The City of Durant encourages participation from all its citizens. If participation at any public meeting is
not possible due to a disability, notification to the City Clerk at least 48 hours prior to the scheduled
meeting is encouraged in order to make the necessary accommodations. The City of Durant may waive
the 48-hour rule if interpreters for the deaf (signing) or translation services for limited English proficient
(LEP) individuals are not the necessary accommodation.

DURANT INDUSTRIAL AUTHORITY

4:00 PM Roscoe J. Hatfield June 6, 2023
Council Chambers,
300 West Evergreen,
Durant, Oklahoma

AGENDA

CALL TO ORDER
INVOCATION/FLAG SALUTE
ROLL CALL

ORDER OF BUSINESS

1. Consent ltems

To help streamline meetings and allow the focus to be on other items requiring strategic thought,
the "Consent Items" portion of the agenda groups the routine, procedural, and self-explanatory non-
controversial items together. These items are voted on in a single motion (one vote). However, any
Council member requesting further information on a specific item thus removes it from the "Consent
Items" section for individual attention and separate vote.

a. Consider Approval of May 2, 2023 Meeting Minutes
2. Consider Items Removed from Consent

3. Information Items
a. DIA Directors Report May 2023
b. DIA Financial Report May 2023

4. Administration
a. Consider Approval of Small Business Grant Applications- 2K
b. Consider Approval of Small Business Grant Applications-5K

5. Executive Session

6. New Business
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ADJOURNMENT

CERTIFICATE
This is to certify that in conformity with the Oklahoma Open Meeting Act, public notice

of the date, time and place of this meeting was filed with the City Clerk of Durant on the
7th day of December, 2022 and that an agenda of said meeting was posted at the
place of such meeting at 2:30 p.m. on the 2nd day of June , 2023.

Tamme Collins, City of Durant
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Agenda ltem: 1.a.

The City of Durant

DURANT
- OKLAHOMA. -
Memorandum
Date: 6/6/2023
To: Mayor and City Council
From: Tamme Collins, Administrative Assistant
Re: Consider Approval of May 2, 2023 Meeting Minutes

Council Information / Action Requested
City Staff Information / Action Follow-up, if Council authorizes this action:

ATTACHMENTS:
1. DIA 05.02.2023 Agenda Minutes (1)
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MINUTES OF THE MEETING OF DURANT INDUSTRIAL AUTHORITY
May 2, 2023 AT 4:00 PM, Roscoe J. Hatfield

Council Chambers,

300 West Evergreen,

Durant, Oklahoma

CALL TO ORDER
Chairman Hammock called the meeting to order at 4:00 p.m.

INVOCATION/FLAG SALUTE
Chairman Jeff Hammock provided the invocation.

ROLL CALL

Present:

Trustee Mike Davis

Trustee Grace Rudolf

Trustee Jeff Shattuck

Vice Chairman Brett Rogers
Chairman Jeff Hammock
Advisory Member Tammye Gwin

*Advisory Member Thomas Newsom Joined at 4:30 pm

Absent:
Trustee Cole Walker

ORDER OF BUSINESS

1. Consent ltems

To help streamline meetings and allow the focus to be on other items requiring strategic thought,
the "Consent Items" portion of the agenda groups the routine, procedural, and self-explanatory non-
controversial items together. These items are voted on in a single motion (one vote). However, any
Council member requesting further information on a specific item thus removes it from the "Consent
Items" section for individual attention and separate vote.

a. Consider Approval of April 4, 2023 Meeting Minutes
Motion was made by Vice Chairman Brett Rogers and seconded by Trustee Grace

Rudolf to approve the April 4, 2023 Meeting Minutes.

Motion Passed with the following vote:
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Ayes: Davis, Rudolf, Shattuck,Rogers, Hammock
Nays: None
Abstain: None

2. Consider Items Removed from Consent

3. Information Items

a. DIA Directors Report April 2023
Directors report was presented by Nichole Tucker

b. DIA Financial Report April 2023

DIA Financial Report was presented by Trustee Jeff Shattuck.

4. Administration

a. Consider Approval of Small Business Grant Applications
Motion was made by Trustee Jeff Shattuck and seconded by Trustee Grace Rudolf to
approve the Small Business Grant Applications on the Agenda

Motion Passed with the following vote:

Ayes: Davis, Rudolf, Shattuck, Rogers, Hammock
Nays: None
Abstain: None

b. Consider Approval on Entering a Contract for
Services with Heather Lisle in the amount of $2,000

Motion was made by Vice Chairman Brett Rogers and seconded by Trustee Jeff
Shattuck to approve entering a Contract for Services with Heather Lisle in the amount
of $2000.00.

Motion Passed with the following vote:
Ayes: Davis, Rudolf, Shattuck, Rogers, Hammock

Nays: None
Abstain: None

5. Executive Session

a. Consider Entering into Executive Session to confer on matters pertaining to
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economic development, including the transfer of property, financing, or the
creation of a proposal to entice a business to remain or to locate within their
jurisdiction if public disclosure of the matter discussed would interfere with the
development of products or services or if public disclosure would violate the
confidentiality of the business, specifically Project Stone. This Executive
Session Authorized by Title 25, Section 307 (C)(11) of the Oklahoma State
Statutes.

Motion was made by Trustee Mike Davis and seconded by Trustee Jeff Shattuck to
enter the Executive Session.

Motion Passed with the following vote:

Ayes: Davis, Rudolf, Shattuck, Rogers, Hammock
Nays: None
Abstain: None

Motion was made by Vice Chairman Brett Rogers and seconded by Trustee Grace
Rudolf to enter back in session.

Motion Passed with the following vote:

Ayes: Davis, Rudolf, Shattuck, Rogers, Hammock
Nays: None
Abstain: None

b. Consider Action Pursuant to Item 5. A

Motion was made by Trustee Mike Davis and seconded by Vice Chairman Brett Rogers
to move to approve the incentives package as presented in the Executive Session for
Project Stone and of its terms & condition for the Director to pursue.

Motion Passed with the following vote:

Ayes: Davis, Rudolf, Shattuck, Rogers, Hammock
Nays: None
Abstain: None

c. Consider Entering into Executive Session to confer on matters pertaining to
economic development, including the transfer of property, financing, or the
creation of a proposal to entice a business to remain or to locate within their
jurisdiction if public disclosure of the matter discussed would interfere with the
development of products or services or if public disclosure would violate the
confidentiality of the business, specifically Project 360. This Executive Session
Authorized by Title 25, Section 307 (C)(11) of the Oklahoma State Statutes.
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d. Consider Action Pursuant to Item 5. ¢

Motion was made by Trustee Mike Davis and seconded by Vice Chairman Brett Rogers
to move to authorize the Executive Director of the DIA to draft an incentive proposal
reflecting conversation from executive session.

6. New Business

Theresa Henser gave an announcement talking about Hobby Lobby. She wants to
bring in the chain store. She would like the Industrial Authority to make a proposal.
She goes to Sherman and Ardmore to buy things from the Hobby Lobby. She would
always spend around $100.00 on each trip. This could go to Durant. (sales tax) She
handed out a Petition for the Hobby Lobby Store to come to Durant. Over 200 people
have signed the petition already. Theresa said there is a need to have a store like that
here in Durant.

ADJOURNMENT

Motion was made by Vice Chairman Brett Rogers and seconded by Trustee Grace
Rudolf to Adjoun.

Motion Passed with the following vote:
Ayes: Davis, Rudolf, Shattuck, Rogers, Hammock

Nays: None
Abstain: None
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Agenda Item: 3.

The City of Durant

DURANT
-OKLAHOMA -
Memorandum
Date: 6/6/2023
To: Mayor and City Council
From:
Re: Information ltems

Council Information / Action Requested
City Staff Information / Action Follow-up, if Council authorizes this action:

ATTACHMENTS:
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The City of Durant

DURANT
-OKLAHOMA -
Memorandum
Date: 6/6/2023
To: Mayor and City Council
From: Tamme Collins, Administrative Assistant
Re: DIA Directors Report May 2023

Agenda ltem: 3.a.

Council Information / Action Requested
City Staff Information / Action Follow-up, if Council authorizes this action:

ATTACHMENTS:
1. DIA Director Report May 2023
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Memorandum

Date: June 6, 2023

To: Council

From: Nichole Tucker, Director
RE: Monthly Report
Property Updates:

* SW Pickling — Second Stage of clean up will begin, after a delay with EPA and DEQ. Three
people interested in the site after it has been released.

* Land Purchase Proposal- 20 acres- North Side of Country Club Drive Behind asphalt plant and
21.86 acres- SW Corner of Country Club Drive and South McLean. Negotiations continue.

Project Updates:

* Project Lift — Conversations continue with Project Lift representatives. Members of KSA
provided a project proposal for possible Airport facility. Still waiting on a contract.

* Small Business Boot camp-Boot camp has concluded. Nineteen local small business
participated. Two participating business have submitted their application for the five
thousand grant. Fourteen have already submitted Tech grants and been approved.

* Project 360 — Project 360 is a locally owned and operated corporation expansion. Project
360 has an owner investment of 1.5 million and will create 150-200 local jobs with annual
wages at $7,085,000.

* Project Stone- Council approved DIA incentive package for Allied Stone, paperwork is
being reviewed my legal council. Allied Stone ground breaking should take place in thirty
days. This project will create 150 new jobs with average salary $45,000 This project has a

capital investment of 10 million and overall project investment of 28 million.

Other Activities:
* Small Business- Four boot camp participants have turned Tech Grant applications.

* Retail Strategies-Retail Strategies and City of Durant began working with two local
developers to work on large box store recruitment.

*  Chick-Fil-A- Truck returned in Lowe's Parking lot May 18th. next visit has not
been determined.
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The City of Durant

DURANT
* OKLAHOMA -
Memorandum
Date: 6/6/2023
To: Mayor and City Council
From: Nichole Tucker, Economic Development Director
Re: DIA Financial Report May 2023

Agenda ltem: 3.b.

Council Information / Action Requested
City Staff Information / Action Follow-up, if Council authorizes this action:

ATTACHMENTS:
1. April 2023 DIA & ED Financial Reports (1)
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CLAIM ON POOLED CASH STATEMENT

DURANT INDUSTRIAL AUTHORITY - FUND 020

PRIOR MONTH BALANCE
DIA ED Loan Repayment-Eagle Suspension
DIA ED Loan Repayment-Earth Biofuel

DIA ED Loan Repayment-

DIA ED Loan Repayment- Abbott

Property Rent

Misc. Revenue-CC CREDIT

TIF#3 19 TUBACEX TAX REVENUE
Transfer from ED for Land & Project
Transfer from ED for Debt Service Payment

April 30, 2023
J CURRENT MONTH TOTAL

$1,946,269.02

$1,666.48 $1,666.48

$1,312.50 $1,312.50

$1,666.67 $1,666.67

$0.00

$3,000.00 $3,000.00

$0.00

$6,411.38 $6,411.38

$0.00

$7,585.25 $7,585.25

TOTAL RECEIVE

$21,642.28  $1,967,911.30

IPAYMENT: CURRENT MONTH TOTAL

A/P REIMBUSE $2,490.76 $2,490.76
GRANT AWARD- $0.00 $0.00

Reverse Earth Biofuel $1,312.50 $1,312.50
IT Service Fees $599.17 $599.17

Transfer to DIA checking account $27,393.39 $27,393.39

Transfer to DIA checking account $0.00

$0.00

[TOTAL EXPENSES = $31,795.82 $31,795.82
ACCOUN BALANCE (510,153.54) $1,936,115.48
TRANSFER FROM CLAIM ON POOLED TO DIA CHECKING ACCOUNT TRSF DATE
6/01/2022-6/30/2022 Claim on Pooled $11,146.15 7/20/2022 #6141011
7/13/2022 Transfer TUBACEX TIF TO DIA CHECKIN $253,520.10 7/14/2022 #6106644
7/01/2022-7/31/2022Claim on Pooled $10,231.98 9/27/2022

8/01/2022-8/31/2022Claim on Pooled

($8,575.03) $1,656.95 #6533577

9/01/2022-9/30/2022Claim on Pooled
10/01/2022-10/31/2022Claim on Pooled
11/01/2022-11/30/2022Claim on Pooled
12/01/2022-12/31/2022Claim on Pooled
1/01/2023-1/31/2023 Claim on Pooled
2/01/2023-2/28/2023 Claim on Pooled
3/01/2023-3/31/2023 Claim on Pooled
4/01/2023-4/30/2023 Claim on Pooled
5/01/2023-5/31/2023 Claim on Pooled
6/01/2023-6/30/2023 Claim on Pooled

YTD Transfer

(5138.91) No transfer
$1,770.75 11/28/2022 #6894293

$31,830.71 12/29/2022 #7081993

$14,686.83 1/27/2023 #7249153

$19,410.09 3/1/2023 #7450661

$22,347.90 3/29/2023 #7626397

$27,397.39 4/28/2023 #7826466

$17,239.85 5/19/2023
$389,721.66
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DURANT INDUSTRIAL AUTHORITY - FUND 020
INCOME & EXPENSE STATEMENT
83.33% of Fiscal Year

April 30, 2023
Current Month Fiscal Year To Date
I % of YTD % of 2022-2023 % of
REVENUES: ] April-23 Total Revenue Amount  Total Revenue Budget Budget
BEGINNING BALANCE 1,037,706 66.57%
Interest 0.00 0.00% 0.00% 500 0.03%
DIA Property Lease Revenue 1,500.00 7.97% 12,919 2.73% 15,919 1.02%
Proceeds From Sale Of Property 0.00 0.00% 0.00% - 0.00%
DIA Grant Revenue 0.00% 7,500 1.58% 35,900 2.30%
Misc. Revenue 0.00% 1,450 0.31% 1,450 0.09%
Transfer from Economic Development-DEBT PYMNT 7,585.25 40.28% 75,853 16.01% 91,023 5.84%
Transfer from Economic Development- REIMB 0.00% 0.00% - 0.00%
CDBG Loan Pmt. Reimb - CG 1,666.67 8.856% 16,667 3.52% 20,000 1.28%
CDBG Loan Pmt. Reimb - CG 0.00 0.00% - 0.00%
CDBG Loan Pmt. Reimb - ES 1,666.48 8.85% 16,665 3.52% 20,000 1.28%
TIF#3-19 TUBACEX TAX REFUND REV 6,347.27 33.71% 339,296 71.62% 332,949 21.36%
TIF#3-DIA 1% TAX REFND REV. 64.11 0.34% 3,427 0.72% 3,363 0.22%
PROJECT ENERGY 0.00%
TOTAL REVENUES | 18,829.78 1.21%! 473,776 30.39% 1,558,810 100.00%)
Current Month Fiscal Year To Date
% of YTD % of 2022-2023 % of
EXPENSES: 1] April-23 Total Revenue Amount  Total Revenue Budget Budget
Economic Development: | v

Legal Fees 0.00 0.00% 1,872.50 1.23% 10,000 4,33%

Audit Fees (Prorated) 776.60 12.93% 5,620 3.70% 8,117 3.52%

Utilities 108.40 1.80% 840 0.55% 1,500 0.65%

Phone & Communications 0.00% 0.00% 200 0.09%

Postage & Telecommunications 0.00% 0.00% 200 0.09%

Consulting Fees 0.00 0.00% 12,500 8.23% 25,991 11.26%

Publications & Advertising 0.00% 7,520 4.95% 24,600 10.66%

Contract Labor 3,874.00 64.49% 102,873 67.73% 125,900 54.54%

Comp. Software & Accessories 0.00% 8,583 5.656% 10,850 4,70%

Photo Copies 0.00% 0.00% 500 0.22%

Office Supplies 0.00 0.00% 184 0.12% 600 0.26%

Meeting Expenses 649.32 10.81% 777 0.51% 1,500 0.65%

Membership/Licenses/Certifications 0.00 0.00% 1,600 1.06% 2,305 1.00%

Janitorial Services ‘ 0.00% 0.00% - 0.00%

Misc. Expenditures 0.00% 0.00% 500 0.22%

Training & Travel 0.00 0.00% 3,521 2.32% 10,900 4.72%

I. T. Service Fees 599.17 9.97% 5,992 3.94% 7,190 3.11%

Transfer to Capital Impr. Fund 0.00% 0.00% 0.00%
Total Economic Development Expenses 6,007.49 100.00% 151,883 98.77% 230,853 95.67%
Industrial Projects:

CMP CDBG $300K Loan Pmt. 0.00% 6,250 1.21% 7,500 1.01%|PAID OFF

Big Lots CDBG $500K Loan Pmt. 2,083.34 9.52% 20,833 4.03% 25,000 3.37%

CFG CDBG $400K Loan Pmt. 1,666.67 7.62% 16,667 3.22% 20,000 2.70%

EB - CDBG $400K Loan Pmt. 1,666.67 7.62% 16,667 3.22% 20,000 2.70%

ES - CDBG Loan Pmt. 1,666.48 7.62% 16,665 3.22% 20,000 2.70%

CG Land Acquisition Costs 0.00% 38,522 7.45% 38,623 5.19%

E.D. PROMOTION ACTIVITIES 0.00%

TIF#3 19 Tubacex Reimb Payment 6,347.27 29.01% 310,066.27 59.99% 332,949 44,89%

Small Business Technology 8,450.00 0.00% 50,450.00 60,000 8.09%

Small Business Grant 0.00 40,755.00 200,000 26.96%

SG ECHO,LLC LOAN 0.00% 0.00% - 0.00%

CONTINGENCY RESERVE 0.00% 0.00% 17,782 2.40%
Total Industrial Projects Expenses 21,880.43 61.38% 516,875 82.35% 741,754 100.00%]
Capital Expenditures:

DIA Land Purchas 56,866.00 0.00% 95,469 0.00% 586,203 0.00%|
Total Industrial Expenditures 56,866.00 0.00% 95,469 0.00% 586,203 0.00%
TOTAL EXPENSES | 84,753.92 5.44% 764,227 49.03% 1,558,810

[CHANGE IN NET POSITION | (65,924.14) (290,451) 0

Funding for loan provided by Economic Development 1/4% Sales Tax transferred in from Fund 110.
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ECONOMIC DEVELOPMENT FUND 110
BALANCE SHEET (unaudited)
as of 4/30/2023

ASSETS

Amount % of Total Assets

Claim on Pooled Cash 3,421,461.09
Sales Tax Receivable (.25%) 153,555.66

Due From DIA

2,850,000.00

Accounts Receivable 4,333.62

53.22%
2.39%

Total Current Assets 6,429,350.37

100.00%

Capital Assets

Construction in progress i

Gross Fixed Assets -
Less Accumulated Depreciation -

Net Fixed Assets

Due from other Governments -

Total Other Assets -

TOTAL ASSETS

6,429,350.37

100.00%

LIABILITIES

Amount % of Total Assets

Accounts payable-pending -
Other Current Liabilities -

Total Current Liabilities -

Capital lease obligations -

Notes payable

Total Long Term Debt -

Total Liabilities

Fund Balance

Invested in Capital Assets

Surplus (Deficit)

5,433,235.85

996,114.52

84.51%

15.49%

Total Fund Balance 6,429,350.37

100.00%

TOTAL LIABILITIES & FUND BALANCE 6,429,350.37

0.00%

100.00%

Sales Tax Receivable is the audited 6/30/20 balance - sales tax was received
in July 20 & Aug 20

AL 05/10/2023
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Account
Fund; 020 - DURANT INDUSTRIAL AUTH.
Assets

020-000-101-2000
020-000-102-0000
020-000-122-3100
020-000-122-7000
020-000-122-8100
020-000-122-8101
020-000-122-9600
020-000-151-1000
020-000-161-0000
020-000-161-0001
020-000-172-0000
020-000-191-0000

Liability
020-000-203-0000
020-000-206-1500
020-000-206-1600
020-000-206-1700
020-000-206-1800
020-000-207-1200
020-000-207-5000

Equity
020-000-271-0000
020-000-271-0100

Total Revenue
Total Expense
Revenues Over/Under Expenses

Total Equity and Current Surplus (Deficit):

Durant, OK

Name

FU DIA -20

CLAIM ON POOLED CASH

NOTE REVBL - EAGLE SUSP #2

NOTE RECEIVABLE - CFG CDBG

NOTE RCBL - EARTH BIOFUEL #2
NOTE RCBL-EARTH BIOFUEL#2ALLOW
NOTE RCVBL- TEXOMA MANUFACTURI
NOTE RCBL-ABBOT/PHARMCAREOK
NOTE RECEIVABLE - BRUCEPAC
INVESTMENT IN DURANT TIF AUTHO
CAPITAL ASSETS

ACCUMULATED DEPRECIATION
ACCOUNTS RECEIVABLE
REVENUES-CREDIT

DEFERRED QUTFLOW- OkMRF

LAND AND OTHER NON DEPRECIABLE

Total Assets:

ACCOUNTS PAYABLE

ACCRUED COMP. ABSENCES PYBL
NOTE PAYABLE ODOC CDBG CMP
NOTE PAYABLE ODOC CDBG BL
NOTE PAYABLE ODOC CDBG CFG
CDBG ED 05 NOTE PAYABLE
CDBG ED 06 NOTE PAYABLE

DUE TO EDC (F110})

A/P PENDING

ACCRUED INTEREST PAYABLE
CAPITAL LEASE OBLIG. (C.GLASS)
DEFERRED INFLOW- OkMRF

Total Liability:

FUND BALANCE
INVESTED IN CAPITAL ASSETS

Total Beginning Equity:

Total Liabilities, Equity and Current Surplus (Deficit):

Balance

271,142.45
1,936,111.49
123,318.00
72,359.09
283,416.50
-283,416.50
0.36
97,990.18
700,000.00
3,100,000.00
17,663.97
-2,504.01
8,833.33
382,105.00
5,354.00

1,875,565.00

8,587,938.86

-19,894.08
2,375.00
22,500,00
60,415.90
68,332.98
276,333.07
123,319.68
2,850,000,00
776.60
140.75
91,821.72
4,130.00

3,480,251.62

3,599,234.91

5,398,138.05
473,776.26
764,227.07

-290,450.81

5,107,687.24

8,587,938.86

8,587,938.86

Balance Sheet

Account Summary

As Of 04/30/2023

5/10/2023 2:04:33 PM

Page 1 of 2
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Balance Sheet

Account Name
Fund: 110 - 1/4 % ECONOMIC DEV. FUND
Assets
110-000-102-0000 CLAIM ON POOLED CASH
110-000-132-0000 DUE FROM DIA
110-000-171-1000 SALES TAX RECEIVABLE (.25%)
110-000-171-3000 ACCOUNTS RECEIVABLE
Total Assets:
Liability
Total Liability:
Equity
110-000-271-0000 FUND BALANCE

Total Beginning Equity:

Total Revenue
Total Expense
Revenues Over/Under Expenses

Total Equity and Current Surplus (Deficit):

Total Liabilities, Equity and Current Surplus (Deficit):

Balance

3,421,461.09
2,850,000.00
153,555.66
4,333.62

6,429,350.37

0.00

5,433,235.85

5,433,235.85

1,071,967.02
75,852.50

996,114.52

6,429,350.37

6,429,350.37

As Of 04/30/2023

5/10/2023 2:04:33 PM

Page 2 of 2
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For Fiscal: 2022-2023 Period Ending: 04/30/2023

Original Current YTD Activity + Budget
Total Budget Total Budget MTD Activity YTD Activity Encumbrances Remaining

Income Statement

Fund: 020 - DURANT INDUSTRIAL AUTH.

RevDepart
1-1 0.00 0.00
0.00 0.00
1,500.00 12,919.41
0.00 1,450.00
3 0.00 7,500.00 0.00
9 7,585.25 75,852.50 15,170.50
2 ~ 1,666.67 3,333.30
3,335.20
d 3 3 634663
020-000-375-0605 TJF#B DIA 1% TAX REFND REV 3,363.00 64.11 3,427.22 -64.22
RevDepartment: 000 - 000 Total: 1,000,948.00 1,558,810.00 18,829.78 473,776.26 473,776.26 1,085,033.74

Department: 017 - ECON. DEV. ADMINISTRATION
ExpCategory: 520 - PROFESSIONAL SER\IICES

130 d ]
ExpCategory: 520 PROFESSIONAL SERVICES Total: 8,117.00 8, 117 00 776.60 5,620.22

7,130.60 986.17107

ExpCategory: 530 - CONTRACTUAL
020-017-530-3031 PHONE & TELECOMMUNICATION 200.00 200.00 0.00 0.00 0.00

20000 0.00
0.00 1,500.00 108.40 840.45 840.45
5,000.00 000 12 ~ 25,990.98
24,600.00 7,520.00 7,520.00

24,600.00

020-017-530-3332 LEGAL FEES 10,000.00 10,000.00 0.00 1,872.50 1.872 50
ExpCategory: 530 - CONTRACTUAL Total: 45,000.00 188,391.00 3,982.40 125,605.95 173,962.93 14,428.07

ExpCatEgory 550 - MATERIALS/SUPPLIES/MAINT/SM TODLS

8,583.00 8,583.00 2,267.00

10,367.27 3,387.73

ExpCategory 550 - MATER!ALS/SUPPLIES/MAINT/SM TOOLS Total: 12,305.-0.0 13,75%.00 0.00 10,367.27
ExpCategory: 570 - MISCELLANEOUS

020-017-570-7010 MEETING EXPENSES 1,500.00 1,500.00 649.32 776.96 776.96
"i O_‘I_‘OCOPIES 0 = 0.00
020-017-570-7130 MISC. EXPENDITURES 0.00
C [ 4,405.82

020-017-570-7220 I.T. SERVICE FEES 7,190.00 5,991.70 5,991.70 1,198.30

ExpCategory: 570 - MISCELLANEOUS Total: 20,590.00 20,590.00 1,248.49 10,290.02 11,174.48 9,415.52

Department: 017 - ECON. DEV. ADMINISTRATION Total: 86,012.00 230,853.00 6,007.49 151,883.46 202,635.28 28,217.72

Department: 067 - INDUSTRIAL PROJECTS
ExpCategory: 530 - CONTRACTUAL

) v - 332,949 ; 22,882,
ExpCategory: 530 - CONTRACTUAL Total: 0.00 332,949.00 6,347.27 310,066.27 310,066.27 22,882.73
ExpCategory: 560 - CAPITAL - GENERAL
020-067-560-6003 DIA LANDS PURCHASE 0.00 586,203.00 0.00 95,468.60 129,058.80 457,144.20
ExpCategory: 560 - CAPITAL - GENERAL Total: 0.00 586,203.00 0.00 95,468.60 129,058.80 457,144.20

ExpCategory: 570 - MISCELLANEOUS

ExpCategory: 570 - MISCELLANEOUS Total:  783,913.00  277,782.00 8,450.00 91,205.00 94,005.00  183,777.00

ExpCategory: 580 - DEBT SERVICE
020-067- 580 8630 BL - CDBG LOAN PMT. EXP. 25,000.00 25,000.00 2,083.34 20,833.40 20,833.40 4, 166 60

7,500.00 ; 6,250.00
C 16,666.70

5/6/2023 2:08:18 PM Page 26 of 92
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Income Statement

020-067-580-8635 ES - CDBG LOAN PMT. EXP.

D ACQUISITION C

Department: 067 - INDUSTRIAL PROJECTS Total:
Fund: 020 - DURANT INDUSTRIAL AUTH. Surplus (Deficit):

For Fiscal: 2022-2023 Period Ending: 04/30/2023

ExpCategary: 580 - DEBT SERVICE Total:

Original Current YTD Activity + Budget
Total Budget Total Budget MTD Activity YTD Activity Encumbrances Remaining

%Q,OO0.00 20,000.00 1,666.48 16,664.80 16,664.80
38,52 38,523.00 ' 3 ~ 38,522,14
131,023.00 131,023.00 7,083.16 115,603.74 115,603.74 15,419.26
914,936.00 1,327,957.00 21,880.43 612,343.61 648,733.81 679,223.19
0.00 0.00 -9,058.14 -290,450.81 -377,592.83 377,592.83

5/6/2023 2:08:18 PM

Page 27 of 92
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Income Statement

Fund: 110 - 1/4 % ECONOMIC DEV. FUND
tment: 000 - 000

/

INTEREST EARNINGS REV.

110-000-361-1208

RevDepartment: 000 - 000 Total:

Department: 017 - ECON. DEV. ADMINISTRATION
ExpCategory: 560 - CAPITAL - GENERAL

FY13 PHARMCARE LOAN REPAYMENT

Original
Total Budget

52,000.00

Current
Total Budget

52,000.00

For Fiscal: 2022-2023 Period Ending: 04/30/2023

Budget
Remaining

YTD Activity +

MTD Activity YTD Activity Encumbrances

0.00
1,037,147.78
8,819.26
25,999.98

101,508.92

1,037,147.78

26,000.02

3,286,843.50

3,286,843.50

3,19!

101,508.92 1,071,967.02 2,214,876.48

0.00

3,195,821

ExpCategory: 599 - TRANSFER

110-017-599-0201 TRANSFER TO DIA - DEBT PMTS

ExpCategory: 599 - TRANSFER Total:
Department: 017 - ECON. DEV. ADMINISTRATION Total:
Fund: 110 - 1/4 % ECONOMIC DEV. FUND Surplus (Deficit):

0.00 0.00 3,195,821.00

3,195,821.00  3,195,821,00
91,023.00 91,023.00 7,585.25 75,852.50 75,852.50 15,170.50
91,023.00 91,023.00 7,585.25 75,852.50 75,852.50 15,170.50
3,286,804.00  3,286,844.00 7,585.25 75,852.50 75,852.50  3,210,991.50
2050 -0.50 93,023.67  996,114.52  996,114.52  -996,115.02

5/6/2023 2:08:18 PM

Page 30 of 92
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. ® ® POBox 130
UF'”STU" Durant OK 74702

0005843

6302FUBT

5983B00X.002

DnpAndE P=EW,

CS| REV 060922

RETURN SERVICE REQUESTED

www.firstunitedbank.com
First United - 20

1400 W Main, PO Box 130
Durant OK 74702-0130

SPEND LIFE WISELY"
Customer Service (800) 924-4427
Account XXX XX X .
Page 10f3
*0005843 52
CITY OF DURANT
DURANT INDUSTRIAL AUTHORITY DIA
PO BOX 578
DURANT OK 74702-0578
T TR T U UL R R | L UL T B
CHECKING ACCOUNTS
Advantage Business Free PF
Account Number ' XXXXXX@®8  Number of Enclosures ' o 9
Previous Balance $349,422.55  Statement Dates 4/03/23 thru 4/30/23
1 Deposits/Credits $27,397.39 Days in Statement Period 28
9 Checks/Debits $16,614.21 Averége Ledger $343,886.42
Service Charge $0.00 Average Collected $343,886.42
Interest Paid $0.00
Current Balance ' $360,205.73
Credit Transactions
Date Description Amount
4/28 Transfer from SHESNESENEN098.023 COVR DIA CHECKING ACCT FM $27,397.39
Checks
Qatg _ . - Check' Numb‘e_r Am_oun_t Datg_a ) . Chgck Nl{mber Amqq_r!t
4/03 1124 $2,000.00 4/19 1133 $1,666.67
421 11290 $2,00000  4/19 1134 $1,666.48
418 1130  $1,550.00 414 1135 $107.05
4!1"9 - 1131 - $1,66667 4!;I7"” - . '113'“-/* - $3.874.00
419 1132 $2,083.34
(*) Denotes skip in check numbers
Daily Balance Summary
Date Balance Date Balance Date Balance
4/03 $347,422.55 4/18 $341,891.50 4/21 $332,808.34
a4 $347,31550 419 | $334,80834 428  $360,205.73

47 $343.441.50

68302-STMT
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0005843

6302FUBT

5985B00X.002

26FDP

DnpAndE P=EW,

Account: XXXXXX9243

iiRat Wio! USTRIALAUTH'

M':‘ 5 )

]
CHECK N lml
‘ T

|
|

. !
i e (]
- $200000 || ¢

)

|

f

weimRONE

i

q
ol

Page: 3 of 3

Date: 04/30/23

PAY —Two Thousand Dollars and 00/100 Cents-—

CITY OF DURANT - DURANT INDUSTRIAL AUTH mx"::: CHECK R 1129

300 WEST EVERGREEN Bunst, 0474701 1

PO.EOX 578

DURANT, O{LAHOMA 747020578 03/24/2013 H;mnm
VOO A 14 DATE

O gl

TOTHE  TWICE BAK'D BISTRO LLC 25N
ORDER 1301 N 15T AVE 3

§§

oF DURANT, OK 74701 -

T

VOO L129 103 100AE L o0

Ml P.0.BOXS578
DURANT, OKLAHOMA 747010578

PAY —One Thousand Five Hundred Fifty Dollars and 007100 Cents—

A Jugfons

ey or DURANT - DURANT INDUSTRIAL AUTH - :i:;;m;t: CHECK? 1130
300 WEST EVERGREEN Durant, OKT4T0L

w7 o |

VORATILHOATS

|
}
I

Number: 1129 Date: 4/21/2023 Amount $2000.00

/CITY OF DURANT - DURANT INDUSTRIAL AUTH pthihad
300 WEST EVERGREEN Durgnt, O 74701

P.0. 80X 578
DURANT, OXLAHOMA 74702-0578

04/07/2023

—

CHECK# 1131

$1,666.67 i

! PAY --One Thousand $ix Hundred Sixty Six Dollars and 67/100 Cents—

YOO MTR M DATI

| EuHufor

e ooy i et 3

TOTHE  MEAD & HUNTINC ' iy TOTHE  OKLAHOMA DEPARTMENT OF COMMERCE -
ORDER 7440 DEMING WAY . W) %\ | ORDIR  ATTN: ADMINISTRATIVE SERVICES Gt
aF MIDDLETON, Wi 53562 - ' oF 500 NORTH STILES e sty

L L OKLAHOMA CITY, OK 73104-3234 }

100 b | dBRstAlb00 fi-E SFO000 DA% I

#00 b k3 b 11103100686 | ODEONTEE

Number: 1130 Date 4/18/2023 Amount $1550 00

P0.BOX 578
DURANT, OKLAHONAA 74702-0578

CITY OF DURANT - DURANT INDUSTRIAL AUTH !‘.’::3."’,::: CHECKW 132
300 WEST EVERGREEN Dunin, OF 4701

04/07/2023 ml

|
|
|
i
i
]
!

| PAY —Two Thousand Elghty Three Dollars and 34/100 Coants—-

TOTHE  OKLAHOMA DEPARTMENT OF COMMERCE
GRDIA  ATTH: ADMINISTRATIVE SERVICES
of 900 HORTH STILES

OKLAHOMA CITY, 0K 73104-3234

I
!
b
!
\

VOO NTIAM DAy

S e e

Number: 1131 Date: 4/19/2023 Amount: $1666 67

PAY —-One Thousand Six Hundred Sixty Six Dallars and 67/100 :enlf—

CITV OF DURANT - DURANT INDUSTRIAL AUTH :"";"’v"':ﬁ CHECK W ’-m;
300 WEST EVERGREEN Durael, OX 74701 !
7.0, 80X 518 3
DURAKT, O{LAHOMA 747020578 H‘“ /07/2023 —H“W

wonmunmm

) Do

TOTHE  OKLAHOMA DEPARTMENT OF COMMERCE .
ORDER  ATTN: ADMINISTRATIVE SERVICES !
o 900 HORTH STILES.

OKLAHOMA CITY, OK 73104-3234

|

@00 kb3 ikl 00 MR Rliiein

*00 i i3 3" CaNesREe eSSk

Number: 1132 Date. 4/19/2023 Amount 52083 34

PO.BOX578
DURANT, OKLAHOMA 747020578

CITY OF DURANT - Di.IMN‘I'!NDUHRIAlAUTH :"M:g’::: CHECK N 1134
300 WEST EVERGREEN Duraet, QX TAIOL

PAY —One Thoutsnd Stk Hundred Sixty Six Dollars and 48/100 Cents—

CITY OF DURANT - DURANT INDUSTRIAL AUTH

1400 W Wain
300 WEST EVERGREEN Wl‘ll‘qﬂ(ﬂ?ﬂ!
P.0.BOX 578 [
DURANT, OXLAHOMA 74702:0578 0810713023

PAY —One Hundred Seven Dollars and 05/100 Cenls--

Number: 1133 DatE' 4/19/2023 Amount $1666 67

hat Josfor

CHECK ¥ 1138

-

VOO AT M DAY,

e .

B

S

FrstUnled
1600 W Muta
Burdat, OK 74701

CITY OF DURANT - DURANT INDUSTRIAL AUTH

300 WEST EVERGRIEN
PO, 00X 578
QURANT, OKLAHOMA 747020578

CHECX W uy

! 04/14/2023 $3,874.00 |

PAY —Three Thoussnd Elght Hundred Seventy Four Dellars and 00/100 Cants—

B Jufors

Tom™e 1 A o
OROTA  3EQ1 ICHMOND RD #1198 : &M‘.
or TEXARKANA, TX 74503 L

VOO RO &

)

ORI

Number: 1137 Date: 4/17/2023 Amount: $3874.00

:,Ul::(: oxﬂn&m:mm:m:immwnc& FE g lnl:;i:: OKLAHOMA GAS AND ELECTRIC R
3 S . Zl 2 -~
of ;;Nonmsnus SRS ot ﬁr-% I o ;mii:?m.ou;mma NS ﬂr&&pﬁ,
OKLAHOMA CITY, OK 73104-3234
' 4 |-
YO0 b 0 aleiekhink et 6 b b 1 ¥OO 1 1 3 Se S SRR Sy
Number: 1134 Date: 4/19/2023 Amount: $1666.48 Number: 1135 pate: 4/14/2023 Amount: $107.05
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Agenda ltem: 4.

The City of Durant

DURANT
-OKLAHOMA -
Memorandum
Date: 6/6/2023
To: Mayor and City Council
From:
Re: Administration

Council Information / Action Requested
City Staff Information / Action Follow-up, if Council authorizes this action:

ATTACHMENTS:

Page 24 of 145



The City of Durant

DURANT
- OKLAHOMA. -
Memorandum
Date: 6/6/2023
To: Mayor and City Council
From: Tamme Collins, Administrative Assistant
Re: Consider Approval of Small Business Grant Applications- 2K

Agenda ltem: 4.a.

Council Information / Action Requested
City Staff Information / Action Follow-up, if Council authorizes this action:
ATTACHMENTS:

1. Amber Foster Durant Mercantile Grant 2000
2. Wrights Drive In LLC 2000

Page 25 of 145



Durant Industrial Authority
Small Business Technology Grant Program
Application Package

fbere Fosyr H.16.93

(Name of Applicant) (Date Submitted)

Db A% $9,000

(Signature of Applicant) (Grant Amount Requested)

Application Submission:
The application must be signed by the business owner.

Mail to:
Durant Industrial Authority
ATTN: Lisa Taylor
PO Box 578
Durant, OK 74701

Or, Deliver to:
Durant Industrial Authority
10 Waldron Road
Durant, OK 74701

Please call (580) 924-7254 with questions.

Completed applications can also be submitted electronically as a PDF to econdev@durant.org.

Page 26 of 145



Small Business Technology Grant Program Application

I. INFORMATION ABOUT THE BUSINESS

Have you previoushy received a Durant Smalf Business Grant? Yes L] No E/

Legal Name of Business: Ambpp KFOS}Q(\

Trade Name/DBA Dbim}/H' mﬁmlﬂf}l/])qll Q_

i
Legal Entity Structure (Sole Proprietor, LLC, Carporation etc.): % P

is the Business a non-profit?  Yes [ No

Business Address: )(9[’1 . Qﬂﬁl ﬂ\/Q

City: ‘D‘M\C\ﬁ'}' Zip Code: [)bi /)O)

Mailing Address {if different from physical address):

City: State: Zip Code:

E-Mail:

Business Phone: Mobile Number:

Year Business Established:

Current number of employees: Full-time Part-time

Federal ID # QL%@)NA{CS Code UHIUO
ausiess websies \WSLU (U0 PNERCGNME. COM

Preferred Method of Contact (business, mobile or email): mal ] /'H]/X +—

Please provide a description of the business and services/products offered:

Do) GhEY Shep

Durant Small Business Technology Grant Program Application
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i, BUSINESS OWNER INFORMATION

Please list below business owner (s} information (Please attach additional sheet if more space is needed).

oo B FOSE e Q06

percentage of Ownership:,__ | DOQO

Home Address: m)g MRS N City: DL}F[)m’ State@émpcme:m
reephone: SAOA0 300k v (LICONHMMIANMAL ML L)

Owner’'s Name: Title:

Percentage of Ownership:

Home Address: City: State:_ Zip Code:

Telephone: E-Mail:

Please describe how this grant will help your business:

WAl D2 N8 Yo Siodf o D0guogr molt CE 0
mSW@m Ol OF VendorS EASIE Enky
W Wl Syt

Please describe assets (hardware, software, technology infrastructure and upgrade, etc.} to be acquired
with grant funding and why they are needed for the business:

1DAD_00S, SYSHm = SIBB D1DB0- S0 100 fn gl SoFheare
KAOC 00 Y0Pk S - 282 05 - Sp ubedors Cln Lotar dnvhne
Blubloow SEmer— D= S0 s 200 S0h0 Pvacete)

Durant Small Business Technology Grant Program Application
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IV, USE OF FUNDS

Please list how the funds will be utilized. All expenditures must be reasonable, allowable and necessary for
the activities of the business requesting the funding. Due to limited funding, applicants are advised to
prioritize grant requests to one or more related items that will significantly impact the business (Please attach
additional sheet if more space is needed).

SLL(rdw 0uD

$
S
S
S
Total §

V, SIGNATURES

All property/business owners, partners, etc. must sign this application form. If there are any questions,
please call Economic Development staff at (580} 924-7254,

| certify that | have read and understand the Durant Small Business Technology Grant program
guidelines and that the information contained herein is true, complete and correct to the best of my
knowledge. | certify that | have authority to apply for this grant on behalf of the business described herein. |
understand that this information may be made available for public review and is subject to the Oklahoma
Freedom of Information Act. In the event of grant approval, | grant permission to the Durant Industrial
Authority and its designees to release publicity articles regarding the financing of the project, A personal
credit check of the principal owner and/or key individuals, as well as a background check, may be made. By
signing below, 1 agree that the grant will be used for business purposes only and not for household, personal
or consumer usage. | understand that any willful misrepresentation on this application and any other grant
related documents could result in a reguirement to repay grant funds and/or a violation of Local, State

and/or Federal code.
l !j J& Name (Print)

Name {Print
Signature

Date 6 I ' ' 95 . Date
E~maiiQﬂMﬁQﬂE‘_€Mﬁll-£ﬁ/@mail

Vl. REQUIRED ATTACHMENTS FOR ALL APPLICATIONS

Signature

%] Copy of Certificate of Occupancy from the City of Durant
1 Completed Current W-9
i} Copy of Certificate of Good Standing from the Oklahoma Secretary of State

| Unexpired Government Issued ldentification (Passport, Drivers’ License etc.)

| Any Other Information That Wil Assist Our Review Committee in Evaluating Your Grant Request,

Durant Small Business Technology Grant Program Application
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Durant Fire Department

Occupancy: Durant Mercantile
Occupancy ID: 124N2ND
Address: 124 N 2nd Durant OK 74701

Inspection Type: CO/TCO

Inspection Date: 5/22/2023 By: Brooks , Brandon (38)
Time In: 10:48 Time Out: 10:51
V222 Authorized Date: 05/22/2023 By: Brooks , Brandon (38)

New and existing construction shall comply with all City of Durant Fire Codes and Ordinances, the 2018 International Fire Code
(IFC), the 2018 International Building Code (IBC), and the National Fire Codes. ltems not addressed in the following inspection
are still enforceable by the above mentioned Codes and Ordinances.

General Authority and Responsibilities - Section 104.1 IFC (2018

on T

Inspection Type

Certificate of Occupancy
Certificate of Occupancy Inspection

Status: Approved
Notes:

Building Services/Housekeeping

Address Identification - Section 505.1 IFC (2018)

All building shall have a posted address. Each character shall be not less than 4 inches high with a minimum stroke width of 1/2 inch. These numbers shall be
posted high enough so as not to be obstructed in a position that is visible from the street or road fronting the property.

Status: Approved
Notes:

Fire Apparatus Access Roads (Lanes) - Section 503.2.1 [FC (2018)

Fire apparatus access roads shall have an unobstructed width of not less than 20 feet, exclusive of shoulders, except for approved security gates in
accordance with Section 503.6, and an unobstructed vertical clearance of not less than 13 feet 6 inches. Fire lanes shall extend to within 150 of all portions of
the facility and shall be posted or marked FIRE LANE-NO PARKING every 30'. This shall be maintained clean and legible.

Status: Approved

Notes:

Electrical Equipment, Wiring and Hazards - Section 604 IFC (2018)

(1) Electrical wiring, devices, appliances and other equipment that is modified or damaged and constitutes and electrical shock or fire hazard shall not be
used. Section 604.1 IFC (2018) (2) A working space of not less than 30 inches in width, 36 inches in depth and 78 inches in height shall be provided in front
of electrical service equipment. Section 604.3 IFC (2018) (3) Multiplug adapters, such as cube adapters, unfused plug strips or any other device not
complying with NFPA 70 shall be prohibited. Section 604.4 IFC (2018) (4) Extension cords and flexible cords shall not be a substitute for permanent wiring.

Section 604.5 IFC (2018) (5) Open junction boxes and open-wiring splices shall be prohibited. Approved covers shall be provided for all switch and electrical
outlet boxes. Section 605.6 IFC (2015)

Status: Approved
Notes:

Maintenance of Exitways

Maintenance of the Means of Egress: Reliability - Section 1031 IFC (2018)

1031.2 Required exit accesses, exits, and exit discharges shall be continuously maintained free from obstructions or impediments to full instant use in the
case of fire or other emergency where the building area served by the means of egress is occupied. An exit or exit passageway shall not be used for any

purpose that interferes with a means of egress. 1031.3 A means of egress shall be free from obstructions that would prevent its use, including the
accumulation of snow and ice.

Status: Approved
Notes:

Printed on 05/22/23 at 10:54:10 Page 1 of 2
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Means of Egress lllumination - Section 1008 IFC (2018)
Where required by code exit and emergency light shall function properly.

Status: Approved
Notes:

Fire Extinguishers

Portable Fire Extinguishers: General Requirements - Section 906 IFC (2018)

(1) Where required: New and Existing A, B, E, F, H, |, M, R-1, R-2, R-4, and S occupancies. - 906.1 (1) (2)Within 30 feet of cooking of commercial cooking
equipment. - 906.1 (2) (3) In areas where flammable or combustible liquids are stored, used, dispensed. - 906.1 (3) (4) Portable fire extinguishers shall be
selected, installed, and maintained in accordance with this section and NFPA 10. - 906.2 (5) 75 feet total travel distance - Table 906.3(1)

Status: Approved

Notes:

Unobstructed and Unobscured - Section 906.6 IFC (2018)

(1)Portable fire extinguishers shall not be obstructed or obscured from view. In rooms or areas in which visual oebstruction cannot be completely avoided,

means shall be provided to indicate the locations of extinguishers. (2) Extinguishers weighing 40 pounds or less shall be installed so that their tops are not
more than 5 feet above the floor. 906.9.1 (3) The clearance between the floor and the bottom of installed hand-held porlable fire extinguishers shall be not
less than 4 inches. 906.9.3

Status: Approved
Notes:

Extinguisher Maintenance - Section 7.3 (NFPA 10, (2013))

(1) Fire extinguishers shall be internally examined at intervals not exceeding those specified in Table 7.3.3.1. (NFPA 10) (2) Dry chemical - annually, Wetting
agent - annually - Table 7.3.3.1 (NFPA 10)

Status: Approved
Notes:

Category

Start Date / Time End Date / Time

Notes: No Additional time recorded

Total Additional Time: 0 minutes
Inspection Time: 3 minutes
Total Time: 3 minutes

Overall Result: Approved

Inspector Notes:

Name: Brooks , Brandon
Work Phone(s): None on file
Email(s): None on file

Signature
Printed on 05/22/23 at 10:54:10

Date

Page 2 of 2
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L
Form w 9

{Rev. October 2018)
Depariment of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Gio to www.irs.gov/FormW8 for instructions and the latest information.

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

1 Naﬂem:[/‘_o)wﬁ on yo%ogci tai 7%&1). Mame is required on this line; de not leave this line blank.

2 Bﬂesa naﬁ?&;srs’ardedw ﬁnarﬁ /jjlffer?jlt fro rpabove

folldwing seven boxes.
Individual/sola proprietor or

single-member LLC

I:] C Corporation

Print or type.

[:] Other (see insiructions} »

B S Corporation

E] Limited liability company. Enter the {ax classification {C=C corporation, S=5 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG Is
ancther LLG that is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropnate bax far federai tax ¢ assmcahon of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to

certain eniities, not individuals; see
instructions on page 3):
D Partnership |:| Trust/estate

Exempt payee code (if any)

cede (if any)

{Apphies to accounts maintained outside tho U.S.)

See Specific Instructions on page 3.

5 Adgea(number stren andapt orrjmer}g ) See insiructions.

Reguester's name and address {opiionaly

"Dl By, U0y

7 List account numier{s) here (optional)

Taxpayer ldentification Number (TIN})

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 ganerally your sccial security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN}. If vou do not have a number, see How o geta

TIN, later.

Note: [f the account is in more than one name, ses the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

[ Soctal security number

or
| Employer identification number

QUL 10171786

IEdI  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report ail interest or dividends, or (c) the IRS has notified me that | am

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

4, The FATCA coda(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct,

Certification instructions. You must cross out item 2 abaove if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to repart 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, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not requi[led to sign the certification, but you must pravide your correct TIN. See the instructions for Part I, later.

S'Qn Signature of
Here LS. person »

a7

e 50522

General [nstructlons

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about deveiopments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW/g.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN)}, individual taxpayer identification number {(ITIN}, adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
raturns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

« Form 10989-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds)

* Form 10898-8B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1089-S {proceeds from real estate transactions)
* Form 1089-K {merchant card and third party network transactions}

+ Form 1088 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

s Form 1099-C (canceled debt)
*» Form 1099-A {acquisition or abandonmaent of secured property}

Use Form W-9 only if you are a U.8. person {including a resident
alien), to provide your correct TIN,

If you do not return Form W-9 to the requester with a TIN, you might
be subject to hackup withhoiding. See What is backup withholding,
{afer.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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AMBER FOSTER
124 N 2ND AVE
DURANT OK 74701-4704

TRO

Date Issued: May 10, 2023
Letter ID: LO080401344
Taxpayer |D: ***-**.5563

Licenses/Permits at this Location

County BRYAN COUNTY

Holders of an Oklahoma Sales Tax Permit will find notice of penalties for violation of the Oklahoma Sales Tax

cade at tax.ok.gov

If the sales tax permit at this location becomes invalid then all associated permits will become invalid. If the
business changes location or ownership or is discontinued for any reason, this permit must be returned to the
Oklahoma Tax Commission for cancellation WITH AN EXPLANATION ON THE REVERSE SiDE.

SALES TAX PERMIT

Sales Account ID

ST5-10273647-08

Site Permit Number

720723968
Business Location Industry Code |City Code Site Effective Expires
DURANT MERCANTILE 442299 0721 July 19, 2016 July 18, 2025
124 N 2ND AVE
DURANT OK 74701-4704 339999

PLEASE POST IN CONSPICUOUS PLACE

al.008

Mark Wood, Chairman
Shelly Paulk, Vice-Chairman
Charles Prater, Secretary Member

- -

Non-Transferable
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TEAM DURANT TEAM DURANT

DURANT INDUSTRIAL AUTHORITY

PO Box 578 e Durant, OK 74701
Q (580) 924-7254 | (580) 916-1512 M
' Email: ltaylor@durant.org
DURANT INDUSTRIAL www.ok-durant.org DURANT INDUSTRIAL

AUTHORITY AUTHORITY

Durant Small Business Technology Grant Program Guidelines

Overview

The Durant Industrial Authority of the City of Durant, Oklahoma (the “DIA”) recognizes that the
success of small businesses is essential to a diverse and successful economy. The Durant Small
Business Grant Program was created to assist in the growth and retention of viable small
businesses in the City of Durant, Oklahoma. The objective of this pilot program 1s to assist small
business owners (for-profit business with fifteen (15) or fewer employees) in the acquisition of
information technology hardware and/ or software to be used for their small business.

This grant is a one-time, monetary award given to a small business and shall not exceed $2,000.
The grants will be committed and funded on a first-come, first-served basis contingent upon
availability of funds. There is a limit of one Durant Small Business Technology Grant per tax
identification number. Grants are awarded to applicants who have provided a complete
application package and have met all eligibility requirements.

Grant Eligibility

A business may qualify for consideration provided it meets all of the following:

e Must be a for-profit small business. For the purpose of this grant, a small business
is defined as a business entity with fifteen (15) or fewer employees. Employees
include the owner, part-time, and full-time employees. Not-for-profit businesses,
organizations and entities are not eligible for this program.

e The business must be located in a Low to Moderate Income Area/ New Markets
Tax Credit census tract at the time of application. To determine if your business is
located in an eligible area, review our “Determining If a Business Is located in an
Eligible Area” instructions.

e The business must pay every employee a minimum of 1.5 times federally mandated
Minimum Wage, unless exempted by a 2/3 vote of the DIA Trustees.

e The business and business owner(s) must be current on all local taxes or fees
(real estate, personal property, business license, stormwater etc.). _
e The business owner must be enrolled in the Durant Small Business Bootcamp.

Members of the Durant Industrial Authority and/ or of the Durant City Council, and their inmediate
family members (Mother, Father, Spouse, Siblings and Children) are not eligible for participation in
the Durant Small Business Grant Program.

Eligible Use of Funds

Funds must be used for an existing small business located within the designated area.
Examples of eligible uses include:
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TEAM DURANT TEAM DURANT

DURANT INDUSTRIAL AUTHORITY
PO Box 578 @ Durant, OK 74701
(580) 924-7254 { (580) 916-1512

Email: ltaylor@durant.org

DURAMT INDUSTRIA, - DURANT INDUETRIAL
AUTHORKEY www.ok durant'org ALUTHORSTY

o Computer Hardware such as a laptop/ desktop computer, Point of Sale equipment and
printers.

o Software such as that used for point of sale, word processing, database, spreadsheet,
application suites, cyber security, etc.
Hardware used for establishing internet inside the business, such as a modem or router.
Other Expenses as Approved by the DIA

Please note that expenses must not be incurred until after the application has been
approved and all applicable parties have signed the grant agreement.

Ineligible Use of Funds

Examples of ineligible uses include but are not limited to the following:

e Purchase of Inventory

e Personal Expenses

e Purchase of Construction Equipment

o Salaries and/or Payroll

o Cellular devices, such as cell phones, tablets, etc.
Terms

The applicant must comply with all Federal, State and/or Local requirements for
operating the business. Some requirements are:

Business License Tax

Codes Compliance Regulations
Local, State and Federal taxes
Health and Safety Regulations

The applicant must also:

e Sign a grant agreement and return within 30 days of the agreement date.

s Mainfain a business location in the defined geographic area of Durant, OK for at
feast one (1) year after receiving Durant Small Business Technology Grant funds.
Failure to do so may result in a requirement to repay grant funds.

»  Submit a Grant Expenditure Report form and receipts for eligible expenses within
thirty (30) days of purchase. Grant expenses must not be incurred until after the
application has been approved and all applicable parties have signed the grant
agreement. Failure to do so may result in a requirement to repay grant funds.

Grant Application Process

Completed applications and any required supporting documentation must be submitted to
the DIA by mail, hand delivery or email. Applicant must submit a valid government issued
identification (i.e. Passport, Drivers’ License etc.) and a completed Request for Taxpayer
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TEAM DURANT : : s A .
DURANT INDUSTRIAL AUTHORITY

w PO Box 578 e Durant, OK 74701

(580) 924-7254 | (580) 916-1512 Q

Email: ltaylor@durant.org
DURANT INDUSTRIAL www.ok-durant.org

Identification Number and Certification (IRS Form W-9) with the application.

Following review, the applicant will be sent a notification of decision by mail or email. If
approved, the applicant will be provided the amount of the grant funding they are eligible
to receive and advised of the next steps in the process (grant agreement, reporting
requirements, etc.).

Grant payments will not be issued until the application has been approved by the DIA,
and the signed grant agreement has been processed. The fully executed grant agreement
must be returned within 30 days of the agreement date.

The DIA reserves the right to deny approval of any application for reasons including, but not limited
to, using funds to meet an equity investment requirement of other available business assistance
programs, competitiveness of applications received, modifications to grant criteria, etc.

Program Administration

Interested individuals should contact the Executive Director of the DIA (580) 924-7254
or econdev(@durant.org regarding the application process or questions.

DIA staff will review all grant applications for eligibility and will make recommendations
for funding to the DIA and the Durant City Council. To ensure that projected expenses
are reasonable, each grant will be evaluated on the amount of funding requested and the
identified use of the funds. Every effort will be made to maximize resources to support as
many small businesses as possible.

If the application is not approved, the applicant may reapply for a Durant Small Business
Grant after six (6) months. All issues identified by the staff must be addressed prior to
resubmission. No more than two (2) resubmissions are permitted within a two (2) year
period. There is no application fee. Lifetime limit of one grant per business and/or
individual.

DURANT INDUSTRIAL
AUTHORITY AUTHORITY

TEAM DURANT

Page 40 of 145



Durant Small Business Grant Program
LMI Determination Procedures
In order to qualify for the Micro Enterprise Grant, the business must be located in a low to
moderate income area at the time of application. To determine if your business is located in a

low to moderate income/ NMTC area follow the instructions provided below.

1. Go to the US Department of the Treasury CDFI Fund website at
https://www.cdfifund.gov/cims3

b thable LG LA ot CONTACT | TOOLS & RESOURCES | SUBSCRIEE: | SIGNIN»

COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTIONS FUND

AWARDS IMPACT BLOG HEWS & EVENTS

ABOUT PROGRAMS & TRAINING RESEARCH & DATA

Home sYWelcome to the CDFI Fund CIMS Mapplng Toel

WELCOME TO THE CDFI FUND CIMS MAPPING TOOL

[FEr e

This mapping tool was created to provide prospactive appicants with tha ability to search by address, cansus tracL and othar gaographic areas of interast to
determing program eEgiiity for the BEA, CDFI, CMF. NACA, and NMTC pregrams To gel started, choose one of the programs below. Use the search bar to

Iype an address and vlew eligibiiity Informatlon on the map.

2. Click on “NMTC”

US. DEPARTMENT OF THE TREASURY CONTACT | TOOLS & RESOUR BE. | BIGHIN
COMMUNITY DEVELOPMENT

FINANCIAL INSTITUTIONS FUND

ABOUT PROGRAMS & TRAINING RESEARCH & DATA AVIARDS IMPACT BLOG NEWS & EVENTS

Heme »Welcome 1o the CDFI Fund CIMS Mapping Tool

WELCOME TO THE CDFI FUND CIMS MAPPING TOOL

P O e it f 8 [
This mapping tool was crealed to peovide prospactiva applicants with the ability to search by address, census tract and other geographlc areas of inlerest lo
delermins pragram efgibifty for the BEA, COFI, CMF, NACA, and NMTC programs. To get startsd, choose ons of tha programs below. Uze tha search bar to

type an address and view s5gibdly information on the map.
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3. Enter the complete physical address of the applicant business (street address, city,

state, and zip code).
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5. Select “2015 NMTC Tract”.

6.

CIMS Layers

If your business is located within the GREEN shaded area on the map, you are located
within an eligible area for the Durant Small Business Grant Program.

NMTC Public Viewer

[0 cDFiHeadquarters

ﬁ 300 west evergreen, di X

0 =

DETAILS LEGEND

Opportunity Zone

Food Desert -

Congressional District - E
2015 County - :’
Federal Indian Reservation F&'
MSA

State
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Durant Industrial Authority
Small Business Technology Grant Program
Application Package

! .
(J-Our%n-fej E;n,m 2>
(Name of Applicant) (Date Submitted)
QOLLW&;/ Cppy/ H ho00#
(Signature of Applicant) (Grant Amount Requested)

Application Submission:
The application must be signed by the business owner.

Mail to:
Durant Industrial Authority
ATTN: Lisa Taylor
PO Box 578
Durant, OK 74701

Or, Deliver to:
Durant Industrial Authority
10 Waldron Road
Durant, OK 74701

Please call (580) 924-7254 with questions.

Completed applications can also be submitted electronically as a PDF to econdev@durant.org.
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Small Business Technology Grant Program Application

I. INFORMATION ABOUT THE BUSINESS

Have you previously received a Durant Small Business Grant? Yes [1 No [Xl

Legal Name of Business: wrl’q‘/hys Drft,{ j:h LLC/
Trade Name/DBA IA}{ idJW)S ‘D\‘i&‘e Tin

Legal Entity Structure (Sole Proprietor, LLC, Corporation etc.): L-Lf/

Is the Business a non-profit? Yes (0 No Eﬂ

Business Address: 3]4 8, Q‘&’ .QL’E,
city: Wrand Zip code: _[Y470)]

Mailing Address (if different from physical address):

City: State: Zip Code:

E-Mail: alsdrive | 80
Business Phone: S.S}U q&‘/ "1743 Mobile Number: 6?[) QBI Q’ﬁ‘ﬁq

Year Business Established: O’f 0’ 5

Current number of employees: Full-time &O Part-time 6
Federal D # H 1A 726 4§ Narcs code 72251 |

 e—

Business Website:

Preferred Method of Contact (business, mobile or email): [! \( !b[ lf - ,

Please provide a description of the business and servaces/products offered:
r\Ce rou i

5evyios do $he Durand Lomununi by for dgmd es . While mtm\fbrburgas,
W Serve o varied menu Erom Chicken Cried steak +homemade
Meatoad o O\J&\\QQ% shakes & Sloats . W ar_md%mm‘

40 tox ' We 0% or ol ah

Durant Small Business Technology Grant Program Application Page 45 of 145



Il. BUSINESS OWNER INFORMATION

Please list below business owner (s) information (Please attach additional sheet if more space is needed).

Owner’s Name: (];nILrJth Fplo« Title: @u,e_nm- ! Pre’Sa’:{eN

Percentage of Ownership: lOO %"
Home Address: 907 7 5 4 o \ﬂré’f—f' City: Cﬂfer a state: QK Zip Code:_7q73 C
Telephone:f\igoqﬂl &_\LE)KZ E-Mail: W'Fiﬁ}h—lr&d) e nG (}m;.u l. a0 im

Owner’s Name: Title:

Percentage of Ownership:

Home Address: City: State:_ Zip Code:

Telephone: E-Mail:

Please describe how this grant will help your business: »

Please describe assets (hardware, software, technology infrastructure and upgrade, etc.) to be acquired
with grant funding and why they are needed for the business:
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IV. USE OF FUNDS

Please list how the funds will be utilized. All expenditures must be reasonable, allowable and necessary for
the activities of the business requesting the funding. Due to limited funding, applicants are advised to
prioritize grant requests to one or more related items that will significantly impact the business (Please attach
additional sheet if more space is needed).

e BEnvy 1,3" Lapiop - thest tuw, s 1100®
R 156" Lapdop — Besy buy s 700 %
Witrosott OFfice - Family for up vo b geople s_loo &

Witheool Tniernek Seturily w] fnkivicus Roleetion-3 devices s_110.2

Total S 30 IQ .&"

V. SIGNATURES

All property/business owners, partners, etc. must sign this application form. If there are any questions,
please call Economic Development staff at (580) 924-7254.

| certify that | have read and understand the Durant Small Business Technology Grant program
guidelines and that the information contained herein is true, complete and correct to the best of my
knowledge. | certify that | have authority to apply for this grant on behalf of the business described herein. |
understand that this information may be made available for public review and is subject to the Oklahoma
Freedom of Information Act. In the event of grant approval, | grant permission to the Durant Industrial
Authority and its designees to release publicity articles regarding the financing of the project. A personal
credit check of the principal owner and/or key individuals, as well as a background check, may be made. By
signing below, | agree that the grant will be used for business purposes only and not for household, personal
or consumer usage. | understand that any willful misrepresentation on this application and any other grant
related documents could result in a requirement to repay grant funds and/or a violation of Local, State
and/or Federal code. ;

{ - ,
Name (Print) (,QI,U"JH\QL'I E'f),{)S Name (Print)
Signature (\i W’Ww (‘l E—l{)l’)')/ Signature
Date . Date

E-mail E-mail

VI. REQUIRED ATTACHMENTS FOR ALL APPLICATIONS
1] Copy of Certificate of Occupancy from the City of Durant
| Completed Current W-9
%]} Copy of Certificate of Good Standing from the Oklahoma Secretary of State

| Unexpired Government Issued Identification (Passport, Drivers’ License etc.)

M Any Other Information That Will Assist Our Review Committee in Evaluating Your Grant Request.

Durant Small Business Technology Grant Program Application
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=)
Form w 9

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Wiiahis Dciwe Tn, LLE

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business nathe/disregarded entity name, if different from above

Weialds Dtive Th

following seven boxes.

