Planning Services
200 S. Illinois Ave.

P.O. Box 2047
Carbondale Carbondale, 1llinois 62902-2047
iL Ly Nol! s Telephone 618-549-5302

Fax 618-457-3283
www.ci.carbondale.il.us

APPLICATION FOR DOWNTOWN FACADE IMPROVEMENTS LOAN
Please type or print all items in black. Any response requiring more space than provided should be
made on an attachment. Attached responses should be noted on the application and reference made
to the application item number on said attachment. Items not applicable to the applicant should be
marked "NA".

The confidentiality of the information provided in this application is protected under the Freedom
of Information Act, 5 ILCS 140/1, et. al., and exempt from disclosure pursuant to Section 7(g).

A. Applicant Information

1. Name of Applicant

If applicant is a corporation, please list the State of Incorporation and Registered Agent
and Registered Agent's Address

2. Corporate/Business Address

City State Zip

3. Local/lHome Address

City State Zip
4. Telephone: Corporate/Business  ( )
Local/Home ( )

5. Chief Executive Officer
Title

6. Principal Contact Person
Title

Address
Telephone ( )

B. Project Description

1. Name of Project

2. Street Address of Project




3. Permanent Parcel Number (s) of Project

4. Legal Description of Project Property must be attached to this Application.

5. Description of Project - include sketch (front elevation) of proposed facade improvement.

6. Land Information:

Size of parcel in acres or sq. ft.

7. Building Information:

. Dimensions:

. Sq. Ft.:
Stories:

. Eave Height:

. Surface Sq. Ft. of Facade:

Type of Construction:

~D QOO0 T

g. Year of Original Construction:
Additions

C. Property Ownership

1. Identification of all Legal and Beneficial Owners of Subject Property and the approximate value of
each owner's holding.

If land, building, other equipment have different owners, please indicate which is owned by whom.

Names Addresses Approximate Value




2. Listall mortgages and liens against the subject property, the original amount of mortgage or lien and
the balance outstanding on each.

Mortgagee or Lienholder Original Amount Balance Outstanding

D. Statement of Economic Interest in Property (If Applicant is not the Property Owner)

E. Project Cost/funding

1. Facade Improvement Cost Estimate:
(detailed costs to be attached)

2. Name of Estimator

3. Project Funding - Proposed
% of
Facade
Improvement Terms
Amount Cost Yrs/Int

a. Conventional Loans
(identify below)

b. Cash (identify
sources below)

c. Requested of Facade
Loan Program

d. Total Project Cost

e. ldentification of Sources From 3-a and 3-b above:

F Personal Financial Statement

1. A Personal Financial Statement (similar or identical to the one attached) must be completed as part
of the application process. A corporation, in addition to the personal financial statement, may be
required to provide copies of annual reports and financial statements.



G. Personal Guarantees

Under certain conditions, it may be necessary for the owners(s) of the business, or other interested
parties, to personally guarantee repayment of the loan. If this condition applies, please complete the
following section.

Name and Address of Guarantors  Net Worth Excluding Interest in Applicant Company

H. Certification

I hereby certify that all of the above responses are true and correct to the best of my knowledge. |
hereby authorize the City of Carbondale, Illinois, to contact any or all individuals or corporations named
herein for confirmation of the information provided in the application, and release all of any damage that
may result.

I understand that any false statement contained in the application may result in the rejection of the
application.

Date:

Typed Name

Title

Signature



TYPE OF CREDIT - CHECK THE APPROPRIATE 80X

O3 indivigual — i you check this box, provide Financial Inormatian only about yoursetf.

0 soint, with

iName of Lender]

H you chack this box, provide Financist Infarmatian about

i
yoursalf and the ather person

PERSONAL FINANCIAL STATEMENT OF

NOFE: Any willlui misrepresentation could result in a violation of Federal Law (Sec. 18 U.5.C. 1014)

