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DOWNTOWN DEVELOPMENT AUTHORITY

2025 Fagade Grant Application

APPLICANT INFORMATION

Applicant Name _TEM{’-\ A Q’/ P (9 CS

Address U TRUSCoOH St ciy Neaqun« <
State WALe k) a an Zip Code HAS Gl -
Email A - 2074 9'2y 5 4/ /s PhoneNumber 12 ~ReG-097 ¢ .

Ron+t USE -y
What is your legal form of ownership?

O Cooperative O Partnership O Profit Corporation & Sole Proprietor

What is the current status of ownership?
O Conventional Mortgage XFree Title Ownership OLand Contract [ Other:

PROPERTY INFORMATION

Business Name "‘ﬁgmﬂ_gléé_i()ﬁqtmij_bdpmx ID Number _E{aﬂ |43 0}

PropertyAddress |2 D¢+a Ry < ~ City CGiad ston e

State Wi¢ hiaan __ ZipCode 4G ¢ 37 _

Emait _&/ﬁ - ___ PhoneNumber Cl,(G-%¢G-¢9 X3
What year was

merapery A, Gor e\ Y

Type of Business? o
O Manufacturing O Restaurant O Retail DOservice DOOthern@ANigu < S\Uff;

-




What is the primary use of the property? jl Business [1 Personal
Is the property located within the DDA District? Yes ONo )
Is the property used as a rental? M Yes O No L{ﬁo 5 T/
Have you received facade grant funding in the last five years? O Yes X No
Are all property taxes paid to date? K Yes O No
Are all utilities paid to date?  Yes O No

Estimated Total Project Cost 73, 25"¢  Estimated Fagade Cost

Please describe the project inits e'ntirety, including components of the project that fall outside of
the scope of the fagade. (No more than 1000 words).
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Please describe the material specifications needed to complete the fagcade work. (No more than
1000 worqs).
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Please include sach of the following items enclosed with your application.
Picture of the existing fagade.

Any drawings or pictures of the work to be completed.

Cost estimates you’ve received from contractor bids.

If required, proof of your contractor’s insurance.
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Proof of your insurance.

DATA PRIVACY STATEMENT
All information you provide about you and your business is considered private data.

The information collected from you or from other agencies or individuals (authorized by you) is us
determine your eligibitity for the DDA facade program. We will use your private data only when it i
required for administration and management of the program. Persons or agencies with whom this
information may be shared with include:

+ Thelocal DDA board members who approve all applications.

« Staff who are involved in the program administration.

o Auditors who perform required audits of our city programs.

« Lawenforcement personnel in the case of suspected fraud.

« Building and/or other inspectors as required by State Building Code and/or state regulatior

Under Michigan's Freedom of Information Act, individuals or organizations have the right to
receive the names, addresses and amount of assistance provided to the individuals under t¥
program. However, they are not entitled to see private information about you or proprietary
information regarding your business.

By signing and submitting this application, you agree to the statement below:
ITB/Tn the best of my knowledge, the information on this application is accurate and true.
El/l(g}ive permission to this agency to verify my eligibility, confirm the information provided an
share necessary private data with the local DDA board members, auditors, and program st
understand that | could be prosecuted for fraud and perjury if | knowingly provided false
information.

Applicant Name ‘T‘A’W\ ALA \_0 Qb <
Applicant Signature \J AN ) ‘J{'DZ/(Y j"~_-’_

Date




