








City of Carson City
Agenda Report

Date Submitted: October 6, 2009 Agenda Dilte Requested: October 15,2009

To: Redevelopment Authority Time Requested: ••••
(ICh SE..V\.t-

From: Office of Business Development

Subject Title: Action to approve and recommend to the Board of Supervisors their consent to a
$40,000.00 incentive request by Paradise Cove Cafe to redevelop the property at Carson Mall
with the Redevelopment Authority fInding that this project meets the incentive program criteria
and the necessary findings set forth in NRS 279.486, specifically that the project benefits the
current redevelopment plan area, that the project has no other reasonable means of fmancing
available, that the incentive will be paid on a reimbursement basis for money expended by the
applicant on the project, that other financing is available to pay for the remaining costs of the
project and that the incentive is subject to the applicant fulfilling City requirements.

Staff Summary: On October 5, 2009, the Redevelopment Authority Citizens Committee
(RACe) recommended approval of incentive funding for the complete remodeling of the
building located at Carson Mall. This project's benefit to the redevelopment area as it relates to
the incentive program's criteria: aesthetics, curing ofbligbt, job creation, business retention,
addition of tax revenues and enhancement of the community's vision.

(check one)
<--J Ordinance
<--J Other (Specify)

Type of Action Requested:
<--J Resolution
LX-.J Formal ActionIMotion

Does This Action Require A Business Impact Statement: L)Yes(XJNo

Recommended Board Action: I move to approve and recommend to the Board of Supervisors
their consent to a $40,000.00 incentive request by Paradise Cove Cafe to redevelop the property
at Carson Mall with the Redevelopment Authority fInding that this project meets the incentive
program criteria and the necessary findings set forth in NRS 279.486, specifically that the project
benefIts the current redevelopment plan area, that the project has no other reasonable means of
fInancing available, that the incentive will be paid on a reimbursement basis for money expended
by the applicant on the project, that other fInancing is available to pay for the remaining costs of
the project and that the incentive is subject to the applicant fulfilling City requirements.

Explanation for Recommended Board Action: The incentive funding will give the business
owner the necessary fmandaI support to complete proposed improvements this project and
achieve a reasonable rate ofreturn on its investment in a blighted property. The applicant has
been apprised of the requirements detailed in redevelopment's rules and regulations and agrees to
comply with every one of these requirements.



Applicable Statue, Code, Policy, Rule or Regulation: NRS 279.486 and 279.628.

Fiscal Impact: $40,000.00 of tax increment funds available in the RDA's unspent bond
proceeds set-aside.

Explanation of Impact: The fiscal impact will not change.

Funding Source: Unspent bond proceeds associated with Redevelopment Project Area No. 1

Alternatives: Provide other direction

Supporting Material: Application and supporting material provided by the applicant
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Mom & Pop's Diner
224 South Carson Street

Carson City , Nevada 89701
775 - 884 - 4411

Carson City Redevelopment Committee

Doug and Jamesa Cral1ler established Mom and Pop's Diner in Carson City in January, 2000.
Previously, Doug had owned Pop's BBQ in the same location on Third Street. With a new menu
and Jamesa's artistic talents, the location was transformed into a beautiful setting for good food
and friendly service.

That first year of their new business, the annual Farmer's Market was moved away from Carson
and Third Street and Doug and Jamesa noticed the decline in foot traffic. After talking with many
customers and local residents, they hit on the idea to establish a family friendly Music Festival
which they named Fridays at Third. This guickly became the place to De and tielped make the
downtown redevelopment area a destination for locals and tourists alike.

Business grew and Doug and Jamesa became active in the Community, catering many
events and donating to many great causes. Mom and Pop's is stilll>roviding meals daily for the
Carson High School nutritional program and can always De counted on for donations and £lift
certificates for churches and many non-profit organizations. Doug and Jamesa have a solid track
record with their business and compassion for downtown Carson City.

After being approached In 2008 to open a new restaurant on Stewart Street on the outside of the
Carson Mall, Doug and Jamesa knew they needed a concept that was fresh and exciting,
especially in these economic times. Having spent many vacations traveling to tropical islands, the
concept and name came easy and Paradise Cove Cafe was born.

Menus and operating hours were going to be critical to the success of this new restaurant and
suggestions and inpufwas solicitelffrom current customers and local business leaders. The
concept of being on vacation in a tropical resort and strolling in for a casual lunch or exciting
dinner seemed to generate the best response from all.

Paradise Cove Cafe will open daily from 11 :00 AM to 9:00 PM and will offer a full lunch and
dinner menu with a casual and comfortable decor. Guests will enjoy their meals beside a grass
hut on the beach with a forty five foot beach scene mural. There will be many special theme
events and music at the Carson Mall to add to this excitement.

Another component of this tropical feel is the addition of a theme gift shop to match Paradise
Cove Cafe, adding much needed retail and shopping to the Carson Mall. The combined project will
generate new jobs and added tax revenue in Carson City's Redevelopment District.

Thank you for your consideration in helping to bring this vision for Carson City to reality.

Doug and Jamesa Cramer



Consolidated Municipality of Carson City
Office of Business Development

Incentive Program Awlication

Name ofBusiness: . Date:
Paradise Cove Cafe 9-1-09

Business Address
1200 South Stewart Street

Name of Tenant: Phone Number
Doug and Jamesa Cramer 775 - 841-1199 or 775-884-4411

Address ofTenant: Fax:
971 Haystack Court
Carson City, Nevada 89705 E-mail:

doUl!cramerlal.charter.net
Name ofProperty Owner Phone Number
The Carrington Company 707-445-9601

Address ofProperty Owner: Fax: 707-445-8385
P.O. Box 1328
Eureka, California 95502 E-mail:

JoanneH@Thecarringtoncompan
y.com

History ofDevelopment Entity: How Development vision
Owner of Mom and Pop's Diner were given the complies with objectives of
opportunity with financial help for us to start a new redevelopment agency plan:
venture. We wanted to bring a new restaurant with a Opening a restaurant in
a tropical theme, with a gift shop attached. downtown redevelopment

provides food and bevenw:es tax.
Project Name: Project Area: (cbeckone)

Paradise Cove Cafe
• Area#! _x_

• Area #2 -

Project Address I Location Assessors Parcel Number:
1200 Stewart Street 004-011-01

Bldg Size: 3,000 Square Feet Land Area: 11.2



Project Description:
Paradise Cove Cafe is a tropical theme restaurant with an attached gift shop connecting
to the inside of the mall. It will have seating for eighty guests. Our envirament will give
the feeling that enjoying your meal on a patio next to the ocean in front ofa beach shack.
Our gift shop will be carry unique tropical gifts and apparel. We will be serving lunch
and dinner.

Total Tenant! Land Acauisition: $
Property Owner Site Develooment Costs: $
Investments Public Improvements: $

Building Costs t ffiIrlll: $
Soft Costs (professional / legal, etc.) $
Other: $
Other:

Total $
Total Tenant Site Development Costs: $ 435,000 % 80
Investment Public Improvements: $ %

Building Costs (Hard): $ 114,000 %20.. Soft Costs (Professional / legal, etc.) $ %

~
~

Other: $ %
Total $ %

Total Property Owner Land Acauisition: $ %
Investment Site Development Costs: $ %

Public Improvements: $ %
Building Costs (Hard): $ 181,000. %72
Soft Costs (professional / legal, etc.) $ 19,000 %05
Other: Equipment $ 50,000 %18
Other: Start-uP Cost $ 20,000 % 05

Total $ 290,000 %100

Total Estimated Project Cost $ 404,000
Total Incentive Funds Requested $ 40,000
Incentive as a % oftotal project %20
Demonstration why Redevelopment Agency funds are required for the development and
evidence provided that no other reasonable means offinancing is available.
Estimated Project Start Date 10-08-09
Estimated Proiect Completion Date 1-08-10



I I
Do vou have a Business Plan? Ix Yes No
Number ofvears business has existed under current organization: lOvears

Does the applicant X Yes No
own an existing
business?
Ifves, what is the name ofthe business? Mom & Pop's Diner
Number ofvears business has existed: lOvears
Number ofyears business has existed under the ownership of
applicant? 10 years
Please attach the most recent financial reports for this business along Schematic drawings
with a credit report. ofconceptual site

plan.

• Organizationa • Proof of • Breakdown ofthe sources and use of
I structure of development funds for the construction ofthe
development entity project.
entity, ownership
including control, or a • Pro-forma profit and loss statement
delineation of description of for the project covering at least 5
lines of how entity years.
responsibility. intends to gain

ownership
control.

Project Team: *Architect / *Designer Rob Lauder
*Attach resumes for
all

*Contractor MBI Constuction

*Attomey John Gavin

*Accountant Georgette C. Valenti, CPA

*Project Manager Doug Cramer

*Construction
Manager
*Development Roberta Cramer
Consultant

Economic Impact Anticipated Auuual Payroll $ 203,000
Information
Jobs & Sales Tax Description ofhow applicant will

adhere to employment plan, if
applicable.



Anticipated Annual Sales Tax $ 51,000
Collections

Anticipated Increase in Property $
Value

Total Tenant Investment Site Develonment Costs: $ %
Public Immnvements: $ %
Building Costs (Hard): $181,000 %72

Soft Costs (Professional / lem etc.) $ 19000 %05
Other: equipment $ 50,000 %18

Other: start up costs $20,000 %05

Total $290,000 %100

Total Property Owner Investment Land Acouisition: $ %
Site Development Costs: $435,000 %80

Public Imnrovements: $ %
Building Costs (Hard): $114,000 %20

Soft Costs (Professional / le~a1 etc.) $ %
Other $ %
Other: $ %

Total $559,000 %100

Submittal Checklist Please submit where annlicable:
Architects / Desil!ller Pronosal
Architects / Desil!ller Renderinl!s or Drawinl!s
Proiect BiidQet Detail
Site Plan
Lease A=ment
Buildinl! / Proiect Elevations
Princinals and Kev Individuals Resumes (see above)
Current financial statements, including a balance sheet
and profit and loss statement with explanations
regarding the valuation ofassets and recognition ofthe
revenue and expenses. Corresponding tax returns
should also accomoany the financial statements.
Identification ofcurrent banking relationships and
maior credit references.
Name, address and phone number ofcompanies that
have issued performance bonds on previous
develonments.

• Your project must conform to all applicable codes, ordinances, and regulations as well
as the common design principles established by Downtown Design Standards.



• Construction documents describing your complete project must be submitted to the
appropriate departments and agencies of the City for review and permitting prior to
beginning work. In some cases, an architect and/or engineer must prepare these
documents. All applicable permits must be obtained and all accompanying iuspections
must be successfully completed.

• Shop drawings must also be submitted for review for all awnings, ornamental
ironwork, and signs prior to beginning work.

Acknowledgement of Application Provisions:
I affirm that this project will not be initiated without written commitments and

completed contract with the Consolidated Municipality ofCarson City.
I affirm that this project conforms to all applicable codes, ordinances and regulations, as

well as the common design principles for Downtown Carson City.
All applicable permits will be obtained for this project and all accompanying

inspections will be successfully completed to receive reimbursement.
I affirm that I am in good standing with the Consolidated Municipality of Carson City

with respect to taxes, fees, loans or other financial obligations to the City.
lfthis project is selected for an incentive from the Consolidated Municipality ofCarson

City, I acloiowledge that photographs ofmy property may be used in promotional materials for
Downtown Carson City.

Date

1_--~7,""m"_if"_'willjidly made anyfalse statements n av I made any unqualified statements that I

~.
:7'"£""./V?_ '.

Day.:L;l
ApplicantsSign/ Month 9

Year 0'1
~(}JMtW1 Day.J·L..

ApplicantsSign~ Month~

Year~

Day_
Applicants Signature Month--

Year--
*Note: ALL project related invoices must be submitted for review at conclusion ofthe project
prior to reimbursement. In addition, approved copies ofrequired City building, sign and other
permits must be submitted as a condition ofreimbursement and in order for any and all liens
to be released.

(For Internal Use Only)
Date

Application Approved:

Project Commenced:



Project Commenced:

Project Completed:

Reimbursement Request submitted to
Finance Department
Reimbursement remitted to Applicant



Resume For:

Mom & Pop's Diner
224 South Carson Street
Carson City Nevada 89701

775 884-4411

Georgette C. Valenti, CPA
Moved to Carson City 1992
Started accounting 1992
Degrees MBA,MPA,CBA,CAM

John Gavin Attorney at Law
Real Estate law
Commercial law

Robert F. Lauder resume attached.

Tom Medcaf MBI Constuction
Builder of Carson Mall remodel

Doug and Jamesa Cramer



ROBERT F. LAUDER
Professional Engineer

EXPERIENCE

2005 to present: RL Engineering, 675 Fairview Drive #223, Carson City, NV 89701 Owner
Provide structural and civil design services for residential, commercial and governmental clients.

1995 to 2005: Palmer & Lauder Engineers, Inc., 611 N. Nevada St., Carson City, Nevada 89703 Principal
Provide professional civil engineering services including feasibility studies, design, inspection and contract
administration. Expertise includes water and sewer systems, water rights, and structural design and analysis.

10/85 to 11195: Lumos & Associates, Inc. Carson City, Nevada Project Engineer
Responsible for leading a large number and variety of water, wastewater, structural and miscellaneous civil
engineering projects. Highlights include Douglas County, Nevada, North Valley Wastewater Treatment Plant,
Gardnerville Ranchos 3 Million Gallon Water Tank, Diamond Valley Wells 1 and 2 and Transmission Line,
Carson City Wells 3, 38, 40, 43, 44 and 46. Design abilities include distribution network mOdeling, well pumping
stations, tanks, booster stations, transmission lines, hydro pneumatic systems, septic systems, sewer mains,
aerated lagoons, sewage lift stations, effluent lift stations, effluent irrigation systems, site grading plans, structural
assessments, bridge assessments, wood and masonry structures, concrete foundations, environmental impact
reports, water rights applications and feasibility studies.

8/79 to 10/85: John Carollo Engineers, Walnut Creek, CalifomiaAssociate Engineer
Resident Engineer for Carson City Comprehensive Water and Wastewater Project (3 simultaneous contracts).
Resident Engineer for $6.7 million expansion of Sanitary District No. 5 Sewage Treatment Plant, Tiburon,
California. Design engineer for the Tiburon Plant as well as portions of several others, and for high pressure
water, oil, and gas pipelines for Texaco, San Ardo, California.

3/78 to 8/79: Earl and Wright Structural Engineers, San Francisco, California Assistant Engineer
Computer-aided structural design and analysis of offshore oil structures, ship stability analysis and planned
maintenance system development.

EDUCATION
B.S., Forest Engineering 1976
State University ofNew York
College of Environmental Science and Forestry

B.S. Civil Engineering 1977
Syracuse University, New York

American Society of Civil Engineers

AFFILIATIONS
International Code Council

COMMUNITYINVOLVEMENT
Past Member, Carson City Building Code and
Fire Code Board ofAppeals

Choir, First United Methodist Church

LICENSES
Professional Engineer - Nevada No. 680I (Civil)
Professional Engineer - California No. 33226 (Civil)
Professional Engineer- Texas No. 85058 (Civil- Inactive)
State Water Rights Surveyor- Nevada No. 789

PERSONAL
Married; 4 daughters; active runner and mountaineer; born Camden, NJ 7/12/1954; Nevada resident since 1984.



PARADISE COVE CAFE & GIFT SHOP
Opening July 2009

CONTENTS

1. Letters of recommendation

2. Loan allQlication

3. Business Plan

4. Profit & Loss Statements:
July 2009 to december 2009
January 2010 to december 2010

5. Mom & Pop's Year End Tax's 2008
Doug & Roberta Cramer's w-2s
Tax returns 2006 and 2007

6. .§lgned lease with all landlords financial
detailinQ..Q!l..R!ge three.

7. Lease from Mom & Pop's Diner

8. Design,.plan of Paradise. Cove Cafe & Gift shoe

9. Letter form Bankruptcy Trustee
Letters of decline for credit



Office of I)usiness Development
201 North Carson 5treet, 5uite 2

Carson Cit.'!, Nevada 89701

Ms. Deborah Prout, President
Nevada Microenterprise Initiative
113 West Plumb, Reno NY 89509

Dear Ms. Prout,

I have know and worked with the Cramers since 1999 when they attended a Redevelopment
Authority Citizens Conunittee meeting to request that they be encouraged to sponsor and manage a
family oriented Summer Concert, eventually known as Concerts at Third, in downtown Carson
City. Our little Farmers Market had recently relocated to the east end of town, to the Pony Express
Pavilion. 'This opportunity to develop a summer concert series provided the Downtown business
community with an exciting new way to generate additional foot traffic into our downtown. And
now this annual summer long series that the Cramers developed on their own has proven to be a
wonderful success, bringing hundreds ofpotential customers Downtown each week, many of whom
return often to support the local business conununity. 'This is just one example of the Cramer's
business savvy.

As small business owners and operators, the Cramers are a premier example of how certain
entrepreneurs realize their dreams well beyond just hard work and talent. They take a bona fide
business opportunity, work it, refine it, and carry it all the way to successful execution. Make just
one visit to their business establishment and one realizes the restaurant delivers the result of a well
developed business plan.

It is understood that the Cramers continue to be an integral part of our business community. My
office is proud to reconunend them for securing sufficient funding to start up their new and
extremely exciting business venture, Paradise Cove and Gift Shop in the Carson Mall. The Carson
Mall, a venerable shopping mall in the heart of central Carson City is now undergoing a substantive
refurbishment. 'This redevelopment project is an integral part of the long-range strategic plans
associated with the continued revitalization of our city's core downtown. The Mall represents our
southern gateway, and now favorably reflects our successful efforts of our Redevelopment Agency.

The Cramer's new business venture is certain to become a destination place for dining and shopping
and further enhance the vibrancy of our robust business conununity. Our office continues to strive
at creating new jobs and new tax revenue to provide services in support of enhancing our Carson
City economy. This new business venture dovetails nicely within this strategy; thus, the City is
conunitted to facilitating the Cramer's potential for success. Please do not hesitate to call me at
775-887-2101 with any stions.

MspectfullY'11

~r~::J~1 ~t"r



Carson Cove at the Carson Mall

March 20, 2009

To whom it may concern,

The Carson Mall is undergoing major development starting with the construction of the
Carson Cove featuring five new dining establishments and retail shops. The Carson
Mall was established in 1965 as Carson City's only indoor and outdoor shopping center.

As owner of the Carson Mall, the Carrington Company is investing millions into this
project to build additional retail and dining space. By starting with great dining
establishments and adding to our retail offerings, the Carson Mall creates a gathering
place unlike all others in Carson City. Many community events are held at the Carson
Mall which include concerts, fashion shows, wedding expos, car shows, charity fund
raisers, along with our annual Christmas Crafters and of course Santa Claus.

I approached Doug and Jamesa Cramer to build a new restaurant in the Carson Cove
at the Carson Mall. With over 2,000 state office workers across the street,' we knew we
needed to have an early morning breakfast and lunch cafe that offered full service
dining. By the reputation Mom & Pop's Diner has, and by my own personal experience, I
feel very confident that Doug and Jamesa will succeed with Paradise Cove Cafe.

As the Property Manager for the Carson Mall and the Carrington Company, I highly
recommend this project is funded. The benefits to the community are numerous with the
most important aspect being the creation of new jobs.

~'Y'C ~.-+- _

Kevin Ray
Property Manager
775-720-9160

1313 South Carson Street Carson City Nevada 89701



MARK E. AMODEI
SENATOR

Capital Senatorial District

COMMITIEES:

Member

Commerce and Labor

Judiciary

Natural Resources

~tatt of Ntuaba
~tnatt

March 20, 2009

DISTRICT OFFICE:

805 West Sunset Way
Carson crty, Nevada 89703·3751

Office: (775) 882+6500

LEGISLATIVE BUILDING:

401 S. Carson Street
Carson City, Nevada 89701-4747

Office: (775) 684-1470 or
(775) 684~1401

Fax No.: (775) 684-6522

W"N'vV.leg.state. nv.us

Nevada Microenterprise Initiative
Deborah Prout, President

I have enjoyed eating at Mom & Pop's Diner for many years and have always
appreciated the friendly staff and home cooking. It is a great place for
breakfast meetings during the Legislative Session and even more relaxing in
the early mornings on weekends.

With Doug's ten-year track record in running a successful restaurant in
Carson City, you can see that he knows his business and his customers. The
new Paradise Cove Cate will add a very unique concept of a themed
experience of eating in a tropical paradise.

In talking with Doug about his plans for the new Paradise Cove Cafe and Gift
shop, I can see that he has taken the competitive advantage of partnering
with the Carson Mall.

This new destination will attract tourists and be perfect for local residents in
Carson City and surrounding areas. Please give your full consideration to
accepting this proposal which will have a positive economic impact on the
community.

Sincerely

~::r:.::
Nevada State Senator



March 20, 2009

Nevada Microenterprise Initiative
Deborah Prout, President
113 W Plumb Lane
Reno NV 89509

Dear Ms, Prout,

I would like to recommend Doug and Jamesa Cramer for an SBA loan. I have known the
Cramers for many years and taught their daughter in school. They were great school
supporters and I continue to see their involvement with Carson City organizations and
community events.

Over the years I have frequented Mom and Pop's Diner and I have enjoyed the cozy
etmosphere along with their good food and service. Both Doug and Jamesa take pride in
providing this to their customers. They also hold an annual Mom and Pop's Fridays @ Third
Music Festival which has grown since it originally began in the year 2000.

The Paradise Cove Cafe and Gift Shop is a great opportunity for the Cramers to create two
more businesses for Carson City. They would be located in the newly developed Carson
Mall area. These businesses will create new jobs and additional revenues for the city and
state.

I have observed their past business performance and am glad to see their enthusiasm
towards this new business venture. I highly recommend them to receive a new business
loan.

-~e~
Bonnie Parnell

lIu
cc: Mr. Cramer



Mom & Pop's Diner
224 South Carson Street

Carson City Nevada 89701
715 884-4411

November 19, 2Q08

Nevada Microenterprise Initiative:
•

Like all businesses there are times when you run into financial problems and you have to close the

doors or make tough deciskins to survive.

Mom and Pop's Diner was doing well enough to pay the bills after the 2001 Legislature and summer

business. What we were not prepared for was the fall and winte{' of 2001 and 2002. Not only did business

stop but we still had to pay our employees, our business bills, sales tax, and our own

personal bills. From November 2001, uhtillate June 2002, we paid ourselves almost nothing, but stili paid

all the bills by using credit cards that were sent to us after September 11, 2001. I received many credit

cards in the mail and I used them to save the business and our personal assets. We used credit cards

thinking we would pay them back. but for a small business it was to much.

In early 2004 we talked to a lawyer and leam 0\lr options. The attorney Cliff Young advised us that if we

wanted to keep the bUsiness, are home and everything, we needed to file bankruptcy before 2005. Like

many Americans we did, for a fresh start. We put money into the business to strengthen it. From the

summer of 2004 our business started to really grown and become what it is today. Three years later we

paid the bankruptcy off early and have becorne a successful restaurant with a good customer base.

We learn over the years to watch things closer, and how to manage the business. We also have learn from

our mistakes in the past and gain more knowledge on how to run our restaurant more smoothly. We will not

have the sarne problems opening a new venture because we have a second income to help and a ton of

knoWledge to make the right decisions.

Thank You

Jamesa & Doug Cramer



COLLATERAL OFFERED:

"-leWllil
~ 1lIluo..It.prile
., IUIiItin

Loan Application Part 1

AMOUNT REQUESTED: $.-:'3;=..~S~./.e-O-===lJ=-D__..,.... _
PURPOSE: PA'1 .£ua. G·rr-(pI-u''''(.e:.rE ((A/JUI~

HOmE

BUSINESS RELATED COURSES COMPLETED OR TAKEN

rnAf'-JA.em~.u1
~DEa . EN "'Irel. t '.1 ~~~ 'I~ ~ ;,") ,".. r;t\ '·f;.:~)l(~:~j¥i, 'tli,

CITY

mtr-r
LAST GRADE LEVEL COMPLETED

/

• I
::L -RAD~

NAME

NAME

NAME

STATE ZIP

# OF YRSIN COLLEGE

d-

AGE

AGE

AGE

NAME

NAME

NAME

LAST NAME

~

AGE

AGE

AGE

I':

-----/er6t> 577> ~p-re

NAME ADDRESS

fVVNtD ~Ik-

.C::,~

'tI'TELEPHONE

APPLICANrs MARITAL STATUS

MARRIED IY- SEPARATED UNMARRIED Includes: Sin Ie, Divorced or Widowed

IF NO, Please provide Alien #
AARE YOU A U.S. CITIZEN? YES NO

VETERAN:
NDN VETERAN~ VIETNAM-ERA VETERAN
OTHER_

RACEJETHNICITY:

White~ Black_

Asian/Pacific Islander

Hispanic_

Other

Native American



I..a.=.., ......... -
,;<I, _

GROSS MQNTHlY lNCOME FROM BUSINESS:

SOURCE

GROSS MONTHLY INCOME fROM BUSINESS:

SOURCE

Loan Application Part 2

EMPLOYMENT DATE

I

AMOUtIT

PLEASE ANSWER THE FOLLOWING QUESTIONS. IF "YES' ANSWER IS GIVEN, EXPLAIN ON ATTACHED SHEET. APPLICANT I CO-APPLICANT

ARE THERE ANY SUITS OR JUDGEMENTS CURRENTLY PENDING AGAINST YOU?

