7.Discussion and Action: Mercedes Small Business
Recovery Grant- Dora Garcia, $5000



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
First/Last Name of person completing this application f ~ AN D
Name of Business ' a\««f
Business Type __C !a}gn 0o §‘
Addrass of Business Do S TN Prie \ogole Uy 3%@;3\
Email Address; ne Number
A} orery,
BUSINESS OWNERSHIP
TaxIDe W 3 147 4 k

Entity Name I B s O g zcido. Candoar
Name of business owner (if different from above) L

Number of years in business __\ a ;."; N

BUSINESSES THAT ARE INELIGIBLE TO APPLY

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

s  Finance Institutions,

s Businesses owned by the members of the Board of Directors of the Mercedes EOC; or

s Businesses owned by employees or Mercedes elected officials of the City of Mercedes

PERSONNEL

How many totat employees were employed at your business on February 1, 20207
Full-time Employees #:_\__ (Part-time #employees _____
Does your business have furloughed employees who are recelving unemployment benefits?

Yes No__

L4




Is your busine\SS/merated as a sole proprietorship?

Yes No

USE OF FUNDS
How will your business use the loan funds? Please check all that apply.
J st spec H %o
Rent/mortgage payment. List specific amount, $ ;

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

for online sales, etc.) [
Employee support (salaries, insurance, paid leave) S
(( g L
v/ _ Utilities (i.e. electricity, water, phone, internet, etc.) 5 O .
Expenses associated with increased material costs from suppliers or alternate suppliers. $

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

Total Amount $ 2 LA q

Total Grant amount requested from Mercedes DCM: $ 5;00 v
(amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

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

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

FINANCIAL ASSISTANCE (Currently pending or received)

| .
Name of your primary financial institution: IH«-EI ne o l‘e\' i\ "*Ln:r\u.k Bﬁn k
Name of your Bank Officer: AHenC L Doy la —
Have you met with your financial Institution (bank) about financial assistance? és_‘;_No

If no, why not?




Have you ap, mdhtawafu\efoﬂommmmm:ammmlvmw?
heck Protection Program (PPp) Reguested amount: 0 .
Economic Injury Disaster Loan (EIDL)  Requested amount: LniLd

*Provide proof of cpplication prov:ded via ottachment.

i not, why not?

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledg ng that you have read and atfirm the nformation you have submitted
within this applcation is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

LA My business has 1-9 fuil time {or 1/ time equivaent}emp oyees.

\Q ! affirm that my business has experienced of « projected to expenence a decline in employment between
February 1, 2020 and May 18, 2020 (inciuding scie propr.etors. )

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

LMy business 13 located in the incorparated aty Mt of Mercedes, in a commercial setting
with 3 Certificate of Octupancy issued by the City of Mercedes

ﬁay signing this docyment, | am attesting that 1 am the majority owner of the business applying fof this
loan.

g*I will provide proof of efforts to obtain current Federal stmulus grants/loans: EIDL, PPP, etc.
wmﬂmhuﬁm 15 in gmmmmmmmmmmmm.m. utitity
payments, or other financial obligations.

Business W‘MMM‘LMMM Coudyen

Written:
Lega! Representative Titie

Signed:
Legal Representative

Tide
Signed as mdwuahé.‘..%c__k ,ﬂ MMDAO_




DOCUMENTS TO BE ATTACHED

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

W-8 Form.

Recelpt or cancelled check of most recent lease/morngage payment.

Receipt or cancelled check of most recent utiiity payment (water, electric, phone, gas, etc.).
Recelpt or canceited check for salary payments made to furioughed employees, if applicable.
Recelpts for expenses assoclated with increased materia! costs from suppliers or aitemate
suppliers.

Receipts for the purchase of COVID-19 supplias for business protection/deaning.

Recelpts for purchases supplies to offer siternative business acoess {i.e. curbside pickup, delfivery,
welisite upgrades for onfine sales, etc.)

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

Ne VAWM e

| d

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

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the complated application as [BUSINESS NAME] Mercedes DCM Grant Application
2. Submit the completed application and ALL documentsto:

: = o _ 8 =0 no Lhy oa
Deliver to: DCM Office (NE Ohio/4™ Strest) and drop In the matl box in the foyer of the bullding
between the hours of 8:00 am to 5:00 pm during the week of August 4% onward (until funds are
exhausted).

o print the appiication

*  hand write answers and responses into the application

e scan the application and all related documents and email the comploted the file toz
smalbuseores2020@ dtyofmercedes.com.



BOE Fos e TEXAS SALES AND USE TAX PERMIT
This parmit is not lransferab!ei and this side must be Eomment!z d:sgaﬂ in your gace of business.

B e e T R o T e
ned nman'Amwmrmpanpydﬂwnmmmmmmommu You must obénin & now parmi ¥ thers is 8 change of
i rosake cortificulo. Aoed)bdok mocnasary to docurnont why lax & nal coliocled on o sake ownersinp, loocalion, o business locrdion neme
§ e . TAXPAYER NAME, BUSINESS LOCATION NAME, end PHYSICAL [ OCATION | [reeetem -

SAN JUANITA RCDRIGUEZ i SALES AND USE TAX
Taxpayer number 1
JOSE'S CAFECITO COURTYARD 3-20262- Moog -8
334 S TEXAS AVE T ocation number e
MERCEDES X 78570-3126 00005 1
| _HIDALGO COUNTY | |Fesibusness dale ollocabon ] |
INATCS: 722320 Caterars 07/01/32019 i
WE SHOW THIS BUSINESS IN THE FOLLOWING LOCAL SALES TAX AUTHORITIES: —— 3
CITY: MERCEDES EFF: 07/01/2019 1
1
Glenn Hegar -
L ! ot el feo . Comptroller of Public

You may need ic collect sales and/or use tax for other local taxing authontias depending on your lype of business
For addtional information, see 'Coliecting Local Sales end Use Tax" section on the back of this document,

{{ you have-eny questonc regardng celec tax, vistt our vebsite at www.comptrolieriexas.gov-orceltta-ot-+-B800-262-5556-—~—

Detach here and prominently display your parmit only. Relain tho portion below for your records,

Iz the Information Printed on this Permit Correct?

The information printed on your permit is public information. It must be accurate and current. If thore 15
an esror, make cotrections on the form below. Enter the correct information for incorrect itemns only.
Detach the form and mail it to:

Comptroller of Public Accounts

111 E. 17th Street

Auslin, TX 78774-0100

More helpful information about your permit is on the back of this document.

Taxas Sales and Use Tax Permit Corrections Form

Toxpayer name shawn on
SAN JUANITA RODRIGUEZ If you need to make changes to
Taxpayer number shown on Locaton numbes shown on tho pasmt your local sales tax authorities
33026244098 . 00005 or to the NAICS code printed
oot busmess locabon nama on your permil, see information
- on the back of this form.

Conect busmess locaton (no P.O Box or dwections accopied)

City State 2P coda Counly

*

Coirec! laxpayer namao Daybme phone {Aea code and number )

Coitect mading addrass

City State 2iP code Fadoral Employor [dontification Number
L]
Py
If you are no longer in business, enter lhe dats of your last business fransachon. P
slgn Taxpoyer of euthorzod agent Date 56‘ .‘E
here B
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~n W9 Request for Taxpayer

Give Form to the

(Rev. October 2018} Identification Number and Certification requester. Do not
Depariment of the Traasury IRS.
'“"m’mé::m"l' Service » Go to www.irs.gov/FormW® lor instructions and the latest information. sendto the IR3

1 Nama {as Shown on your income tax retum). aisﬁ:donmﬁr\e.donothamuishmm.
NN GIIT
name/disregarded antity , il ditferant f

following saven boxes,

[0} Limited nability company, Enter the tax classification (C=C corporation, 5=5 corporation, P=Partnership)

[ Other isee instructions) »

e ratwgrag e SN

3 Check appropriate box for lederal 1ax ciasification of the person whose name is entered anlingd! Check onty one of the | 4 Exemplions {codes apoly only (0
certain entities, not individuals, see
instructions on page 3):

Individual/sole proprietor or D C Corporation E] S Corporation D Partnershup E] Trust/estate

single-member LLC Exempl payee code {if any)

Note: Check tha appropriate box in the line above lor the tax classification ol tha single-member awner Do not check | Exemption from FATCA reponing

LLC if the LLC 15 classilied a3 a single-member LLC that is disregarded irom the owner undess the owner of the LLC is
another LLC that is not disregarded trom the gwner for U).S. lederal tax purposes Otharwise, a single-membar LLC that
is digregarded from the owner should check the appropriate box for the tax classiication of ds owner.

code [ any)

{ADDBES 1Q $CECUMLS Mt ared ouiscle The 1)

Print or type.
See Specific instructions on page 3.

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

TIN, latar

Note: I the account is in more than one nama, sea tha instructions for line 1, Also see What Name and Empioyer id
Number To Give the Requester tor guidelinas on whose number (o enter.

Part |l

5 Addrass (number, sireet, apl.orsm)Seei uctions.
(v

iy, state, and code

.\ e

-7 XS0

Requester's name and address (optional)

7 List account number(s) here (opl ]

| Social security number

4 -RAN

or

entification number

Coertification

Under penalties of perjury, | cartity that:

1. The number shown on this losm is my correct taxpayer identification number [or | am waiting for a number 10 be issued 1o me); and

2.1 am not subjecl to backup withholding because: (a) t am exempt from backup withholding, or (b] § have not been nolified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resutt of a failure to repont all interest or dividends, or (c) the IRS has notified me thal | am
no longer subjecl to backup withholding: and

3.1am a U.S. citizen or cther U.S. parson (defined below); and
4. The FATCA code(s) entered on this form {if any} indicating that | am axempt from FATCA reporting is comect

Certification instructiona. You musi cross out em 2 above if you have baen notitied by the IRS thal you are currently subject to backup withholding because
you have falled to report all interest and dividends on your tax ratum. For real estate transactions, item 2 does not apply. For morigage interest paid,
acquisition or abandonmenl of sacured property, cancellation of debt, contributions to an individual retiremeni amangement {IRA), and genera¥y, payments
othar than interest and dividends, you are not required 1o s'gn the certification, but you must provide your corract TIN. Sae tha instructions for Part I, later.

2]

Sign
Here

General Instructions

Section references are to the Intemal Revenue Code unlais otharwise

noted.

Future developments. For the latest information about developments

3::{1::0:1’ S . WL f’jZ Date & é’ - _,_:2 q - 2( )

funds}

proceeds)

related to Form W-9 and its instruclions, such as legislation enacted transactions by brokers)

atter they were published, go to www.irs. goviFormWg,

Purpose of Form
An indwvidual or entity (Form W-9 requester) who s required 10 file an

information return with the IRS must obtain your carrect taxpayer 1088-T {lition)
idantitication number (TIN} which may be your social security number * Form 1099-C (canceled debl)

(S5N), individual taxpayer identification number (TIN), adoption
taxpayer identification numbar (ATIN}, or employer identification number
(EIN]). to raport on an information reéturn the amount paid 1o you, or other

amount reportable on an information retum. Exampies of information ahen), to prowide your correct TIN,

refurns include, but are not limited to, the following.
* Form 1099-INT (Interest earned or paid)

ater.

* Form 1099-DIV (dividends. including those from stocks or mutual
* Form 1088-MISC (varicus types of incomae, prizes, awards, or gross
¢ Form 1099-8 (stock or mutual fund sales and certain other

» Form 1099-S (proceeds from real sstate transactions)
* Form 1089-K (merchant card and third parly network transaclions)
* Form 1098 (home maortgage interest), 1098-E (studant loan inlerest),

¢ Form 1099-A (acquisition or abandonment of secured property)
Use Form W-9 only if you are a U.S, person (including a resident

if you do not return Form W-9 o the requester with a TIN, you might
be subject to backup withholding. See Whal is backup withholding,

Cat No. 10231X

Form W-9 (Rev. 10-2018)



Form W'g

Request for Taxpayer
Identification Number and Certification

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

Intenal Revonus Service » Go o www.irs.goviForrnWe for instructions end the istest information.

Gllbert Gomaz

1 Narma (as shown on your Income tax return). Name is requined on this Bne; do not leave this Bne biank,

2 Business name/dlsreganded sntity name, if difforent from sbove

[] Other (a0e instructions) »

[0 Umitad liabatty company. Enter the tax ciassification {CaC corporation, Se5 corporation, P=Partnerthip) &
Nota: Check the appropriate box in the Sne sbove for the tax clssifiction of the single-mamber owner, Do not chack | Exemption from FATCA reporting
LLC Hthe LLC s claseifiod a3 a singlo-member LLC that Is disregirded from the ownor unioss the owner of the LLG b
anather LLC that ls not cisregarded from the owner for U.S. foderat tax durposes. Otherwise, 8 eingle-member LLC
I8 diaregamind from the ownar should chack the appropsiste box for the tax classification of its owner

3 Check appropriats box for fedaral tax classification of the person whoss name is emered on ine 1. Check only one of the | & Exemplions {codes spply only to

following seven boxos. cortsin ertities, not Indiviiusle; sse
instructions on page J)
mhm‘muu DCCoq:wm DSW DPMD O rrusvestats

coxdo 0t any)

Pl 1 ieiiwty mantgiud outatde W (18)

5 Address (Manber, 4reet, &nd apt. Or sufte no,) See instructions,
100 N. Texas, Ste. A

Pyint or type,
Se6 Specific instructions on page 3.

Requester's nevrw and sddress [optiona’)

6 Chiy, state, and ZIP code
Mercedes, Texas 78570

T List sccount numbaris) here {aptionaly

m Taxpayer identification Number (TIN)

Erdor your TIN in the appropriate box. Tha TIN provided musi match the neme given on line 1 to avoid
backup withhaiding. For Individuals, this is genamily your soctal sacurity number {(SSN)
resident afien, sols propriator, or disregarded entity, see the instructions for Part |, later, For other 415]10]| =133 -{6|111]0
enlities, it ks your employer identification number [EIN). ¥ you do not have a number, see How fo get &

TIN, later,

fNote: H the account is In more than one name, see the instructions for Ena 1. Also ase What Name and
Number To Give the Requester for guideines on whoas number to enter.

. However, for a T

2RI Ceriication

Undar penaftios of pedury, | certify that:

1. The number shown on this form ks my comect taxpayer identification number (or | am wakting for a number 10 ba Issuad to ma): snd
2. 1 am not subject to backup withholding because: (8) | am exemp! from baclaup withhokiing, or (b) | have not been notified by the intarnal Revenug
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interast or dividends, or (c) the (RS has notifled me that { am

no longer subject 16 backup withholding; and
3. 1am a LS. citizen or other U.S. person (defined below); and

4, Tha FATCA code(s) entered on this form {it any)} indicating that | am exempt from FATCA reporiing !a commect.

Cartification Instructions. You must cross out tem 2 abova If you hawe boen notified by the IRS that you ere cuently sublect to backup withholding because
you have falled o report ad Inferest and dividends on your Lax retum. For real estate transections, item 2 does nol apply, For mortgage inferest pald,
acquisition or abandonman of securad property, cancelistion of dabil, contributions to an indivicdual retimmant emangement (IRA), and genarally, payments
other than interest and dividends, you are not raquired to sign the certification, but you must provide your comract TIN, See the instructions for Part [, later.

Sign Signature of

Here | us.permon» \mm—’\—’—

Date ¥ CL"" 2 V—D

General Instructions

Seclion references are 1o the Internal Ravenue Code unless otherwise
hoted.

Future developments. For the latast information about developments
reioted {o Form W-9 and its instructions, such as legisiation enncted
eflar thay wore published, go to www.irs.gov/FormiWm.

Purpose of Form

An individuol or entity (Form W-9 requester) who b required to fils an
intormation return with the IRS must obtaln your correct taxpayer
Idantification number (TIN) which may be your social sacurity number
(SSN), indvidual taxpayer ideatification number (ITIN), adoption
taxpayer identification number {ATIN), or empioyer identification mumber
(BN). to repori on an informaltion retum the amount pald o you, or other
amount reporiable on an information retum. Examples of Information
relumns includa, but are not Iimited to, the following.

« Form 1099-NT (interest camed or pald)

* Form 1099-O1V (dividends, iIncluding thosse from stocka or mutual
tuncis)

* Form 1099-MISC (various types of incoms, prizes, awartis, or gross
procesds)
« Formn 1099 -B {stock or mutual fund sales and certain other
trensactions by brokers)
= Form 1099-S (proceeds from real estate iransaclions)
* Form 1099-K (merchant card and third party network trangactions)
* Form 1068 (home mortgage Interost), 1098-E (student loan trterast),
1098-T (tuition}
* Form 1099-C (canceied debt)
* Form 1099-A {aoquisition or abandorwnent of sacumed property)

Use Forr W-8 only if you are a U.S. person {inckiging a resident
alien), to provide your comect TIN,

i you do not retumn Form W-8 o the raquester with & TIN, you might
mu»mmwmus”mhmwnhmm

Cat. No. 10231

Form W8 (Rev, 10-2018)



FIRST NATIONAL BALLROOM

334 South Texas Ave.
Mercedes, Texas 78570 _
Received from San Juanita (JosesCafemos),'lhaeThmmGHVEHmdmd,and '
Nmmmmmw\)\firam for 334 South Texas, Ave.,, Mervedes, Texas,
C cael

%ﬂ/ /2020
GILBERT GOMEZ



- W=-9

{Rev. October 2018)

Depariment of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Qo to www.irs.gov/FormW? for instructions and the latest Information.

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

1 Name (a5 shown ort your mcoma tax retumj. NQ‘M

M A rTiRe,

réquired on this line; do not leave this ine blank

Catealia

following seven boxes.

single-member LLC

2 Business nanwldisrogar B
3 Check appmpﬂala box for lederal tax classn

El ingividuavsole proprigtor or

name, if different fr
ﬁa_u “w{ \0 1Y

olthepersonwhosenamelsmteredonlml Check only ona of the

O ccoporaten  (J s Corporation [ Partnersnp O rrustestate

O \imited kabilty company Enter the tax classitication {C=C carporation. $=5 corporation, P=Partnership} >
Note: Check the appropriate box in the ling above for the tax classiication ol the single-member owner. Do not check
LLC if the LLC is ctassitied as a singla-member LLC that is dissagarded from the owner undess the owner ol the LLC is
ancther LLC thal is not d sregarded from the owner lor U.S. lederal tax purposss. Othenwise, a single-memtbser LLC that

4 Exemptions (codes apply only to
cerngin entities, nol Indniduats see
instructions on page 3}

Exempl payee code (i any}

Exsmption from FATCA reporting
code (it any)

Print or type.

tADGEY 13 BCCOUUS M B Cutsde (P L1 5

Ses Specific Instructions on page 3.

