FRANCHISE FINANCE Tracking #
Rick Anderson, General Manager, Franchising (internal use only)
92 Pebble Beach Dr
Little Rock, AR 72212 Reference/Framtsor Contact:
(501) 228-4047 (501) 228-0708 FAX Phone
www.Franchise-Finance.com Address:
**Application includes 15 pages — please submit all EMAIL :
Please Check As Appropriate
] New Business Start-up|:| Refinance Is Franchisor on SBA registrylj? Verify at www.franchiseregistry.com
[] Additional Location [ | Remodel/Acquisition (Not a Requirement to Be Approved)
] Equipment Only [] Resale
[] Conversion [] Piggyback Date of Application:
3-1-09
APPLICATION (SBA)
Applicant Name: Franchise:
Amt. Requested: $
Work Phone: Home Phone: Cell Phone:
Fax: -Mail Other:

All applications must include the following:

[ ] Cover letter generally explaining transaction

[ ] Term requested: [* |5 year [ 17 year [ 110 year [ ]Other

[ ] Personal financial statements for each pringpaling 20% or more of the company (use attached)for

[] 3 Years tax returns for each principal owning 28°more of the companynust be signed and dateq

[ ] Management Resume Form, one for each principalng\20% or more of company (attached)

[ ] Include a copy of the personal professional resiameach principal owning more than 20% of company

[ ] 3 Years complete tax returns for any affiliatechpanies of the borrower (signed and dated)

[ ] Include copies of Corporate, Partnership or LLCuwipents (if available)

[ ] Completed SBA Form 4506-T and Form 912 for busiregity (or individuals owning
20% or more of the company)

[] Last 3 months Bank, Stock, or IRA account stateeom which your cash injection is coming

[] Do you request fees, closing costs, appraiséitsy fiees, any origination, documentation and SBasfto be
Financed? Yés|No [_] (Estimate 2% to 3%of loan & add to loan request)

[ ] Deposit of $1200** refunded if not pre-approvedot refunded if Applicant cancels after pre-apptaraapproval.
Once pre-approved, deposit becomes an applicze.

[ ] Copy of Drivers License for all partners.

] Do not put this application package in binders. Please ake copiesfor your records (this application will not be returned)

[ ] Do you own any franchises now: Name How many How long in operation

[ ] Who will run location day-by-day.

[ ] Principals that will continue their present enypient or current income:
a) Name Income yr Type of proof provided

New Business Start-Up

] Include Business plan with Budget fét 12months only. Also include assumptions on how gerived numbers.
Business Plan can be brief explaining: ywackground, the business you are going into, whyaye going into it,
where location is, why you like it, show degraphics, competition, and how you plan to maykeir location
and services. _(Please reference the BusiPlas link on our website

[ ] Description of collateral/equipment list and Gantor’s Detailed Bid on Leaseholds (if available)

[] Copy of an executed lease agreement for younbssilocation if available (not available checleher )
If exact location is not available, pickeatative location address, this will speed apprtva (address can be
changed at any time)

**|f Franchise Finance has spent any actual costsll actual costs will be deducted including crediteports and credit card fees for deposits/originatn quotes*
**Rate subject to change until approved - depositust be requested to be refunded within 30 days decline. Allow four weeks for any refunds.**



Financing a franchised business? Also include tHellowing:

] Copy of an executed franchise agreement &fzailable) (not available )
] Recent UFOC on the franchisor (ask if we ha one on file first)

Financing the purchase of an existing business? Alsnclude the following;

[] Copy of executed Purchase Agreement or dragbpy (break out amounts for assets, inventory, goedl etc...)
[] Three years’ business financial statements driax returns and a recent interim financial
statement on the business to be acquitess well as an SBA form 4506 (all signed and datdéy seller)

Expanding a business you own? Also include the follving:

] Completed Business Debt Schedule (as of date ofdrim statement provided)
] Accounts receivable & accounts payable aging (a$ @date of interim statement provided)
] Business financial statements and complete tax rtens, last three years and interim (signed and dat®

Refinancing Debt? Also include the following:

] A copy of the loan documents on the dehi be refinanced and contact at lender

[] Three years’ business financial statementisalance sheets, interim P&L's,
signed and dated SBA Form 4506, anaixtreturns.

Credit Questions

[] Do you have good credit? Yds] No[] (If no, write brief explanation and include in padet)
Do you have a location yet? Yes ] No[ | if yes address:

If not, list tentative location:

[] Credit Card Option for Deposit: Type CC# _Exp. Date

CVV2# (Security Code) Drivers License # State Issued

Name on card Address if different

Signature Date (Amount charged will be $1,260, $60 not refundab)e

SBA QUESTION: SERVICES RENDERED IN CONNECTION WITH THIS APPLICATION

Has anyone helped you with this application? Yes
How much was paid? $ 1,200 deposit

Closing costs include packaging fee, SBA guarantee fee, UCC filing

To Whom Was Deposit Paid? fees, appraisals on collateral if needed, title fees, documentation fee,
credit reports & origination fee (all this is included in the 2-3% noted
on page 1).

Name: Franchise Finance

Address: 92 Pebble Beach Dr

City, State, Zip Little Rock, Arkansas 72212

Phone: 501-228-4047

Fax: 501-228-0708

Email Address: rick@franchise-finance.com

** | hereby certify to Lender that the above representation regarding fees paid in relation to this application is correct.

Signature Date

*Please be aware that Lender may also pay a referral fee to a broker or other referral source.*




LOAN REQUEST FORM

1.BUSINESS DESCRIPTION

Name of Borrower

Address

Street City
Operating Company.

County State

Franchise Name

Zip

Contact Phone Number

Fax Number

Type of Business Tax ID #

Legal Entity Type

Date Established

[] Sole Prop [] S-Corp [ C-Corp [JLLC [ Trust [] Other Date Inc. State
Will incorporate before funding ____Yes No
Number of Employees Today If Loan is Approved Affiliates:
» Address of location
2. BORROWER OWNERSHIP (Must Total 100%);
1) Name; Title: % Owner SS #
2) Name: Title: % Owner, SS#
3) Name: Title: % Owner SS#
4) Name: Title: % Owner SS#

3. AFFILIATED COMPANIES:

(LIST ALL BUSINESS CONCERNS IN WHICH BORROWER O R ANY PRINCIPLES HAVE ANY INTEREST IN.)

Company: Owner:

% Owned:

Owner:

% Owned:

Company:

(ATTACH BRIEF COMPANY DESCRIPTION, RELATIONSHIP TO BORROWER, NUMBER OF EMPLOYEES, TAX RETURNS)

4. PROJECT COST (required to complete this section) Paid

Franchise Fee $

Land Acquisition

Construction (Building Only)

Leasehold Improvements (inside)

Machinery & Equipment

Furniture & Fixtures & Signs

Inventory

Payoff Debt

Vehicle

Business Purchase

Closing Costs & SBA fees) (est. 2-3%)
**Qther (Deposits, Permits)

Construction Contingency

Working Capital

TOTAL PROJECT COST $ Paid $
**Qther Expenses (See above): Please break dovigures:
Permits: Deposits; Insurance; Other: Other:
LOAN REQUEST $ % BORROWER INJECTION $ %
Cash Injection coming from where:
5. BORROWER KEY CONTACTS:
Accountant: Telephone # Address:
Attorney: Telephone # Address:




PERSONAL FINANCIAL STATEMENT

U.S. SMALL BUSINESS ADMINISTRATION As of

Complete this form for: (1) each proprietor, oy é2ch limited partner who owns 20% or more inteiesl each general partner, or (3) each stockhol
owning 20% or more of voting stock and each cor@oodéficer and director, or (4) any other persoratity providing a guaranty on the loan.

Her

Name Business Phone

Residence Address Residence Phone

City, State, & Zip Code

Business Name of Applicant/Borrower

ASSETS (Omit Cents) LIABILITIES (Omit Cents)

Cash on hands & in banks Accounts Payable
Savings Accounts Notes Payable to Banks and Others
IRA or Other Retirement Account (Describe in Saet?)
Accounts & Notes Receivable Installment Accountt@
Life Insurance-Cash Surrender Value Only Mo. Payie

(Complete section 8) Installment Account (other)
Stocks and Bonds Mo. Payments

(Describe in Section 3) Loan on Life Insurance
Real Estate Mortgages on 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 Liabilities
Other Assets (Describe in Section 7)

(Describe in Section 5) Total Liabilities

Net Worth
Total Total

Section 1. Source of Income Contingent Liabilities
Salary As Endorser or Co-Maker
Net Investment Income Legal Claims & Judgments
Real Estate Income Provision for Federal Income Ta
Other Income (Describe below)* Other Special Debt

Description of Other Income in Section 1.

*Alimony or child support payments need not be ldised in “Other Income” unless it is desired todauch payments counted toward total income.

Section 2. Notes Payable to Bank and Others. (Use attachments if necessary. Each attachmeritbaudentified as a part of this
statement and signed.)

Name and Address of Note holder(s) Original Current Payment Frequency | How Secured or Endorss
Balance Balance Amount (monthly, etc) Type of Collateral




Section 3.  Stocks and BondqUse attachments if necessary. Each attachmeasittime identified as a part of this statement éks!).

