% -
Business

Company Name

Type of Business

BusineSg. Address

City State Zip Daytime Phone Fax

Email Address

Use of Proceeds Address (if different than business address)

City State Zip

|:| Proprietorship |:] Partnership I:I Corpuoration |:| LLC D Trust

BusinessTax [.LD.#

Owner/Principals
Names % Ownership/Title Social Security Number

1.

2,

3.

Have you or any officer of your company ever been involved in bankruptcy or insolvency proceedings?
|:|ch |:| No Ifyes, please attach details.

Are you or your business involved in any pending lawsuits?
DYes I:I No Ifyes,please attach details.

Have you ever applied for government financing? If s please provide the name of the agency, original
balance and if foan is current.

Vesting if R/E Purchase

Tite/Escrow/Attorney

Business Bank Name/Address

Business Bank Contact Person/Telephone Number

Use of proposed loan

How will this loan benefit your business?

How many employees do you have?

How many employees will you hire?




% .
Business

. 5 . - *
Applicant’s Information Sheet
{Continued)
The following section relates to your planned use for funds from this loan request. Pleasc be as specific as
possible. In those instances where funds are expected to be used in different ways, it is important to be

accurate in breaking out anticipated expenditures by category. If you are using the “other” category below,
plcase provide a complete description of the planned usc.

Project Items Project Cost
Land and Building ACQUISTHON. ... cvervvmeenececses et sy $ |

LANGACYUSIOLL ..o ssessssnssss st $

Building Construction/Improvement (Hard COSES)......cviuerermrerrresrrenees $

Building Construction/Improvement (Soft Costs)..........c.vvmrsiansrennnns | §

Debt Refinance (Copy of fi0tes 1€qQUILEA)......vummmmrreeiervisisrisnsecsnessesionns $

Business Acquisition (list of assets and purchase agreement required).. $

Machinery/Equipment ACQUISItONn. ........cocoomemcresinicitc e s $
TOVEDLOTY. c...vveecreeeseeereceusiesrserasssaesesessssorssssabes i sesss bbb nn st $
FUITHIUTE . ..o.vvivmey ereeeereesmceeaneeseesare s ece s se b erbs v ascsaets aassabnessnn e n s aasesanss $

Fi ' .

Working Capital (include loan fees)..........ccvercnsnniinneinnnn $

[ 817 1 152 vOUT U

Total Project Cost

w|e |W

Less Borrowers Injection

Total Loan Requested | $

1. Source of Injection:

2. Estimated close of escrow date:

3. Please provide the name of the Broker or other person who referred yon to The Business Loan Center
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| oan Center ¢

Management Resume

Please filt in all spaces. Use full first, middle and Iast names. No initials. Ifan jtem is not applicabie, piean;
inglicate so. You may inctude additiona! information on 2 separate exhibit; sign and date where indicated.

MName . . ‘ ] - $ocial Security Number .

First T Middle Tast -

DateofBith = . . , S Pia_cﬁ of Birth

B,gsidencé Pﬁqﬁc

Residence Address

Previous Address

Livedtherefrom . ... .

Are you employed by the U.S_.Gochnt? . Agency/Position

Are vou & U.S. Citizen? ‘
DY:S [jNo If nio, please attach 1 copy of your legal permanent resident card.

Have you ever had 2 personal or business repossession, foreclosure, bankruptcy or judgement against you?

[Jves [ JNo If yes, please furnish details in a separate exhibit.
Edueation
College of Technical Training

Name and Location DatesAttended Major Degree/Certificate




Management Resume

{Continued)
Military Service and Background
Areyb,u.ave_t@:'mn? Kso,ivhatsemqéﬁa;es? From_ . To
Branch S— _Honorable Daschargc" _
Work chf)f:ri,ence (start with most recent)
CdmpanyNainchOCaﬁon' .
Fromi__ . ‘ 3 To:-___:,—‘-_‘_ﬁtle
Duties
Ccmpaﬁeramchocaﬁcn ‘
Duics
Cpmpan}fﬁame}lmtion
From ' _ _Tn-. _:_ . .V’Hﬁt;_
Puties
Signature : . _ Date

L] Additiona! Information Attached- CheckHere



PERSONAL FINANCIAL STATEMENT

Aadf

Gomplem thig form far {1) each propristor, or
cwning 20% or mors nf oling sek o “y aﬂy )

a.d: ﬁm'rlad parinar who owns 26% or mors bnterast and each geml pariner, of (3) each stuckhdder .
person nranmrprcmﬁnga guaramyan fha loan. _ .