,B_ZF Individual/sole proprietor or Oe Corporation

single-member LLC

[[] Other (see instructions) »

D S Corporation

EI Limited liability company. Enter the tax classification (C=C corporation, $=5 corporation, P=Partnership) P
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appro]priate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
; instructions on page 3)
D Partnership [ Trusvestate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained oulside the U.S.)

5§ Address (number, street, and apt. or suite no.) See instructions.

5§21 5. 34 Slreet

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

Calera Qg 74730

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

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, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

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

Social security number

or
] Employer identification number

417] -|sl4| 7|64 €

Il Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed 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, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Si gn Signature of
Here U.S. person >

Date > a -Qq—‘}a

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information retum the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds)

¢ Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)
° Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 fo the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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g‘:@ IRSDEPAR‘IMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 453899-0023

Date of this notice: 11-02-2015

Employer Tdentification Number:
47-5472648

Form: S5-4

Number of this notice: CP 575 A
WRIGHTS DRIVE IN LLC

COURTNEY BURNETT MBR

511 W MAIN ST For assistance you may call us at:
CALERA, OK 74730 1~800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIYS NOTICE.

WE ASSIGNED ¥OU AN EMPLOYER IDENTIFICATION NUMRBER

Thank you for applying for an Employer Identification Number (EIN) . We assigned you
EIN 47-5472648. This EIN will identify you, your business accounts, tax returng, and

documents, even if you have no employees. Dlease keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, xesult in incorrect information in youxr account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your represgentative, you must file
the following form(s) by the date(s) shown.

Form %41 01/31/2016
Form 940 01/31/2016
Form 1065 04/15/2016

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We asgigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedurs for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Clagsification Election. See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be clagsified as an agsociation taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation elegtion and does not need to file Form 8832,
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE
OF
LIMITED LIABILITY COMPANY

WHEREAS, the Articles of Organization of

WRIGHT'S DRIVE IN, LLC

an Oklahoma Iimited liability company has been filed in the office of the Secretary of
State as provided by the laws of the State of Oklahoma.

NOW THEREFORE, I, the undersigned, Secretary of State of the State of
Oklahoma, by virtue of the powers vested in me by law, do hereby issue this certificate
evidencing such filing.

IN TESTIMONY WHEREOF, I hereunto set my hand and cause to be affixed
the Great Seal of the State of Oklahoma,

Filed in the city of Oklahoma City this
Ist day of November, 20135.

=

Secretary of State

Page 52 of 145




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating fo the right of certain business entities to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that WRIGHT'S DRIVE [N, LLC whose registered
agent is COURTNEY BELLE EPPS, with its registered office at 827 S 3RD STREET
CALERA 74730 _USA Oklahoma is a Domestic Limited Liability Company duly
organized and existing under and by virtue of the laws of the state of Oklahoma and
is in good standing according to the records of this office. This certificate is notto be
construed as an endorsement, recommendation or notice of approval of the entity's
Jinancial condition or business activities and practices. Such information is not
available from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 3rd, day of March

TD0i T g

Secretary Of State
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The City of Durant

DURANT
- OKLAHOMA. -
Memorandum
Date: 6/6/2023
To: Mayor and City Council
From: Tamme Collins, Administrative Assistant
Re: Consider Approval of Small Business Grant Applications-5K

Agenda ltem: 4.b.

Council Information / Action Requested
City Staff Information / Action Follow-up, if Council authorizes this action:

ATTACHMENTS:

Amber Foster Durant Mercantile Grant 5000
Blakes Coffee (1)

Shear Maddness Grant 5000

Wholesale Equipment 5000

Parish

a0~
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Durant Industrial Authority
Small Business Grant Program
Application Package

fber Foorep 5.19. 4%

{Name of Applicant) (Date Submitted)

[ 4% 39,000

(Signature of Applicant) (Grant Amount Requested)

Application Submission:
The application must be signed by the business owner.

Mail to:
Durant Industrial Authority
ATTN: Lisa Taylor
PO Box 578
Durant, OK 74701

Or, Deliver to:
Durant Industrial Authority
10 Waldron Road
Durant, OK 74701

Please call (580) 924-7254 with questions.

Completed applications can also be submitted electronically as a PDF to econdev@durant.org.
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Small Business Grant Program Application

.  INFORMATION ABOUT THE BUSINESS

Have you previously received a Durant Small Business Grant? Yes {1 No K/

name o susmess:_UNDAL FOSYAL

Trade Name/DBA \DMWMH— Me (Y‘(Mlﬁle,

\
Legal Entity Structure (Sole Proprietor, LLC, Corporation etc.): % p

Is the Business a non-profit?  Yes {1 No

susmess oI N (L v
City: Dum |/“' Zip Code: QM/)Q)

Mailing Address (if different from physical address):

City: State: Zip Code:

E-Mail:

Business Phone: 6&0 ' [ﬂ«l’ﬁ . 880% Mobile Number: 630 Q(?O h586(//

Year Business Estabiished:ao} 2
Current number of employees: Full-time O Part-time 2

Business Website: \M lMV\!' O“//lpan”me/(\(l[}l(nﬁ)p CQV}/\
Preferred Method of Contact {business, mobile or email): (SA/V]&) | /)LQX}—’

Please provide a description of the business and services/products offered:

Lokl SAWS, Galks ; Clothigy €k

Durant Small Business Grant Program Application
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Piease describe how this grant will help your business:

Wil dllow me to produce 4 néw produls
NIRRT AR OPece/) }omnv

Please describe how the business will continue operating once the grant funds have been spent:

We W e onié 4o End o Produce Preéze
Ardy) &@Oﬂg

Please describe assets {equipment, tools, technology ipfrastructure and upgrade, professional services)
to be acquired with grant funding (if applicable} and why they are needed for the business:

Froeze e - hegded for néw producs 1nd

IV. USE OF FUNDS

Please list how the funds will be utilized. All expenditures must be reasonabile, allowable and necessary for
the activities of the business requesting the funding. Due to limited funding, applicants are advised to
prioritize grant requests to one or more related items that will significantly impact the business (Please attach
additional sheet if more space is needed).

HeL7a ryen sHID
¢
$
s

Total §

Durant Small Business Grant Program Application
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Use this space to add any other relevant information about you and/or your business:

Il. BUSINESS OWNER INFORMATION

Please list below business owner {s) information (Please attach additional sheet if more space is needed).

Owner's Name: mmnéf H)QW/’ Title: O wher

Percentage of Ownership: 00%

ome aaress: |10 MOPASE. v DUTNY e MhaipcoalA0)
Telephone: ii) O)&! )j ’ZEZ H—Maiiz GU FQ)’)HWW/MHM (D@W’&i , (0/1/}

Owner’'s Name: Title:

Percentage of Ownership:

Home Address: City: State:  Zip Code:

Telephone; E-Mail:

iH,  GRANT INFORMATION
Amount of Grant Funding Request: & OOO

List Other Funding Sources (if any} and Identify Amounts {Attach additional sheet if more space is
needed).

“n W W W W

Total Project Estimate: S

Durant Small Business Grant Program Application
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V. SIGNATURES

All property/business owners, partners, etc. must sign this application form. If there are any questions,

please call Economic Development staff at (580) 924-7254.

| certify that | have read and understand the Durant Small Business Grant program guidelines and that

the information contained herein is true, complete and correct to the best of my knowledge. | certify that |

have authority to apply for this grant on behalf of the business described herein. | understand that this
information may be made available for public review and is subject to the Oklahoma Freedom of

Information Act. In the event of grant approval, | grant permission to the Durant Industrial Authority and its

designees to release publicity articles regarding the financing of the project. A personal credit check of the
principal owner and/or key individuals, as well as a background check, may be made. By signing below, i
agree that the grant will be used for business purposes only and not for household, personal or consumer
usage. | understand that any willful misrepresentation on this application and any other grant related
documents could result in a requirement to repay grant funds and/or a violation of Local, State and/or

Federal code.

Name (Print) /’]mmf ,}:/08}/8’/\ Narne (Print)

Signature W}m ()//k :ﬂf)(%%l Signature

Date 5 3& 915 : Date
E-mail_{ ]Mﬂ)’ )‘}“ If i E Qm’] !] ffgé\“) MIJ 'Kmﬁ-mail

Name (Print) Name (Print)
Signature Signature
Date Date

E-mail E-mail

Vi. REQUIRED ATTACHMENTS FOR ALL APPLICATIONS
Company’s Business Plan
Copy of Certificate of Occupancy from the City of Durant

Completed Current W-9

N H N H H EH E

Durant Small Business Grant Program Application

Copy of Certificate of Good Standing from the Oklahoma Secretary of State
Certification of Completion from Business Training or Bootcamp, as listed in Guidelines

Unexpired Goverament Issued Identification {Passport, Drivers’ License etc.)

Any Other Information That Will Assist Our Review Commitiee in Evaluating Your Grant Request.
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DURANT MERCANTILE

Business Plan

Amber FosterDurant Mercantile124 N 2nd
AveDurant, 0K 74701580-920-
3854www.durantmercantile.comDurantMer
cantile@gmail.com
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Market Profile
Promotions
Sales

The Competition

Location
Operation

Management (Owner)
Key Positions

Staff

External Advisors

Estimated Money Needs

Projected P & L (Pro Forma), by month, for first year
Projected Cash Flow Statement, by month, for first year
Projected Annual Income Statement for Three Years
Projected Business Balance Sheet {upon funding)

Federal Income Tax Returns for the last 3 years
Personal Balance Sheet

Personal Credit Report on all owners of

20 percent or more of the company
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Business Plan

Executive Summary

Durant Mercantile is a sole proprietorship owned by Amber Foster. It is a
100% women owned business in Durant, OK. The business is a vendor boutique and
DIY studio housing other small businesses just starting out or looking for an
affordable option to obtain a storefront. It is mostly a retail store likened to a gift
shop and also has a classroom for DIY workshops.

The store has been successful due to the fact that expenses of the business
are spread among many smaller businesses. After 7 years of growth, the business
will continue to thrive as time goes on.
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Products and Services

Our business model is different than most as we provide a service in 3 different
ways. First, we provide a service to other small businesses that either can’t
obtain a physical store front or don’t want to maintain one. We do this by
offering them a section of our store for rent at a flat rate that includes everything
they need including staffing so all they have to do is bring in their products. This
is perfect for businesses just starting out or busy entrepreneurs that just don’t
have the time to put in to maintaining a physical storefront. We also provide
unique goods and gift items to our community, that they likely can’t find
elsewhere without leaving town. Thirdly, we also house a DIY workshop in the
back of our store.
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Location and Operation

Operations

Our hours of operation vary by season to accommodate the times people like to
shop and be downtown. We are generally open 40 hours a week but those hours
change about twice a year.

Business Plan

Management and Staff

Seventy-five percent of business failures are attributed to poor management! This
is not the time to be egotistical or overly modest, but to state your abilities.

List specific accomplishments rather than making general statements. If additional
skills are needed, tell how those needs will be met—employees, outside
professionals, etc.
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Management (Owner)

Amber Foster

Key Positions

There are no “key” positions as | do all of the management myself.

Staff

We have 3 cashiers.
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External Advisors

| am in charge of all the business operations, while my degree is in Education, |
quickly learned to have a business skill set. 1 have ran my own business for over
10 years starting in my home and continuously growing. We currently have 3 part
time employees to cover all shifts.

Business Plan

Summary of Risk

This is my first business venture but we are still going strong over 10 years in. At
this point | feel | am the most qualified person in this particular industry and my
product is well-established. As rent prices increase our popularity increases with
vendors needing a space. And our customer base continues to increase with each
new vendor.
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The Competition

We don’t have a lot of competition. When other businesses similar to ours pop
up, they generally do not last long due to not having a full understanding of
everything it takes to run a vendor boutique. They also do not usually have the
reputation we have built over the last 7 years. It takes a lot of trust to leave all
your inventory in a store and trust the owner to pay you out at the end of month.
As far as our products go we do not consider other boutiques in our downtown
district as competition but instead complimentary. We often send customers to
each others stores for a day of shopping in the district.
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Location and Operation

Be sure to check with city, country, and state governments for any licenses,
permits, and regulatory agencies. Also check with the city for zoning restrictions

Location

My business is located in Historic Downtown Durant with my back door entering
into market square. |love my location. Being in downtown allows me to attract
the clientele that loves to shop local and being on market square allows for
additional parking and additional foot traffic when events are being held there. |
currently own my space and we have outgrown it. 1 hope to be able to purchase
the two buildings next to me in the future for expansion.
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NIor ket Analysis and Strategy

Market Profile

Our primary customers are women and children. Women of any age, profession
and income can be found in our shop. We also see a lot of children that love to
frequent our location. Most are found locally, but have had people travel
specifically to the area for the purpose of visiting our location.

Our present market size if mainly Durant and the surrounding communities. We
continue to grow based on the uniqueness of our store and we hope to cultivate
a larger following as we find ways to engage more of the tourist population and
continue to search for a POS system that allows us to ship our products properly.
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Promotions

We attract our customers by having a low cost reliable way for them to have a
store front location while also providing an already existing clientele of shoppers.
We plan to expand our market by continuing to cultivate shoppers from the
nearby tourist attractions and searching for a POS system that allows us to ship
our products. Nearly all of our advertising is done via social media and our
following continues to grow on all platforms.

Sales

We plan to continue selling our profit in store to local buyers but hope to begin
shipping eventually. Our profit margin is the same or better as similar businesses
in our industry. Our employees and social media are responsible for all of our
sales and our point of sale system automatically calculates how many sales each
vendor makes and we pay them out minus their rent each month.
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Market Analysis and Strategy

We price our service based on our value and the fact that we are a reliable
trustworthy business. Small businesses are willing to rent from us, even if our
prices may be a little higher than the competition, although usually it is not,
because they can trust us with their products and that they will receive their
payouts at the end of the month. We are always updating our systems to the
latest software to give our renters the most bang for their buck. As far as
products we sale, we try to remain priced competitively as well as offer things
that just aren’t easily found locally or otherwise.
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Durant Fire Department
Occupancy: Durant Mercantile

Occupancy 1D: 124N2ND
Address: 124 N 2nd Durant OK 74701

Inspection Type: COTCO

inspection Date: 5/22/2023 By: Brooks , Brandon (38)
Form: .Inspection Form Time In. 10:48 Time Qut:  10:51
Vo2 Authorized Date: 05/22/2023 By: Brooks , Brandon (38)

New and existing construction shall comply with all Gity of Durant Fire Codes and Ordinances, the 2018 International Fire Code
{IFC), the 2018 International Building Code (IBC), and the National Fire Codes. ltems not addressed in the following inspection
are still enforceable by the above mentioned Codes and Ordinances.

General Authority and Responsibilities - Section 104.1 [FC (2018

Inspection Type

Certificate of Occupancy
Certificate of Occupancy Inspection

Status: Approved
Notes:

Building Services/Housekeeping

Address ldentification - Section 505.1 IFC (2018)

All buiiding shall have a posted address. Each character shail be not less than 4 inches high with a minimum stroke width of 1/2 inch. These numbers shall be
posted high enough so as not to be obstructed in a pashion that is visible from the street or road fronting the property.

Status: Approved

Notes:

Fire Apparatus Access Roads (Lanes) - Section 503.2.1 iFC {2018}

Fire apparatus access roads shall have an unobstructed width of nol less than 20 fest, exclusive of shoulders, except for approved security gates in
accordance with Section 503.6, and an unobstructad vertical clearance of not less than 13 feet 6 inches. Fire lanes shall extend to within 150 of all portions of
the facility and shall be posted or marked FIRE LANE-NQ PARKING every 30". This shall be maintained cfean and legible. -
Status: Approved

Notes:

Electrical Equipment, Wiring and Hazards - Section 604 [FC (2018)

(1) Electrical wiring, devices, appliances and other equipment that is modified or damaged and constitutes and electrical shock or fire hazard shall not be
used, Section 604.1 IFC (2018) (2) A working space of nat less than 30 inches in width, 36 inches in depth and 78 inches in height shall be provided in front
of electrical service equipment. Section 604.3 IFC (2018) (3) Multiplug adaplers, such as cube adapters, unfused plug strips or any other device not
compiying with NFPA 70 shall be prohibited. Section 604.4 IFC (2018) (4) Extension cords and flexible cords shall not be a substilule for permanent wiring.
Section 604.5 IFC (2018) (5} Open junction boxes and open-wiring splices shali be prohibited. Approved covers shaltberprovided for all switch and electrical
outlet boxes. Section 605.6 IFC (2015)

Status: Approved
Notes:

Maintenance of Exitways

Maintenance of the Means of Egress: Reliability - Section 1031 [FC (2018)

1031.2 Required exit accesses, exits, and exit discharges shall be continuously mainiained free from abstructions or impediments to full instant use in the
case of fire or other emergency where the building area served by the means of egress is occupied. An exit or exit passageway shall not be used for any
purpose that interferes with a means of egress. 1031.3 A means of egress shall be free from obstructions that would prevent its use, including the
accumulation of snow and ice.

Status: Approved
Notes:

Printed on 05/22/23 at 10.54:10 Page 1 of 2
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Means of Egress lllumination - Section 1008 IFC (2018)
Where required by code exit and emergency light shall function propetly.

Status: Approved
Notes:

Fire Extinguishers

Portable Fire Extinguishers: General Requirements - Section 908 [FC (2018)

(1} Where required: New and Exisling A, B, E, F, H, I, M, R-1, R-2, R4, and S accupancies. - 906.1 (1) (2)
equipment. - 908, (2) {3} In areas where Hlammable or combustible liquids are stored, used, dispensed.
selected, installed, and maintained in accordance with this section and NFPA 10, - 906.2 (

Status: Approved
Notes:

Within 30 fest of cooking of commercial cooking

- 906.1 (3) {(4) Portable fire extinguishers shall be
5} 75 feel total travel distance - Table 906.3(1)

Unobstructed and Unobscured - Section 906.6 IFC (2018}

(1)Portable fire extinguishers shall not be obstructed or obscured from view. In rooms or areas in which visual obstruction cannot be completely avoided,

means shail be provided to indicate the lucations of extinguishers, (2) Extinguishers weighing 40 pounds or less shall be inslalled so that their tops are not
more than 5 feet above the floor. 906.9.1 (3) The clearance between the floor and the bottom of installed hand-keld portable fire extinguishers shall be not
less than 4 inches. 906.9.3

Status: Approved
Notes:

Extinguisher Maintenance - Section 7.3 (NFPA 10, (2013))

{1} Fire extinguishers shall be internally examined at intervals not exceeding those specified in Table 7.3.3.1. {NFPA 10) (2) Dry chemical - annually, Wetting
agent - annually - Table 7.3.3.1 (NFPA 10)

Status: Approved
Notes:

Category

Start Date / Time End Date / Time

Notes: No Additional time recorded

Total Additional Time: 0 minutes
Inspection Time: 3 minutes
Total Time: 3 minutes

Overall Result: Approved

Inspector Notes:

Name: Brooks , Brandon -
Wark Phone(s}: None on file
Email(s): None on file

Signature

Printed on 05/22/23 at 10:54:10

Date

Page 2 0f 2
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{Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
{dentification Number and Certification

P Go to www.irs.gov/FormWWg for instructions and the latest information.

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

1 Na?le (a SBWFI C}%yot\cq%e taif, /?Lﬁm}. MName s required on this line; do not leave this line blank.
[/

2 Eq" [T na e/dlsr ard@. enti ifdiffergnt 1r bove
el ”ﬁ e

follgwing seven boxes,

Individual/sole proprietor or [ ccorporation L1 s Corporation

single-member LLG

Print or type.

] other {see instructions) »

3 Check approprlate box for federal tax classmcat ion of the person whose name is entered on line 1. Check only one of the

E:] Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) »
Note: Check the appropriafs btix in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLG that is disregarded from the owner uniess the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the cwner should check the appropriaie box for the tax classification of its owner.

4 Exempticons {codes apply only to
certain entities, not individuals; see
instructions on page 3):

D Partnership |:| Trust/estate

Exempt payee code (if any)

Exempticn frem FATCA reporting
code {if any)

{Anpkies fo accounts maintalned oulside the U.S)

See Specific Instructions on page 3.

5 Adg T’ number, streg and apt. o}quite rj@’) See instructions.

Reguester's name and address (optional)

m“maﬁf“m 1470\

7 List account numbfer{s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to aveoid
backup withholding. For individuals, this is gensrally your social securlty number (S8N). However, for a
rasident alien, sole propristor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your empioyer identification number (EIN). If you do not have a number, see How fo get a

TIN, {ater.