Name .19 Statemeni Dale g N——
Address. City State/Zip Social Sec. No.
Home Phone No. af Bus. or Bus. Phon:
NOTE: Compiste all of Saction || BEFORE Section |
) SECTION | _
ASSETS Sha | cmess | cents URBILITIES abs | ongns | cEnTs
1_Cash On Hand & in Banks Sec. A 21 Notes Due to Sanks Sec.I-A
2_ Cash Valus of Life Insurance Sec. H-B 22 Notes Due to Relatives & Friends Sec. II-H
3 US. Gov. Securities Sec. #-C 23_ Notes Due to Otners Sec. IH
4 __Other Marketable Securitias Sec. #i-C 24 Accounts & Bills Payable Sec. b-H
5 HNotes & Accounts Recewable - Good Sec. 4D 25 _Unpaid Income Taxes Due - L Foveral ] State
6 _Othor Assets Readily Convertibte to Cash - Itemize 26 Other Unpaid Taxes & Interest
7 27 _ Loans on Life \nsurance Policies Sec. H-B
8 28 Coniract Accounts Payable Sec. i-H
s 29 Cash Rent Owed
10 TOTAL CURRENT ASSETS 30 Other Liabilities Due within 1 Year - itemize
1" It Esiate Qwned Sec.Il-E 3
12_Martgages & Contracts Owned Sec. F 32
13_otes & Azcounts Recervable - Doubtful ___ Sec 3.0 33 TOTAL CURRENT LIABILITIES
14 Motes Due From Relatives & Friands Sec. -0 34 Real Estate Mortgages Payabie Sec.II-£
15 Other Securittes - Not Raadily Marketabie T Sec. L 38 Liers & Payable
6 _Personal Property Sec I1G 36__Other Debs - ttamize
17_Other Assets - hemuze ar
18 3B Total Liabilitigs.
19 39 NetWorth (Total Assets minus Total Liabililes)
20 TOTAL ASSETS 40 TOTAL UABILITIES & NET WORTH
ANNUAL INCOME. ESTIMATE OF ANNUAL EXPENSES
Salary, Bonuses & Commissions s income Taxes s
Dividends & interest s Other Taxes s
Re«ul & L'Ils Income (Net| s insurance Premiums s
Vo 30 oy Wit hav i€ considered as a ba ing this obligation. torigage Toyments = s
Other Income—{tem Rent Payabie s
Provide the 'nllmlnn information only if Joint Credit is checked above. Other Expenses s
Other Persons Satary, Bonuses & s - 5
Alimony, cmn support, or soparate mai noe income need not be revealed . E
# you d not wish to have it considered as a basis {or rapaying
Other iIncome of Other Person—Ilemize s
JOTAL s TOTAL S
GENERAL INFORMATION CONTINGENT LIABILITIES
Are any Assens Pledge¢? [ | No L] Yes (See Section I As Endorser. Co-maker or Guaranto- s
Are you a Defendant in any Suits or tegal Actions? [JNo [ ves On Leases or Contraats, s
(Explamny: Legal Claims, s
" Heve you ever been decfared Bankrupt in the Jast 10 years? [ Na L] ves Federal - State Income Taxes s
{Explain} Other - s
SECTION I
A CASH IN BANKS AND NOTES DUE TD BANKS {List all Real Estate Loans in Section N-E)
"NAME OF BANK Type of Accoun | Trpe of Ownerstvg | On Begost ] Nores Dus Banks COLLATERAL (f Any) & Tyoe of Owesranis
3 s
Cash on Hand| $
{Complete Rest of Seciion Il on Reverse Sede) TOTALS $ S BANKERS SYSTEMS INC., ST CLOUD. MWFEASDYA




B_LIFE INSURANCE

iList only thase Policies

SECTION II Continued

that you own)

COMPANY

Face of Poboy

Cash Surrender Vaiue

‘Pelicy Loan from

Tresrines G oty ot Coreral HENEFIGIARY
s s s s il
TOTALS |8
e 1O ) ey e 10
C_SECURITIES OWNED {Including U.S. Gov't Bonds and -n other Stocks .nd Bonds)
CF Tvpn of Market Valve Markel Value AN \mous
incate those Not Repstéred in You: Nome Owenranie cost it Moo See | NotResdivmarieubis | e e
s
s
TOTALS 8 3
TEntes Soc_ T Tine 37 Ewiar Soc T e 4] TEAr Sac. 1 Lina 15}
D _NOTES AND ACCOUNTS RECEIVABLE (Money Payable or Owed to ivi I v i Othy
MAKEA/DESTOR ~ Due | Crometamount | BHECe DU e s SECURITY ot dnt
s S $ 5
- 1
TOTALS |¢ 3 s
- TEwtor Sez. T Ling 57 Eaardec. TLne 73] (Ender Sex. T Cie 1]
E__REAL ESTATE OWNED (indicate by a_u~ it Others have an O1 Interest)
b Prosers Value “arnours of WIORTGAGE OR CONTRACT PAYABLE
[T ) L . Prasar Valu e e s o
Homestand: ] 2 s i
ToTAL{s 101aL{s
Entt Sac T Lme 1] (Entee Sac. T Und 341
F_MORTGAGES AND CONTRACTS OWNED __ (indicata bya » if Others have an Ownorship Iterast)
Cont. | Mige. | Nare MAKER v - Starting Cate Pryment Maturny Batance Dus
- s 5
" TOTALS |$
G _PERSONAL PROPERTY (indicate by a « if Others have interest) C—rrrr—
Det Cost Vaiue TOANS O PROFERTY
DESCAIPTION i When New Whan New Balance Due. To Whom Payable
Autemobiles— s $ $
- TOTAL [$
et o 1 U 87
H NOTES _{Other than Bank, and insurance Company Loans),. ACCOUNTS AND BILLS AND CONTRACTS PAYABLE
FAYABLE TO Other Qbligare Whan Dua NotesQueTo | NotesDus Qners’ | Ascqurin S Bl Convacts COLLATERAL i Anv)
s |
TOTALS | ¢
R {Endar Sac. | e 221 (Emar Fac. T Lme 23] (Enbor Soc_ T Lo 24) ~ JEwiat Sac T Line 28]
Gesms nd The 2 Y b
Date Signed. .19 Signat Signate

Tower Paraen ¥ ApOIEanIST





