Case Number: P10- C- 25'”

SECTION 11 - APPLICATION

COMMERCIAL GRANT PROGRAM

e

Please circle if you are the: Property Owner / siness Owner /’

1) Applicant: Zgé cyke a,u,ff /leecas 74//@%7(

Entity Name (if any): /mm 010\5 %Zﬂd‘ 511
- e/

Full Legal Name and Title (if any): </

Mailing Address: /2)(7/3 /%?Vdfméz 5}%

City/State/Zip: / //6{1/ C\_jél/ .3 B?S Y

Phone Number: ‘}Z 3 %90 ‘/Oé/ P E-mail Acyefs,eq ym“cwmm‘é’ 197 (.

Web Site (if available): a/ﬂéu/éa.bcroaf)an restise Contbon . (_0 S

- € 2n

Lease Term (if applicable): 7, 74.3

If applicant is not the property owner, please fill out section 2

2) Authorized Agent (Ifapplicable) bm.w _ OQ ? &é i /’q:é

Entity Name (if any): "’Fm 1,‘&/ %/ﬁé\"f"l { L

Full Legal Name and Title (if any):

Mailing Address: /3@/_5//( Vﬁéfgﬂ% S/

City/State/Zip: / % Sk qj 2 2’7 3} }_3 ..S

Phone Number: ?2\} oo 9‘94, p L E—maejé;d Cgfs.fsmurw‘fdjwqi /-

3) Subject Property/Location of Proposed Project

Address commonly known as:

|53 Mevihnd 3t Loosnlo, 72 33955

Parcel Identlf cation Number(s):

15-99 -15- 04§90~ 0035~ 007D

Property is designated as a Local Landmark: Yes IX] No [ ]

1

11

4) Project description (including business name, tenant description, type of business,
proposed hours of operation, proposed opening date or proposed project
completion date), scope of work to be performed, project schedule, sketch plans
and specifications detailing the scope of work (provide attachment if needed).
Applicant understands that depending on the project, certain City Departments
may require additional documentation, plans, etc. to properly review and approve
the proposed project described in this application.
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5) Describe existing uses and conditions on the property (include photographs as
attachments):

& \DO?\?H\} -f Gr—l:_!n\—j Lot
— kil
- \—N AL, -~ beoke

6) Financial Disclosure

Amount of Grant Requested: $ \ g} L{g% "}}
L ‘ :

Project Budget — Sources/Uses of Funds (complete Attachment A: Project Budget)

Owner Equity: $ <t T X -Q_OL
Other Funds: $ (N £

Grant Request: $

Total Project Funding: $

My Property Is up to date with taxes, fees, and complies with City codes and regulations:

Yesﬂ No [ |

If the Applicant has received loan or grant assistance from a city-managed financial
assistance program for a project at this address, please specify the program(s) and the

loan/grant amount(s).
;' RA -~ Panonic ﬂbuxa/ i 3.5, 660

PLEASE NOTE: Grants are awarded on a first come, first qualified basis until funds have
been depleted.
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| UNDERSTAND THAT IN ORDER FOR MY REQUEST FOR GRANT FUNDING TO BE
APPROVED, | MUST AGREE TO THE FOLLOWING CONDITIONS:

1) To adhere to the application procedures and guidelines as specified.

2) That additional improvements or changes not approved in the original grant application
will not be funded by the CRA.

3) That disbursement of grant funds will only occur after:

a) Allimprovements have been completed or as otherwise approved by the CRA Director;

b) Inspections of the improvements are approved by the appropriate City Officials or other
required authorities, if any; and

c) Proof of payment, as described in this document, for project costs approved in the
grant application.

| ACKNOWLEDGE THAT | HAVE RECEIVED AND UNDERSTAND THE GRANT GUIDELINES
HEREIN ABOVE STATED. IN ADDITION, BY EXECUTING THIS APPLICATION, I
ACKNOWLEDGE THAT | AM LAWFULLY AUTHORIZED TO EXECUTE THIS APPLICATION.

