Investment interest expense, Form 4952, accumulative total . . .. ... ... .. e e

8§ Foreign tax credit from 2019 only, Form 1118. Enter amount carried back, Hany . . . .. I

2017

Mortgage interest credit, Form 8396. . .. ............

DC first-ime homebuyer credit, Form 8859 . . ., , .,

8

L4

8 Prior year min'mum lax credit, Form BBO1, cumuialive total . .. . ........ . ... . ... e e
9

AMT limited qualfied eleciric vehicle credit from 2019only . . ...........
Nonrecaptured net saction 1231 losses

2015 2018

11 Excess businessloss from2018only. .. ...... ... . i

12

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

Qualifted business Net 108 I10m 20T . L . .. it ittt e e e e et b et

Amount carried forward from 2018, Used on Form 8995 or8695-A. ... .......... L
13

Total qualified REIT dividands and PTP loss from 2019 . . ... ... ... . it it iuenean s

Amount carried forward from 2018, Used on Form 8995 or8995-A. .. ............. (

© 2016 Unsversal Tax Systomes, Inc. and/or its affates and Soensors. Al rights reserved.
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US 1040

Three - Year Tax Summary

2019

Name; JUAN P & KENIA Z QOTERO

SSN:

454-97-6940

@Gross Income

2017 2018

2019

Wagesandsalaries. . ..................
Interestand dividends . .. ...............
Businessincome . ... ..................

24,730

6,130

798

29,350

22,904

Sale of assets-galnorless. . ............

Penslon and [RA distributions . ...........

1,297

Tolaigrossincome ... ...................

25,528

26,480

24,201

Adjustmentstolncome.................

56

1,438

1,618

Adjusted grossIncome .. .. .............

25,472

25,042

22,583

itemized or Standard Deductions
Medical expensa deductfon . . . ... .......

Miscellaneous deductions . ... ...... ....

Other itemized deductions . . .............

Totaldeductions ... ............

12,700

24,000

24,400

16,200

208

o

-3,428

834

-1,817

Tax (2019 - 1040, lina 919). . .............. .

84

0

Altemative minimumtax ... ... . ..........

Other BXe s i a s i  SelbisEng o

112

2,875

3,236

Credits and Payments

84

Wathhalding . ... .......

1,863

156

EIC arxd Additional Child Tax Credit .. ... . ..

7,291

8,314

Estimatedlaxpayments . . ...............
Otherpaymenta..............

Total credils and payments . .. .. ... . ... ..

9,154

8,614

Taxlability aftercredits . . .. .............

112

2,875

Estimatedfaxpenaty . ..................

Refund or (BalanceDue)................

9,042

5,655

Faderal marginal tax bracket , ... ...... ...

10.0 %

10.0 %

Tax preparationfee . .. .................

State refund or (balance due)
18 regldent alate refund (balance due) . .. ..

2nd resident slate refund (balance due) . . . . .
1st part-year slate refund (balance due) .. . ..

2nd pari-year siate refund (balance due) . . ..
15t nonreskient state rafund (balance due) . . |
2nd nonvesident siate refund (batance dus) . .
3rd nonresident state refund (balanca due) . .
4th nonresident state refund (balance dua) . .

Sth nonresident state rafund (balance due) . .

NOTES FOR 2019:

© 2010 Universal Tax Sysiens, Inc. end/or its sfiimies and Scensors. All Aghts racerved
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