Requester's name and address [optionad)

[ Other isee instructions) »
cg-te ho | See instructions
8 City, Kale and ZIP ¢

e,
o

is disregarded {rom the owner shoukd check the appropriate box lor the 1ax classification of Hs owner
34YS W e
7 Lot account number(s) here (optional
= O{Q00[204% Dmml

§ Adckess {mumber. steect, and api,
ei(gdos H\ _7 § S 70
Taxpayer (dentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 10 avoid
backup withholding. For individuals, this is generally your soclal security number (SSN). Howaver, for a
resident alian, sols proprietor, or disragarded entity, see the instructions for Part I, later. For other
antities, It is your employer identification numbar [EIN). If you do not have a number, see How (o get a
TIN, later.

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

| Soclal security number

L\ 3

Certification

Under penalties af perjury. | cerlily that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number 10 be issved to me}; and
2.1 am not subject to backup withhokling because: (a) | am exempt from backup withholding, or {b) | have not been notilied by the Internal Revenue
Sarvice (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has notitied me that | am

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

4. The FATCA code(s) entered on 1his form (it any) indicaling that | am exempt from FATCA reporting is carrect.

Certification instructions. You mus! cross out ilem 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have faited to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contribulions ta an individual retiremant arrangement (IRA), and generally, paymants
other than interest and dvidends, you are not required o sign the certification, but you must provide your correct TIN. Sea the instructions for Part I, later.

Sign

Signature of
Here

e Ty Condl

Date >

¥ - 2720

General Instructions

Section references are to the Intemal Revenue Code unless otherwise
noted

Future developments. For the latest information about davelopments
related to Form W-9 and its instructions, such as legislation enacled
afier they wara published, go to www.irs.gov/FormWs.

Purpose of Form

An individual or eniity (Form W-8 raquester) who Is required (o file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social securily numbar
{SSN). individual taxpayer identiication number { TIN), adoption
taxpaysr identification number {ATIN), or employer identification number
(EIN), to report on an inlormation retum the amount paid 1o you, or other
amount reportable on an information return, Examples of infermation
raturns inchude, but are not limited to, the foffowing.

* Form 1089-INT {interest aarned or pald)

funds)
procaeds)

transactions by brokers)

1098-T (tuition)

later

* Form 1098-01V (dividends,

including those from stocks or mutual

¢ Form 1099-MISC (varigus typss of income, prizes. awards, or gross
s Form 1099-B (stock or mutual fund sales and certain other

* Form 1098-S (proceeds [rom real estate transaclions)
* Form 1099-K (merchant card and third party network transactions)
« Form 1098 (home maortgage interest), 1098-E (student loan nterest),

+ Form 1099-C (canceled debt)

+ Form 1099-A (acquisition or abandonment af secured property)
Use Form W-9 only if you are a U.S. person (including a resident

alieny, to provide your comect TIN.

i you &0 not retum Form W-9 to the requester with a TIN, you might
be sutyect to backup withhokding. See What Is backup withholding,

Cat. No. 10231X

Form W-9 (rev 10-2018)
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SCHEDULE C Profit or Loss From Business DMt 1PAS 00T
(Form 1040 or 1040-8R {Sole Propristorship) 201 9
R — » Go to www.irs.gowSchoduoC for instructions and the katest Information.
Attachvnent

> Attsch to Form 1040, 1040-8R, 1040-MR, or 1041; must file Form 1088, | Gegecarn 09
Name of proprietor Soclsl sectnlly munber (BSN)
SAN JUANTTA RODRIGUE 455-69-2475
A Principal business or profession, inchiding product or service (see instructions) @ b= s oo Erstnetions
CATERING SERVICES > 122300
€ Business name. f no separate business name, leave blank, D exptoper ID exavder (BN) (sve instr )
JOSES CAFECIT) COURTYARD 26-3257476
E  Business sddress (including suits orroom no) P 260 8 TEXAS BLVD STE 109

City, bown or post offics, sfate, end ZIP code Waslaco, TX 78596-§191

F  Accounting method: ) xjcesn (2 |_]Aconua ¥ | ]omtspedm >
G  Did you "materiafly participats” in e aperation of this business during 20197 It No," see instructions for imitonlosses - - - - [xfYes | [No
H i you started or aoquined this business durtng 2019, chack here « « « + « o o e v s 2 o e sttt s oo ms o no oo »
| Did you make any payments in 2019 that would require you to fie Form{s) 10897 (see natructions) < - « < « v« c o v v o Yes No
J n'mﬁpuwwﬂyou&ml-‘m1m7 ........... e 4 s e v e e e s st e u ey Yes No

income
1 mmamammuwuwmmmumhwmmwmmm
Form W-2 and the "Statutory employes” boxon thet formwas checked - « -+ ¢ v ¢ o 0 0 v o s v s DI:] 1 125,798
2 FRetumsand sllOWanoBs - - + + = « o + = = 2+« s s s s s v s v v o0 o = P Pl e e e e . 2 0
3 SubtraciEnaZfomBENE 1 + ¢+ « « ¢ ¢« 4 v v 3 s v s v s e s s e s e n e s a e s s s e s e s om e 3 125,798
4 Costofgoodssold (romined42) - . . - - . . .. SUnO00O00G0 D i et et st et assunse] & 24,689
§ Qross profit. Subtraci ine 4 fromfined - - . . - - .ol i i e e e R ) .1 101,109
8 Other income, including federal and atata gasoline or fuel tax credit or refund {see instrucions) - - - - . . 1 8
7 AODBODaC Aoo00Oo0DO0OoD D > |7 101,109
r home only on fine 30 e
18 Offico expense (sae instructions) 18
19 Pension and profi--sharing plans 19
20 Rentorlaase (see insinxtons): SRl
10 Commissionsgndifees . ...| 10 a Vehides, machinary, anc equipment - | 208
11 Contract iabor (see instructions) 1 31,000] © Otherbusinesspropeity - .. .| 20b ___19,000
12 Oepletion - - - - -« « <« . 12 21 Repairs and maintenance - + - - | 24 879
13 Depreciation and section 179 22 Supplies (not included in Part lil) 22
fopenss ..i‘."’p:'ﬁ“.‘.'.?fﬁ 23 Texssandbcenses - - - . - - - 7
instructions) <« ¢ ¢+ o+ s oe e 13 24 Travel and maais:
14 Employes bengfit programs a Travel - - + =+ = =« o = & + ] 242
(otherthanoniline19) . . . .| 14 b Deducibie meals (see
16 lnsurance (other than heatth) - . | 18 3,600 INSUUCBONB) « + 4 v o0 0 oo | 240
18 Irterest (see instructions): 28 Uities - - - - - -0 -0 .. 3 23,104
a Mnﬂgage(paidbuam etc) -| 18a 26 Wages {isss empioyment credits) | 26
bOher - - -+ s« N - 27a Other expenses (from line 48) -
17 Legaimmwm 17 b Reserved forfubm use . . . .
28 rommmmummdm.mmsmm ----------- »>
28 Tentative profil or (lozs). Subtract ine 28 romBne7 - - + « = .+ - o000 dO000000000000000
30 BExpenses for business use of your home. mmmmwm Altach Form 8429

uniess using the simpiified method (see instructions).

Simpifiad method filors only: enter the izl square footage of (a) your home:

and {b) the part of your homa used for business: . Use the Simplified

Method Worksheet it the instructions tofigure the emoundto enteronBn@ 30 - « « « « ¢ v o v 0 v 0 v «o| %0
31 Net profit or (loss). Subtract fine 30 from ns 28,

S [f a profi, enter on both Schedude 1 (Form 1040 or 1040-8R), ine 3 (of Form 1040-NR, lino .

13) end on Scheduls BE, line 2. {if you chackad the box on e 1, sae instructions). Estates and | 18,768

trusts, enter on Form 1041, {ino 3.

@ faloss, you murst go to ine 32 d
32 ifyou have a ioss, check the box that describes your ivestment in this activity (see instructions).

® {f you checked 32a, entey the loss on both Schodule 1 (Form 1040 or 1048-8R), (ine 3, (or A All investment is at risk.
Form 1040-NR, tine 13) and on Bchodiule SE, fine 2. (If you checked the box on line 1, ses the line b 32b Some Investment is nol
31 instructions). Estates and trusts, enter on Form 1041, fine 3. at risk.
® i you checkead 32, musst attach Fors 8488. Your loss be frmited. -

For Paperwork Reduction Act Notice, see the separate insbructions. Schedcte C {Form 1040 or 1040-8R) 2019

EBA



[[] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and phone no.

1 Gross distribution

OME No. 1545-0119

Distributions From
Pensions, Annuities,

’ Retirement or
Jose's Cafecito Courtyard 4,765.00
334 S Texas Bivd 2a Taxable smount 2@ 1 9 M‘Mnﬂ Phﬂ..
Mercedes TX 78570 IRAs, Inﬂn:g
956-447-5030 )
rorm 1088-R
2> Taxable amount Total Copy C
determined tribution
PAYER'S TIN RECIPIENT'S TIN 3 = alm (hcluEd 4 chor::’ Income taxD For R lent's
Py ks 2%‘" withheid Records
26-3257476 627.82-8276 s
RECIPIENT'S name § Employee contributions/| 6 Net unrealized
m:m appreciation in
or smployer’'s securities
Gabriela R Jasso Insurance premiums
Street address (including apt. no.) 7 Distribution IRA | 8 Other
codels)  Jsmme
1112 Valle Verde Dr This information Is
%| being fumished to
City or town, state or province, country, end ZIP or foreign postal code|ha  Your percentage of total [9b  Tolal ampioyes contriburtiony the IRS.
Mercedes, Tx 78570 distribution %
10 Amount allocable to IRR 11 1styearof FATCAFIH 12 State tax withheld 13 State/Payer's state no. | 14 State distribution
within 5 years desig. Roth contrib,| ™Ay s
R
Account number (ses Instructions) Date of 15 Local tax withhekt 16 Name of locality ET Local distribution
payment 5

Fom 1099-R  (eep for your records)

www.lrs.gov/Form1008R

Departmant of the Treasury - intemnal Revenus Servics



[] CORRECTED ({if chackad)

PAYER'S name, street address, Clty or town, otate or provinos, | 1 Qross distribution | OMB No. 1845-0110 Oistributions From
country, ZIP or forsign postsl code, and phone no. Pensions, Annuities,
Jose's Cafectto Courtyard : 43000, D)4 |  Prodr-sharing Ptana,
334 S Texas Bivd 22 Texabie amount IRAs, insurence
Mercedes TX 78570 otc.
956-447- Contracts,
i s Fam 1098-R
2 Towmble amount Total COpy C
PAYER'S TIN RECIPIENT'S TIN 3 e Mg 4 mummm et i
ﬁ'ﬂ'&" e Records
26-325747% 451-51-1246 B
5 @ Nst unrealized
RECIPIENT'S name Empioyes e g
or employer's securities
Josefa M Mendoza insurence premiums
B i
Street address (including apt. no.) 7 Distrtbution 1&3\4 8 Other
codels) SIMPLE This information is
N. .
4550 N, Mile 4.3 W %) to
City or town, state or provinoe, country, end ZIP or forsign postel codela  Your parosntage of tots} Total employes conbibestions the IRS.
Weslaco, Tx 78599 Cintritustion
10 Amount alloceble to IRR " st of FATCA 12 State tax withheid 13 State/Payers siate no. |14 State distribution
within 5 yeers m;n:m ""‘"‘m
3 0
Account number see instructions) Date of 15 Local tax withheid 18 Name of locallty 17 Local distribution
payment
form 1099-R  (eep for your records) wers Jre.gov/Form | 0OGR Departmant of the Tressury - tntarnal Revenus Service



[] CORRECTED (i checked)

PAYER'S name, strest address, clty or town, siste or province, country, ZIP ¥ Rents OMB No. 1345-0115
or foreign poatal code, and telephone no.
Jose‘s Cafecito Courtyard $ 0 2@ 1 9 Miscellaneou
334 8, Texas Ave 9564475030 3 Rcyalies Incom
L $ oh Form 1099-MISC
Mercedos X 78870 United States 3 Other incoma 4 Federal income tax withheld Copy
$ 0 For Recipiet
PAYER'S TIN RECIPIENT'S TIN 6 Fishing boat proceeds © Madical kg health care paymants
hem: 26-3257476 SSN: 457636115 $ ol § 0
RECIPIENT'S neme 7 Nonemployee compensation | 8 Substitute payments in Itou of]
dividends or Interest This is important ta
Benigno Antonlo Jasso i tion and
being furnished t
Strest address (incheding apt. no.) $ 11,000.00] $ (1] the IRS. if you ar
1006 Lilla Dr 0 Payer made direct sales of |10 Crop Insurance proceeds | ., (2aulred to fle
$5,000 or mara of consumaer um, a negligenc
Apt 172 prod cis 10 & buyer penalty or othk
Chty or town, state or province, counlry, and ZIP or forelgn postal code {rociplant) tor ressle» L[| $ 0]  sanction may b
l
Weslaco TX 78588  United States |V 2 it gl
taxable and the IR!
Ascount number (see instructions) FATCA fling 13 Excess gokdon parachite |14 Gross proceeds peid 1o an determines that
requitement payments attomey has not bee:
O $ ol $ 0 reporiec
18a Section 409A deferrals 15b Saction 409A Incoms 18 State tax withheld 17 Stote/Payer's state no 18 State income
kS| I K T
$ 0| $ N 0 0
Form 1098-MISC {keap for your records) www Irs gov/Form108aMISC Department of the Treasury - intama’ Revenue Servic:



Yahoo Mait - Payment Arrangement 8/5/20, 11.24 PM

Payment Amangement

tgs.noreply@texasgasservice.com
JANIERDZ1967@YAHOO.COM
Wednesday, July 28, 2020, 10:50 AM CDT

(= Texas
Q  Gas Service

Thank you for contacting Texas Gas Service,
Your request to setup a payment agreement for your account and address below has been received:

Account Number: 912934861 1600674 09
Address 1: 339 W3RD ST

City: MERCEDES

State: TX

Zip: 78570 3105

Total account balance: $385.69 .- QXJL‘% 33'] lg

Down payment amount: $150.00

Pay agreement installment amount: $39.28

Terms of Pay Agreement:

1. A down payment is required to begin your agreement.

2. A pay agreement installment will be added 1o each bill for the next G month(s).

3. Each month's bill (current changes plus instaliment) is due on or before the due date, or your pay agreement will

default and your service may be subject to disconnection.
4. By creating the payman! amrangement, you are accepting the terms of this agreemant,

For paymen! options, viow htips.//www.texasgasservice.com

| want to personally thank you for your business and this opporlunity to assist you. if you have any questions or
require additional assistance, please contact any member of our team and wa will be happy to help.

Texas Gas Service Customer Service

Please do not respond to this message. Replies to this message are routed to an unmonitored mailbox

hips://mail yahoo.com/d/search/name = 1gs noreply%2540tecasgass RuPkI?kveBIsY2GHYSNG2066X 2KPwlvThizd|89g0v) OTV29uZSJZqBerSy Page tof |
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'Spectrum»

BUSINESS

July 26, 2020

Invoice Number 0260088072620
Account Mumber 8260 18 011 0260088
Secunty Code 2545

Service Al 334 S TEXAS AVE OFC

MERCEDES TX 78570-3126

SPECTRUM BUSINESS NEWS

Contact Us NOTE. Taxes Fees and Charges listed In the Summary orly apply
Visi us at SpectrinmBusiness net to Spectrum Bus ness TV and Speclium Busiress Internet and are
Or caltus at 1-866.519-1263 detalled crihe falovang page Tases Fees and Charges lal
Speclium Business Voice are delaed in the Biting informabien
seclon
Senvice from 07726720 through 08/25/20
summary details on following pages
Al Spectrunm. o are comemtted 1o delivenng super
Pravious Balance 216 81 products and services ta improve your business’
prodirchivily and keep you cannected taday, and i the futur-
Payments Receved aco We continue to enhance our services by offening faster Injernat,
Past NDue Batance - Due Mow 218 5 more entertainment choices, and the best vaiuz
Spectrum Business ™ TV 37294 )
Spectrum Business ™™ Internet 86 98 impgriant Eilling Update
. Elfective valh your next bilhng statement montldy prewg v i
Spectrum Business * Voice 5.4 59 change as folovs
Other Charges 3350 5 1
 Broadcast TV Surcharge vail increase oy §7 hs reflects
-T
PRI L s costs mcurted (rom local Broadeast TV stalions
Taxes Fees and Charges 8 01
Current Charges Due By 08/12/20 $219 71 e
Total Due €436 52 Chaonel Lineup and Rate Card. To oblain the curren! channel

neug available in your area, please go to
Busness spect oy conicharne! imeu o contacl us af
1-800-314-7195 (o request o paper copy ke mailed lo you

POucL 9”.0 %I
(D‘S 0|

July 28, 2020
JOSE'S CAFECITO COURTYARD

Speth um: nvoce Number 0250088072620

BUSINESS Account Mumber B82G0 18 011 0250088
. Service Al 334 S TEXAS AVE OFC
4145 5 FALKENBURG R‘D RIVERVIEW iL 33578.8652 MERCEDES TX 78570-3126
DR N MYTETON COGITY GOl
Total Due $436.52

JOSE'S CAFECITO COURTYARD
3348 TEXAS AVE OFC Amount you are enclosing S
MERCEDES TX 78570-3126