Nzme Busmess Fhone
Residenca Address Residence Pﬁéna
 City, State, & Zip Code
i_iusiness Marie of ﬁppﬁlmnh’ﬁarrm

ASSETS ' (0ot Cents) LIABILIMES " (Omii Ceats)
Cash on hends & in Banks L Accounts Payable . . Y S —

o - _ Notes Payable to Banks and Others . §
Savings Accounts . - % ————| " {Describe in Section2} ' '
IRA or Other Retirement Accnunt . . $ ————|instaliment Accaunt'{ﬁuto) § i
Accounts & Notes Receivable ™ . . . 8 ~1 Mo. Payments §__ ‘
Life Insurange-Cash Surrender\falue Omy 3 . {installment Account (other) L8
{Complete in Section 8) Mo. Payments $ '

Stocks and Bonds (Exkdes RA& 401K Assels)  $ ———— |Loan on Life Insurance . . | . . §

(Describe in Section 3) . Mortyages on Real Estate . .3
Real Estate : P e "~ {Dascribe in Section 4) '

{Describe in Section, -4) ‘ Unpaid Taxes - L 5
Automobile - Present Vallie - ¥ | (Destribs in Sectioh 6) R
Other Personal Property D8 _{Other Liabilities: , . . R

{Describe in Section 5) : {Describe in Section 7}

Other Assels . . , 8 _|Totat Liabifities -
{Describe in Sechmn 5} _ Net Wnrﬂ_l_ . e e e .. 8
. Total . . § L . Total . . _§_
Secﬂan1 Source of income._ - L | contingent Liakilities B '
Salary . . % .- |AsEndorser or Co-Maker .5 -
et Investment Income . § e llegal Claims & Judgmenis .5
Real Estate Income .~ . . . 8- - iProvision for Federal Income Tax . 3 - —
Other rncume(DascribB helow}' . % Other Spacual Debt . ' . §

Description of (her Income in Section 1.

Sestion 2 Nofes Payable to Bank and Cthers,

'Al'mang or child sypnort Bastmsnts need not be discioged in"Qther Inmme unless itis deslrad to have such Ey_merrts colnted toward tokal i income.

* {Usa attachments If neccesary, Each aﬂachment must be identiﬁad asa part of-

. . this statement and sigead).
Name and Addregs of Noteholderfs) Qriginal | Currsnt | Payment Frequancy " How Sezured or Endorsed
- _ - Balance ! Balance { Amount (moathly, ete.} - Typs of Collateral -




Saction 3. Stocka and Hr.mﬂs - iUse auammanis |f ner:ea ry. Each aﬁadu‘rmnt muzst be rdenliﬁed asa part orthig sta!ement and sIgned'

| N Market Value Pats of-
Nt of hares Natie of Seeurities cost Quotation/Exchiange Quolsion/Evchange, Total Value

acton 4. Real EstaaeAm, N (List eazﬂ't parcel sepamtely Uae aﬁaehmenls lf nece.ssaly Each atted'amml musi be adentlﬁed as'a da
. L . i of iz stalenent and sggned}

PropetyA -~ | - Pmpertya SRR Propertyc

Type of Property

Ardirass

Date: Pun:hased

Onglnal Cest
Present Market‘ Valua

Mame & : .
' Address of Morigaga Holder

Mm_-sgag_e‘meau:‘:t Nismbar

Morigage Bafanue

Amount of Payment sie;r'Mnnth!'fegr
Status of Morigage .

