HCDC

(Horizon Certified Development Co., Inc.)

APPLICATION FOR FINANCIAL ASSISTANCE
SBA 504 PROGRAM

COMPANY INFORMATION

Operating Company

DBA (if applicable)

Current Address

City, State, Zip

Contact Name

Telephone Fax
Email address Website
Date established NAICS #
Current Employment Expected Employment 2 years after project

List all officers, directors, partners, and owners of the Operating Company:

Name Title % ownership
Name Title % ownership
Name Title % ownership
Name Title % ownership
Name Title % ownership
Accountant Name Phone
Banker Name Phone
Attorney Name Phone
Insurance Agent Name Phone

Has the Company, or any of its principals, declared bankruptcy? Yes or No

Does the business, or any of its principals, have existing tax liens? Yes or No

Is the business involved in any pending lawsuits? Yes or No

Is the business a franchise? Yes or No

Does the business, or any principals, have ownership in any other businesses? Yes or No
Are any member/owners NOT U.S. citizens Yes or No

If any of the above answers were "Yes", please attach explanations.
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PROJECT INFORMATION

Describe Project

IF REAL ESTATE:
Project Address

City, State, Zip

County Total S.F.

IF EQUIPMENT:

Describe Equipment

What is the useful life? years

ESTIMATED PROJECT COSTS
Land Costs

Land and Building Acquisition

New Building Construction

Building Renovation

Purchase of Machinery/Equipment

Installation of Machinery/Equipment

Professional Fees

Other

TOTAL PROJECT COSTS

LESS equity contribution (at least 10%)

P | |P |P |P |P |P |&P |P |&P |P

TOTAL FUNDING NEEDED

Participating Lender

Lender Contact Phone

Lender's Address Fax

City, State, Zip

Has the Participating Lender committed to this project financing? Yes or No

IF YES: Amount $ Rate Term
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Will there will be a separate Real
Estate Holding Company?

(this is known as an Eligible Passive Concern (EPC) if it is different from the Operating Company)

IF THERE WILL BE A SEPARATE REAL ESTATE HOLDING COMPANY:

List all officers, directors, partners and owners of the EPC:

Name Title % ownership
Name Title % ownership
Name Title % ownership
Name Title % ownership
Name Title % ownership
Name Title % ownership

Tax ID # for Applicant Company:
Tax ID # for EPC:

Application Certification and Authorization

Applicant certifies that this credit transaction is an "arm's length" transaction as defined by the U.S. Small
Business Administration as follows:

An arm's length transaction is between parties with adverse economic interest. Each
party must be in a position to distinguish his or her economic interest from that of the
other party, and where they conflict, choose that interest that is to his/her individual benefit.

Applicant is aware that Lender is relying on the information provided by Applicant including, but not
limited to: tax statements, financial reports, business records, environmental information, information
described in exhibits or attachments to the Application and any other information provided to HCDC for
the evaluation and processing of Applicant's credit transaction to determine eligibility for this loan. If
Applicant is found to have provided false information or failed to provide known information in this
transaction, such action will be considered an adverse change to the loan and will result in the
cancellation of the loan commitment, as well as other, additional action, where appropriate.
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Applicant hereby authorizes the release to HCDC of all credit history* and information required by
HCDC for the purpose of processing and evaluating Applicant's credit transaction. Applicant also permits
HCDOC to release his or her credit information and otherwise exchange information regarding Applicant's
credit transaction to various business professionals involved in Applicant's portion of the transaction
including, but not limited to, commercial real estate brokers, real estate agents, accountants and attorneys
as well as to any other entity HCDC deems necessary for any reason related to Applicant's credit
transaction. Applicant acknowledges that all loan approvals will be in writing and subject to terms and
conditions set forth in a commitment letter signed by an officer of HCDC.

Applicant acknowledges that HCDC may request additional information in accordance with the request of
SBA and/or other lenders. Failure to furnish the requested information on a timely basis will delay the
specific assistance provided.

Applicant authorizes HCDC to use their name, company name and information regarding the project in
press releases and marketing or other promotional materials.

Applicant certifies under penalty of perjury under applicable state and federal laws that the foregoing, the
Application, and any information or documentation Applicant provided HCDC is true and correct to the
best of the Applicant's knowledge and that the signature(s) placed below are the signature(s) that
Applicant commonly uses in all of the Applicant's business transactions.

A $250.00 Non-Refundable Application Fee is required on loan requests. This fee must be paid to
HCDC before your request can be presented for loan review. Please return the application, all
attachments and the $250.00 Application Fee to HCDC as soon as possible.

Applicant Company Name (print above)

BY: Date

Signature

TITLE:

EPC Name (if applicable print above)

BY: Date

Signature

TITLE:

*You may obtain your own copy of your credit report prior to applying for a loan for a small fee from any of the credit reporting
agencies. For more information, call Equifax at (800) 685-1111, Trans Union at (800) 916-8800 or Experian (formally TRW) at
(888) 397-3742. In the event that your application is denied as a result of an agency's report, if you contact the agency that
issued the credit report at the appropriate number listed above within 60 days of the issuance of the report, the fee for credit
report may be waived pursuant to the applicable laws and regulations.
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HCDC
Checklist of Items Needed With Application

Please provide all items listed below (if applicable):

O ddoooogdog o o o ooo o o o go

0

O o0oo0od

[

"History of Business", please complete the form enclosed

"Personal History Statement", please complete the form enclosed for any officer, director, partner or
owner of the Applicant Company or the EPC

"Personal Financial Statement", please complete the form enclosed for any officer, director, partner
or owner of the Applicant Company or the EPC (spouse's signature required)

Personal Tax Returns, including all schedules for prior three years, for any officer, director, partner or
owner of the Applicant Company or the EPC

"Management Resume", please complete the form enclosed for any officer or key managers of the
Applicant Company

Business Tax Returns, including all schedules for prior three years
Business Financial Statements, for fiscal year ending last three years

Interim Financial Statement, to include balance sheet and income statement dated within 90 days of
application

Accounts Receivable and Accounts Payable Aging, provided in a 30/60/90 day format and dated
within 90 days of application (same date as Interim Financial Statement)

"Projected Annualized Income Statement", complete the form enclosed to detail projections for the
first 2 years after the project is complete

"Existing Business Debts", please complete the form enclosed detailing current debt held by the
Applicant Company

Purchase Agreement, for purchase of land and/or existing building, signed by all parties
Contractor cost estimates, for construction and/or renovation

Equipment Bids, with Invoices or Purchases Orders for equipment

Commitment Letter, from Participating Lender, if available

Articles of Incorporation and Code of Regulations/By-laws, for any corporation
Articles of Organization and Operating Agreement, for any limited liability company

Partnership Agreement, for any general partnership

For any affiliate companies, please provide:
Description of Affiliate(s)
Percent Ownership in Affiliate(s)
Affiliate Business Tax Returns and/or financial statements for prior three years
Affiliate Interim Financial Statement, to include balance sheet and income statement dated within
90 of application
If you are an existing SBA borrower, please provide the following:

Copy of SBA Authorization and Loan Agreement for any existing SBA loan(s)

$250 Application Fee. Please make check payable to: HCDC, Inc.



History of Business

Describe your Business Operations (Include types of products/services)

Does your Business export? (Circleone) YES NO
Customer Profile, % of sales (ie: Retail 45%, Wholesale 55%), Main Customers/Target Market

How is product marketed? / Does product have a stable or cyclical demand? / Sensitive to economy?

Future Plans for Growth/Expansion

How will this project benefit your company?

Key Customers List Major Competitors

IF REAL ESTATE ACQUISITION, ANSWER THE FOLLOWING:
1. How many square feet are you currently occupying?

When does your current lease expire?

How many square feet is the proposed building?

How many square feet is the lot?

Will any of it be leased to another occupant? (Circle one) YES NO If yes, S.F.
How far is the current location to proposed location?

No o~ oD

Briefly describe new building

*Feel free to attach sheets that contain additional information!



Return Executed Copies 1, 2, and 3 to SBA

OMB APPROVAL NO.3245-0178
Expiration Date:9/30/2006

S’w %w United States of America
[%) fo2d
*f * SMALL BUSINESS ADMINISTRATION
AN -2
47,/” §9T53v\ p@ STATEMENT OF PERSONAL HISTORY

Please Read Carefully - Print or Type

Each member of the small business or the development company requesting assistance
must submit this form in TRIPLICATE for filing with the SBA application. This form must
be filled out and submitted by:

1.By the proprietor, if a sole proprietorship.
2.By each partner, if a partnership.

3. By each officer, director, and additionally by each holder of 20% or more of the
ownership stock, if a corporation, limited liability company, or a development company.

Name and Address of Applicant (Firm Name)(Street, City, State, and ZIP Code)

SBA District/Disaster Area Office

Amount Applied for (when applicable) File No. (if known)

1. Personal Statement of: (State name in full, if no middle name, state (NMN), or if initial
only, indicate initial.) List all former names used, and dates each name was used.
Use separate sheet if necessary.