Please Remit Payment To

LS AT PR YL L LAY L ST R T PO | L TIME WARNER CABLE
PO BOX 60074
C'TY OF INDUSTRY CA 91716.0074

01 L0 CA P AP RL A Y R A R Y S T

8dk01801202L008800436527



T e e S — - S

Spectrum:

Page 20f 4 July 26, 2020 BUSINESS
' JOSE'S CAFECITC COURTYARD Contact Us
Invaice Mumber 0260088072520 Visil us al SpecinunBusiness.net
Account Mumber 8260 18 011 0260088 O, calt us al 1-866-519-1263
Secunly Code 2545 100 EDO HORP JAOTIENGN0 I A 101 006 72 G4
WL ETE S R ST T S e
H 18 - o
Charge Details {la “i&"'liwj g 0] ﬁﬂ
Previous Balance 2t6 81 Remote Mumber Fonmrdmg
Past Due Batance - Dus No: SLN:
Payments received alter 07/26/20 will appear on your next bill For addiional call delads,
Service ftom 07/26/20 through 08/25/20 please wsil SpoctiimBusingss net

Spactium Susne - Yoce Total 354 &9

& j Jar Htﬂir"i*w‘*‘c’i "';u

Speclrum Business TV 3999 ¥ EH RS B MATEE et i
[ by iy
Bundtle Discount -15 GO f m%ﬁ_‘r R 2 i
Specirum Recever 7599 Broadcas! TV Surcharge
$32.98 5240 Deferred Payment 2 0[ 12
Plan
Gppectin Business ™ TV Total 53 itk g Tol
{1‘ Jdl i] ” -. f|+.‘!'3f.}l.._5'iir?“1.' _,d,"?"i 5 1 oy
is 1‘..1'~ b 3 §igs R JU,.[UJL«La.,.E I ¥k
B Internet Lale Fee .
Promotional Discount CnaTinme Crarges Tolal
Speclium WIF:
Web Hosting e R R
Closidd Backup : L'»-' IJ'&EH'. 2 jf Iﬂfﬁ'p #% Sayen i
Desklop Security Franchise Fee o 318
Spectrum Domain arne State and Local Sates Tax 390
Spectrum Vanity Emal PEG Capilal Fee 0 66
Business WiF) Slale Cost Recovery Fes 026
State Cost Recovery Fee 004
Taga. | s Ciharges Tola see
Specirum Busmess ™ Internet Tata 383 98 o l
; ‘ Current Charges Due By 38/12i20 $219.71
iT' eCtfum Businads ™ Volge® o o i ) Total Du $436.62
_.I:-\.l i} B 4
Phone number (956) 294.1711 Messages continued from page 1
Spectrum Business Voice 3999
Veice Mail 000

$33.99

Phione number {956} 447-5030

WVisit Spectium camisicres for siore Iscaticns For quashn=s ef concerns nsit Spasinn natun

Your WAY can be the GREEN way! Payment Options

GO GREEN with Spectrum Business.

Cndine Bilt Pay 1s heiping the environment one custoner at a time Pay Online - S gninta Spe i L mui 1o pay of viewr your bil

I'a easy - all you need to do is sign up for Onine Bill Pay

t v4' save you morey on postage and ime - and i vill also save lrees Pay by Mait - Detach payment coupen and enclose vath your check

made payable {0 Spectrum
Entoliing 1s easy just golo SpeclrumBusiness.net/payment

Each month you il receve a paperless e-bill that you pay enfine vath o Pay Onhine - Visi us at $pectrumBusiness netipayment to gel
choice of payment options started today' Your accouit nuimber ang secunty code are needed to
- Debt Lard - Credit Card - Electronic Funds Transfer regisiar
» Recere a quick summary of your account al any time
+ Access up lo 6 months of slalemenls Pay by Phone - Make a payment fiee of charge using our aulomated

payment oplon at | -B66-519-1263: and authonze paymen? direclly

Spethumr froim your bank account o credd card
BUSINESS
MO



History 2825001341 - SANJUANITA RODRIGUEZ DBA 8/19/2020
- Small Business Chkg

Blrem  lvosmd  [owcke |remsection Ductaies lery pasotpeten ..

(D owwem0  29-703SG Ovon - 00M OICSITUEMENT | BATMENTVS L0 820700003 OF (003 (/g /oSl ¥ psr7 =

(3 oshazee0 982 - POS Mra-Authartzed Dabit - O Pre suth SPEETHLM tOC §535-707- 7528 T m WTAT -
e oanaaRd 278 - FOS Dabk - OOA POS DED 1535 0B/ 8/20 $2166400 FAMLY DOULAR MERCEDES T Card® 1511 B9 HOTAT
BT oy 53 - Ower The Gounter Deposit 000 {85644
i 0MM/0 229 - POS 9G Debit - GDA DAY CRD 1022 00/14/20 S5831137 MCDONALD S FITHS9 WESLACO  TX Card® 1511 gL MM
g envax T8 - POS Debit - DDA POS DED 1522 0013720 34573000 H-§-8 GAS #370 MERCEDES  TX Cand 1511 ATY T < A1)
a4 osir0 730 - Bactrooi Oebt Cord Wans. DDA /P 1420 GIV3/20 140YTUTS DILPEAL PAYMENT 800-2429113 X Card# 1311 (1016 85704
8 a0 790 - Sachoréc OubR Card Trans. DDA B 1020 G/1Q/20 19158431 SPECTRLR 835-707-T328 T Cantie- 1511 (10501 /nﬁm
3 oo 26 - fmauming POS Kam-DDA DOA /P 0752 00/10/20 08244528 NETFUX COM LOS GATOS  CA Candé 1571 S9N  ana
4 saora 29 - POS $IG Dabit - BDA mmnmmm&mmﬁmm TXCadt 1511 #7299y §2e0%4
(d  fa10/220 729 - POS 3G Dt - DOA DT CRD 1420 O8/05/20 13565509 501 "CHILLY MOQ CAFE L Wastsco T CardW 1511 $129% 335493
& T oaorxe 0138313 218 - ATM Ceb Depouit 120000  $36782
4 onoM0 799 - ATM Servke Cwige ING) SYC 6907 OR/04/20 B0T2R904 301 § TEXAS AVE MERCEDES  TX Cang# 1514 $100)  $16792
o116 361 - Bt Fea in Service Chacge #1000 s
01/31/2020 160 - Sevvicn Cherge a0 41682
(7T 533 - Accwmt Service Fee Paper Stnlorment Fod g100. 1A

G_ or728/2020 229 - POS SIG Osblt - DOA WWW@@@MI!T@!}X}SWWW X Cand® 1511 usn_.sq $091 —
=T omwen $3 - Over The Courver Dapasit $30000 69342
Ld  o7/vaeq 299 - ATM Servios Charge HIQ SVC 1401 U7/20/20 D0FE5002 301 S TEXAS AVE MERCEDRS T Card 1511 §100 319342
(8 v 226 - Ancurring #0S ham-DOA OOA 54 1113 O7H1:2/20 ZB6444TS Netfxcom retiium CA Cords 131 g i
@ enxeo 299 - ATM Service Charge INQ SVC 1401 07/13/20 0014B 187 301 § TEXAS AVE MERCEDES T Card® 1511 mom 320418
{4 oo 229 - FOS §G Osbit - ODA DOT CRD 1077 O7/10/20 Z7T31 783 STATE FAMM INSURANCE B00-935-6310 8. Card 1. (MITES)  $a0s.fs
A omem 229 - POS SIG Debit - DDA OMIT CRD 1015 07/09/20 51660368 MAX FING FURMTURE & A Y56-9600758 TX Carde . (110000)  $643.00
i3 ouoam0 299 - ATHI Service Charpe PN SVC 527 07/06/20 00877137 301 5 TEXAS AWVE MERCEDES  TX Camdst 1311 mion 474300
&'T 0y00 0132758 219 - ATM Chack Deposit 90000 74400
A ompes 229 - P05 TG Oukst - DDA OFT CRD 1035 07/02/20 18498516 MOVE IT STORAGE-MERCED 714-340-2939 TX( Cord,. (3332000 3444.00
wd ooz 228 - PO Dabit - DOA 705 DER 1652 07/02/20 23671200 M §-8 4370 MERCEDES VX Care 1511 disen  $TTE00
0AN/2020 ¥2 - ACH Oubit x nuseo RGNS WE LR ¢ wWW\\{(K@mZR
td  ovaen 228 . POS Debit - DOA POS DEB 1AI7 07/01/20 CODMOTOS DOLLAL-GEMERAL MEACEDES  TX Casd 1511 1455 §93247
O8/30/2020 160 - Overtrall ind Cherga ¢0on  §1,007.18
08/30/2020 361 - Ratarce For 10 Service Charge (1000 $1,000.17
k0020 350 - Savvicn Chasge 61000  $2.000.17
08/30/2020 113 - At Service Fes Paper Staterrvert Fee: _gam honw
063072020 294 - Dobit/ATM Card Handiling Fas - Jum $1420,17
(3 osaamo 229 - POS SIG Deblt - DOA DEY CRO 1110 G5/28/20 43775820 MYPAL *RELZ 402-935-TT3) CA Corddl 1541 (439500 $1.02017
4 042X 228 - POKS Oghit - DOA POS OED 1300 Of/PA/20 S4AISE00 H-£-3 FI70 MEACEDES  TX Cand® 1517 @254m  $LOSLT
i 0W22020 228 - POS Debit - DOA POS DEB 1014 06/29/20 45604995 H-€-8 0370 MERCEDES  TX Cardd 1511 ($430)  $1.08656
d ow2enmo 299 - ATM Sarvica Charge W/D SVC 1607 04/27/20 OEETIEA T § TEXAS A/E MECEDES  TX Card® 1511 W00  $1.000.08
2 oizvam 299 - KT Service Charge 1N SVC 1249 08/29/20 DOXE0TS 301 5 TDUAS A% MERCIDRS  TX Cand 1311 s 510806
9 owavamm 227 - ATM Wichdraesl mwmmmmmnamsmmm UG 1511 S40d00  $1.053.88
&3 T o620 2013097 219 - ATW Owck Dopasit $50000  $)497.86
'8 062e=0 29% - ATM Service Charge INCL SVC 1277 O6/25/20 Q0BT 2638 101 § TEXAS AVE MERCEDES TN Cacd® 1311 aLon  S9TAs
0L/Z5/220 21 - i Foreon B Debit 45000 1990.06
=T oa2q200 53 - Oy The Countor Dapogit $95000 3124845
id sz 799 - AT Service Charge IN SVC 1121 06/23/20 00541828 301 5 TINAS AVE MERCEDES  TX Cardé 1511 o1 129846
3 owzme 229 - FOS Oobit - 00A 05 0ED 1105 OF/21/20 29004800 H-E-8 GAS 8370 MERCEDES  TX Cani# 1811 s1000  $290a
e w2200 299 - ATM Servica Charge W/D SVC 7331 06/20/20 00224087 301 § TEXAS AVE MERCEDES  TX Camdd 1511 g200 13946
Lone Star National Bank fage 1



SANJUANITA RODRIGUE2
JOSE'S CAFECITO COURTYARD
334 5 TEXAS AVE

MERCEDES TX 78570-3126

Date 35/29/20 Page 1
Primary Account XXXXXXXXXXXX0408
Enclosures

The LSNB Card Manager functions are now available within your LSNB Mobile app.
One app with all the banking features you need at your fingertips to help you.

Enroll now to enjoy the features!

CHECKING ACCOUNTS

Go Paperless and Save!

Stop your trips to the mallbox and receive your statements online.
E-Statements are safe, secure and eco-friendly. Sign Up today for eStatements
at No Charge and Avoid the $3.00 Monthly Paper Statement Fee.

Lone Star National Bank eStatements...Bringing the Bank to Your Fingertips.

LSNB Business Checking

Account Number U XX XX 0408
Previous Balance .00

2 Deposits/Credits 3,900.00

4 Checks/Debits 1,597.00
Service Charge .00
Interest Pald .00
Current Balance 2,303.00

Deposits and Additions

Date Description

5/20 LN#261463 SANJUANITA RODRIGUEZ
FD2684 SBA PPP

5/22 LN140053 PPP SBA LOAN

$2800.00 FUNDED / ORG 3900.00

Debits and Other Withdrawals

Date Description

5/22 Temp Chaeck/ Daposit Slip Fee
Total of 1 Sheet

Truncatad Statement

Statement Dates 5/14/20 thru 5/31/20
Days in the statement period 18
Average Ledger 1,990.83
Average Collected 1,990.83

Amount
2,800.00

1,100.00

Amount
1.00-



Date 5/29/20 Page 2
Primary Account XXXXXXXXXXXX0408

Enclosures
LSNB Business Chaecking KXXXAXXXKXXXO408 (Continued)
Debits and Other Withdrawals
Date Description Amount
5/22 Temp Check/ Deposit Slip Fee 1.00-

Total of 1 Sheet

~== CHECKS IN NUMBER ORDER --—-
Date Check No Amount Date Check No Amount
5/29 9001 275.00 5/2¢ 8003+ 1,320.00
* Denotes missing check numbers

Paily Balance Information

Date Balance Date Balance Date Balance
5/14 .00 8/22 3,898.00 5/29 2,303.00
5/20 2,800.00 5/26 2,578.00

1f you have overdrawn your account, be advised we have other less expensive methods
to handle NSF item payments. Presenting transactions against NSFs is an expensive
practice. To discuss other alternatives, call us at 1(800)580-0322 ext. 2440.
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liusinr\s §.egul Nawe
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Basiness Addresy

34 S Ty n e Av@_ 32- 0262449098 9 447 5630 |

Businew PN (BN, S8Y) Business Plae

- I'rimaury Contad Iimail Address
- 4 7 T
l €Y L(’_ C-:-_.¢ S Sﬂﬂua:dﬂ.ﬁ(‘c{fqgw.z
Averape Monthly Payrobl, 3 N2 5 HIDL, Netol 5 Number ol Einploy ces
Advanee G Applicable)
Fapals Loan Regikest:
Purpose of the foan
{sclectmore W one) Drassolt DI vise 7 Mongage interest Dlutines ol (expliam)

Applicant Ownership

I istal] owners o 20% o1 mote of the cqmey of e Apphcant Attach i sepaeite shect o necessin

(rwner Name Title Owneraliip % | TIN (KEN, 55N} Address
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Question I Yoy I No I
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hankiupiey?
2 Haus the Apphicant mn ovper ol Uie Apphcant or any husimess ovned or controfled I aov of e, ever obained o direet or D D
anarpiecd Toan trom SHA o any other Lederad aceney that s correntle detm ront o has defonbied i tie Lt 7 vears sid
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provide detnls on o sepanite sheet wdantitied as achlbeadan 13

Y guestions (3p o (0) are ausvencd Uhes, e foene will o e approved.
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May 25, 2020

San Juanita Radrigucez
Jose's Cafcaito Courtyard
334 S Teas Ave.
Mecreedes, TX 78570

RE: SBA Disaster Loan Apphication Number: 3303736530

Dear San Juanita Rodngucy,

In these unprecedented times, we understand the chatlenges you arc facing. The SBA 1s making every cffort
1o support small businesses, which are the backbone of the American economy. Unfortunately, although we
have made cvery cffort to approve vour loan request, we are unable 1o offer you a Economic Injury Disaster
Loan (EIDL) tor the reason(s) descnibed belos,

Unsatisfactory credit history.

We evaluated your credit report and related information. Based on the information we obtained, we are
regrettully unable to approve your application. We based this decision on information obtained from

Expertan P.O. Box 2104 Allen, TX 75013, (866) 200-6020),

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

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

b. Fax your request to; 202-481-5931.

c. E-mail your request to;

Y our request must:

I. Be in writing and be received by this oftice as soon as possible{but no later than 6 months from

the date of this letier.)

2 Contain all significant information that will overcome the decline/w ithdraw al reason(s).
We understand that this is a challenging time for your business and for the nation. The SBA has local
offices in your community which can refer you to resources that may be able to help you address Lhe
underlying reason for your loan dental. For more information on these services, please go to

1o locale the email address and phone number (or the nearest SBA district

oltice and/or SBA’s resource partners. Please call or email for a virtual appointment.
Il you have any questions regarding this matter, please contact us at 800-659-2955 (TTY: 1-800-877-8339).
Sincerely,

Application Processing Department

SBA Form 21578 1



FIRE INSPECTION REPORT
MERCEDES FIRE DEFPARTMENT
400 & OHIO, MERCEDES, TEXAS 7857%
(956) 565-3114
DATE #INSPECTION | REINSPECTION

FACILITY NAME: ?jOS el CAhress 747 < CWI"‘!( Yo

PHYSICAL & MAILING ADDRESS: 13 39 S. Texes Mo

OWNERMANAGER: _ > SUY A

PHONE #:
JAJ 2 A0,
TYPE OF INSPECTION: OCC. CLASS TEST:
UTINE ANNUAL CONST.TYPE: _ _ SQFTF.__ GAS LINE PRESSURE

/%2011.11‘\( FIRE DRILL #FLOORS SPR. SP. HYDROSTATIC PRESSURE

ROUGH-IN COMPLAINT HYDRANT LOC: SPR. SP.

FINAL PLAN REVIEW  SPR/S.P. CONN.: HOOD SYTEM/NFPA &

SPEC. HAZ.: MECHANICAL CODE

1. Accumulation of rubbish, trash paper, ete.

2. Combustible(s) stored under waoden stairs.

). Merchandise obstructing aistes,
4. Poor housekeeping throughout the building.
5. Insufficient aumber of exits.

6. Exit doors bfocked/locked during business hours.
7. 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 metal contalners (with lids).

11. Using gasoline as cleaning agent.

12. Defective wiring on/at
13. Ligbting devices improperly installed.

14, Lighting devices too close to 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 fryer does not meet
NFPA 96 requirements.
21. Automstic fire extingnishing system not
installed/ maintained as per NFPA 96 requirements.
12, Fire extinguisher(s) not maintained as per NFPA
#10.

13. Fire extinguisher(s) not checked by a licensed
inspector on an anaual basis.

24, Fire extinguisher(s) blocked.

25, No fire extinguisher(s) in building

26. Pressurized cylinders not anchored.

27. Automatic sprinkler/fire alarm system(s) to be
maiatained/ inspected by a licensed company on an
annaal besis,

28. All sprinkler systeros shall be supervised in
accordance with City building Codes.

29. Spriakier riser area not kept clesn at ali times,
340. Fire Department Connections blocked.

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

32. Caps missing from Fire Department
Connections.

33. Water gong not working.

34. Repair or replace hose and/or nozzie at
dispensing pumps.

J5. The using of L.P.G. instead of natoral gas.

36. No smoke detector as per HB # 2046,

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

38. No “No Smoking" signs.

39. Oceupancy load appears to be exceeding.

40. No cccupancy foad sign.

41. No address in front of occupancy.

42. No pressure test on naturai gss line.

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

. o y) A "
REMARKS: éu/‘;z.//'i} 1S e ofer ot Fhis dinc

£+COMPLIES WITHIN CODE TODAY

DOES NGT COMPLY AT THIS TIME

WILL REINSPECT BY:

SUCH CONDITIONS ARE VIOLATIONS OF EfTHER CTTY OR STATE FIRE PREVENTION R.EGU!.ATIONS PLEASE CORRECT HAZARIXS) AND HELP
PREVENT FIRES NON- COMPLIANCE 1S SUBJECT TP PENALTIES UNDER CITY & STATE REGULATIONS.

= @a)r]’\cl,m



8. Discussion and Action: Mercedes Small Business
Recovery Grant- Raquel Hinojosa, $5000



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

Recommaendation:

Manuela Garza - Approve 3K

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

Dora Garcia — Approve 5K

Rachel Hinojosa — Approve 5K
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ent, fam attesting that | am the majority owner of t e bus|

i

tain current Federal stimulu grants/loans

h the City of Mercedes with respe




Is your business operated as a sole propriétorship?

Yes No

USE OF FUNDS

How will your bqsiness use the loan funds? Please check alf that apply.
‘-———"”"-‘
— . Rent/mortgage payment. List specific amount. 5226

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

Employee support {salaries, insurance, paid leave)

ST s e
— Utilities (l.e. electricity, water, phone, internet, etc.) S

Expenses associated with increased materia! costs from suppliers or alternate suppliers. $

S e
Total Amount S_@b

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

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

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

Business owners may request less and/or only what Is needed if raceipts cannot be produced to show proof of
poyment on the list cbove, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
outhority in determining eligibifity and amount of funding. Funds not used as Indicated, or documented, shall be
due back Immediately.

gk
FINANCIAL ASSISTANCE {Currently pending or recelved)

Name of your primary financ ution: > M&\‘:*@m_\ M

Name of your Bank Officer: - € TEIES
Haye you met with your financiat institution (bank) about financial assistance? Yes—No

If no, why not? E ;
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- 941 for 2020: Employer's QUARTERLY Fec Federal Tax am

-m-.,l:-..-

..n._

95020
OMB No. 1545-0029

(Rav. April 2020) oﬂh.T_ny-

Name ot your tade neme) | SS Auto Body Solutions

3 1: Jarwary, February, Masch
[3G 2 Apri. May, June

Tt [] = sy, August, September
addrees | 845 S Nevada [[] 4: October, November, Decormber
W Evesl Sulte &7 1o T Go to www.irs.gov/Formd41 for
nstructions tha latest information.
Mercedes ™  |{78570 ' and
Gy Tate I code REV 081820 Q8D
Forvign country nesms Fareign province/otanty Foreign postal code
Read the separals instructions bafore you complate Form 941, Type or print within the boxes
memmmmmhqum.
1 Number of employees who received wages, tips, or other compensation for the pay
perod including: June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Qusrter 4) 1 3
2  Wages, tips, and other compensation zr 3:751-011
s| 292.00]|

3 Federsal income tax withheld from wages, tips, and other compensation

M no wages, tips, and other compensation are subject to social security or Medlcare tax

[} check and go to line 6.

Column 1 . Column 2

S6a Taxable soclal security wages 8,761.03 x0 124 1,086.37
Ga (1 Qualified sick leave wages -;x0032
Se () Qualified family loave wages | x 0.062
5t Taxable social security tips « 0124
5¢ Taxable Medicare wages & tips 8,761.03 |.0029 254 .
5d Taxable wages & tips subject to

Additional Madicare Tax withholding x 0 009

ines 53, 5all. Safi), 5b, 5¢, and 54 5.

Total soclal security and Madicere taxes. Add Column © fr

g

Section 3121(q) Notice and Demand —Tax due on unreported tips (see nstructions)

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

7  Current quarter's adjustment for fractions of cents

8 Cument quarter's adjustment for sick pay

9 Current quarter's adjustments for tips and group-term Uife insurance
10  Total taxes after adjustments. Combine lines 6 through 9
17¢ Gualfied emefl business payrof] 1ax credit for Increasing research activities. Atiach Form 8974
116  Nonwefundablo portion of credit tor quallfied sick and family leave wages from Worksheol 1

11c  Nonrefundable portion of employee retention credit from Worksheet 1

10/
11a/
1b|

11c:

1,340.44
1,632.44}
1,632.44

® You MUST complete sil three pages of Form 941 and SIGN it.

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

Form D41 Rev 4-2020)



950220

Mama frof your trede name)
SS Auto Body Solutions B81-3789556

[ Answer these questions for this quarter. continued) -—]
. 14|

11d  Tots! nonrefundsble credits. Add lines 11a, 11b, and 11c
12 Total taxes after edjustments snd nonrefundsble credits. Subtract fine 11d from ine 10 . 12| _ 1,632.44|
13a Totsl m&%w&mmwm%;wm 130 1,632.44]
136 Deferrad amount of the employer share of soclal securlty tax 136 |
13¢ Refundsblo portion of credt for qualified sick and family loeve wages from Workshest 1 13c| 5
139 Refundable portion of employee retention credit from Workshoet 1. . . . . . . 13| |
13e Total deposits, deforls, and refundable credits. Add fines 13a, 13b, 13¢,and 13d . . 13| :_lc532»44f
13t Yotal advancos recelved from filing Form{s) Y200 for the quarter . . S W 13![_- g f
139 Total deposits, deferrais, and refundsblo crodits leas sdvances, Subtract line 131 from kne 130 . 13g| 1,632.44]
14 Balance due. it line 12 Is more than lino 13, enter the difference and see instructions 14E ---———~—---——[
16 Overpayment. N line 13g s moro thanne 12, enter the diferance | JChock one | asstyiorartretem | ] Sarc s s

Tefl us about your deposit schedule and 1ax Hability for this quarter.
H you're unsure about whether you're 8 monthly schedule deposttor or a semiweehly schedule depositor, see section 11 of Pub. 15.

18 Check one: [X| Lin@ 12 on this return Is lesa than $2,500 or line 12 on the return for the prior quarier was lesa than $2,500,
and you didn't incur a $100,000 next-day deposit obligation during the current quarter. It iine 12 for the prior .
quarter was less than $2,500 but line 12 on this retum is $100,000 or more, you must provide a record of ydur
fedesal tax liability If you're a monthly schedule depositor, complete the deposit schedule below; if youre &
semiweekly schedule depositor, attach Schadule B (Form 941) Go to Part 3.

[:] You were a monthly schedule depositor for the entire quarter. Enter your tax liabiity for aach month and total
liabifty for the quarter. than go to Part 3

Tax llability: Month 1
Month 2
Month 3

Total liability for quarter Total must equal line 12.

[ ] You were a semiweekly schedule depositor for any part of this quarter. Complete Schedulie B (Form 941)
Report of Tax Liability for Semiweekly Scheduie Daposiors, and aftach t to Form 941, Go to Part 3.

> You MUST compiete all threo pages of Form 941 end SIGN .
Page 2 form 941 Rev 4 2000

REV & ' /20 QBD




350920

Tama (7ot your brade rerme)
SS Auto Body Solutions

17

18

2

~ ]

24

[ e
81-3789556

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

if your business haa closed or you stopped paying wages . [} Check here, and
enter the final date you pald wages [ ];mmnammmmms@mmm.

if you're » sessonal employer and you don't have to file a retum for svery quarterof theyear . . . DCheckham.
Quaiified hestth plen axponses allocable to qualifiod sick lesvewages . . . | . 19, f
Qualifted haalth plan expenses sliocable to qualified family leavewages . . . . . . zol ]
Qualified health plan expenses allocable 1o wages reportedoniine 21 . . . . g 22[ ]
Credit from Form 5884-C, line 11, forthisquarter . . . . . . . . . . ’ m[ j
Qualified wapges pald March 13 through March 31, m.fwﬁnmmhyoomnﬂon I ]
credit (use this line only for the second quarter filmg of Form 941) . . . . : 24
mmmmawummmmmmmumu(mmmem l ]
for the second quarter filing of Form 641) . . . 25

ak with third desi ?
Dovouwamtocﬂowanomplom.apaidmmmr.umﬂmwuntodbwnﬂanwmwmmmm&amem.stmctions
tor detass

D Yes. Designee’s name and phone number | - T [ I

Sefect a 5 digit persona’ identit cation number (PIN) to use when talking to the IRS L |

