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Memorandum

To: Prospective Borrower

From: Greg Prestemon

Re: Your 504 Loan with EDC Small Business Finance

Thank you for your interest in our 504 Loan Program. We believe this loan program is the best financing
vehicle available to small and mid-sized companies wanting to own their own commercial property, machinery,
and equipment. (Our goal is to make this application process quick and efficient. We believe the information
on this application can be assembled and prepared completely in under two hours.) KEEP IN MIND, A FUL-
LY COMPLETED LOAN PACKAGE ALWAYS HAS THE HIGHEST PRIORITY OF OUR CREDIT
DEPARTMENT AND WILL BE UNDERWRITTEN EXPEDITIOUSLY. Please feel free to contact an
EDC Small Business Finance Loan Officer regarding any questions you might have as you prepare your appli-
cation.

Please note that the application requires detailed information on the Borrower’s operating company and its
principals. The loan checklist, located at the front of this package, lists additional documents that are required
for loan approval. If some of the information and documentation is not readily available to you, please contact
us immediately as we often can be of assistance in this regard.

Thank you again for your interest in our 504 loan program, we look forward to working with you.

Respectfully Yours,

Presigent and CEO
EDC Small Business Finance

5988 Mid Rivers Mall Drive
(636) 441-6880 (phone) (636) 441-6881 (fax)
www.edcscc.com




SBA 504 Loan Application Checklist

The following items must be submitted to complete the application. Use attached forms where indicated.

Sign and date all information. If documents are not applicable, mark N/A.
Application for SBA 504 Loan. Form attached.
U.S. Small Business Administration Application for Section 504 Loan PART C. Form is attached.
Please read, answer questions on last page, and execute. All guarantors must sign.
912 Personal History Form. For all persons owning 20% or more of the business and their spouses.
This includes officers and directors who are not owners. Form attached.

FINANCIAL INFORMATION

Historical: Corporate tax returns for last two years. Include accountant’s opinion letter and any

schedules and notes to financial statements.

Current: Attach current balance sheet and profit & loss statements. (Not over 60 days old.)

Future: Profit & loss projections for next two fiscal years. You may use enclosed form.

Notes and Mortgages Payable: (Schedule 3 & 4) Schedule 3 consists of current debts owed. Schedule 4 is

future debt service anticipated over the next three years over $10,000.

PERSONAL INFORMATION

Personal Financial Statements from each 20%-or-more owner. You may use enclosed form.

Tax Returns from each 20%-or-more owner for the last year.

OTHER INFORMATION

Two years past tax returns, and current financial statement (not over 60 days old) on any affiliate
companies. This must be provided if applicable.

If business is a franchise, provide Franchise Agreement and FTC Disclosure Statement.

Bank commitment letter. (Sample attached)

Appraisal. An Appraisal is required on all 504 loans by the bank, CDC and SBA.

Brief History and Description of Business. Suggested maximum length: 1-2 pages.

Sale Contract, Bids and/or Cost Estimates.

Environmental Phase | or Il Study.

If business is a start-up, enclose a monthly cash flow for 1% 12 months and an opening day balance sheet.
Copy of Articles of Incorporation and Bylaws for Corporations.

Copy of Articles of Organization and Operating Agreement for Limited Liability Companies.
Copy of Partnership Agreement.

$750 Application Fee payable to the EDC.




GENERAL INFORMATION FORM

Operating Company Name

Trade Name (DBA as registered with State)

Address County

City State Zip Code

Office # Fax # Mobile #

Operating Company Tax ID Number E-mail:

Entity Type: [] Corporation [] s Corporation [ Partnership
["] Proprietorship [J Limited Liability Company or LLP

Operating Company Start Date

Description of Business Activity

Company Web Address

Existing or New Business? [] Existing [] New [ Is business engaged in exporting? [] Yes [] No

Is your company involved in any bankruptcy/insolvency proceedings?

Have any company officers been involved in bankruptcy/insolvency proceedings?

The next six answers are not required. However, the SBA may offer additional benefits for businesses owned
51 percent or more by women, minorities, veterans or for businesses accomplishing specific public policy
goals.

Veteran Owned? Woman Owned? Minority Owned?

