HEDA WORKING SESSION

Monday, January 11, 2020

5:00 p.m.

Zoom Meeting
Join Zoom Meeting

https://us02web.zoom.us/j/86975562437 ?pwd=eklkeWd2MTJhVDFPYTIDMHZ6ckxiZz09

Meeting ID: 869 7556 2437
Passcode: 511176

ATTENDANCE:
Vice-President Rick Cannata Tom Dicklich, City Administrator
Member John Schweiberger Andy Borland, City Attorney
Member Jennifer Hoffinan Saccoman Mary Ann Kepler, Clerk-Treasurer
Member Steve Jurenes Candie Seppala, Sr Executive Assistant
Member Roger Kivela
President Shari Majkich Brock

AGENDA:

e COVID - 19 Business Assistance HEDA Loan Applications
e HEDA Loans

e Miscellaneous — Round Table

NEXT REGULAR MEETING:

Wednesday, January 13, 2021
5:00 p.m.
Zoom Meeting

Join Zoom Meeting
https://us02web.zoom.us/j/86074690077 ?pwd=bXFmRkpJNExvWExBazhJMmU4ZEVOUTO9

Meeting ID: 860 7469 0077
Passcode: 991489

ADJOURNMENT:



COVID -19 Business Assistance HEDA Loan Application

Business Name: | c/_(—? #/OASQ
Business Address: ‘75} A /;k?b()d/(’d S1-

Business Phone: _ X/ & A lp B-1p 19 )
Business e-mail: H-l.") b_lhr} elks @} hO /'ﬂ’}(_ll(.. 1COND

Business Owners Name: _ }Yj ples )Qdd& Kas  TRUSTEE
Home Address: _} 45 £0) Qi&l{ Rd 12 p@ﬂ&d Ht,{__ Mnr G595

Type of Business: (Sole Proprietor, Corporation, LLC, Partnership) _F-re l‘le Nal Q%?d /)IZJL./W)“J

What will you use the HEDA loan funds for? {Specify the use and cost) _Aoin L4153 %?aao 4
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What security or collateral will be backing your loan? j Z:gg;g (kzgﬂe 5 - ﬂ Commerel 4.@
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Loan Amount you are requesting from HEDA: $ ’Di 00000

| certify that all statements on this application are true and corract to the best of my knowledge. |
understand that any intentional misstatements will be grounds for the disqualification of my grant

application.
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COVID -19 Business Assistance HEDA Loan Application

Business Name: Herbert J Smart Jr - Thrivent
Business Address: 23086 1st Avenue, Hibbing, MN. 55746

Business Phone: 218-366-9405 or 218-208-7080

Businesse-mail: ____herpert. smart@thrivent.com

Business Owners Name: __ Herbert J Smart Jr

Home Address: ___3737 3rd Avenue East, Hibbing, IMN 55748

Type of Business: (Sole Proprietor, Corporation, LLC, Partnership) SLL'\'\e, e f'«&‘\":oﬂ L LL <

What will you use the HEDA loan funds for? {Specify the use and cost) __Canstruction Q‘ uates
See attached

What security or collaterat will be backing your loan? __Building - Located at 2306 1st Ave

Hibbing MN 55746

Loan Amount you are requesting from HEDA: $_40,000.00

| certify that all statements on this application are true and correct to the best of my knowledge. |
understand that any intentional misstatements will be grounds for the disqualification of my grant

application.

Date: f/‘/ /s ‘f//Zaza

Applicant Signature?




COVID -19 Business Assistance HEDA Loan Application

Business Name: JAFF('\ (J\B\/\Qv(}\\é W(CU]Q/\-P AO@C&‘(‘P\ ;( qup IQS
Business Address: \% 1) %’Q\é Al )P f’m%" AN \DQ MNa )
Business Phone: B\K ’qq QD — \—7 |Y ')

Business e-mail: WO LONOCL CASPD’JJ"P \ 20 @ (\])ml | Com

Business Owners Name:._“-{—n& SO Ch (\h
Home Address: () \ %D\QV\ W\C\&\Qr" r'-\)\(\, Cﬂ\ LMo | Vi

Type of Business: {Sole Proprietor, Corporation, LLC, Partnership) u C

What will you use the HEDA loan funds for? (Specify the use and cost’}:f_- Wl uso e guf\r\s ) @_,\OCO\—H
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What security or collateral will be backing your loan? U fon uScJ\r
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Loan Amount you are requesting from HEDA: $_ 05 . (0.

I certify that all statements on this application are true and correct to the best of my knowledge; |
understand that any intentional misstatements wiil be grounds for the disqualification of my grant
application.

Applicant Signature: j m_i.:f : Date: _ - ] \' T-Qf)




COVID -19 Business Assistance HEDA Loan Application

Business Name: _Libazkum_sﬂ:&{imlap dba.

Business Address:_ o4 JO [ ST 14\,{_? J.J_.,_ébmj M) SSTYL '
Business Phone: AR - NeB- DA

Business e-mali: JMMMMM. Corn
Business Owners Name: MW & SQE A v l) ' ' ‘
Y S84,

Home Address: _ |} 3D ‘g'l-!-\ Ave B 5 LJA@LI)&«

Type of Business: (Sole Proprietor, Corporation, LLC, Partnership) Qovr‘)

What will yout use the HEDA loan funds for? {Specify the use and cost)

st

What security or collateral will be backing your lpan? ._MM)

Loan Amount you are requasting from HEDA: LJ_@. Q0D -

I certify that all statements on this application are true and correct to the best of my knowledge. |
understand that any intentional misstatements will be grounds for the disqualification of my grant

application.
A pae: t2 ] l20zD

Applicant Signatuge:
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