Number of Name of Securities Cost Market Value Date of Total Value
Shares Quotation/Exchange Quotation/Exchange

Section 4. Real Estate Owned. (List each parcel separately. Use attachmentsdéssary. Each attachment must be identifiedpastaf this statement and
signed)

Property A Property B Property C

Type of Property

Name &
Address of Property

Date Purchased

Original Cost

Present Market Value

Name &
Address of Mortgage Holder

Mortgage Account Number

Mortgage Balance

Amount of Payment per Month/Year

Status of Mortgage

Section 5. Other Personal Property and Other gsets. (Describe, and if any is pledged as security, statee and address of lien holder,
amount of lien, terms of payment, and if delinqueescribe delinquency).

Section 6.  Unpaid (Describe in detail, as to type, to whom payableemvdue, amount, and to what property, if anyxdiéa attaches).
Taxes.

Section 7. Other (Describe in detail).

Liabilities.

Section 8.  Life Insurance (Give face amount and cash surrender value ofipslie name of insurance company and beneficiaries).
Held.

| authorize SBA/Lender to make inquiries as neagssaverify the accuracy of the statements madetardetermine my credit worthiness. | certify th
above and the statements contained in the attadchareirue and accurate as of the stated datéf®se statements are made for the purpose of eith
obtaining a loan or guaranteeing a loan. | undesFALSE statements may result in forfeiture ofdfigs and possible prosecution by the U.S. Attgr
General (Reference 18 U.S.C. 1001).

e
=

Signature: Date: Social Security Number:

Signature: Date: Social Security Number:




CCAN: 51644
OMB APPROVAL NO.3245-0178
Return Executed Copies 1, 2, and 3 to SBA Expiration Date:9/30/2006

X BUsyy Please Read Carefully - Print or Type
& A United States of America
* * Each member of the small business concern or the development company requesting
o) o SMALL BUSINESS ADMINISTRATION assistance must submit this form in TRIPLICATE for filing with the SBA application. This
% o form must be filled out and submitted by:
'A/,'so-fz"l N STATEMENT OF PERSONAL 1.By the proprietor, if a sole proprietorship.
HISTORY 2. By each partner, if a partnership.
3. By each officer, director, and additionally by each holder of 20% or more of the
ownership stock, if a corporation, limited liability company, or a development company.
Name and Address of Applicant (Firm Name)(Street, City, State, and ZIP Code) SBA District/Disaster Area Office
Amount Applied for (when applicable) File No. (if known)
1. Personal Statement of: (State name in full, if no middle name, state (NMN), or if initial i Social Security No.
only, indicate initial.) List all former names used, and dates each name was used. 2 lee the percentage a f

Use separate sheet if necessary.

ownership or stock
owned or to be owned in
the small business
concern or the

Development Company

First Middle Last
3. Date of Birth (Month, day, and year)
4. Place of Birth: (City & State or Foreign Country)
Name and Address of participating lender or surety co. (when applicable and known) 5. U.S. Citizen? O VYES O NO
CIT Small Business Lending Corporation If no, are you a Lawful
1 CIT Drive, Livingston, NJ 07039 Permanent resident alien: O YES O NO
If non-U.S. citizen provide alien registration number:
6. Present residence address: Most recent prior address (omit if over 10 years ago):
From: From:
To: Address: To:

Address:

Home Telephone No. (Include A/C):
Business Telephone No. (Include A/C):

PLEASE SEE REVERSE SIDE FOR EXPLANATION REGARDING DISCLOSURE OF INFORMATION AND THE USES OF SUCH INFORMATION.

IT IS IMPORTANT THAT THE NEXT THREE QUESTIONS BE ASWERED COMPLETELY. AN
ARREST OR CONVICTION RECORD WILL NOT NECESSARILY BRQUALIFY YOU; HOWEVER, AN
UNTRUTHFUL ANSWER WILL CAUSE YOUR APPLICATION TO BEDENIED.

IF YOU ANSWER "YES" TO 6, 7, OR 8, FURNISH DETAILS ON A SEPARATE SHEET. INCLUDE DATES, LOCATION, FINES, SENTENCES, WHETHER
MISDEMEANOR OR FELONY, DATES OF PAROLE/PROBATION, UNPAID FINES OR PENALTIES, NAME(S) UNDER WHICH CHARGED, AND ANY OTHER
PERTINENT INFORMATION.
7. Are you presently under indictment, on parole or probation?

O ves O no (If yes, indicate date parole or probation is to expire.)

8. Have you ever been charged with and or arrested for any criminal offense ot her than a minor motor vehicle violation? Include offenses which have been dismissed, discharged, or
not prosecuted (All arrests and charges must be disclosed and explained on an attached sheet.)

O ves O No

9. Have you ever been convicted, placed on pretrial diversion, or placed on any form of probation, including adjudication withheld pending probation, for any criminal offense other than
a minor vehicle violation?

O ves O no

10. | authorize the Small Business Administration Office of Inspector General to request criminal record information about me from criminal justice agencies for the purpose of
determining my eligibility for programs authorized by the Small Business Act, and the Small Business Investment Act.

CAUTION: Knowingly making a false statement on this form is a violation of Federal law and could result in criminal prosecution, significant civil penalties, and a denial of your loan,
surety bond, or other program participation. A false statement is punishable under 18 USC 1001 by imprisonment of not more than five years and/or a fine of not more than $10,000;
under 15 USC 645 by imprisonment of not more than two years and/or a fine of not more than $5,000; and, if submitted to a Federally insured institution, under 18 USC 1014 by
imprisonment of not more than twenty years and/or a fine of not more than $1,000,000.




Signature Title Date
Agency Use Only
11. O Fingerprints Waived 12. O cleared for Processing
Date Approving Authority ) i
) i i Date Approving Authority
|:| Fingerprints Required
Date Sent to OIG Date Approving Authority 13. [ Request a Character Evaluation
Date Approving Authority
(Required whenever 7, 8 or 9 are answered “yes” even if cleared for processing.)

PLEASE NOTE: The estimated burden for completing this form is 15 minutes per response. You are not required to respond to any collection of information unless it displays a currently valid OMB
approval number. Comments on the burden should be sent to U.S. Small Business Administration, Chief, AIB, 409 3 St., S.W., Washington, D.C. 20416 and Desk Officer for the Small Business
Administration, Office of Management and Budget, New Executive Office Building, Room 10202, Washington, D.C. 20503. OMB Approval 3245-0178. PLEASE DO NOT SEND FORMS TO OMB.

SBA 912 (10-03) SOP 5010.4 Previous Edition Obsolete This form was electronically produced by Elite Federal Forms, Inc

NOTICES REQUIRED BY LAW
The following is a brief summary of the laws applicable to this solicitation of information.
Paperwork Reduction Act (44 U.S.C. Chapter 35)

SBA is collecting the information on this form to make a character and credit eligibility decision to fund or deny you a loan
or other form of assistance. The information is required in order for the SBA to have sufficient information to determine
whether to provide you with the requested assistance. The information collected may be checked against criminal history
indices of the Federal Bureau of Investigation.

Privacy Act (5 U.S.C. § 552a)

Any person can request to see or get copies of any personal information that SBA has in his or her file, when that file is
retrievable by individual identifiers, such as name or social security numbers. Requests for information about another
party may be denied unless SBA has the written permission of the individual to release the information to the requestor or
unless the information is subject to disclosure under the Freedom of Information Act.

Under the provisions of the Privacy Act, you are not required to provide your social security number. Failure to provide
your social security number may not affect any right, benefit or privilege to which you are entitled. Disclosures of name
and other personal identifiers are, however, required for a benefit, as SBA requires an individual seeking assistance from
SBA to provide it with sufficient information for it to make a character determination. In determining whether an individual
is of good character, SBA considers the person’s integrity, candor, and disposition toward criminal actions. In making
loans pursuant to section 7(a)(6) the Small Business Act (the Act), 15 USC & 636 (a)(6), SBA is required to have
reasonable assurance that the loan is of sound value and will be repaid or that it is in the best interest of the Government
to grant the assistance requested. Additionally, SBA is specifically authorized to verify your criminal history, or lack
thereof, pursuant to section 7(a)(1)(B), 15 USC § 636(a)(1)(B). Further, for all forms of assistance, SBA is authorized to
make all investigations necessary to ensure that a person has not engaged in acts that violate or will violate the Act or the
Small Business Investment Act, 15 USC 88 634(b)(11) and 687b(a). For these purposes, you are asked to voluntarily
provide your social security number to assist SBA in making a character determination and to distinguish you from other
individuals with the same or similar name or other personal identifier.

When this information indicates a violation or potential violation of law, whether civil, criminal, or administrative in nature,
SBA may refer it to the appropriate agency, whether Federal, State, local, or foreign, charged with responsibility for or
otherwise involved in investigation, prosecution, enforcement or prevention of such violations. See 56 Fed. Reg. 8020
(1991) for other published routine uses..



AUTHORIZATION TO RELEASE INFORMATION _ (Please Sign Both Sections A & B)

The undersigned Applicant/Principal, in requestingiuaranteeing a loan, does hereby authorize Rism€&inance, and any other
SBA underwriters processing this application to enadquiries and background investigations as necgss verify the accuracy of
statements made and to determine credit worthiness.

