Case 1:20-cr-00296-JPB-CMS Document 565-1

Certificate Of Completion

Envelope Id: 34296E822FA645798006D4651547C3FF
Subject: Paycheck Protection Program Closing Documents

Source Envelope:

Document Pages: 11
Certificate Pages: 5

AutoNav: Enabled

Envelopeld Stamping: Enabled

Signatures: 5
Initials: 11

Time Zone: (UTC-08:00) Pacific Time (US & Canada)

Record Tracking

Status: Original
7/22/2020 4:05:31 PM

Signer Events

AMANDA CHRISTIAN
simplydevine88@gmail.com

Security Level: Email, Account Authentication
(None), Access Code, Authentication

Authentication Details
ID Check:
Transaction: 31006139834975
Result: passed
Vendor ID: LexisNexis
Type: iAge
Recipient Name Provided by: Recipient

Holder: Kimberly Moore
kmoore@cdcloans.com

Signature

EHANDA CHRISTIAN

CABCSFCISFAC4TH

Signature Adoption: Pre-selected Style
Using IP Address: 107.77.232.98
Signed using mobile

Information Provided for ID Check: Address, SSN9, SSN4, DOB

Performed: 7/23/2020 12:43:05 PM

ID Check:

Transaction: 31006139835325

Result: passed

Vendor ID: LexisNexis

Type: iAuth

Recipient Name Provided by: Recipient

Information Provided for ID. Check: Address,
SSNg, SSN4, DOB

Performed: 7/23/2020 12:44:23 PM
Electronic Record and Signature Disclosure:

Accepted: 7/23/2020 12:44:37 PM

ID: 900b61d9-2faf-4959-ab8h-aef5afbbi288

In Person Signer Events
Editor Delivery Events
Agent Delivery Events
Intermediary Delivery Events
Certified Delivery Events
Carbon Copy Events

Witness Events

Question Detalils:

passed vehicle.historical.association.real
passed county.lived.single.real

passed property.association.single.real
passed person.known.single.fake
failed vehicle.historical.association.real
passed vehicle.association.real

Signature
Status
Status
Status
Status
Status

Signature
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DocuSign.

o~
W SECURED

Status: Completed

Envelope Originator:

Kimberly Moore

2448 Historic Decatur Rd # 200
San Diego, CA 92106
kmoore@cdcloans:.com

IP Address: 207.8.123.2

Location: DocuSign

Timestamp

Sent: 7/22/2020 4:13:25 PM
Resent: 7/23/2020 9:41:17 AM
Resent: 7/23/2020 12:40:17 PM
Viewed: 7/23/2020 12:44:37 PM
Signed: 7/23/2020 12:51:02 PM

Timestamp
Timestamp
Timestamp
Timestamp
Timestamp
Timestamp

Timestamp
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Notary Events s Timestamp .
Envelope Summary Events Status _ Timestamps 75:
Envelope Sent Hashed/Enceypted 7123/20204240:17 PM
Certified Delivered Security Checked TI23202012:44:37 PM
Signing Camplete Secirity Checked 7252020 125102 PV
Completed Security Checked 7123/202012:51:02 PM
Payment Events Status % Timestamps %
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Paycheck Protection Program OMB Coutiisl No:- 3245-0407
: Borrower Application Form Revised June 24, 2020 Expiration Date; 10:31/2020
Check One: U Sole proprietor O Partnership O C-Corp @ S-Corp D LLC DBA or Tradename if Applicable 1
_ 4 Independent contractor O Eligible self-crnployed individual
: O 501(c)3) nonprofit T 501(c)(19) veterans orgamzation
: O Tribal business (sec. 31(bY2)HC) of Small Business Act) O Other
Busincss Legal Name
i Advertising and Then Some Inc.
| Business Address Business TIN (EIN. §5N} Business Phone
701 Washington Ave N STE 111-110 27-2708976 |80392G7268
Primary Confact Email Address _
Amanda Christian semeadvertising0E@gmai com
Average Monthly Payroll: | § x 2.5 + EIDL, Net of $ Number of Employees;| 69
304,038.00 | 32 E R 760,207.00
Equals Loan Request: 7
Purpose of the loan |-
i select more than one): [ Payroll [icase / Mongage Interest [FJUtilities [Thother (explain):
Applicant Ownership
List all owners of 20% or more of the equity of the Applicant. Attach a separare sheet if necessary.
: Owner Name Title GQwnership % | TIN (EIN, SSN) Address
Amanda Christian Owner 100 251-716613 118 Pine Loop Drive
Blythewood, SC 22016

If questions (1} or (2 ow are answerved “Yes, " the loan will not be approved.
L Question | Yes | No

L. lIs the Applicant or any owner of the Applicant presently suspended, debarred. proposed for debarment, declaved incligible,
voluntarily excluded from participalion in this transaction by any Federal department or agency, or presently involved in any Ij
bankruptey?

2. Fasthe Applicant, any owner of the Applicant, or any business owned or conirotled by any of them, ever obtained a dircet or D
suaranteed loan from SBA or any other Federal agency that is currently delinguent or has defaulied in the last 7 years and
caused a loss 1o the govemnment?

. : . . O

3. Isthe Applicant or any owner of the Applicant an owner of any other business; or have common management with any other
business? T yes. list all such businesses and describe the relationship on a separate sheat identified as addendum A,

4. Has the Applicant received an SBA Economic Injury Disaster Loan between January 31, 2020 and April 3, 20207 If yes, D
provide details on a separate sheet ideniified as addendumn B.

If guestions (5) or (6] are answered " Yes, " the logn will not be approved.

l ] " Question B ' Yes | No
5. Isthe Applicant {if 2n individual) or any individual owning 20% or more of the cquity of the Applicant D
presently incarcerated or. for any felony, presently subject o an indictment, ¢criminal information,
arraignment; or other means by which formal criminal charges are brought in any jurisdiction?

Imtial here to confirm your response to question 3 — AC @

6. Within the last 5 years. for any felony involving fraud. bribery, embezzlement. or a false statemient in a loan
application or an application for federal financial assistance; or within the last vear, for any other felony, has D
the Applicant {if an individual) or any owner of the Applicant 1) been convicted: 2) pleaded guilty; 3) pleaded
nolo contendere; or 4) commenced any form of parole or probation (including probation before judgment)?

Initial here to confirm your response to question 6— AC E"‘

7. Isthe United States the principal place of residence for all employees of the Applicant included in the |
Applicant’s payrol] calculation above?
8 Isthe Applicant a franchise that is listed in the SBA’s Franchise Directory? ]
i
SBA Form 2483 (06:20)
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£ Paycheck Protection Program
Borrower Application Form Revised June 24, 2020

Bv Signing Below. You Make the Following Representations. Authorizations, and Certifications

CERTIFICATIONS AND AUTHORIZATIONS

I certify that:

*  T'haveread the statements included in this form, including the Statements Required by Law and Executive Orders, and | understand them.

*  The Applicant is eligible 1o receive a loan under the rules in effect at the time this application is submitted that have been issued by the
Smail Business Administration {(SBA) implementing the Paycheek Protection Program under Division A, Title | of the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act) (the Paycheck Protection Program Rule).

¢ The Applicant (1) is an independent contractor, eligible self-employed individual, or sole proprictor or (2) employs no more than the
greater of 500 or employees or, ifapplicable, the size standard in number of cmployees established by the SBA in 13 C.F.R. 121201 for
the Applicant’s industry.

¢ | will comply. whenever applicable. with the civil rights and other limitations in this form.

*  AlISBA loan proceeds will be used only for business-related purposes as specified in the loan application and consistent with the Paycheck
Protection Program Rule.
o the extent feasible; | will purchase only American-made equipment and products.
The Applicant is not engaged In any activity that is illegal under federal. state or jocal law.
Any loan received by the Applicant under Section 7(b)(2) of the Small Business Act between January 31, 2020 and April 3, 2020 was for
a purpose other than paying payroll costs and other aliowable uses loans under the Paycheck Protection Program Rute,

For Applicants who are individuals: [ authorize the SBA to request vriminal record information about me from criminal justice agencies for the
purpose of deternining my eligibiliry for programs authorized by the Small Business Act, as amended.

CERTIFICATIONS

The authorized representative of the Applicant must certifv in good faith to all of the below by initiaking next to each one:
@ AC I'he Applicant was in operation on February 15, 2020 and had employees for whom it paid salaties und payroll 1axes or paid independent
contractors, as reported on Formy(s) 1099-MISC.

