Date Received:

L;z/J_/_LL/‘

\

WARSAW

//l'lll/l ’%f riia s¢ ’(‘l‘l/[}nlc ’.-‘-n"/
FA=

Economic Incentive Grant Application

Applicant Information

1. Applicant Name ’Fl_f\(,”!&z L— QKW

‘D Clyn  Crocight: Gibx
2. Applicant Phone Number LM\}-I@" lg()(o/ (_3’0‘-}3 ’7 84 ’330(7

3. Applicant Mailing Address /P O(&),;( l(p/](o N(l/dau) .\/4' 21»579*
4. Applicant Physical Address 89 Man St Y\]Q/fﬂw { VAAIS 13-
5. Applicant Email Address‘\‘im" kQ-QU\‘\’Qifleq(@ Q. ‘ . (oM

C.CyoCK-et- I?&@\‘ oD, com
6. Business Name L\-U\mm.l’f?)bl(d LCer\i(;lS Cﬁfl"kf LLC

7. DUNS Number

8. Business Tax Identification Number qq— LKO& qg’-\w

9. Number of Full-Time Employees (Current) Qxa (Proposed)




10. Number of Part-Time Employees (Current) ' (Proposed

71.How long has the business been in operation? J () '-S'JQJ/ ‘)" i "(8/

12. Estimate your current (if existing) or proposed gross sales: § wﬂj

Supplemental Comments and Questions

13.What is the Primary Function / Purpose of the Establishment?
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74.1In what ways do you think this will bepefit the Town ofy Warsaw?
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15.1In what ways do you plan to initially fund your operation?
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16.In what ways do you plan to fund your operation after the rent-free y
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Acknowledgments
Do You Acknowledge the Following (Citcle Yes or No):

a) That You Will be Required to Work with Both the SBDC and Chamber per
Terms of Contractual Agreement? / NO

b) That You Must Sign on to a Two (2) Year Lease?@ / NO

c) That any Breacinof Contract Will Result in Financial Restitution to the Town
of Warsaw? / NO

The applicant is reminded that this application shall be considered public record of
the Town of Warsaw.

\ I am the authorized agent (Please Initial)

a 0039 Dumdad el

Date Signature of Applicant




Property Information

. Property Street Address 8L' rYan @l— Na-éaw‘ UQ’ % (’a
. Property Tax Map Number / @7{/ a{ﬁ/ )4%}/
. Property Zoning Designation ( 2, l —

. Property Description (Acreage @& Assessed Value)

. Building Square Footage / }’f 00O

. Vacant Square Footage l ) 4 o O

. Is the Building Equipped for a Specific Purpose? (Restaurant, Paint Shop, etc.)

Val

Ao

. Other Information (Liens, Structural Issues, etc.)

None o)