The undersigned also does hereby authorize ClTaapather Financial Institution to send any propasanmitment and declined

letters to Franchise Finance regarding this traisac

SECTION A
| HAVE READ THE ABOVE AND UNDERSTAND IT FULLY AND RECOGNIZE THAT | AM RELEASING ALL LENDERS
AND IT'S REPRESENTATIVES FROM ANY LIABILITY, WHICHMAY BE WITH THIS APPLICATION INVESTIGATION.

APPLICANT/GUARANTOR

ADDRESS

CITYISTATE/ZIP

SIGNATURE DATE SS#
SIGNATURE DATE SS#
SECTION B

CIT SMALL BUSINESS LENDING CORPORATION

AUTHORIZATION TO RELEASE INFORMATION

In connection with this application for financingn@d any update, extension, modification, renewaéwiew of such financing, if it is granted), eaxftthe
undersigned hereby: Authorizes CIT Small Busineswling Corporation and each of its affiliates (edtively, the “Lender”) to make all inquiries iedms
necessary to verify the accuracy of the informmapicovided herein and to determine my creditworhincluding, without limitation, obtaining conseim
and/or business credit reports regarding me oratiyy | am affiliated with. Each of the underséghindividuals hereby acknowledges that Lender will
obtain a consumer credit report concerning theime Oender may, at any time in its sole discretéhsclose the status of the proposed financing aetitn
and the credit data and other information conceroinrelating to the undersigned or the proposeahiting transaction to the SBA, referral sources,
Franchisors, vendors, loan participants, otherdesydagents and affiliates of any undersignedeténder. The undersigned hereby certify that tredosed
application information, including all attachmereghibits, schedules, etc., is valid, accurate@mplete. All owners including stockholders withf2

or more ownership interest, partners, directorsqratantors must sign this form (spouses shouldwiten applicable).

COMPANY NAME SIGNATURE TITLE

COMPANY NAME SIGNATURE TITLE

SECTION C (EXISTING DEBT IF YOU OWN A BUSINESS NOW and/or LIST OTHER DEBT THIS BUSINESS WILL HAVE)
BUSINESS DEBT SCHEDULE

COMPANY NAME: DATE:

This schedule should contain loans for contracts and notes payable, not accounts payable or accrued liabilities.

Creditor Original Original Present Interest Rate | Monthly Payment | Maturity Collateral or Current or
Name/Address | Amount Amount Balance Date Security Delinquent

*TOTAL PRESENT BALANCE:
* Total must agree with balance shown on Interim Financial Statement.

Borrower:
Please Print Name By: Title:




PERSONAL INCOME AND EXPENSE ANALYSIS .
NAME
INCOME MONTHLY ANNUAL
AVAILABLE DRAW
(NP + Dep) Leave Blank for Start-up
GROSS SALARY from Busines§PRINCIPAL)
GROSS SALARY (SPOUSE)
RENTAL INCOME (GROSS)
INTEREST INCOME (RECURRING)
ALMONY*
OTHER INCOME (RECURRING)

TOTAL INCOME

* Alimony or child support payments need not bellised unless it is desired to have such paymentsted toward total income.

EXPENSES

MORTGAGE EXPENSE (P&I)

RENTAL EXPENSE

RESIDENCE EXPENSES (CASH EXP. Less P&l)
AUTO LOANS (ALL)

INSTALLMENT LOANS (ALL)

REVOLVING CREDIT (5% of ALL BALANCES)
UTILITIES/PHONE (ESTIMATE)
INSURANCES (ALL PERSONAL)
FOOD (ESTIMATE)
CLOTHING (ESTIMATE)

MEDICAL EXPENSES (3 YR. AVERAGE)
INCOME TAXES (HISTORICAL RATE)
PROPERTY TAXES (HISTORICAL RATE)
ALIMONY (IF APPLICABLE)

CHILD CARE (IF APPLICABLE)
OTHER EXPENSES ( )

MISCELLANEOUS
(typical range is 5% - 10% of total income)

TOTAL EXPENSES

NET DISCRETIONARY INCOME

COVERAGE RATION (income + expense)
(Should be at least 1.25)

Principal

Signature: Date:

Spouse
Signature: Date:
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MANAGEMENT RESUME : ai owners, partners, directors, stockholders, leeylmanagers should complete this form. Pleals@ fll spaces, use full first,

middle, maiden, and last names. Please indicat®item is not applicable

Name

First Middle Maiden

Last

EDUCATION
Type of Degree

Title
Duties

Company Name/Location

Name & Location of Institution

Dates From/To

Major

Did You Graduate?

Type of Degree

From To
Title
Duties

Company Name/Location

Name & Location of Institution

Dates From/To

Major

Did You Graduate?

Type of Degree

PREVIOUS SBA OR OTHER FEDERAL GOVERNMENT DEBT
Complete the following if you or any principalsaffiliates have

1) ever requested Government Financing or

2) are delinquent on the repayment of any Fedesat D

Name & Location of Institution

Name of Original Date of | Approved Balance | Currentor
Agency Amount Request | or Declined Past Due
of Loan

Dates From/To

Major

Did You Graduate?

