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Aper\gt o Infocmnatd

Applicant Namc Q_/(MM_( JAX MO\\ as

First Last

Applicant Phone Number _JOUY~"Ho(-O1FF

Applieant Mating Addeess (230 Newhond a0, V@ 89573
Applicant Physical Addsess (00K Ajesd@ind Y. WSunya.2357
Applicant Timail Addicss Q@d&é&@@&m@_!,s_yﬂcs_:f:dﬂus_.w_wmmm

Business Natnemmm%mw_({l_/_c

DUNS Number

Busiess Tax Idcutification Number | \:i(.(? ‘6@ ]

Nurmbes of I'ull Tune Emiployees (Cusicind) _Qf__“_ (Propased) 3, o



76.1n what ways do you plan to fund your operation after the rent-free year?
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Acknowledgments
Do You Acknowledge the Following (Circle Yes or No):

a) That You Will be Required to Work with Both the SBDC and Chamber per
Terms of Contractual :\greement@/ NO

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

¢) That any Breach of Contract Will Result in Financial Restitution to the Town
of \Varsa\v@/ NO

The applicant 1s remuinded that tlus application shall be considered public record of
the Town of Warsaw.

. l( 2 I am the authorized agent (Please Initial)

L, @ O Narodid

Date Sig&@y\ue of Applicant 0
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Property Information ‘

1. Property Street Addressggb l 3:!:5 HMHS ﬁ, M\_J(MSQM)\/QQE?&

2. Property Tax Map Number { (ﬂﬂ’q‘/, i ) BID e, “ K NCoY rach on /}7' S)

3. Property Zoning Designation f & 4/.1..--

4. Property Description (Aereage ¢ Assessed 1 alne) %

5. Building Square Footage

6. Vacant Square Footage

Is the Building Equipped for a Specific Purposer (Restaurant, Pamnt Shop, etc.)
Zusm& pwney ﬁﬁ‘ﬂﬂmﬁ;@w Pl
5%&d£; -

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




Address of Property:
Tax Map ID Number:
Please Describe Improvements:

Proposed Date for Construction to Begin:
Proposed Date for Constriction Completion:

*Please attach current photos, as well as Building Permit and Certificate of
Occupancy, if any.

Please attach copies of any and all proposals or quotes that evidence cost of improvements.

Signature of Applicant

Thus Part for Review Comments Only:

FY: Amonnt of Recommended Anard:
Award Committee Chair Signature:

Date Approved by Conncil:
Connci] Conmments:

Award Connmitree 1 ote:
Final Anard Anmonnt:
Clerk/ Treasurer Certification:




