City of Corpus Christi — City Manager’s Office
Corpus Christi Downtown Management District

Tax Increment Reinvestment Zone #3
Request for Reimbursement

Project Name: _ 20\ ( EE&!Q}EIEQE gk]; Xre¢+

Grant Program:

Type of Reimbursement:[ A One T[mg Re-Occurring (First

Payment)

Requestor: Q Qiﬁgﬁ : lmfghf Date Requested:_m_lg_,mﬂ_

Improvement Estimated Cost Actual Cost Invoice
{Per Agreement Exhibit (Per Attached Referenc
C) Documentation) e

L@ S v %7, q28 00 530z¢00  32S13)

2.

3.

4.

5.

TOTAL 32 A28

Attached is the Following:

1) Executed TIRZ #3 Reimbursement Agreemen}/]

2) Certificate of Occupancy Date: '
) 1 — 6/07)2014 M

3) Documentation of Expenses V]

Signatures for Submittal:

Authorized Developer: MM%—*Q%@&O . Date:
ooliclia

Authorized General Contractor: [\J A Date:

An incomplete Request for Reimbursement will not be processed. Submit a hard copy
and combined PDF version to jasonf@cctexasdmd.com. Upon receipt of Request, final
inspection will be scheduled.

Tax Increment Reinvestment Zone #3 Request for Reimbursement
Updated July 2019



City of Corpus Christi — City Manager’s Office
Corpus Christi Downtown Management District

Internal Office Use Only

Signatures for Approval Proces
Requesl Rec'd By DMD: P Z’f __h Date:

8/15 /19
Documentation Complet _@f/_&;‘ﬂ_«_ In tion of Project: &//6/14
Reimbursement Amount Requested: $18, §64. %
Notes:

Reimbursement Approved by TIRZ #3 Board: SR Date:

Tax Increment Reinvestment Zone #3 Request for Reimbursement
Updated July 2019