MILLARY SERVICE BACKGROUND
Branch

From To

Honorable Discharge?

Rank at Discharge

Grade

WORK EXPERIENCE
Are you employed by the U.S. Government? [ Yes
Agency/Paosition

[ No

Grade

From To

Title

Duties

From To

» Have you or any officer of your company ever bewmived in
bankruptcy or insolvency proceedings? If yes, ggefarnish details

in a separate exhibit. [ Yes [ No
* Are you or your business involved in any pendingslaits? If yes,
furnish details in a separate exhibit. [ Yes [ No

» Do you or your spouse or any member of your houdeloo anyone
who owns, manages or directs your business, arspeuses
or members of their households, work for the SiBaliness
Administration, Small Business Advisory Council, SRE, ACE, or
a Federal Agency or the participating lender?el,\please provide
the name and address of the person and the offieesvemployed

in a separate exhibit. [ Yes [ No
* Have you ever been disbarred from doing businetstive
U.S. Government? O Yes O No
« Are all your business and personal taxes current?
[ Yes 1 No
«Does your business currently engage in Export Trade
[ Yes 1 No
» Do you plan to begin exporting as a result of tbén?
O Yes O No
Date
Signature: Date
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PROFEIT AND LO'SS PRO.JE C T (N '
Company Name:

MONTH 1 2 3 4 5 6 7 8 9 10 11 12 TOTAL
Sales: Cash
Credit

Total Sales

Cost of Sales

Gross Profit

Officer Salary(ies)

Wages

Rent - Property

Rent — Equipment
Auto/Truck Expenses

Office Supplies

Advertising

Telephone & Utilities

Bad Debts

Taxes/Licenses

Depreciation

Repairs/Maintenance

Accounting/Legal

Interest

Insurance (all)

Office Expenses

Royalties

Miscellaneous

Other

Total Expenses

Net Profit

Please attach assumptions to this projection. Signature Date
If applicable, please indicate seasonality durireytear.




Budget Assumptions

Sales: Sales projections are based upon sales for this
type and size of store in similar demographic areas
number of franchisees were surveyed for
sales of their stores and for validation to the
reasonableness of these projections. Median &ales

all stores are about $ per
year. Note that franchisees tend to hdes sa
above the average benchmarks.

Cost of Goods Sold:These figures are based upon
surveys of franchisees and of another
national franchise. While the franchisees beli¢ve
does not take long to maintain a ratio in the

$ , for conservative purposes, it is assumed
the average willbe % over the first year. Mos
franchisees feel it can reasonably be expected to b
lower than this.

Rent: For these projections, rent is estimated based on

square feet at $ base per square foot
yearly, plus $ CAM, taxes, merchant association
fees and all other rent related costs. This refléee
actual asking cost of the center.

Royalties: The contractual payment to the franchisor
is % of sales.

Advertising Fee: The contractual payment to the
franchisor is % of sales

Payroll Costs

Hourly Wages Initially, volume requirements will
require only part-time help. The budget calls for
part-time employees who work a total of __ hours
each week at an hourly rate of $ .

Owner’s Salary: A managerial salary of
$ is projected. The managerial function
will be performed by

Marketing: Additional marketing for promotions and
direct mail campaigns have been calculated at _of %
revenues.

12

Insurance, Utilities & Office supplies All estimates
are based upon interviews with existing francheses
their actual costs.

Professional Fees These fees are estimated to be
$ /month for accounting and legal advice.

Loan Payment The loan payment is calculated on a
loan amount of $ over years at
% interest rate.

12



Small Business Lending - Environmental Questionnaire

This Zrwironmental Cuestionaaira ls for \he Lender's informaticn. We suggest that you raview the entirg form before baginnlng to complete it It you should

naad additional space to compiste any question, please altach a sheet and number your response corresponding to the guastion rumber on 115 farm.

1. Address of subject proparty

2. Marme of curant property ownens) and operatans).

3. Describe the ypais) of business{es) opearated and to be
pperated by the Applicant and all tenants on the progary.

4. Dresoribe the typa(s) of business{es) operated and o be
cperatad on the proparty iF Applicant i5 nat the only operator
andfar tenant.

5, T the best of your knowledge, desdlbe the pasl usais)
of, or businessas operated an, the property.

6. Did or does the Agplicant, cument ownar or any tenant have in he past, riger hiave, o plan to obtaln, an
ervirchenentst perit? 1F yes, attach list of the type of permits, expiratlon date(s), and cepies of the perm its. If
any such permit has axplred or is otherwise no langer in effest, also indicate the rea sanfs) why.