DO YOU CURRENTLY HAVE ANY BILLSWHICH ARE MORE THAN 30 DAYS PAST DUE? PLEASE EXPLAJN.

HAVE YOU EVER HAD CREDIT UNDER ANOTHER NAME? WHAT NAME?---,!"e,--",-_~ _

ARE YOU A CO-MAKER OR ENDORSER ON ANOTHER PERSON'S NOTE DR LOAN?

FOR WHOM? BALANCE $ PAYMENT $, _

RELATIONSHIP TO MAKER

YES09 YESI~

YES@ YES/@

~NO ~/NO

YES/~ YES@

YESI €0 YES I(@)

(f£i:I NO ~NO

@NO @/NO

YES 0 YES~

WHY?

MONTH..A YEAR 0 Lf STATE l\.lU

ARE ALL YOUR OBLIGATIONS LISTED?

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE?

HAVE YOU EVER FILED A PETITION FOR BANKRUPTCY?

HAVE YOU EVER BEEN DENIED A BUSINESS LOAN?

IF SO. WHERE? WHEN?

IF "YES," PLEASE ATTACH AN EXPLANATION.

. CINH.
NAME OF INSURED: LIFE INSURANCE $ NAME OF INSURANCE COMPANY', BENEFICIARY'S NAME-

IS YOUR BUSINESS HOME BASED?

ZJP

ZJp

"17,) ,

i ,.r~'t·-· .~. .~."

STATE

COUNTY

Cc.
COUNTYCITY

M

BUSINESS MAILING ADDRESS

TYPE OF OWNERSHIP:

SOLE PROPRIETORSHIP

I CERTIFY THAT THE.STATEMeNTS MADe'HEREIN AND I~ ALL OTHER DOCUMENTS SUBMn;rED IN CONNECTION HERE\NITHARE TRUE TO THE BEST OF MY KNOWLEDGE AND

REPRESENT A TOTAL DISCLOSURE OF ALL THE INFORMATION PERTAINING TO MY CREOJTWORTHJNESS, AND THAT IT WILL BE RELIED UPON BY NSET IN DECIDING ~ETHER

OR NOT TO GRANT THE APPLlj:;D FOR CRj::DlT. I HEREBY AUTHORIZE NSET. ITS EMPLOYEES, AND AGENTS TO INVESTIGATE AND VERIFY ANY INFORMATION PROVIDED TO

DATE

4-/ -01



II
AUTHORIZATION TO INVESTIGATE CREDIT

II
,,
/

To Whom It May Concern:

[n connection with my application for business loan through Nevada Microenterprise
Initiative, (NMI), I hereby authorize you to investigate my credit worthiness as part of the
loan review process.

By signing below, [ certify that the statements given in this application and on any
attachment(s) are true and complete as of the date given below. J authorize Nevada
Microenterprise Initiative (NMI) to verify and check any of the information given, check
my credit references, verify employment, and obtain credit reports. I also authorize NMI
to provide credit information on me and my accounts to others.

I have enclosed $10.00 for each credit report cost.

Applicant:
Print Name: C
Dov:) ~Q

Social securitiiY~#~:!!!!!!!!!!!!I!!II!I!II'~~~_... ~

Date of Birth:
/0 ~'2-z- - :)1

currentAd~
.: i

Co-Applicant:
PrjR\ Na\fie: ~ /'

''''-0 t:>€RlA- U/f/Yl~J4- L a4'>7~

Social Security #:
'f r : 2

Date of Birth:
'"7 - { - Sj

Signed~~&mm
Date: l.f=-=

"r



~
".,-,'-........ Personal Financial Statement

,

PERSONAL FINANCIAL STATEMENT As of: '0/-/-01
Complete this form for: (1) each proprietor, or (2) each ,limited partner who owns 20% or more interest and each general partner, or (3) each
stockholder ownlnq 20% or more of votinQ stack, or (4) any person or entity orovidinQ ouarantv on the loan.

Name 11(\\\ a. ~ (? <l \,., C--n'7/:l, (" <f7 tJ. rn eIt Business Phone 171( ~~ '-/<e/f
Residence Addres;~ Residence Phone C" \~
City, State & Zip Code C'A<-.;, w Ctt.u, N U g'1l0.s-
Business Name of Aoolicant/Borrower: ~()~ .I p~<> 'J U7 ..... €A- I-rc

v 1

ASSET LIABILITY

Cash on Hand and in Bank $~ uno.>. -u.v Accounts Payable $

Savings Accounts $ Notes Payable Banks and Others $

IRA or Other Retirement Account $ (Describe in Section 2)

Account & Notes Receivable $ Installment Accounts (Auto) $ .2'100. "'~

Ufe Insurance (Cash surrender only) $ Mo. Payment $ .2'3 'f. .)~
(Complete Section 8) InstaHment Accounts (Other) $$(,11$0.'"'1:>

Stocks & Bonds (Section 3) $ Mo, Payment $ 000. Cb

Real Estate (Describe in Section 4) $;::l.A., ou. loan on Life Insurance $ "........,

$ .L'O , ~ " '" .

Mortgage on Real /$S CJtr~ -.:Automobile - Present Value Estate $ 0.-

Other Personal Property $ . J - ~ -- (Describe in Section 4)-'(Describe in Section 5) Unpaid Taxes (Describe in Section 6) $

Other Assets UOo. t:' <.)-;:) Other UabillUes (Describe in Section 7) $

(Describe in Section 5) Total Liabilities $ /3$$1<>0
Net Worth $ <t2..2;. ~o.,;,

Total Assets $ Lj::u;.. ., ,,,- Total $.2ql,.~"''''
Source of

Section 1: Income Contingent Liabllitfes

hO /'> ir O
As Endorser or Co·

Salary $ Maker $

Net Investment Income $ Legal Claims and Judgment $

Real Estate Income $ Provision for Federal Income Tax $

Other Income (Describe Below)· $ Other Soedar Debt $
Description of Other Income In Section 1

*Alimony or child support payments need not be disclosed in "Other ln~ome" unless it Is desired to have such payments counted toward lotal
income.

I
$~etlQij ~: Not~~ pay~bJa to Ban~ and Other; (Use ~ttachmenls if necessary. E;i;lCh att;;lchment must be

, .-identified as a Dart of this statement and sianed)
<

How Secured or

Current Payment Schedule
EndorsedlType of

Name & Address of Noteholder(s) Original Balance Balance Amount (Monthly, etc.)
Collateral

Hg (>C<}(L/.) / f{{)O. ,,\:> IrOw 7'1 I'>"-D"'24 ~or~

'7rPvd", <:;7'", rfi n 4QDo r<lo,j I.f~" ." !'J..'1 ---'



~
.....-

ilia..........

""'Jolin Personal Financial Statement

Section 3 Stocks and Bonds
(Use attachments jf necessary.
si ned.

Each attachment must be identified as a part of this statement and

Number of Cost Market

Shares Value
Name of Securities Date of

Quote/Exch

Total Value

Section 4 Real Estate Owned
(list each parcel separately. Use attachment if needed. Each attachment must be identified as a part of
this statement and si ned

Pro Ii A Pro e B Pro c

T eolPro e

Address
--- ~--~- -~-----------------------

Date Purchased

Present Markel Value

Ori inal Cost

Status of Mort a e

IJN'!;a!!m~e'!..'!a~nd~A!!dd2!re~SS~OffJM~ort!!ll!a~ec!H:!'oe!ld2!e!!r+__::_~!..1.LJcr.!..~'J!,~~~_+?!...:'-'u~~C>~c~~--'--2..-~~.J:~'2lfi_:!!l'£.LJ:lJ~n1 \T\D
Mort a e Account Number

i-!M~O!!rt!ll'e'll5!e_"a!'e!'!le!':n'!iC!!e _1_--LLc~~C-".~.,J_~~=:':---_l_--------------+------.!f'"0 3'1 t
Amount of Pa ment ef MonthlYear

Section 5 Other Personal Property and Other Assets {Describe, and if any is pledged as security, list name and

address of lien holder, amount of lien, term of payment. and
if delin uent, describe deli uen

~ectlon 6 Un'pald Taxes (Describe in detail. as to type, to whom payable, what due, amount, and to what

ro ert ,if an ,a lax IJen attaches

Section 7 Other Liablllties Describe in detail

~Qctlon 8 Life Insurance (LIst face amount and cash surrender value of policies, name of insurance company
and beneficiaries

2



CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND
qTHER RESPONSIBILITY MATIERS PRIMARY COVERED

This certification is required by the regulations implementing Executive Order 12549, Debannent and
Suspension, 13 ~FR Part 145. The regulations were published as Part VII of the May 26, 1988 Federal
Register; pages 19160-19211. Copies of the regulations are available from local offices of the U.S. Small
Business Administration.

BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE,

I. The prospective primary participant certifies to the best of its knowledge and belief that it and its
principals:

-.-.

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency.

(b) Have not within a three-year period preceding this application been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or
Local) transaction or contract under a public transaction; violation of Federal or State
antitrust statutes. or commission of embezzlement, theft, bribery, falsification or
destruction of records, making false statement, or receiving stolen property.

(c) Are not presently indicted for or otherwise criminally or civilly charged by a government
entity (Federal, State or Local) with commission of any of the offenses enumerated in
paragraph (I) (b) of this certification; and

(d) Have not within a three~year period preceding this application had one or more public
transactions (Federal, State or Local) terminated for cause default,

2. Where- the prospective primary participant is unable to certifY to any -of statements in this
certification. such prospective primary participant shaH attach an explanation to this proposal.

Business Name;~ 6YYl.
Date: _<-;-'---_/_-_°_9-'---

O'c'Jerc.
By ~"-='''''''''''~tLc0,,-.. -'-o1J;.!:...',,",,·1c...::~,=-IL=---_~J-·,--=rca---' I~~;;r

of Authorized Representative



lransuruon

AnnualCreditReporl.com

ra~t: 1 01 1'+

~ Return to AnnualCreditReporl.com ~ Frequently Asked Questions ~ Contact AnnualCr<

your proo'licts your aceou

re-port an lnaoeuracy OOfliumor tights

IweJoome I:~
tran.sunion Cf€Idit report

score securilr
freeze

ae<lil
monitoring

debt
analysis

leaming
center

saving,
source

•

Personal Credit Report

DOUG M. CRAMER
Source: TransUnion

June 15, 2009
Available "PM! !::' 15, 2009

Get Instant Message Updates
About Your Credit Report
• Alerts you to possible fraud
• Sent to your desktop
• No need to check email
Free downloadable application
Leam more »

Compilre
CnedilCa,

Find ~ Lo
Mortgage

Debt Relil
Click Now

Address: Address:

Ii Display a printer frieoqly ver$ion

l1) Found an inaccuracy? Click to learn ;;.bout correcting

~~~'''''''''''~~~'if.-if'i!f"X'''
~_~ItIi~~i~i[~le~-
Name: DOUG M. CRAMER

Other Names: DQUG KRAMER

You have been,on our files since 06/1978

CURRENT ADDRESS---Date Reported: 11/2001

SSN:
Date of Birth:

Telephone

PREVIOUS ADDRESSES

~
Date Reported: 12/2001

File Numb.
Date issue

L
10/1951

267-0838

EMPLOYMENT DATA REPORTED
Employer Name: MOM & POPS DINER
Date Reported: 10/2003

Employer Name: POPS BBQ
Date Reported: 08/2002

Employer Name: SELF POPS BARBQUE
Date Reported: 08/1999

Employer Name: BRENTWOOD SBQ
Date Reported: 02/1992

Address:

Position:
Date Hired:

Pos5t:ion:
Date Hired:

Position:
Date Hired:

Position:
Date Hired:

Special Notes: If any item on your credit report begins with 'MEDi', it includes medical Information and the data following 'MEDI' Is not dlSI
anyone but you except where permitted by taw.

https://annualcreditreport.transunion.com/tab/product/report/single?cb=FA 6/15/2009



TransUnion rage k or l't

JIa!IJlep_'l~lli&tiJi
The following items obtained from public records appear on your report. You may be required to explain public record items to potential ere
bankruptcy infonnation will remain on your report for 10 years from the date of the filing. unpaid tax liens may generally be reported for ar
period of time depending on your state of residence. Paid tax liens may be reported for 7 years from date of payment. All other public reCOt
Including discharged chapter 13 bankruptcy, remains for up to 7 years.

198 N. CARSON ST.
CARSON CIlY , NV 89701
(702) 887-2260

CARSON CITY RECORDERS OF Docket#....a..
Type: State Tax Uen
Court Type: Recorder Of Deeds

Date Filed:
Responsibility:

Amount:

11/2005
IndIvidual

$17,962

Estimated date that this item will be removed: 10/2015

500 W TEMPLE SlllEE
LOS ANGELES, CA 90012
(562) 462-2125

LA COUNTY I RECORDER OF Docket#lIJ•••S....
Type: State Tax Uen

Court Type: Recorder Of Deeds

DateFUed,
Responsibility:
Amount:

08/1995
Individual

$202

Estimated date that this item will be removed: 07/2005

500 W TEMPLE SlllEE
LOS ANGELES, CA 90012
(562) 462-2125

LA COUNTY I RECORDER OF Docket#::Il••••ZIII."...
Type: State Tax Uen

Court Type: Recorder Of Deeds

Date Flied:
Responsibility:

Amount:

07/1995
Individual
$2,697

Estimated date that this item will be removed: 06/2005

300 BOOlH ST
ROOM 1109
RENO, NV 89509
(702) 784-5559

09/2005
JOint

CUFTON J YOUN

$0

Date Filed:
Responsibility:

Plaintiff Attorney:
Uabilities:

NEVADA FEDERAL COURT - R Docket••S"._
Type: Chapter 13 Bankruptcy

Discharged

federal District
10/2008

$0

Court Type:
Date Paid:
Assets:

Estimated date that this item will be removed: 08/2012

Not Unknown ClIITent
Applicable

The key to the right helps explain the payment history information
contained In some of.the accounts below. Not all accounts will contain
payment history Information, but some creditors report how you make
payments each month In relation to your agreement with them.

N'A x m rim m
30 days 60 days 90 d

late late laI

The following accounts contain information that some creditors may consider to be adverse. Adverse account information may generally 'be
years from the date of the first delinquency, depending on your state of residence. The adverse information In these accounts has been prlr
>brackets< or is shaded for your convenience, to help you understand your report. They are not bracketed 01'" shaded this way fol'" creditors
account # may be scrambled by the creditor for your protection).

Installment Acco

Joint Account

03/2004

09/2005

> Wage Earner 01Pay Status:

Account Type:

Responsibility:

Date Opened:

Date Closed:

09/2005

$4,412

$171 for 48 months

Balance:

Date Updated:
High Balance:

Terms:

AMERICAN GEN FIN #,//1 ...

3827 S CARSON 5T
CARSON crn, NV 89701-5538
(775) 883-8877

Loan Type: Secured By Hshld Gds & Collat
Remark: >Chap. 13 bankruptcy<
Estimated date that this item will be removed: 08/2012



3827 5 CARSON ST
CARSON 0lY , NV 89701-5538
(775) 883-8877

TransUnion

AMERICAN GEN FIN illi...."LIIS••••
Balance:
Date updated:
High Balance:

Terms:

Loan Type: Secured
Remark: >Chap. 13 bankruptcy<
Estimated date that this item will be removed: 08/2012

09/2005

$6,611
$234 for 60 months

Pay Status:

Account Type:

Responsibility:

Date Opened:
Date Closed:

rage j or Iq

>Wage Earner 01

Installment Aceo

Joint Account

OS/2003
09/2005

BANK OF AMERICA""""""""

4060 OGLETOWN STAN
MAIL CODE DE5-019
NEWARK, DE 19713
(800) 421-2110

Balance:

Date Updated:

High Balance:
Credit Limit:

Past Due:

$9,454
09/2004

$9,454
$7,500
>$1,298<

Pay Status:
Account Type:
Responsibility:

Date Opened:

Date Closed:

>Charged Off as
Revolving ACCOUf

Individual Accoul

10/2002
09/2004

Loan Type: Credit card
Remark: >Proflt and loss writeoff<
Estimated date that this item will be removed: 01/2011

CAPITAL ONE BANK USA NA ##"411!2••••••-
PCB 30281
SALT LAKE CITY , UT 84130-0281
(800) 955-7070

Balance:
Date Updated:

High Balance:
Credit Limit:

06/2009

$2,901
$2,300

Pay Status:

Account Type:
Responsibility:
Date Opened:

Date Closed:

Date Paid:

>Wage Earner 01

RevolvIng ACCO·Uf

Individual ACCOUI

06/1999
11/2004
09/2008

Loan Type: Credit card
Remark: >Chap. 13 bankruptey<
Estimated date that this item will be removed: 02/2011

CAPITAL ONE BANK USA NA #
POB 30281
SALT LAKE CITY , UT 84130-0281
(800) 955-7070

Balance:
Date Updated:

High Balance:
Credit Umit:

06/2009

$75B
$500

Pay Status:

Account Type:
Responsibility:

Date opened:

Date Closed:

Date Paid:

>wage Earner 01

Revolving ACCOUI

Individual ACCOUI

OS/2003
11/2004
09/200B

Loan Type: Credit card
Remark: >Chap. 13 bankruptcy<
Estimated date that this item will be removed: 03/2011

POB 30281
SALT LAKE CITY , UT 84130-0281
(BOO) 955-7070

Loan Type: CredIt card
Remark: >Profit and loss writeoff<
Estimated date that this Item will be removed: 01/2011

CHASE NA#......-..

$3,222
01/2005
$2,688
>$3,222<

Pay Status:
Account Type:
Responsibility:

Date Opened:

Date Closed:

>Charged Off as
Revolving ACCOUf

Participant on Ac

06/2000
09/2004

https:llannualcreditreport.transunion.comltab/productJreportisingle?cb=FA 6115/2009



TransUmon ragt: '+ 01 1 '+

800 8ROOK5EDGE BlV
WESTERVIllE, OH 43081
(800) 945-2006

Balance:
Date Updated:
High Balance:
Credit Limit:

Past Due:

$9,024
08/2004

$9,024
$7,000
>$1,386<

Pay Status:
Account Type:
Responsibility:
Date Opened:

Date Closed:

>Charged Off as
RevolvIng ACCOUI

Authorized ACCOl

02/1999
04/2004

Loan Type: Credit Card
Remark: > Profit and loss writeoff<
Estimated date that this item will be removed: 11/2010

BOO 8ROOK5EDGE BlV
WESTERVIllE, OH 43081
(800) 945-2000

CHASE/BANK ONE CARD SERV # ••a
Balance: $0
Date Updated: 10/2005
High Balance: $12,264
Credit Limit: $1,100

Past Due: $0

Pay Status:

Account Type:
Responsibility:
Date Opened:
Date Closed:

Date Paid:

>Charged Off as
Revolving Aceour

Joint Account

01/1999
02/2005
06/2004

Loan Type: Credit card
Remark: Purchased by another lender
Estimated date that this Item will be removed: 03/2011

Balance:
Date Updated:

High Balance:

Collateral:

CITIMORTGAGE INC 111£••-.
PO BOX 9438 DEPT 0
GAITHERSBURG, MD 20898-9438
(800) 283-7918

Past Due:

Terms:

$113,247
OS/2009

$126,800
Fannie Mae

.:r "".:-
$0
$950 For 360 months

Pay status:
Account Type:
Responsibility:

Date Opened:

Paid or Paying as

Mortgage Accour

Joint Account

12/2001

Months

Last 21

Loan Type: Conventional Real Estate Mtg
Remark: >Chap. 13 bankruptcy<
Estimated date that this item will be removed:

Late Payments
40 months

m m Ii1iJ
o 0 0

08/2012

Paid or Paying as

Mortgage Aceour

Joint Account
12/2001
OS/2003

Pay status:

Account Type:

Responsibility:
Date Opened:

Date Closed:

Balance:

Date Updated:

High Balance:

Collateral:

Past Due:

Terms:

FIRST NATIONWIDE BANK c#& S••
$0
OS/2003

$126,800
Fannie Mae •••••••

$0
$959 for 360 months

PO BOX 15510
SACRAMENTO, CA 95852
(301) 696-4000

Months

"'''7

Loan Type: Conventional Real Estate Mtg
Remark: Transferred to another lender

late Payments
7 months

mmm
>1< 0 0

x mlI mlI mlI t!l:H!13 m
Ipr mar feb '03 dec n-ov oct

>Wage Earner 01

Revolving Accour

Joint Account

10/2001
OS/2004
09/2002

Pay Status:

Account Type:

Responsibility:

Date Opened:

Date Closed:

Date Paid:

07/2007

$2,284
$1,000

FST BANKCARD CNTR-OMAHA # .
Balance:

Date Updated:

High Balance:

Credit Limit:

POB 3412
OMAHA, NE 68197
(800) 444-9375

Loan Type: Credit Card
Remark: >Chap. 13 bankruptcy<
Estimated date that this item will be removed: 08/2009



PO BOX 5253
CAROL STREAM, IL 60197
(800) 477-6000

TransUnion

HSBC BANK :1/1$'...._ •

Balance:
Date Updated:

High Balance:
Credit Limit:
Past Due:

Loan Type: Credit Card
Remark: Account closed by credit grantor
Estimated date that this item will be removed: 11/2014

$5,167
06/2008

$5,167

$0
>$218<

Pay status:

Account Type:
Responsibility:

Date Opened:
Date Closed:

rage:J OJ 1..

>Charged Off as
Revolving Accoul

Authorized AcCOl

07/2006

01/2008

NORWEST FINANCE #...

800 WALNUT ST
DE5 MOINE5 , lA 50309
Phone number not available

Balance:
Date updated:

High Balance:
Credit Limit:

11/2006

$0
$1,000

Pay status:

Account Type:
Responsibility:
Date Opened:
Date Closed:
Date Paid:

>Wage Eamer 01

Revolving AccoUi

Individual Accoul
07/2003

10/2005
10/2005

Loan Type: Charge Account
Remark: >Chap. 13 bankruptcy<
Estimated date that this Item will be removed: 08/2012

SEARS/CBSD......1.
Balance:

701 E 60TH ST NORT Date Updated:
PO BOX 6241
SIOUX FALLS, SO 57117 High Balance:
(800) 917-7700 Credit Umit:

Loan Type: Olarge Account
Remark: >Chap. 13 bankruptcy<
Estimated date that this item will be removed: 06/2011

OS/2006

$3,003
$2,700

Pay Status:

Account Type:
Responsibility:

Date Opened:

Date Closed:
Date Paid:

>Wage Earner 01

Revolving AccoUi
Individual ACCOUI

11/2001
02/2005

07/2004

THE HOME DEPOT/CBSD :tI#!lI .

PO BOX 6497
SIOUX FALLS, SO 57117-6497
(800) 677-0232

Balance:
Date Updated:
High Balance:
Credit Limit:

11/2008

$2,327
$4,500

Pay Status:

Account Type:
Responsibility:
Date Opened:

Date Closed:
Date Paid:

:> Wage Earner 01

Revolving Accour
Individual AcCOUI

04/2001
04/2005
03/2005

Loan Type: Qlarge Account
Remark: >Chap. 13 bankruptey<
EstImated date that this item will be removed: 02/2012

The following accounts are reported with no adverse information. (Note: The account # may be scrambled by the creditor for your proteetic

AMERICAN GEN FIN #

3827 5 CARSON 5T
CARSON OTY , NV 89701-5538
(775) 883-8877

Balance:
Date Updated:

High Balance:

Past Due:

Terms:

$0
03/2004

$5,115

$0
$106 for 48 months

Pay Status:
Account Type:
Responsibility:

Date Opened:
Date Closed:

Paid or Paying a~

Installment Acco

Joint Account

01/2002

03/2004

Last 26

Loan Type: Secured By Household Goods

Remark: Closed

late Payments
26 months

mlmm
o 0 0

~~~~mm~~~~~~m~~~~~~mm
~·04dK~~~~IM~~a~~r~·~dK~~~.~~I_

~~
feb'02

https:llannualcreditreport.transunion.comltab/productlreportlsingle?cb=FA 6/1512009



TransUnion rage 0 or 1'+

AMERICAN GEN FIN ~;;a.-••
Balance:

3B27 S CARSON 5T
CARSON em , NV 89701.5538 Date Updated:
(775) 883-8877 High Balance:

Past Due:

Terms:

$0
10/2001

$2,074
$0
$86 for 24 months

Pay Status:
Account Type:
Responsibility:

Date Opened:

Date Closed:

Paid or Paying '*
Installment Acco

Joint Account

10/2000
10/2001

Months

Last 13

Loan Type: Secured By Household Goods
Remark: dosed

Late payments
13 months

mrBDI
000

x IfllHiD I!llUD mmmmmIl'llHilllm
sep lug jut ion may BPI' mar feb '01 dec now ott sep

Paid or Paying a~

Revolving Accoul

Authorized ACCOL

03/199B
09/1999

Pay Status:
Account Type:
Responsibility:
Date Opened:
Date Closed:

$0
02/2000

$7,500
$7,500
$0

Balance:
Date Updated:

High Balance:
Credit limit:
Past Due:

BANK ONE :tAiJ .

