U. S. Small Business Administration
DISASTER HOME / SOLEPROPRIETOR
LOAN APPLICATION

OMB No. : 3245-0018
Expiration: 07/31/2021

E-mail Address ted.elliot@gmail.com

alz

T, 1953 &Y
MisTRD SBA Intemnal Use Only: .
Date Received Location By

SBA Application Number::I FEMA Registration Number: I:’ Filing Deadline: ‘:I Declaration Number:E:l

ARE YOU APPLYING FOR:
D Primary Residence [:lSoEe Proprietor - Physical Damage Sole Proprietor - Economic Injury
INFORMATION ABOUT THE APPLICANT(S)
Primary Applicant Joint Applicant

First Name | Theodore Middle Name First Name | Middie Name

LastName |Elliot Suffix i__-___—] Last Name | suffx

Social Security Number 1471-23-4567 Dateof Birth {03/11/1970 Social SecurityNumber l Date of Birth I

Household Size 5

Marital Status Married [_|NotMarried | Marital Status [[IMarried  []Not Married

Are you a U.S. Citizen? [“]ves [CIno Are you a U.S. Citizen? [Cves [ Ne

Are youan SBA Employee? []ves [ No Areyouan SBA Employee? [CJyes [Ino
CONTACT INFORMATION

Check your preferred method of contact: Check your preferred ontact:

EmployerName Fed's Bakery

g

Employer Phone Number [?320-555—1 234

|

Note: Includeallreoccurringincomefromallsourcessuchasemployment,
self-employment, part-time work, social security, retirement income,
disability income, interest income, child support, alimony, etc.

Do not include one-time or non-reoccurring income.
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CellPhone 320-555-1234 | ]
Home FPhone D
Work Phone |320—555—1235 D
ClosestRelative Not - I Angel Elliot ]
Living WithYou: me;| ANg IDAMAGED PROPERTY INFORMATION
|DAMAGED PROPERTY ADDRESS ad properties added in "additional comments” section | Do you own or rent
this property? D Own ‘:l Rent
Address J
: . Isthis property your
Gity l Courty Sl Zip y Primary Residence? DYes D Ha
Type of Damage: [ JReal Estate [ | Personal Property Automobile if No, please select from the list below:
MAILING ADDRESS if differentthanthe damaged property address. DVacation/s o e
Address l | Dl own the property but a family
memberfiriend lives in the property
City [ J COUHW‘ J State | | Zip ‘ | [] Renta/Business Property
INCOME INFORMATION
Primary Applicant Joint Applicant
[~/]Employed [Junemployed  [] seifEmployed I:l Retired [Jemployed D Unemployed I:I SelfEmployed DRetired
Total Annual Income (before deductions) ${105000.00 Total Annual Income (before deductions) $

Employer Name [ l

Employer Phone Number l

Note: Includeallreoccurringincomefromallsources suchasemployment,
self-employment, part-time work, social security, retirement income,
disability income, interestincome, child support, alimony, etc.

.| Do notinclude one-time or non-reoccurring income. Do notinclude items

covered by Primary Applicant

Page 1 0of 6

!




DEBTS ﬁ | have nodebts

Mortgage Holder or Landlord's Name (Primary Residence) Monthly Payment/Rent Current Balance
Name ~[Theodore Ellot | slss.4 | 8122425 |
2nd Mortgage Holder Name (ifapplicable) Monthly Payment/Rent Current Balance
Name | E | s l
Note: Please complete the section below if the amounts are NOT included in your mortgage payment:
RealEstate Taxes Homeowner's Insurance Condo/Townhome/HOA/Co-Op Fees
$2150 peryear $1290 peryear $:| per year
OtherDebtincludingauto payments, creditcards, installmentloans, studentloans, etc. Note: Onlyinclude debts that will last longer than 10 months.
Name of Creditor Monthly Payment Current Balance
[BF Bank & Trust | s[sea.95 | sfas2s |
|SOFIT Stugent Loan | sf125.05 | s|100s5 l
l | 9 K |
I | 9 | 9 i
l | | |
| | 9 | § |
INSURANCE INFORMATION
Pleasecheckallinsuranceinforceforthedamagedproperty: (describe)
I:I Homeowner's D Flood l:l Automobile I:l Renter's I:lNoInsurance l:IOther: I
Policy Type Insurance Company Name Policy Num Phgpe Number Amount Received
l |l I |
L | | 9 |
I | | | 9| |
OTHER DISASTER ASSISTANCE
Other than FEMA, have you received an i.€. city grants, county grants, state grants, etc.): D Yes No
ASSETS
Pre-disaster values;
Cash, Bank Accounts and Marketable Securities (e.g. Stock & Bonds, CDs, etc.) (Notincluding retirementaccounts) ...........o.ooveuiinnnns $115358
Retirement Accounts (e.g. IRAs, Keogh, TSP orother similaraccounts). ... $1180500 l
Personal Property (furniture, appliances, vehicles, RVS, B1C.). «. « « + .« oo oo e o e e e e e e e e $125000
R DS s ek e st ot e ad s sl e $|250000
All Other Real Estate (describe) l $ |
DISCLOSURES