Ces TIMo CUnknown

7. Are you aware of any cltations, claims, complaints, notlces of violglians, corespondence with govemrmmental
egengies, or Memal comespondance regarding o ratating to the ralaase, threatened release, or cleanup of hazardous
aubstancas or any other enpvironmental viclation ar problem at this property by e pravious or current cwnan(sh or
tenant(sy? Ef yes, attach an explanation of your knowladge of such natices andior corregpondance.

Ores LMol |Unknowan {23 o
pravious owmarsh or tenant(e}

& Tathe best of your knowtedae, describe the past uses of gil propefties sdjgtant to this property, the curent uses of the praperties, and e plannad uses

of the praperies [if diflarent from cument uses).

MNarth Fast; Currsnt @ Fuure:
Sonith Past Current ! Future:
Esst Past: current - Futura;
YWest Past; | Currant : Fotures

Ploase provida additional nformation ¢n ¢ separate shest dascribing information whara the question was answered "Yas ™

o, Ara there curantly or have thers been previously stored on the property, or stherwise osed in sonnectfon with tha procery, any of the follewing:

* Ag;?;ﬁ:ﬁ or containers of chemitals gragter then 8 Curantly  lves Dlo FClUnknown | Freviously  [ires Tlho THInknown
« Underground or abovee grownd storage 1anks? Cumently Chres e CUsknown Previously  [IYes (Mo [Jtnknown
= Ashastas or lead based paints or coakings Currenthy Mres OIMo Clunkaown Previously Oves [N [lunknown
10 |2 there now or bas thers been previousky smy of the fallowing on or leaking fiom or to the property:
« Olly Airns on standing water or unusysl eders? Currantly Mes Mo [JUnknown Prresviously O¥es Mo [Unknown
« Dving or dead vegstation’? Currently Ofes Mo Clinkidwr Previously Oves ClMo CUnknown
» Sigins ar discoloration gn or around soil, concreta, :

fing walls or draines Cuerantly Flves [OMo DUr.\krmwn Pravicusly I_j‘r’es Ora Ounkncwn

19 Are thers fow of have hare ever been any groghd water monitoring walis on the propery?

O¥es Elie CHnknown

12. Has an anvircnmental assessment ever been perfermed on the propeiy? If yas, please atfach.

Cives e [Clnkencwn

9. Are you aware of or has there bean any environmentat lkigation, administrative actlon, or envirormental clean up or
ramediation action relatad to a raleasze or threatened release of any chemicals, hazardous substance, petrolaurm praduct, ofF
alhar environmental problem ot issues invabkding the properly or an adjacent propady?

Currentiy 7

OYes [INe Clnknown
Praviously?

[¥es FIMo [Jtnknown

14, Are thara currently any septlc syslems, dry walls, leach fields, wastewater pits,"ponds, or legoons on the propety?
{if yes, desciibe)

Ires Cdo Tnknown

14(a). If yas to 14, have chemicsls, hazardeus substances, ar petroleon praducls aver been discharged Into 1hese systems?

Oves OMo Tlonknowr

15. Have any demaolitlon debris, hazardous subsiances, pelnieum products, washe malenals, wagte piles, aytomotive or
induskrral Batteries, fires, tresh, or refuse been stored, dumped, buried, andfor burned on the propery?

[O¥es LMo CUnknown

16. 1s there a lransformer, capacitor, of any Tydraulic equipment on the praperty?

Clves Mo CUnkagan

ZIGNATURE OF APPILCANT: DATE:

PRINTED MAME OF APPLICANT: TITLE CF APPLICANT:

ACKNOLWEPDGEMENT OF OWHER/OPERATOR (IF NOT THE APFLICANT)

Ezch of the undersigned, as a cumrent owmer or eperator of {ha sublect property dessribad a the attached Epvironmental Questionngire agress that, to my

knowdarge, the information sek forth in such Enviranmental Questionnaire is matedally trus, acourate, and complete.

SIGHNATURE OF CURRENT

OWHERIOPERATOR: DATE:

FRINTED NAME GF CURRENT TITLE OF CURREMT
OVWNERIOPERATOR; WHERFOPERATOR:
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. 4506."‘ Request for Transcript of Tax Return

» Do not algn this farn untess il spplicable lines have been complatad.
(Rev. Apgil PO0S) Read ihe Instructinne on pags 2,
* Request mey be ralactad if the farm iz incomplete, llegible, or any requirad
e Al {lne was hlank 5t tha Hime of signatura,

Tip: Uza Form 4508-T ke arder & tranacript or other romrm Infarmatian fres of charge. See the product lst below, You sen absa sall 1-B00-320-1040 to
ardar § trenscApt. i you nead a eoplt of your valuin, use Form 4506, Request for Copy of Tax Retum, Thera i3 3 fep to get a copy of your retum.

1a Name shown on tax retom, i @ Jofnt retum, snter the nama shown frst, ib First soalal sacutty ntimber an fex relurn or
. emplayer [dentiflcation number (zea Instructions)

aro

CMWEB Mo, 15455672

2a |f a Jolnt ratum, erter epouse'sTame shown on kax et 2h Second soclal sacurty number If joint tax retum

& Gurrant name, address (including apt., ream, ar suite no., city, state, and 2IP cade

4 Prevlous addrass shown on the last retum fliad B oifferart from Fne 3

5 |f e transcript or tax informatlan |s b ba malled to a third party (steh 88 & margage company), enter tha third path's name, address,
and talaphena nurmber. The RS has no cohtrel sver what te third party doss with the tax information.

Gautlon: I a third party rsequires vou o complate Form 4508-T, de rat sign Form 4806-T ¥ lnos £ and 5 ara Blank.

8  Transcript requested. Enter the tex form nienber hera (1040, 1085, 1120, ete,) and check the appropsiata bax below, Enter only one tax
forrm number per raquast. b
@ Ratum Tranecript, which inclitdes moat of the lina lteme of & 18 retum ag flled with the 1RS. Transcripts are only avallable for
the felfowing reluma: Fonm 1040 sarles, Foom 10685, Form 19120, Forrn 11208, Form 1120H, Form 11200, and Form 11208,
Fatum tranecripta are avallabla for the current year and retums processed during the prior 3 processing years, Most raquasts
will be processad within 10 business daya 3 wm owm ome v e we cn oo B A0Tan s OF e e Ban e wm ge weoum & D

b Aggount Transchipt, which eantting informalion on the financial stelus of Ihe acrount, such as paymants made on the sogount, penalty
aseasaments, and ad|ustments made by yeu or the IRS sfter the return was fllad. Retum Information is limited to itams such ae tax [labi%y
and astimeted tax paymants. AcGount Fanscrpts ats avafleble for most retums, Most requests will ba procasaed within 50 calendar days . [

£ Ragerd of Acgount, which Is & eombination of ine lkam Infomation and later adjustmants to the account, Avallable for cumant yaar
and 8 prior tax vears, Most requasts wiil be pracessed within 90 chlsndar days . CETETEE TR g

7 Veritloatlon of Nonfillng, which is proof fram the IRS that you dld not fle a raturn for the yaar. Most reqUests will be processed
within 10 business days . . . . . y 3 o T D

B8 Form W-2, Form 1099 serfes, Form 1086 serles, or Faym 5488 serles fransaript. Tha IRS can provide & transcript Ihet Includes date frem
these Infermation retuma, State or local Infornatfon bz not included with the Farm W2 information. The (RS may be gbls to provide this
tmnseript informaton for Up te 10 yeers, fnformation for the current year & gemerally not svaitabie vnbl the year affer It fs flad with tha RS,
Far exempde, W-2 information for 2008, fled Ih 2004, will not ba available from the IRS urtll 2005, I youl naad W-2 Information for retremant
purpases, you should eontact the Social Securlty Adminlstration at 1-B00-772-1213, Most requests Wil be pracessad within 45 days ., [

Gauthan: if you read a copy of Fomm W-2 o Fore 1059, you shoufd first contact the payer. To get & cogy of the Fomm W2 ar Fawm 1099
fifed with your retum), Jow must vee Fomi 4608 and requast & eaay oF pour metum, which includas all arachments,

& Yoar or perlod requestad, Enter the ending date of the year or parled, using tha rmmidinnyy format. IF you are requasing more than four
y3dra & paEneds, you must attach another Fomn 4508-T, For requests relating to guarterly tax retiims, sueh 8g Faorm 949, you must anbar
each guarter ar tax perad saparatsly,

/ f / £ ! f I i

Signature of taxpayerie). | declary that | am elther the taxpayer whoss nama la showh on lina 14 or 28, or & person authorlzed 1o abiain bhe tex
tnfarmation requssted. IF the requast appliss ta & jeint relurn, either husband or wife must algn. It slanad by 8 comporate officer, parner,
guardlan, tax matbara periner, execitor, recelver, adminlstrakar, trustes, of party other than the tawpsyer, | cartify that | have he authorlty to
aracute Fomn 4508-T on bahalf of the baxpayer,

Talgphona number of takpayer cn

lina Ta oF 2a
| (1
Elgnature (saa [natructlons} Date
Sign.
Herg ) Title [ lina 15 above 13 4 comparation, parmership, estats, or Inct F
’ Spouse's signaturs Data
Faor Privacy Act and Paperwork Reduetion Act Molice, see page 2, Gak. Mo. 27667 Form 4506-T [Rev. 4-3008
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