DEPT OHI-0552 ATT
800 BROOKSEDGE BV
WESTERVILLE, OH 43081-0552
(BOO) 955-9900

t,oan Type: Credit Card
Remark: Account closed l>y consumer

125 SOUTH WEST 5TR
WILMINGTON, DE 19BOI
(302) BBB-1400

BARCLAYS BANK DELAWARE #
Balance:

Date Updated:

High Balance:
Credit Limit:

Past Due:

Terms:

$4,661
OS/2009

$4,716
$4,900
$0
MInimum $165

Pay Status:

Account Type:
Responsibility:

Date Opened:

Paid or Paying a~

Revolving AcCOUI

Individual ACCOUl

OB/2007

Loan Type: Credit Card

Late paymen~
21 months

mrBm
o 0 0

'-"st 21

Months

mmmmmmmmmmmmmmmmmmmmm
'~~~'~d~~~~'UI~I~~~~~'~dK~~~~1

Paid or Paying as
Revolving Accour

Individual AccoUl

10/1995
10/2000

Pay Status:
Account Type:

Responsibility:

Date Opened:
Date CJosed:

$0
10/2000

$1,106
$0

POB 302Bl
SAlT LAKE CITY , UT 84130-0281
(BOO) 955-7070

CAPITAL ONE BANK USA NA t/:I•••••••••JJj
Balance:

Date updated:
High Balance:
Past Due:

Loan Type: Credit Card
Remark: Oosed

Late Payments
6 months

mrBm
o 0 0

lastS

Months

mmmmmm
sep Illi jut jun I'MJ Bpr

Paid or Paying as

Revolving Accoul

Individual AccoUi

OB/2007

Pay Status:
Account Type:

Responsibility:
Date Opened:

S6
BOO BROOKSEDGE BLV
WESTERVIUf , OH 43081
(BOO) 945-2000

CHASE/BANK ONE CARD SERV :tA#"._
Balance: $4,442
Date Updated: OS/2009
High Balance: $4,970

Credit Limit: $5,000

Past Due: $0
Terms: Minimum $117

Loan Type: Credit card

Late payments

20 months

mmllll
000

Last 20

Months

mmmmmmmmmmmmmmmmmmml!l!l
~~~~~~~~~~I~l~~~~r~'~d&~~sep



PO BOX 9223
FARMINGTON HIl , MI 48333-9223
Phone number not available

TransUnion

CHRYSLER FINANCIAL # ....2.'._
Balance:
Date Updated:

High Balance:

Past Due:
Terms:

$2,229
OS/2009

$8,552
$0
$0 for 48 months

Pay Status:
Account Type:
Responsibility:

Date Opened:

rage / 011'+

Paid or Paying a~

Installment Aceo

Individual AcCOUI

09/2007

Loan Type: Automobile

Late Payments
20 months

Fi'liJllli1m
000

Last 20

Months

mmmmmmmmmmmmmmmmmmmm
.~r~·~dK~~~~I~lj~~.~~·"~~~~

CITIBANK CBSD NA # •••--.---_
701 E 60lH ST N
SIOUX fAlLS, 50 57104
(BOO) 950-5114

Balance:
nate Updated:

Credit Limit:
Past Due:

$0
OS/2005

$1,000
$0

Pay status:

Account Type:
Responsibility:
Date Opened:
Date Closed:

Date Paid:

Paid or Paying a~

Revolving ACCOUI

IndiVidual AccOUI

07/2000
04/2005
07/2004

Months

"'''48

Loan Type: credit card
Remark: Account closed by credit grantor

Late Payments
48 months

Fi'liJllli1m
o 0 0

mmmmmmmmmmmmmmmmmmmmm
.~r~·~~~~~~~lioo~B~~~·"~~~~~1

mmmXmmmmmmmmmmXXxmmm X
apr mar feb· '03 dec: novod sep BUg jut jun lIIirj.pr mar feb '02 dec nort oct sep lUI:

701 E 60lH 5T N
SIOUX FALLS, SO 57104
Phone number not available

CITIBANK NA ##.5.'•••••2..22113.
Balance:

Date Updated:

Credit Limit:

Past Due:

$0
11/2002

$9,800
$0

Pay Status:

Account Type:
Responsibility:
Date Opened:

Date Closed:

PaId or Paying a~

Revolving ACCOUf

Authorized ACCOl

10/1995
10/2002

Last 19

Months

Loan Type: Credit card
Remark: Account closed by consumer

Late Payments
19 months

E!Jm1Jm
000

mxmmxxxxxmmmmmmmmmm
~~~~lj~~~~r~'~~K~~~~~~~~

CITIBANK NA #...--...-
Balance:

701 E 60lH 5T N
SIOUX FALLS, SO 57104 Date Updated:
Phone number not available Credit Limit:

Past Due:

$0
01/2001

$6,600
$0

Pay status:

Account Type:

Responsibility:
Date Opened:

Date Paid:

Paid or paying a~

RevolVing Accoul

AuthorIzed AcCOl

10/1995
10/2000

Loan Type: Credit card

Late payments
9 months

Fi'liJ m1J m
o 0 0

"'.. s
Months

mmmmmmmm
«lee: nov oct sep BUS jul jun ~

CLEARSTAR FINANCIAL CU # ••••••

1170 BIBLE WAY
RENO, NV 89502
(775) 329-6673

Balance:
Date Updated:

High Balance:

Past Due:

Terms:

$0
09/2006

$13,252
$0
$239 for 72 months

Pay Status:

Account Type:
Responsibility:

Date Opened:

Date Closed:

PaId or Paying a~

Installment Aceo

JoInt Account

07/2001
09/2006

Loan Type: Automobile

Remark: Closed

Late Payments
48 months Last 48

https:llarmualcreditreport,transunion.comltab/productlreport!single?cb=FA 6/1512009
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mrmm
o 0 0

Months

rage II or 1<1

FIRST PREMIER BANK #Iii•••••••••

3B20 N LOUISE AVE
SIOUX FAUS, SO 57107-0145
(BOO) 987-5521

Loan Type: Credit card
Remark: Account dosed by consumer

Balance:

Date Updated:

High Balance:
Credit Limit:
Past Due:

$0
OS/2003

$17B
$500

$0

Pay Status:

Account Type:
Responsibility:
Date Opened:

Date Closed:

Paid or Paying a~

Revolving Accoul

Individual ACCOUI

02/2003
02/2003

GEMB/LOWES #iJ••••••••

Late Payments
3 months

mrmm
o 0 0

PO BOX 9BI400
EL PASO, TX 7999B
(BOO) 444-14OB

Last 3

Months

Balance:
Date updated:

High Balance:
Credit Limit:

Past Due:

$0
OS/2009

$BID
$BOO
$0

Pay Status:
Account Type:
Responsibility:

Date Opened:

Date Closed:

Date Paid:

Paid or Paying a~

Revolving Acco~r

IndiVidual Accoul

12/2001
02/2003
09/2002

Months

Last4B

Loan Type: Charge Account
Remark: Credit card lost or stolen

Late Payments
48 months

m ril!J m
000

mmmmmmmmmmmmmmmmmmmmm
.~~·~dKn~~~~I~i~~~~~·~~~~~~

mmmmmmmmmmmmmmmmmmmmm
~~r~·~dK~~~~jul~~.~~·~dK~~.~

PO BOX 9BI400
EL PASO, TX 7999B
(BOO) 444-140B

GEMB/LOWES #4IIS__".
Balance:
Dote Updated:

High Balance:
Credit Umit:

Past Due:

$0
OS/2009

$BIO
$100

$0

Pay Status:

Account Type:
Responsibility:
Date Opened:

Date Closed:
Date Paid:

Paid or Paying as:

Revolving Accour

IndiVidual AccoUi
12/2001
12/2003
01/2004

Last4B

Months

Loan Type: Charge Account
Remark: Account dosed by consumer

Late payments
48 months

mrmm
o 0 0

~mmmmmmmmmmmm~mmmmmmm
~~~·~~~~~lq~I.~I~~r~~~d~~~~6S

mmmmmmmmmmmmmmmmmmmmm
Bpr mar feb '07 dec nov oct sep IUt: -jul jun m&IY Ipr mar feb '06 dec INN' oct sep 8uI

PO BOX 5253
CAROL STREAM, IL 60197
(BOO) 477-6000

HSBC BANK ##1 1:13
Balance:

Date updated:

High Balance:

Credit Limit:
Past Due:

Terms:

$1,599
04/2009

$1,B97
$1,900
$0
Minimum $60

Pay Status:

ACCount Type:
Responsibility:

Date Opened:

Paid or Paying as

RevolvIng AccoUi
Individual AccoUJ
11/2005

Loan Type: Credit card

late payments
27 months

mril!Jm
o 0 0

Last 27

Months

mm~mmmmmmmmmmmmmmmmmm
~r~·~dK~~~B~~j~~I~~r~·~dec~d~~~l

mmm
mar feb '07

HSBC BANK ,:1••••••••••
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PO BOX 5253
CAROL STREAM, IL 60197
(800) 477-6000

Balance:
Date Updated:
High Balance:

Credit Limit:
Past Due:

$0
11/2008

$1,897

$0
$0

Pay Status:

Account Type:

Responsibility:
Date opened:

Date Closed:
Date Paid:

rage: ';1 U1 1..

Paid or Paying a~

Revolving ACCOUI

IndivIdual Accoul
11/2005
11/2008

11/2008

Las135

Months

Loan Type: Credit Card
Remark: Credit card lost or stolen

Late Payments
35 months

mmm
o 0 0

mmmmmmmmmmmmmmmmmmmmm
~~~~i~~~~rM·MdK~~~~~lj~~.~~

mmmmmmmmmmm
od sep alii: jul jun rJ"I Bpr mar feb ·06 dec

HSBC BANK #

PO 80X 52S3
CAROL STREAM, IL 60197
(800) 477-6000

Balance:
Date Updated:
High Balance:

Credit Limit:

Past Due:

$0
OS/2004

$119
$300
$0

pay status:

Account Type:
Responsibility:

Date Opened:

Date Closed:

Paid or paying a~

Revolving AccoUl
IndMdual ACCOUI

02/2004
OS/2004

lastS

Months

Loan Type: Credit Card
Remarlc Account closed by consumer

Late Payments
8 months

mmm
o 0 0

mmmmmmmm
Bpi' mar feb •04 decnovocl 5eP

HSBCSUZUKIREV~t~·""""""".
P085253
CAROL STREAM , IL 60197
Phone number not available

Loan Type: Charge Account

NET BANK Ii

1601 BRYAN ST
#16008
DALLAS, TX 75201
Phone number not available

Balance:
Date Updated:
High Balance:
Credit Limit:
Past Due:

Balance:
Date updated:
High Balance:
Collateral:
Past Due:

Terms:

$0
06/2004

$0
$3,500

$0

$0
08/2002

$126,800
Fannie Mae •••••

$0
$925 for 360 months

Pay Status:

Account Type:

Responsibility:
Date Opened:

Pay Status:

Account Type:
Responsibility:
Date Opened:

Date Closed:

Paid or PaVing a~

Revolving Accour
Individual AccOUl

02/2003

Paid or paying a~

Mortgage Accour
Joint Account
12/2001
08/2002

lastS

Months

Loan Type: COnventional Real Estate Mtg

Remark: Transferred to another lender

Late Payments
8 months

mmm
o 0 0

xmmmammmm
jul jun may apr mar feb '02 dec

SUZUKI/GECFI __ ~

PO BOX 981439
EL PASO, TX 79998
(866) 396-8254

Balance:

Date Updated:

High Balance:

Collateral:
Credit Limit:
Past Due:

$0
OS/2004

$0
SLDTO HOUSEHOLD 8ANK

$3,500

$0

Pay Status:
Account Type:

Responsibility:

Date Opened:

Date Closed:

Paid or Paying a~

Revolving AccoUl

Individual ACCOUl

02/2003
OS/2004

Months

Last 15

Loan Type: Charge Account
Remark: Purchased by another lender

Late Payments
15 months

mlDm
000

mmmmmmmmmmmmmmm
apr mar feb 'Olldec nO¥' od Slep lUI iul jUl1 IIII!If Ipr mar feb

https:/lannualcreditreport.transunion.comltab/productlreportlsingle?cb=FA 6115/2009
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NEVADA MICROENTERPRISE
113 W PLUMB LANE Requested On:
RENO, NV 89509 Inquiry Type:
(775) 841-1420

CAPITAL ONE AUTO FINANCE
3905 N. DALlAS PAR Requested On:
PO #COAF1-222 Inquiry Type:
PLANO, TX 75093
Phone number not available

GRAYPOINT AUTO FINANCE
915 HIGHLAND POINT Requested On:
SUITE 250 Inquiry Type:
ROSEVILLE, CA 95678
(714) 845-3332

NATIONAL AUTO FINANCE CO
GMAC Requested On:
PO BOX 2150 Inquiry Type:
GREELEY. CO 80632
(888) 355-1968

RENO DODGE via ADP/RENO DODGE
700 KlETZKE LANE Requested On:
RENO. NV 89502 Inquiry Type:
(775) 786-1211

CAPITAL ONE AUTO FINANCE
3905 N. DAlLAS PAR Requested On:
PO #COAFl-222 Inquiry Type:
PlANO. 1)( 75093
Phone number not available

BARCLAYS BANK DELAWARE
1007 ORANGE ST. Requested On:
WILMINGTON, DE 19801 Inquiry Type:
Phone number not available

09/22/2008
Individual

09/1012007
Individual

09110/2007
Individual

09/1012007
Individual

09/0112007
Individual

0813012007
Individual

0811512007
Individual

Permissible Purpose: CREDIT TRAN

The companies listed below received your name, address and other limited Information about you so they could make a firm offer of credit,
They did not receive your full credit report. These inquiries are not seen by anyone but you and do not affect your credit score.

FIRST NATIONAL CREDIT CA
500 E 60th St N Requested On:
SIOUX FALLS. SO 57104
(605) 782-3459

01/2009

CHECKN GO
5155 FINANOAL WAY
MASON, OH 45040
(888) 296-2274

AIG
505 CARR RO
WILMiNGTON. OE 19809-2800
Phone number not available

THE HARTFORD
8 FARM SPRINGS RD
FARMINGTON, CT 06032-2526
Phone number not available

MUTUAL OF OMAHA
MUTUAL OF OMAHA PI
OMAHA. NE 68175-0001
Phone number not available

THE HARTFORD
8 FARM SPRINGS RD
FARMINGTON. CT 06032-2526
Phone number not available

MUTUAL OF OMAHA
MUTUAL OF OMAHA PL

Requested On:

Requested On:

Requested On:

Requested On:

Requested On:

Requested On:

01/2009

1112008

1012008

0912008

0712008

06/2008
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OMAHA, NE 68175-0001
Phone number not available

rage II or I"

OS/2009

The companies listed below obtainecllnformatlon from your consumer report for the purpose of an account review or other business transa(
These inquiries are not displayed to anyone but you and will not affect any creditor's decision or any score (except insurance companies mE

to other Insurance company inquiries, where permitted by law).

BARCLAYS BANK DELAWARE
pe
125 SOUTH WEST STR Requested On:
WILMINGTON, DE 19801
(302) 888-1400

CHRYSLER FINANCIAL BVF
pe
36455 CORPORATE DR Requested On:
FARMINGTON HIL , MI48331
Phone number not available

04/2009

ISO via TRAVELERS PROP 8r. CAS. IN

CHASE
pe
BOO BROOKSEDGE BLV
WESTERVILLE, OH 43081
Phone number not available

CHASE
pe
BOO BROOKSEDGE BLV
WESTERVILLE, OH 43081
Phone number not available

OREGON MUTUAL
pe
347 NE 4TH ST
MCMINNVILLE, OR 97128
Phone number not available

pe
4650 WESTWAY PARK
HOUSTON, TX 77041
Phone number not available

ALLSTATE PHOENIX
pe
POBOX 2000
CONWAY I AR 72032
(501) 342-2929

Requested On:

Requested On:

Requested On:

Requested On:

Requested On:

02/2009

01/2009

09/2008

09/2008

09/2008

Permissible Purpose: INSURANCE U

Permissible Purpose: INSURANCE U

Permissible Purpose: INSURANCE U

FARMERS INS. GROUP via FARMERS INSURANCE GROUP
pe
4700 WILSHIRE BLVD Requested On: 08/2008
lOS ANGELES, CA 90010
(323) 932-3406

AMERICAN FAMILY INS. via AM FAM INS - NEW
pe
4802 MITCHELL AVEN Requested On: 08/2008
ST. JOSEPH, MO 64507
Phone number not available

Permissible Purpose: INSURANCE U

Permissible Purpose: INSURANCE U

BARCLAYS BANK DELAWARE
pe
125 SOUTH WEST STR Requested On:
WILMINGTON I DE 19801
(302) 888-1400

06/2008

FARMERS INS. GROUP via FARMERS INSURANCE GROUP
pe
4700 WILSHIRE BlVD Requested On: 06/200B
LOS ANGELES, CA 90010
(323) 932-3406

PORTFOLIO RECOVERY ASSOC

Permissible Purpose: INSURANCE U

pe
PO BOX 12914
NORFOLK, VA 23541-0914
(800) 772-1413

Requested On: 06/2008

https:llannualcreditreport.transunion.comltab/productlreportlsingle?cb=FA 6/1512009
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FARMERS INS. GROUP via FARMERS INSURANCE GROUP
pe
4700 WILSHIRE BLVD Requested On: OS/2008
LOS ANGELES, CA 90010
(323) 932-3406

rage 1": 01 1..

Permissible Purpose: INSURANCE U

Requested On:

BARTON MEMORIAL HOSPITAL
pe
2170 SOUTH AVENUE Requested On:
SOUTH LAKE TAH , CA 96150
(530) 541-3420

GEICO INS CO
pe
ONE GEICO BLVD
FREDERICKSBURG, VA 22412
Phone number not available

Should you wish to contact TransUnion,
you may do so,

Report an Inaccuracy:
To leGirn abol)~ reporting an inaCcurqcy click here.

By Mail:
TransUnion Consumer Relations
PO Box 2000
O1ester, PA 19022-2000

11/2007

09/2007 Permissible Purpose: INSURANCE U

Get Instant Message L
About Your Credit Repc
• Alerts you to possible fraJ
• Sent to your desktop .
• No need to cheek email

Free oownloadable appllcauOll
i-eam more >::> -,. ~~,,;-By Phone:

1-800-916-8800
Our business hours in your time zone are: 8:30 A.M. to 4:30 P.M., Monday-Friday, except major holidays. Please have your TransUnlon file r
(located at the top of this report.)

Para informacion en espanoJ, visite www.ftc.gt;Jv/credito escribe a la FTC Consumer Response
Center, Room 130-A, 600 Pennsylvania Ave., N. W., Washington, D.C. 20580.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, faIrness, and privacy of Information in the files
of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and
specialty agencies (such as agencies that sell Information about check writing histories, medical records, and rental
history records), Here Is a summary of your major rights under the FCRA. For more information, Including
information about additional rights, go to www.ftc.gov/credit, or write to Consumer Response Center,
Room 130-A, Federal Trade Commission, 600 Pennsylvania Ave., N.W., Washington. D.C. 20580.

You must be told If Information in your file has been used against you.
Anyone .who uses a credit report or another type of consumer report to denr your application for credit, Insurance,
or employment ~- or to take another adverse action against you -- must tel you, and must give you the name,
address, and phone number of the agency that provided the information.

You have the right to know what Is in your file.
You may request and obtain all the Information about you in the files of a consumer reporting agency (your "file
disclosure-). You .will be required to provide proper identification, which may Include your Social Security Number. In
many cases, the disclosure will be free. You are entitled to a free file disclosure if:

• a person has taken adverse action against you because of Information in your credit reportj
• you are the victim of Identity theft and place a fraud alert in your file;
• your file contains inaccurate Infonnatlon as a result of fraud;
• you are on public assistance;
• you are unemployed but expect to apply for employment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 months upon request
from each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
www,ftc.9ovjcLeditformore Information.

You have the right to ask for a credit score.
Credit scores are numerical summaries of your credit-worthiness based on information from credit bureaus. You may
request a credit score from consumer reporting agencies that create scores or distribute scores used In residential
. __ • _ ...••111 .. _••_ n"'" M" I.. Tn C'nrn.. rn :. t ..::ronc::rortlnnc:: urlll will n:orplvp rrprlit c::rnrp
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Information for free from the mortgage lender.

You have the right to dispute incomplete or Inaccurate information.
If you Identify Information In your file that is Incomplete or Inaccurate, and report It to the consumer reporting
agency, the agency must Investigate unless your dispute Is frivolous. See w\:\,w.ftc.govjcredit for an explanation of
dispute procedures.

Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information.
Inaccurate, Incomplete, or unverifiable Information must be removed or corrected, usually within 30 days. However,
the consumer reporting agency Is not required to remove accurate derogatory Information from your file unless It Is
outdated (as described below) or cannot be verified. A consumer reporting agency may continue to report
information it has verified as accurate.

Consumer reporting agencies may not report outdated negative information.
In most cases, a consumer reporting agency may not report negative Information that Is more than seven years old,
or bankruptcies that are more than 10 years old.

Access to your file is limited.
A consumer reporting agency may provide information about you only to people with a valid need -- usually to
consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA specifies those with
a valid need for access.

You, must give your consent for reports to be provided to employers.
A consumer reporting agency may not give out information about you to your employer, or a potential employer,
Without your written consent given to the employer. Written consent generally Is not required In the trucking
industry. For more Information, go to www.ft~,gov/credit.

You may limit "prescreenedn offers of credit and Insurance you get based on information In your credit
report.
Unsolicited ·prescreened" offers for credit and Insurance must Include a toll-free phone number you can call If you
choose to remove your name and address from the lists these offers are based on. You may opt-out with the
nationwide credit bureaus at 1-BBB-567-B6BB (BBB-50PTOUT).

You may seek damages from violators.
If a consumer reporting agency, or, in some cases, a user of consumer reports or a furnisher of Information to a
consumer reporting agency violates the FeRA, you may be able to sue in state or federal court.

Jdentity theft victims and active duty military personnel have additional rights.
For more Information, visit www,ftc.gov!c:redit.