/azwa,ﬁf%[c g, L&

Entity Name (if.afy)

97/(;1/((//1_ ZORAVAKO TRLAIL G
Applicant Signat(u}‘e Printed Name and Title (if any)
o5 /29 |25
Date
stateoF T Lorjd o COUNTY OF P TNary
The foregoing instrument was acknowledged before me this ‘Q%/ day of ﬂﬂ | | O.QT .
by Zd oy ko Tad an "\ o~ , as (title if applicable)
of (Entity name if any) Tal O{LQ & "LICM Ny Lt , who [ % ] is

personally knowntomeor[ ]has produced identifi catlon

Type of identification produced:

My commission expires: UM/LQ %L'v \,/'l.\(,jb‘ 4 L S‘\J Vo

(Notary Seal) Notary Public Signature Notary Public Print Name

Mail or hand deliver completed application form to:

"' "'- Vickie L. Shire ;
Comm.: HH 630592 Community Redevelopment Agency ]
City of Clearwater / 600 Cleveland Street, Suite 600 / Clearwater, FL 33755
Exnlres Jan. 26, 2029 For question call the Community Redevelopment Department at 727-562-4039.

HuwyPublm State of Florida
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SECTION 13 — ATTACHMENT A - PROJECT BUDGET

Attachment A - Project Budget Form

(Attach contractor/vendor estimates/quotes for consistency verification of items listed below. Contractor/vendor estimates/quotes
improvement item descriptions and cost will supersede if improvement item descriptions and cost are listed different below. If more
project budget form lines are need, Applicant may duplicate budget template below on separate sheet. If new Project Budget Form
is created, write "See Attached” in Line No. 1 below.)

For Applicant Use

For staff use only

|t it o, | IS | e oo | Sl
' R {220 54@ jouy Ha2eb $ /9/} YR $
2 R | x2- _Sr“rﬂxuu(}ér?c?é—) $ Jnsy W $
R | b Grannel Secuity Comneca Spshn | 2487 2 R $
4R | 2 Siper Loy ,/omg, . s 295 “C KR $
5P, Wcﬂu}” (’ua‘(/;'*/ 2 $ ow L::Q $
6 R | RtpFunctoe Ao s 97 1 ¢E $
1 R | Bbrr Fornduc S s 8990 & ;
B §2 7/;;/“ N L 3691 2> 2 §
o ’S"w\nagg, s W, 500 = - s
0 | R IE b
[ W. Qonshian= v lgior 193,695 $
12 $ $
13 $ $
14 $ $
15 $ $
16 Architecture and Engineering fees $ $
17 $ $
Total Cost Amount
Total Improvement(s) Cost Amount | $ - Eligible for Grant $

Consideration

Authorized Signature: ﬂéj =2

J
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SECTION 13 — ATTACHMENT A - PROJECT BUDGET

Attachment A - Project Budget Form

(Attach contractor/vendor estimates/quotes for consistency verification of items listed below. Contactor/vendor estimates/quotes
improvement item descriptions and cost will supersede if improvement item descriptions and cost are listed different below. If more
project budget form lines are need, Applicant may duplicate budget template below on separate sheet. If new Project Budget Form
is created, write “See Attached” in Line No. 1 below.)

For Applicant Use

For staff use only

Line ltem Eligible for

Cost Amount

It e[;i,l": o (Inc‘?{i%\;ggrs:;;{t%t:i:{r? f{:EE?E,’ T:bor, I"é':::v::;'zﬂ:l(ts) Grant (‘:(c:;?'zlc:‘eration EGlirgai:tle(“;Sr
1 12x20 Spacious Gazebo $1,017.45 YES $1,071.45
2 12x20 Spacious Gazebo $1,053.98 YES $1,053.98
3 16 Channel Security Camera System | $ 7,484.65 YES $7,484.65
4 2 Super Large Fans $ 335.06 YES $335.06
5 Welkins Cooler Repair $ 3,000.00 YES $3,000.00
6 Patio Furniture Set $89.99 NO $0.00
7 Patio Furniture Set $ 89.99 NO $0.00
8 Fryer $ 691.65 YES $691.65
9 Signage $ 6,880.00 YES $6,880.00
10 W. Construction-Developer $ 173,695.00 YES $173,695.00
1 $ $
12 $ $
13 $ $
14 $ $
15 $ $
16 Architecture and Engineering fees $ $
17 $ $

Total Cost Amount
Total Improvement(s) Cost Amount | $194 337.77 Eligible for Grant $194,157.79
Consideration
Date:

Authorized Signature:
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