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OMB Control No.: 3245-0407
Expiration Date: 09/30/2020

Check One: U Sole proprietor Q Partnership U C-Corp U S-Corp @& LLC
U Independent contractor 4 Eligible self-employed individual
U 501(c)(3) nonprofit 1 501(c)(19) veterans organization
U Tribal business (sec. 31(b)(2)(C) of Small Business Act) O Other

Business Legal Name

DBA or Tradename if Applicable

SS1LLC

Business Address Business TIN (EIN, SSN) Business Phone
4700 36th Ave SW Bl -0°0 2069384291
Primary Contact Email Address
Eric Shibley ers98126@gmail.com

Average Monthly Payroll:

x 2.5 + EIDL, Net of

$
3 2 8 OOO Advance (if Applicable)

Equals Loan Request:

$ 820000 Number of Employees:| 41

Purpose of the loan
(select more than one):

[mlpayroll  [E]Lease / Mortgage Interest [®lUtilities [=]Other (explain); €mployee benefits

Applicant Ownership

List all owners of 20% or more of the equity of the Applicant. Attach a separate sheet if necessary.

Owner Name

Title

Ownership %

TIN (EIN, SSN)

Address

Eric R Shibley

Manager

100

I 52| 4700 36th Ave SW Seattle &

If questions (1) or (2) below are answered ““Yes,”” the loan will not be approved.

Question

|Yes|No|

1. Isthe Applicant or any owner of the Applicant presently suspended, debarred, proposed for debarment, declared ineligible,
voluntarily excluded from participation in this transaction by any Federal department or agency, or presently involved in any ] |E|

bankruptcy?

2. Has the Applicant, any owner of the Applicant, or any business owned or controlled by any of them, ever obtained a direct or D [=]
guaranteed loan from SBA or any other Federal agency that is currently delinquent or has defaulted in the last 7 years and
caused a loss to the government?

3. Isthe Applicant or any owner of the Applicant an owner of any other business, or have common management with, any other

= 0

business? If yes, list all such businesses and describe the relationship on a separate sheet 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 IE‘
provide details on a separate sheet identified as addendum B.

If questions (5) or (6) are answered “Yes,” the loan will not be approved.

Question ' Yes| No |
5. Is the Applicant (if an individual) or any individual owning 20% or more of the equity of the Applicant subject |:| EI
to an indictment, criminal information, arraignment, or other means by which formal criminal charges are

brought in any jurisdiction, or presently incarcerated, or on probation or parole?

Initial here to confirm your response to question5— €S

6.  Within the last 5 years, for any felony, has the Applicant (if an individual) or any owner of the Applicant 1)
been convicted; 2) pleaded guilty; 3) pleaded nolo contendere; 4) been placed on pretrial diversion; or 5) been |:| |:|
placed on any form of parole or probation (including probation before judgment)?

Initial here to confirm your response to question 6 — €IS

7. Is the United States the principal place of residence for all employees of the Applicant included in the
Applicant’s payroll calculation above?

SBA Form 2483 (04/20)

_ _ o , o U.S. v. Shibley
8. Isthe Applicant a franchise that is listed in the SBA’s Franchise Directory? «p20-174 3CC

Government Exhibit No. 5

Admitted
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Paycheck Protection Program

J Borrower Application Form

By Signing Below, You Make the Following Representations, Authorizations, and Certifications

CERTIFICATIONS AND AUTHORIZATIONS

| certify that:

I have read the statements included in this form, including the Statements Required by Law and Executive Orders, and | understand them.
The Applicant is eligible to receive a loan under the rules in effect at the time this application is submitted that have been issued by the
Small Business Administration (SBA) implementing the Paycheck 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 proprietor or (2) employs no more

than the greater of 500 or employees or, if applicable, the size standard in number of employees established by the SBA in 13

C.F.R. 121.201 for the Applicant’s industry.

I will comply, whenever applicable, with the civil rights and other limitations in this form.

All SBA loan proceeds will be used only for business-related purposes as specified in the loan application and consistent with the
Paycheck Protection Program Rule.

To 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 local 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 allowable uses loans under the Paycheck Protection Program Rule.

For Applicants who are individuals: | authorize the SBA 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, as amended.

CERTIFICATIONS

The authorized representative of the Applicant must certify in good faith to all of the below by initialing next to each one:

ers The Applicant was in operation on February 15, 2020 and had employees for whom it paid salaries and payroll taxes or paid independent
contractors, as reported on Form(s) 1099-MISC.

ers Current economic uncertainty makes this loan request necessary to support the ongoing operations of the Applicant.

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

ers The Applicant will provide to the Lender documentation verifying the number of full-time equivalent employees on the Applicant’s
payroll as well as the dollar amounts of payroll costs, covered mortgage interest payments, covered rent payments, and covered utilities
for the eight-week period following this loan.

ers I understand that loan forgiveness will be provided for the sum of documented payroll costs, covered mortgage interest payments,
covered rent payments, and covered utilities, and not more than 25% of the forgiven amount may be for non-payroll costs.

ers During the period beginning on February 15, 2020 and ending on December 31, 2020, the Applicant has not and will not receive another
loan under the Paycheck Protection Program.

ers I further certify that the information provided in this application and the information provided in all supporting documents and
forms is true and accurate in all material respects. | understand that knowingly making a false statement to obtain a guaranteed loan
from SBA is punishable under the law, including under 18 USC 1001 and 3571 by imprisonment of not more than five years and/or a
fine of up to $250,000; 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 thirty years and/or a fine of not
more than $1,000,000.

ers I acknowledge that the lender will confirm the eligible loan amount using required documents submitted. | understand,
acknowledge and agree that the Lender can share any tax information that | have provided with SBA's authorized representatives,
including authorized representatives of the SBA Office of Inspector General, for the purpose of compliance with SBA Loan
Program Requirements and all SBA reviews.

H H Digitally signed by Eric Ryan Shibley
ErIC Ryan Shlbley Date: 2020.04.15 19:08:46 -07'00" 04/20/2020
Signature of Authorized Representative of Applicant Date
Eric R Shibley 04/20/2020
Print Name Title

SBA Form 2483 (04/20)
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;n,ﬁf' Paycheck Protection Program
B i Borrower Application Form

Purpose of this form:

This form is to be completed by the authorized representative of the Applicant and submitted to your SBA Participating Lender. Submission of
the requested information is required to make a determination regarding eligibility for financial assistance. Failure to submit the information
would affect thatdetermination.

Instructions for completing this form:

With respect to “purpose of the loan,” payroll costs consist of compensation to employees (whose principal place of residence is the United
States) in the form of salary, wages, commissions, or similar compensation; cash tips or the equivalent (based on employer records of past tips
or, in the absence of such records, a reasonable, good-faith employer estimate of such tips); payment for vacation, parental, family, medical, or
sick leave; allowance for separation or dismissal; payment for the provision of employee benefits consisting of group health care coverage,
including insurance premiums, and retirement; payment of state and local taxes assessed on compensation of employees; and for an
independent contractor or sole proprietor, wage, commissions, income, or net earnings from self-employment or similar compensation.

For purposes of calculating “Average Monthly Payroll,” most Applicants will use the average monthly payroll for 2019, excluding costs over
$100,000 on an annualized basis for each employee. For seasonal businesses, the Applicant may elect to instead use average monthly payroll
for the time period between February 15, 2019 and June 30, 2019, excluding costs over $100,000 on an annualized basis for each employee.
For new businesses, average monthly payroll may be calculated using the time period from January 1, 2020 to February 29, 2020, excluding
costs over $100,000 on an annualized basis for each employee.

If Applicant is refinancing an Economic Injury Disaster Loan (EIDL): Add the outstanding amount of an EIDL made between January 31, 2020
and April 3, 2020, less the amount of any “advance” under an EIDL COVID-19 loan, to Loan Request as indicated on the form.

All parties listed below are considered owners of the Applicant as defined in 13 CFR § 120.10, as well as “principals”:
e For asole proprietorship, the sole proprietor;
e For a partnership, all general partners, and all limited partners owning 20% or more of the equity of the firm;
e For a corporation, all owners of 20% or more of the corporation;
e For limited liability companies, all members owning 20% or more of the company; and

e Any Trustor (if the Applicant is owned by a trust).

Paperwork Reduction Act — You are not required to respond to this collection of information unless it displays a currently valid OMB
Control Number. The estimated time for completing this application, including gathering data needed, is 8 minutes. Comments about this time
or the information requested should be sent to : Small Business Administration, Director, Records Management Division, 409 3rd St., SW,
Washington DC 20416., and/or SBA Desk Officer, Office of Management and Budget, New Executive Office Building, Washington DC
20503.

Privacy Act (5 U.S.C. 552a) — 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. (But see Debt Collection Notice
regarding taxpayer identification number below.) Disclosures of name and other personal identifiers are required to provide SBA with
sufficient information to make a character determination. When evaluating character, SBA considers the person’s integrity, candor, and
disposition toward criminal actions. Additionally, SBA is specifically authorized to verify your criminal history, or lack thereof, pursuant to
section 7(a)(1)(B), 15 USC Section 636(a)(1)(B) of the Small Business Act (the Act).

Disclosure of Information — 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.
The Privacy Act authorizes SBA to make certain “routine uses” of information protected by that Act. One such routine use is the disclosure of
information maintained in SBA’s system of records when this information indicates a violation or potential violation of law, whether civil,
criminal, or administrative in nature. Specifically, SBA may refer the information 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.
Another routine use is disclosure to other Federal agencies conducting background checks but only to the extent the information is relevant to
the requesting agencies' function. See, 74 F.R. 14890 (2009), and as amended from time to time for additional background and other routine
uses. In addition, the CARES Act, requires SBA to register every loan made under the Paycheck Protection Act using the Taxpayer
Identification Number (TIN) assigned to the borrower.

Debt Collection Act of 1982, Deficit Reduction Act of 1984 (31 U.S.C. 3701 et seq. and other titles) — SBA must obtain your taxpayer
identification number when you apply for a loan. If you receive a loan, and do not make payments as they come due, SBA may: (1) report the
status of your loan(s) to credit bureaus, (2) hire a collection agency to collect your loan, (3) offset your income tax refund or other amounts
due to you from the Federal Government, (4) suspend or debar you or your company from doing business with the Federal Government, (5)
refer your loan to the Department of Justice, or (6) foreclose on collateral or take other action permitted in the loan instruments.

Right to Financial Privacy Act of 1978 (12 U.S.C. 3401) — The Right to Financial Privacy Act of 1978, grants SBA access rights to
financial records held by financial institutions that are or have been doing business with you or your business including any financial

SBA Form 2483 (04/20)
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j,z;p% Paycheck Protection Program
oS Borrower Application Form

Tk

institutions participating in a loan or loan guaranty. SBA is only required provide a certificate of its compliance with the Act to a financial
institution in connection with its first request for access to your financial records. SBA's access rights continue for the term of any approved
loan guaranty agreement. SBA is also authorized to transfer to another Government authority any financial records concerning an approved
loan or loan guarantee, as necessary to process, service or foreclose on a loan guaranty or collect on a defaulted loan guaranty.

Freedom of Information Act (5 U.S.C. 552) — Subject to certain exceptions, SBA must supply information reflected in agency files and
records to a person requesting it. Information about approved loans that will be automatically released includes, among other things, statistics
on our loan programs (individual borrowers are not identified in the statistics) and other information such as the names of the borrowers (and
their officers, directors, stockholders or partners), the collateral pledged to secure the loan, the amount of the loan, its purpose in general terms
and the maturity. Proprietary data on a borrower would not routinely be made available to third parties. All requests under this Act are to be
addressed to the nearest SBA office and be identified as a Freedom of Information request.

Occupational Safety and Health Act (15 U.S.C. 651 et seq.) — The Occupational Safety and Health Administration (OSHA) can require
businesses to modify facilities and procedures to protect employees. Businesses that do not comply may be fined, forced to cease operations,
or prevented from starting operations. Signing this form is certification that the applicant, to the best of its knowledge, is in compliance with
the applicable OSHA requirements, and will remain in compliance during the life of the loan.

Civil Rights (13 C.F.R. 112, 113, 117) — All businesses receiving SBA financial assistance must agree not to discriminate in any business
practice, including employment practices and services to the public on the basis of categories cited in 13 C.F.R., Parts 112, 113, and 117 of
SBA Regulations. All borrowers must display the "Equal Employment Opportunity Poster" prescribed by SBA.

Equal Credit Opportunity Act (15 U.S.C. 1691) — Creditors are prohibited from discriminating against credit applicants on the basis of race,
color, religion, national origin, sex, marital status or age (provided the applicant has the capacity to enter into a binding contract); because all
or part of the applicant's income derives from any public assistance program; or because the applicant has in good faith exercised any right
under the Consumer Credit Protection Act.

Debarment and Suspension Executive Order 12549; (2 CFR Part 180 and Part 2700) — By submitting this loan application, you certify
that neither the Applicant or any owner of the Applicant have within the past three years been: (a) debarred, suspended, declared ineligible or
voluntarily excluded from participation in a transaction by any Federal Agency; (b) formally proposed for debarment, with a final
determination still pending; (c) indicted, convicted, or had a civil judgment rendered against you for any of the offenses listed in the
regulations or (d) delinquent on any amounts owed to the U.S. Government or its instrumentalities as of the date of execution of this

certification.

SBA Form 2483 (04/20)
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- 941 for 2020: Employer s QUARTERLY Fed Federal Tax Return

(Rev. Jaruary 20204 the Tragsury — inbamal Revenue

Filed 11/26/21

Page 5 of 84

950117

OMB No. 15450028

wmwm- [_jI.E][E

Name (nof your track name) FLLC

Trade name (¥ any) I l

Report for this Quarter of 2020

(Check

E 1: Janwary, February, March
DZ:M.Mny.Jum
[C] 3: July, August, September

(7] 4: October, November, Decamber

Go 10 www.vs.gov/Form&d T for
instructions and the latest infarmation.

k700 36th Ave SW ]
Numer Svos Sune O NOOM NUMSer
Feattle ] [ wa || osi2e |
Ty Er) D code
11 | |
Forsign cournfry fme Foreign Srovncecounty Forsgn postsl code

Readmoupumammmbdomyouoomplﬂenmul.Typeorprlmmhntmboxes.

Answer these questions for this quarter.

1 Numammmm'nqwomwwnmmmw
including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4)

2 Wages, tips, and other compensation

Eederal income tax withheld from wages, tips, and other compensation .

«

=

NMMUuMMMManbMMMMmu

1| 41 B
2| 656,000, 00|
sl 0, o

[7] check and go to line 6.

Column 1 Column 2

S Taxsble social securfty weges . . | 656000,  00] x 0.124 = | 81344, 00
& Taablesocil sscuritytps . . - | T Y R4 |
8o Taxsble Medicers wages & ¥ps. . | 656000, 00 0020=| 1885, 00|
54 Taxable wages & tips subject to

Additionai Medicars Tax withhoiding | . Jx0009=| R
Se  Add Column 2 from lines 5a, 5b, 5c, and 5d se 83229, 00]
5f Section 3121(q) Notice and Demand—Tax due on unreported tips {868 Instructions) !lr -J
6 Total taxes before adjustments. Add lines 3, 5e, and 51 . e 83229, 00|
7 Current quarter's adjustment for fractions of cents . 7| |

8  Current quarter's adjustment for sick pay .

9  Current quarter's adjustments for tips and group-term life insurance

10  Total taxes after adjustments. Combine lines 6 through 8

1" MHMMWMNMMMMMAM&FWNH

12 Total taxes after adjustments and credits. Subtract line 11 from line 10 .

13 Total deposits for this quarter, ncluding overpayment applied from a prior quarter and
WWMFMNI-&MLXMMX.NMMMhhwm

14  Balance due. If line 12 is mora than ling 13, enter the difference and see instructions

15 mumnlﬂt.llll\ombmumhm.mmoMF .

» You MUST complete both pages of Form 841 and SIGN it.
MMMMWWMW.WMMdNWVW.

Cat. No. 170012

8| N
) s
1o 00f
nl S |

-

12| .

13 g=7)
14| 83229, 00|

Check onec Dmmmm D Send a refund.

Form 941 (Rev. 1-2000¢

DOJ-01-0000001632
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950217

Narme ot your fade rame) Tdentficabon number (EIN)
SS1LLC -0

m rammmrwm-mmwmmmm.
lmnmmmmm.mmmuammw,mmu

of Pub. 15.

16 Check one: D mumumbmmmunumumummmmnmmmmw
m-smmmmmmnmm.Nmazumwmmmmmw
I'm12mmmwuslw.MNm.mMMademmmM.lwunamotw-omdub

it e Mwmlmnammm.m&mmswwwl.mm

Part 3.
@ Vwmammwmwwnm.nmwmmwmmmww
Jabiity for tha quarter, than go to Part 3,

Taxliability: Month1 | 41614, 50|
Month2 | 416144 50]
Month3 | =P
Total lability for quarter | __ $3229. 00 Total must equal ine 12.

D Voum.mmwuwmamm.wm&mmmw).
RmﬂdTumlwmeScWemmauwhanormsﬂ.

mummmuammmmmmbwmmnmm

17 1 your business has closed or you stopped paying wages . . . . . . - - - - o o - [[] Check nare, and
enter et cate you paicwages. |/ /1.
13 lywmaunondmm.dmdommmmomnlovmq-hdhm i [:lcrmm

Muywospnkwlhywmmudgm?
Dowummdwmmlwmmv.wmmbmﬂmmhmmmm
for details.

DYu. Designee's name and phone numbear [ J I _]

Select a 5-digit Personal Identication Number (PN to use when taking sotne s, || (] [] B
O ne.

mm.wummmmgnoframmmmuu

Under panaltias of perjury, | declars that | have examined Wi return, wwmmnwmmmmmm.omummdmum
ww.num.w.anaconmmummwmumsmwwwmmnummmmmum

Prat
Sign your name nere [ Eric R Shibley vy
gp o hors. [ Manacer |

Date m@ Best daytime phore | 2069384201 |

Paid Preparer Use Only Check If you are seti-employed . . . ||

Preparer's nama [

Pnpour‘ldgnm[

Firm's nama for yours
if sell-emplayed)

Page 2 Form 941 [Rev. 1-2020)

DOJ-01-0000001633
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DO NOT STAPLE
8 Control number For Official Use Only
33333 OMB No. 1545-0008
b 941 Military 943 944 None apply 501¢ non-govt. 1:'5&'6;1\!
o ' B L L O §*“", . } N SR LA
r - X mployer non-501¢c  State/local S01c gl govt. appl e
::;k e C['T_'sl ﬁ g?é} (Check one) - .«t] [fl Tj

¢ Total number of Forms W-2 | d Establishment number

41

1 Wages, tips, other compensation

2 Federal income tax withheld
538000

¢ Employer Identification number (EIN)

[

3 Social security wages

4 Soclal security tax withhelo
538000

f Employer’s name
s51uc

S Medicare wages and tips

6 Medicare tax withheld

538000

A700 36th Ave SW Seattle WA 58126-2716
m er's s and ZIP [3

7 Social security tips

AT St P 7o~

11 Nonqualifed plans

8 Allocated tips

10 Dependent care benefits

12a Deferred compensation

h Other EIN used this year

13 For third-

party sick pay use only

15 State
WA

Employer's state ID number
604-183-433

14 Income tax withheld by payer of third-party sick pay

16 State wages, tips, etc. 17 Stave income tax

18 Local wages, tps, etc.

19 Local income tax

Employer's contact person Employer’s telephone number For OfMcial Use Only
Eric R Shibley 206-938-4291
Employer’'s fax number Employer's emall address
206-260-1412 shibleenyc@yahoo com

Under penaities of perju that 1 have examined this retum and accompanying documents, and, to the bestof my knowledge and bellef, they are true, correct,
and complete,
Signature Title ~ Manager Date 04/22/202020
rom W=3 Transmittal of Wage and Tax 2019 Owparamant o the Trassiry

Statements
Send this entire page with the entire Copy A page
(SSA). Photocopies are not acceptable, Do not send Form

of Form(s) W-2 to the Social Security Administration
W-3 If you filed electronically with the SSA.

Do not send any payment (cash, checks, money orders, etc.) with Forms W-2 and W-3.

Reminder

Separate instructions, See the 2019 General Instructions for Forms
W-2 and W-3 for Information on co this form. Do not file
FS%T\ W-3 for Form({s) W-2 that were submitted electronically to the

Purpose of Form

Cm\pieceaForrnw-rrranmualomymnﬂmgpaperCoFonf
Form(s) W-2, Wage and Tax Statement. Don't file Form W-3 alone. All
paper forms must comply with IRS standards and be machine
readable. Photocopies are nota le. Usea Form W-3 even if
onlyone paper Form W-2is being . Make sure both the Form
W-3and Form(s) W-2 show the correct tax year and E:ylow
1dentification Number (EIN). Make a copy of this forma it
with Copy D (For Employer) of Form{s) W-2 for your records. The
IRS recommends

retaining coples of these forms for four years.

E-Filing

The SSA strongly suggests employers report Form W-3 and Forms W-
g‘c:w A electronically instead of on paper. The SSA provides two
e-filing options on its Business Services Online (BSO) website.

« W-2 Online. Use fill-in forms to create, save, print, and submit up
to 50 Forms W-2 at a time to the SSA.

« File Upload. Upload wage files to the SSA you have created
using mmammmmmﬁmmmmu\o
SSA’s Specifications for Fikng Farms W-2 Electronically (EFW2).

W-2 Online fill-In forms or file uploads will be on time if submitted

by January 31, 2020. For more information, 9o to www.SSAgov/bso,
First time filers, select *Register”; returning filers select “Logh.”

DOJ-01-0000001634
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$S1LLC 101

4700 36th Ave SW _saaramase

Seattle WA 281 Date S

T (//>/—_
Pay to the By
e i ~>\/V ik |

2 @t“ s | Dollars
Your P r-‘A Picperton /

MEMO. SIGNED,

N,

2325084038 36MSLOS7 2L DO

DOJ-01-0000001666
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@]Rsmmm OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

pate of this notice: 04-20-2020

Hhor Identification Number:
7509

Form: 55-4
Number of this notice: CP 575 A
§s1
4700 36TH AVE sW
SEATTLE, WA 98126 For assistance you may call us at:

1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
ern I 509, This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

when filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, Or even
cause you to be assigned more than one EIN. 1If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 941 04/30/2020
Form 940 01/31/2021
Form 1120 04/15/2021

1f you have guestions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Porm B832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR § CORPORATION ELECTION:
1f you intend to elect to file your return as a small business corporation, an
election to file & Form 1120-5 must be made within certain timeframes and the

corporation must meet certain tests. All of this information is included in the
instructions for Form 2553, Election by a Small Business Corporation.

DOJ-01-0000001652
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(IRS USE OMLY) 5754 04-20-2020 SS1 B 9999999999 S585-4

1f you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Faderal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax £iling
obligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for & list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To cbtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
+ Keep a copy of this notice in your permanent records. This notice is issued only
onothammIlsvnlnothelblof.ogmnuuwmum!oryou. You
may give a copy of this document to anyone asking for proof of your EIN.

+ Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

*+ Refer to this EIN on your tax-related correspondence and documents.

1f you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is SS1. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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{IRS USE ONLY) 575A 04-20-2020 SS1 B 9999999999 S55-4

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
gso we may identify your account. Please CP 575 A

correct any errors in your name or address.
9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 04-20-2020

( ) - evprover rpenrrercarron wumser: [ 509
FORM: 585-4 NOBOD
INTERNAL REVENUE SERVICE ss1
CINCINNATI OH  45999-0023 4700 36TH AVE SW

'l'll"lllllllllllllllllll“l“ll"llllllll“lll'l.l SEATTLE, WA 98126
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Operating Agreement

SS1 LLC,
a Washington Limited Liability Company

THIS OPERATING AGREEMENT of SSILLC (the "Company") isentered into
as of the date set forth on the signature page of this Agreement by each of the Members
listed on Exhibit A of this Agreement.

The Members have formed the Company as a Washington limited liability
company under the Washington Limited Liability Company Act. The purpose of the
Company is to conduct any lawful business for which limited liability companies may
be organized under the laws of the state of Washington. The Members hereby adopt
and approve the certificate of formation of the Company filed with the Washington
Secretary of State.

The Members enter into this Agreement to provide for the governance of
the Company and the conduct of its business, and to specify their relative rights and
obligations.

ARTICLE 1: DEFINITIONS

Capitalized terms used in this Agreement have the meanings specified in this
Articlel or elsewhere in this Agreementand if not so specified, have the meanings set
forth in the Washington Limited Liability Company Act.

"Agreement” means this Operating Agreement of the Company, as may be
amended from time to time.

"Capital Account” means, with respect toany Member, an account consisting of
such Member's Capital Contribution, (1) increased by such Member's allocated share of
income and gain, (2) decreased by such Member’s share of losses and deductions,

decreased by any distributions made by the Company tosuch Member, and
otherwise adjusted as required in accordance with applicable tax laws.

DOJ-01-0000001655
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"Capital Contribution” means, with respect to any Member, the total value of
cash and the fair market value of property other than cash and (2) services that are
contributed and/or agreed to be contributed to the Company by such Member, as listed
on Exhibit A, as may be updated from time to time according to the terms of this
Agreement.

* Exhibit" means a document attached to this Agreement labeled as "Exhibit A."
“"Exhibit B." and so forth, as such document may be amended, updated, or replaced
from time to time according to the terms of this Agreement.

"Manager" means each Person who has authority to manage the business and
affairs of the Company pursuant to this Agreement; such Persons are listed on
Exhibit B, as may be updated from time to time according to the terms of this
Agreement. A Manager may be, but is not required to be, a Member.

"Member" means each Person who acquires Membership Interest pursuant to
this Agreement. The Members are listed on Exhibit A, as may be updated from time to
time according to the terms of this Agreement. Each Member has the rights and
obligations specified in this Agreement.

"Membership Interest” means the entire ownership interest of a Member in the
Company at any particular time, including the right to any and all benefits to which a
Member may be el Ititled as provided in this Agreement and under the Washington
Limited Liability Company Act, together with the obligations of the Member to comply
with all of the terms and provisions of this Agreement.

"Ownership Interest” means the Percentage Interest or Units, as applicable,
based on the manner in which relative ownership of the Company is divided.

"Percentage Interest" means the percentage of ownership in the Company that,
with respect to each Member, entitles the Member to a Membership Interest and is
expressed as cither:

A.  If ownership in the Company is expressed in terms of percentage, the
percentage set forth opposite the name of each Member on Exhibit A, as may be
adjusted from time to time pursuant to this Agreement; or

DOJ-01-0000001656
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B. If ownership in the Company is expressed in Units, the ratio, expressed as
a percentage, of:

(1)  the number of Units owned by the Member (ex as "MU" in
the equation below) divided by

(2)  the total number of Units owned by all of the Members of the
Company (expressed as "TU" in the equation below).
Percentage Interest= - =

"Person” means an individual (natural person), partnership, limited partnership,
trust. estate, association, corporation, limited liability company, or other entity, whether
domestic or foreign.

"Units" mean, if ownership in the Company is expressed in Units, units of
ownership in the Company, that, with respect to each Member, entitles the Member to
a Membership Interest which, if applicable, is expressed as the number of Units set
forth opposite the name of each Member on Exhibit A, as may be adjusted from time
to time pursuant to this Agreement.

ARTICLE 2: CAPITAL CONTRIBUTIONS, ADDITONAL MEMBERS,
CAPITAL ACCOUNTS AND LIMITED LIABILITY

2.1 Initial Capital Contributions . The names of all Members and each of their
respective addresses, initial Capital Contributions, and Ownership Interests must be set
forth on Exhibit A. Each Member has made or agrees to make the initial Capital
Contribution set forth next to such Membe1's name on Exhibit A to becomea Member
of the Company.

2.2 Subsequent Capital Contributions. Members are not obligated to make
additional Capital Contributions unless unanimously agreed by all the Members. If
subsequent Capital Contributions are unanimously agreed byall the Membersina
consentin writing, the Members may make such additional Capital Contributions on a
pro rata basis in accordance with cach Member's respective Percentage Interest or as
otherwise unanimously agreed by the Members.

-3-
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2.3 Additional Members.

A. With the exceptionof a transfer of interest (1 ) governed by Article 7 of this
Agreement or (2) otherwise expressly authorized by this Agreement, additional Persons
may become Members of the Company and be issued additional Ownership Interests
only if approved by and on terms determined by a unanimous written agreement
signed by all of the existing Members.

B. Before a Person may be admitted as a Member of the Company, that
Person must sign and deliver to the Company the documents and instrunlents, in the
form and containing the information required by the Company, that the Managers
deem necessary or desirable. Membership Interests of new Members will be allocated
according to the terms of this Agreement.

2.4 Capital Accounts. Individual Capital Accounts must be maintained for each
Member, unless (a) there is only one Member of the Company and (b) the Company is
exempt according to applicable tax laws. Capital Accounts must be maintained in
accordance withallapplicable tax laws.

2.5 Interest. No interest will be paid by the Company or otherwise on Capital
Contributions or on the balance of a Member's Capital Account.

2.6 Limited Liability; No Authority. A Member will not be bound by, or be
personally liable for, the expenses, liabilities, debts, contracts, or obligations of the
Company, except as otherwise provided in this Agreement or as required by the
Washington Limited Liability Company Act. Unless expressly provided in this
Agreement, no Member, acting alone, has any authority to undertake or assume any
obligation, debt, or responsibility, or otherwise act on behalf of, the Company or any
other Member.

ARTICLE 3: ALLOCATIONS AND DISTRIBUTIONS

3.1 Allocations. Unless otherwise agreed to by the unanimous consent of the
Members any income, gain, loss, deduction, or credit of the Company will be allocated
for accounting and tax purposes on a pro rata basis in proportion to the respective
Percentage Interest held by each Member and in compliance with applicable tax laws.

-4-
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3.2 Distributions. The Company will have the right to make distributions of
cash and property to the Members on a pro rata basis in proportion to the respective
Percentage Interest held by each Member. The timing and amount of distributions will
be determined by the Managers in accordance with the Washington Limited Liability
Company Act.

3.3 Limitations on Distributions. The Company must not make a distribution
toa Member if, after giving effect to the distribution:

A.  The Company would be unable to pay its debts as they become due in the
usual course of business: or

B.  The fairvalue of the Company's total assets would be less than the sum of
its total liabilities plus the amount that would be needed, if the Company were to be
dissolved at the time of the distribution, to satisfy the preferential rights upon
dissolution of Members, if any, whose preferential rights are superior to those of the
Members receiving the distribution.

ARTICLE 4: MANAGEMENT

4.1 Management.

A.  Generally. Subject to the terms of this Agreement and the Washington
Limited Liability Company Act, the business and affairs of the Company will be
managed by the Board of Managers, as further described below. The Members initially
nominate and elect the Person(s) set forthon Exhibit Bto serveas the Manager(s) of the
Company. The Managers will act under the direction of the Members and may be
elected or removed at any time, for any reason or no reason, by the Members holding a
majority of the Voting Interest of the Company. Exhibit B must be amended to reflect
any changes in Managers.

B.  Approval and Action. Unless greater or other authorization is required
pursuant to this Agreement or under the Washington Limited Liability Company Act
for the Company to engage in an activity or transaction, all activities or transactions
must be approved by a majority of Managers, to constitute the act of the Company or
serve to bind the Company, but if the Managers cannot reach a majority vote, the
dispute will be submitted to the Members to be resolved by the affirmative vote of the
Members holding at least a majority of the Voting Interest of the Company. With such
approval, the signature of any Managers authorized tosign on behalf of the Company is
sufficient to bind the Company with respect to the matter or matters so approved.

v
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Without such approval, no Managers acting alone may bind the Company to any
agreement with or obligation to any third party or represent or claim to have the ability

to so bind the Company.

C. Certain Decisions Requiring Greater Authorization. Notwithstanding
clause Babove, the following matters require unanimous approval of the Members in a
consent in writing to constitute an act of the Company:

(1) A material change in the purposes or the nature of the Company's
business;

(i)  Withthe exception of a transfer of interest governed by Article 7 of
this Agreement, the admission of a new Member or a change in any
Member's Membership Interest, Ownership Interest. Percentage
Interest, or Voting Interest in any manner other than in accordance
with this Agreement;

(iii)  The merger of the Company withany other entity or the sale of all
or substantially all of the Company's assets; and

(iv) The amendment of this Agreement.

4.2 Meetings of Managers. Regular meetings of the Managers are not required
but may be held at such timeand place as the Managers deem necessary or desirable
for the reasonable management of the Company. Meetings may take place in person,
by conference call, or by any other means permitted under the Washington Limited
Liability Company Act. In addition, Company actions requiring a vote may be carried
out without a meeting if all of the Managers consent in writing to approve the action.

4.3 Officers. The Managers are authorized to appoint one or more officers from
time to time. The officers will have the titles, the authority, exercise the powers, and
perform the duties that the Managers determine from time to time. Each officer will
continue to perform and hold office until such time as (a) the officer’s successor is
chosen and appointed by the Managers: or (b) theofficer is dismissed or terminated by
the Managers, which termination will be subject to applicable law and, if an effective
employment agreement exists between the officerand the Company, the employment
agreement. Subject to applicable law and the employment agreement (if any), each
officer will serve at the direction of Managers, and may be terminated, at any timeand
for any reason, by the Managers.
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ARTICLE 5: ACCOUNTS AND ACCOUNTING

5.1 Accounts. The Company mustmaintaincomplete accounting records of the
Company's business, including a full and accurate record of each Company transaction.
The records must be keptat the Company's principal exccutive office and must beopen
to inspection and copying by Members during normal business hours upon reasonable
notice by the Members wishing to inspect or copy the records or their authorized
representatives, for purposes reasonably related to the Membership Interest of such
Members. The costs of inspection and copying will be borne by the respective Member.

5.2 Records . The Managers will keep or cause the Company to keep the
following business records.

(i} An up to datelistof the Members, cachof their respective fulllegal
names. last known business or residence address, Capital
Contributions, the amount and terms of any agreed upon future
Capital Contributions, and Ownership Interests, and Voting
Interests:

(ii) A copy of the Company's federal, state, and local tax in.formation

and income tax returns and reports, if any, for the six most recent
taxable years:

(iii} A copy of the certificate of formation of the Company, as may be
amended from time to time ("Certificate of Formation"); and

(iv) An original signed copy, which may include counterpart
signatures, of this Agreement, and any amendments to this
Agreement, signed by all then-currentMembers.

53 Income Tax Returns. Within 45 days after the end of each taxable year, the
Company will use its bestefforts to send each of the Members all information necessary
for the Members to complete their federal and state tax information, returns, and

rep or ts anda copy of the Company's federal, state. and local tax information or income
tax retunlS and reports forsuch year.

5.4 Subchapter S Election. The Company may. upon unanimous consent of the
Members. elect to be treated for income tax purposes as an S Corporation. This
designation may bechanged as permitted under the Internal Revenue Code
Section 1362(d) and applicable Regulations.

L
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5.5 Tax Matters Member. Anytime the Company is required to designate or
select a tax matters partner pursuant to Section 6231(a)(7) of the Internal Revenue Code
and any regulations issued by the Internal Revenue Service, the Members must
designate one of the Members as the tax matters partner of the Company and keep such
designation in effect at all times.

5.6 Banking. All fundsof the Company must be deposited in one or more bank
accounts in the name of the Company with one or more recognized financial
institutions. The Managers are authorized to establish such accounts and complete,
sign, and de live r any banking resolutions reasonably required by the respective
financial institutions in order toestablish an account.

ARTICLE 6: MEMBERSHIP - VOTING AND MEETINGS

Members and Voting Rights. The Members have the right and power to
vote on all matters with respect to which the Certificate of Formation, this Agreement,
or the Washington Limited Liability Company Act requires or permits. Unless
otherwise stated in this Agreement (for example, in Section 4.1 (¢))or required under the
Washing ton Limited Liability Company Act, the vote of the Members holding at leasta
majority of the Voting Interest of the Company is required to approve or carry out an
action.

Meetings of Members. Annual, regular, or special meetingsof the Members
are not required but may be held at such time and place as the Members deem
necessary or desirable for thereasonable managementof the Company. A writtennotice
setting forth thedate, time, and location of a meeting must besent withina reasonable
period of time before the date of the meeting to each Member entitled to vote at the
meeting. A Member may waive notice ofa meeting by sending a signed waiver tothe
Company's principal executive office or as otherwise provided in the Washington
Limited Liability Company Act.Inany instancein which theapproval ofthe Members
is required under this Agreement, such approval may be obtained in any manner
permitted by the Washington Limited Liability Company Act, including by conference
callor similar communications equipment. Any action thatcould be takenat ameeting
may be approved by a consent in writing that describes theaction to betakenand is
signed by Members holding the minimum Voting Interest required to approve the
action. Ifany actionis taken withouta meeting and without unanimous writtenconsent
of the Members, notice of such action must be sent toeach Member that did notconsent
to theaction.

i
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ARTICLE 7: WITHDRAWAL AND TRANSFERS OF MEMBERSHIP INTERESTS

Withdrawal. Members may withdraw from the Company prior to the
dissolution and winding up of the Company (a) by transferring or assigningall of their
respective Membership Interests pursuant to Scction 7.2 below, or (b) if all of the
Members unanimously agree in a written consent. Subject to the provisions of Article3,
a Member that withdraws pursuant to this Section 7.1 will be entitled to a distribution
from the Company in an amoU 1t equal to such Member's Capital Account.

Restrictions on Transfer; Admission of Transferee. A Member may transfer
Membership Interests to any other Person without the consent of any other Member. A
person may acquirc Membership Interests directly from the Company upon the written
consent of all Members. A Person that acquires Membership Interests in accordance
with this Section 7.2 will be admitted as a Member of the Company only after the
requirements of Section 2.3(b) are complied with in full.

ARTICLE 8: DISSOLUTION

Dissolution . The Company will be dissolved upon the first to occur of the
following events:

The unanimous agreement of all Members in a consent in writing
to dissolve the Company;

Entry of a decree of judicial dissolution under Washington Limited
Liability Company Act;

At any time that there are no Members, unless and provided that
the Company is not otherwise required to be dissolved and wound
up. within 90 days after the occurrence of the event that term inated
the continued membership of the last remaining Member, the legal
representative of the last remaining Member agrees in writing to
continue the Company and (i) to become a Member; or (ii) to the
extent that the last remaining Member assigned its interest in the
Company, to cause the Member's assignee to become a Member of
the Company. effective as of the occurrence of the event that
terminated the continued membership of the last remaining
Member;

-9-
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Company Agent seeking indemnification) or a majority of the Managers that are not
seeking indemnification, as the case may be. Before the Company makes any such
payment of Expenses, the Company Agent seeking indemnification must deliver a
written undertaking to the Company stating that such Company Agent will repay the
applicable Expenses to the Company unless it is ultimately determined that the
Company Agent is entitled or required to be indemnified and held harmless by the
Company (as set forth in Sections 9.1or 9.2 above or as otherwise required by
applicable law).

ARTICLE 10: GENERAL PROVISIONS

10.1 Notice. (a)-Any notices (including requests, demands, or other
communications ) to be sent by one party to another party in connection with this
Agreement must be in writing and delivered personally, by reputable overnight courier,
or by certified mail (or equivalent service offered by the postal service from time to
time) to the following addresses or as otherwise notified in accordance with this
Section: (i) if to the Company, notices must be sent to the Company's principal
executive office; and (ii) if to a Member, notices must be sent to the Member's last
known address for notice on record. (b) Any party to this Agreement may change its
notice address by sending written notice of such change to the Company in the manner
specified above. Notice will be deemed to have been duly given as follows: (i) upon
delivery, if delivered personally or by reputable overnight carrier or (ii) five days after
the date of posting if sent by certified mail.

10.2 Entire Agreement; Amendment. This Agreement along with the Certificate
of Formation (together, the "Organizational Documents"), constitute the entire
agreement among the Members and replace and supersede all prior written and oral
understandings and agreements with respect to the subject matter of this Agreement,
except as otherwise required by the Washington Limited Liability Company Act.
There are no representations, agreements, arrangements, or undertakings, oral or
wrilten, between or among the Members relating to the subject matter of this
Agreement that are not fully expressed in the Organizational Documents. This
Agrgement may not be modified or amended in any respect, except in a writing
signed by all of the Members except as otherwise required or permitted by the
Washington Limited Liability Company Act.

10.3 Governing Law: Severability. This Agreement will be construed and
enforced in accordance with the laws of the state of Washington. If any provision of this
Agreement is held to be unenforceable by a court of competent jurisdiction for any
reason whatsoever, (i) the validity, legality, and enforceability of the remaining

-11-
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EXHIBIT A
MEMBERS

The Members of the Company and their respective addresses, Capital
Contributions, and Ownership Interests are set forth below. The Members agree to keep
this Exhibit Accurate and updated in accordance with the terms of this Agreement,
including, but not limited to, Sections 2.1, 2.3, 2.4, 7.1, 7.2, and 10.1.

Members Capital Contribution Percentage Interest

Eric Ryan Shibley

Address: 100%
4700 36th Ave. SW

Seattle, Washington 98126

IN WITNESS WHEREOF the parties have executed or caused to be executed
this Operating Agreement and do each hereby represent and warrant that their
respective signatory, whose signature appears below, has been and is, on the date
of this Agreement, duly authorized to execute this Agreement.

Dated: _l@/Q 9/%?

Signature of Eric Ryan Shibley
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_‘;\1".:.'. .
T’@P*éf' Paycheck Protection Program
i’%ﬁ' Borrower Application Form

OMB Control No.: 3245-0407
Expiration Date: 09/30/2020

Check One: O Sole proprietor O Partnership Q C-Corp O S-Corp & LLC
O Independent contractor O Eligible self-employed individual
U 501(c)(3) nonprofit 1 501(c)(19) veterans organization
O Tribal business (sec. 31(b)(2)(C) of Small Business Act) O Other

Business Legal Name

DBA or Tradename if Applicable

Eric R Shibley MD PLLC

Business Address

R

TIN (EIN, SSN) Business Phone

4700 36th Ave SW

BC052 2069384291

Primary Contact Email Address

Eric SHibley shibleymedical@outlook.com

Equals Loan Request:

Average Monthly Payroll: $ x 2.5 + EIDL, Net of $ Number of Employees:| 5
4 O O O O Advance (if Applicable) 1 O O O O O

Purpose of the loan

(select more than one): ‘ [®]payroll [ElLease / Mortgage Interest [ElUtilities [E]Other (explain): €Mployee benefits

Applicant Ownership

List all owners of 20% or more of the equity of the Applicant. Attach a separate sheet if necessary.

Owner Name Title Ownership % | TIN (EIN, SSN) Address

Eric R Shibley Manager 100 5244700 36th Ave SW Seattle

If questions (1) or (2) below are answered “Yes,” the loan will not be approved.

| Question | Yes | No |
1. Is the Applicant or any owner of the Applicant presently suspended, debarred, proposed for debarment, declared ineligible,
voluntarily excluded from participation in this transaction by any Federal department or agency, or presently involved in any O El

bankruptcy?

2. Has the Applicant, any owner of the Applicant, or any business owned or controlled by any of them, ever obtained a direct or Q

(=]

guaranteed loan from SBA or any other Federal agency that is currently delinquent or has defaulted in the last 7 years and

caused a loss to the government?

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

4. Has the Applicant received an SBA Economic Injury Disaster Loan between January 31, 2020 and April 3, 2020? If yes, 0l

provide details on a separate sheet identified as addendum B.

If questions (5) or (6) are answered “Yes,” the loan will not be approved.

(=]

= O

| Question

| Yes | No

5. Isthe Applicant (if an individual) or any individual owning 20% or more of the equity of the Applicant subject I:l EI
to an indictment, criminal information, arraignment, or other means by which formal criminal charges are

brought in any jurisdiction, or presently incarcerated, or on probation or parole?

Initial here to confirm your response to question 5 — €S

6. Within the last 5 years, for any felony, has the Applicant (if an individual) or any owner of the Applicant 1)
been convicted; 2) pleaded guilty; 3) pleaded nolo contendere; 4) been placed on pretrial diversion; or 5) been l:l D

placed on any form of parole or probation (including probation before judgment)?

Initial here to confirm your response to question 6 — €IS

7. Is the United States the principal place of residence for all employees of the Applicant included in the

Applicant’s payroll calculation above?

8. Is the Applicant a franchise that is listed in the SBA’s Franchise Directory?

U.S. v. Shibley !
CR20-174 1CC

Government Exhibit No. 6
Admitted

SBA Form 2483 (04/20)
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S H .
]@b&% Paycheck Protection Program
%m;f Borrower Application Form

By Signing Below, You Make the Following Representations, Authorizations, and Certifications

CERTIFICATIONS AND AUTHORIZATIONS

I certify that:
e [ have read the statements included in this form, including the Statements Required by Law and Executive Orders, and I understand them.

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

e The Applicant (1) is an independent contractor, eligible self-employed individual, or sole proprietor or (2) employs no more
than the greater of 500 or employees or, if applicable, the size standard in number of employees established by the SBA in 13
C.F.R. 121.201 for the Applicant’s industry.

e [ will comply, whenever applicable, with the civil rights and other limitations in this form.

e All SBA loan proceeds will be used only for business-related purposes as specified in the loan application and consistent with the
Paycheck Protection Program Rule.

e To the extent feasible, I will purchase only American-made equipment and products.

e The Applicant is not engaged in any activity that is illegal under federal, state or local law.

e 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 allowable uses loans under the Paycheck Protection Program Rule.

For Applicants who are individuals: I authorize the SBA 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, as amended.

CERTIFICATIONS
The authorized representative of the Applicant must certify in good faith to all of the below by initialing next to each one:

ers

The Applicant was in operation on February 15, 2020 and had employees for whom it paid salaries and payroll taxes or paid independent
contractors, as reported on Form(s) 1099-MISC.

ers

ers

Current economic uncertainty makes this loan request necessary to support the ongoing operations of the Applicant.

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

ers

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

ers

I understand that loan forgiveness will be provided for the sum of documented payroll costs, covered mortgage interest payments,
covered rent payments, and covered utilities, and not more than 25% of the forgiven amount may be for non-payroll costs.

ers During the period beginning on February 15, 2020 and ending on December 31, 2020, the Applicant has not and will not receive another
loan under the Paycheck Protection Program.

ers I further certify that the information provided in this application and the information provided in all supporting documents and
forms is true and accurate in all material respects. I understand that knowingly making a false statement to obtain a guaranteed loan
from SBA is punishable under the law, including under 18 USC 1001 and 3571 by imprisonment of not more than five years and/or a
fine of up to $250,000; 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 thirty years and/or a fine of not
more than $1,000,000.

ers I acknowledge that the lender will confirm the eligible loan amount using required documents submitted. I understand,
acknowledge and agree that the Lender can share any tax information that I have provided with SBA's authorized representatives,
including authorized representatives of the SBA Office of Inspector General, for the purpose of compliance with SBA Loan
Program Requirements and all SBA reviews.

Eric Ryan Shibley psesoseos1z 160548 0700 04/15/2020

Signature of Authorized Representative of Applicant Date
Eric R Shibley 04/15/2020
Print Name Title
2

SBA Form 2483 (04/20)
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??P%% Paycheck Protection Program
*'4:'%:45’ Borrower Application Form

Purpose of this form:

This form is to be completed by the authorized representative of the Applicant and submitted to your SBA Participating Lender. Submission of
the requested information is required to make a determination regarding eligibility for financial assistance. Failure to submit the information
would affect thatdetermination.

Instructions for completing this form:

With respect to “purpose of the loan,” payroll costs consist of compensation to employees (whose principal place of residence is the United
States) in the form of salary, wages, commissions, or similar compensation; cash tips or the equivalent (based on employer records of past tips
or, in the absence of such records, a reasonable, good-faith employer estimate of such tips); payment for vacation, parental, family, medical, or
sick leave; allowance for separation or dismissal; payment for the provision of employee benefits consisting of group health care coverage,
including insurance premiums, and retirement; payment of state and local taxes assessed on compensation of employees; and for an
independent contractor or sole proprietor, wage, commissions, income, or net earnings from self-employment or similar compensation.

For purposes of calculating “Average Monthly Payroll,” most Applicants will use the average monthly payroll for 2019, excluding costs over
$100,000 on an annualized basis for each employee. For seasonal businesses, the Applicant may elect to instead use average monthly payroll
for the time period between February 15, 2019 and June 30, 2019, excluding costs over $100,000 on an annualized basis for each employee.
For new businesses, average monthly payroll may be calculated using the time period from January 1, 2020 to February 29, 2020, excluding
costs over $100,000 on an annualized basis for each employee.

If Applicant is refinancing an Economic Injury Disaster Loan (EIDL): Add the outstanding amount of an EIDL made between January 31, 2020
and April 3, 2020, less the amount of any “advance” under an EIDL COVID-19 loan, to Loan Request as indicated on the form.

All parties listed below are considered owners of the Applicant as defined in 13 CFR § 120.10, as well as “principals”:
® For a sole proprietorship, the sole proprietor;
® For a partnership, all general partners, and all limited partners owning 20% or more of the equity of the firm;
® For a corporation, all owners of 20% or more of the corporation;
® For limited liability companies, all members owning 20% or more of the company; and

® Any Trustor (if the Applicant is owned by a trust).

Paperwork Reduction Act — You are not required to respond to this collection of information unless it displays a currently valid OMB
Control Number. The estimated time for completing this application, including gathering data needed, is 8 minutes. Comments about this time
or the information requested should be sent to : Small Business Administration, Director, Records Management Division, 409 3rd St., SW,
Washington DC 20416., and/or SBA Desk Officer, Office of Management and Budget, New Executive Office Building, Washington DC
20503.

Privacy Act (5 U.S.C. 552a) — 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. (But see Debt Collection Notice
regarding taxpayer identification number below.) Disclosures of name and other personal identifiers are required to provide SBA with
sufficient information to make a character determination. When evaluating character, SBA considers the person’s integrity, candor, and
disposition toward criminal actions. Additionally, SBA is specifically authorized to verify your criminal history, or lack thereof, pursuant to
section 7(a)(1)(B), 15 USC Section 636(a)(1)(B) of the Small Business Act (the Act).

Disclosure of Information — 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.
The Privacy Act authorizes SBA to make certain “routine uses” of information protected by that Act. One such routine use is the disclosure of
information maintained in SBA’s system of records when this information indicates a violation or potential violation of law, whether civil,
criminal, or administrative in nature. Specifically, SBA may refer the information 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.
Another routine use is disclosure to other Federal agencies conducting background checks but only to the extent the information is relevant to
the requesting agencies' function. See, 74 F.R. 14890 (2009), and as amended from time to time for additional background and other routine
uses. In addition, the CARES Act, requires SBA to register every loan made under the Paycheck Protection Act using the Taxpayer
Identification Number (TIN) assigned to the borrower.

Debt Collection Act of 1982, Deficit Reduction Act of 1984 (31 U.S.C. 3701 et seq. and other titles) — SBA must obtain your taxpayer
identification number when you apply for a loan. If you receive a loan, and do not make payments as they come due, SBA may: (1) report the
status of your loan(s) to credit bureaus, (2) hire a collection agency to collect your loan, (3) offset your income tax refund or other amounts
due to you from the Federal Government, (4) suspend or debar you or your company from doing business with the Federal Government, (5)
refer your loan to the Department of Justice, or (6) foreclose on collateral or take other action permitted in the loan instruments.

Right to Financial Privacy Act of 1978 (12 U.S.C. 3401) — The Right to Financial Privacy Act of 1978, grants SBA access rights to
financial records held by financial institutions that are or have been doing business with you or your business including any financial

SBA Form 2483 (04/20)
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> ‘.[':" .
]@‘P&%’ Paycheck Protection Program
@mf Borrower Application Form

institutions participating in a loan or loan guaranty. SBA is only required provide a certificate of its compliance with the Act to a financial
institution in connection with its first request for access to your financial records. SBA's access rights continue for the term of any approved
loan guaranty agreement. SBA is also authorized to transfer to another Government authority any financial records concerning an approved
loan or loan guarantee, as necessary to process, service or foreclose on a loan guaranty or collect on a defaulted loan guaranty.

Freedom of Information Act (5 U.S.C. 552) — Subject to certain exceptions, SBA must supply information reflected in agency files and
records to a person requesting it. Information about approved loans that will be automatically released includes, among other things, statistics
on our loan programs (individual borrowers are not identified in the statistics) and other information such as the names of the borrowers (and
their officers, directors, stockholders or partners), the collateral pledged to secure the loan, the amount of the loan, its purpose in general terms
and the maturity. Proprietary data on a borrower would not routinely be made available to third parties. All requests under this Act are to be
addressed to the nearest SBA office and be identified as a Freedom of Information request.

Occupational Safety and Health Act (15 U.S.C. 651 et seq.) — The Occupational Safety and Health Administration (OSHA) can require
businesses to modify facilities and procedures to protect employees. Businesses that do not comply may be fined, forced to cease operations,
or prevented from starting operations. Signing this form is certification that the applicant, to the best of its knowledge, is in compliance with
the applicable OSHA requirements, and will remain in compliance during the life of the loan.

Civil Rights (13 C.F.R. 112, 113, 117) — All businesses receiving SBA financial assistance must agree not to discriminate in any business
practice, including employment practices and services to the public on the basis of categories cited in 13 C.F.R., Parts 112, 113, and 117 of
SBA Regulations. All borrowers must display the "Equal Employment Opportunity Poster" prescribed by SBA.

Equal Credit Opportunity Act (15 U.S.C. 1691) — Creditors are prohibited from discriminating against credit applicants on the basis of race,
color, religion, national origin, sex, marital status or age (provided the applicant has the capacity to enter into a binding contract); because all
or part of the applicant's income derives from any public assistance program; or because the applicant has in good faith exercised any right
under the Consumer Credit Protection Act.

Debarment and Suspension Executive Order 12549; (2 CFR Part 180 and Part 2700) — By submitting this loan application, you certify
that neither the Applicant or any owner of the Applicant have within the past three years been: (a) debarred, suspended, declared ineligible or
voluntarily excluded from participation in a transaction by any Federal Agency; (b) formally proposed for debarment, with a final
determination still pending; (c) indicted, convicted, or had a civil judgment rendered against you for any of the offenses listed in the
regulations or (d) delinquent on any amounts owed to the U.S. Government or its instrumentalities as of the date of execution of this
certification.

SBA Form 2483 (04/20)
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Explanation of the answer to question 3 in PPP application:
Ownership in other businesses for Eric R Shibley :

The A Team Holdings LLC /100%

Eric R Shibley MD PLLC /100%

ES1 LLC/100%

Seattle’s Finest Cannabis LLC/100%

All of them are Washington LLC.
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~~ 941 for 2020: Employer's QUARTERLY Federal Tax Return 950117
S, Jarvasiy 2000} the Treasury — It OMB No. 1545-0009
e HL__laoaaly--

Name inot your inde name) | Eric R Shibley MD PLLC (%) 1: January, February, March
Trade name (¥ ay) [ J [ 2: April, May, June
s [ 3: July, August, September
[4700 36th Ave SW I o PR |
— czasd o P — Go 10 www.irs.goviForma4) for
|S““’° | | WA J [ 98126 ‘ instructions and the test informtion.
Cey
JEs L |
Fomign Gountry name Forege provincescounty Foregn postyl code

Read the separate instructions before you complete Form 841, Type or print within the boxes.
Answer these questions for this quarter.
1 Number of employees who received wages, tips, or other compensation for the pay period

including: Mar, 12 (Quarter 1), June 12 (Quarter 2}, Sept. 12 (Quarter 3), or Dec. 12 (Quarter &) 1 | 5 |
2Waon.ﬁp:.tndo|heremmlon2| 758()().00]
3  Federal income tax withhedd from wages, tips, and other compensation . . . . . . 3[ 0O ]
4 If no wages, tips, and other compensation are subject 1o social security or Medicare tax DChodundgoioumc.

Column 1 Column 2

Sa Taxable sociel securitywages . . | 75800 « | x0.124= 9399 + 20|
@ Taxsblesoclsisecuritytps . . . | . |x0124= e
S5¢ Taxable Medicare wages & tips. . ﬁ 75800 « Jx0.0QO:r 2198 « Z(LI
5d Taxable wages & tips subject to

Addtional Medicare Tax withholding | . x0000=] B
A e B Bl B Do il N o o Dy e Ce L R e 11597 o 40)
56 Section 3121(q) Notice and Demand —Tax due on unreported tips (see instructions) . . ﬂr . ]
o Rt i AT R BB - i) 11597 « 40)
7ww-mmmdm.............7r - ]
A R R R I e e S R S s (T | ey
8  Current quarter's adjustments for tips and group-term life inswrance . . . . . . . D[ﬁ . I
e RSy R S PSP s e S e | 11597 « 40|
11 Qualified small business payroll tax credit for increasing research activities, Attach Form 8974 11[ . I
12  Total taxee after adjustments and credits. Subtract linm@ 11 fromine 10 . . . . . . . 12r 11597 « oll)l
13 Total deposits for this quarter, including overpayment applied from a prior quarter and

overpayments applied from Form 841-X, 841-X (PR), 944X, or 844.X (SP) filed in the current quarter 13[ - J
14  Balance due. If line 12 15 more than line 13, enter the difference and see instructions . . 14[7 11597 « 40]
15 Ov-pmm"lmnnanhQ.mIndm«mr - _Icnsckonoc Dmmmm— [:ls.u.m.
» You MUST complete both pages of Form 941 and SIGN it.
rammm.mwmmmum-uumofmwm. Cst No. 170012 Form 941 (Rev. 1-2020)
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950217
Name oot your frace ~ame) Employar identification number (E5V)
Eric R Shibley MD PLLC s
Tell us about your deposit schedule and tax llability for this quarter.
nmmmmmmmommwaammw.mmu
of Pub. 15.
16 Check one: C] Line 12 on this return is less than $2,500 or line 12 on the retumn for the prior quarter was less than $2,500, and you didn't
motmmmwmmmmqmm.umvzmqu.-n-mmma.soow

Ine 12 on this retun s $100,000 or mare, you must provide a record of your federsl tax Rabiity. ¥ you are a monthly schedule
lete the d hedule below; £ you e & semiweskly schecude depositor, attach Schedule B (Form 841). Go to

deposhor,
Part 3.

E You were a monthly schedule depositor for the entire quarter. Enter your tax llability for each meath and total
liabllity for the quarter, then go 1o Part 3.

Taxlisbility: Month1 | 57984 70
Month2 | 5798« 70
Month3 | 0. 00
Total liability for quarter | 11597« 40 Total must equal line 12.

[:] You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liabiity for Semiweekly Schedule Depositors, and attach it to Form 941,

nElumeudmnaquuﬂondouNMMbnum.Iomltbl-nk.
17 I your business has closed or you stopped payingwages . . . . . . - . . . . . . . o [:]Chodthom.and

enter the final date you pald wages -

18 nmm-mmmmmwmmm.mmmmdmm e [jcmam

May we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or ther p to dis. this return with the IRS? See the instructions
for datails.

Dvee. Designes's name and phone number I J [ J

Salect a 5-cigit Personal Identification Number (PIN) to use when talking to the IRS. D D I:] D D
(%] no.

RS Sign here. You MUST complete both pages of Form 941 and SIGN it.

mmmmuy.lmcmmnmummm.nmuommmmawmmwuhmdmmw
and bebef, it is Yus, comect, and compiete. Declaration of preparer (cther than taxpayer) is based on all iInformation of which pregare has any knowledge.

Sign your P Yo [Eric R Shibley ]
— [ ]

Date Best dayimephone | 2069384291 |
Paid Preparer Use Only Check if you are seif-employed . . . ||
Preparer's name I I PTIN [_ I
Praperse’s sqnature | 1 ome
ﬁ-m'sn.m(oryunl J e [ ]
Cay | ] State [ J 2P code [ J
Fage 2 Formn 941 (Rev. 1.2000)
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Attention:

You may file Forms W-2 and W-3 electronically on the SSA’s Employer
W-2 Filing Instructions and Information web page, which is also accessible
at www.socialsecurity.gov/employer. You can create fill-in versions of
Forms W-2 and W-3 for filing with SSA. You may also print out copies for
filing with state or local governments, distribution to your employees, and
for your records.

Note: Copy A of this form is provided for informational purposes only. Copy A appears in
red, similar to the official IRS form. The official printed version of this IRS form is scannable,
but the online version of it, printed from this website, is not. Do not print and file Copy A
downloaded from this website with the SSA; a penalty may be imposed for filing forms that
can’t be scanned. See the penalties section in the current General Instructions for Forms
W-2 and W-3, available at www.irs.gov/w2, for more information.

Please note that Copy B and other copies of this form, which appear in black, may be
downloaded, filled in, and printed and used to satisfy the requirement to provide the
information to the recipient.

To order official IRS information returns such as Forms W-2 and W-3, which include a
scannable Copy A for filing, go to IRS’ Online Ordering for Information Returns and
Employer Returns page, or visit www.irs.gov/orderforms and click on Employer and
Information returns. We’ll mail you the scannable forms and any other products you order.

See IRS Publications 1141, 1167, and 1179 for more information about printing these tax
forms.

DOJ-01-0000000116
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DO NOT STAPLE

a Control number For Official Use Only »
33333
OMB No. 1545-0008
b 941 Military 943 944 i None apply  501c non-govt. i Third-party
Kind Kind sick pay
Ki ¥ [ [ [ i« X N | .
Hshid.  Medicare | State/local i (Check if
Payer CT-1 emp.  govt. emp. i Employer non-501c  State/local 501c  Federal govt. i applicable)
1 1
(Check one) D 1 (Check one) ! D
¢ Total number of Forms W-2 d Establishment number 1 Wages, tips, other compensation 2 Federal income tax withheld
6 451152 0
e Employer identification number (EIN) 3 Social security wages 4 Social security tax withheld
052 451152 55942.8
f Employer’s name 5 Medicare wages and tips 6 Medicare tax withheld
Eric R Shibley MD PLLC 451152 13083.4

7 Social security tips

8 Allocated tips

10 Dependent care benefits

4700 36th Ave SW Seattle WA 98126-2716
g Employer’s address and ZIP code

11 Nonqualified plans

12a Deferred compensation

13 For third-party sick pay use only 12b

h Other EIN used this year
15 State Employer’s state ID number
WA 603260109

14 Income tax withheld by payer of third-party sick pay

16 State wages, tips, etc. 17 State income tax

18 Local wages, tips, etc.

19 Local income tax

Employer's contact person

Eric R Shibley

Employer's telephone number

For Official Use Only
206-938-4291

Employer's fax number

206-260-1412

Employer's email address

shibleenyc@yahoo.com

Under penalties of perjury, | declare that | have examined this return and accompanying documents, and, to the best of my knowledge and belief, they are true, correct, and

MR Eric R Shibley

Signature »

Title » Manager

baes 041241202020

rom W=3 Transmittal of Wage and Tax Statements

Department of the Treasury
Internal Revenue Service

2019

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration (SSA).
Photocopies are not acceptable. Do not send Form W-3 if you filed electronically with the SSA.
Do not send any payment (cash, checks, money orders, etc.) with Forms W-2 and W-3.

Reminder

Separate instructions. See the 2019 General Instructions for Forms
W-2 and W-3 for information on completing this form. Do not file Form
W-3 for Form(s) W-2 that were submitted electronically to the SSA.

Purpose of Form

Complete a Form W-3 Transmittal only when filing paper Copy A of
Form(s) W-2, Wage and Tax Statement. Don't file Form W-3 alone. All
paper forms must comply with IRS standards and be machine readable.
Photocopies are not acceptable. Use a Form W-3 even if only one
paper Form W-2 is being filed. Make sure both the Form W-3 and
Form(s) W-2 show the correct tax year and Employer Identification
Number (EIN). Make a copy of this form and keep it with Copy D (For
Employer) of Form(s) W-2 for your records. The IRS recommends
retaining copies of these forms for four years.

E-Filing

The SSA strongly suggests employers report Form W-3 and Forms W-2
Copy A electronically instead of on paper. The SSA provides two free
e-filing options on its Business Services Online (BSO) website.

e W-2 Online. Use fill-in forms to create, save, print, and submit up to
50 Forms W-2 at a time to the SSA.

¢ File Upload. Upload wage files to the SSA you have created using
payroll or tax software that formats the files according to the SSA’s
Specifications for Filing Forms W-2 Electronically (EFW2).

W-2 Online fill-in forms or file uploads will be on time if submitted by
January 31, 2020. For more information, go to www.SSA.gov/bso. First
time filers, select “Register”; returning filers select “Log In.”

When To File Paper Forms
Mail Form W-3 with Copy A of Form(s) W-2 by January 31, 2020.

Where To File Paper Forms
Send this entire page with the entire Copy A page of Form(s) W-2 to:

Social Security Administration
Direct Operations Center
Wilkes-Barre, PA 18769-0001

Note: If you use “Certified Mail” to file, change the ZIP code to
“18769-0002.” If you use an IRS-approved private delivery service, add
“ATTN: W-2 Process, 1150 E. Mountain Dr.” to the address and change
the ZIP code to “18702-7997.” See Pub. 15 (Circular E), Employer’s Tax
Guide, for a list of IRS-approved private delivery services.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
Cat. No. 10159Y

DOJ-01-0000000117
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DO NOT STAPLE

& Control number For Official Use Only
33333 OMB No. 1545-0008
b M1 Mistary 943 G44 None apply 501c non-govt. Tz-g-:;w
nd
-2 =[O N S m oo U (Crack ¥
vayer cr-1 oﬁ\j). govt, Employer no[t_w__-]solc State/tocal 501c Federal govt. applicabie)
& Check one)
i U ] (
C Total number of Forms W-2 | d Establishment number 1 Wages, tips, other compensation I 2 Federal income tax withheld
a 5: o
¢ Employer identification number (EIN) 3 Social security wages 4 Social security tax withheld
- 66712
f Employer's name 5 Medicare wages and tips 6 Medicare tax withhekd
S51 UC 538000 ﬂg
7 Soclal security Ups B Allocated tips
10 Dependent care benefits
e R

4700 36th Ava SW Seattle WA 58126-2716 11 Nongualified plans |

g Employer's sddress and ZIP code
h Other EIN used this year 13 For third-party sick pay use only

15 State Employer’'s state IDnumber 14 Income tax withneld by payer of third-party sick pay
wa | 504-183-433
16 State wages, tips, etc. 17 State income tax 18 Local wages, tps, etc. 19 Local income tax

Employer's contact person Employer's telephone number For Offidial Use Only
Eric R Shivley 206-938-4201
Employer’'s fax number Employer's emall address
206-260-1412 shibleeryt@yahoo.com
Under penaities of perj that | have examined this retum and accompanying documents, and, tothe best of my knowledge and bellef, they are true, correct,

and complete,
Signature Title  Manager Date 04/22/202020

rom W=3 Transmittal of Wage and Tax 2019 i ey e

Statements

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration
(SSA). Photocopies are not acceptable. Do not send Form W-3 if you filed electronically with the SSA.
Do not send any payment {cash, checks, money orders, etc.) with Forms W-2 and W-3.

Reminder

Separate instructions, See the 2019 General Instructions for Forms
W-2 and W-3 for information on compléting this form. Do not file
SFg:n W-3 for Form{s) W-2 that were submitted electronically to the

Purpose of Form

Completea Form W-3 Transmittal only when filing paper Copy A of

Form(s) W-2, Wage and Tax Statement. Don't file Form W-3alone. All

paper forms must comply with IRS standards and be machine

readable. Photocopies are not acceptable. Use a Form W-3 even if

onlgone paper Form W-2 is being filed. Make sure both the Form

W-3and Form(s) W-2 show the correct tax year and Employer

Identification Number (EIN). Make a copy of this formand keep it

with Copy D (For Employer) of Form(s) W-2 for your records, The

IRS recommends

retaining copies of these forms for four years. by January 31, 2020. For more information, go to www.SSA.gow/bso.
E-ang First time filers, select *Register”; retuming filers select “Loghn.”

The SSA strongly suggests employers report Form W-3 and Forms W-
2 Copy A electronically i of on paper. The SSA provides two

free
e-filing options on its Business Services Online (BSO) website.

« W-2 Online. Use fill-in forms to create, save, print, and submit up
to 50 Forms W-2 at a time to the SSA.
« File Upload. Upload wage files to the SSA you have created
using payroll or tax software that formats the files according to the
SSA’s Specifications for Filking Farms W-2 Electranically (EFW2).

W-2 Onliine fill-in forms or file uploads will be on time if submitted

DOJ-01-0000000115
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_,e\‘-"-'a‘t .

Tﬁj@f Paycheck Protection Program OMB Control No.: 3245-0407
E’E:*};iﬁ Borrower Application Form Expiration Date: 09/30/2020
Check One: O Sole proprietor O Partnership Q C-Corp O S-Corp & LLC DBA or Tradename if Applicable

O Independent contractor O Eligible self-employed individual
U 501(c)(3) nonprofit 1 501(c)(19) veterans organization
O Tribal business (sec. 31(b)(2)(C) of Small Business Act) O Other

Business Legal Name

ES1LLC
Business Address Busi TIN (EIN, SSN) Business Phone
4700 36th Ave SW Seattle, WA 98126 Bss40 2069384291
Primary Contact Email Address
Eric SHibley ers98126@gmail.com

Average Monthly Payroll: $ x 2.5 + EIDL, Net of $ Number of Employees:| 6
3 8 y 3 O 0 Advance (if Applicable) 9 5 y 7 5 O
Equals Loan Request:

Purpose of the loan
(select more than one): ‘ [®]payroll [ElLease / Mortgage Interest [ElUtilities [E]Other (explain): €Mployee benefits

Applicant Ownership

List all owners of 20% or more of the equity of the Applicant. Attach a separate sheet if necessary.

Owner Name Title Ownership % | TIN (EIN, SSN) Address

Eric R Shiblev Manager 100 I 524700 36th Ave SW Seattle 4

If questions (1) or (2) below are answered “Yes,” the loan will not be approved.

| Question | Yes | No |
1. Is the Applicant or any owner of the Applicant presently suspended, debarred, proposed for debarment, declared ineligible,
voluntarily excluded from participation in this transaction by any Federal department or agency, or presently involved in any O El
bankruptcy?

(=]

2. Has the Applicant, any owner of the Applicant, or any business owned or controlled by any of them, ever obtained a direct or Q
guaranteed loan from SBA or any other Federal agency that is currently delinquent or has defaulted in the last 7 years and
caused a loss to the government?

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

= O

4. Has the Applicant received an SBA Economic Injury Disaster Loan between January 31, 2020 and April 3, 2020? If yes, 0l
provide details on a separate sheet identified as addendum B.

If questions (5) or (6) are answered “Yes,” the loan will not be approved.

| Question | Yes | No

5. Isthe Applicant (if an individual) or any individual owning 20% or more of the equity of the Applicant subject I:l EI
to an indictment, criminal information, arraignment, or other means by which formal criminal charges are
brought in any jurisdiction, or presently incarcerated, or on probation or parole?

ers

Initial here to confirm your response to question 5 —

6. Within the last 5 years, for any felony, has the Applicant (if an individual) or any owner of the Applicant 1)
been convicted; 2) pleaded guilty; 3) pleaded nolo contendere; 4) been placed on pretrial diversion; or 5) been l:l |E|
placed on any form of parole or probation (including probation before judgment)?

Initial here to confirm your response to question 6 — €IS

7. Is the United States the principal place of residence for all employees of the Applicant included in the
Applicant’s payroll calculation above?

8. Is the Applicant a franchise that is listed in the SBA’s Franchise Directory?

U.S. v. Shibley !

CR20-174 1CC
Government Exhibit No. 7 DOJ-01-0000000118

Admitted

SBA Form 2483 (04/20)
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S H .
]@b&% Paycheck Protection Program
%m;f Borrower Application Form

By Signing Below, You Make the Following Representations, Authorizations, and Certifications

CERTIFICATIONS AND AUTHORIZATIONS

I certify that:
e [ have read the statements included in this form, including the Statements Required by Law and Executive Orders, and I understand them.

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

e The Applicant (1) is an independent contractor, eligible self-employed individual, or sole proprietor or (2) employs no more
than the greater of 500 or employees or, if applicable, the size standard in number of employees established by the SBA in 13
C.F.R. 121.201 for the Applicant’s industry.

e [ will comply, whenever applicable, with the civil rights and other limitations in this form.

e All SBA loan proceeds will be used only for business-related purposes as specified in the loan application and consistent with the
Paycheck Protection Program Rule.

e To the extent feasible, I will purchase only American-made equipment and products.

e The Applicant is not engaged in any activity that is illegal under federal, state or local law.

e 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 allowable uses loans under the Paycheck Protection Program Rule.

For Applicants who are individuals: I authorize the SBA 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, as amended.

CERTIFICATIONS
The authorized representative of the Applicant must certify in good faith to all of the below by initialing next to each one:

ers

The Applicant was in operation on February 15, 2020 and had employees for whom it paid salaries and payroll taxes or paid independent
contractors, as reported on Form(s) 1099-MISC.

ers

ers

Current economic uncertainty makes this loan request necessary to support the ongoing operations of the Applicant.

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

ers

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

ers

I understand that loan forgiveness will be provided for the sum of documented payroll costs, covered mortgage interest payments,
covered rent payments, and covered utilities, and not more than 25% of the forgiven amount may be for non-payroll costs.

ers During the period beginning on February 15, 2020 and ending on December 31, 2020, the Applicant has not and will not receive another
loan under the Paycheck Protection Program.

ers I further certify that the information provided in this application and the information provided in all supporting documents and
forms is true and accurate in all material respects. I understand that knowingly making a false statement to obtain a guaranteed loan
from SBA is punishable under the law, including under 18 USC 1001 and 3571 by imprisonment of not more than five years and/or a
fine of up to $250,000; 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 thirty years and/or a fine of not
more than $1,000,000.

ers I acknowledge that the lender will confirm the eligible loan amount using required documents submitted. I understand,
acknowledge and agree that the Lender can share any tax information that I have provided with SBA's authorized representatives,
including authorized representatives of the SBA Office of Inspector General, for the purpose of compliance with SBA Loan
Program Requirements and all SBA reviews.

Eric Ryan Shibley psesoseos1z 160548 0700 04/15/2020

Signature of Authorized Representative of Applicant Date
Eric R Shibley 04/15/2020
Print Name Title
2

SBA Form 2483 (04/20)
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??P%% Paycheck Protection Program
*'4:'%:45’ Borrower Application Form

Purpose of this form:

This form is to be completed by the authorized representative of the Applicant and submitted to your SBA Participating Lender. Submission of
the requested information is required to make a determination regarding eligibility for financial assistance. Failure to submit the information
would affect thatdetermination.

Instructions for completing this form:

With respect to “purpose of the loan,” payroll costs consist of compensation to employees (whose principal place of residence is the United
States) in the form of salary, wages, commissions, or similar compensation; cash tips or the equivalent (based on employer records of past tips
or, in the absence of such records, a reasonable, good-faith employer estimate of such tips); payment for vacation, parental, family, medical, or
sick leave; allowance for separation or dismissal; payment for the provision of employee benefits consisting of group health care coverage,
including insurance premiums, and retirement; payment of state and local taxes assessed on compensation of employees; and for an
independent contractor or sole proprietor, wage, commissions, income, or net earnings from self-employment or similar compensation.

For purposes of calculating “Average Monthly Payroll,” most Applicants will use the average monthly payroll for 2019, excluding costs over
$100,000 on an annualized basis for each employee. For seasonal businesses, the Applicant may elect to instead use average monthly payroll
for the time period between February 15, 2019 and June 30, 2019, excluding costs over $100,000 on an annualized basis for each employee.
For new businesses, average monthly payroll may be calculated using the time period from January 1, 2020 to February 29, 2020, excluding
costs over $100,000 on an annualized basis for each employee.

If Applicant is refinancing an Economic Injury Disaster Loan (EIDL): Add the outstanding amount of an EIDL made between January 31, 2020
and April 3, 2020, less the amount of any “advance” under an EIDL COVID-19 loan, to Loan Request as indicated on the form.

All parties listed below are considered owners of the Applicant as defined in 13 CFR § 120.10, as well as “principals”:
® For a sole proprietorship, the sole proprietor;
® For a partnership, all general partners, and all limited partners owning 20% or more of the equity of the firm;
® For a corporation, all owners of 20% or more of the corporation;
® For limited liability companies, all members owning 20% or more of the company; and

® Any Trustor (if the Applicant is owned by a trust).

Paperwork Reduction Act — You are not required to respond to this collection of information unless it displays a currently valid OMB
Control Number. The estimated time for completing this application, including gathering data needed, is 8 minutes. Comments about this time
or the information requested should be sent to : Small Business Administration, Director, Records Management Division, 409 3rd St., SW,
Washington DC 20416., and/or SBA Desk Officer, Office of Management and Budget, New Executive Office Building, Washington DC
20503.

Privacy Act (5 U.S.C. 552a) — 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. (But see Debt Collection Notice
regarding taxpayer identification number below.) Disclosures of name and other personal identifiers are required to provide SBA with
sufficient information to make a character determination. When evaluating character, SBA considers the person’s integrity, candor, and
disposition toward criminal actions. Additionally, SBA is specifically authorized to verify your criminal history, or lack thereof, pursuant to
section 7(a)(1)(B), 15 USC Section 636(a)(1)(B) of the Small Business Act (the Act).

Disclosure of Information — 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.
The Privacy Act authorizes SBA to make certain “routine uses” of information protected by that Act. One such routine use is the disclosure of
information maintained in SBA’s system of records when this information indicates a violation or potential violation of law, whether civil,
criminal, or administrative in nature. Specifically, SBA may refer the information 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.
Another routine use is disclosure to other Federal agencies conducting background checks but only to the extent the information is relevant to
the requesting agencies' function. See, 74 F.R. 14890 (2009), and as amended from time to time for additional background and other routine
uses. In addition, the CARES Act, requires SBA to register every loan made under the Paycheck Protection Act using the Taxpayer
Identification Number (TIN) assigned to the borrower.

Debt Collection Act of 1982, Deficit Reduction Act of 1984 (31 U.S.C. 3701 et seq. and other titles) — SBA must obtain your taxpayer
identification number when you apply for a loan. If you receive a loan, and do not make payments as they come due, SBA may: (1) report the
status of your loan(s) to credit bureaus, (2) hire a collection agency to collect your loan, (3) offset your income tax refund or other amounts
due to you from the Federal Government, (4) suspend or debar you or your company from doing business with the Federal Government, (5)
refer your loan to the Department of Justice, or (6) foreclose on collateral or take other action permitted in the loan instruments.

Right to Financial Privacy Act of 1978 (12 U.S.C. 3401) — The Right to Financial Privacy Act of 1978, grants SBA access rights to
financial records held by financial institutions that are or have been doing business with you or your business including any financial

SBA Form 2483 (04/20)
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> ‘.[':" .
]@‘P&%’ Paycheck Protection Program
@mf Borrower Application Form

institutions participating in a loan or loan guaranty. SBA is only required provide a certificate of its compliance with the Act to a financial
institution in connection with its first request for access to your financial records. SBA's access rights continue for the term of any approved
loan guaranty agreement. SBA is also authorized to transfer to another Government authority any financial records concerning an approved
loan or loan guarantee, as necessary to process, service or foreclose on a loan guaranty or collect on a defaulted loan guaranty.

Freedom of Information Act (5 U.S.C. 552) — Subject to certain exceptions, SBA must supply information reflected in agency files and
records to a person requesting it. Information about approved loans that will be automatically released includes, among other things, statistics
on our loan programs (individual borrowers are not identified in the statistics) and other information such as the names of the borrowers (and
their officers, directors, stockholders or partners), the collateral pledged to secure the loan, the amount of the loan, its purpose in general terms
and the maturity. Proprietary data on a borrower would not routinely be made available to third parties. All requests under this Act are to be
addressed to the nearest SBA office and be identified as a Freedom of Information request.

Occupational Safety and Health Act (15 U.S.C. 651 et seq.) — The Occupational Safety and Health Administration (OSHA) can require
businesses to modify facilities and procedures to protect employees. Businesses that do not comply may be fined, forced to cease operations,
or prevented from starting operations. Signing this form is certification that the applicant, to the best of its knowledge, is in compliance with
the applicable OSHA requirements, and will remain in compliance during the life of the loan.

Civil Rights (13 C.F.R. 112, 113, 117) — All businesses receiving SBA financial assistance must agree not to discriminate in any business
practice, including employment practices and services to the public on the basis of categories cited in 13 C.F.R., Parts 112, 113, and 117 of
SBA Regulations. All borrowers must display the "Equal Employment Opportunity Poster" prescribed by SBA.

Equal Credit Opportunity Act (15 U.S.C. 1691) — Creditors are prohibited from discriminating against credit applicants on the basis of race,
color, religion, national origin, sex, marital status or age (provided the applicant has the capacity to enter into a binding contract); because all
or part of the applicant's income derives from any public assistance program; or because the applicant has in good faith exercised any right
under the Consumer Credit Protection Act.

Debarment and Suspension Executive Order 12549; (2 CFR Part 180 and Part 2700) — By submitting this loan application, you certify
that neither the Applicant or any owner of the Applicant have within the past three years been: (a) debarred, suspended, declared ineligible or
voluntarily excluded from participation in a transaction by any Federal Agency; (b) formally proposed for debarment, with a final
determination still pending; (c) indicted, convicted, or had a civil judgment rendered against you for any of the offenses listed in the
regulations or (d) delinquent on any amounts owed to the U.S. Government or its instrumentalities as of the date of execution of this
certification.

SBA Form 2483 (04/20)
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Explanation of the answer to question 3 in PPP application:
Ownership in other businesses for Eric R Shibley :

The A Team Holdings LLC /100%

Eric R Shibley MD PLLC /100%

ES1 LLC/100%

Seattle’s Finest Cannabis LLC/100%

All of them are Washington LLC.
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950117
CMB No. 1545-0009

mmwm[-} [-] ][] .[Zl

Marme 2ot your rack namep |ES1 LLC

——y l

[4700 36th Ave SW |

arter of 2020

Report for this

Qu

(Check onel)

[%] 1: January, February, March

[ 2 apri. May, June

[] 3 suly, August, September

[ 4: October, November, December

Go 1o www.irs.goviForm@4? for
instructions and the latest indormation.

Nurmbar Stwet Sute of rocm nurbe
[Seae | WA || osi2s |
(= 2P code
[ ] |
Tormgn coumry rama Forogn Croaco oty Foregn posts cooe

Mmmehmmbgl_unyouogmpiummsu.Typoovprlmwnhnthebom
IZEXH Answer these questions for this quarter.

1

©w

o et 8 R

S

10

1"

12

13

14

Number of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4)
Wages, tips, and other compensation
Federal income tax withheld from wages, tips, and other compensation .

If no wages, tips, and other compensation are subject to social security or Medicare tax

1| 5 |

76600 « 00|

.

2|
3|

[C] check and go to line 6.

0«

Column 1 Column 2
Taxable social securitywages . . | 76600 «  |x0.124| 9498 « 40|
Taxable social security tips . . . [ . ]xO.124-I . ]
Taxable Medicare wages & tips. . | 76600 « | x0.029=| 2221 & 40]
Taxable wages & tips subject to
Addiional Medicars Tax withholding | o |x0000= ]
Add Column 2 from lines 5a, b, 5c, and 5d se| 11719 « 80|
Section 3121(q) Notice and Demand —Tax due on unreported tips (sea Instructions) Sll - _]
Total taxes before adjustments. Add lines 3, 5e. and 51 6l 11719 « 80
Current quarter's adjustment for fractions of cents . 7! M |
Current quarter's adjustment for sick pay . 8| w o)
Current quarter's adjustments for tips and group-term ife insurance 9{ - ]
Total taxes after adjustments. Combine lines 6 through 9 10| 11719 « 80|
Qualified small business payroll tax credit for increasing ressarch activities, Attach Form 8374 11| . l
Total taxes aftor adjustments and credits, Subtract line 11 freem ine 10 . 12| 11719 « 80|
Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR), 344X, or 844-X (SP) filed in the current quarter 13[ . l
Balance due. If ine 12 is more than line 13, anter the difference and see Instructions 14| 11719 « 80)

Omml.llnmwisnm!hmhlz.mumdmml . ]chock

P You MUST complete both pages of Form 941 and SIGN It.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher,

Cat. No. 170092

onec Dlayu-mun D Send a rebund

Form 941 (Rev. 1-2000)
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950217
Name J2ce your frack mame) Ermpioyer identfication number [EIN}
ESILLC s

Tell us about your deposit schedule and tax liability for this quarter.

HmmmMMywmammmwaammw.mmﬂ

of Pub. 15.

16 Check one: D I.-Itmﬂnﬁlbnﬁnmu-|2m~mmh-ﬁw”mb¢h&“ﬂmd&ﬂ
m-ﬂmwmmmuwm.nmtzhrvnmquamrmuu|mu.soom
nm12mu-munisumormmmwuchamdywmmww.nyoumamwm
deDOsil the depcait below; if you ae a Ky dub , attach Schacde B (Form 81). Go %o

Part 3.

@ Ywmammmmmumm.&wmmlabltyioread\mmhww
Tabiity for the quarter, then go to Part 3.

Tax Nability: Month1 | s859. 90|
Month2 | 5859« 90|
Month3 | 0 00|
Total lability for quarter | 11719« 80| Total must equal line 12.

[] You were a semiwoekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liabilty for Semiweekly Schedule Depositors, and attach it to Form 841.

WJmMyﬂrwuaquNmmme,mnM

|7nmwmamdwmmmm...............[:Immm
enter th il dte youpaidwages |1 |.
18 lyoun-unmdm-ﬂmdmﬂmwlonmmmmdmm S Douckhln.

May we speak with your third-party designee?
oomuunwno-m-m-mmw.ammnmmmwmm?s”mmwm
for details.

Dves Dasignee's name and phone number ﬁ J [— I

Select a 5-cigit Personai Identifiation Number (PIN) to use when talking to the 1RS. [ 1M
] no.

SmewWﬂmmbdhpquolFamN1andmmt

mmdmuy.lumm:m.m“mm.Mwmmuammw\omwdmw
mw.mammmmm.Mmdpm(mmmumommmmdwmwmmww.

ki % s Yoers [Eric R Shibley "
name here Print your
fitle here | Manacer |

ate mw et daytime phone |___ 2069384291 |

" Paid Preparer Use Only Check If you are self-employed . . . ||
Preparersnams | ] e | 22
Proparer's signature _ | e
sanompiyed “Eoomdea &
Acoress I | pnone | 24
City I sate || 2Pcose I |
Pae 2 Fom D41 (Rev. 1-2000)
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a Control number For Officlal Use Only »
33333 OMB No. 1545-0008
b 941 Miltary 943 944 i Nome apply 5010 mon-gavi, ! Thd-party
Kind g D ! Kind ! 8ick pary
of 4 M » y of I (Check $
Payer CT-1 gavt. emp. i Employer nen-S01c  Statedocal 501c ‘mﬁw. | sepicable)
{Check ana) ] E i {Check one) ] ] i |
o Toasl rumber of Forms W-2 1 d Estavishmant number 1 Wages, tips, other compensation ‘ 2 Federal Income tax withheld
6 l 3 459600 0
@ Employer identification number (EIN} 3 Social security wagos { 4 Sockal security tax withheld
549 459500 56990.04
f Employer’s name 5 Medicare wages and tips 6 Medicar tax withheld
ES1LLC 459300 1332840
7 Soclal security tips 0 Allocaied tips
P 10 Depencert care benefits s
4700 36th Ave SW Seattle WA 68126-2716 | 11 Nonquadified plans 12a Deferred compensation
9 Employer's address and ZIP code
h Other EIN used this year 13 For third-party sick pay use only 120

Employer's state 1D number
603260109

15 State
wa |

14 Income tax withheks by payer of third-party sick pay

16 State wages, tips, #ic, 17 State incoma tax

18 Local wages, tips, #iC,

19 Local income tax

Emn‘a;;rs elephone number 7

For Official Use Only

Employer's COMact perscn
Eric R Shibley i 206-638-4291
Employer's fax number Employer's emal address
, _A208-260-1412 shibleeryo@yanoo.com
that | have examined this return and accompanying documants, and, to the beet of my knowledge ard belied, they are true, commect, and
N AR ey 041221202020

ren W=3 Transmittal of Wage and Tax Statements 2019 SRS N N
mwmmmmmmAmdmm)w-zmmmmmmm
anm.oommmw-anmmmmmm
Donotmdmuynmoeah,chm.moncyomon,m.)wnthw-znndw-a.
Reminder
Separate instructions. See the 2018 General Instructions for Forms
W-2 and W-3 for information on this form, Do not file Form
W-3 for Form(s) W-2 that were » to the SSA.
Purpose of Form
Complete a Form W-3 Transmittal only when filing paper Aof
Form(s) W-2, Wage and Tax Statement, Don't file Form W-3 . All
paper forms must comply with IRS standards and be machine readable.
Photocopies are not Use a Form W-3 even if only one

Form W-2 is being Make sure both the Form W-3 and

w-zmmwmmmwmw
gmﬁ;‘nm‘vo%dhmmmMCWwa
mployer) of Formis) W- your records. recommends
retaining copies of these forms for four years. When To File Paper Forms
E-Filing Mail Form W-3 with Copy A of Form(s) W-2 by January 31, 2020,
mwmmmmw-awmw—z Where To File Paper Forms
Copy A nstead of on paper. The SSA two <
&mmmmgwms%mas&'m. - Send this entire page with the entire Copy A page of Formis) W-2 to:
* W-2 Online. Use fil-in forms to create, save, print, and submit up to Social Security Administration
50 Forms W-2 at a time to the SSA. Direct Operations Center
-Flow:‘d. - ﬂaﬂo::';l.s:ywmg-;:dss‘ Wilkes-Barre, PA 18769-0001
payroll or formats 's Note: If you use *Centified Mal” to file, change the ZIP code to
Specifications for Filing Forms W-2 Electronically +18769-0002." f you use an delivery service, add

W-2 Online fil-in forms or file uploads will be on time If submitted by
January 31, 2020. For more information, go to www.S55A,gov/bso. First
time filars, select “Register”; returning filers select “Log In.”

IRS-approved private

*ATTN: W-2 Process, moeuumor.-nummem?o
the ZIP code to “18702-7997." See Pub. 15 (Circular E), Employer's
Guide, for a ist of IRS-approved private defivery services.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

e e

ansenn
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U.S. v. Shibley
CR20-174 3CC
Government Exhibit No. 8

Admitted D0OJ-04-0000012633
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11/15/2020 New message from Fundbox

August 7, 2020
Eric R Shibley MD PLLC

Hi Eric,

Thank you for submitting your application. Unfortunately, you are not eligible for funding
through the SBA Paycheck Protection Program (PPP).

Specific reasons

For specific reasons about why your application was not approved, you can write to us
within 60 days at the address below. We’ll get back to you within 30 days of receiving your

request.

Fundbox

268 Bush Street, # 2821
San Francisco, CA 94104
(855) 297-6947

Equal Credit Opportunity Notice

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against
credit applicants on the basis of race, color, religion, national origin, sex, marital status, age
(provided the applicant has the capacity to enter into a binding contract); because all or part
of the applicant's income derives from any public assistance program; or because the
applicant has in good faith exercised any right under the Consumer Credit Protection Act.
The Federal agency that administers compliance with this law concerning Fundbox is the

Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580.

Best regards,
The Fundbox Team

Copyright © 2020 Fundbox, All rights reserved.

EFCV6F7WTH

file:///Users/suzanneweinand/Downloads/20-08-07 140057 sba_loan_rejected EFCV6F7W7H.html
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U.S. v. Shibley
CR20-174 3CC
Government Exhibit No. 9

Admitted D0OJ-04-0000012667
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11/15/2020 New message from Fundbox

July 30, 2020
Dituri Construction LLC

Hi,

Thank you for submitting your application. Unfortunately, you are not eligible for funding
through the SBA Paycheck Protection Program (PPP).

Specific reasons

For specific reasons about why your application was not approved, you can write to us
within 60 days at the address below. We’ll get back to you within 30 days of receiving your

request.

Fundbox

268 Bush Street, # 2821
San Francisco, CA 94104
(855) 297-6947

Equal Credit Opportunity Notice

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against
credit applicants on the basis of race, color, religion, national origin, sex, marital status, age
(provided the applicant has the capacity to enter into a binding contract); because all or part
of the applicant's income derives from any public assistance program; or because the
applicant has in good faith exercised any right under the Consumer Credit Protection Act.
The Federal agency that administers compliance with this law concerning Fundbox is the

Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580.

Best regards,
The Fundbox Team

Copyright © 2020 Fundbox, All rights reserved.
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11/15/2020 New message from Fundbox

July 30, 2020
SS1LLC

Hi,

Thank you for submitting your application. Unfortunately, you are not eligible for funding
through the SBA Paycheck Protection Program (PPP).

Specific reasons

For specific reasons about why your application was not approved, you can write to us
within 60 days at the address below. We’ll get back to you within 30 days of receiving your

request.

Fundbox

268 Bush Street, # 2821
San Francisco, CA 94104
(855) 297-6947

Equal Credit Opportunity Notice

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against
credit applicants on the basis of race, color, religion, national origin, sex, marital status, age
(provided the applicant has the capacity to enter into a binding contract); because all or part
of the applicant's income derives from any public assistance program; or because the
applicant has in good faith exercised any right under the Consumer Credit Protection Act.
The Federal agency that administers compliance with this law concerning Fundbox is the

Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580.

Best regards,
The Fundbox Team

Copyright © 2020 Fundbox, All rights reserved.
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