States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases,
you m~ have more rights under state law. For more information, contact your state or local consumer
rote on agency or your state Attorney General. Federal enforcers are:
rvPE OF BUSINESS' ONTACT,
:::onsumer reporting agencies, creditors and others not ederal Trade Commission
Isted below. ~~sumer Response Center - FCRA

ashln~ton, DC 205BO
I-B77- B2-4357

~atlonal banks, federal branches/agencies of foreign ~7e of the Comptroller of the Currency
!"'nks mpliance Management, Mail Stop 6-6
word ·Nati~~al· or Initials IIN.A.· appear in or after aShln2ton, DC 20219
Jank's name l-BOO- 13-6743
ederal Reserve System member banks {except national ~deral Reserve Consumer Help
~nks, and federal branches/agencies of foreign banks} Box 1200

MinneapoliS, MN 55480
1-202-452-3693

Savings associations and federally chartered savings ~ce of Thrift Supervision

~~~ -Federal- ~~ initials "F.S.B," appear In federal
nsumer Complaints

aShlna.ton, DC 20552
nstltutlon's name l-BOO- 42-6929
Federal credit unions ~2tional Credit Union Administration
(words -Federal Credit Union- appear In institution's 1775 Duke Street
name) !Alexandria, VA 22314

1-703-519-4600
~te-charteredbanks that are not members of the ~~eral Deposit Insurance Corporation

deral Reserve System nsumer Response Center
~;5 Grand Avenue, SUite 100

nsas City] Missouri 6410B-263B
l-B77-275- 342

~~r, surface, or rail common carriers regulated by former Q~artmentof Transportation
6j;.11 Aeronautics Board or Interstate Commerce ~~ ICe of Financial Management

mmlsslon ashington, DC 20590
1-202-366-1306

etlvlties subject to the Packers and Stockyards Act, D~artment of Agriculture
1921 ~~ Ice of Deputy Administrator - GIPSA

ashin?ton, DC 20250
1-202- 20-7051

Jnformation Regarding State Laws

https:llannualcreditreport.transunion.com/tab/product/report/single?cb=FA 6/15/2009
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Nevada Residents
As of October 1, 2005 you have a right to place a security freeze In your file which will prohibit a reporting agency
from releasing any Infannation in your file without your express authorization. A security freeze must be requested
in writing by certified mall. The security freeze is designed to prevent a reporting agency from releasing your
consumer report without your consent. Howeve12 you should be aware that using a security freeze to take control
over who Is allowed access to the personal and financial Information in your file may delay, interfere with or prohibit
the timely approval of any subsequent request or applk:atlon you make regarding a new loan, credit, mortgage,
Insurance, government services or payments rental housing, employment, Investment, license, cellular telephone,
utilities, digital signature, Internet credit card transacUon or other services, including an extension of credit at point
of sale. When you place a security freeze Is your file, you will be provided a personalldentlflcatlon number or
password to use if you choose to remove the security freeze from your file or to authorize the temporary release of
your consumer report for a specific person or period after the security freeze is In place. To provide that
authorization, you must contact the reporting agency and provide all the following:

II SuffiCient infonnatlon to verify your Identity; .
2 Your ersonalldentlflcation number or password provided b the reporting agency;
3 A stafement that you choose to remove the security freeze tram your file or that you authorize the

reporting agency to temporarily release your consumer report. If you authorize the temporary release
of your consumer report, you must provide Information about the person who is to receive your
consumer report or the period for which your consumer report must be available.

A reporting agency must remove the security freeze from your file or authorize the temporary release of your
consumer report not later than 3 business days after receiving the above Information.

A security freeze does not apply to certain persons, including a person, or collection agencies acting on behalf of a
person, with whom you have an existing account that requests mfonnation In your consumer report for the purposes
of reviewing or collecting the account.

When you click the advertisements on this page, we may securely transfer your personal information to the appropriate ~

your products Iyour account I privacy I help I terms of use 1logout
©Copyright 2009 TransUnion. LLC. All Rights Reserved.
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PARADISE COVE CAFE
A THEME RESTAURANT

COmRiUlY Histol"l

Let us introduce ourselves. We are Doug and Jamesa Cramer and we have
owned a restaurant in Carson City, Nevada for nine years. Doug grew up working
with his family in their restaurant and had a dream of opening his own restaurant
one day. He moved to Carson City, Nevada and open his first restaurant with his
dad. He named it Pop's Family Restaurant after his Dad who help him fulfill that
dream. Then shortly after he opened, we met and I fell in love with him, and the
restaurant business. We got married and changed the name to Mom and Pop's
Diner. As with all businesses, we experienced some financial hardships after
9/11, yet we worked very hard through those tough periods. With his restaurant
experience and my knowledge of art and interior design, Mom and Pop's Diner
became a successful, friendly and comfortable place to eat, relax, and meet your
friends. We have established ourselves as a very respectable restaurant with nice
atmosphere, good service and good food. We signed a long term lease in 2006
with (four) five year extensions.

In 2008 we were approached to open a new location in an existing mall in
Carson City that was being remodeled. We looked at the location and the
demographics and will be the only breakfast restaurant there. We were excitFld
and thrilled and came up with the concept of a theme restaurant, which we had
talked about numerous times.

We both love the beach and the tropics. Once again we will put our talents
together and create PARADISE COVE CAFE. Upon entering you will feel like
you are sitting on a deck next to the beach, eating in the tropics of the Caribbean
or Hawaii.
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OUR VISION AND MISSION SUMMARY

OUR VISION

Our vision is to create a concept that when you walk into Paradise Cove Cafe,
you are going to experience that you have are on vacation. Our goal is to
design the restaurant so that you feel like you are eating outside under the
porch of a beach cafe, or choose to sit on the deck next to the beach, or
maybe by the waterfall pond and under the palms trees. All these will be areas
designed within the restaurant to make you feel you dining in a restaurant while
experiencing the feel of outside.

OUR MISSION

We have traveled and researched all the about tropics. We will design and
create a tropical paradise atmosphere, by creating different areas, and using a
bright fun color palette, such as orange, blues, and greens.

There will be a tall facade beach shack, consisting of bright tropical colors,
windows, and metal roofing to give that funky fun feel, with a front porch. The
decor on and around the facade will be a parrot, Paradise Cove Cafe sign, surf
boards and palm trees. I will be painting a tropical beach mural the length of
one wall and along the mural will be a deck, constructed of wood design, with
netting and rope railings. Large Palm trees on the corners of the deck with
weathered looking beach signs. Another area will have a large waterfall (all
self contained). Lighting and tropical foliage with large palms will surround the
pond, to give the feel of a tropical oasis. Also lots of parrots perched above.
Colorful tables in accents of Caribbean blue and sea green. Chairs of outdoor
wicker. The front hostess area will consists of bamboo and thatch elements.
There will also be a nice waiting area. The ceilings are high and will consist of
bamboo and hanging foliage plants. There will also be palm ceiling fans.

Paradise Cove Cafe will create a tasteful venue with fun casual dining and
provide high quality food with affordable prices.

Located outside in the newly remodeled portion of the Carson Mall, across
from the DMV, and State offices (which have fifteen hundred employees). In
time, Paradise Cove Cafe will established itself as the destination of choice for
many residents, tourists, state employees as well as legislators.

Our restaurant will be open for breakfast and lunch, and the hours of operation
will be 7am to 3pm seven days a week. Also open till 9pm Thursday, Friday,
and Saturday.

The cafe aim is simple:
It will provide casual dining experience with a fun flair. It will be an

affordable venture for patrons, one that will encourage them to return on
many occasions.
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PARADISE COVE CAFE

PRODUCTS

Paradise Cove Cafe has a restaurant venue that sells moderately priced food
to a casual dining market. Our menu will feature a selection of American food,
with some specialty dishes with a touch of tropical flair. The venue features
brewed coffee and specialty coffees, fruit juices, and soft drinks and other
beverages typically associated with cafes. Breakfast will have everything from
basic eggs and bacon to more specialty items like eggs benedict and
everything in between. We have been known for the best breakfast potatoes
in town. Also we will be adding assorted waffle dishes to fit our tropical theme
with fresh fruit. And of course, our fantastic surfs-up cinnamon rolls. Breakfast
is served all day.

Paradise Cove Cafe has just about anything you are hungry for. Our menu
has something for everyone's palate. From great fresh salads to grilled fish,
rice bowls, fish & chips, crab cakes, or if your just in the mood for a great
hamburger. For our dinner we will be adding nightly specials.

Breakfast, lunch or dinner offerings contain both carry-out and dine-in menu, .
selections.

We will also offer catering, as well as in house catering for events such as
office parties or birthdays, car clubs, Christmas parties, etc.

Our front counter will display our take-out and catering menus.

Keys to our Success:

Product Quality: Maintain good quality food, with on going consistency.

Service: Our patrons are paying to have a good experience, and each
member of our staff will be courteous, efficient, and att~ntive!
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Paradise Cove Cafe Marketing Summary

Trends:

Carson City is a small town, we are always trying to find places to go and
things to do year round. In the last five years only three chain restaurants
have opened. These are all the same Chile's, Applebee's, and Firkin & Fox.
What they offer is the same old chain food. Customers are always interested
in partaking in new experiences. They tend to choose comfortable, affordable
venues, and repeat appearances at places that offer familiar scenery. In
Carson City there only a few restaurants with different type of venues. We
know there are not many places to choose from, that are not chains. We want
to fill that need as we have done with Mom & Pop's Diner. Good food, nice
atmosphere, and a comfortable dining experience.

Targeted market:

Our goal is to service and cater to the DMV, and State Offices which are
directly across the street. Two bocks down is the legislature office building,
Capitol building, state printing office, and the board of education.· Half a block
away east is the Post Office and new track homes. There are plans in the
future to have more state office buildings located in our area closed by. There
are thousands of potential customers in a mile radius, working and living.

Advertising:

We will launch our new business off with a grand-opening. With advertising in
the Reno Gazette and Nevada Appeal. TV advertising in the past has been
very successful because you can see an image of the cafe. We will continue to

. advertise in numerous ways to make us a success.. An exciting new web site
will be created that will be informative and fun to look at, with easily access to
download our menu for take-out or catering. The best way for good advertising
in a small town is word of mouth. We expect to create a positive reputation, as
we know that first impressions are very important to create.



OUR COMPETITION

CRACKER BOX

BREAKFAST AND LUNCH
402 E. WILLIAM ST
CARSON CITY, NV

HEIDI'S DUTCH MILL

BREAKFAST AND LUNCH
1020 N. CARSON ST.
CARSON CITY, NV

GRANDMAS HATTIE'S

BREAKFAST, LUNCH AND DINNER
2800 S. CARSON ST
CARSON CITY, NV

LLBBQ

LUNCH AND DINNER
CARSON MALL
CARSON CITY, NV.

CHARLEY'S GRILL SUBS

LUNCH AND DINNER
CARSON MALL
CARSON CITY, NV

REDS OLD 395 GRILLE

LUNCH AND DINNER
1055 S.CARSON ST.
CARSON CITY, NV

STATION GRILLE

LUNCH AND DINNER
1105 S. CARSON ST.
CARSON ST. NV
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PARADISE COVE CAFE I MANAGEMENT SUMMARY

Paradise Cove Cafe is owned and operated by Doug and Jamesa Cramer.
Will be schedule, to open for operation by April 2009

Doug and Jamesa Cramer will manage and oversee the cafe on a daily basis.
Our management staff will consist of a kitchen manager and a floor manager.
Kitchen staff will be four line cooks and two dishwashers. Our front staff will
consist of one hostess, four waitresses, and two busers .

OUR MANAGEMENT TEAM:

Kitchen Manager - Kitchen manager will manage kitchen operations and be
crucial to maintaining food inventory and kitchen stability.

Floor Manager- Floor manager will oversee all operations with front staff.
Assist in table service. Oversee cashier and handling of daily money.

OUR STAFF:

Kitchen Staff - Chef/line cooks to assist in cooking and all food preparation.

Dishwashers - Will wash dishes, fill ice, collect bus tubs when needed.
Will also maintain a clean area at all times.

Hostess - Will greet and seat patrons. Take menus and occasionally assist in
getting drinks.

Front Wait Staff - Waitress will provide table service. Waitress duties are to
take table orders, Clean stations, restock supplies at end of shift.

Susers - Susers will clean tables in a timely manner. Will take bus tubs to
kitchen. Will clean bus stations at end of shift.

All staff will conduct themselves in a professional matter!!l
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PARADISE COVE CAFE

Financial Summary

Financial loan and equity for new business

The financial involvement is unique to this small busines~ of Doug & Jamesa

Cramer. In our lease, we have $140,000.00, for tenant improvements To be

paid back as rent increases over ten years. On top of the $140,000.00 they will

also supply a complete vanilla shell including two bathrooms to be framed out

with plumbing fixtures, the heater & air units with vents. The insulation will be

.installed, the electric outlets installed through out the walls and ceiling electric

boxes for lights, and the gas outlet. The landlord has paid fora grease trap,

sewer and water hook ups. They will also level the floor for easy installation of

flooring. The tenant improvements can be used for signs, flooring, lights, hood

installation, any painting or wood work, or anything a contractor would do, to

be able to open our business.

We already have purchased a good percentage of our restaurant equipment,

including the kitchen hood. We have been buying decorations for a while, such

as trees, plants, flooring, ceiling fans, wall decoration, fountains, pictures and

cabinets for the gift shop.

.We have been investing though the income of Mom & Pop's and will continue

until the project can support itself.

Mom & Pop's are committed financially and emotionally to make Paradise

Cove Cafe the place to go.



PARADISE COVE GIFT SHOP

OUR VISION

Our gift shop will be located at the opposite end of the restaurant. Our vision for
the gift shop is to have all unique tropical items. It will be decorated and design to
be fun and tropical to match and compliment the front of the restaurant. There will
be tropical thatch, parrots, surfboard art, bamboo fountain and a mural. We will
carry apparel, beachwear, bath and body, greeting cards, chimes, and one of a
kind gift items.

OUR MISSION

You will be able to enter the gift shop from the restaurant hallway or you can
enter from the inside mall. We believe this will greatly benefit the mall shoppers
and also it will be a place where our customers can shop or look while waiting to
be seated.

It should be a great bonus to Carson City to have gift shop that is all tropical.
Customers can feel like they except on vacation, and shop and dine at the same
time. We hope to increase sales for the mall. It will also generate job positions.
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COVE CAFE
,f Sales & Expenses First 6 Months July thru December 2009

lay Thru Sunday (Dinner Served Thursday, Friday & Saturday)

July August September OCtober Novemeber December Total Percentage
eck Amount per person $ 9.65 $ 9.65 $ 9.65 $ 9.65 $ 9.65 $ 9.65 $ 9.65
mber of Customer Per Day 202 202 202 197 197 197 1197
Month 31 31 30 31 29 30 182
Average $ 1,949 $ 1,949 $ 1,949 $ 1,901 $ 1,901 $ 1,901 $ 11.551
Monthly Averege sales $ 60,428 $ 60,428 $ 58,479 $ 68,93~ $ 66,130 $ 57,032 $ 360,430 100%

$ 16,920 $ 16,920 $ 16.374 $ 16,501 $ 15,437 $ 15,969 $ 98,120 28.00%
$ 1.511 $ 1,511 $ 1,462 $ 1,473 $ 1.378 $ 1,426 $ 8.761 2.50%

$ 18,431 $ 18,431 $ 17,836 $ 17,974 $ 16,815 $ 17,396 $ 106,881 30.50%

lin $ 41,998 $ 41,998 $ 40,843 $ 40,968 $ 38,316 $ 39,637 $ 243,649 69.50%

xpenses
$ 320 $ 320 $ 320 $ 320 $ 320 $ 320 $ 1,920 0.55%
$ 900 $ 900 $ 900 $ 750 $ 750 $ 750 $ 4,950 1.41%

harges $ 302 $ 302 $ 292 $ 295 $ 276 $ 285 $ 1.752 0.50%
$ 1,192 $ 1,192 $ 1,192 $ 1.192 $ 1,192 $ 1,192 $ 7.151 2.04%
$ 150 $ 150 $ 150 $ 150 $ 150 $ 150 $ 900 0.26%

lesJMemberships $ 50 $ 50 $ 50 $ 50 $ 50 $ 50 $ 300 0.09%... $ $ $ $ 4,500 $ 4.500 $ 4.500 $ 13,500 3.85%
tenace $ 100 $ 100 $ 100 $ 100 $ 100 $ 100 $ 600 0.17%

$ 225 $ 225 $ 225 $ 225 $ 225 $ 225 $ 1.350 0.39%

$ 2.175 $ 2,175 $ 2.105 $ 2,122 $ 1,985 $ 2,053 $ 12.615 3.60%
$ 16,860 $ 16.880 $ 16,860 $ 16,860 $ 16,860 $ 18,880 $ 101,160 28.87%

)nus $ 3.000 $ 3,000 0.88%
.. 941 $ 1,660 $ 1,660 $ 1,648 $ 1,650 $ 1,627 $ 1,639 $ 9,883 2.82%
~r Taxes Estm 1% $ 538 $ 538 $ 526 $ 529 $ 506 $ 518 $ 3.158 0.90%

ltfng Expenses $ 24,472 $ 24,472 $ 24,369 $ 28,743 $ 28,640 $ 31,842 $ 162,238 46.30%

before Depr $ 17,625 $ 17,525 $ 16,274 $ 12,215 $ 9,776 $ 7,995 $ 81,311 23.20%

~7.26% $ 4,381.06 $ 4,381.06 $ 4,238.73 $ 4,272.51 $ 3,996.96 $4,134.78 $25,406.18 7.26%

nt for the first three month
lBe agreement with landlord.
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PARADISE COVE CAFE
Summary of Sales & Expenses January thru December 2010
Open Monday Thru Sunday (Dinner Served ThursdaY. Friday & Saturday)

January February Marell April May June July August September Oclobe. N.....eIler Deoembe. Total Percen!!p
Average Check Amount per person 0 9.65 0 9.65 $ 9.65 0 9.65 0 9,65 $ 9,G5 $ 9.65 0 9.65 $ 9.65 0 9.65 0 9.65$ 9.65 0 9.65
Average Number of Customer Per Day 197 197 202 202 211 211 211 211 202 197 197 197 2435
• of days In Month 31 2G 31 30 31 30 31 31 30 31 29 30 363
Dally Sales Average $ 1,901 $ 1,901 $ 1,949 $ 1,871 $ 1,814 $ 1,G14 $ 1,814 $ 1,814 $ 1,814 $ 1,767 $ 1,767 $ 1,824 22053

Restaurant Monthly Average sales $ 68,933 $ 53,229 $ GO,428 $ 55,133 $ 58,246 $ 64A32 $ 56,246 $ 56,246 $ 64A32 $ 64,782 $ 51,247 $ 64,718 $ 667,071 100%

Food Cost $ 16,501 $ 14.904 $ 16,920 0 15,117 $ 15,749 0 15,241 $ 15,749 $ 1~,749 $ 15,241 $ 15,339 $ 14,349 0 15,320 $ 186,780 28.00%
Supplies $ 1,473 $ 1,331' $ 1,511 $ 1,403 $ 1,406 $ 1,361 $ 1,406 0 1,406 $ 1,361 $ 1,370 $ 1,281 $ 1,366 $ 16,6n 2.50%
COGS $ 17,974 $ 16,235 $ 18A31 0 17,121 $ 17,155 $ 16.602 $ 17,166 $ 17,155 0 16,802 $ 1.,708 $ 16.830 $ 16,888 $ 203,457 30.60%

Gross Margin $ 40,958 $ 36,994 $ 41,998 $ 39,012 $ 39,091 $ 37,830 $ 39,091 $ 39,091 $ 37,830 $ 38,073 $ 35,617 $ 38,027 $ 463,614 88.50%

Operating Expenses
Accounting $ 320 0 320 $ 320 0 320 $ 320 $ 320 $ 320 $ 320 $ 320 0 320 $ 320 $ 320 $ 3,840 O,5B%
Advertising $ 900 $ 900 0 900 $ 900 $ 900 $ 900 $ 900 $ 900 $ 900 0 750 $ 750 $ 750 $ 10,350 1.55%
Bankcard Cllarges $ 281 $ 281 $ 281 0 281 $ 281 $ 272 $ 281 $ 281 $ 272 $ 274 $ 256 $ 274 $ 3,314 0.50%
Insurance 0 1,192 $ 1,192 $ 1,192 0 1,192 0 1,192 $ 1,192 $ 1,192 $ 1,192 $ 1,192 $ 1.192 $ 1,192 $ 1.192 $ 1.,302 2.17%
Interest $ 150 0 150 $ 150 $ 150 $ 150 0 150 $ 150 0 150 $ 150 $ 150 $ 150 $ 150 $ 1,800 0.27%
OffIce SuppfesJMemberships $ 50 $ 50 $ 50 $ 50 $ 50 $ 50 0 50 $ 50 $ 50 $ 50 $ 50 0 50 $ GOO 0.09%
Rent Business 0 4,500 $ 4,500 0 4.500 $ 4.500 $ 4,500 $ 4,500 $ 4,500 $ 4.500 $ 4,500 $ 4,500 0 4,500 $ 4,500 0 54,000 5.92%
RepairJMalntenace $ 100 0 100 $ 100 $ 100 $ 100 $ 100 $ 100 $ 100 $ 100 0 100 $ 100 $ 100 $ 1,200 0.18%
Telephone $ 225 $ 225 $ 225 $ 225 $ 225 $ 225 $ 225 $ 225 $ 225 $ 225 $ 225 $ 225 $ 2,700 0.41%

Utilities $ 2,021 $ 2,021 $ 2,021 $ 2,021 0 2,025 $ 1,960 0 2,025 $ 2,025 0 1.960 $ 1,972 $ 1,845 $ 1,970 $ 23,864 3.60%
wages $ 16.860 $ 16,860 $ 1G,860 $ 16,860 $ 18,860 $ 16.860 $ 16,880 $ 16,860 $ 16,860 $ 16,860 $ 16,860 $ 16,860 0 202,320 ao.69%
Year End Bonus 0 3,000 $ 3,000 0.61%
Payroll Taxes 941 $ 1,633 $ 1,633 $ 1,633 $ 1,633 $ 1,634 $ 1.623 0 1,634 $ 1,634 0 1,623 $ 1,625 $ 1.603 $ 1,625 $ 19,534- 2.96%
Payroll other Taxes Estm 1% 0 512 $ 512 $ 512 $ 512 $ 513 $ 502 0 513 $ 513 0 502 $ 504 $ 482 0 503 $ G,08O 0.92%

Total Operating Expenses $ 28,744 $ 28,744 $ 28,744 $ 28,744 $ 28,750 $ 28,653 0 28,760 $ 28,750 $ 28,663 $ 28,822 $ 28,334 $ 31.618 $ 348,_ 5O.m.
profltJLoas before Depr $ 12.214 $ 8,251 $ 13.254 $ 10,269 $ 10.341 $ 9,177 $ 10,341 0 10.341 $ 9,177 $ 9,651 $ 7,283 $ 8.608 $ 116.710 8.83%

sales Tax@:7.25% $ 4,272.61 $ 3,858.13 $ 4,381.95 $ 4,089.64 $ 4J)77.86 $ 3,948.32 $ 4,077.86 $ 4,077.88 $ 3,946.32 $ 3,971.67 $ 3.715,43 $ 3,986.87 $ 48,382.84



Paradise Cove Cafe
Pro Forma Balance Sheet•

Endingf

t Assets Beginning Year 2009;:

Current .48eelll
Cash $ 5,887.00 $ 78,117.06

t Inventory $ 2,000.00 $ 2,000.00

Total CUlT8nt A...1lI $ 7,887.00 $ 80,117.06

FIxed .48••111
Leasehold Improvements; equipment $ 30,000.00 $ 30,000.00
Fumllura and Fixtures

Other Assets $ 12,113.00 $ 12,113.00 .

Total Aneta $ 50.000.00 $ 122,230.08

Liabilities and Owners Equity
Long Term Llabllltl..

Notes Payable $ 35,000.00 $ 28,847.99

Short Term Llablillea
Carry Forward Cost $ 9.139.99

Own.... Equity
Culrrent Year Income $ 89,242.08
Owners Investment $ 15,000.00 $ 15,000.00

Toital Liabilities and Owners EqUity S 50,000.00 $ 122,230.06
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Monthly Payroll
Average total employees paid work day
Sunday thru Wednesday 7 hours per day
Thursday thru Saturday 14 hours per day
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Restaurant Manager
Assistantg Manager
Kitchen Manager
Kitchen Staff
Dishwasher/busboy
Waitressses

Total Wages

$ 3,725.00
$ 2,500.00
$ 1,800.00
$ 4,960.00
$ 1,937.50
$ 1,937.50

$ 16,860.00



Income
Sales

Total Income

Cost of Sales
Cost of Sales-Food
Cost of Sales-Supplies
Cost of Sales-Labor
Casual Labor
Returns
Repairs & Maintenance
Other Costs of Sales

Total Cost ofSales

Gross Margin

Operating Expenses
AdvertisinglMarketing
Bank Charges
Bankcard Charges
Delivery
Dues & Subscriptions
Equipment Lease
Exterminator
Insurance
License, Fees, & Permits
Legal & Professional
Miscellaneous
Office Expense
Repairs & Maintenance
Rent
Sanitation
Taxes
Telephone
Utilities

Total Operating Expenses

Net income (loss)

Mom & Pop's Diner, Inc.
fucome Statement

01/01/08 to 12/31108

%

$ 483,526.70 100.0
483,526.70 100.0

163,288.50 33.8
12,948.50 2.7

161,868.80 33.5
3,735.00 0.8

97.66 0.0
1,592.73 OJ
1,794.04 0.4

345,325.23 71.4

138,201.47 28.6

2,979.06 0.6
794.80 0.2

2,952.39 0.6
7,328.43 1.5

220.00 0.0
370.82 0.1

1,350.93 0.3
7,878.03 1.6
1,549.00 OJ

175.00 0.0
225.00 0.0

1,786.34 0.4
5,390.05 1.1

37,973.75 7.9
4,396.86 0.9

16,096.03 33
4,368.26 0.9

11,891.96 2.5
107,726.71 22.3

$ 30,474.76 63



Current Assets
Cash
Inventory
Supply Inventory

Total Current Assets

Fixed Assets
Kitchen Equipment
Improvements

Total Fixed Assets

Total Assets

Current Liabilities
Sales Tax Payable
Payroll Taxes Payable

Total Current Liabilities

Stockholder Equity
Stockholder Equity
Current income

Total Stockholder Equity

Total Liabilities & Equity

Mom & Pop's Diner, Inc.
Balance Sheet
as of]2131/08

Assets

Liabilities & Equity

$ (13,407.53)
2,500.00
2,500.00

62,775.61
1,100.00

$ (3,200.29)
1,221.42

26,972.19
30,474.76

(8,407.53)

63,875.61

$ 55,468.08

(1,978.87)

57,446.95

$ 55,468.08
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Form W-2 Wane and Tax Statement 39-1908647 . DOOont. of the Treasurv - IRS
Cogy B To Be ~lIed with ~mployee's 2008 OMS No.
FE ERAL Tax Return. 1545.(1008

Employee's SSN 1 Wages, tips. other compo 2 ad. income lax withhelc

29900.00 2589.80
3 SOCial secunly wages 4 SOC. sec. tax wllhhe~_

EmploYeT ID nurrber 29900. 00 1853.80
5 Medicare wages and tips 6" Medicare lax withheld

29900.00 433.55
Employer's name, address, and ZIP code

MOM & POPS DINER INC
224 5 CARSON ST
CARSON CITY, NV 89701

Employee's name. address, and ZIP code

R08ERTA J CRAMER"II'~N CITY. NV 85701

Form W-2 Wao9 and Tax S1alement 39·1908647 Denl. of lhe Treasu'" -- IRS

Copy 2 To Be Flied With Employee's 12008 OMS No.
Stat~, Gltv. or local Income Tax Return. 1545-0008

Employee's SSN 1 Wages, tips, other compo 2 Fed. income tax withheld

29900.00 2589.80
3 Social security wages 4 Soc. sec. lax withheld

Employer to number 29900.00 1853.80
5 Medicare wages and tips 6 Medicare lax withheld

• is 29900.00 433.55
Employer's name, address. anCi ZIP Nde

MOM &POPS DINER INC
224 5 CARSON ST
CARSON CITY. NV 89701

Employee's name. address, and ZfP code

ROBERTA J CRAMER

CARSON CITY. NV 85701.

7 Social security tips , Allocated tips 9 Advance EIC payment

10 Dependent care benefits 11 NonQualilled plans 12aCode

13 Statutory employee 14 Other 12b Code

Relirement plan 12c Code

Third-party sick pay. 12d Code

,~:,~t::~~:~'~o-n:-t~:::.:..~,::,-it~-s~a::::a~~
10 local waQils, tips, etc. 19 local income tax 20 locality name

------------- ------------ ----------
s n nnatl s bel g furnished to the mts aI Revenue SSMes.

7 Social sElCIJrity tips , AUoc:aled lips 9 Advance t:Jl; payment

10 Dependenl cafe benefits 11 Nonqualified plans !12al,;ode ;:iea Insl for box 12

, 3 Statutory employee 14 Other 12bCode

Aetlram&l1t plan f2c Code

Third'patty sick pay 112dCode

,~:t::p~~~:a~,~o~:-t~::w~~~t~,,~~-it~-~a::::,~~
" Local wages, tips, etc. t9 Local Income tax 20 Locality name

------------- ------------ ----------
Th; j 10 00' n m

Copy C For EMPLOYEE'S RECORDS. 2008 OMS No
See Notice to Em 10 e. 1545-0008 2008 OMBNo_

'''5-000'

4 Soc. sac, tax withheld

1853.80

2 Fed. Income tax withheld

2589.80

6 Medicare tax withheld

433.55

De . of the Treasu - IRS

Social security wages

29900.00
5 Medicare wages and tips

29900.00dE is
Employer ID number

Employee's SSN 1 Wages. lips, other compo

29900.00

r;YCOJll
Form W·2 We e end Tax Statement 39-1908647

Copy 2 To e Flied With Employee'S
State, CI I or Local Income Tax Return.

Employee'S SSN 1 Wages, Ups, othar compo 2 Fed. income lax withheld

29900.00 2589.80

rl\'OC311
Form W·2 Wa and Tax S1atement 39-1908647 D. ot the reasu •• lAS

-!~~~~!!'l~~_~.:3Social security wages 4 Soc. sec. lax withheld
Employer to number 29900.00' 1853.80

1-;-,~M~edi-:;;::"~a"'::-:-w~a~"'~.~a-=:n~.~'-=:''''''--+'~M''"''.~''~a~'''-'~a~'=w~;lhh""',-:=,,;=--
29900.00 433.55

Employer's name, address, and ZIP code
MOM & POPS DINER INC
224 5 CARSON ST
CARSON CITY. NV 89701

Employer's name, address, and ZIP code

MOM &POPS OINER INC
224 5 CARSON ST
CARSON CITY. NV 89701

Employee's name, address, and ZIP code

ROBERTA J CRAMER

~I

Employee's name, address, and lIP code

ROBERTA J CRAMER

~
7 Social security tips , Allocated tips 9 Advance EIG payment

10 Dependent care benelils It Nonqual'ifled plans 12aCode Sea inst. 10f box 12

13 Sta!lJtory employee 14 Other 12bCode

Retirement plan 12c Code

Third-party sick pay 12d Code

t~ ~~:t~:p:y~,~:~,~O-~-t ~t~,::.~:,:::,-it~-s~a: :=,~a~
18 Local wages. lips, etc. t9 local income lax 20 Locality name

------------- ~------------ ----------

7 Social security lips , Allocated tips 9 Advance EIC paymenl

10 Dependent care benefits 11 NonqJalilied ~ans 12a Code

13 Statutory employee 14 Other 12b Code

Retirement plan 12c Code

Thlrd·party Sick pay f2d Code