Last

First Middle

2. Give the percentage of ownership or stocked owned| Social Security No.
or to be owned in the small business or the

development company

3. Date of Birth (Month, day, and year)

4. Place of Birth: (City & State or Foreign Country)

Name and Address of participating lender or surety co. (when applicable and known)

5. U.S.Citizen? [ ] YES [ JNO

If No, are you a Lawful NO
Permanent resident alien: [ ves u

If non- U.S. citizen provide alien registration number:

6. Present residence address:
From:
To:
Address:

Most recent prior address (omit if over 10 years ago):

From:

To:
Address:

Home Telephone No. (Include A/C):
Business Telephone No. (Include A/C):

PLEASE SEE REVERSE SIDE FOR EXPLANATION REGARDING DISCLOSURE OF INFORMATION AND THE USES OF SUCH INFORMATION.

IT IS IMPORTANT THAT THE NEXT THREE QUESTIONS BE ANSWERED COMPLETELY. AN ARREST OR CONVICTION RECORD WILL NOT
NECESSARILY DISQUALIFY YOU; HOWEVER, AN UNTRUTHFUL ANSWER WILL CAUSE YOUR APPLICATION TO BE DENIED.

IF YOU ANSWER "YES" TO 7, 8, OR 9, FURNISH DETAILS ON A SEPARATE SHEET. INCLUDE DATES, LOCATION, FINES, SENTENCES, WHETHER
MISDEMEANOR OR FELONY, DATES OF PAROLE/PROBATION, UNPAID FINES OR PENALTIES, NAME(S) UNDER WHICH CHARGED, AND ANY
OTHER PERTINENT INFORMATION.

7. Are you presently under indictment, on parole or probation?
D Yes D No

8. Have you ever been charged with and or arrested for any criminal offense other than a minor motor vehicle violation? Include offenses which have been dismissed, discharged, or
not prosecuted (All arrests and charges must be disclosed and explained on an attached sheet.)

D Yes D No

9. Have you ever been convicted, placed on pretrial diversion, or placed on any form of probation, including adjudication withheld pending probation, for any criminal offense other
than a minor vehicle violation?

D Yes D No

10. | authorize the Small Business Administration Office of Inspector General to request criminal record information about me from criminal justice agencies for the purpose of
determining my eligibility for programs authorized by the Small Business Act, and the Small Business Investment Act.

(If yes, indicate date parole or probation is to expire.)

CAUTION: Knowingly making a false statement on this form is a violation of Federal law and could result in criminal prosecution, significant civil penalties, and a denial of your loan,
surety bond, or other program participation. A false statement is punishable under 18 USC 1001 by imprisonment of not more than five years and/or a fine of not more than $10,000;
under 15 USC 645 by imprisonment of not more than two years and/or a fine of not more than $5,000; and, if submitted to a Federally insured institution, under 18 USC 1014 by
imprisonment of not more than thirty years and/or a fine of not more than $1,000,000.

Signature Title Date
Agency Use Only
12. Cleared for Processin ; ;
11. D Fingerprints Waived D 9 Date Approving Authority
Dat A ing Authorit
ate pproving Authority 13.D Request a Character Evaluation
D Fingerprints Required Date Approving Authority
Date Approving Authority

Date Sent to OIG (Required whenever 7, 8 or 9 are answered "yes" even if cleared for processing.)

PLEASE NOTE: The estimated burden for completing this form is 15 minutes per re sponse.  You are not required to respond to any collection of information unless it displays a currently valid OMB
approval number. Comments on the burden should be sent to U.S. Small Business Administration, Chief, AIB, 409 3rd St., S.W., Washington D.C. 20416 and Desk Officer for the Small Business
Administration, Office of Management and Budget, New Executive Office Building, Room 10202, Washington, D.C. 20503. OMB Approval 3245-0178. PLEASE DO NOT SEND FORMS TO OMB.

o
%W
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This form was electronically produced by Elite Federal Forms, Inc.



NOTICES REQUIRED BY LAW
The following is a brief summary of the laws applicable to this solicitation of information.
Paperwork Reduction Act (44 U.S.C. Chapter 35)

SBA is collecting the information on this form to make a character and credit eligibility decision to fund or deny you
a loan or other form of assistance. The information is required in order for SBA to have sufficient information to
determine whether to provide you with the requested assistance. The information collected may be checked
against criminal history indices of the Federal Bureau of Investigation.

Privacy Act (5 U.S.C. § 552a)

Any person can request to see or get copies of any personal information that SBA has in his or her file, when that
file is retrievable by individual identifiers, such as name or social security numbers. Requests for information about
another party may be denied unless SBA has the written permission of the individual to release the information to
the requestor or unless the information is subject to disclosure under the Freedom of Information Act.