[TYes [1No [1Yes [INo [1Yes [INo
Is project located in a community | Is the project located in an area Will the proceeds be used for plant
Revitalization or redevelopment affected by federal budget re-tooling or modernization of
Area? Cutbacks? Manufacturing facilities?
[1 Yes [1] No [] Unsure [[[] Yes [ No [ Unsure [] Yes [ No

Number of current employees Full Time: Part Time:
Number of new jobs to be created as a result of this project Full Time: Part Time:
Organization Contact Phone

Participating Bank

Accountant

Realtor




COMPANY PRINCIPALS

A principal information sheet should be completed for each individual listed below with 20% or greater
ownership. Information sheets can be found in the attached forms packet.

Stockholders/Owners Title Ownership % (must total 100%)

OTHER KEY CORPORATE OFFICERS

Name Title

INFORMATION ON PROPERTY TO BE ACQUIRED

Seller’s Name

Property Address

City State Zip

County Percentage of building to be occupied by the business %
Building Space (sqgf) Land (acres or sqf)

ELIGIBLE PASSIVE COMPANY (EPC) INFORMATION
(An eligible passive company is defined as a company created to hold ownership of property or real estate
associated with the project.)

Are you planning on forming an EPC? [ Yes [ No (If no, go to next section)
[ Unsure (please fill in blanks with “To Be Determined” or “TBD”

EPC Name EPC Start Date

EPC Ownership Percentage

Name Title Ownership %




Financial Information

A Project Costs Project Financing
(round all numbers to $100°s) (round all numbers to $100°s)
1. Land Acquisition $
2. Land Improvements $ Bank (or private loan) $ -
3. Purchase of building $
(and land)
4. Rehab, New Construction $ EDC/SBA Loan $

5. Construction Contingencies $
(up to 10%of line 4)
6. Equipment $ Borrower Injection  $
(injection must be at least
10% of line 11, if considered

7. Furniture and Fixtures a startup 15% is required)

8. Interest during construction
9. Professional Fees*

10. Other (specify)

©® B B B B

Total $

11. Total Project Cost
(must equal line 11)

*Architectural fees, appraisal fees and other professional fees associated with this project may be included in
this figure. Bank fees cannot be included. These EDC fees should not be included in this figure but will  au-
tomatically added to your loan amount.

B. Please specify the source of the borrower’s injection:

C. Desired term of CDC loan: 10 years 20 years




DESCRIPTION OF PROJECT
(Please describe what the proceeds of the loan will be used for. Attach an additional sheet if necessary.)

NARRATIVE HISTORY OF BUSINESS

(Please describe the history of the business, competitive advantages, key customers and major competitors. Use
additional sheets if necessary and/or available sales and marketing materials.)




MANAGEMENT RESUME
Please fill in all spaces. If an item is not applicable, please indicate as such. If you would like to submit a different
version of your resume, please do so. You may include additional relevant information on a separate exhibit.
Personal information:

Name SS#
Date of Birth Place of Birth
Residence # Business # Cell #

Residence Address

From To Present Date

Previous Address

From To Present Date

Spouse’s Name SS#

Are you employed by the U.S. Government? [ Yes [ No Agency/Position
Are you a U.S. citizen? [ Yes [T No If no, give Alien Registration Number

Education:
High School/College/Technical Name/Location  Dates Attended Major  Degree/Certificate

Military Service Background:

Branch of Service Dates of Service

Work Experience: List Chronologically, starting with present employment.

Company Name/Location

From To

Duties

Company Name/Location

From To

Duties

Company Name/Location

From To

Duties

Signature: Date:




Schedule 3

BUSINESS SCHEDULE OF LIABILITIES

As of ,20

Existing Debt Obligations. List separately all obligations of the company evidenced by note or capital
lease, including drawn-upon lines of credit and vehicle loans or leases. This section requires more detail
than that found on any CPA prepared financial statements. It is a critical part of the information we

analyze.

Name of Original Present Rate of Monthly Other  Maturity

Creditor Amount Date Balance Interest Pmt. ($) Pmt. Date Collateral
$ $ % $ $
$ $ % $ $
$ $ % $ $
$ $ % $ $
$ $ % $ $
$ $ % $ $
$ $ % $ $

The information contained on this schedule is a supplement to your balance sheet and should balance to the
liabilities on that form. Please date and match this form to the liabilities listed on your interim balance sheet.

Signature:

Title:

Date:




Schedule 4

PROPOSED BUSINESS SCHEDULE OF LIABILITIES

As of ,20

Existing Debt Obligations. List separately all obligations of the company evidenced by note or capital
lease, including drawn-upon lines of credit and vehicle loans or leases. This section requires more detail
than that found on any CPA prepared financial statements. It is a critical part of the information we

analyze.