Note: If the account is in maore than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Sacial security number

or
[ Employer identification number ]

@ -1101717316]

Certification

nder enalties of perjury, | certify that:

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

no longer subject to backup withholding; and
3. |l am a 1.8, citizen or other U.S. person (dsfined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you hava failed 1o 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, contributions to an individual retirement arrangement (IRA), and generally, paymenis
other than interest and dw:dends you are not reqmred 10 sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign

Signature of
Here

.5, person »

)i

M

DA 33

Date b

¥ N

General Instructions

Section references are to the Internat Revenue Code unless otherwise
noted.
Future developments. For the latest information about developments

related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormiVg,

Al

Purpose of Form

An individual or entity {Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
dentification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN), to report on an informatien return the amount paid to you, or other
armount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

» Farm 1099-INT (interest earmed or paid)

= Form 1099-DIV (dividends, including those from stocks or mutual
funds)

+ Form 1089-MISC {various types of income, prizes, awards, or gross
proceeds)

= Form 1088-B (stock or mutual fund sales and certain other
transactions by brokers)

« Form 1089-S {proceeds from real estats transactions)
« Form 1099-K (merchant card and third party network transactions)

= Form 1098 (home mortgage interest), 1098- E (studant loan interest),
1098-T (tuition)

e Form 1098-C {canceled debt)
+ Form 1099-A {(acquisition or abandonment of secured property)

Use Form W-3 only if you are a U.S. persen {(including a resident
alien), to provide your correct TIN,

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

Cat. MNo. 10231X

Form W-0 (Rev. 10-2018)
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[e] s (5]

é'?h %
Date Issued: May 10, 2023
[qhqu”pﬂ”””hhqﬂqqpupﬂﬁ””hq”““h”y Letter ID: LO0B0401344
AMBER FOSTER Taxpayer ID; ***-**.5563
124 N 2ND AVE
DURANT OK 74701-4704
TRO
Licenses/Permits at this Location
SALES TAX PERMIT
County BRYAN COUNTY
Holders of an Cklahoma Sales Tax Permit wilt find notice of penalties for viotation of the Oklahoma Sales Tax Sales Account ID

code at tax.ok.gov

If the sales tax permit at this location becomes invatid then all associated permits will become invalid, If the
business changes location or cwnership or is discontinued for any reason, this permit must be returned to the

5T5-10273647-09

Oklahoma Tax Commission for cancellation WITH AN EXPLANATION ON THE REVERSE SIDE. Site Permit Number
720723968
Business l.ocation Industry Code | City Code Site Effective Expires
DURANT MERCANTILE 442299 0721 July 19, 2016 July 18, 2025
124 N 2ND AVE |
DURANT OK 74701-4704 339999
Mark Wood, Chairman
PLEASE POST IN CONSPICUOQUS PLACE Shelly Paulk, Vice-Chairman

al.oos

Chares Prater, Secretary Member

- -

Non-Transferable
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M G mall Amber Foster <durantmercantile@gmail.com>

Bootcamp Audit Results
Stephanie Swicker <SSwicker@reiok.org> Thu, May 18 at 8:59 AM

To: durantmercantile@gmail.com <durantmercantile@gmail.com>

Congratulations!

We have officially verified that you have reviewed and completed the required 30-hour business education bootcamp
sessions. We will forward this documentation to the DIA board to be included in your $5,000.00 grant application. If you
have any questions, please let us know.

It has been a pleasure to have your presence in the 2023 Small Business Bootcamp. Thank you for your participation
and sharing your insight.

All the bhest,

Stephanie

Stephanie Swicker
Training Coordinator
800.658.2823, ext.249
www.reiok.org

sswicker@reiok.org

Confidentiality Notice: This electronic mail transmission, and any attachments, contain information that is confidential
and /or legally privileged. The information belongs to the sender and is intended only for the use of the person or
entity to whom it is addressed. If you are not the name recipient, you are notified that taking, copying or disclosing this
information is strictly prohibited. If you have received this transmission in error, please immediately notify us by
telephone at (580) 924-5094 to arrange for the return of the message and any attachments. Thank you.
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Durant Small Business Grant Program Guidelines

Overview

The Durant Industrial Authority of the City of Durant, Oklahoma (the “DIA”) recognizes that the
success of small businesses is essential to a diverse and successful economy. The Durant Small
Business Grant Program was created to assist in the growth and retention of viable small
businesses in the City of Durant, Oklahoma. The objective of this pilot program is to support
small business owners (for-profit business with fifteen (15) or fewer employees) in the expansion
and maintenance of their small business located in the designated area.

This grant is a one-time, monetary award given to a small business and shall not exceed $5,000.
The minimum grant award is $500. The grants will be committed and funded on a first-come,
first-served basis contingent upon availability of funds. There is a limit of one grant per tax
identification number. Grants are awarded to applicants who have provided a complete
application package and have met all eligibility requirements.

Grant Eligibility
A business may qualify for consideration provided it meets all of the following:

e Must be a for-profit small business. For the purpose of this grant, a small business
is defined as a business entity with fifteen (15) or fewer employees. Employees
include the owner, part-time, and full-time employees. Not-for-profit businesses,
organizations and entities are not eligible for this program.

e The business must be located in a Low to Moderate Income Area/ New Markets
Tax Credit census tract at the time of application. To determine if your business is
located in an eligible area, review our “Determining If a Business Is located in an
Eligible Area” instructions.

e Business must be located in a permanent structure, and applicant must be the
owner or leaseholder of the property as a whole. Funds will not be granted to
mobile businesses (such as food trucks), consignment vendors, or other businesses
who rent/ lease space inside an existing business.

e The business and business owner(s) must be current on all local taxes or fees
(real estate, personal property, business license, etc.).

e The business owner must submit an acceptable business plan. A sample business
plan and list of components required to be included in the plan are included with
the application packet.

e The business owner must complete one of the following:

o Completion of 30 hours of small business training (combination of small
business courses and one-on-one counseling, provided by the Oklahoma Small
Business Development Center, REI Women’s Business Center or Choctaw
Small Business Development.)
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o Successfully complete the Durant Small Business Bootcamp, as conducted by
the Oklahoma Small Business Development Center.  (Certificate of
Completion 1s required).

Members of the Durant Industrial Authority and/ or of the Durant City Council, and their inmediate
family members (Mother, Father, Spouse, Siblings and Children) are not eligible for participation in
the Durant Small Business Grant Program.

Eligible Use of Funds

Funds must be used to improve an existing small business. Examples of eligible uses
include:
e Marketing and Advertising Expenses
Signage
Equipment (New or Used)
Computer Hardware or Software
Development of Online or Mobile Presence
Consultant Services
Traming and Certifications
Capital Improvements such as building renovations
Other Expenses as Approved by the DIA

Please note that expenses must not be incurred until after the application has been
approved and all applicable parties have signed the grant agreement.
Ineligible Use of Funds

Examples of ineligible uses include but are not limited to the following:
Purchase of Inventory

e Personal Expenses

e Purchase of Construction Equipment

e Salaries and/or Payroll (to include benefits such as insurance, retirement, etc.)
Terms

The applicant must comply with all Federal, State and/or Local requirements for
operating the business. Some requirements are:

e Business License Tax

* Codes Compliance Regulations

e Local, State and Federal taxes

e Health and Safety Regulations

The applicant must also:

¢ Provide a business plan, information on the target market, list of any other financial
sources and an itemized list of the proposed use of funds to include the cost of each
expense.

e Sign a grant agreement and return within 30 days of the agreement date.

e Maintain a business location in the defined geographic area of Durant, OK for at
least one (1) year after receiving DIA Small Business Grant funds. Failure to do
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Durant Small Business Grant Program
LMI Determination Procedures
In order to qualify for the Micro Enterprise Grant, the business must be located in a low to

moderate income area at the time of application. To determine if your business is located in a
low to moderate income/ NMTC area follow the instructions provided below.

1. Go to the US Department of the Treasury CDFI Fund website at
https://www.cdfifund.gov/cims3

US. DEPARTMENT OF THE TREASURY CONTACT | TOOLS & RESOURCES | SUBSCRIEE» | SIGHIN»

COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTIONS FUND

Q

ABOUT PROGRAMS & TRAINING RESEARCH & DATA AWARDS IMPACT BLOG HEWS & EVENTS

Home »VWelcoms to the CDFI Fund CIMS Mapgplng Tocl

WELCOME TO THE CDFI FUND CIMS MAPPING TOOL

This mapping tool was crealed lo provide prospective applicants with tha ability 1o ssarch by address, census tract, and othsr gaographic areas of interast lo
determine program eBglbfity for the BEA, COFI, CMF, NACA, and NMTC programs To gal started, choose ona of tha programs below. Use the search barto
type an address and view efigiblity Information on the map.

2. Click on “NMTC”

g SIEPAMTNENL O TR TR 4D Y CONTACT | TOOLS ARESOURCES | SUBSCRIGE: | SIGNIN:

COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTIONS FUND

ABOUT PROGRAMS & TRAINING RESEARCH & DATA AWARDS IMPACTBLOG | NEWS&EVENTS

Hema sWelcame to the CDFI Fund CIMS Mapping Tool

WELCOME TO THE CDFI FUND CIMS MAPPING TOOL

This mapping lool was created lo provide prospective applicants with tha abifty ta search by address, census tracl and cther geographic areas of interest to

delarmina program el gibifty for the BEA, CDFI, CMF, NACA. and NMTC programs To gsl startad, chaose ons of tha programs below. Use tha saarch bar to
type an address and view eligiblity information on the map.

R
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so may result in a requirement to repay grant funds.
o Submit a Grant Expenditure Report form and receipts for eligible expenses no later

than the 200 of each month. Grant expenses must not be incurred until after the
application has been approved and all applicable parties have signed the grant
agreement, Failure to do so may result in a requirement to repay grant funds.

Grant Application Process

Completed applications and any required supporting documentation must be submitted to
the DIA by mail, hand delivery or email. Applicant must submit a valid government issued
identification (1.e. Passport, Drivers” License etc.) and a completed Request for Taxpayer
Identification Number and Certification (IRS Form W-9) with the application.

Following review, the applicant will be sent a notification of decision by mail or email. If
approved, the applicant will be provided the amount of the grant funding they are eligible
to receive and advised of the next steps in the process (grant agreement, reporting
requirements, etc.).

Grant payments will not be issued until the application has been approved by the DIA,
and the signed grant agreement has been processed. The fully executed grant agreement
must be returned within 30 days of the agreement date.

The DIA reserves the right to deny approval of any application for reasens including, but not limited
to, using funds to meet an equity investment requirement of other available business assistance
programs, competitiveness of applications received, modifications to grant criteria, etc.

Program Administration
Interested individuals should contact the Durant Industrial Authority at (580) 924-7254 or
econdev(@durant.org regarding the application process or questions.

DIA staff will review all grant applications for eligibility and will make recommendations
for funding to the DIA and the Durant City Council. To ensure that projected expenses
are reasonable, each grant will be evaluated on the amount of funding requested and the
identified use of the funds. Every effort will be made to maximize resources to support as
many small businesses as possible.

If the application is not approved, the applicant may reapply for a Durant Small Business
Grant after six (6) months. All issues identified by the staff must be addressed prior to
resubmission. No more than two (2) resubmissions are permitted within a two (2) year
period. There is no application fee. Lifetime limit of one grant per business and/or
individual.
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5. Select “2015 NMTC Tract”.

= @ | 300westevergreen, di X

o i
DETAILS LEGEND 3
CIMS Layers 5
[0 cDFIHeadguarters
§
O Sdar gy H
[ opportunity Zone
[ Food Desert -
[J congressional District - ?
[] 2015 County - 5;&"
[0 Federal Indian Reservation ( \Zg fi
0 msa L
I5-
[ state
..S St

/e

6. If your business is located within the GREEN shaded area on the map, you are located
within an eligible area for the Durant Small Business Grant Program.
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3. Enter the complete physical address of the applicant business (street address, city,

state, and zip code).
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Durant Industrial Authority
Small Business Grant Program
Application Package

2

Parkh 180) Gl 123 J ik

(Date Submitted)

{Name of Applicant)

S5¢

(Signature of Appjican

: Application Submission:
The application must be signed by the business owner.

Mail to:
Durant Industrial Authority
ATTN: Lisa Taylor
PO Box 578
Durant, OK 74701

Or, Deliver to:
Durant Industrial Authority
10 Waldron Road
Durant, OK 74701

Please call (580) 924-7254 with questions.

Completed applications can also be submitted electronically as a PDF to

(Grant Amount Requested)
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Small Business Grant Program Application

. INFORMATION ABOUT THE BUSINESS

Have you previously received a Durant Small Business Grant? Yes [J No [

Legal Name of Business QI\V*S\') LUl G,'.f.U -

Trade Name/DBA

2l
Legal Entity Structure (Sole Proprietor, LLC, Corporation ete) Ut— Lf -
Is the Business a non-profit?  Yes (] No 3/

Business Address: [Q:‘l W, MNoun U+
City: .’D-\_,i'dr'\'*" Zip Code. 1410\

Mailing Address (if different from physical address):

City: . State: . lipCode:

Emal | Aowid @_gf(w S RO Ty M | O

Business Phone: S0 - ™S - 2020 Mobile Number: Sol -l '”DSIL{'

Year Business Established: ?ﬁ_

Current number of employees: Full-time ‘ “3 Part-time

Federal 1D # ‘-:" 1-%3 RDT‘F{NAI(‘S Code | 2,2;6(#“‘]

Business Website: :)‘1 vichy \%Cl{)‘ M. om

Preferred Method of Contact (business, mobile or email): \t‘w\J'\“’

Please provide a description of the business and services/products offered:

- F 4 ¥ } ]
MQ Soon ke W2 oo e ¢ £ @Q@{*d‘ J

Ruravvand ¢, Caltrne

o J

o Yee ceskoarco~t

Durant Small Business Grant Program Application
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Use this space to add any other relevant mfurmatton aboutyou and/or your business

ey giman &s’kﬁ%’w o™ ,(u%\ fu_nradle, L\"L% ré\gihﬁﬁﬁiﬁw’x@

e Jo geve pup\e ollover OL 0O T ds, G Auermeo«dmLem*-’
no_ tedder wonad \M\owu\.m'a ,_(\au.m Y e (_}-UUW-M‘Q‘Q‘“ M rfarwa,-Q

Il. BUSINESS OWNER INFORMATION

please list below business owner (s) information (Please attach additional sheet if more space is needed).

Owner's Name: rh\/\d 'ﬁ"{lﬂ \(. lon Title: Coe. b ¢ ol -

4

Percentage of Ownership: \CU ey

Home Address: [d) Anres WG City:_";lg,;!ggl' State:_U_LZip COdEZj&lM

Telephone: 5 o4 -y ol o5 E-Mail; c:\ a,mt‘j ("-1,\!{’1:"-5"’\ (B0 75"*‘(-(.‘-&"’\

Owner's Name: ) T Title:

Percentage of Ownership.

Home Address - Gy State:____Zip Code:

Telephone: _ ~ E-Mail:
. GRANT INFORMATION

Amount of Grant Funding Request: $ Q‘ KoL

List Other Funding Sources (if any) and ldentify Amounts (Attach additional sheet if more space is
needed).

l
I
W RVl AV i

Total Project Estimate: S

Durant Small Business Grant Program Application
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Please describe how this grant will help your business:

A %‘wcﬂ\' ol 18 g‘re_q}b thq‘? \’%{ W wn e vapst re wnd areco
[‘}.?(knue_co i opevakt. . we ot bem a'f)?ycw@ »‘ny ooy PBLE WGW
Lianun e c\l..\lotvn)df) ared bur e.bwf;-lm,mi‘ and .,Q e o o

He s wm Sy 1 W il gadle. ooy ob esgiston e for wo 4o clo iy
Yoo, Ml amtorens” come I ol ™ (‘J'\_EOW boy openT

Please describe how the business will continue operating once the grant funds have been spent:

W LlQ  conbinue Dugsinum o wgu,a@ wadn ”‘0% Hre

Bor t the e o ua i Nﬁf wily covence. tn Odov Lor

M Hugineno v & : ;
’“NL‘“')\J& J-")(C) v S“-CA:;\ (?Pho‘.f" | ‘O\J}n & {mrc\'\mg Bo_r EF W
o) Juuallre to cpb pregen) o cue opimiy om Tufiy 1

Please describe assets (equipment, tools, technology infrastructure and upgrade, professional services)
to be acquired with grant funding (if applicable) and why they are needed for the business:

m(a;rﬁaf}’c« W\m‘.ﬂmﬁb = nk.e-dc.o( &M W“c, fh‘l\m%mnﬂ' l}(ﬂ' Bw/ Mend
Mic Pr Sods $: Ugg dndd Bac chcls e
Cl"\l'.Q r}w‘"nn\t Qﬂc{-ﬁff‘f ﬁﬁﬂ(D@Q I‘° ‘C{?L’(n:(e H\& bif

eilloe kil ami o Mwie st
3" L/ i C/

IV. USE OF FUNDS

Please list how the funds will be utilized. All expenditures must be reasonable, allowable and necessary for
the activities of the business requesting the funding. Due to limited funding, applicants are advised to
prioritize grant requests to one or more related items that will significantly impact the business (Please attach

additional sheet if more space is needed).
m(\‘u&m}\)‘v mutﬂvin Qe $_|R0D
Q)q,v JS%'DO‘S ovdl. B Stundo oll Decor 8 I;L;-MD
Poete Cocler o0 O CosMv s 1,421
- i.:!{f',m'v\:}_ Enhgrament s 930
Total § tLpﬁfgi

Durant Small Business Grant Program Application
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V.  SIGNATURES

All property/business owners, partners, etc. must sign this application form. If there are any questions,
please call Economic Development staff at (580) 924-7254.

I certify that | have read and understand the Durant Small Business Grant program guidelines and that
the information contained herein is true, complete and correct to the best of my knowledge. | certify that |
have authority to apply for this grant on behalf of the business described herein. | understand that this
information may be made available for public review and is subject to the Oklahoma Freedom of
Information Act. In the event of grant approval, | grant permission to the Durant Industrial Authority and its
designees to release publicity articles regarding the financing of the project. A personal credit check of the
principal owner and/or key individuals, as well as a background check, may be made. By signing below, |
agree that the grant will be used for business purposes only and not for household, personal or consumer
usage. | understand that any willful misrepresentation on this application and any other grant related
documents could result in a requirement to repay grant funds and/or a violation of Local, State and/or

Federal code
j&m ;&-]‘:F;“ C’.“y}’l Name (Print)

Signature F)-\ / / M,\,@// Signature

Date l }\}9”?/ / Date
E-mail_ f%‘“‘(‘g'%'\vu%ﬂ'@‘ E-mail

r\uwc\@ﬂaym%o’imt( com

Name (Print)

Name (Print) - - Name (Print) _
Signature . - Signature _ B
Date I Date

E-mail _ E-mail

VI. REQUIRED ATTACHMENTS FOR ALL APPLICATIONS

[¥] Company’s Business Plan
%] Copy of Certificate of Occupancy from the City of Durant

Completed Current W-9

N N

Copy of Certificate of Good Standing from the Oklahoma Secretary of State

=

Certification of Completion from Business Training or Bootcamp, as listed in Guidehnes

Unexpired Government Issued Identification (Passport, Drivers’ License etc.)

8 ™

Any Other Information That Will Assist Our Review Committee in Evaluating Your Grant Request

Durant Small Business Grant Program Application
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Isecretary of State Filed in the Office of the
: z Ot' Bo1>_< Xt 32331 — Secretary of State of Texas
s, , : i | Filing #: 804284040 10/22/2021
FAX: 512/463-5709 . Document #: 1088608670005 |
‘ ; Certificate of Formation . Image Generated Electronically |
‘F“‘"Q Fee: $300 lelted Llablllty Company t for Web Filing

R

: " Atticle 1 - Entity Name and Type - -
:I‘I' he filing entity being formed is a limited liability company. The name of the entity is:

'*Parrsh 1807 Grnll LLC

i Al‘thle 2 Reglstered Agent and Reglstered Offlce
'Ii"“A The lnlttal reg;stered agent rs an organization (oannot be company ‘named above) by the name of

i Reglstered Agents, Inc.

I"'B The mttlal reglstered agent is an indwtdual resident of the state whose name is set forth below ' o

Ir
H
(
I
1
|

c. T usmess address of the reglstered agent and the registered office address ' | . .'
R 1.1 S

_5900 Batcones Drive Surte 100 Austin TX 78731 e
' Consent of Registered Agent | -
I“'A A copy of the consent of registered agent is attached, U
OR

IVB The consent of the regtstered agent is matntained by the entity,.

)

t

The names and addresses of the governrng persons are set forth below

Managtng Membert (Buetness Name) AWD Enterprises, LLC o
Addmss 704 S Cllnton Ave Dallas TX USA 75208
| ‘Article 4 - Purpose

The purpose for which the company is organized is for the transaction of any and all iawfui business for which iimited ’
liability companies may be organized under the Texas Business Organizations Code.

Supplemental Provisions / Information
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{The attached addendum, If any, Is incorporated herein by reference.]

i

:%t‘j .,. ..",.,j,.“._.-,. ‘._._.-.....-. P R T Y ...‘—'-m.-‘m..‘.j..i ..,..... .A., .‘...‘,.. ‘,‘ | ’ | 7 -V 70rgranirzrer 7 B & .V.‘,--.n -.--:.j .... T

The name and address of the organizer are set forth below.

Lorraine Birabil, Esq. 1808 S. Good Latimer Expy, Dallas. TX 75226

Effectivene f

OR
1B, This document becomes effective at a later date, which is not more than ninety (90) days from the date of its
,fsignln_g. The delayed effective dateis:
iThe undersigned affirms that the person designated as registered agent has consented to the appointment. The
lundersigned signs this document subject to the penalties imposed by law for the submission of a materially fa[ge or
gfraudulent instrument and certifies under penalty of perjury that the undersigned is authorized under the provisions of -
law governing the entity to execute the filing instrument. '

LLorraine Birabil

2}

Signalure of Grganizer ' Sl

FILING OFFICE COPY
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Durant Industrial Authority
Small Business Grant Program
Application Package

Taoatha Smdn Qoud R 2023

(Name of Applicant) (Date Submitted)

%{&ﬂm&% Soenc t 5,000°"

(Signature of Applicant) (Grant Amount Requested)

Application Submission:
The application must be signed by the business owner.

Mail to:
Durant Industrial Authority
ATTN: Lisa Taylor
PO Box 578
Durant, OK 74701

Or, Deliver to:
Durant Industrial Authority
10 Waldron Road
Durant, OK 74701

Please call (580) 924-7254 with questions.

Completed applications can also be submitted electronically as a PDF to econdev@durant.org.