Under the provisions of the Privacy Act, you are not required to provide your social security number. Failure to
provide your social security number may not affect any right, benefit or privilege to which you are entitled.
Disclosures of name and other personal identifiers are, however, required for a benefit, as SBA requires an
individual seeking assistance from SBA to provide it with sufficient information for it to make a character
determination. In determining whether an individual is of good character, SBA considers the person's integrity,
candor, and disposition toward criminal actions. In making loans pursuant to section 7(a)(6) the Small Business
Act (the Act), 15 USC § 636 (a)(6), SBA is required to have reasonable assurance that the loan is of sound value
and will be repaid or that it is in the best interest of the Government to grant the assistance requested.
Additionally, SBA is specifically authorized to verify your criminal history, or lack thereof, pursuant to section
7(a)(1)(B), 15 USC § 636(a)(1)(B). Further, for all forms of assistance, SBA is authorized to make all
investigations necessary to ensure that a person has not engaged in acts that violate or will violate the Act or the
Small Business Investment Act,15 USC §§ 634(b)(11) and 687b(a). For these purposes, you are asked to
voluntarily provide your social security number to assist SBA in making a character determination and to
distinguish you from other individuals with the same or similar name or other personal identifier.

When this information indicates a violation or potential violation of law, whether civil, criminal, or administrative in
nature, SBA may refer it to the appropriate agency, whether Federal, State, local, or foreign, charged with
responsibility for or otherwise involved in investigation, prosecution, enforcement or prevention of such violations.
See 56 Fed. Reg. 8020 (1991) for other published routine uses.



X SUszy, OMB APPROVAL NO. 3245-0188

B ) EXPIRATION DATE:11/30/2004
(AN /) PERSONAL FINANCIAL STATEMENT
KOt

U.S. SMALL BUSINESS ADMINISTRATION As of '

Complete this form for: (1) each (proprietor, or (2) each limited partner who owns 20% or more interest and each general partner, or (3) each stockholder owning
20% or more of voting stock, or (4) any person or entity providing a guaranty on the loan.

Name Business Phone

Residence Address Residence Phone

City, State, & Zip Code

Business Name of Applicant/Borrower

ASSETS (Omit Cents) LIABILITIES (Omit Cents)
Cashonhand &inBanks . ____ ... ___.____. $ Accounts Payable . . . .. .. ... __...._....__.... $
Savings Accounts_ _ .. ... ..___. $ Notes Payable to Banks and Others . . _ . _________ $
IRA or Other Retirement Account .~~~ $ (Describe in Section 2)
Accounts & Notes Receivable $ Installment Account (Auto) _ . ... _ ... ___._. $
Life Insurance-Cash Surrender Value Only $ Mo. Payments $
(Complete Section 8) Installment Account (Other) $
Stocks and Bonds - - - - - oo oo o... $ Mo. Payments $
(Describe in Section 3) Loan on Life Insurance - . - - ... ... ... __. $
Real Estate. . . . ... ....._..._._______.. $ Mortgages on Real Estate _ ... ..........___. $
(Describe in Section 4) (Describe in Section 4)
Automobile-Present Value. . .. __ .. ____ ... _. $ Unpaid TaxXes . . . ... $
Other Personal Property_ . _ . _ . ___________. $ (Describe in Section 6)
(Describe in Section 5) Other Liabiliies _ . _ . ... ... ... ... .. $
Other Assets $ (Describe in Section 7)
(Describe in Section 5) Total Liabilities - - - - - - -« « - oo oo $
NetWorth - - ... $
Total $ Total $
Section 1.  Source of Income Contingent Liabilities
Salary - . ... $ As Endorser or Co-Maker __ . __ ... _____..__. $
Net Investment Income _ . . _ .. ... __ ... .. _. $ Legal Claims & Judgments . _ . _ . ___ ... __.___. $
Real Estate Income _ . . . ... .. ... ... ... $ Provision for Federal Income Tax_ _ ... .. __ ... ... $
Other Income (Describe below)* . $ Other Special Debt _ ... .. ... ... .. ... $

Description of Other Income in Section 1.

*Alimony or child support payments need not be disclosed in "Other Income" unless it is desired to have such payments counted toward total income.

(Use attachments if necessary. Each attachment must be identified as a part of

Section 2. Notes Payable to Banks and Others. this statement and signed.)