* AC

— Current economic uncertainty makes this loan request neeessary to support the ongaing operations of the Applicant.

AC

-3
[

The funds will be used 1o retain workers and maintain payroll or make mortgage interest payments, Icase payments. and utility payments,
as specified under the Paycheck Protection Program Rule; I undérstand that if the funds are knowingly used for unauthorized purposes;
the federal government may hold me legally liable, such as for charges of fraud.

>
=5

AC

The Applicant will provide to the Lender documemation verifying the number of full-time equivalent comployees on the Applicant’s payroll
as well as the dollar amounts of payroll costs. covered mortgage intercst pavments, covered rent payments, and covered utilities for the
24-week period following this loan.

-
=5

AC

Tunderstand that loan forgiveness will be provided for the sum of documented payrolt costs, covered morigage interes: payments, covered
rent payments, and covered utilities. and not more than 40% of the forgiven amount may be for non-payroll costs.

>
@

During the period beginning on February 13, 2020 and ending oni December 31, 2020, the Applicant has not and will hot receive another
loan under the Paveheck Protection Program.

e AC

=
|

| further certify that the information provided in this application and the information provided in all supporting documents and forms i§
true and accurate in all material respects. T understand that knowingly making a false statement to obtain & guaranteed loan from SBA is
punishable under the law, including under 18 USC 1001 and 3571 by imprisonment of ot more than five vears and/or 2 fine of up o
$250,00t): under 15 USC 643 by imprisonment of not more than two vears and/or a fine of not more than §3,000: und, if submitted to a
federally insured institution, under 18 USC 1014 by imprisonment of not more than thirty years and/or a fine of not more than $1,000,000,

(=]
>
O

Bt

( / b~2io - 2056

SiEn of'.'\.u\'h,&iza_ad Representalive of Applicint Date

Qv GRATIAN ONER
Print Name oot o
AMANDA CHRISTIAN
SBA Forn 2483 (06/20) CABO3FC35F4CATE g
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S Paycheck Protection Program
Borrower Application Form Revised June 24, 2020

Purpose of this forn:

This formids o be coﬁ:gp}eteé by the authorized represenative of the Applicantand submitied to your S8A Participaring Lender. Siabrmssmn ol the
requested information is required to make 2 determination régarding eligibility for financial assistance. Failurs to submit the information would affect
that determination: ”

Instructions for completing this form:

With respect 10 "purpose of thedoan,” payroll costs consist of campeniation o eniiployees (whose principal place of residence s the Unfied Statesiin
the form of salary, wages. commissions, or similar compensation; eash fips orthe cquivalent (hased on erplover revards of past tips or. in the absence
of such recards. a réasonable, good-Biith emplover sstimate of such tps i payment forvacation; parenul, famulyy medieal, or sick leavey allowange for
separation or dismissal: payment {or the provision of emploves bencfits consisting of group health care coverage. meluding insurance nremiums;and
retirement; payment of state and local 1axes assessed on compensation of emplovees; and Tor aiy independent contrietor or sole propiietor, whae,
ComMmIssions, incame, or netearnings from self employment or similar compensation, ’

For purposes of caleilating " Ayerage Monthly Payrolh,” most Applicants will use the averuge monthly payroll for 2019, excluding costs aver S106.000
or an annualized basis for each emmloves. For seasonal businesses, the Applicaut may elect (o instead use average monthly. pavroll for the time period
between February 15, 2019 and Junc 30, 2019 or any' 12-week period between May 1, 2019 4nd September 15, 2019, excluding costs over $100,000
onan annualized basis for each cmployee. Fornew busisesses. average montlily payroll may be caloulated using the rime period from January 1, 2020
to February 29, 2020, excluding costs over $100.000 on.an annualized basis for sach employee,

I Applicant is refingncing an Economic Injury Disaster Loan (EIDL): Add the outstandling amount of sy EIDL made between Jamuary 31, 2020 and
April 3, 2020, less the amount of any “advance™ under an EIDL. COVIDH D 1oan, to Loan Request as indicated on the forms.

Al parties listed helow are gonsidered owners of the Applicant a8 dofingd i 13 CFR § 12000 a8 well as *"prmmi‘pala”:
® For 4 sole proprietorship, the sole proprietar;
 Fora pastniorship, all general partners, and il limited pattricrs owning 20% or miore oF the equity of the firm;

® Fora corporation, ail owners of 20% or moré of thie Corporatioh:

& For linited [iability campanies. all members owning 20% or miore of the company: and
® Any Trustor (if the Applicanr Is owned by g tnist),

Paperwork Reduction Act - You aré not required to respond to this colleclion of information ualess it displays a-currently valid OMB Conmot
Nomiber. Thoestimated timie for comploting s application, including sathering data needed, is § minutes. Comments abous this timc or the information
requested should be sent to: Small Business Administration, Director, Reeords Managenient Diviston; 2409 Jnd St, SW, Washinaton DC 20418, antior
SBA Desk Officer. Office of Maragemicnt and Budget, New Executive Oftice Building, Washington DC 20503, PLEASE DO NOT SEND FORMS
TO THESE ADDRESSES, )

Privaey Act (S 1L.8.C. 852a) - Under ke provisionsof the Privacy. Atk you drenol regiired to provide yoilr s6¢ial secamty nuraber. Failure ta srovide
yoursocial scourity number may not allecl any right, benefitor privilege 1o which you are entitled. (But see Debr Collection Notice réosrding taxpayer
identification number below.) Disclosures of name and other personal identifiers are required to provide SBA with sufficient information o make 2
charscter detenmination. When evaluatiny charscter, SBA considers the pérson’s infegnity, candor wid dlsposition toward criming] actions:
Additionally SBA isspecificallv authorized wiverify vourcriminal history, or lngk thereof, pussuantiosection 7ai 1B, 15 USC Section 835G001BY
of the Simall Bosiness a¢1 (the Auty

Disclosure of Information — Bequests for infonmation about another party may be denied wniless SBA has the writien penmission of the individual to
release the information o the régusstor o unless the information i subject 10 disclosure under the Freedom of Information- Act. The Privacy Act
authorizes SBA 1o make cenain routine uses” of mformation protected by that et One stich rounnevse & the disciosie of information sidittined
in SBA's system of records when this information indicates a violation or petential violadon of law, whether civil, erimmal. or administrative i naturs,
Specifically, SBA may refer the information to the appropriate agenty; whether Federal. State, local or foreign, charged with responsibility: for: or
otherwise involved in investgation, proseeution, enforcement or prevention of such violatigns. Another routine use 1s disclosure to other Federal
agencies-conducting backaround checks buronlyto the extent the wdormmuen 15 relevant tothe requesting agencies’ Tunotion: Seer 74 FiR: 14890
(2009), and as amended from time o time for additional backeround and other routine uses: In addition, the CARES Act, requires SBA 1o register
gvery Joun made underthe Payeligck Protestion Act using the Takpayer IdentiBation Nurber { TIN) assigned o the borrower,

Diebt Collection Act of 1982, Deficit Reduction Act of 1984 (31 U84, 370 et seq. and other titles) - SBA must ohiain vour axpave: identification
numbsrwhenvonapply fora loan: I vouseceivea loan and do rnovmake patrnents s they come due, SBA mays {1 yveportthe statusof vourToamis)
ro-credit bureaus; (2} hire a collection agency 1o coliect your loan, (3} offket your income tax refund or other amounts duc to-vou from the Feder!
Government. (4) suspend of debar yowor your company from deing buginess with the Federal Governmens, (5)refer vour loan to the Depariment of
Justive, or (6] foreelose op collweral oriske other acton pedmined in the loas Instruments,

Lo

SBA Form 2483 (061204
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; Paycheck Protection Program
Borrower Application Form Revised June 24, 2020

Right to Financial Privacy Act of 1978 (12 1U.S.C. 3401) — The Right to Financial Privacy Act of 1978, granis 8BA access rights to financial records
held by financial institutions thar are or bave been doliig business with you of your business including any financial institutions participating fn-a loan
or loan guaranty. SBA i ouly required provide a certificate of its compliance with the Act to @ fimancial fmstitition i1 connection with 12 first request
for aceess to your financial records. SBA's access rights continue for the term of any approved loan suaranty agreement, SBA is also authiorized to
transfer o agether Govempient authosity any findneial rocords concerning ait approved loan or loan guaraniee, as nocessary o Procoss, service or
toreclose on a loan gnaranty or collect on & defavited loan eugianty! '

Freedom of Information Act {8 L.S.C. 552) — Subject 1o certain exceptions. SBA must supply information reflectind in agency files and records doa
person requesting it Infonmation abowt approved loars that will be swtematicallv released inclides, among other things, staristics on our loan programs
(individual borrowers are not identified in the statisties) and other information such as-the-names of the borrowers tand their officers, directon,
stockholders or partners), the collateral pledged 16 secure the loan. the amount of the loan, its purpose in general terms and the maturity. Proprictary
data on 2 borrower would notiroutnely be made avatlable 1o third pariey Al reaussts dader this Actare to be addiessed to 1he rearest SRA office and
beidentified as 4 Freedom of Information request.

Occupational Safety and Health Act (15 1.8.C. 651 et seq.) = The Ocoupational Satery and Health Administration (OSHA) can require businesssy
to modify facilitics and procedurcs to protect employecs. Businesses that do not comply may be fined, forced to cease operations, or prevented fiom
starting operations. Signing this form is certification that the applicant, to the best of its knowledge, i in compliance with the upplicable OSHA
tequitements, and will remain in compliance during the lite of the loan '

Civil Rights (13 C.E.R. 112; 113, L17) ~ All businesses receiving SBA financial assistance must agres ot to discriminate inany busingss practice,
including employment practioes and services to the public on the basis of categories-cited in 13- C.E.R,, Parts 112, 113, and 117 of SBA Regulations.
All borrowers must display the "Baual Employment Opportinity Poster” prescribed by SBA.

plicants on-the basis of race. colon
T contract); becauss all ot part of the
exereised arsy right undey the Cohgiimer

Equal Credit Opportunity Act (15 TL8.C 16911 - Creditors are“pr‘k;shim"f@dimm‘discﬁminaﬁng againstoredi
religion, national origin, mar al status or age (provided the applicant ha v the capagity to enrer into’
applicant's income derives from any public assistance program: or because the applicant has in good fai

Credil Protection Act

Debarment and Suspension Exceutive Order 12549; (2 CFR Part 18 art 27 y submitting this loan application, you certify that neither
the Applicant or any owner | past ars, ' ( el or voluntarily exctuded

from participation in a transa By any Federal Agesov: (b {
convicted. or had a civil judgment rendered against you for any-of th
LS, Government or ity nstrumentalities a8 of this date of execution.

SBA Fonm 2483 (067201
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HitHHHHHH#H# * Google Confidential and Proprietary * ###HHH{HHHHHH

GOOGLE SUBSCRIBER INFORMATION

Google Account ID: 626962689073
Name: amanda christian

Given Name: amanda

Family Name: christian

e-Mail: simplydevine88@gmail.com
Alternate e-Mails:

Created on: 2010-08-08 22:55:57 UTC
Terms of Service IP: 72.126.209.23
Terms of Service Language: en US
Birthday (Month Day, Year): - -, -

Services: Gmail, Android, Google Calendar, Google Hangouts, Google Alerts, Android Market, Location
History, Google Photos, Google Voice, Google Maps, Web & App Activity, Google Chrome Sync,
Google Cloud Print, YouTube, Google Payments, Google Maps Engine, Google Play Music, Wallet
Transfer, Google Services, Google My Maps, Google Drive, Google Domains, Google Docs, Google My
Business, Has Madison Account, Google Keep

Deletion Date:
Deletion IP:

Status: Enabled
Last Logins: 2021-05-23 21:09:26 UTC, 2021-05-23 19:46:38 UTC, 2021-05-22 10:38:44 UTC

ACCOUNT RECOVERY

Contact e-Mail: simplydevine88@gmail.com
Recovery e-Mail: amandachristian@scsenate.gov
Recovery SMS: +18039207268 [US]

PHONE NUMBERS

Signin Phone Numbers:

User Phone Numbers: +18039207268 [US]
Reachable Phone Numbers:

2-Step Verification Phone Numbers:

IP ACTIVITY
. Activity Android | Apple iOS
Timestamp IP Address Type D IDFV
2021-05-13 2R7T9-R11 - i
141332 UTC 2600:387:2:811::be Login
2021-05-13

2703D-00024892
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