The responses below apply to the Applicant and Joint Applicant, if any. Please explain any "Yes" responses on the last page.

EI Yes No

1. Are you delinguent on any Federal taxes, Federal loans, Federal grants, or 60 days past due on any child support obligation? .........

2. Areyou currently a defendant in any lawsuits or have pending judgements againstyou?. ... l:] Yes No

3. Areyoucurrently suspended or debarred from contracting with Federal govemnmentorreceiving Federalgranisorioans?.................... I:' Yes No

4, Doyou have federal loans, federally guaranteed loans, or previous SBAI0aNS? . .. ... ...t El Yes No

& Arg you _engaged in the production or distribution of any product that has been determined to be obscene by a court of competent D Yes No
JURISHIZHON ¢ v v i bistoim s tesionaiaie sm aim e i i <ot o w4 0 v b i m i 0 eiai g s el e A (LA S SR e e e e

6. Inthe pastyear, have you been convicted of a felony committed in connection with ariot or civil disorder?. . ........ ..., D Yes No

7. Areyou presently, a) subjecttoan indictment, criminal information, arraignment, orothermeans by which formal criminal charges are broughtinany

jurisdiction; b) have you been arrestedin the past sixmonthsforany criminal offense; ¢) for any criminal offense-otherthana minorvehicle violation D Yes N
— haveyouever: 1)heenconvicted, 2)plead guilty, 3) plead nolo contendere, 4) been placed on pretrial diversion, or 5)beenplaced on anyformof
parole or probation (including probation before judgment)? . . . .. .. ... ... Ll e s
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REPRESENTATIVE INFORMATION

If you have paid a representative (packager, attorney, accountant, efc.) to assist you in completing the application, please complete the section below:

NameandAddressofRepresentative: Fee charged or agreed upon
INA (Insert name and address if someone completed this form for a fee) | $[500.00 (only if paid)
CONSENT

| authorize my insurance company, bank, financial institution, or other creditors to release to SBA all records and financial information necessary to process this application.

SBA has my permission, as required by the Privacy Act, to release any information collected in connection with this application to Federal, state, local, tribal or nonprofit organizations
(e.g. Red Cross, Salvation Army, Mennonite Disaster Services, SBA Resource Partners)forthe purpose of assisting me with my SBA application, evaluatingmy eligibility foradditional
disaster assistance, or notifying me of the availability of such assistance.

If myloan is approved, | may be eligible for additional funds to safeguard my property from damages similar to those caused by this disaster. Although itis not necessary forme to
provide with my application, a description and cost estimate will be required prior to SBA approval of the mitigation measure.

| have received and read a copy of the "STATEMENTS REQUIRED BY LAWS AND EXECUTIVE ORDERS" which was attached to this application.

CERTIFICATION AS TO TRUTHFUL INFORMATION: By signing this application, you certify that allinformation in your application and submitted with your application istrue and correctto
the best of your knowledge, and that you will submit truthful information in the future.