Original Current Payment Frequenc How Secured or Endorsed
Name and Address of Noteholder(s) Balance Balance | Amount (mont Iy,et)é.) Type of Collateral
SBA Form 413 (3-00) Previous Editions Obsolete e s ,03 (tumble)
-

This form was electronically produced by Elite Federal Forms, Inc.




Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed).

- Market Value Date of
Number of Shares Name of Securities Cost Quotation/Exchange | Quotation/Exchange Total Value

Section 4. Real Estate Owned. (List each parcel separately. Use attachment if necessary. Each attachment must be identified as a part
of this statement and signed.)
Property A Property B Property C
Type of Property
Address

Date Purchased

Original Cost

Present Market Value

Name &
Address of Mortgage Holder

Mortgage Account Number

Mortgage Balance

Amount of Payment per Month/Year

Status of Mortgage

g (Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, terms
Section 5. Other Personal Property and Other Assets. of payment and if delinquent, describe delinquency)
Section 6. Unpaid Taxes. (Describe in detalil, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.)

Section 7. Other Liabilities.  (Describe in detail.)

Section 8. Life Insurance Held. (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries)

| authorize SBA/Lender to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness. | certify the above
and the statements contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of either obtaining
a loan or guaranteeing a loan. | understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General
(Reference 18 U.S.C. 1001).

Signature: Date: Social Security Number:
Signature: Date: Social Security Number:
PLEASE NOTE: The estimated average burden hours for the completion of this form is 1.5 hours per response. If you have questions or comments

concerning this estimate or any other aspect of this information, please contact Chief, Administrative Branch, U.S. Small Business
Administration, Washington, D.C. 20416, and Clearance Officer, Paper Reduction Project (3245-0188), Office of Management and Budget,
Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB.




RESUME

Name:
First Middle Maiden Last
Residence
Address:
City State Zip
Home Phone Work Phone

THE FOLLOWING FORMS MUST BE ENTIRELY COMPLETED, BY EACH PRINCIPAL, BEFORE
APPLICATION WILL BE PROCESSED

Have you ever been employed by the U.S. Government or Military?
VES| No [ ]
Agency/position/rank/grade: Date of service:

Areyou a U.S. Citizen?

ves[__| no[ ]

If no, please provide Alien Registration Card copies (front and back)

Gender: Male|:| FemalelZl Ethnic Background:
White/Black/Hispanic/Asian/Pacific | slander/American | ndian/M ulti-group/Other
EDUCATION
College or Technical Training Dates Attended
Name and Location From To Major Degree or Certificate
1
2
3
4

WORK EXPERIENCE
List Chronologically, beginning with present employment.

1 Name of Company Percentage of Business Owned
Full Address
From: To:
Title: Duties:

2 Name of Company Percentage of Business Owned
Full Address
From: To:
Title: Duties:

3 Name of Company Percentage of Business Owned
Full Address
From: To:
Title: Duties:

4 Name of Company Percentage of Business Owned
Full Address
From: To:
Title: Duties:

* Any additional information, please send along with the Application


dferguson


Business Name (Existing or New)

HCDC

(Hamilton County Development Co., Inc.)
PROJECTED ANNUALIZED INCOME STATEMENT

1st year Projections

2nd year Projections

3rd year Projections

Description

% of Gross
Sales

Dollar
Estimates

% of Gross
Sales

Dollar
Estimates

% of Gross
Sales

Dollar
Estimates

Total Revenue

$ %

$ %

$ %

Cost of Goods (COGS)

Gross Profit

Operating Expenses

Depreciation

Rent

Accounting & Legal

Advertising

Dues & Subscriptions

Insurance

Interest

Officer's Salaries

Payroll Taxes

Repairs

Salaries & Wages

Supplies

Taxes

Telephone

Travel & Entertainment

Utilities

Amortization

Other -

Other -

Other -

Other -

Other -

Total Operating Expenses

Operating Profit Before Tax

Other Income

Total Income

Income Taxes

Net Profit After Tax

Attach Narrative Explaining Basis for Figures, Showing Receipts, Expense and Profits

| certify that the foregoing data fairly represents potential annual earnings to the best of my/our knowledge

Signature

Title

Date




EXHIBIT X

EXISTING BUSINESSDEBTS

PLEASE LIST ALL EXISTING BUSINESS DEBTS

DEBT SCHEDULE
Date*
Creditor Original Original Present Interest Maturity Monthly Security Current
Name/Address Amount Date Balance Rate Date Payment Delinquent
Total Present Balance** $0.00 Total Monthly Payment | $0:00

*Should be the same date as current financial statement.
**Total must agree with balance shown on current financial statement.
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