~~~t:~:~~:~~D~:-t~~:::.~:::~-i~-:~:~~~~
" local wages, lips, etc. t9 local income tax 20 locality name

---~--------- ------------ ----------
This Info. IS being fumlshed 10 IRS. II you are reQUired 10 file a lax retum, a neyhgence
penally/olher sanction may be imposed on you il this inc. is lxbl. & you laU 10 report il.
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Employer's name, address, and ZIP code

MOM & POPS DINER INC

NV00171
Form W.2 Wagli apd Tax Statemenl 3.... "'·1908647 Dept ollhe TreM,,[\;·· i~_3

Copy 2 To Be Flied With Employee's 12008 'O~';'"
State, City, or Local Income Tax Return. ~ ~"_

Employee's SSN 1 Wages, lips, other compo - 2 Fed. Income ta)..... :~~,

16300.00 I ~~1_37Lil
-;'~!!!!!!!!\!,!IIIII~~~r~t3;SS~OC;;i;;"C'"";;;";;rii1Y;W~'~'~'~'~~-f's;;oc;;-s~, -- lax WI:-~;:."·
Ernployer ID number 16300,00 1010.6

5 Medicare wages and tips

16300.00

CARSON CITV, NV 89701

1
IRSD I 111'1 T391908647d T S

NV00171
w'w

CARSON CITY, NV 89701

Empioyer's name, address, and ZIP code

MOM &POPS DINER INC
??

Fo<m age an '"' teleman\ ep.o , reasury ••

cogy B To Be FI.led With Employee's 12008 OMB No.
FE ERAL Tax Return. 1545-0008

Employee's SSN 1 Wages, tips, othercomp. 2 Fed. income lax withheld

16300.00 1373.80
3 Social security wages 4 Soc sec. lax withheld

Employer JD number 16300.00 1010.60
5 Medicare wages and lips 6 Medicare tax withheld

16300.00 136.35

J

Employee's name, address, and liP code

DOUG CRAMER

CARSON CITV, NV 85701

Employee's name, address. and ZIP code

DOUG CRAMER.
5

CARSON CITY, NV 85701

,~ :'~t ::p:y~,~ ::.,~D-O~ -t~I:'::.:,: I~P: ,:,-I I~-s~,~, ~,,~:,'"
18 Local wages, lips, elc. 19 Local income tax 120 Loca:il~ name

-------~-~~-- -------~----+-----~----

13 Statutory employee 14 Other

10 Dependent care benefits 11 NonQualilied plans 12a COde

12b Code

12c Code

112d Code

6 Ailocated lips

Retirement plan

Third-party sick pay

7 Social security iips7 Social security tips • Allocated ~ips 9 Advance EiC payment

10 Dependent care benelils " Nonqualified plans 12aCode See ins!. lor oo~ 12

" Statutory employee 14 Other 12bCode

Retirement plan 12c Code

Third-party sick pay 12d Code

,~~~:t ::.~:.,~ ::"~D-'~-t ~':I::.:.:,:::,,-t,~-S~': :::.~,~
18 Local wages, lips, etc. 19 Local income ta~ '0 Localily name

------------- --~~~------- ----~~~~~-

ThiS Information IS being furnished to the Inlemal Revenue Servll~e.

~IV'JC271 N'/C0271

Copy 2 To Be Flied With Employee's 12008 QUb'
State, City, or Local Income Tax Return. t$.:;·(I(;