Name of Original Present Rate of Monthly Other  Maturity

Creditor Amount Date Balance Interest Pmt. ($) Pmt. Date Collateral
$ $ % $ $
$ $ % $ $
$ $ % $ $
$ $ % $ $
$ $ % $ $
$ $ % $ $
$ $ % $ $

The information contained on this schedule is a supplement to your balance sheet and should balance to the
liabilities on that form. Please date and match this form to the liabilities listed on your interim balance sheet.

Signature:

Title:

Date:
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Operating Statement Projections

Company Name:

1
For Fiscal Year Ending

Net Sales

Cost of Goods Sold

Gross Profit

Operating Expenses:

2
Depreciation

2
Interest

Officer Salaries

2
Rent
Salaries
4
4
4
Other Expenses
Total
Profit Before Taxes
1
Use remainder of current year and next two fiscal years.
2

If a separate entity is borrowing and leasing to the company, this should be shown here as rent,
not as interest or depreciation.
3
Make sure figures reflect new employment projections.
4
List next three largest categories.

Please attach any key assumptions. For instance, if sales are going to increase at a higher rate than
they have historically, or if gross profit is going to increase, indicate why.

Signature Date
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Sk AV OMB APPROVAL NO. 3245-0188
St SN EXPIRATION DATE: 8/31/2011

g PERSONAL FINANCIAL STATEMENT

1053 ©

?)
(l”«"IIST&F‘
U.S. SMALL BUSINESS ADMINISTRATION As of ,

Complete this form for: (1) each proprietor, or (2) each limited partner who owns 20% or more interest and each general partner, or (3) each stockholder owning
20% or more of voting stock, or (4) any person or entity providing a guaranty on the loan.

Name Business Phone

Residence Address Residence Phone

City, State, & Zip Code

Business Name of Applicant/Borrower

ASSETS (Omit Cents) LIABILITIES (Omit Cents)
Cashonhand&inBanks . ...._._......_.... $ Accounts Payable . . . ... ... _......_... $
Savings Accounts_ _ ... ____. $ Notes Payable to Banks and Others . . _ . . _ .. __ $
IRA or Other Retirement Account. . _ ... _ ... $ (Describe in Section 2)
Accounts & Notes Receivable . . .. $ Installment Account (Auto) _ ... $
Life Insurance-Cash Surrender Value Only $ Mo. Payments $
(Complete Section 8) Installment Account (Other) $
StocksandBonds - - - .- ...l oo.L $ Mo. Payments $
(Describe in Section 3) Loan on Life Insurance - .. . . ... ... ... _ ... $
RealEstate. .. ... .. ... .. ... _..._.... $ Mortgageson Real Estate . ... _.._ ... _.._.._.. $
(Describe in Section 4) (Describe in Section 4)
Automobile-Present Value. . _ .. ... _______._. $ Unpaid Taxes _ . _ . _ ... ... ... .. ._.... $
Other Personal Property. . _ ... _ ... ... ... $ (Describe in Section 6)
(Describe in Section 5) Other Liabilites $
Other Assets . _____. $ (Describe in Section 7)
(Describe in Section 5) Total Liabiliies - - - - « < = -« « o e oo $
Net WOrth - - - - oo oo $
Total $ Total $
Section 1.  Source of Income Contingent Liabilities
Salary . ..o $ As Endorser or Co-Maker _ ... ... ____......... $
Net Investment Income _ . _ .. _ ... ... _... $ Legal Claims & Judgments ... ... __ ... ... $
Real Estate Income _ . _ . ... ... .. ... .._. $ Provision for Federal Income Tax _ . _ ... ... ... ... $
Other Income (Describe below)* ... $ Other Special Debt ... ... ... $

Description of Other Income in Section 1.

*Alimony or child support payments need not be disclosed in "Other Income" unless it is desired to have such payments counted toward total income.

Section 2. Notes Payable to Banks and Others. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.)

Name and Address of Noteholder(s)

Original Current Payment Frequency ‘ How_Secured or Endorsed
Balance Balance Amount (monthly,etc.) Type of Collateral

SBA Form 413 (10-08) Previous Editions Obsolete ,:‘5 (tumble)

This form was electronically produced by Elite Federal Forms, Inc.
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