City of Montgomery, TX CITY OF

Economic Development Corporation MONTGOMERY
Grant Application TEXAS R 1 1837

Company Name:

Montgomery County United

Company Contact: Title:
Arnette Easley Vice President
Best Phone: Alt. Phone:

936-718-7860

Email Address:

arnetteasley@aol.com

Physical Address: ‘ City, State, Zip:
15275 North Liberty Montgomery, TX 77356
Mailing Address (if different): City, State, Zip:
Applicant’s years of experience in this business: How long has his business been located in
5 Montgomery?
5

Do you own or lease this facility? If leased, please provide owner information and a copy of lease agreement,

Owner Name: Owner Phone:
D OWN D LEASE

Provide a detailed description of the proposed project as “Exhibit A" attached

What is the estimated total cost of the project?

(Include supporting information, ie estimates/quotes as “Exhibit B” attached) $ 1 3,000 00

How much funding are you requesting from the MEDC for this project?

(Typical grants are awarded at 1/3 the total project cost or up to $5,000) $4 y OOO 00
Are you requesting an exception for additional funding on this project? $ N/A
(Please provide additional supporting evidence for this request as “Exhibit C")

When will this project begin? What is the estimated completion date?

May 27, 2022 May 28,2022

Attach all drawings of planned improvements as “Exhibit D" N/A

Include a description of expected commercial revitalization impact & sales tax revenue impact as “Exhibit E”

If this project will employ Montgomery vendors, please supply details as “Exhibit F”

Applicant’s Signature:
Title: Vice President

bate: 03/14/2022

Date Application Received: | Date Presented to Board: I:l APPROVED D DECLINED

Performance Agreement Project Corhpletion Date: Funding Date: Check Number:
Received:




