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

Tax Increment Reinvestment Zone #3
Request for Reimbursement

Project Name: J/Z?AN 2/ 4&?;-;4(642?@ /A@to%-‘i i g‘réfm{ldﬂj

Grant Program: ___ 774 Z
Type of Reimbursement: [C]one Time IZ/Re-Occurrmg (First Payment)

Requestor: S7TeNgulTEr PROFAHESate REQUEStEd‘HQ/f//} .
Cdransakug, #¢ -

Improvement Estimated Cost Actual Cost Invoice
(Per Agreement Exhibit C} (Per Attached Documentation) Reference
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3. Y U
4,
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Attached is the Following:
1) Executed TIRZ #3 Reimbursement Agreement B

I I

3} Documentation of Expenses [E

Signatures for Submittaly ,
suthorized Developer: ﬁ;%ﬂt/ é/; E ; :% /')44/_/_4

Authorized General Contract

2) Certificate of Occupancy Date:

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

Request Rec’d By DMD/—L—— j,ém Date: .!c::}/"{f//?

Documentation CcamplL lo 4 l? I@n of Project: Q/ (v al
Reimbursement Amount Requested: _&#/85_cxo
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Reimbursement Approved by TIRZ #3 Board: Date:
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