CITY OF WEST ST. PAUL

BUSINESS SUBSIDY APPLICATION

Name of Applicant (individual or corporation); ]/SOJ EM@WR}SQS [ne .

Business Address: 13 € Mundytd 8  City:_Wes st- p AUL- Rentor Own? RENT
Phone: Business (5] ) 440 ~T136 Home: (51 ) 208 - {05 Fax: ()

Owner of Project Site (if different); C(EALClojc& Prsperyes [LC-

Business Organization: Sole Proprietor_ Partnership  Corp. Z LLC

Names of Partners or Shareholders;
leks S. Wieams

Product or Service:

fesampmt & BAZ

No. of Employees (incl. Owners) {D No. of Employees Projected 75

¥ ¢
Wage rates_ [p - 7«‘&/ Hre  Projected Wage Rate for new employees AP waté ~ ’(24}&/
S| —

Description of Proposed Project
ADD  NEw Mozd usZ D/ng_-{r.ﬁm Fa. F/lu/m‘f.
EvenTs Ay VAl MINMAL /pLoMEz USE . RE-S Ui EL —
Zpsang rmcé WITH UPMTE, TP S22 Flordi—
Mm 116:\’4 ¢G

o \/mlwol\)
Participating Lender: ' ¢ : a : ié Loan Officer: MA‘T( 'Po&f L— Phone: [éz "( 37- "f“f)}?

Uses of Funds:
Types of Expenditure ' Cost
fumwn& £ _EQuifmet $ /Moo
(on erpveTio _ C o000
STIE FRent & SlopATE L{D, o6p

Total Uses 3 $ L‘{"‘IZJ{ DddD




City of West St. Paul
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Scheduled Project Start Date: Q‘ I ‘ 10 Project Completion Date: 9’( g # X

Sources of Funds:

Source Amt. | Pct, Rate | Term Collateral Payment
Personal Equity $ N/A N/A N/A
Business Equity
Bank:
Bank: G40 o0 | [1s lovya
Other: ' -
West St. Paul EDA
Total Sources $ 100%

All Joans (if applicable) made under this program require collateral at least equal to the amount
of the Loan. Please provide details on collateral which will be offered, its market value, and the
source of the valuation.

(F ¢t

Please include the following with your application:
{A map showing the location of the project.
X A statement indicating why the funds are necessary to undertake this project, how

proposal meets business subsidy criteria, and if the project will proceed without
assistance. :

Additional information may be requested as needed. The City of West St. Paul reserves the right
to approve or deny applications for the Business Subsidies Program.



I certify that the above information, and any additional information enclosed herein, is true and
correct to the best of my knowledge.

Signature of Applicant; @ Date: [ f-20

Submitto:  Jim Hartshorn, Community Development Director
City of West St. Paul
1616 Humboldt Avenue
West St. Paul, MN 55118

For further information or clarification, call (651) 552-4140.