Employer's name, address, and ZIP code

MOM &POPS DINER INC

~701

Empioyee's SSN 1 Wages, tips, ~t~e300~OO 1 2 Fed. income tii31~8~O
~~~~~~~~~-t 3 Social security wages !4 Soc, sec. tax \<.e~":-i' ~
Employer ID number !-;-c;:=c===:16"3::0,::0,,.,,0,,0,-_if.,.-c;::;;::::-::cc'1,,0:,1,,0'-''oS,O

5 Medicare wagi630~li~OO 1
6 Medicare lax 2~·6".'35

Form W-2 WaDe and Tax Statement 39'1908647 Deot. of the Treasurv -- IRS

Copy C For EMPLOYEE'S RECORDS. 12008 OMB No.
(See No~ce to Employee). 1545-0003

Employee's SSN 1 Wages, tips, other compo 2 Fed, income tax: withheld

16300.00 1373.80
3 Social security wages 4 Soc. sec. tax withheld

Employer ID number 16300.00 1010.60
5 Medicare wages and tips 6 Medicare la~ withheld

16300.00 236.35
Employer's name, address, and ZIP code

MOM &POPS DINER INC

~9701

Form W-2 Waoe and Tax Sialement 39-1908647 DeDt. of Ine TreaSLin' .. iF; ~

Employee's name, address, and ZIP code

DOUG CRAMER
971 HAVSTACK COURT
CARSON CITY, NV 85701

Employee's name. address. and ZiP code

DOUG CRAMER
971 HAYSTACK COURT
CARSON CITY. NV 85701

;t2c CJce

i

--------~~-~~-----,
'17 S:eti' :~.:,;~,c .~, \

20 local,'/ ~,,'r('

16 Slate wages. I';::IS. elC

Local income lax

Allocated tipS

11 Nonquahf'ed plans

14 Other

Social security tips

Retirement plan

Third'party sick pay

10 Dependent care bene!its

13 Stalutory employee

15 Slate Employer's state ID no
18 Local wages. lips. elc

7 Social security tips • Allocated lips 9 Advance EIC payment

10 Dependent care benefits " Nonqualified plans 12a Coce SE!e inst lorbo~ 12

13 Slatulory employee 14 Other 120 Code

RetirE!menl plan f2C Code

Third·party sick pay 112dCOde

I~ ~~:t ~:D::~ ::.,~D-O~ -t ~':,::.:.:I:::,- i,~ -s~,~ :::,~,:
" local wages. tips. etc. " local income ta~ 20 Localily name

--------~~-~~ -~---------- ----~~--~~

" i ;0 1 " , IR .11 , fil , 0 Ii 0T s mlo, s be g um s ed 0 5 you a €I re1Ulred to €I a la~ retu n..a eg ge ce
;:lenaltylolher sanction may be imposed on you i this inc. is Ixol. & you fall 10 report II.



,
Currenl Assels

Cilsh
l.nvell{Ory
Supply Inventory

TOlal Current Assets
•r .
'tilc.ed Assels
r Kitchen Equipment

Tala1 Fix.ec.l Assets

i,folal AsSds

l-
:Current Liabilities

Sales Tax Payable
Tolul.Current Liabilities

~tackhohler Equity
Stockholder Equity
Current income

Tolal Stockholder Equity

ira,lul Liabilities & Equity

•

Mom & Pop's Barbeque, [IlC.

Balel1ce Sheet
as of 12/31/07

Assets

Liubilities & Eq,uily

$ (7,719.32)
2,500.00
2,500.00

45.000.00

_~$~2,,,169.49

27.310.65
__----.!b~67.54

(2,779.32)

45,000.00

$ 42.220.68

2,169.49

.$ 4?,220.68



,
!

Federal
Tax Return

for

Douglas M and Roberta Cramer

2007

Georgette C, Valenti, CPA
711 West Washington SI.

Carson City, NV 89703
775885-7814



,1040 D~partment of 1M Treasury-Inlemal Revenue Service

~@O7 Iu.s. Individual Income Tax Return IRS Use Onlv~ Do nat >Willi or-slsola In this soace.

For the ye;;!.r Jan. 1-0ec.-31; 2007, or other tax year beginning , ending ,
OMB No. 1545,.0074

bel IL Your' first name M.I. last name Suffix Your social security number
A ,
B DouQlas M Cramer

,
L ;0J::lions

age 12.) E If a joint return, spouse's first name M.t lasl name Suffix , Spouse's social security number
L

,
i the IRS Roberta Cramer

,
7???

I. Home address (number and stresl). If yOLl have a P.O. box, see page 12. I ApI. no. : ~ You must enter ...rwise, H
E

,
Sa print

R
vour SSN(sl above.

a. E
City. lawn or posl office. siale, and ZIP code. If you have a foreign address, see page 12. IChecking a box below will nol

sldentlal Carson Citv NV 89703 change your tax or refund.

r
'.t,
~

'"!
r
e
betlon Campaign ~ Check here If you. or your spouse If filing jOlnUy, wanl $310 go to thIS fund (see page 12) ... 0 You 0 Spouse

~--;=---,---~----.,--,--~-~----.,-=--
First nama Last name SSN

50 Qualifying widow(er) with dependent child (see page 14)

~.

leck only
fc box.

~ 1 0 Single 4 D Head of household (with qualifylrj9 person). (See paQ6 13.)

Jlng ~tatus 2 [X) MarrIed fHing jointly (even if only one had income) If the qualifying person Is a child bul nol your dependent.
r 3 0 enter this child's name here.

Married filing separately. Enter spouse's SSN above
and full name here.

~-----,oc-:-~---'--~--,---,------
First nama Lasl nama

_0_

_0_

_2_

o

[Q

BOlles checked
on 6a and 6b

No. of children
on6c wJIO;

• Ill/ad with you
• did noillve with

you due [0 divorce
or separation
(sel/l page 16)
Dependents on 6c
I'IOt unlend above
Add numbers on
lines above ..

}.. . ,.
Dependents:

(2) Dflpendent's
(3) Dependent's (4JViIQllllil)'i1\9

social sec~rjl:r' number relationship 10 clJild 10( cllild laJ.

/1\ Firsl name Lasl name you cledit (soo page lS)

0
0
0
0

c

d Total number of exemptions claimed

6a [I) Yourself. If someone can claim you as a dependenl, do not check box 6a

b W Spouse
~emptions
•

[nore than four
:pendents, see
,ge 15.

'come 7 Wages, salaries, tips, elc. Attach Form(s) W-2 7 56,350

Jach Form(s} Ba Taxable interest. Attach Schedule B jf required
I 8b·J" I

8a

~~2 here. Also b Tax·exempt interest. Do not include on line 8a lei..
'tach Forms 9a Ordinary dividends. Attach Schedule B if required

. I 9~1 . ·201
9a 62

'·2G a.nd b Qualified dividends (see page 19). '1'
'99·R if lax 10 Taxable refunds, .credits, or offsets of state and iocal income laxes (see page 20) 10
~s withheld. 11 Alimony received. , 11

12 Business income or (loss). Allach Sclledule C or C-EZ 12

jau did not
13 Capital gain or (loss). Attach Schedule 0 if required. If not required, check !lere ~0 13 132
14 Other gaIns or (losses) Attach Form 4797 14

;1 a W·2,
15a IRA dismbutions ~ tj b Ta~a~leamoun; (~e~ p~g~ 21) 15b

fa page 19.
16a 16bPensIons and annuitIes 16a b Taxable amount (see page 22)

f.clos8,butdo 17 Rental real estale, royalties, partnershIps, S corporations, trusts, etc. Attach Schedule E 17 12667
~l attach, any 1B Farm Income or (loss). Attach Schedule F 18
3ymenL Also, 19 Unemployment compensation

fb T~X~bl~ ~~o~nt' (S8'S ~a~e 24)
19

tJase use 20a Social security benefits . 120a I I 20b 0
prm 1040N. 21 Olher income. LIst type and amount (see page 24) ___ - _____ - ___ -._w ___ ~~~~~~~ __ ~~_ •• ~_ 21

22 Add the amounts in the far right column for lines 7 lhrough 21. This is your totallncorne ~ 22 69211
23 Educalor expenses (see page 26). 23 >.\djusted 24 Certain business expenses or reservists, performing artists, and

fee-basis government officials. Attach Form 2106 or 2106-EZ . 24
.,

"lross
25 Health savings account deduction. Atlach Form 8889 . 25 :,.'

-Icome 26 Moving expenses. Allach Form 3903 26 ,
27 One-half of self~employment tax. Atlach Schedule SE . 27

{J,;2B Self·employed SEP, SIMPLE, and qualified plans 28 ...
29 Self~employed health insurance deduction (see page 26) 29 8472

30 Penalty on early withdrawal of savings 30 :<
31a Alimony paid b Recipient's SSN ~ 31a in '
32 IRA deduction (see page 27) -32 :.\ ....
33 Sludent loan interest deduction (see page 30) 33 ::':}
34 Tuillon and fees deduction. Altach Form 8917 . 34

35 Domestic production activities deduction. Attach Form 8903 . 35
': ...

36 Add Jines 23 through 31a and 32 through 35 36 8472
37 Sublraclline 36 from line 22. This Is your adjusted gross Income .~ 37 60739

..



'n 10'0 (2007) Douglas M and Roberta Cramer Page 2

t~
38 Amount from line 37 (adjusted gross income). . . , .

D~lind,
38 60739

39a Check {D You were born before January 2, 1943,

} Total boxes

39a I Im@\"}redils if: _ 0 Spouse was born before January 2, 1943, o Blind, checked. ..
landard L b If your spousa Hemizes on aseparate return Of you were a dual-status alien, ~ee page 31 and check here .. 39bLI&~'0:duct.ion

1'- .40 I.temized. deductions (from Schedule A) or your standard deduction (see leH margin) " 40 10700
People w~o 41 Subtract line 40 from line 38 . 41 50 039

@Bcked any
42 If line 38 is $117,300 or less, multiply $3,400 by the totp.1 number of exemptions claimed on line 'lt~~}'ex on line

taor 39b or 6d. If line 38 is over $117, 300. see the worksheet on page 33 . 42 6800
o can be 43 Taxable Income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- .. . ... 43 43239

timed as a
44 Tax (see page 33). Check if any lax is from: a 0 Form(s) 8814 b 0 Form 4972 c 0 Form(s) 8889 5687pender'll. 44

fe page 31. 45 Alternatlve minimum tax (see page 36). Attach Form 6251 45
~ All others: 46 Add lines 44 and 45

..~'f:6
5687

Mogle or 47 Credit for child and dependent care expenses. Attach Form 2441 47
arried filing 48 Credit for the elderly or the disabled. Attach Sched!Jle R 48

'\Pparaiely,
15.350 49 Education credits. Attach Form 8863 49

t1arried fiUng 50 Residential energy credits. Attach Form 5695 .' . 50 If /<
oinUyor 51 Foreign tax credit. Attach Form 1116 if required 51 ;< "
~ualjtying

52 Child tax credit (see page 39). Attach Form 8901 if required 52 I'; .
~idow[er),

110,700 53 Retirement saVln[j0ntribUtiOnS credit. Attach Form 8880 . . . 53

1+' ,c 54 Credits from: a Form 8396 b 0 Form 8859 c 0 Form 8839 54Qead of
fousehold, 55 Other credils: aD Form 3800 b0 Form 8801 eDForm 55 ,
F·05O 56 Add lines 47 lhrough 55. These are your total ere-dits 56

57 Sublraclline 56 from line 46. If line 56 is more lhan line 46, enler -0- .. 57 5687,
58 Self-employment tax. Allach Schedule SE . 58

lther 59 Unreported social security and Medica"ra'tax from: a'[j F~r~ ~137 bd F~r~ ~9~9 59
-axes 60 Additional tax on IRAs, other qualified retirement plans, etc. Atlach Form 5329 jf required 60
, 61 Advance earned income credll payments from Form{s) W-2, box 9 61.

62 HousehOld employment laxes. Attach Schedule H 62
63 Add lines 57 through 62. Thisis your total lax. .. 63 5687

~aymenls 64 Federal income tax withheld from Forms W-2 and 1099 64 4.794
,-

65 2007 estimated lax payments and amount applied from 2006 return 65 ,
,

r
66a Earned Income credit (EIC) . 66a ,,', you have a

.. I ~6~ I I~ualitying b Nonlaxable combal pay electron.
. -.' f;~,~:!,hild, al1ach 67 Excess social security and tier 1 RRTA tax withheld {see page 59) 67

(1chedule EIC.
68 Additional child tax credit. Attach Form 8812 68

~;1;1, 69 Amount paid with reer for extension to file (see page 59) . . . . . . 69
70 Payments from; a Form i439 b 0 Form 4136 cD Form 8885 70
71 Refundable cred!t for prior year minimum lax from Form 8a01, line 27 . 71
72 Add lines 64,65. 66a, and 67 throuqh 71. These are your total payments .. 72 4794

~efund
73 If line 72 is more 'than line 63, subtract Hne 63 from line 72. This is the amount you overpaid. 73
74a Amount of line 73 you want refunded to vou. If Form BBeS is attactledtJeck here. . '. "0 74a

~rect daposll? .. b Rout,ing number I I· ~ c Type:. Checking o Savings f;;' ,''96 page 59

I I~jd fill in ] 4b, .. d Account number
lie, and 74d,

I 75 I I '" "::fForOl 8888. 75 Amount of line 73 yoU want applied to yoUr 2006 estlmated tax ..
lmounl 76 Amount you owe. Subtraclline 72 from line 63. For details on tlOW to pay, see page 60 .( 76 893

(ou Owe 77 Estimated lax p~nally (see page 61) . . . . . . . . . . . . LuJ .', "., .,',

Form 1040 (2007)
89703
775885-7814

[X] Yas. COmplete the following. 0 No

Personal ldenlifiealion
number (PIN) ... I

Slale NV

..

Spouse's signature. If a joint relum, Dale Spouse's occupation

,_, Self-em 10 ed

Do you wanllo allow another person to discuss this relurn with the IRS (see page 61)?

Designee's Phone
name ... Preparer no.

Firm's llame (or
yours jf self-employed),
address, and ZIP coqe

Preparer's ~ Dale
Check if

signature 3111/2008 self-em 10 ed

Under penalties of perjury, t declare thal I have e)(amlned this relum and accompanying schedules and slatemenls, and 10 the best of my k.noWledge and
belief, they are true, correct, aCld complete. Declaralion of preparer (other than laxpayer) is based on all informallon of which preparer has any'lthowledgB.

~
Your slgnalurB Dale Your occupallon Daytime phona number

Self-Em 10 ed

Paid
Preparer's
Jse Only

third Party
Jesignee

jign
'~ere,

joint (alum?
ee page 13.

<eap a COpy
'or your
(ecords.



~ Schedule E (Form 1040) 2007 ALtachment Sequence No. 13 page 2
"'" Name(s) shown on ralum. Do not enter name and social security number if shown on other side.

'Dou las M and Roberta Cramer
Your 5Dela.! fi&curlty number

) CautJ';n. The IRS compares amounls reported on your tax relurn with amounts shown on Schedule(s) K-1.
)1mI Income or Loss From Partnerships and S Corporations Nol•. If you report a loss from an at-risk acllvlty for
./ whIch any amount is n.ot at risk, you must check the box in column (e) on line 28 and attach Form 6198. See page E~1. .

; 27 Are you reporting any loss not allowed in a prior year due 10 the at-risk or basis limitations, a prior year unallowed loss from
'lo a passive activity (if thai los. was not reported on Form 8582), or unreimbursed partnership expenses? 0 Yes [g]
J If you answered "Yes" see page E-6 before completing this section

No

mNonpassive locome
from Sc~edul6 K-1

(b) Enler P for (c) Check if (d) Employer (e) Check if
parlnership; S foreign idenlificalion any amount is

for S corporalion partnership number nol at rIsk'

S 0 12 i3Sdil 0
S 0 0

0 0
0 . 0

(h) Nonpassive loss {i) Section 179 expense
lrom Schedule K-1 deduction from Form 4562

{g} Passive income
from Schedule K-1

(al Name

(f) Passive loss allowed
(aaach Form 8582 if required)

lD
T --L__--;::-:-:-:-;---;-__-;--;- -,----_..L...__~----'='_____;_-'--__:_:_-----L----'='--

Passive Income and Loss Nonpassive Income and Loss

't
j' 28
~

)o'~A~:~~:~~==============E=~==£=EE=j:!!!~==t==8~~
, Mom & Poos Inc.

Y B Mom & PODS Inc.
}C

6,333
6334

..
30 12,667
31 )

32 12,667

(a) Name
(b) Employer

identificatlQn number

Passive Income and Loss Nonpasslve Income and Loss
(c) Passive deducUOfl or loss allowed

(attach Form 8582 if required)
(d) Passive income
from Schedule K-1

(e) Dedudion or loss
[rom S,hedule K-1

(f) Olher Income from
SchftduJe K-1

A I I I

)

'.

o

36

37

I
'. : .;..::' ,," .. " :

.' ..
B I I
34 a Totals F}·:~:·:':d~!z'r·, ., .. :: .'. '" ::.

b Totals I I:>' .'::' '. ,',
35 Add columns (d) and (f) of line 34a
36 Add columns (c) and (e) of line 34b
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter Ihe resull here and

include in the lotal on line 41 below
I:JffiU'. Income or Loss From Real Estate Mort~a~e Investment Conduits (REMICs)· Residual Holder

(e) Income from
Schedules 0, bna 3b38 (a) Name

{b} Employer
iderllificalion number

(cl Excess inclusion (rom

Schedules Q, line 2c
(see pape E·7)

{d) Taxable income (nelloss)
(ram Schedules 0, line 1b

I "1 I
0139 I

I 40 j

. ~ 41

Reconclllatlon for real estate professionals, If you were a real estate

professional (see page E-2), enter the net income or (loss) you reported

;:m>.MrhArP. on Form 1040 Of Form 1040NR from all rental real estate activities in

43

39 COmbine columns (dl and (e) only. Enter the resull here and include In the total on line 41 below
.:F.rii Summary -
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below
41 Totallnco.me or {loss). Combine lines 26. 32, 37, 39. and 40. Enler the result here and on form 1040. line 17, orForm~40NR,line 18

42 Reconciliation of farming and fishing income. Enter your gross :';'ri,i!i ~,~1~i,

farming and fishing income reported on Form 4835, line 7; Schedule ....,.•n:'::,;f,;;y,·,'\.::··"·,;,<,,,·:
K-1 (Form 1065). box 14. code B; Schedule K-1 (Form 1120S), box 17, '·.':·">,,,:,.::i '.;,y
code T; and Schedule K-1 (Form 1041), line 14, code F (see page E-?) R4,;2",Ih;;;o;;r

Jrf
'"



Form 6251 (2007)
For Paperwork Reduction Act Notice, see page 10 of the Instructions.
(KTA)

, 6251 Alternative Minimum Tax-Individuals
OMBNo.1545-0074

'Form t2®07) .. See separate Instructrons .,
Depanmenl ollh8 Treasury

Attachmeot

)lnlernal-Revsnu6 seNice-'(991 .. Attach to Form 1040 or Form 1040NR. Sequence No. n
l Name{s) shown on Form 1040 or Form 1040NR

Your sodal s6curlly number

'Dou las M and Roberta Cramer. Alternative Minimum Taxable Income (See instructions for how to comolete each line.)

• 1 If filing Sc;hedUle A (Form 1040), enter the amount from Form 1Q40, Una 41, and go to line 2. Otherwise,
y

, enter the amount from Form 1040, Hne 38, and go to I1ne 7. (If less than zero, enter as a negativ~ amount.). 1 60739
t. 2 Medical and dental. Enter the smaller of Schedule A (form 1040). !ina 4, or 2.5% (.025) of form 1040, line,
~ 38. If zero or less. enler -0- . 2 0
'f

3 Taxes from Schedule A (Form 1040), line 9 3
\., 4 Enter the home mortgage Interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions. 4

l. 5 Miscellaneous deductions from Schedule A (Form 1040), line 27 5
,

6 If Form 1040, 'line 36, Is over $156,400 (over $76,200 if married filing separately). enter the amount from line 11

I of Ihe It~mlzed Deductions Wprksheet on page A-i0 of the instructions for Schedule A (Form 1040)_ 6 I \
,
, 7 Tax refund from Form 1040, lin~ 10 Df line 21 7 I \

j.-
8 Investmenllnterest expense (difference between regular tax and AMT) 8

,
9 Depletion (dIfference between regular tax and AMT) . 8

~.

10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount. 10
, 11 Interest (rpm specified private activity bonos exempt from the regular tax. 11

12 Qualified small business stock (7% of gain excluded under section 1202) . 12

13 Exercise of Incentive slock options (excess of AMT income over regular tax income) . 13

14 Estates and trusts (amount from Schedule K-l (Form 1041), box 12, code A). 14

15 ElecUng large partn~rships (amount from Schedule ~-1 (Form 1065-B), box 6). 15

16 Disposition of proP~!1Y (difference between AMT and regL!larJax gain or loss). 16

17 Depreciation on assets placed In service <:iiter 1986 (difference between regular tax and AMT) . 17

18 Passive activities (difference between AMT and regular lax income or loss). 18

19 Loss limitations (difference between AMT and regular tax Income or loss) . 19

20 Circulation costs (difference between regular tax and AMT) . '. 20

21 Long-term contracts (difference between AMT and regular tax income) . 21

22 MinIng costs (difference between regUlar tax and AMT) . 22

23 Re-search and experimental costs (dilference between regular lax and AMT) . 23

24 Income from certain Installment sales before January 1, 1987 . 24 II I

25 Intangible drilling costs preference. 25

26 Other adjustments, including income-based related adjustments. 28

27 Alternative tax net operating loss deduction. 27 I, I

28 Atternatlve minimum taxable income. Combine lines 1 through 27. (If married filing separately and line

28 Is more than $207,500, see page 7 of the instructions.) 28 60739

. Alternative Minimum Tax

29 Exemption. (It this form is for a child under age 1a, see page 7 of the instructions.) I}'~
IF your filing status Is _', . AND llne 28 Is not over. .. THEN enter on line 29 ..

,;~Single orhead of household $112,500 $44,350 }MarrIed filing jointly or qualifying widow(er) 150,000 66,250

Married filing separately 75,000 33,125 29 66250

If line 2815 over the amount shown above for your filing sl~lus, see page 7 of the instructions.
. '"".... ,

30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 33 .:
and 35 and skip the rest of Part II fo' 0

31 • If you are filing Form 2555 or 2555·EZ, see page 8 ollhe Instructions for the amount 10 enler.

}
\;1'~

• [fyou reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
00 Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule 0 (Form 1040) (as refigured
for the AMT, if necessary), complete Part III on 1116 back and enter the amount from line 55 here.

31 0

"1 .-
• All olhers: If line 30 is $175,000 or less ($87 ,500 or le~s if married nUng separalely), multiply line 30 by 26% (.26).

Olherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1)50 if married tiling separalely) from lhe result.

32 Alternative minimum tax foreign tax credit (see page 8 of the instructions) 32

33 Tentative minimum tax. SubtracHine 32 (rom line 31 - 33 0

34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 51).lt you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured

without using Schedule J (see page 9 of the instructions). 34

35 Alternative minimum tax. Subtract line 34 from line 33. If zero or less, enler -0-. Enter here and on

Form 1040, line 45 35 0



f-HEDULEA Schedule A-·Itemized Deductions
OMB No. 1545-0014

lprm 1040) 2(0)07
"
~aoment oIll1e Ttea~u'Y ~ See Instructlons for Schedule A (Form 1040\.

Attachment

,mal Revenue ServIce ... -Attach to Form 1040, SeQuence No. 07

tffie(S) shown on Form 1040
Your soclat security number

.ualas M and Roberta Cramer -
, Caution. Do not include expenses reimbursed or paid byothers. I"· ~~:;.
ledical

rd
1 Medical and dental expenses (see page A-

1
1) '1'

60,7391'
1 757

2 Enter amount from Form 1040, line 38. . 2 '.j 1'!0f'~'ental
~penses

3 Multiply line 2 by 7.5% (.075) 3 4,555

4 Subtract line 3 from line 1. If line 3 is more than line 1 enter -0- 4 0

;axes You 5 State and local (check only one box}: ~rid a 0 Income taxes,. or } 5 784

lee b ~ General sales taxes . . k, ..
tge A-2.) 6 Real estate laxes (see page A-5) 6 1 364

hd
t 7 Personal property taxes 7

8 Other taxes. List type and amount ~._. _____________ c. _______ ._ I!;~ ~~~~}
I

•• - - ___ ._ - - _ •• - - _ •• - - - - - - - - - - - - _. - - - - - _. - - - - - - - - - - - _ •• - - - - - - - w"

I 9 Add lines 5 throuah 8

i
2,148

Iterest 10 Home mortgage interest and points reported 10 you on Form 1098 10 7,664

tou Paid 11 Home mortgage interest not reporled to you on Form 1098. If paid

ie'tee
to the person from whom you bought the home, see page A-6

, and show that person's name, identifying no., and address ~

~ge A-5.)
Name };i;, ._ ... _----_.---------------------------------_ ... -----.----- -

"'.:"Address ._.----_._---_ .. _.---_._-------.-----_ .. ------~------------.-_.
~ote. TIN . 11.--- - - - -_. - - - - _. -- - - - - _. - - - - _._. ~ -..--- - _. - - -- - - - -- - - - --- -- -- ---
~ersonal 12 Points not reported to you on Form 1098. See page A-6

~~5~1terest Is for special rules 12
,I 13 Qualified mortgage insurance premiums (See page A-7) . 13

;·eductible. 14 Investment interest. Attach Form 4952 if required. (See H~,
page A-7.) 14

~. 15 Add lines 10 throuah 14 15 7,664

lifts to 16 Gifts by cash or check. If you made any gift of $250 or 11~:/:;harity more, see page A-8 16 250

1you made a 17 Olher than by cash or check. If any gift of $250 or more, /.
~iCt and got a see page A-8. You must attach Form 8283 if over $500 17 500 ",.

;.mefitfof it, 18 Carryover from prior year 16 !

~ee page A-B. 19 Add lines 16 throuah 18 19 750

~asualty and
Casualtv or theft loss(es\. Attach Form 4684. (See Daae A-9.)ihelt Losses 20

20

lob Expenses 21 Unreimbursed employee expenses-job travel, union It ..•.
lnd Certain dues, job education, etc. Attach Form 2106 I> . ,'. 'j;, •.
iliscellaneous or 21 06-EZ if required. (See page A-9.) ~ ______ ,_ .. ____ .. ___ . __

I';;····
)edLictiolls .. -- - .-_.- - -- .. - ----- - - -... ----_ .. ---_. ----_._-- - ---- - ----- --- :i<21

-~ee 22
Ta;(p;~pai-aii3-ri ie~s---' -- ------- ----- -- -------- -- -- --.--- --- 22 \.

!age A-S.) 23 Other expenses-investment, safe deposit box, etc. List '" ,;;
type and amount ~ ----- - - _.-------. - - _.. - - --_.-- - -- --- -----

~~,'~:!• _____ • ______________________ ••• ____________ ._. _________ 4 _____ I::· ~

23.__ .. _-------------------_ .. -----------------------------_.--_.
24 Add lines 21 through 23

.125 I' 60,7391'
24 0

25 Enter amount from Form 1040, line 38 . I;;;:.": l;t .
26 Multiply line 25 by 2% (.02) 26 1,215 E, ...

:. 27 Subtract line 26 from line 24. If line 26 is more Ihall iine 24 enter -0- 27 0

Other 28 Other-from list on page A-10. List type and amoun~ __ . ____ .. ________________ .. _____ .... 't,sil,
:~iscellaneous ._---_._------_ .._---_.------------------------------------------------------------_.-.
'leductiolls

28

'rotal 29 Is Form 1040, line 38, over $156,400 (over $78,200 if married filing separately)?

.temized [Xl No. Your deduction is not limited. Add the amounts In the far right column }Oeductions for lines 4 through 28. Also, enler this amoLint on Form 1040, line 40. ~ 29 10,562

0 Yes. Your deduction may be limited. See page A-1 0 for the amount to enter. • ·,~.i\":i"m1J
.n If IIrIll AIPI't in i1F!mi7fl deductions even IhoUQh they are Jess than your standard deduction, check here -0 l~t~:~;~, .-.{:: .. ,' :~(~~:,):}f~:!



Fa<m 11205 (2007)
For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions.

(I;TA)

,
Gross receipts or sales I 505,085LJ bLess relurns and allowances I UcBal ...1. 10 505085

r
Q) 2- Cost of goods sold (Schedule A, line 8) 2 319,973

E 3 Gross profit. Subtract line 2 from line 1c 3 185,112
- 8 4 Net gain (loss) from Form 4797. Part II, line 17 (attach Form 4797) 4

oS 5 Other Income (loss) (see instructions-aUach slatement) 5

6 Totatlncome Iloss1. Add lines 3 throunh 5 ...... .. 6 185,112

• 7 Compensation of officers 7 56,350
c

~ 8 Salaries and wages (less employment credits) 8
~ 9 RepaIrs and maintenance 9 9682
Ji
.9 10 Bad debts

10

• 11 Rents 11 39,099
c
0 12 Taxes and licenses 12 19614
~
u
~ 13 Interest

13
.:-
w 14 Depreciation not claimed on Schedule A or elsewhere on return. (attach Form 4562) 14
.~

ID 15 Depletion (Do not deduct all and gas depletion.) 15
~

~ 16 Advertlsln9 16 1,552

'"CO 17 Pension, profit-sharing, etc., plans 17
0

18 Employee benefJl programs 18
'fl
:l 19 Olber deductions (attach statement) 19 46,148

] 20 Total.deductlons. Add lines 7 through 19 .. 20 172,445

21 Ordlnarv business Income 11055\. Subtract line 20 from line 6 21 12,667

22. Excess net passive income or UFO recapture lax (see Instructions) 22. I 1)'~5.j
b Tax tram Schedule D (Form 11205) 122bl I

Vl c Add Jines 22a and 22b (see instructiDns for additional taxes) I °...
c

23. 2007 estimated tax payments and 2006'overpayment credited 102007 23.
Q)

E b Tax deposited with Form 7004 23b,.,
'" c Credit for federal tax paid on fuels (attach Form 4136) 23c
c..
'0 d Add lines 23a through 23c 23d °
c 24 Estimated tax penalty (sBe instructions). Check If Form 2220 Is attached. ~D 24

'"1ij 25 Amount owed. If Una 23d is smaller than the total of lines 22c and 24, enter amount owed. 25 7 0