Page 102 of 145



Small Business Grant Program Application

. INFORMATION ABOUT THE BUSINESS

Have you previously received a Durant Small Business Grant? Yes [ No EST/

Legal Name of Business: Qh{&)\r W\Qdf\?ﬁ”b '\‘\(ﬁ\( '?, ‘*f\(lk\ %(L\QV\
Trade Name/oBA L Qg Sradn \ oA Snear adness Haie e noud salon

Legal Entity Structure (Sole Proprietor, LLC, Corporation etc.): Sdf, g}j Q%’(! gﬁg:

Is the Business a non-profit?  Yes [ No B/
Business Address: fQH ”(\ . an‘d AV?_, .
City: Y T(U/Ls( Zip Code: H ] 0 i

Mailing Address (if different from physical address):

City: State: Zip Code:

E-Mail: Zfﬁilﬁﬂlﬂkﬂ‘gMI 22 CD% !ZJI;El Lom
Business Phone: 5?0" QLVD" ngq Mobile Number: 5?0 '9“11 *Q“ﬂ

Year Business Established: ‘ﬂ(!“ )
Current number of employees: Full-time A Part-time

Federal ID #Iju! 'aﬂ 10147 NAICS Code g!a ”&

Business Website:

Preferred Method of Contact (business, mobile or email): MM

Please provide a description of the business and services/products offered:

S . AN i v " /N ‘ o “ <
;\érf VLA i}f\(}(} Yidadn b Ld d. %E:!ff{ S ;; f\ff /j{{\}’

Intaidialod ino D00, g Powe 7 «jf it
-.;))(it/(,f/) . /\? /(,f le //\ *—?’ LAk f],'/,{// , - /‘c 1l (4] (o /| u’/M’r e .,%_’g

) PR 4 4 I P
w’w P www o D Hadlo d, Guelant £
N o 7

Durant Small Business Grant Program Application
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Use this space to add any other relevant information about you and/or your business:

Il. BUSINESS OWNER INFORMATION

Please list below business owner (s} information {Please attach additional sheet if more space is needed).

Owner's Name: /r (Q b H \O ,S!})Hl"i‘\r\ TitEe:ﬁD_kIﬂ_.ﬂiQ[%&%k/ Suriehy .

Percentage of Ownership: IOD/

Home Address: i; 23&) 11, thl} Ch ﬂ City: m%d State:O_KZip Code: 72 SLN'O'
Tefephone:B%ﬁ ‘q !U.‘ Olg ‘ E-Mail: M\@E%hjaa %M\O‘Q Lom

Owner's Name: Title:

Percentage of Ownership:

Home Address: City: State:___ Zip Code:

Telephone: E-Mail:

lil. GRANT INFORMATION

o0
Amount of Grant Funding Request: SM u

List Other Funding Sources (if any) and Identify Amounts {Attach additional sheet if more space is
needed).

v W W e N

Total Project Estimate: S

Burant Small Business Grant Program Application
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Please describe how this grant will help your business:

U \\'\AI M. @ / ,ii,ff' It #‘f/"}"/;é»!}im' <)

\/‘/ A 8 4 e s o {1 ““-i:l\‘ . i
1o Mads o0k A " Bamneda Qm%@\ S addo 1
0

Please describe how the business will continue operating once the grant funds have been spent:

. PR \t ; A _..i’f R P
S IRARS N IO S IR AT

W

OAL O

Please describe assets (equipment, tools, technology infrastructure and upgrade, professional services)
to be acquired with grant funding (if applicable) and why they are needed for the business:

. o e ¢
Dok G 7

IV. USE OF FUNDS
Please list how the funds will be utilized, All expenditures must be reasonable, allowable and necessary for

the activities of the business requesting the funding. Due to limited funding, applicants are advised to
prioritize grant requests to one or more related items that will significantly impact the business (Please attach

additional sheet if more space is needed).

5 5. f x Fid .
- wdivaulo Gl

fiveme.

I}

R Sl S LI
SO e

. i

Durant Small Business Grant Program Application
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c
{

V. SIGNATURES

All property/business owners, partners, etc. must sign this application form. If there are any questions,
please call Economic Development staff at (580) 924-7254,

| certify that | have read and understand the Burant Small Business Grant program guidelines and that
the information contained herein is true, complete and correct to the best of my knowledge. | certify that |
have authority to apply for this grant on behalf of the business described herein. | understand that this
information may be made available for public review and is subject to the Oklahoma Freedom of
Information Act. In the event of grant approval, | grant permission to the Durant Industrial Authority and its
designees to release publicity articles regarding the financing of the project. A personal credit check of the
principal owner and/or key individuals, as well as a background check, may be made. By signing below, |
agree that the grant will be used for business purposes only and not for household, personal or consumer
usage. | understand that any wiliful misrepresentation on this application and any other grant related
documents could result in a requirement to repay grant funds and/or a violation of Local, State and/for
Federal code.

Name(Pnnt) Hlxn k&] :Sk})g SL) Name (Print}
Slgnature WIMK M Signature

Date ‘ Date

E-mail ' ' ‘ _ | QLo E-mail
Name {Print) Name (Print)
Signature Signature
Date Date

E-mail E-mail

VI. REQUIRED ATTACHMENTS FOR ALL APPLICATIONS
| Company’s Businesst’Ian
4] Copy of Certificate of Occupancy from the City of Durant -~
M completed Current W-9 -~
| Copy of Certificate of Good Standing from the Oklahoma Secretary of State <
M certification of Completion from Business Training or Bootcamp, as listed in Guidelines

v Unexpired Government Issued ldentification (Passport, Drivers’ License etc.) «

| Any Other Information That Will Assist Our Review Committee in Evaluating Your Grant Request.~

Durant Small Business Grant Program Application
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THE CITY OF DURANT
CERTIFICATE OF OCCUPANCY

24l Application

e A AT fuenunt D ocaak, e 7901 1™ 4-3-23

Legal Description:

Property Owner’s Information:

e hawn Ralins ”°("f#5%a~%30»©6\8? M 520-200 0288
Y

Address: State Zip

08 (. &lz%\mw\ St DO ot Q. [ 72470|

Business Information:

Business Name: Y Office # __ = B ail .
Al Madness, Salan | 850 59439 E%Mdefahﬂg)gah&m
T A atie. St " ownev ¥ 580-91% -0l |

Address: City State Zip

LN Rnd M enve. DU ok Ok | 7970/

e tual Zalon e 00 Sy
of Employees or L.ustome '
‘(o _ou"t& be (o ohe i?/mL .

I understand that | am responsible for ensuring that all applicable sales and use taxes are paid for all materials purchased. | also understand that | will be
required to submit documentation to the Community Development Department showing proof of payment, either to the vender or directly to the Oklahoma Tax
Commission, Certificate of Occupancies will not be issued until such documentation has been received and verified.

| hereby certify that statements in this application and the attachments hereto are true and correct and that the property owner has given permission for this work to
proceed. | further certify that all construction work done under this permit will conform to the attached plans, specifications and drawings and to the Code of Ordinances of
the City of Durant and that all electrical, plumbing, mechanical, fence, sign and driveway construction shall be performed by contractors licensed by the state of Oklahoma
and City of Durant (if applicable

Owner or Agents Signature: UQJ{ )‘Cé% e& }Ym(}f\.«@ommuniw Development Director;

Signature certifies that the abo ress meets all zonirlg and other code requirements.

Thepeedor

FEE $150

Building Official: 580-931-6612 Fire Mavshal ZMZ W

Fire Marshall: 580-924-2358

300 West Evergreen  P.O. Box 578 « Durant, Oklahoma 74702 » (580) 931-6610 = Fax (580) 924-3490
www.durant.org
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Request for Taxpayer
Identification Number and Certification
Depariment of the Treasury

Internal Revenue Service > Go to www.irs.gov/FormWa for instructions and the latest information.
1 _Nape (as showp on your Income tax return). Name Is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

Ao HNadness Hasy £ vaul <alan

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exermptions {codas apply only to
following sevan haxes. cartaln entitias, not individuals; see
insiructions on page 3):

Farm w-g

{Rev. Octobar 2018}

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

dividual/sole propriator or e Garporation (s Gorporation O Partnership [T trustrestate

single-member LL.G Exempt payes cods (if any)

[ Limited liability company. Enter the tax classification (G=C corporation, S=8 corporation, P=Partnership)

Naote: Check the approprate box In the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLG If the LLG is classified as a single-member LLG that is disregarded from the owner unless the awner of the LLC is code {if any)
another LLG that Is not disregarded from the owner for U.S. federal tax purposes. Otherwlse, a single-member LLG that y

Print or type.

[] Other (ses instructions) »

is disregarded from the owner should check the appropriate box for the tax classifioation of its owner,

Applies 1o accounls malrialned owisida the ULS.)

5 Address (number, street, a 03 apl. or suite no.) See instructions.

XL 1] Avenoe,

See $pecific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code

DOvant, OK T470(

7T List account numberis) h-rs (optional)

Part 1|

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TiN provided must match the name given on line 1 o avoid
backup withholding. For individuals, this is generally your-social security number (SSN). However, for a

resident alien, sole propristor, or disregarded entity, see the Instructions for Part |, later, For other L( L{
entities, It is your employer identification number (EIN}. i you do not have a humber, see How to get a

TIN, later.

Note: If the account is in more than one name, see the Instructions for line 1. Also see What Name and Employer Identification number

Number To Give the Requester for guidelines oh whose number to enter,

Sacial security number i

4l -a12) -|30lol

or

Part I Certification

Under penatties of petjury, 1 certify that:

1, The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a} | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to raport all interest or dividends, or (c) the IRS has notified me that | am

no jonger sulject to backup withholding; and
3.1am a U.8. citizen or other U.S. person (detined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exemnpt from FATGA reporting is corract.

Cerlification instructions. You must cross out itern 2 above if you have been notifled by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retiremant arangement {IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, bul you must provide your correct TIN. Sea the instructions for Part i, kater.

Sign Signature of
Here U.S, person b

General InstruUtlons

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments, For the latest information about developments
related to Fortm W-9 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/Form/g.

Purpose of Form

An individual or entity (Form W-3 requester) who is required to file an
informatlon return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your soclal secutity number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
{EIN), to raport en an information return the amount paid to you, or other
amount reportable on an information retumn. Examples of Information
returns include, but are not limited to, the following.

» Fonm 1098-INT {interest earned or pald)

ouerL{-[- 2043

* Form 1099-DIV (dividends, including those from stocks or mutuat
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceads)

¢ Form 1088-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K {merchant card and third party network transactions)

= Form 1098 {home mortgage interest), 1088-E {student loan interest),
1098-T {tuition)

« Form 1089-C {canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 enly if you are a U,S, person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subfsct to backup withholding. See What is backup withhiolding,
later.

Cat. No. 10231X

Form W-8 (Rev. 10-2018)
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I, S 2 BRI DISPLAY THIS LICENSE PROMINENTLY

Oklahoma State Board of Cosmetology and Barberin
2401 NW 23RD ST SUITE 84 * OKLAHOMA CITY OK 73107-2453 * 405.521.2441 o www.cosmo.ok.gov

The person, firm, or corporation whose name appears on this license has complied

ATTACH with the provisions of the Oklahoma Statutes and/or Rules and Regulations,
CURRENT and is hereby authorized to engage in the activity as listed below.
FULL-FACE
PHOTOGRAPH ~T551,
FILE NO: 88988 - 002 ESTABLISHMENT RENEWAL

SHEAR MADNESS
TABATHA L SMITH

211 N 2ND AVE

DURANT OK 74701-4307

Do Coitze)

EXECUTIVE DIRECT@R

KEEP LICENSE POSTED

T

FOLD TO BACK REMOVE AT RENEWAL TIME FOLD TO BACK
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COMMERCIAL LEASE AGREEMENT

THE PARTIES. This Lease Agreement agreed on September 15, 2021 is between:

The Lessor is a business entity known as “HRJ ENTERPRISES, LLC” with a mailing address of PO
Box 595, Durant, Oklahoma, 74702, hereinafter referred to as the "Lessor."

AND

The Lessee is a business entity known as “SHEAR MADNESS”. with a mailing address of 211 N. 2nd
Ave., Durant, Oklahoma, 74701, hereinafter referred to as the "Lessee.”

The Lessor and Lessee hereby agree as follows:

DESCRIPTION OF LEASED PREMISES. The Lessor agrees to lease to the Lessee the following
described 1000 square feet (SF) of retail space located at 211 N. 2nd Ave., Durant, Oklahoma, 74701,

Additional Description: Downstairs Only,
Hereinafter referred to as the “Premises”.

USE OF LEASED PREMISES. The Lessor is leasing the Premises to the Lessee and the Lessee is
hereby agreeing to lease the Premises for “Hair Salon”™.

Any change in use or purpose of the Premises other than as described above shall be upon prior written
consent of Lessor only otherwise the Lessee will be considered in default of this Lease Agreement.

EXCLUSIVE USE. The Lessee shall not hold exclusive rights on the Premises. The Lessor shall hold
the rights to lease other areas of the Property to any same or like use as the Lessee.

TERM OF LEASE. This Lease shall commence on November 1, 2021 and expire at Midnight on
October 31, 2023 (“Initial Term™).

RENT AMOUNT. Payment shall be made by the Lessee to the Lessor in the amount of $1,000.00
(One thousand dollars) for the Initial Term of this Lease Agreement hereinafter referred to as the
"Rent."

RENT PAYMENT. The Rent shall be paid under the following instructions:

The Rent shall be paid by the Lessee to the Lessor on a per month basis with payment due no later than
the 1st of every month.

The Rent shall be paid by mail or given in person and by Business Check, Cashier’s Check or Cash.

Page 1
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RETURNED CHECKS (NSF). If the Lessee attempts to pay Rent with a check that is not deemed
valid by a financial institution due to non-sufficient funds, or any other reason for it to be returned, the
Lessee will be subject to a fee of $50.00 in addition to any late fee.

LATE FEE. The Lessor shall charge a late payment fee if rent is not paid on time in the following
amount:

The Lessee shall be charged a late fee in the amount of $3.00 daily until the rent is fully satisfied,
including any late payment fees, if the rent is not paid after the 10th day payment is due.

OPTION TO RENEW. The Lessee shall have the right to renew this Agreement under the following
conditions:

Lessee shall have the right to renew this Lease Agreement, along with any renewal period, and be
required to exercise such renewal period(s) by giving written notice via certified mail to the Lessor no
less than 60 days prior to the expiration of the Initial Term or any subsequent renewal period. The
Lessee shall have a total of 1 renewal periods which will continue to abide by the same covenants,
conditions and provisions as provided in this Lease Agreement as described:

RENEWAL PERIODS

The first (1st) renewal period shall begin on November 1, 2023 and end on October 31, 2025 with the
Rent to be paid per month with the Rent for the renewal period to be negotiated in good faith upon the
Lessee providing notice of their intention to renew.

Upon agreeing to renew, the Lessor reserves the option to increase the rent amount of the renewed
period by up to 15%.

EXPENSES. In accordance with a Gross Lease the responsibility of the expenses shall be attributed to
the following:

It is the intention of the Parties, and they hereby agree, that the above mentioned Rent is the entirety of
the payment due per month and expenses payable by Lessee to Lessor and Lessee is not obligated to
pay any additional expenses including real estate taxes, insurance (other than on the Lessee’s personal
property) liens, charges or expenses of any nature whatsoever in connection with the ownership and
operation of the Premises. The Lessor shall be obligated to maintain the general exterior structure of
the Premises and, in addition, shall maintain all major systems such as the heating, plumbing and
electrical, and shall maintain the parking area and shall also provide snow removal and ground
maintenance of the grounds and lands surrounding the Premises, except as hereinafter set forth. The
Lessee will maintain, at their expense, casualty insurance insuring the leased Premises against loss by
fire and negligence. The Lessee shall provide and maintain personal liability and property damage
insurance as a lessee and will designate the Lessor as an "also named insured”. The Lessee shall
provide the Lessor with a copy of such insurance certification or policy prior to the effective date of
this Lease, at least to the limits of $1,000,000.00.
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UTILITIES. The Lessor shall be responsible for the following utilities on the Premises: Water/Sewer
The Lessee shall be responsible for all other utilities (electricity, internet, cable, phone, etc...).

SECURITY DEPOSIT. A security deposit in the amount of $600.00 (Six hundred dollars), shall be
due and payable in advance or at the signing of this Lease, hereinafter referred to as the “Security
Deposit”, and shall be held in escrow by the Lessor in a separate, interest-bearing savings account as
security for the faithful performance of the terms and conditions of the Lease. The Security Deposit
may not be used to pay the last month’s rent unless written permission is granted by the Lessor.

FURNISHINGS. The Lessor will not provide any furnishings to the Lessee under this Lease.
PARKING. There shall not be any parking provided to the Lessee.

LEASEHOLD IMPROVEMENTS. The Lessee agrees that no leasehold improvements, alterations or
changes of any nature, (except for those listed on any attached addenda) shall be made to the leasehold
Premises or the exterior of the building without first obtaining the consent of the Lessor in writing,
which consent shall not be unreasonably withheld, and thereafter, any and all leasehold improvements
made to the Premises which become affixed or attached to the leaschold Premises shall remain the
property of the Lessor at the expiration or termination of this Lease Agreement. Furthermore, any
leasehold improvements shall be made only in accordance with applicable federal, state or local codes,
ordinances or regulations, having due regard for the type of construction of the building housing the
subject leasehold Premises. If the Lessee makes any improvements to the Premises the Lessee shall be
responsible for payment.

Nothing in the Lease shall be construed to authorize the Lessee or any other person acting for the
Lessee to encumber the rents of the Premises or the interest of the Lessee in the Premises or any person
under and through whom the Lessee has acquired its interest in the Premises with a mechanic’s lien or
any other type of encumbrance. Under no circumstance shall the Lessee be construed to be the agent,
employee or representative of Lessor, In the event a lien is placed against the Premises, through actions
of the Lessee, Lessee will promptly pay the same or bond against the same and take steps immediately
to have such lien removed. If the Lessee fails to have the Lien removed, the Lessor shall take steps to
remove the lien and the Lessee shall pay Lessor for all expenses related to the Lien and removal thereof
and shall be in default of this Lease.

LICENSES AND PERMITS. A copy of any and all local, state or federal permits acquired by the
Lessee which are required for the use of the Premises shall be kept on-site at all times and shall be
readily accessible and produced to the Lessor and/or their agents or any local, state, or federal officials
upon demand.

MAINTENANCE. The Lessee shall be responsible for all repairs and maintenance on the Premises
due to normal wear and tear on the Premises. Particularly items which need immediate attention
including but not limited to, the replacement of light bulbs, normal repair and cleaning of windows,
cleaning of bathrooms, clearing of toilets, etc. The Lessee shall properly maintain the premises in a
good, safe and clean condition and shall properly and promptly remove all rubbish and hazardous
wasies and see that the same are properly disposed of according to all local, state or federal laws, rules,
regulations or ordinances.
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In the event the Premises is damaged as a result of any neglect or negligence of Lessee, his employees,
agents, business invitees, or any independent contractors serving the Lessee or in any way as a result of
Lessee’s use and occupancy of the premises, then the Lessee shall be primarily responsible for seeing
that the proper claims are placed with the Lessee’s insurance company, or the damaging party's
insurance company, and shall furthermore be responsible for seeing that the building is safeguarded
with respect to said damage and that all proper notices with respect to said damage, are made in a
timely fashion, including notice to the Lessor, and the party or parties causing said damage.

SALE OF PROPERTY. Lessee shall, in the event of the sale or assignment of Lessor's interest in the
building of which the premises form a part, or in the event of any proceedings brought for the
foreclosure of, or in the event of exercise of the power of sale under any mortgage made by Lessor
covering the premises, attorn to the purchaser and recognize such purchaser as Lessor under this Lease.

INSURANCE. In the event Lessee shall fail to obtain insurance required hereunder and fails to
maintain the same in force continuously during the term, Lessor may, but shall not be required to,
obtain the same and charge the Lessee for same as additional rent. Furthermore, Lessee agrees not to
keep upon the premises any articles or goods which may be prohibited by the standard form of fire
insurance policy, and in the event the insurance rates applicable to fire and extended coverage covering
the premises shall be increased by reason of any use of the premises made by Lessee, then Lessee shall
pay to Lessor, upon demand, such increase in insurance premium as shall be caused by said use or
Lessee’s proportionate share of any such increase.

SUBLET/ASSIGNMENT. The Lessee may not transfer or assign this Lease, or any right or interest
hereunder or sublet said leased premises or any part thereof,

DAMAGE TO LEASED PREMISES. In the event the building housing the leased premises shall be
destroyed or damaged as a result of any fire or other casualty which is not the result of the intentional
acts or neglect of Lessee and which precludes or adversely affects the Lessee’s occupancy of the leased
premises, then in every such cause, the rent herein set forth shall be abated or adjusted according to the
extent to which the Premises have been rendered unfit for use and occupation by the Lessee and until
the demised premises have been put in a condition at the expense of the Lessor, at least to the extent of
the value and as nearly as possible to the condition of the premises existing immediately prior to such
damage. It is understood, however, in the event of total or substantial destruction to the Premises that in
no event shall the Lessor's obligation to restore, replace or rebuild exceed an amount equal to the sum
of the insurance proceeds available for reconstruction with respect to said damage.

The Lessee shall, during the term of this Lease, and in the renewal thereof, at its sole expense, keep the
interior of the leased premises in as good a condition and repair as it is at the date of this Lease,
reasonable wear and use excepted. This obligation would include the obligation to replace any plate
glass damaged as a result of the neglect or acts of Lessee or her guests or invitees. Furthermore, the
Lessee shall not knowingly commit nor permit to be committed any act or thing contrary to the rules
and regulations prescribed from time to time by any federal, state or local authorities and shall
expressly not be allowed to keep or maintain any hazardous waste materials or contaminates on the
premises. Lessee shall also be responsible for the cost, if any, which would be incurred to bring her
contemplated operation and business activity into compliance with any law or regulation of a federal,
state or local authority.
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HAZARDOUS MATERIALS LAWS. Shall mean any and all federal, state, or local laws, ordinances,
rules, decrees, orders, regulations, or court decisions relating to hazardous substances, hazardous
materials, hazardous waste, toxic substances, environmental conditions on, under, or about the
Premises, the Building, or the Property, or soil and ground water conditions, including, but not limited
to, the Comprehensive Environmental Response, Compensation and Liability Act of 1980 (CERCLA),
the Resource Conservation and Recovery Act (RCRA), the Hazardous Materials Transporiation Act,
any other law or legal requirement concerning hazardous or toxic substances, and any amendments to
the foregoing.

LESSEE'S DEFAULT AND POSSESSION. In the event that the Lessee shall fail to pay said rent and
expenses as set forth herein, or any part thereof, when the same are due and payable, or shall otherwise
be in default of any other terms of said Lease for a period of more than 20 days, after receiving notice
of said default, then the parties hereto expressly agree and covenant that the Lessor may declare the
Lease terminated and may immediately re-enter said premises and take possession of the same together
with any of Lessee’s personal property, equipment or fixtures left on the premises which items may be
held by the Lessor as security for the Lessee’s eventual payment and/or satisfaction of rental defaults or
other defaults of Lessee under the Lease. It is further agreed, that if the Lessee is in default, that the
Lessor shall be entitled to take any and all action to protect its interest in the personal property and
equipment, to prevent the unauthorized removal of said property or equipment which threatened action
would be deemed to constitute irreparable harm and injury to the Lessor in violation of its security
interest in said items of personal property. Furthermore, in the event of default, the Lessor may
expressly undertake all reasonable preparations and efforts to release the Premises including, but not
limited to, the removal of all inventory, equipment or leasehold improvements of the Lessee’s, at the
Lessee’s expense, without the need to first procure an order of any court to do so, although obligated in
the interim to undertake reasonable steps and procedures to safeguard the value of Lessee’s property,
including the storage of the same, under reasonable terms and conditions at Lessee’s expense, and, in
addition, it is undetstood that the Lessor may sue the Lessee for any damages or past rents due and
owing and may undertake all and additional legal remedies then available.

LESSOR'S DEFAULT. The Lessee may send written notice to the Lessor stating duties or obligations
that have not been fulfilled under the full performance of this Lease Agreement. If said duties or
obligations have not been cured within 60 days from receiving such notice, unless the Lessor needs to
more time to cure or remedy such issue in accordance with standard industry protocol, then the Lessor
shall be in default of this Lease Agreement.

If the Lessor should be in default the Lessee shall have the option to terminate this Lease Agreement
and be held harmless against any of its terms or obligations,

DISPUTES. If any dispute should arise in relation to this Lease Agreement the Lessor and Lessee shall
first negotiate amongst themselves in "good faith." Afterwards, if the dispute is not resotved then the
Lessor and Lessee shall seek mediation in accordance with the laws in the State of Oklahoma. If the
Lessor and Lessce fail to resolve the dispute through mediation then the parties shall be allowed to
submit their cases in accordance with the local court system.
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INDEMNIFICATION. The Lessee hereby covenants and agrees to indemnify, defend and hold the
Lessor harmless from any and all claims or liabilities which may arise from any cause whatsoever as a
result of Lessee’s use and occupancy of the premises, and further shali indemnify the Lessor for any
losses which the Lessor may suffer in connection with the Lessee’s use and occupancy or care, custody
and control of the premises. The Lessee also hereby covenants and agrees to indemnify and hold
harmless the Lessor from any and all claims or liabilities which may arise from any latent defects in the
subject premises that the Lessor is not aware of at the signing of the lease or at any time during the
lease term.,

BANKRUPTCY - INSOLVENCY. The Lessee agrees that in the event all or a substantial portion of
the Lessee’s assets are placed in the hands of a receiver or a Trustee, and such status continues for a
period of 30 days, or should the Lessee make an assignment for the benefit of creditors or be
adjudicated bankrupt, or should the Lessee institute any proceedings under the bankruptcy act or any
amendment thereto, then such Lease or interest in and to the leased premises shall not become an asset
in any such proceedings and, in such event, and in addition to any and all other remedies of the Lessor
hereunder or by law provided, it shall be lawful for the Lessor to declare the term hereof ended and to
re-enter the leased land and take possession thereof and all improvements thereon and to remove all
persons therefrom and the Lessee shall have no further claim thereon.

SUBORDINATION AND ATTORNMENT . Upon request of the Lessor, Lessee will subordinate its
rights hereunder to the lien of any mortgage now or hereafter in force against the property or any
portion thereof, and to all advances made or hereafter to be made upon the security thereof, and to any
ground or underlying lease of the property provided, however, that in such case the holder of such
mortgage, or the Lessor under such Lease shall agree that this Lease shall not be divested or in any way
affected by foreclosure, or other default proceedings under said mortgage, obligation secured thereby,
or Lease, so long as the Lessee shall not be in default under the terms of this Lease. Lessee agrees that
this Lease shall remain in full force and effect notwithstanding any such default proceedings under said
mortgage or obligation secured thereby.

Lessee shall, in the event of the sale or assignment of Lessor's interest in the building of which the
Premises form a part, or in the event of any proceedings brought for the foreclosure of, or in the event
of exetcise of the power of sale under any mortgage made by Lessor covering the Premises, attorn to
the purchaser and recognize such purchaser as Lessor under this Lease.

USAGE BY LESSEE. Lessee shall comply with all rules, regulations and laws of any governmental
authority with respect to use and occupancy. Lessee shall not conduct or permit to be conducted upon
the premises any business or permit any act which is contrary to or in violation of any law, rules or
regulations and requirements that may be imposed by any authority or any insurance company with
which the premises is insured, nor will the Lessee allow the premises to be used in any way which will
invalidate or be in conflict with any insurance policies applicable to the building. In no event shall
explosives or extra hazardous materials be taken onto or retained on the premises. Furthermore, Lessee
shall not install or use any equipment that will cause undue interference with the peaceable and quiet
enjoyment of the premises by other Lessees of the building.
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SIGNAGE. Lessee shall not place on any exterior door, wall or window of the premises any sign or
advertising matter without Lessor’s prior written consent and the approval of the local municipality.
Thereafter, Lessee agrees to maintain such sign or advertising matter as first approved by Lessor in
good condition and repair. Furthermore, Lessee shall conform to any uniform reasonable sign plan or
policy that the Lessor may introduce with respect to the building. Upon vacating the premises, Lessee
agrees to remove all signs and to repair all damages caused or resulting from such removal,

PETS. No pets shall be allowed on the premises without the prior written permission of Lessor unless
said pet is required for reasons of disability under the Americans with Disability Act.

CONDITION OF PREMISES/INSPECTION BY LESSEE. The Lessee acknowledges they have
had the opportunity to inspect the Premises and acknowledges with its signature on this Lease that the
Premises are in good condition and comply in all respects with the requirements of this Lease. The
Lessor makes no representation or warranty with respect to the condition of the premises or its fitness
or availability for any particular use, and the Lessor shall not be liable for any latent or patent defect
therein, The Lessee represents that Lessee has inspected the premises and is leasing and will take
possession of the premises with all current fixtures present in their “as is” condition as of the date
hereof.

AMERICANS WITH DISABILITY ACT. Per 42 U.S. Code § 12183 if the Lessee is uging the
Premises as a public accommodation (e.g. restaurants, shopping centers, office buildings) or there are
more than 15 employees the Premises must provide accommodations and access to persons with
disabilities that is equal or similar to that available to the general public. Owners, operators, lessors,
and lessees of commercial properties are all responsible for ADA compliance. If the Premises is not in
compliance with the Americans with Disability Act any modifications or construction will be the
responsibility of the Lessee.

RIGHT OF ENTRY. It is agreed and understood that the Lessor and its agents shall have the complete
and unencumbered right of entry to the Premises at any time or times for purposes of inspecting or
showing the Premises and for the purpose of making any necessary repairs to the building or equipment
as may be required of the Lessor under the terms of this Lease or as may be deemed necessary with
respect to the inspection, maintenance or repair of the building. In accordance with State and local
laws, the Lessor shall have the right to enter the Premises without the consent of the Lessee in the event
of an emergency.

ESTOPPEL CERTIFICATE. Lessee at any time and from time to time, upon at least ten (10) days
prior notice by Lessor, shall execute, acknowledge and deliver to Lessor, and/or to any other person,
firm or corporation specified by Lessor, a statement certifying that the Lease is unmodified and in full
force and effect, or if the Lease has been modified, then that the same is in full force and effect except
as modified and stating the modifications, stating the dates to which the fixed rent and additional rent
have been paid, and stating whether or not there exists any default by Lessor under this Lease and, if
s0, specifying each such default.

HOLDOVER PERIOD. Should the Lessee remain in possession of the Premises after the
cancellation, expiration or sooner termination of the Lease, or any renewal thereof, without the

execution of a new Lease or addendum, such holding over in the absence of a written agreement to the
contrary shall be deemed to have created and be construed to be a tenancy from month to month with
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the Rent to be due and payable in the same amount as the previous month, terminable upon 30 days’
notice by either party.

WAIVER. Waiver by Lessor of a default under this Lease shall not constitute a waiver of a subsequent
default of any nature.

GOVERNING LAW. This Lease shall be governed by the laws of the State of Oklahoma.
NOTICES. Notices shall be addressed to the following:

Lessor
HRJ Enterprises, LLC
PO Box 595, Durant, Oklahoma, 74702

Lessee
Shear Madness
211 N. 2nd Ave., Durant, Oklahoma, 74701

PERSONAL GUARANTEE BY LESSEE. This Lease Agreement shall be personally guaranteed by
Tabatha Smith, refetred to as the "Guarantor(s)", and shall unconditionally guarantee the payment of
the rent along with any other financial duties or obligations.

AMENDMENT(S). No amendment of this Lease shall be effective unless reduced to writing and
subscribed by the parties with all the formality of the original.

SEVERABILITY. If any term or provision of this Lease Agreement is illegal, invalid or
unenforceable, such term shall be limited to the extent necessary to make it legal and enforceable, and,
if necessary, severed from this Lease. All other terms and provisions of this Lease Agreement shall
remain in full force and effect.

BINDING EFFECT. This Lease and any amendments thereto shall be binding upon the Lessor and
the Lessees and/or their respective successors, heirs, assigns, executors and administrators.

LESSOR SIGNATURE

Signature Date
Robert Shaun Rawlings, Owner of HRJ Enterprises, LLC

LESSEE SIGNATURE

Signature Date
Tabatha Smith, Owner of Shear Madness
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ACKNOWLEDGMENT OF NOTARY PUBLIC

State of

County of , SS.

Onthis ___ day of , 20, before me appeared

, as the LESSOR(S) of this Commercial Lease Agreement who
proved to me through government issued photo identification to be the above-named person, in my
presence executed foregoing instrument and acknowledged that they executed the same as their free act
and deed.

Notary Public Signature:

Print Name:

My commission expires:

(Seal)
ACKNOWLEDGMENT OF NOTARY PUBLIC
State of
County of » SS.
On this ___ dayof , 20, before me appeared

, as the LESSEE(S) of this Commercial Lease Agreement who
proved to me through government issued photo identification to be the above-named person, in my
presence executed foregoing instrument and acknowledged that they executed the same as their free act
and deed.

Notary Public Signature:

Print Name:

My commission expires;

(Seal)
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Durant Industrial Authority
Small Business Grant Program
Application Package

Sholesele; Bypiamentt
.A‘N.{CCLJ (SW OO0 yam BfS}wp [-ZA+ 25

(Name of Applicant) (Date Submitted)
b 0 ~nia 1815k $ <ow.*
(Signature of Applicant) (Grant Amount Requested) \c\pf"

ey

Application Submission:
The application must be signed by the business owner.

Mail to:
Durant Industrial Authority
ATTN: Lisa Taylor
PO Box 578
Durant, OK 74701

Or, Deliver to:
Durant Industrial Authority
10 Waldron Road
Durant, OK 74701

Please call (580) 924-7254 with questions.

Completed applications can also be submitted electronically as a PDF to econdev@durant.org.
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Small Business Grant Program Application

I. INFORMATION ABOUT THE BUSINESS

Have you previously received a Durant Small Business Grant? Yes [1 No vl

Legal Name of Business: wko,csa.ﬂx.« Egu;?M&w‘fi

Trade Name/DBA

Legal Entity Structure (Sole Proprietor, LLC, Corporation etc.): i LC

Is the Business a non-profit?  Yes [J NOM
Business Address: g S. Q‘*L ,4#(.
City: DMM'(’ Zip Code: 2"'.70‘

Mailing Address (if different from physical address): _ £, 0, (Rox 3k

City: Ntant state: 0k Zip Code: _ 19470
e-mai:___lovshopeteve 76 (2 yahow com

Business Phone: £80-4%0 - 1420 Mobile Number: _$%0 - 4lb- 2244

Year Business Established: |44 & 1460
Current number of employees: Full-time f) Part-time __|

Federal ID # 1= 1712470 NAICS Code HQ?J%"/D “.’ 4246490
Business Website: faceSook OL Jlas tHiac. Loob'ﬂ fo SUL Mt b [+

Preferred Method of Contact (business, mobile or email): f,mm‘/ g1 ’[4(044

Please provide a description of the business and services/products offered:

welding & Tdusteial supplies retwiler

A

wSTC <eS ‘oumg -puu'[f'l‘ll

Durant Small Business Grant Program Application
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Use this space to add any other relevant information about you and/or your business:

Idi lies S ¢ £lec metuk) <L W
weld on Steel frbéud's ; Steel l‘)}{ He gﬁ‘at'/skc&
_ft_ui,amon* rc‘m.[rs —pro(vne

Il. BUSINESS OWNER INFORMATION

Please list below business owner (s) information (Please attach additional sheet if more space is needed).

Owner’s Name: %"’CVC ?M‘S‘M)'f\ Title:  Qwner

Percentage of Ownership:___ /00 e/f"

Home Address: 304 EA,SJ'- Testan City: hw‘w\.““ State: @ KZip Code: 7470/

Telephone: X0 ‘9"11’147 E-Mail: ‘o{gko\‘p&fcvc 76 @?A\La}cm

Owner’s Name: _ (M Nam IBJS'M'W Title:_ Ouwaer
o__tev
Percentage of Ownership: /oo /o
Home Address: _30Y  LEast  Texas City: Duuat State: £/ Zip Code: 7H%/

Telephone: g lb-2296 E-Mail: ﬂig;{a.ﬁ[ot‘slgp é Ao{mal.cm

ll.  GRANT INFORMATION

-
Amount of Grant Funding Request: $ 5005. ’

List Other Funding Sources (if any) and Identify Amounts (Attach additional sheet if more space is
needed).

“vr n n un un

Total Project Estimate:  $

Durant Small Business Grant Program Application
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Please describe how this grant will help your business:

e _in pLC0CesS a"ﬁf a‘pwxcin‘rﬁ 2w Slhowd roor
ond bk otk aren /,!,'f'a shop . Puthing o neo
fuce on dhe Luucingss . We ace i tr 4dd o bulk aron
‘J’cmlf. J"” loc_c,r‘n \Ca'”;»t_g owc  own c}//.)\Jofb LA %\s 44

Please describe how the business will continue operating once the grant funds have been spent:

Our business 13 érwin§ A__feveauce aad  ouc S-*L‘“ u'l-

A A

influeqec 1S <UL

frrtlrec &uu}/ Hoan Lebore . Ths 3%/&’ uill allon ws

+5’ Mkfr LD&"'“’L(‘ )S‘L fMgfLSS¢'¢?ﬂ-5 oL {)efircG\[u‘rc Cink ICOM.S

s . U& wre GLHM,CHA_\' rustomer _Liona

or ]ouu ouwy c,os\(‘s o {srodowl's we sell.

Please describe assets (equipment, tools, technology infrastructure and upgrade, professional services)
to be acquired with grant funding (if applicable) and why they are needed for the business:

A 2000 oc (002 sl lon bulll (oM bk snd ceyogenic pum

il Joer ouc costs pad ceduce ous Aq‘ww‘mcc o1 owr @Mfcﬂof'_s.
Lots A', businesses & citizeas ;-4, Vst ’au)/ ot Agon
and ve will be ably ¥ cave #&m mmc// and also be

Mace gom{am‘lﬁ}zc on {art'a‘né 8{? Bl ,&rgf Cusfomers .
IV. USE OF FUNDS

Please list how the funds will be utilized. All expenditures must be reasonable, allowable and necessary for
the activities of the business requesting the funding. Due to limited funding, applicants are advised to
prioritize grant requests to one or more related items that will significantly impact the business (Please attach
additional sheet if more space is needed).

( ‘ o
2000 ga“m v t™ wswdafd oull Ar&m f]’kftkl/9m9 S 5,[2 i

Qcmclol:"rb Eont¥ ,\'L Shee $ m\? 000 22
_@ Vin}jf advecting bansetl Wof vk Lenet. g l,.""","“—‘
$
Total §

Durant Small Business Grant Program Application
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V. SIGNATURES

All property/business owners, partners, etc. must sign this application form. If there are any questions,
please call Economic Development staff at {(580) 924-7254.

i certify that | have read and understand the Durant Small Business Grant program guidelines and that
the information contained herein is true, complete and correct to the best of my knowledge. | certify that {
have authority to apply for this grant on behalf of the business described herein. | understand that this
information may be made available for public review and is subject to the Oklahoma Freedom of
Information Act. In the event of grant approval, | grant permission to the Durant Industrial Authority and its
designees to release publicity articles regarding the financing of the project. A persanal credit check of the
principal owner and/or key individuals, as well as a background check, may be made. By signing below, |
agree that the grant will be used for business purposes only and not for household, personal or consumer
usage. | understand that any willfu} misrepresentation on this application and any other grant related
documents could result in a requirement to repay grant funds and/or a violation of Local, State and/or
Federal code.

Name (Print) AAA(CL-J PD:SW Name {Print)

Signature 4‘—’@ Signature

Date / "VZS - 23 Date

E-mail L);S'/LO!’ 5{5‘/L7é @/S/ e £-mail

Name (Print) ﬂ\\ LA P)\'S)\O}O Name (Print}

Signature AL y Signature

Date \135\23 Date

e-mail 00\ (L o) f%hmﬂr){ﬁ) hskion .'j E-mail
v

Vi. REQUIRED ATTACHMENTS FOR ALL APPLICATIONS
%] Company’s Business Plan
%] Copy of Certificate of Occupancy from the City of Durant
M Completed Current W-9
M Copy of Certificate of Good Standing from the Oklahoma Secretary of State
M certification of Completion from Business Training or Bootcamp, as listed in Guidelines

Unexpired Government Issued Identification {Passport, Drivers’ License etc.)

%] Any Other information That Will Assist Our Review Committee in Evaluating Your Grant Request.

Durant Small Business Grant Program Application
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Form W"g

(Rev. October 2018)

Department of the Treasury
Internal Revenye Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormWa for instructions and the latest information.

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

Steve i

t Name {as shown on your income fax retum). Name /s required on this fine: do not leave this s Bam

2 Business name/disregarded entity pame, if different fram above

wholesale Ervipme T LLE

following sevan boxes.

miduallsole proprietor or D G Corporation

single-member LLC

Print or type.

] other {see instructions) »

D § Gorporation D Partnership

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line abave for the tax classification of the single-member owner, Do not check Exemption from FATCA reporting
LLG if the LEC is classified as a single-member LLC that Is disregarded from the awner unless the awner of the LLG is
another LLG that is not disregarded from the owner for U.S. fedsral tax purposes. Othenvise, z single-membar LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropfidtetoox for federal %Js(class*ﬁcation of the‘ person whose name is entered on line 1. Check oniy one of the | 4 Exemptions (cades apply only {0

certain entities, not individuals; see
inslructions on page 3
D Trust/estata

Exemot payse coae {if any)

code (if any)

(Applios to accounts manta —ed curtoe e LS

5 Address {number, street, and apt. or suite no.) See instructions.

IS s. s 4.

See Specific Instructions on page 3.

Requester's name and address (optional)
Wholesale Equipment

& City, state, and ZIP code

T)wm(',o/- 2¢1720/

1119 S 9th
Durant, OK 74701

7 List account numbBer(s) here (optional)

EEQN Taxpayer Identification Number (TIN)

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, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other - -
entities, it is your employer identification number (EIN). If you do.not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose nurnber to enter.

Social security number

ar
Employer identification number

&1 -7 a4 7)o

Partfl Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer id'ent'iticat'ion aumber (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (@) t am exempt from backup withhelding, or {b) I have not been notified by the Internal Revenue
Sarvice (IRS) that | am subject to backup withholding as a resuilt of a failure to report all interest or dividends, or {¢) the IRS has nofified me that 1 am

no longer subject to backup withholding; and R
3. I'am a .8, citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (i any} indicating that | am exempt from FATCA reporting is correct,

Certification instructions, You must cress out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have faited to report al! interest and dividends on your tax return, For real estate ransactions, item 2 does not apply. For morigage inlerest paid,
acquisition or abandonment of secured property, cancellation of debt. contributions to an individuat retirement arrangernent (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part It, fater.

Date //,20-’2-(5

Sign . . )
Here 3%?2?:&1 a%z}\_/ M -

. v /’
General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted,

Future devefopments, For the latest information about deveégp.rﬁén,t‘s .

related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formve,

Purpose of Form . -

An individual or entity {Form W-9 requester) who is required to filean
information return with the IRS must obtain your correct taxpayer
identification number {TIN) which may be your social security number.
(S8N), individual taxpayer identification number (ITIN), adoption ’
taxpayer identification number (ATIN}, or employer identification number
{EIN}, to report on an information return the amount paid to you, ar other
amount reportable on an information return, Examples of inforrmation. .
returns include, but are not limited to, the following.

* Form 1089-INT (interest eamad or paid)

+ Form 1029-DiV {dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B8 {stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-8 (proceeds from real estate transactions)

* Form 1093-K (merchant card and third party network transactions)
* Form 1098 {nome morigage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident
alier), to pravide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withhold ing,
later.

Cat. No. 10231X

Form W=9 (Rev, 10-2018)
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EeE

#. OKLAHOMA i
R o Uormrnisnios

Date Issued: December 13, 2021
d"4“ﬂhﬁ"HPFqbu”“”“hﬂquqﬁﬂ”hbuﬂul Letter 1D: L1352768832

STEVE BISHOP Taxpayer 1D: ***-**-9815
PO BOX 36
DURANT OK 74702-0036

“TRO

Licenses/Permits at this Location
SALES TAX PERMIT

County BRYAN COUNTY

Holders of an Oklahoma Sales Tax Permit will find notice of penatties for violation of the Oklahoma Sales Tax | Sales Account ID
code at tax.ok.gov

if the sales tax permit at this location becomes invalid then all'associated permits will become invalid, If the

business changes location or ownership or is discontinued for any reason, this permit must be returned to the

Oklahoma Tax Commission for cancellation WITH AN EXPLANATION ON THE REVERSE SIDE. Site Permit Number
o 1549148160
Business Location Industry Tode City Code Site Effective Expires
WHOLESALE EQUIPMENT 423840 0721  |February 15, 1992 |February 25, 2025

1119 S 8TH AVE
DURANT OK 74701-6807

Shelly Paulk, Chairman

PLEASE POST IN CONSPICUOUS PLACE Mark Wood, Vice-Chairman
. Charles Prater, Secretary Member

Non-Transferabie

al0os8
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that WHOLESALE EQUIPMENT. LLC. whose
registered agent is STEVE BISHOP, with'its registered office at 1119 § 9TH AVE
DURANT 74701 USA Oklahoma is a Domestic_Limited Liability Company duly
organized and existing under and by virtue of the laws of the state of Oklahoma and
is in good standing according to the records of this office. This certificate is not to be
construed as an endorsement, reconmendation or notice of approval of the entity’s
Jinancial condition or business activities and practices. Such information is not
available from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done af the City of

- Oldahoma City, this 25th, day of January,

Tt Ty

Secretary Of State
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Andrew Bishop,
Created on Janua

WHOLESALE EQUIPMENT
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TEAM DURANT
DURANT INDUSTRIAL AUTHORITY

PO Box 578 e Durant, OK 74701
(580) 924-7254 | (580) 916-1512 n
Email: econdev@durant.org L
Ry www.ok-durant.org ORIy
Durant Small Business Grant Program Guidelines
Overview

The Durant Industrial Authority of the City of Durant, Oklahoma (the “DIA”) recognizes that the
success of small businesses is essential to a diverse and successful economy. The Durant Small
Business Grant Program was created to assist in the growth and retention of viable small
businesses in the City of Durant, Oklahoma. The objective of this pilot program is to support
small business owners (for-profit business with fifteen (15) or fewer employees) in the expansion
and maintenance of their small business located in the designated area.

This grant is a one-time, monetary award given to a small business and shall not exceed $5,000.
The minimum grant award is $500. The grants will be committed and funded on a first-come,
first-served basis contingent upon availability of funds. There is a limit of one grant per tax
identification number. Grants are awarded to applicants who have provided a complete
application package and have met all eligibility requirements.

Grant Eligibility
A business may qualify for consideration provided it meets all of the following:

e  Must be a for-profit small business. For the purpose of this grant, a small business
is defined as a business entity with fifteen (15) or fewer employees. Employees
include the owner, part-time, and full-time employees. Not-for-profit businesses,
organizations and entities are not eligible for this program.

e The business must be located in a Low to Moderate Income Area/ New Markets
Tax Credit census tract at the time of application. To determine if your business is
located in an eligible area, review our “Determining If a Business Is located in an
Eligible Area” instructions.

e Business must be located in a permanent structure, and applicant must be the
owner or leaseholder of the property as a whole. Funds will not be granted to
mobile businesses (such as food trucks), consignment vendors, or other businesses
who rent/ lease space inside an existing business.

e The business and business owner(s) must be current on all local taxes or fees
(real estate, personal property, business license, etc.).

e The business owner must submit an acceptable business plan. A sample business
plan and list of components required to be included in the plan are included with

the application packet.
e The business owner must complete one of the following:

o Completion of 30 hours of small business training (combination of small
business courses and one-on-one counseling, provided by the Oklahoma Small
Business Development Center, REI Women’s Business Center or Choctaw
Small Business Development.)
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o DURANT INDUSTRIAL AUTHORITY  pemRe8

PO Box 578 e Durant, OK 74701
(580) 924-7254 | (580) 916-1512
Email: econdev@durant.org

DURANT INDUSTRIAL

- URANT INCUSTRIA
AT B www.ok-durant.org DUR TRIAL

AUTHORITY

o Successfully complete the Durant Small Business Bootcamp, as conducted by
the Oklahoma Small Business Development Center. (Certificate of
Completion is required).

Members of the Durant Industrial Authority and/ or of the Durant City Council, and their immediate
family members (Mother, Father, Spouse, Siblings and Children) are not eligible for participation in
the Durant Small Business Grant Program.

Eligible Use of Funds
Funds must be used to improve an existing small business. Examples of eligible uses
include:
e Marketing and Advertising Expenses
Signage
Equipment (New or Used)
Computer Hardware or Software
Development of Online or Mobile Presence
Consultant Services
Training and Certifications
Capital Improvements such as building renovations
Other Expenses as Approved by the DIA

Please note that expenses must not be incurred until after the application has been
approved and all applicable parties have signed the grant agreement.

Ineligible Use of Funds

Examples of ineligible uses include but are not limited to the following:
Purchase of Inventory

e Personal Expenses

e Purchase of Construction Equipment

e Salaries and/or Payroll (to include benefits such as insurance, retirement, etc.)
Terms

The applicant must comply with all Federal, State and/or Local requirements for
operating the business. Some requirements are:

Business License Tax

Codes Compliance Regulations

Local, State and Federal taxes

Health and Safety Regulations

The applicant must also:

e Provide a business plan, information on the target market, list of any other financial
sources and an itemized list of the proposed use of funds to include the cost of each
expense.

Sign a grant agreement and return within 30 days of the agreement date.
Maintain a business location in the defined geographic area of Durant, OK for at
least one (1) year after receiving DIA Small Business Grant funds. Failure to do
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TEAM DURANT
DURANT INDUSTRIAL AUTHORITY  y———

PO Box 578 e Durant, OK 74701
(580) 924-7254 | (580) 916-1512
Email: econdev@durant.org

DURANT INDUSTRIAL - MY INDUS
fpblis L. www.ok-durant.org AL

so may result in a requirement to repay grant funds.
e Submita Grant Expenditure Report form and receipts for eligible expenses no later

than the 20t of each month. Grant expenses must not be incurred until after the
application has been approved and all applicable parties have signed the grant
agreement. Failure to do so may result in a requirement to repay grant funds.

Grant Application Process
Completed applications and any required supporting documentation must be submitted to
the DIA by mail, hand delivery or email. Applicant must submit a valid government issued
identification (i.e. Passport, Drivers’ License etc.) and a completed Request for Taxpayer
Identification Number and Certification (IRS Form W-9) with the application.

Following review, the applicant will be sent a notification of decision by mail or email. If
approved, the applicant will be provided the amount of the grant funding they are eligible
to receive and advised of the next steps in the process (grant agreement, reporting
requirements, etc.).

Grant payments will not be issued until the application has been approved by the DIA,
and the signed grant agreement has been processed. The fully executed grant agreement
must be returned within 30 days of the agreement date.

The DIA reserves the right to deny approval of any application for reasons including, but not limited
to, using funds to meet an equity investment requirement of other available business assistance
programs, competitiveness of applications received, modifications to grant criteria, etc.

Program Administration

Interested individuals should contact the Durant Industrial Authority at (580) 924-7254 or
econdev(@durant.org regarding the application process or questions.

DIA staff will review all grant applications for eligibility and will make recommendations
for funding to the DIA and the Durant City Council. To ensure that projected expenses
are reasonable, each grant will be evaluated on the amount of funding requested and the
identified use of the funds. Every effort will be made to maximize resources to support as
many small businesses as possible.

If the application is not approved, the applicant may reapply for a Durant Small Business
Grant after six (6) months. All issues identified by the staff must be addressed prior to
resubmission. No more than two (2) resubmissions are permitted within a two (2) year
period. There is no application fee. Lifetime limit of one grant per business and/or
individual.
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Durant Small Business Grant Program
LMI Determination Procedures

In order to qualify for the Micro Enterprise Grant, the business must be located in a low to
moderate income area at the time of application. To determine if your business is located in a

low to moderate income/ NMTC area follow the instructions provided below.

1. Go to the US Department of the Treasury CDFI Fund website at
https://www.cdfifund.gov/cims3

Sy,

(L5 DEPARTMENT OF THE TREASURY
COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTIONS FUND

CONTACT  TOONS ARESOURCES SUEBSORIEE: SIONIH

Enier kayedios qQ

ABOUT PROGRAMS & TRAINING RESEARCH & DATA AWARDS IMPACT BLOG HEWS & EVENTS

Home = VYalcoma to tha COFI Fund CIMS Mapping Tool

WELCOME TO THE CDFI FUND CIMS MAPPING TOOL

This mapping ool was created to proside prospactive applicants vith the abilty 1o search by addiess, census tract and other gsagraphic areas of interest to
dstarming program efgibifty for the BEA. CDFI CMF, NACA, and HMTC programs To gat started, choose one of tha programs below. Use tha sezrch bar 1o
typa an address and view e/igibiity Infarmation on the map.

2. Click on “NMTC”

AT STMANT DR THE TREAYUNE CONTACT =~ TOOLS A RESOURGES ~ SUBSTRIBE-  SXGNIN+

COMMUNITY DEVELOPMENT

FINANCIAL INSTITUTIONS FUND

ABOUT PROGRAMS & TRAINING RESEARCH & DATA AWARDS IMPACT BLOG NEWS & EVENTS

Honie s Welcome ta the COFI Fund CIMS Mapping Tool

WELCOME TO THE CDFI FUND CIMS MAPPING TOOL

Thie mapohyg (ol vias craated to provide prospective appfcants with the abilly 10 yearch by address, cansus biact and other gaagraphlc areas of interest to
datarmina progeam elgibitty for tha BEA COFI CMF MACA and NMTC prograins To get stantad choase ona of tha programs balow, Usa tha search bar to
tipé an addrass and visw elgibily information on the map

@)
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3. Enter the complete physical address of the applicant business (street address, city,

state, and zip code).

4. Click on the menu to reveal a list of available layers.
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5. Select “2015 NMTC Tract”.

Li ] iz

DETAILS LEGEND

CIMS Layers

[] cOFl Headquarters

Opportunity Zone

Congressional District -

2015 County -

O
L]
[[] Food Desert -
]
El
]

Federal Indian Reservation :;:'
1 mMsa
(] state

6. If your business is located within the GREEN shaded area on the map, you are located
within an eligible area for the Durant Small Business Grant Program.

NMTC Public Viewer
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Durant Industrial Authority
Small Business Grant Program
Application Package

2

Parkh 180) Gl 123 J ik

(Date Submitted)

{Name of Applicant)

S5¢

(Signature of Appjican

: Application Submission:
The application must be signed by the business owner.

Mail to:
Durant Industrial Authority
ATTN: Lisa Taylor
PO Box 578
Durant, OK 74701

Or, Deliver to:
Durant Industrial Authority
10 Waldron Road
Durant, OK 74701

Please call (580) 924-7254 with questions.

Completed applications can also be submitted electronically as a PDF to

(Grant Amount Requested)
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Small Business Grant Program Application

. INFORMATION ABOUT THE BUSINESS

Have you previously received a Durant Small Business Grant? Yes [J No [

Legal Name of Business Q:\V‘Sh (R=10h| C:r;hu -

Trade Name/DBA

2l
Legal Entity Structure (Sole Proprietor, LLC, Corporation ete) LLL’ -
Is the Business a non-profit?  Yes (] No 3/

Business Address: [&1 W, MNoun U+
City: .’D-\_,i'dr'\'*" Zip Code. 1410\

Mailing Address (if different from physical address):

City: . State: ~ ZipCode:

E-Mail- C\(‘«-\J l(\ CEL _f(u 1§\ \%O?@"."ll L

Business Phone: B0~ TS - 8030 Mobile Number: Sol -l '”Obiq'

Year Business Established: ?5__

‘ ') )
Current number of employees: Full-time 'l “ part-time

federal ID # ‘C" 133w T‘lff\'mcs; Code | Z,Z;SLLJ

Business Website: :)‘1 vichy \%Cl{)‘ M. om

Preferred Method of Contact (business, mobile or email): \t‘w\J'\“’

Please provide a description of the business and services/products offered:

-~ P % 4 l J
ova Soon b ¥ oo ne\_ﬂ_s‘g‘i_;gz [@Q@{*d‘ o

Qﬂ ‘*M‘!"?‘\%_._ff;:,. Q?&‘i ARG

o J

);\i-m Yo cestomco~t

Durant Small Business Grant Program Application
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Use this space to add any other relevant mfurmatton aboutyou and/or your business

ey giman &s’kﬁ%’w o™ ,(u%\ fu_nradle, L\"L% ré\gihﬁﬁﬁiﬁw’x@

e Jo geve pup\e ollover OL 0O T ds, G Auermeo«dmLem*-’
no_ tedder wonad \M\owu\.m'a ,_(\au.m Y e (_}-UUW-M‘Q‘Q‘“ M rfarwa,-Q

Il. BUSINESS OWNER INFORMATION

please list below business owner (s) information (Please attach additional sheet if more space is needed).

Owner's Name: rh\/\d 'ﬁ"{lﬂ \(. lon Title: Coe. b ¢ ol -

4

Percentage of Ownership: \CU ey

Home Address: [d) Anres WG City:_";lg,;!ggl' State:_U_LZip COdEZj&lM

Telephone: 5 o4 -y ol o5 E-Mail; c:\ a,mt‘j ("-1,\!{’1:"-5"’\ (B0 75"*‘(-(.‘-&"’\

Owner's Name: ) T Title:

Percentage of Ownership.

Home Address - Gy State:____Zip Code:

Telephone: _ ~ E-Mail:
. GRANT INFORMATION

Amount of Grant Funding Request: $ Q‘ KoL

List Other Funding Sources (if any) and ldentify Amounts (Attach additional sheet if more space is
needed).

l
I
W RVl AV i

Total Project Estimate: S

Durant Small Business Grant Program Application
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Please describe how this grant will help your business:

A %‘wcﬂ\' ol 18 g‘re_q}b thq‘? \’%{ W wn e vapst re wnd areco
[‘}.?(knue_co i opevakt. . we ot bem a'f)?ycw@ »‘ny ooy PBLE WGW
Lianun e c\l..\lotvn)df) ared bur e.bwf;-lm,mi‘ and .,Q e o o

He s wm Sy 1 W il gadle. ooy ob esgiston e for wo 4o clo iy
Yoo, Ml amtorens” come I ol ™ (‘J'\_EOW boy openT

Please describe how the business will continue operating once the grant funds have been spent:

W LlQ  conbinue Dugsinum o wgu,a@ wadn ”‘0% Hre

Bor t the e o ua i Nﬁf wily covence. tn Odov Lor

M Hugineno v & : ;
’“NL‘“')\J& J-")(C) v S“-CA:;\ (?Pho‘.f" | ‘O\J}n & {mrc\'\mg Bo_r EF W
o) Juuallre to cpb pregen) o cue opimiy om Tufiy 1

Please describe assets (equipment, tools, technology infrastructure and upgrade, professional services)
to be acquired with grant funding (if applicable) and why they are needed for the business:

m(a;rﬁaf}’c« W\m‘.ﬂmﬁb = nk.e-dc.o( &M W“c, fh‘l\m%mnﬂ' l}(ﬂ' Bw/ Mend
Mic Pr Sods $: Ugg dndd Bac chcls e
Cl"\l'.Q r}w‘"nn\t Qﬂc{-ﬁff‘f ﬁﬁﬂ(D@Q I‘° ‘C{?L’(n:(e H\& bif

eilloe kil ami o Mwie st
3" L/ i C/

IV. USE OF FUNDS

Please list how the funds will be utilized. All expenditures must be reasonable, allowable and necessary for
the activities of the business requesting the funding. Due to limited funding, applicants are advised to
prioritize grant requests to one or more related items that will significantly impact the business (Please attach

additional sheet if more space is needed).
m(\‘u&m}\)‘v mutﬂvin Qe $_|R0D
Q)q,v JS%'DO‘S ovdl. B Stundo oll Decor 8 I;L;-MD
Poete Cocler o0 O CosMv s 1,421
- i.:!{f',m'v\:}_ Enhgrament s 930
Total § tLpﬁfgi

Durant Small Business Grant Program Application
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V.  SIGNATURES

All property/business owners, partners, etc. must sign this application form. If there are any questions,
please call Economic Development staff at (580) 924-7254.

I certify that | have read and understand the Durant Small Business Grant program guidelines and that
the information contained herein is true, complete and correct to the best of my knowledge. | certify that |
have authority to apply for this grant on behalf of the business described herein. | understand that this
information may be made available for public review and is subject to the Oklahoma Freedom of
Information Act. In the event of grant approval, | grant permission to the Durant Industrial Authority and its
designees to release publicity articles regarding the financing of the project. A personal credit check of the
principal owner and/or key individuals, as well as a background check, may be made. By signing below, |
agree that the grant will be used for business purposes only and not for household, personal or consumer
usage. | understand that any willful misrepresentation on this application and any other grant related
documents could result in a requirement to repay grant funds and/or a violation of Local, State and/or

Federal code
j&m ;&-]‘:F;“ C’.“y}’l Name (Print)

Signature F)-\ / / M,\,@// Signature

Date l }\}9”?/ / Date
E-mail_ f%‘“‘(‘g'%'\vu%ﬂ'@‘ E-mail

r\uwc\@ﬂaym%o’imt( com

Name (Print)

Name (Print) - - Name (Print) _
Signature . - Signature _ B
Date I Date

E-mail _ E-mail

VI. REQUIRED ATTACHMENTS FOR ALL APPLICATIONS

[¥] Company’s Business Plan
%] Copy of Certificate of Occupancy from the City of Durant

Completed Current W-9

N N

Copy of Certificate of Good Standing from the Oklahoma Secretary of State

=

Certification of Completion from Business Training or Bootcamp, as listed in Guidehnes

Unexpired Government Issued Identification (Passport, Drivers’ License etc.)

8 ™

Any Other Information That Will Assist Our Review Committee in Evaluating Your Grant Request

Durant Small Business Grant Program Application
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Isecretary of State Filed in the Office of the
: z Ot' Bo1>_< Xt 32331 — Secretary of State of Texas
s, , : i | Filing #: 804284040 10/22/2021
FAX: 512/463-5709 . Document #: 1088608670005 |
‘ ; Certificate of Formation . Image Generated Electronically |
‘F“‘"Q Fee: $300 lelted Llablllty Company t for Web Filing

R

: " Atticle 1 - Entity Name and Type - -
:I‘I' he filing entity being formed is a limited liability company. The name of the entity is:

'*Parrsh 1807 Grnll LLC

i Al‘thle 2 Reglstered Agent and Reglstered Offlce
'Ii"“A The lnlttal reg;stered agent rs an organization (oannot be company ‘named above) by the name of

i Reglstered Agents, Inc.

I"'B The mttlal reglstered agent is an indwtdual resident of the state whose name is set forth below ' o

Ir
H
(
I
1
|

c. T usmess address of the reglstered agent and the registered office address ' | . .'
R 1.1 S

_5900 Batcones Drive Surte 100 Austin TX 78731 e
' Consent of Registered Agent | -
I“'A A copy of the consent of registered agent is attached, U
OR

IVB The consent of the regtstered agent is matntained by the entity,.

)

t

The names and addresses of the governrng persons are set forth below

Managtng Membert (Buetness Name) AWD Enterprises, LLC o
Addmss 704 S Cllnton Ave Dallas TX USA 75208
| ‘Article 4 - Purpose

The purpose for which the company is organized is for the transaction of any and all iawfui business for which iimited ’
liability companies may be organized under the Texas Business Organizations Code.

Supplemental Provisions / Information
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{The attached addendum, If any, Is incorporated herein by reference.]

i

:%t‘j .,. ..",.,j,.“._.-,. ‘._._.-.....-. P R T Y ...‘—'-m.-‘m..‘.j..i ..,..... .A., .‘...‘,.. ‘,‘ | ’ | 7 -V 70rgranirzrer 7 B & .V.‘,--.n -.--:.j .... T

The name and address of the organizer are set forth below.

Lorraine Birabil, Esq. 1808 S. Good Latimer Expy, Dallas. TX 75226

Effectivene f

OR
1B, This document becomes effective at a later date, which is not more than ninety (90) days from the date of its
,fsignln_g. The delayed effective dateis:
iThe undersigned affirms that the person designated as registered agent has consented to the appointment. The
lundersigned signs this document subject to the penalties imposed by law for the submission of a materially fa[ge or
gfraudulent instrument and certifies under penalty of perjury that the undersigned is authorized under the provisions of -
law governing the entity to execute the filing instrument. '

LLorraine Birabil

2}

Signalure of Grganizer ' Sl

FILING OFFICE COPY
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	 CALL TO ORDER
	 INVOCATION/FLAG SALUTE
	 ROLL CALL
	 ORDER OF BUSINESS
	1. Consent Items
	a. Consider Approval of May 2, 2023 Meeting Minutes
	Memorandum
	DIA 05.02.2023 Agenda Minutes (1)


	2. Consider Items Removed from Consent
	3. Information Items
	Memorandum
	a. DIA Directors Report May 2023
	Memorandum
	DIA Director Report May 2023

	b. DIA Financial Report May 2023
	Memorandum
	April 2023 DIA & ED Financial Reports (1)


	4. Administration
	Memorandum
	a. Consider Approval of Small Business Grant Applicat
	Memorandum
	Amber Foster Durant Mercantile Grant 2000
	Wrights Drive In LLC  2000

	b. Consider Approval of Small Business Grant Applicat
	Memorandum
	Amber Foster Durant Mercantile Grant 5000
	Blakes Coffee (1)
	Shear Maddness Grant 5000
	Wholesale Equipment 5000
	Parish 


	5. Executive Session
	6. New Business

	 ADJOURNMENT