D No REV 0614720 0BOY

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

Under penafties of perjury. | declare that | have axamined this retum including eccompanying schedulas and statements, and to the best of my knowledge
and beliel, itis true camect. and complete Declaration of preparer (thar than laxpayer) s baved on alf informaton of which preparer has any knowledge

Sign your .r " Pm?;'ey:::ﬂ |Tony Garza 1
namgihere : ::::‘hy::' [Accountant ]
Date | l Beat daytime phone [ (956) 825-9300 |
P Paid Preparer Use Only Check if you're setf-employed O
Preparer's name I | ] PTIN L j
Preparer's signature [ 4 _ : Dats L _]
orampiormd L | ] en I
Address e i N I opnone [ |
oty [l D T T o [ ] ek |

Form 841 (Rev._ 4-2020)
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TED {if checked)
D(}ORRE?1 s ST
4 o town, a8 O prownee, courdsy. 2P
PATER'S name. sTwel acaness, o2y 01 AT, i ous
o lonmgn posial code anc tdechone nO . R 2©1 9 Miscellane
§5 Ruto Body Solutic Income
£45 § Nevada o 2Royares
lercedes, T¥ 7831
Go62023160 S Form 1008-MISC
3 Other hoome 4 Federa) income tax withhekd Cop.yB
8 $ For Recipient
PAYER'S TN RECIPIENT S TIN 5§ Fishng Boat PrOCeecs 8 Medical and heath care payments
§1-3789556 §90-52-9015 $ $
13 in higu of]
RECIPIENT S name T horemployee compensaton [ 8 :::x':am{ This 1s important tax
i information and is
Noe Martinez being furnished to
IRS. If (]
Sweat agcress {inciudng apt 7o) $ 16385.001 % threequﬁed e
9 Payer made drect sales of |10 Crop insurance procecds retum, a negligence
3742 El Gorion D: $5.000 or more of Consumer panalty or othar
City of town, state of provinge, country, and ZIP or loreign poslal code mﬂﬂl ?‘: m » (1% sanction may be
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" = this income 1S
Mercedes TX 78570 taxable and the IRS
Account number (see wstructioas) FATCA fling 13 Excess goiden parachute | 14 Gross proceeds paid (o an determines that i
requirernent payments attomey has not been
: 0 s $ reported
15a Sechon 409A defemala 150 Section 409A ncome 18 State tax withheld 17 State/Payer's state no, 18 State ncome
S i, $
. . . RO o R

form 1099-MISC {keep for your recoeds)

wiww 8 gow/Form1099MIST

["] CORRECTED {if checked)

Department of the Treasury -

Intemal Rgvenue Service
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O $ $
152 Seclion 409A deferrals 18b Secton 409A mcome 18 State tax withhald 17 State/Payer's slate na 1; State rome
$ . >
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SS AUTO BODY SOLUTIONS

956-362-3160 / 956-463-8022

S8 AUTO BODY SOLUTIONS

LOCATED AT 825 W. 28P ST. MERCEDES TEXAS 78570 WILL OPERATE
FROM MONDAY-FRIDAY FROM THE HOURS OF 8AM-5PM. THIS ESTABLISHMENT IS CONSIDERED
AN ESSENTIAL BUSINESS, NEEDED TO BE AVAILABLE FOR VEHICLE REPAIRS. ALL EMPLOYEES

HAVE BEEN GIVEN A “NOTICE OF TRAVEL” IN.-THE EVENT THAT LAW ENFORCEMENT SHOULD
QUESTION THEIR TRANSPORTATION.

IT IS IMPLEMENTED THAT EVERY PERSON IN AND OUT OF THE BUILDING SHALL KEEP A
DISTANCE OF SIX FEET AWAY FROM EACH OTHER AT ALL TIMES. EVERY EMPLOYEE AND

W%IEKER WILL HAVE A DESIGNATED WORK AREA TO WHICH THEY WILL BE ASSIGNED TO
SOLELY.

OFFICE MANAGEMENT HAS BEEN WORKING FROM HOME AND WILL REMAIN ASSISTING

CUSTOMERS THROUGH PHONE CALLS, TEXTS, AND EMAILS. CONTACT WILL ONLY BE MADE ONCE
VEHICLE REPAIRS HAVE BEEN CONFIRMED AND APPROVED.

AT THE TIME OF RHYSICAL PRESENCE, DISINFECTANT PRODUCTS WITH A MINIMUM OF 60%
ALCOHOL WILL BE USED TO WIPE VEHICLE DOOR HANDLES, STEERING WHEELS, AND SHIFTERS

BEFORE, DURING, AND AFTER REPAIRS ARE BEING CONDUCTED. MASKS ARFE TO BE WORN AT
ALL TIMES FROM.EVERYONE. (NO EXEPTIONS)

MPLOYEE SHOWS SIGNS OR SYMPTOMS OF COVID-19 INCLUDING COUGH, SHORTNESS OF

FEVER, SORE THROAT, OR IN THE PREVIOUS 14 DAYS HAS HAD CONTACT WITH

S WITH A CONFIRMED DIAGNOSIS, IS UNDER INVESTIGATION FOR COVID-19, OR IS ILL

RESPIRATORY ILLNESS, WILLNOT BE ALLOWED TO ENTER THE PREMISES, AND HIS/HER

ALL BE SANITIZED IMMEDIATELY. THEY WILL BE SENT HOME AND NOT ALLOWED

LESS CLEARED BY A LICENSED HEALTHCARE PROFESSIONAL.

1F.A CUSTOMER SHOWS SIGNS OF COVID-19, VEHICLE REPAIRS WILL BE DENIED UNTIL

CLEARANCE HAS BEEN CONFIRMED AND SANITATION HAS BEEN THOROUGHLY CONDUCTED.

OUR COMMITMENT FOR SAFETY WILL BE IMPLEMENTED INDEFINITELY FOR ALL OUR
CUSTOMERS, EMPLOYEES, OURSELVES, AND OUR FAMILIES.

ICIATE YOUR TRUST AND YOUR BUSINESS. GOD BLESS!

-OWNERS
RAQUEL HINOJOSA
RENE MORENO

[
;,
Mk
Ay



% Paycheck Protection Program OMB Cootrol No.: 3245-0407
; Borrower Application Form Bapinstion Dato: 09/30/2020

———y

Check One: H‘ﬂpmprictor Q Partoership @ C-Carp QO SCorp QLLC @ K«mumm

Q Independent contractor O Eligible self-employed individual
0 501(cX?) nonprofit [ 501(c){19) veterans organization _@
0 Tribal business (sec. 31{b}2XC) of Small Business Act) O Other

sl \3\-&\“""‘5

IMod. $6,000.00|

Aversge Moothly Peyroll: | $ 2.5+ EIDL, Net of $
2,429.00 = Ry 6,072.00
| EquyLoan Roguest
Purpose of the loan o N ot - A R 2
{acioct movs then one): [Fayrott U"L;;!MMW EXGlites E30er (explain):

75% $4,500.00 (Payroll) / 25% $1,500.00 (Rents/Utilities)

Applicant
List sll owmers of 20% or more of the equity of the Applicant. Attach & soparate sheet if
461-63—3921 !

A ¢ Dwgey Name Tie
“mﬁé«&w' RGN T
5 4 |1110 8 Missouri Ave Mercedes, Toxas 78570-0000
I S [ Yes | No |
1. Isthe Applicant or any owner of the Applicant presently suspended, debsrred, proposed for debarment, declared ineligible,
voluntarily excluded from participation in this transaction by any Federal department or agecy, or presently involved inany [} B/
bankruptcy?
2. Has the Applicant, any owner of the Applicant, or any business owned or controlled by any of them, ever obtained a direct or D E/
guaranteed loan from SBA or any other Federal ageacy that is cunrently delinquent or has defaylted in the last 7 years and
caused a Joss to the gavernment?
3. Isthe Applicant or any owner of the Applicant an owner of any other business, or have common management with, aay other D B/
business? If yes, list all such businesses and describe the relationship on & separate sheet identified a3 addendum A.
4. Has the Applicant received an SBA Economic Injury Disaster Loan between January 31, 2020 and April 3, 20207 [f yes, D E/
provide details on a sepamte sheet identified as addendum B.
— = = Qoo | seprpee o JoXen ] N
5. lslhnApplxc.mt(lflnm&nﬁml)mmymﬁwdmlownmg”%ormoﬂhemtyof&eApplmmwbjeu D B/

to an indictment, criminal infarmation, arraignment, or other means by which formal criminal charges are
brought in any jurisdiction, or presently incarcerated, or on probation or parole?
Initial here to confirm your response to question S —

6.  Within the last § years, for any felony, has the Applicant (if an individual) or any owner of the Applicant 1)
been coavicted; 2) pleaded guilty; 3) pleaded nolo contendere; 4) beon placed on pretrial diversion; or 5) been D @/
placed on soy form of parole er probation {including probation before judgment)?
tnitial here to confirm your response to guestion 6 —

7. s the United States the principal place of residence for all employees of the Applicant inctuded in the { %"
v

Applicant’s payroll cafculation above?

8.  Isthe Applicant & franchise that is listed in the SDA’s Franchise Directory? D






10. Executive Session: Section 551.087: relating to
economic incentives for 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.