I- 26 Overpayment. If Une 23d Is larger than the total of lines 22c and 24, enter amount loverpaid. . . 26 0

27 Enter amountfrom line 26 Credited to 2008 estimated tax ~ Refunded.... 27 0

Under peoalUes 01 perjUly, I declaf.e thaI I have examined this relurn., including accom~anyiog schedules and slalemenls. ood to the best of my knowledae and belief, it is !rue, c{l(recl,

Sign
and complete, Declaration of preparer (other than laJ\payer) is based on all informaUon of which pre~arer has any knowledge. May the IRS discuss this .r.elum

with the preparer shown below

Here
~

, I ~
(see InsLruCUans)?@ Yes D No

Slanalure of officer If 1 Dale Tille

Preparer's

~ ~0 '\ I
Date _ICh.'kifse~TIN

P.ld signature 3/8/2008 employed W
Preparer's Firm's name (or ~ Georne~e C. Valenti CPA EIN

Use Only yours if selF-employed), 711 West Washinnton SI. Phone no. 775885-7814

address. and lIP code Carson Citv Slate NV ZIP code 89703

7 G 15 the corporation al.actlng to be an S corporalion beginning with this tax year? 0 Yes D No If "Yes,~ attach Form 2553 if not already filed

t H Check if: (1) 0 Flnai relurn (2) 0 Name change (3) 0 Address change

l (4) 0 Amended return (5) 0 S election termination or revocation

} I Enter the number of shareholders in the corporation at the end of the lax year . . ~ 2
) Cautlon Include only trade or business income and expenses on Jines 18 through 21 Sse the instructions for more Information

;Form 11205 u.s. Income Tax Return for an S Corporation OMS No. 1545-0130

,
J .. Do notflle this form unless tpe corporation has flied or Is

~@O7..Oapartment of IheTreaslJfY attachIng Form 2553 to elect to be an 5 corporation.
j..lntemal Revenue ServIce .. See selJarat~ Instructions.

}For calendar year"2p07 or tax year bealnnino , endino

lA S election effective dale
Nama D Employer Identlfic,atlon number

7 7/1/2003 Us. Mom & POD'S Diner Inc.
,

j:B
IRS Number, street, and room or suite no. If a P,O. box, sea Instructions. E Dale Incorporated

BUliineu acllvlly code label.
m.rriber (see Instructions) Other- 224 S.Carson St.,

n. wise, Cllyor town Slate ZIP code F Total assets (see Instructions)

t c Check II Set\. M·3
print or

y
allached 0

type.
500001Carson Cilv NV 89703 $



9a Check all methods used for valuing dosing IIwenlory: (J) [:J Cost as descnbed [n Regulations section 1.471-3

(i1) 0 Lower of cost or market as described In Regulations section 1.471-4 I

(iii) D Olher {Specify method used and attach explanation.) ... •••• _~ __ • •••••• _~ •• _

b Check il there was a wrltedown of sub'l0rmal goods as described In Regulations sectlon 1.471-2{c} ... 0
C Check if the UfO inventory method was adopted this tax year for any goods (if checked, aUach form 970) . ~ 0
d If the LIfO Inventory method was used forthls tax year, enter percentage (or amounls) of closing

Inventory computed under UFO . . ~

e If property is produced or acquired for resale, do the rules of section 263A apply to the corporation? 0 Yes D No

Was there any change in determining. quantities, cost, or valuations between opening and closing inventory? 0 Yes 0 No
If wYes W attach explanation .

Form .11205 (2007) Mom & POD'S Diner, Inc. S

Page 2
.. . Cost of Goods Sold (see instructions\

1 Inventory ~t beginning of year 1 2500
2 Purchases 2 188719
3 Cost of labor 3 107220
4 AddJtional ,section 263A costs (aUach statemenl) 4
5 Other costs (attach statement) 5 24034
6 Tot.1. Add lin., 1 through 5 6 322473
7 Inventory at end of year 7 2500
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on pa e 1,llne 2 a 319,973

•j

,
;

,
;

1
2

Yes No

~ ~ ... '

J; .

x
Total amount

12,667

'.. I 3. I
. I 3b I

T
I

2

o
4
5

<II
E
0 60
E 7

a.
b
c

9
10

'.15;' i .
4
5.

r •

Foc", 11205 (2007)



Fonn 11205 (2007) Mom & Poo's Diner, Inc. Page 3
Shareholders' Pro Rata Share Itams (continued) Total amount

• 11 Section 179 deduction (attach Form 4562) 11"0
'" 12a ContributIons. 12.0

" b Investmentlnlerest expense. 12b'tl
~

(1) Type .. 12cf2Cl e Seellon 59(e)(2) expendilures (2) Amount ...... - ---.- -- - . __ . -------
d Other deducliofiS (sea jnstructions) . .Type .. 12d

13. Low-income housin9 credit (secllon 420)(5)} 13a

b Low·lncome housing credit (other) . 13b

~ c Qualified rehabilitation expenditures (renlal real eSlate) (attach Form 3468) 13e
'tl d Other rental real eslate credits (see instructions) . . Type .. 13dE ------ ----- --- ------ --- _.. _-
U & Other renlal credits (sea instructions). Type .. 13&_._--_. -- .... -- ----- _.- -. ---

f Credit for alcohol used fls fu~l (attach Form 6478) 131

a Other credits (sea Instructions) . Type .. 130

14a Name of country or U.S. possession .. ~;'r;!- -- -- _.. -- -- - -- -... -- -- - ---- -- -- _.... -_. -- ---
b Gross income from all sources 14b

e Gross income sourced at shareholder level 14e

Foreign gross income sourced at corpora/~ level I~EI,;
Ul d Passive category 14d
"0 & General category 14e
tl
~ f Other (ailach statement) . 141
Ul

~" Deductions allocated and apportioned at shareholder Jevel
~

f0- g Interest expense 140

" h Other

~
.9'
E Deductions alJO(~ated and apportioned at corporata lavelto foreign source income0
u. 1 Passive category . .' .' 141

J General category 141

k Other (attach statament) . 14k

Other informaUon [!1j~
I Total foreign taxes (check ane): .. o Paid o Accrued 141 ,

m Reduction In taxes available for credit (attach statement) 14m

n Other foreign tax information (attach slalament) :r.'./ IHi'''', i "'iWr ' cc·~.' .
,

15a post-1986 depreci~tion. adjustment. 15a
Gl ~ IJl b Adjusted gain or loss . 15b
_~ .... E
- E • Deplellon (other than oil and gas). 15c
~~== c

~H' d Oil, gas; and geothermal propertjes~gross income. 15d
«.- « & 011, gas, and geothermal properties-deductions. 15&:li-

1 Other AMT items (attach statement) . 15f
Cl 16a Tax-exempt interest income 16ae"",.
oJ:! IJl b Other tax-exempt income 16b
~~.~

e Nondeductible expenses 16e 8,472«.~

111 lim
d Property distributions. 16dE'"

~U) & Repayment of loans from shareholders. 1fie
e 17a Investment Income 17a
0

di:g b Investment expenses 17b
q c Dividend distributions paid from accumulaled earnings and pronts 17e-C.g ii)''!.,: ;~:,;'F':',~i;F ' " -,,".= d Other items and amounts (attach slalemenl)
. c
e 0
0'-u10 18 IncomeJloss reconciliation. Combine the amounts on lines 1 through 10 in the far rlght

~~ column. From the result, subtracllhe sum of the amounts on lines 11 through 12d and 141 . 18 12,6fi7

Fo,m 11208 (2007)



Page 4

7779

2500

42221

50000

(d)

End of -Lax year

(bl

Beginning at laK year

(a)Assets

Schedule M·1

1 Cash . . .
2~ Trade notes and accounls receivable

b Less allowance for bad debts

3 Inventories . ~ "
4 U.S. government obligations

5 Tax-exemptsecurltles (see instructions)

6 Other current assets (attach statement)

7 Loans tQ shareholders . . . . .

8 Mortgage and real estate loans . .

9 Other investments (attach statement)

10a BUildings and other depreciable assets

b Less accumulated depreciation

11 a Depletable assets . .
b less. accumulated -depletion

12 Land (net of any amortization)

13a Intangible assets (amo~izable only)

bLess accuffil,llaled amortization

14 Other assets (attach stat€?meiJt)
15 Total assets

liabilities and Shareholders' Equity
16 Accounts payable . .

17 Mortgages, notes, bonds payable in less ltIan t year

18 Other current liablJltles (attach slatement) .

19 loans from shareholders

20 Mortgages, noles, bonds payable in 1 year Of more

2,. Other liabilities (attach sJalement)

22 Capital slack _

23 Additional paid-in capital
24 Retained earnings

25 Adjustments 10 shareholders' equity (attach statement)
26 Less cost of treasury stock .

27 Total JlabiliUes and Shareholders' equity . 50 000

Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: Schedule M-3 required instead of Schedule M~1 if total assets are $10 million or more-see instructions

Form 11205 (2007) Mom & Po IS Diner, Inc.

Balance Sheets er Books

o

1 Net Income {loss) per books 4 195 5 Income recorded on books lhis year nol included

2 Income included on Schedule K, lines 1. 2, 3c, 4, on Schedule K.lines tlhrough 10 (ilemize):

5a, 6. 7, Ba, 9, and 10, nol recorded on books this a Tax-exempt interest $ .

,e"(itemlze): . ." _.. . ___ _ . . . . _. .
3 Expenses recorded on books this year nol 6 Deductions included on Schedule K. lines

Included on Schedule K.lines 1 through 12 1 through 12 and 141. not charged
and 141 (itemize): againsl book income this year (itemize):

a Depreciation $ . . __ .__ a Deprecialion $ .. .

b Travel and entertainment $ ._____ _ .•. __ • ..• _. .••••••. _.

H~~lj~_'.n.s_~r.an"~ . _.... _.8.,~J.2. . .... . __ . ..... __ . __ . _ 0
8 472 7 Add lines 5 and 6 0.. - -- -... ~ -.. --.- - -.- - - - - - - - - - - - - -.. - --- -- I------="-'''j '-y " 1--------"-

4 Add lines 1 through 3 12 667 6 Income (1055) (SChedule K; line 18), Una 41855 line 7 . 12 667

Schedule M·2
Analysis of Accumulated Adjustments Account, Other Adjustments Account, and
Shareholders' Undistributed Taxable Income Previousl Texed see instructions

(al Accumulaled
adjusLmenLs account

(b) Other adjustmenl5
account

(c) Shareholdars' undlsLribuied
taxable income previously taxed

o
o

o
n

o
42221

1 8alanc~~t ~eglnnjng of tax year
2 Ordinary Income from pagel, line 21
3 Other additions
4 Loss from p~ge 1, line 21

5 Other re~uctions . . . ';

6 Combine lines 1 through 5 I.
7 Distribullons other than dividend distributlons



2 Nel rental real eslale income (loss}

671107
OMB No. 1545-0130

Credits

D Amended K"1

Ordinary business income (loss) 13

6333

D· finalK-1

~@07
For calendar year 2007, or lax

year beginnIng , 2007

en~ing , 20

Schedule K-1
(Form 11205)
Department of the Treasury
Internal Revenue Service

,
k

E Shareholder's name, address, cily, slale, and ZIP code

Foreign transactionS14

Other nel renlal income (loss)

Inleresl income

3

511 Qualified dividends

5a Ordinary dividends

6 Royalties

7 Net short-term capital gain (loss)

,. Net long-term capital gain (Joss)

'b Collectibles (28%) gain (loss)

'e Unrecaplured section 1250 gain

9 Nel section 1231 gain (Joss)

10 Olher income (loss) 15 Alternative minimum lax (AMT) items

89703NV

A CorpoHilion's employer identincalii:m number

B Co~ration's name, address, city, state, and ZIP code

o Shareholder's identifying number

C IRS Cenlel whele corporation filed return

o den UT 84201-0013

Mom & Pop's Diner, Inc.

224 5. Carson 51.
Carson Cit

Doug Cramer
224 5. Carson 51.
Carson City, NV 89701

,
;

F Shareholder's percentage of stock

ownership for lax year. 50.%

11 Section 179 deduction 16

C

Items affecting shareholder basis

4,236
12 Other deductions

17 Olher information

• See attached statement for additional information.

For Paperwork Reduction Acl Notice, see InslrucUons for Form 11205.
(HTA)

Schedule K·1 (Form 1120S) 2007



Schedule K·1
(Form 11208)
Department of Ihe Treasury
Internal Re...enue Servlca

~@07
For calendar year 2007. or lax

year beginning • 200,

ending .20 2

Ordinary business income (loss) 13 Credils

6334
Net (Mlai real eslale iIlwma (lass}

671107
OMS No. 1545·0130

5b Qualified dividends

3
Shareholder's Share of Income, Deductions,
Credits. "etc. )II> See back of form and separate Instructions.

-,i J ""p~!~t;~fi6~£~'i~~f~II~;()t~'tz~!,if:,\\" 4

5.

Other nel renlallncome (loss)

Interest income

Ordinary di... jdends

14 Fore~n transactions

6 RoyalLies

7 Net short-term capital gain (loss)

,. Net long-term capHat gain (Joss)

8b ColieclibJes (28%) gain (loss)

" UnrecaplUfed seeUon 1250 gain

, Net section 1231 gain (loss)

,. Other income (Joss) 15 Alternative minimum tax (AMT) i~s

89703NV

E Shareholder's name, address, cily, ,slale, and ZIP code

Roberta J. Cramer
224 S. Carson St.
Carson City. NV 89701

Mom & Pop's Diner, Inc.

C IRS Centa"l where corporation filed ra turn

o den UT 84201-0013
t ."N'~ , 'ii~{!.;.;:_",;:;;,~:;~)l_,;r?1i,~,""""'"'t.,,::":,,;;-.,,::::,,:~'r'''_~'''''~'''':~'''r":,:":.",:,,~,,.:"'f.".'J"':::i"A"}"'t1"J_'"~:·"':"->":~~.:"0"'~'-";::~~",:''':_'~:''''1~'':f''''':'''_;~'';':!'':~'''rt-;::--t-:;::-:;:-::-::::;:;-~;;;;~-=-:;::-;;=:;--J
'." Jgtm~IJ~jJ.A~Q4,\·\hl·"t>JWr,!h9)~~r,;\\~:iI',:;tA;'

o Shareholder's Identifying numbel Shareholder 2

224 S. Carson St.
Carson Cit

F Shareholder's percentage of slack

ownslship tor lax year. 50.%

11 Section 179 deduction 16

C

Iiams affecting shareholder basis

4,236
12 Other deductions

17

...
Dlher informallon

• See attached statement for additional Information.

Schedule K·1 (Folm 112DS) 2001



{"f\ Pop's Dinar. In~,

1 Bank charges _.. .__.. . 1 --;1;';,2~B:;;_3
2 Crsdil and collection cosls ___. 2 -'3"',3,,2"0-3

~ g~~~ea:ld subsciiPJlQ~s:---- ------------------- ----.---- ---------------- : ----4-'-',-o:~io:-:~':-
5 E9~ie.@,!,.!!."!!I_ __ 5 ---,--':2706~
6 Exterminalor . m_ 6 1,981
7 Fees 7 ----'-'-;;6"'42-::-
8 Insu'-"r-an-'-'c-e---~ -- -.---- --------- ------------ ---.----.----------------- 8 -----=7-",1::-60"-

f -----,------.. ---.--.--..--~--.--.-.-- ---._.-' -.-.. ----..-------~-.-~- ... ---- .-----~-------------_.--------

9 Miscellaneous . . .___ _ 9 -"40-:,3"'0"'-9
10 Office supplIes and ex'p~"se. __ _ nW __ _ 10 -'3"'0"-4
11 ProfessIonal fees 11 80012 Sanitation --------------. .-------- 12 ---'--3;;-,760oc5=-

13 :Telepl}Q..ne -=-.::~:.::-.::-- -- -- 13 -.;-73,"'0-;:-33:=_
14 UtilitIes 14 14,785
15 Total other deductions _ - , - 15 ----;4::-6"',1-74"'B

, Line 19 (Form 11205) "Other Deductions

Line 5, Sch A (Form 1120S)" Other Costs for Cost of Goods Sold
1 Travel, Meals and Entertainment

a Travel - 1a------
b Total meals and entertainment 1b -----;;-
c 50% of line b 1c °
d Subtraclline c Irom line b -----'''- 1d -'-0"-

2 Depreciation 2
3 Compensalion of officers _ 3 ------
4 Salesperson wages and comniissions 4 ------
5 Indirecllabor 5 ------
6 Renl , 6 ------
7 .Amortization _ 7 ------
8 FreIght-in, , B ------
9 Supplies _ , 9 ------

10 Taxes _ 10
11 Utilities. - 11 ------
12.§~ . __ .... . 12 "'124"',5"'7""8
13 _Q~~/Shg,'1.._________ 13 ---,---c=2"'8
14 Slree~PatioE.!'[l~n~~_ 14 ---0:

1
"',5"'94::-

15 Other Costs of Sales 15 7,834
16 Toi"lolhercos!S-- 16 ---""2"'4"',0"'34='-

Line 6. Sch L (Form 11205\ • Other Current Assets
Bealnnino End

1 .§!!m'JY Invenl0'Y..____________ --- ~----_. __.-~---_ ... --------~ .. _-----"'_.- - 1 2,500 2,500

2 Total other current assets
2 2,500 2,500

Line 14. 5ch L {Form 1120S\ • Other Assets
Beoinnino End

1 Kit0len Eguipme'lL. -,- .._--- ,-- .._- _... --
1 45,000 45,000

..-.- -- _.- .. _.. --- -_... -~.-, -

2 Tolal olher assels
2 45000 45,000

Line 18. 5ch L (Form 11205\ • Other Current Liabilities
---

S8nlnnina End

1 Overdraft - .._._-_.~--- 1 9821 7779
_._.-. ---------------------_ .._._------- ··--1~----- .-

2 Total other current liabilities
2 9821 7779

-



&1040
Department of the Treasury-InLernal Revenue Service

~@O6 1,99,U S. Individual Income Tax Return JRS Use Onlv- Do nol write Qf slanl!; In Ihls .snace.

For the year Jan, 1-0ec. 31.2006, c'r olhec tax year beginning , ending OMS No, 15<15-0074
_abel L Your firsl name MJ Last nams Suffix :

Your"soclalucurfly number
s" A ,
1liiruCIioll5 B DOUGlas M Cramer ,
II paye 16.) E if a joinl rslurn, SflOUi:iLJ'~ firs! name M.J. last name Suffix : Spou's~'s sodal security number
ISO Ule IRS L Roberta Cramer
bel. Home address (numb!}( and street). If you have a P_O. box, see page 16. IApI. no. You must enter
therwis.e. H "- "-lease print E 224 S. Carson St , your SSN(s) above.
type.. R City, town or pas! office, slale, and ZIP code. If you have a (oreign address, see page 16. IChecking a lJox. below will notE

residential Carson Citv NV 89703 change your tax or refund.

M

~
LJectJan Campaign ... Check here If you, or your spouse If fIling JOlnlly, wanl $3 10 go 10 this fund (see page 16) ..... 0 YOU, D Spouse

2

o

o

[2J•

}

Boxes checked
on 6a and 6b

No. 01 children
on 6cwho:

• lived wilh you

• did not li....ewiLh
you due to di ....orce
Ot separation
(see page 201
Dependents on 6c
not enlerad abo....e
Add numberi 011
Hnes above

..-----;o,.--;------'---,-.,-----'-----=c-.,---
First name lasl name SSN

50 Qualifying wldow{er)wHh dependent child (see page 17)

I

,Dependents:
(2) Dependenl's

(3) Dependent's [41 VilQ\JailYing

sociai securi1y number relalionship chid for chdd lax

/1\ First name last name to vou tfedi! Isee QlloJe 191

Teneya Rasmussen-Cran £ DaUGhter 0
0
0
0

c

Yourself. If sorneone can claim you as a dependent, do not check box 6a

Spouse

d Tolal number of exemptions claImed

~heck only
Joe pox.

; 1 D Single 4 D Head of household {with qualifying person}. (See page 17.)

filing Status 2 [R] Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,
. 3 0 enter this child's name here.

Married filing separately. Enter spouse's SSN above

and full name herB.

"-~-=cc-----'-----~~----
Filst name Last name

,
fcxemptions

If more than four

Jependents, see
"!age 19.

'ncome 7 Wages, salaries. tips, etc. Attach Form(s) W-2 .. 7 51.950

;\ttach -Form(s) 6a Taxable interest. Attach Schedule 8 if required
I 6~ I I

6a

N·2 here. Also b Tax-exempt interest. Do not include on line 8a I"':
3tach Forms 9a Ordinary dividends. Attach Schedule B if required

19~1 . I
9a

'N·2G and b Qualified dividends (see page 23) .

099·R If tax 10 Taxable refunds, credits, or bffsets of staie and local income taxes (see page 24) 10
('las withheld. 11 Alimony received. 11

12 Business income or (loss). Attach Schedule C or C-EZ 12

-j' you did not
13 Capital gain or {loss}. Attach Schedule D if required. If nol required, cl18ck here "0 13
14 Olher gains or (losses). Attach Form 4797 14

Jet a W·2,
15a IRA distributions .~ tj b Ta~able a~,o~nl (~e~ pag~ 25) 15bSee page 23.
16a 16bPensions and annuities . 16~ b Taxable amount (see page 26)

:::ndose, but do 17 Renlal real estate, royalties, partnershIps, S corporalions, trusls, elc Attach Schedule E 17 3984
.'ot-attach, any 16 Farm income or (loss). Attach Schedule F 16
Jayment. Also, 19 Unemployment compensation 19
~,fease use 20a Social security benefils . , 120a I I Ib Taxable amount (see page 27) 20b 0
form 1D40.v. 21 Other income. Ust type and amount (see page 29) - ~ _. -_. 21
; 22 Add the amounts in the far rioht column for lines 7 throuah 21. -TI~li-s-i~-~~~r- t~-t~,- j~-C~~~ ~- .. 22 55934

23 Archer MSA deduction. AUach Forrn a853 23
_._"

I\djusted 24 Certain business expenses of reservists, performIng artists, and ..•...
fee-basis government officials. Attach Form 2106 or 2106-EZ . "'"Gross

24 ·
25 Health savings account deduction. Altach Form 8889 . 25 ..

inCOme 26 Moving expenses. Attach Form 3903 26 ;i\27 One·half of self-employment tax. Attach Schedule SE 27
2B Self-employed SEP, SIMPLE, and qualified plans 28 .~

29 Self-employed hea!\h insurance deduction {see page 29} 29
30 Penalty on early withdrawal of savings 30 '<!31a Alimony paid b Recipient's SSN .. 31a
32 IRA deduction (see page 31). 02 .... .
33 Sludenlloan interest deductjon (see page 33) 33 i.

,
34 Jury duty pay you gave to your employer 34 r .ir
35 Domeslic production activities deduction. Attach Form 8903 . 35 ,.' "

36 Add lines 23 through 31 a and 32 through 35 36
"' r>- •• L-..' ___ ' ,, __ ~c f~_~ I;~~ '1'1 Thj,. j,. , ..... "..- ", ..Il, • .o-t",.-l ......".,<> In .... "'.".,'" .. 17 SS A14



)orm 1040(2006), Douqlas M and Roberta Cramer Page 2
'Tax' 38 Amount from line 37 (adjusted gross income). . . . . tJ 8·lin~.

38 55934

'" Check {D You were born before January 2, 1942, }
39a l i~!:l

}and 39a Total bOll:IlS

)Credils if: 0 Spouse was born before January 2, 1942, o Bllnd. Checked ..
Standard L b Jf your spouse itemizes on a separate return or you were adual·status ab'en,.see page 34 and check here .. 39bL '.if:Joeduction
for_ o 40 ItemIzed deductions (from Schedule A) or your standard deduction (see left margin) 40 10300

't People who
7'checked any

41 Subtract line 40 from line 38 41 45634

):ox. on line 42 If line 38 is over $112,875, or' you provided housing 10 a person displaced by Hurricane Katrina, liY;'~i
39a or 3gb or see page 36. Otherwise, mulllply $3,300 by the total nuniber of exemptions claimed on line 6d 42 9900

-roo can be 43 Taxable Income. SUbtract line 42 from line 41, If line 42 is more than line 41, enter ~o- , 43 35734
cla,imed as a

44 Tax (see page 36). Check jf any tax is from: aD Form(s) 8814 o Form~972·. 4604)jep8fldent, b 44
see page 34. 45 Alternative minimum tax (see page- 39), Attach Form 6251 45

}AU others: 46 Add Hnes 44 and 45 .. 46 4604
Single or 47 Foreign tax credil. Attach Form 1116 If required 47 ir,}Married filing 48 Credit for chlJd and dependent care expenses. Attach Form 2441 46
separalely,

·;·X')l5,1.50 49 Credit for the elderly or the disabled. Altach Schedule R 49

,,0arried filing 50 Education credits. Attach Form 8863 50 1 650

}jolnUyor 51 Retirement savIngs contributions credit. Attach Form 8880 51

:';k;1\oQualifying 52 Residential energy creqits. Attach Form 5695 52
~widow(er), 53 Child tax credit (soage 42}. Attach Form 8901 if required . . _' . . , 53

i!;:1:~-;:.$10,300 54 Credits from: a Form 6396 b 0 Form 8839 c 0 Form 8859 54
-"Head of

55 Other credits: aD form 3800 b D Form 8801 cDForm 55:yo.ousehold,
J'$7,550 56 Add lines 47 through 55. These are your total credits 56 1 650
• 57 SUbtract line 56 from line 46. If line 56 is more than line 46 enter -O~ .. 57 2954,

58 Self-employment tax. Allach Schedule SE 58
:Other 59 Social security and Medjcare tax on tip.jncome not reported to employer. Allach Form 4137 59

"axes 60 Additional tax on IRAs, other qualified retir~.rnenl plans, etc, Attach Form 5329 if required 60
61 Advance earned income credit payments from Forrn(s} W-2, box 9 61

- 62 Household employment taxes. Attach Schedule H 62
63 Add lines 57 throuqh 62. This is Your total tax, .. 63 2,954

.>ayments 64 Federal income tax withheld from Forms W-2 and 1099 64 4,162
, 65 2006 estimated tax payments and amollnt applied from 2005 return 65,

66a Earned Income credit (EIC)-,1/ you have a
.. I ~6~ I I

66a

,;qualifying b Nontaxable combat pay election. ':t.
.::hild, attach 67 Excess social security and ller 1 RRTA tax withheld (see page 60) 67
-3ehedule EtC.

68 Additional child tax credit. Attach Form 8812 68
69 Amount, paid wilh request for extension to file {see page 60b . , . . 69

11i~;;:,;- 70 Payments from: a DForm2439 b DForm413B e FormBB85 70
71 Credit for federal telephone excise tax paId. Attach Form 8913 if required 71 50
72 Add lines 64 65, 66a and 67 throunh 71. These are vour total payments .. 4212

c
If I1ne 72 is more than line 63, sublract line 63 from line 72. This is lhe amount you overpaid. 1 258Refund 73 73

, 74a Amount of line 73 you want refunded 10 you. If Form 8888 is auaCheddleCk 11ere. .' "0 74. 1 258
~ ireel deposit? .. b Routing number [XXXXXXXXX I .. c Type: Checking o Savings ~'.:;Y:jee page 61

IxxxxxxxXXXXXXXXXX ~ ,~f<
i,nd fill in 74b, .. d Account number
fAc, and 74d,

I)f corm RRRA. 75 Amount of line 73 you want applied to your 2007 estImated tax .. 75
Amount 76 Am.ount you owe. SubLract line 72 from lina 63. For details on 110W 10 pay, seetage 12 ~ 76 0
c{{)11 ()WA 77 Esllmated tax oenaltv (see oaoe 62) , . . . . . . . . .. . 77 I ,;<:' F7'· ,'i'"' '''T

o

Do you want 10 allow another person to discuss lhis return with the IRS (see page 63)? ~ Yes. GGmptele the following, 0 No

Designee's Phone Personal identification
name ... Pre arer no. ~ number (PtN) ... I

775885-7814

Fo'm 1040 (2006)

Slate NV ZIP code 89703

Date Check if

2/28/2007 self·employed

Carson City

~ Gear elle C. Valenti CPA

,711 West Wa5hin ton Sl.
Firm's name (or
yours if self-employed),
address, and ZIP code

"Spouse's signature. tf a joinl relurn, both must sign. Date Spouse's occupation

Self-em 10 ed

Under penalties of perjury, I declare that I have examined l!',is return and accompanying schedules and statements, and 10 the best of my knowledge and
belief, they aretruB, correcl, and complete. Declaration of preparer (other than taxpayer) is based on all information ot which praparer has ar!'y'~fIOwledga.

~
Your signature Dale Your occupalion Daytime phone number

Self-Em 10 ed

Third Party
Designee

S gn
dere
",loinl relurn?
.jee page 17.
'-<aep a copy
iUr your
'Beards.

Qaid
Preparer's
Use Only



,SCHEDULE A
Schedule A-Itemized Deductions

OMS No. 1545·0074
:'

2006~Form 1040)
j
Department of the Treasury AUachmenl

j,nlernal Revenue Service (Sg) IJ. Attach to Form 1040. ~ See Instructions for Schedule A (Form 1040). Sequence No. 07
Name(s) shown on Form 1040 Your sodal security number

}Llouolas M and Roberta Cramer

}Medical
Caution,"Do not include expenses reimbursed or paid by others. I;,i

t nd
1 Medical and dental expenses (see page A

i
1) '1 .

55,9341'
1

2 Enter amount trom Form 1040, iine 38. . 2· "":';
Dental

3 Multiply line 2 by 7.5% (.075) 3 4,195 I,'.
}expenses 4 Subtract line 3 from line 1. If line 3 is more than line 1 enler -0- 4 °jraxes You 5 State and local income taxes. . ST. 5 747 I' '.
(aid 6 Real estate taxes (see page A-3) 6 1,296 1
,See 7 Personal property taxes 7
l,ag. A-3.) 8 Other taxes. List type and amount ~...• --- - ------ - - - - -- ---. --,. . .... _.-----_._-------_._--------_.~--------~-------_.-,------ 8 I"f 9 Add lines 5 throuoh 8 9 2043
);nterest 10 Home mortgage interest and points reported to you on Form 1098 10 7,787 I,.

:Vou Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
..

, to the person from whom you bought the home, see page A~3
~See and show that person's name, identifying no., and address ~
;,age A-3.)

"Name • MM_ •• ______ ~~ ________ ~ __ • __________ • _________________________ •

" ' . Ii .....
j Address .- - .--- ------- ----- ~----- -----~ .~---- - --- -.--- -- -_ .. -- ---- ---- I,~ote. TIN 11, ·_.M _________________ • _________ ~ _______ ~_~~ _____ • _________ ~ ...

1;:[ iPersonal 12 Points not reported to you on Form 1098. See page A-4

·nlerest IS for special rules 12
not 13 Investment interest. Attach Forn) 4952 if required. (See .j;:.-deduclible.

page A-4.) 13
· 14 Add lines 10 throuqh 13 14 7787·
'Gifts to 15 Gi~s by cash or check. If you made any gi~ of $250 or

..
15 J'Charity more, see page A-5