WARNING: Whoever wrongfully misapplies the proceeds of an SBA disaster loan shall be civilly liable to the Administrator in an amount equal to one-and-one half times the original
principal amount of the loan under 15 U.S.C. 636(b). In addition, any false statement or misrepresentation to SBA may result in criminal, civil or administrative sanctions including, butnot
limitedto: 1)finesandimprisonment, orboth,under15U.5.C.645,18U.S.C. 1001, 18U.S.C.1014,18U.S.C. 1040, 18U.S.C. 3571, and anyatherapplicablelaws; 2)treble damages andcivil
penalties underthe False Claims Act, 31 U.S.C. 3729; 3) double damages and civil penalties under the Program Fraud Civil Remedies Act, 31 U.S.C. 3802; and 4) suspension and/or
debarment from all Federal procurement and non-procurement transactions. Statutory fines may increase if amended by the Federal Civil Penalties Inflation Adjustment Act
Improvements Act of2015.

Signature of Applicant Date Signature of Joint Applicant Date

ADDITIONAL COMMENTS

SANPLE
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Disaster
-~ 4506-T Request for Transcript of Tax Return

> Do not sign this form unless all applicable lines have been completed.
b n(Sep:er:tt’n]er-?D1 8 * Request may be rejected if the form is incomplete or illegible,
ln?g?na;n;er:rezue gerr:’eieclzury > For more information about Form 4506-T, visit www.irs.gov/form4506t.

COMB No. 1545-1872

Tip. Use Form 4506-T to order a transcript or other return information free of charge See the product list below. You can quickly request transcripts by using our automated
self-help service tools. Please visit us at IRS.gov and click on “Get a Tax Transcript...” under “Tools” or call 1-800-908-9946. If you need a copy of your return, use Form 4506,
Request for Copy of Tax Return. There is a fee to get a copy of your return.

1a Name shown on tax return. If a joint return, enter the name 1b First social security number on tax return, individual taxpayer identification
shown first. number, or employer identification number (see instructions)
Theodore Walter Elliot 471-23-4567
2a If a joint return, enter spouse’s name shown on tax return. 2b Second social security number or individual taxpayer identification
number if joint tax return
Angel Marie Elliot
g 470-12-3456

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code (see instructions)
125 Cedar Lane Willmar, MN 56201

4 Previous address shown on the last return filed if different from line 3 (see instructions)

5a If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number.

U.S. Small Business Administration Office of Disaster Assistance
5b Customer file number (if applicable) (see instructions)

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 9 before signing. Sign and date the form once you have
filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed on line 5, the IRS has no
control over what the third party does with the information. If you would like to limit the third party’s authority to disclose your transcript information, you can
specify this limitation in your written agreement with the third party.

6  Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc)) and check the approfiilate box below. Enter only one tax form number per

request. P 1040
a Return Transcript, which includes most of the line items of a tax rej 3 y " transcript does not reflect changes made
to the account after the return is processed. Transcripts s, Form 1065, Form 1120, Form
1120-A, Form 1120-H, Form 1120-L, and Form q = returns processed during the prior 3
processing years. Most requests will be proces ; i o B a m w ow s d % 4w g |:|
b  Account Transcript, which c dgount, such as payments made on the account, penalty assessments,
and adjustments made by y ; information is limited to items such as tax liability and estimated tax
payments, Account transcripts a st requests will be processed within 10 businessdays . . . . . . . . . []
¢ Record of Account, which p detailed information as it is a combination of the Return Transcript and the Account Transcript
Available for current year and 3 years. Most requests will be processed within 10 businessdays . . . . . . . . . . . .

7  Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available after June
15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . . . O

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from these
information returns, State or local information is not included with the Form W-2 information. The IRS may be able to provide this transcript information for
up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For example, W-2 information for 2011,
filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirement purposes, you should contact the Social Security
Administration at 1-800-772-1213. Most requests will be processed within 10 businessdays . . . : = = = o

Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 F Ied
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.

9 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four years or
periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter

each rter or tax period separately.
2 ; i 12 / 31 / 2018 |12 / 31 / 2017 / / P /
Caution: Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax information
requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more shareholder, partner, managing
member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to execute
Form 4506-T on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the signature date.

O Signatory attests that he/she has read 'fhe attestation clause and upon so reading declares that he/she has the Phone number of taxpayer on line 1a
authority to sign the Form 4506-T. See instructions. or2a
’ Signature (see instructions) Date
Sign

Here ’ Title (if line 12 above is a corporation, partnership, estate, or trust)

’ Spouse's signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form A806-T (Rev. 5-2018)
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