Eef:tlan 5. Other Persoral Prnperty and Gther Assets " {Describe, and if any is pledged &3 security, state name and address of lien holde
: amount of lign, ferms of payment, and if delinquerit, descfibe delinquency). -

Bsction 6. Unpald Taxes. - (Desoribe in detal, as to type, to whom payab z ble, when due, smaunt, and to what property, if ah_ﬁr. & teo: lien attachss)

ectign 7. OtherLlabiliiles - Describo in detall),
pBection 8. LHe Insurance Held.  ~_ (Glva face amaunt and cash surrendsr value of policies - nams of Insurance company and beneficiaries). -

1 autharize Lender ta make mquiﬂes as hegessary 1 varify the accﬂracy oftha sialemems made and to dalemunemy u'edltworlmneas [
certify the above and the ststements conteined in the sttachments are true Bnd accurate ag of the staied datefs). Theose statements ars made for
the purpose of either abigining a [oan or gueranteeing a foan. | understand FALSE statements may result in forfelture of henefits and passihle
Ipresacition by the U 5. Attcmey General {Reference 18 L.8.C. 1901] ' )

Bignature: , o B . Dater L sgci’al Security Number:
Sighatura; . ] Date: . Bocipl Sepurity Number:
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&Loan Center

Business History

Please write about each of the business elements listed below. Include any brochurcs, advertising materials or
printed bistory of the business if available. (Use separate attachments if necessary.)

General Information:
Lxate business started:

What kind of business is it? (construction, manufacturing, retailing, sevvices, etc.)

Date business originally acquired by the seller and reason for selling;

Products Or Services/Description Of Business Activity:

If a manufacturer, describe the products you plan to make. If you are 2 retailer, discuss the various types of
goods to be sold. If you are a service business, describe the services offered

Sales/Marketing Activity:

Who will or do you sell to? (refailers, wholesalers, the public)

List your key customers

How are your sales made?

Whio are your suppliers and what are their credit sales terms?

How do you determine the price of your products ot services?

How will or do you advertise? What promotional activities will you or do you conduct to generate sales?




% .
Business

Business History
{Continued)

COIHpetitiOH: Briefly list and describe your major competitors.

What advantage will or does your business have over your competitor’s operation?

What is the a?proximte distance of your competitors, relative to your cufrent;‘proposed location?

L{}cation . If a retail business, describe the area and the custorner base

Describe your business locations’ advantages and disadvantages

Facilities: Describe the type and condition of the building, if applicable

What improvements are needed, if any?




—n — - -

Ve L
Projected Oﬁmwmmbm Statement

Beginning Mo./Yr. Name of Business -

|18t 2nd ,wa( J4th jsth [a6th |7th. . [Bth- foth  [10th j1ith ﬁ&. Total [Total
" |Month|Month|Month|MenthiMenth|Month|Month | MonthjMonthiMonth{Month|Month|- Year2

Gross Sales or Receipts

Less: Cost of Goods Sold

Gross Profit

Less Expenses

Accounting & Legal

Advestising

Bad Debts

Depreciation

" Insuprance

Interest

‘Rent

Repairs &Maintenance

Salaries &Wages (to oibers)

Supplics

Taxes & Licenses

Other Expenses

Total Expenses.

Net Profit _
(Before Income Tixxes and Detit Service) |

Projected Owner’s Withdrawal -

SBA Debt Service .

Net Profit Before Taxes

“This is certified cotrect to the best of my knowledge this day of A | ,

Signature



—_— ——

Beginning Mo./Yr,

Yeun Z |
Projected Operating Statement

MName of Business

1st. {2nd j3rd  [4th.  [5the  jéth  |7th . [8th  {oth

{10th i11th

12th [Total

Total
Year 2 .

Gross Sales or Receipts

Month|[Month|Month | Menth{Monih|Month |MenthiMonth Mot | MonthiMonth | Month

Less! Cost of Goods Sold

Gross Profit

- Less Expenses

Accounting & Legal -

Advertising

Bad Debts

Depreciation

Jnsnsance

Interest .

Rent

Répairs & Maintenanee

‘Salaries S&Wages (to others)

Supplies

Taxes & Licenses

Other Expenses

Total Expenses

Net Profit
%Q@E Income Taxes and Debt Service)

Projected Owhet's Withdrawal-

SBA Debt Service

Net Profit Before Taxes

This is certified correct to the best of iy knowledge this day of

Signature



Relurn Executed Cepies i, 2, andk 310 SBA OMe 'ét;ﬁ# E?tﬁ’-,'?éﬁ}"ggé?

- e e e -

Flease Read Carefully - Printor Type

Bls :

Yy s , Eacn mamber of the smali busihsse or the developmentwmpany requesting assislanoe
, NSNS United States of America st subit s forf n TRIPLICATE for ling wih {6s S3A appilcalion. This form mnust

A - Y - lled out and submil Vi ’
:ﬁ , f!r /* SMALL BUSINESS ADMINISTRATION |, By the proprioter, if @ sole propristorship,

. -\' ' N i
°¢_, 1953 ﬁ@ STATEMENT OF PERSONAL HISTORY |2 Br cach parinar, ifa partnarship. E

Higrek 3. By each officer, director, and additionally by esch holder of 20% or mare of the i

ownership stock, IF & corporation, limited liability company, oF & development company,

Pame and Address of Applicant (Firm Name)Streat, City, State, and ZIF Code} SBA District/Disaster Area Office

Amount Applied for Ewii'e-ﬁ spylicable) Flle N&. fli‘_known)

1. Personal Statement of: (State name in full, if o midd'o name, state (NMN}, or if initial |2. Give the percentage of awnersnip or stocked cwnad] Social Securtty No,
-anly, indicate Initial.) List all formar names ussd, and dates each name wasused. ! or to be ownad 1 the small husiness or The
Use separate sheet if necessary. 2 ! developmant company
A I !
First Middle Last 3. Date of Birth (Mortlh, day, and year) ' |

4. Place of Blrth: (Clty & State or Forgign Country)

Nams and Address of parficipating lender or surety eo. (when appllcable and known} B. U.g Clizen? [7] YES e
I No, are you a Lawful ;

Permanent resident alien: L1 YES LN

If horr U.S. elfizen provide allen ragisiration number:

6 Presant residance addrass: Magk recent priar address {omit If over 10}6% ago):

From: From:
Ta:, To:
. Address: Adidrass:

Heme Telephone No. (Include A/C):
Buslness Telephone No. {Include A/CY

PLEASE SEE REVERSE SIDE FOR EXPLANATION REGARDENG DISCLOSURE OF INFORMATION AND THE USES OF SUGH INFORMAT!ON

IT IS IMPORTANT THAT THE NEXT THREE QUESTIONS BE ANSWERED COMPLETELY. AN ARREST OR CONVICTION RECORD WILL NQT
NECESSARILY RISQUALIFY YOL); HOWEVER, AN UNTRUTHEUL. ANSWER WILL CAUSE YOUR APPLICATION TO BE DENIED. -

IF YOU ANSWER "YES" TO 7, 8, GR 9, FURNISH DETAILS ON A SEPARATE SHEET. INCLUDE DATES, LOCATION, FINES, SENTENCES, WHETHER
MISDEMEANOR OR FELONY, DATES OF PAROLEIPROBA'HON, UMPND FINES OR PENALTIES, NAME(S) UNDER WHICH GHARGED AND ANY
QTHER PER’"NENT INFORMATION. ‘

7. Are you prasenily undar ]ndlctment on parcle or probation?

]:| Yes [] No (if yea indicate date parele or probaﬂcn isto expire.}

8. Have yau evar been ahargad wim and oF arrastad for any crmlnal oﬁense other than s minor motnruehlda viclation? Includs offensas which have hesn dasmmaed dlscharged or

not prosecuted (Al arregts and charges must bs disclesed and explalned on an altachsd sheat.)
I Yo [

0. Have you over bean canvicted, placed on pretrial dwerslon ar piaced on any form cfpmbahon |‘"

luding adjudication Withtield panding probatlan, g o i
than & minor venicle vialation?” 9 &dl ' pencing probatlan, for any eriminal offanse ather

e [] Yes ' ] Ne

10, | atihoriza the Smell Buslaess Administration Offics of Inspectér General o raqussL erimingl racord Information aboul me fram crmingl Justice agancias for te purpose of
detenmining my eligibility for programs authorized by the Small Business Act, and the Smell Businass Invesiment ct. )

CAUTION: - Knowingly meking & false staterment on this form Is a viclation of Faderal law and eould result in ¢riminal prosecution, sigmfecant civil pana'tiss, and a dentat of your loan, | -
surefy bond, or other program parlicipation, A false stalementis punishable undor 18 USG 1001 by imprisonment of not more than five years and/or a fine- of not more thap §410,0800; 1
‘under 15 USG 845 by imgrisonment of not more than two years andier a fine of niot more than $5,080; and, if-submitted Lo a Federally insurad institution, undar 18 USGC 1014 by

| imprisonment of nat more than thiry years and/or a fine of not more than $'1 000,900, i

Signature Tite “oate
-A ' Use O I N T
genay Use Only
11, [_] Fingerprints Waived o Tt l12= | Cleared for Prccesslng Bats  Approving AU
. i’ 13.[ "} Requsst a Charaoter Evaluaiion .
!_.-_| Fingerprints Required B Reprovng Aoy Data Apprmr]ng Authcnly
Date Sent toAOIG‘ . (Raquired whenever ? Sorvare answared "yes" svan if clgarad for processmg }

PLEASE NOTE: The ssfimated hurden for mh{eﬂng ThisTorn is 16 mirules per responaa.  You are not regulred fo respond 1o any collection of information unkess it s a currant
approval nimber. Gomments of he burden shoud-be sent fo U.5. Smell Business Administialion, Chisf, ATS, 409 3rd S1, 5.W,, Washingten D.C. 20418 and Desk Olﬁcgargrs the Small Egﬂ;“aﬂ‘m
Admintstration, Otﬂceof Wenagsment ahd Budget, New Execulive Office Building, Room 10202, Washington, D.C. 20503 OME Approval 324578, FLEASE DO HOT SEND FORMS TO OMB.

SBA 912{10-08) SOP 5010.4 Previous Ediion Opsolste V oricaly

This form was elsclromically produced by Efita Sedaral Fomms; Int.




Business Debt m_&_&:_m

Loan Applicant
Creditor Original " |Original " |Present’ .|Interest IMaturity Collateral Monthily
Name &Address Amount |Date .| Balance* | Rate: ‘Date Security Paymeit
This is certified correct to the best of my knowledge this day of
Signature:

*Present BalanceTotal must agree with total shown on interim balance sheet.
Must match date on interini financial statement.
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Business
| can Center

Aging Of Accounts Receivables And Payables
~ Please provide a detaﬂ::d 4gzng Teport. Please note, date of agmgs mizst match mn'rcnt or most recent
busmesa bala.nce sheet. : :

Standard Terms Offeréd onAccount,

Standard Terms Received on Account_:

Special Terms éfférad of Received

Sighed .. .. - . . - - = .. Dnee
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& 0an Center

Credit Check Authorization

[/We the undersigned hereby authorize The Business Loan Conter: to make any credit inquities, that the bank may
deem necessary, in connection with our application for 2 business loan. This authorization also applies to
inquirics regarding employment history, bank accounts, and follow-up credit inquiries/checks that the Bank
may deem necessary in the future, in connection with the servicing of our loan.

Applicant Spouse (IfApplicable)
Signature Signature

FPrint Full Legal Name Print Full I.f:gai Name

Streer Address Street Address

City, State, ZIP 7 City, State, ZIP

Social Security Number Social Security Number

Date of Birth Date of Birth