l. 16 Other than by cash or check. If any gi~ of $250 or more, ,~ ....)If you made a
'gift and gal a see page A-5. You must attach Form 8283 if over $500 16 ..
benefit for it. 17 Carryover from prior year 17 /"iS6 page A-4. 18 Add lines 15 throUGh 17 18 0·
,Casualty and

'Theft Losses 19 Casuatlv or theft lassies\. Attach Form 4684.ISee Dane A-6.1 19

;Job Expenses 20 Unreirnbursed employee expenses--.:.-job travel, union ',' i'

",.,i·.and Certain dues, job education, etc. Attach Form 2106 :-

'Miscellaneous or 2106-EZ if required. (See page A-6.) ~ .. , ......... -- - - -- - - . .

)eductions .- -- --- -----~. --- - -----_.- -- --- ------ - --- ----- - - -- -' ----- ---
••• .. '

20._-- ._. -- --- ----. ---- -_ .. _.- -- --~~_ .. --- ------ - - -- -- - - --- - ---
(See 21 Tax preparation fees 21 ' ........
;?age A-B.) 22 Othe.r expenses"..--..-investment, safe deposit box, etc. List ",; .. '

type and amount ~ I;,'~-- ------. -- ------.- --- ---- -- - - -- +++ - ----

...... --- _._----------- - ------- -- - - -_ •• ---- -~. _¥_-- -- -- - - -- --- --- -_.
22• ____ M _______________ .M ________ ~¥. _______________ + _________ ¥__ .

23 Add lines 20 through 22

124 I 55.9341

23 0 I' .'
24 Enter amount from Form 1040, line 38 . .. ' k' .',
25 Multiply line 24 by 2% (.02) 25 1,119

28 Subtract tine 25 from line 23. If line 25 is more than line 23, enter ·O~ 26 0

Other 27 Other-from tist on page A-7. List type and amount ~ .................................... , ...
;"'iscelianeous .

• ______ ~~ ____ ~ •• ________ ~ ______ +M ______ • ________ ••• __________________ • ________________ •

Deductions 27

.fotal 28' ts Form 1040, line 38, over $150,500 (over $75,250 if married filing separaiely)?

Itemized 0 No. Your deduction is not limited. Add the amounts in the far right column }~Deductlons for lines 4 through 27. Aiso, enter this amount on Form 1040, tine 40. ~

~
9,830o Yes. Your deduction may be limited. See page A-7 for the amounl to enter.

J1:;i~;;;~ i':29 if you elect io ilernize deductions even though they are less than your standard deduction, check here --0
For Paperwork Reduction Act Notice, see Form 1040 Instructions. Sctledul. A (Form 1040) 2006



Schedule E (focm 1040)2006 Allachmenl Sequence No. 13 Page, 2
You·r social $ecurlty numberName(s) shown on H~!urn. 00 001 enLer name and sodal security number if shown on olher side.,

~ Dou las M and Roberta Cramer
l Caution. The IRS com ares amounts ra oried on our tax return with amounts shown on Schedule(s

IncoriHIOr Loss From Partnerships and S Corporations Note. If you report a.Ioss from an al·rtsk activity tor
which any amount is not at risk, you must check the box in column (e) on line 28 and aU,actl Form 6198. See page E~1.

No

(b) Enler P for (c) Check if {d} Employer (e) Check if
28 (a) Name partnership; S foreign identification any amount is

for S corporation partnership number nol at risk

A Mom & PODS Inc. S 0 0
B Mom & PODS Inc. S 0 -- 0
C 0 0
0 0 0

Passive Income and Loss Nonoasslve Income and Loss
{f) Passive loss allowed (9) Passive income (h) Nonpassive loss {I} Section i 79 expense mNonpassive income

(attach Form 8582 if required) f(Om Schedule K-1 from Schedule K-l deduction from Form 4562 from Schedule K-1

A 1 992
B 1,992
C
0
29 a Totals I' "'i·.,'.; .

. " . " .',,"" 3.984
b Totals I I

.,
I :F .

30 Add columns (g) and U) of line 29a 30 3.984
31 Add columns (f), (h). and (i) of iine 29b " 31 )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the

result here and include in the total on line 41 below 32 3,964. Income or Loss From Estates and Trusts

33 fa) Name
(b) Employer

identificalion number

A
BI

Passive Income and Loss Nonpassive Income and Loss

(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(allach Form 8582 if r(:lquired) Irom Schedule 1(-'1 (rom Schcdula K-1 Schedule 1(-1

AI I
BI I
34 a Totals 1"';,',.'<" . ..."".< . ' '""..... '\. ,... ..

b Totals I I '·"i" ..: '.<:::':, .. " ><:. 'i ,.' ;>-e):". "', ' ....

35 Add columns (d) and (f) of tine 34a 35
36 Add columns (c) and (e) of line 34b 36 )

37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include in the total on line 41 below 37 0. Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)-Resldual Holder

(b) Employer
(el Excess inclusion from

(d) Taxablfl income (neIIOSS) (e) Income from
38 (a) Name Schedules Q, line 2c

identification number
(see paOE:: E-71

Irom SclH:dulas Q. line 1b Schedules a. line 3b

I ':C:'( 1
39 Combine columns (d) and (e onlv, Enter the result here and include in the lotal on line 41 below 39 I 01
.; . Summary .

40 Net farm rental income or (loss) from Form 4635. Aiso, complete fine 42 below 40 ....
41 Total Income or (loss). Combind lines 26, 32, :17. 39. lind 40. Enler lhe resull here and on Form 1040. line 17, or FOrllll040NR line 18 ~ 41 3.984

42 Reconcil!(i,tion of farming and fishing Income. Enter your gross

,::!'",t;··.i\·· ••·;·. 'f\~ r;r~;~:Jfarming and fishing income reported on Form 4835, line 7; Schedule
K-1 (Form 1065). box 14, code B; Schedule K-1 (Form 1120S), box 17,
code T; and Schedule K-1 (Form 1041), line 14, code F (see page E-7). 421 1 ,; ..; . ," ii' .'1{

43 ReconciliatIon for real estate professionals. If you were a real estate

.'t"Ji ,\"¥, ie: ~t(.'lj\,i'~! · i&f'l,ri}: i.iprofessional (see page E~1), enter the nellncome or (loss) you reported

(~lV!> " ~anywhere on Form 1040 or Form 1040NR from all rental real estate activities in I ";;, \' :'f'
which you materially participated under the passive activity loss rule's. . 43 :".,:ct·.·.··',..,· '"

•,

; 27 Are you reporting- any loss nol allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from
a passive activity (if that loss was not reported on Form 8582). or unreimbursed partnership expenses? 0 Ves [R]
If you answered "Yes" see page E-6 before completing this section

,

(HTA} Schedule E (Form 1040) 2006



(f) Enter one-half
of the amount in

column (e)

Allachmant
S uence No. 50

OMS No. 1545-0074

(el Add
column (c) and

column (d)

(dj Enter the
smaller of Ihe

amount in
column (c) or

$1,100"

Education Credits
(Hope and Lifetime Learning Credits)

.. Sse Instructlons.
iIIJo. Attach to Form 1040 or Form 1040A.

Last name

1

Dou las M and Roberta Cramer
Caution: You cannot take the Ho e credit and the lifetime learnin

Ho e Credit. Caution: You cannot take the Ho e credit for more than 2 tax ears for the same student.
(a) Siudent's name (c) Qualified

(as shown on page 1 (b) Studenl's expenses'{see
f ) social securitya your tax return instructions). Do

number (as
First name not enter ,moreshown on page 1

Ihan $2,200' forof your tax return)
each student.

Fmm 8863
Deparll1lenl ollhe Treasury

Inlernal Revenue 5ervica 99

Name(s) shown on return

>
J

1
t,

_T~fl_ex. _
Rasmussen-Cramer I 2200 1 100 3300 1 650

o o o

o
• For each student who al\end~d ao eligible educaUonal insliluLion in the Gulf Opportunity .lone, do not enler more than $4,400.
•• For each student who allanded an eligible educational institution in the Gulf Opportunity Zone, enter the smaller of lhe

amount in column (c) or $2,2pO.

2 Tentative Hope credit Add the amounls on line 1, column (f), If you are taking the lifetime

o

learnino credll for another student, ao 10 Part II; otherwise, 00 to Part III , ~ 2 1 650. Lifetime LearninQ Credit
3 (aj Student's name (as shown on paRe 1 of your tax return) (bl Siudent's social securily (c) Qualined

number {as shown on page expenses (see
First name Last name 1 of your tax [elu~(i) instructions)

4 Add the amounts on line 3, column (c), and enler the lolal . 4 0
5 a Enler the smallar of line 4 or $10,000, 5a 0

b For studenls who atlended an eligible educational inslitulion in the Gulf Opportunily Zone, enter
the smaller of $10,000 or their qualified expenses included on line 4 (see special rules on page 3) 5b

c Subtract tine 5b from line 5a . 5c 0
6 a Muitiply line 5b by 40% (.40) , 6a 0

b Multiply line 5c by 20% (.20) , 6b 0
c Tentative lifetime leamina credit. Add lines 6a and 6b and 00 to Pari Iii , 6c 0.:IiTi.II. Allowable Education Credits

7 Tentative education credits, Add lines 2 and 6c, 7 1 6501
8 Enter: $110,000 if married filing jointly; $55,000 if single, head of ;'.

household, or qualifying widow(er) , 8 110,000
9 Enler Iha amount from Form 1040..tine 38', or Form 1040A,line 22, 9 55,934

.

10 Subtract line g from line 8, If zero or less, slop; you cannot lake
any educalion credits, 10 54,066 ......

11 Enler: $20,000 if married filing jointly; $10,000 if single, head of .
household, or qualifying widow(er) , 11 20,000 -p

12 If line 10 is aquallo or more than line 11, enter the amount from line 7 on line 13 and .;
go to line 14, If line 10 Is less than line 11, divide line 10 by line 11, Enter Ihe (esult as
a decimal (rounded to al least three places) , ~ X 1,00000

13 Multiply line 7 by line 12 , ~

~
1:'650

14 Enter the amount from Form 1040, line 46, or Form 1040A, line 28, 14 4,604

15 Enler the total, if any, of your credits from Form 1040, lines 47throu9h ' ....

49, or Form 1040A, lines 29 and 30 , 15 '.

16 Sublract line 15 tram line 14, If zero or less, stop; you cannot lake any
·i,

educalion credits, 16 4,604

17 Education credits, Enler Ihe smaller of line 13 or line 16 here and on Form 1040,
line 50, or Form 1040A, line 31 , 17 1,650

• If vou are tilino Form 2555, 2555-£Z, or 4563, or you are Bl<cluding income from Puerto ~ico, see Pub. 970 for the amounlto enter.
,. .' .: c,: ,., '.,



U.S. Income Tax Return for an S Corporation OMS No. 1545-0130

50000

{5) 0 Amended retur~..

E Tolal assets (seeinslruclioflS)

C Employer identiflcallDn number

D Dale incOIporaled

7/1/2003

(4) D Address change

89703 $

ZIP codeSlale

, endin

Do not file this form unless the corporatlon has flied Form 2553
to elect to be an S corp!=lfatfon.
~ See sa arata Instructions.

..

City or town

Number, street, and·room or suile no. If a p.o, box, see inslrucllons.

224 S. Carson St.

Mom & Po'S Diner Inc.

A EffecUve data of S
elecliQfl

F Check if: (1) 0 Initial return (2) 0 FInal return (3) 0 Name change

G E:nter the number of shareholders in the corporation at the end of the lax year

H Check if Schedule M~3 is required- (attach Schedu/~,M·3) .

Fo,m 11205

For c'alendar year 2006 or tax

Dt:!panmenl of Ih~ Tfsasury
Inlernal Rev8IlUEI Service

Use
IRS

--;;---,;-::+7,.,/1":/2..,0,,=,0,,,3';c---! JabeI.
B Business activity Other-

code number (see wise,
instructions)

prInt or

722210 type. Carson Cit NV

Caution Include only trade or business income and expenses on Jines 18 through 21 See the instructions for more information

1a Gross receipts or sales I 504,5741--J b Less returns and allowancesI 45UcBai .. 1c 504,529

8
2 Cost of 900ds sold (Schedule A, line 8) 2 298,984
3 Gross profit. Subtract line 2 from line 1c 3 207545

u 4 Net 9ain (loss) from Form 4797, Pari II, line 17 (attach Form 4797) 4
.E 5 Other income (loss) (see instructions-attach sla/emenl) 5

6 Total income lIossL Add lines 3 throuah 5 ...... .. 6 207,545
7 Compensation of officers . 7 51950

'" B Salaries and wages (less employment credits) Bc
a
~ 9 Repairs and maintenance 9 13,571"E 10 Bad debts ." . 10
.P 11 Rents 11 28 B39
~

12 Taxes and licenses 12 5B 217E
~

·13 Interestu 13
".. 14 Depreciation not claimed on Schedule A or elsewhere on return (attach Form 4562) 14~

.s
II 15 Depletion (Do not deduct oil and gas depletion.) 15
3- 16 Advertising 16 3.303

1'! 17 Pension, profit-sharing, elc., plans 17
0 18 Employee benefit programs 1B

13 19 Other deductions (allach slatemenl) 19 47,681
:J

~
20 Total deductions. Add lines 7 through 19 .. 20 203,561
21 Ordinarv business income IlossL Subtraclline 20 from line 6 21 3,984
22a Excess net passive income or LIFO recapture tax (see I'instructions) 22a

b Tax from Schedule D (Form 1120S) 22b I,

~
c Add lines 22a and 22b (see instructions for additional taxes) 22c 0

23a 2006 estimated tax payments and 2005 overpayment
..,.".

~
credited to 2006 . 23a

,
b Tax deposited with Form 7004 23b "0.. Credit forfederal tax paid on fuels (attach Form 4136) 23cu c

<: d Credit lor federallelephone excise tax paid (allach Form 8913) 23d

'"~ e Add lines 23a Ihrough 23d 23e 0

t- 24 Estimated lax penally (see ins/ructions). Check if Form 2220 is attached. ..0 24 ....
25 Amount owed. If line 23e is smaller Ihan Ihe tolal of lines 22c and 24. enter amount owed 25 0
26 Overpayment. If line 23e is larger Ihan the total of lines 22c and 24. enter imount overpai 26 0
27 Enter amount from line 26 Credited to 2007 estimated tax~ Refunded .. 27 0

Under penalties of perjury, j declare thaI I have e~ined Ihis relurn, i~jlJ\Jing accomp.ilying schedules and slalemenls, and to lhe besl of my knowledpe and belief, ...

Sign
il is Ieua, correcl, 8Ild complela. Declaration ofprep3ler (olh6( than laxpayer) is based OIl all infOlmaliofl of which preparer has any knowledge. May the IRS discuss this return

with the preparer shown below
Here

~ I ~ Tille
(see inslruGlionsj? [R] Yes 0 No

Sianature of officer Date

Preparers

~
, Date ICheCkifS"~TIN

Paid signature 1/2512007 employed [X]
Preparer's Firm's name (or , Georqelte C. Valenti CPA EIN

Use Only yours if self-employed), ~ 711 West Washinaton SI. Phone no. 775885-7814
address, and ZIP code Carson City State NV ZIP code 89703

For PrIvacy Act and Paperwork ReductIon Act Notice, see separate Instructions.

(KTA)

Fo,m 11205 (2006)



x

.-

Ves No

.."

lJ

4

5

1
2

B
9

Form 112.0$ (2006) Mom & Pop's Diner, Inc. Page 2.. .~ Cost of Goods Sold (see instructions)
1 Inventory at beginning of year 1 2,500
2 Purchases '.. 2 163438
3 Cost of labor 3 99,108
4 Additional section 263A costs (attilch statement) 4
5 Other cosis (attach statement) 5 34,438
6 Total. Add lines 1 through 5 6 299,484
7 Inventory at end of year 7 250O
B Cost of goods said. Subiraclline 7 from line 6. Enter here and on page 1, line 2 8 296984
9a Check all methods used for valUing clOSing Inventory: (i) 0 Cost as described In Regulall0ns section 1.471-3

(ii) 0 Lower of cost or market as described In Regulations section 1.471-4 .

(iii) 0 Olher (Specify method used and attach explanation.) .. _.. .. __ .. . _.... _....... __ . __ . _. _•.

b Check if there was a writedown of subnormal goods as described in Regulations section 1.471-2(c) .. -"';':: -0
c Check if the LIFO inventory meihod was adopted this tax year for any goods (if checked, attach Form 970) .... 0
d If the LIFO invenlory method was used for this iax year, enler percentage (or amounts) of

closing Invenlory compuled under LIFO ~~
e If property is produced or acquired for resale, do the rules of seclion 263A apply to the corporation? 0 Yes 0 No

Was there any change in determining quantities, cost, or valuations belween opening and closing Inventory? 0 Ves 0 No
tf "Ves," attach eXDlanatlon.

l':m~·~. ,:'I Other Information (see instructions)

Check accounting method: a 0 Cash b D Accrual c D Other (specify) ..,. . _... ~ . .

See the instructions and enter the:

a Business activity ..... fq99~';;~!'!!<;'~ " . b Product or service ..... f-ql:,?g .. _~ _
3 At the end of the lax year, did the corporation owri; directly or indirectly. 50% or more of the voting stock of a domestic

corporation? (For rules of attribution, see section 267{c).) If "Yes," attach a statement showing: (a) name and employer

identification number (EIN), (b} percentage owned, and (c) if 100% owned, was a OSub election made?

Was the corporation a member of a controlled group subject to the provisions of section 15617

Has this corporatlon filed, or is it required to file, a return under section 6111 lo provide information on any reportable

transaction?
6 Check this box if the corporation issued publicly offered debt instruments with original issue discount

If checked, the cor.poration may have 10 file Form 8281, Informalion Return for Publicly OHered Original Issue

Discount Instruments.
7 If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporalion acquired elfl

asset with a basis deLermined by reference Lo its basis (or lIle basis of any olher property) in the hands of a
C corporation and (b) has net unrealized built-in gain (defined in secllon 1374(d)(1)) in excess of the nel recognized

built-In gain from prior years, enter the net unrealized built-in gain reduced by nel recognized built-in gain (rain J-ll'iur

years. .... $ _

Enter the accumulated earnings and profits of the corporation at the end of the tax year. $ _

Are the corporation's lotal receipts (see ills/ructions) for the lax year and Us·tolal assets at Ihe end of the lax year

less than $250,OOO? If ''Yes,'' the corporation Is not required 10 complete Schedules Land M-1.

>
)

,,

Note: If the corporation, at any lime during the lax year, had assets or operated a business in a foreign country or U. S. possession, it
may be required to attae/) Schedule N (Form 1120), Foreign Operations of U S. CorporaUons, to this return. See Sc/Jedule N fOf details.

. , Shareholders' Pro Rata Share Items Total amount

9

6

7

8a

10

6 Royalties.
7 Nel short-term capiial gain (loss) (attach Schedule 0 (Form 11205))
8a Net long-term capilal gain (loss) (attach Schedule 0 (Form 11205))

b Collectibles (28%) gain (loss). . . . f-"8"'b+ l----I
c Unrecaptured section 1250 gain (attach statement) . L.eB"c...L ...L-I

9 Net section 1231 gain (loss) (attach Form 4797)
An f"\11-.,...~ ;"',... ............. 11 ... ",<'"\ l"'i:Jt:J. jnC'fl"lI,...'il"\n~\ TVnA •

1 Ordinary business income (loss) (page 1, line 21) 1 3,984
2 Net rental real eslale income (loss) (attach Form 8825) f,-'2'--i >.-__
3a Other gross renlallncome (loss) 1--"3"a+ ~+-I

b Expenses from olher rental activities (attach statement) L"3"b'-'- L--I
c Other net rental income (loss). Subtracl line 3b from line 3a 1-"3"c+ O"!-__

4 Interesllncome . f---'4'--1 -l-__
5 Dividends: a Ordinary dividends . ,-"-5a~ + __

b Qualified dividends. 5b



,,
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Form 1120S{'2006) Mom & Pop's Diner, inc. Page 3
. Shareholders' Pro Rata Shiue Item~ (continued) Total amount

~ 11 Section 179 deduction (a/tech Form 4562) 11c
0 12a ContributiDns . 12.'!l
~ b Investment Interest expense. 12b

! c Section 59(e)(2) expenditures (1) Type ~ . (2) Amount ~ 12c12

d Other deductions. (see in~tJvctiDnsJ. . .~ - :TY;;'; -~ --------------- 12d

13. Low-incDme hou~ing credit (sectiDn 42U)(5)) 13a

b Low-incDme housing creqit(other) . 13b

.lQ c Qualified rehebilitatiDn expenditures (rentel real eslate) (a/tach FDrm 3468) 13c

~
d Other renlal real eslale cre;lils (sea instructions) . . Type ~

------~-------- -._-_ ... - -- ----- 13d

e Other renlal credits (sae instructions) . Type ~ 13e• _______________ - _._ - _. _____ - 0.

f Credit fDr alcohol used as fuel (a/tach Form 6478) 13f

9 Other credits (saa ins/ructions) . .Type ~ 130

14a Name of country or U.S. possession ~ . ' .... ,.
._-_.- _.- --- --.- -----_ .. _. -. -- -----_. -- ---.

b Gross income from all sources 14b

c Gross income sourced at shareholder level 14c

F~reign gross income sourced at corporate level ·i.

~
d Passive 14d

0 e Listed categories (attach statement) 14e
.~ f General limitation 14f
~ Deductions allocated and apponioned at shareholder level ,:
~ Interest expense 140I- 9
c

h Other 14hC>

.~ Deductions aJlocated and apporthnedat corporate level to foreign source income 0(
u. i Passive 14i

j Listed categories (atlach statement) 141

k Generallimitalion 14k-
.Other informalion

'.

j TDtal foreign laxes (check one): ~ o Paid o Accrued 141

m Reduction in taxes availeble for credit (a/tach statement) 14m

n 0.lher foreign tax information (atlach statement) ,. 1M ':,"
15a Post-1986 depreciation adjustment. 15a

~ ~ ~ b Adjusted gain or loss. 15b
"I- ~ c DepletiDn (other than oil and gas) . 15cH'"
~ E ~ d Oil, gas, and geothermal properties-gross income. 15d,g .~«. « e Oil, gas, and geothermal properties-deductions. 15e::;;-

f Other AMT items (a/tach statament) . 15f

a 16a Tax-exempt interest income 16a
c "
"':l! b Other tax-exempt income 16b
~ o.~

c Nondeductible expenses 16c:'ii.il
• • d Property distributions 16d 11,708EO;
II e Repavment of toans from shareholders . 16e

c 17. Investment income 17a
.2

~~ b Investment expenses 17b

td c Dividend distributions paid from accumulated earnings and profits 170>- '"
~ ., . "j'.:

..
£ d Other items and amounts (attach statement)

c6g 18 IncDme/loss reconciliation. Combine the amounts on lines 1 through 10 in the far rightMJi
'" '0 column. From the result, subtracllhe sum Df Iha amounls on lines 11 throuah 12d and 141 . 18 3;984

Form 11208 120061



Form 11203 (2008) Mom & PO'S Diner, Inc.

Balance Sheets er Books Beginning of tax year Erid of tax year

Page 4

2153

2500

9821

38026

50000

(d)(e)(b)(a)Assets

Mor1gagBS. noles, bonds payable In 1 year or more .

Other liabilities (attach statement)

Capital stock . .

Additional paid-In capital

Retained earnings .

AdJuslments [0 shareholders' equity (all8ch staJemenl)

Less cost of treasury stock

Total liabilities and shareholders' equity 50 000 '

Reconciliation of Income (I-oss) per Books With Inl:ome (Loss) per Return
Note' Schedule M 3requlred instead of Schedule M 1 if tolal assels are $10 miHlon or more see instructions

1
2a
b

3

4

5

6

7

B

9
10a

b

.11 a
b

12
13a

b

14

15

Cash ..
Trade notes and accounts receivable

Less allowance- for bad debts

In ....entorles

U.S. government obllgations

Tax~exempl securities (see instructions)

Other current assets (attach statement)

Loans to shareholders,

MortgaQ8 and re?l aslale loans .

Other investments (attach siatement)

Buildings and other depreciable assets

Less a9cuffiulated depreciation

Oeplela~Je assets

Less accumulated depletion

Land (net of any amortization)

Intangible assets (amortizabla only)

Less accumulated amortization

Other assets (atlach statement) .

Total assets .

Liabilities and Shareholder.' Equity
16 Accounts payable _

17 Mortgages, ooles, bonds payable in less than 1year

18 Other current liabilities (attach statement) .

19 Loans from shareholders . .

20
21
22
23
24

25
26

27

mmmm
- -

1 Net income (foss) per books 3984 5 Income recorded on books this year not indu~ed

2 Jncome inclUded on Schedule K. lines 1. 2. 3c, 4. on Schedule K, lines 1 through 10 {itemize}:

5a, 6, 7, 8a, 9, and 10, nol recorded on books this a Tax-exempt Interest $
~_.~._~~-.-.~

year (itemize):
'---~-------- -- -- .. _.. ~ .. . -- -~ -- -~--------- --- - --- - ---_._- 0

3 Expenses recorded on books this year not 6 Deductions included on Schedule K.lines

included on Schedule K, lines 1 through 12 1 through 12 and 141. not charged

and 141 (itemize): against book income this year (itemize):

a Depreciation $ '_. -~- --~- ---------~+~

a Depreciation $
._~-~-~---- -- -- -~-

b Travel and entertainment $
~---~-------- ------------+-- - _._--~-_._~- -_._~

- _...... _.... ~-_.-- - -~ - -- ------~.-._--- --- - - - -- --- - - --- ------ ------ ----- 0
0 7 Add lines 5 and 6

~. 0. - .. --. --- ------ ---~ .... - -~------ --- ----
4 Add line. 1 lhrou9h 3 3984 B Income (Iossl (Schedule K. tine 18). Line 4 less line 7 3984

1
T

Anaiysls of Accumuiated Adjustments Acc9unt, Other Adjustments Account, and
Shareholders' Undistributed Taxabie income Previousl Taxed see instructions

(al Accumulated
adjustments account

fb) Olher adjustments
. account

(e) Shareholders' undtstrlbuted
taxable income previousl)' (axed

1 Balance. §t beginning of tax year . .

2 Ordinary Income from page 1.Une 21

3 Other additions ,

4 Loss from page 1,Iine 21

5 Other reductions

6 Combine line~ 1 through 5
7 Distributions other than dividend distributions

45750
3984

49734
11 708

o
o

o
o



671106
OMS No 1545·0130o FinalK-1 0 AmendedK-1

1 992
2 Ne! molal real estate income (loss)

3 Other net renlal income (loss)

4 Interest income

5, Ordinary dividends

5b Qualified dividends 14 foreign transactions

6 RoyaJLies

7 Net short-Ierm capital gain (loss)

a, NeL long-term capital gain (loss)

ab Collectibles (28%) gain (loss)

a, Unrecaptureu secUon 1250 gain

9 Net section 1231 gain (loss)

10 Other income (loss)

"
Allernalive minimum lax (AMT) iltllns

irmu1t:J;/n~UMJ~~~·K~h~!~;9t.~~rr:!u~',Y~~K!h$pl)1~h;~
.",. >';. >r·:: .. ·,· Pei;lu~t1()nij"Crei;llts"ani;h:Qlile~ll§m5·.· .,0;" .:

1 Ordinary business In~ome (loss) 13 Credits

89703NV

2lO06
For calendar year 2006, or tax

yea! beginning .2006

ending ,20

Sch§dule K-1
(Form 11208)
Department of the Treasury
Inl.;rnal Revenue Service

B Corporation's name, address, city, slale, and ZIP code

.D 0 Tax sheller registration number, if any _

E 0 Check.if Form 8271 is aUached

Iimil.1Efm~!iWQ1A~~~nh~~~'~~i~H~I~~t[··.-)' .••. '
F Sharelwldar's identifying number Shareholder 1

C IRS Center where corporation filed (alum

Ooden UT 84201-0013

224 S. Carson SL
Carson Citv .

Mom & Pop's Diner, Inc.

Shareholder's Share of Income, Deductions,
} Credits J etc. .. Sea back of (Clem .and separ31a instructions.

t ~~n~;~~1:~jirD'~:j9%P~f~\f~n;i~~j;t:'ii1
;: A Corpocalioo's employer identification number

)

),

,
)

Shareholde(s name, address. cjjy, slale and ZIP code

Doug Cramer
224 S. Carson SL
Carson City, NV 89701

H Shareholder's percentage 01 slock

ownership for lax year. 50.%

11 Section 179 deduclion 16

o
IIams affecting shareholdet basis

12 Olher deduclions

17 Other infonnalion

• See allached slatement for additional information.

For Prl\o'acy Act and Paperwork ReducLion Act Nolles, SGe Inslructjons far form 11205.
(HTA)

Schedule K·1 (form 11208) 2006



Schedule K-1
(Form 11 ~OS)
Departminl of Lh~ Treasury
Internal Reyenue SeNice

2006
for caJend~ryear 2006, Of lax

year beginning , 2006

ending , 20

671106o Final K·1 0 Amended K·1 OMS No. 1545-0130

~O,!f~ht'I~I~*!",.:~q~I'tJ;;!;·l'$.·\!I,~J~8~t,r,,~Q'~!I~t·ij~r(~f\~~9]~ih ..•!
~QUQ Qn5;."'r.14IS'llan"" ....tn~r,. em5" ··,·,W'·

1 Ordinary business income (loss) 13 Credils

1 992
2 Net rental real estate income (loss)

Olher-net renlal income (Joss)3

.,,,,

Shareholder's Share of Income, Deductions,
Credits, etc. .. See back offQrrn and separate Instructions.

;,' ,'4 Interest income
",

Sa Ordinary dividends

5b Qualified dividends 14 Foreign transactions

6 Royallies

7 Net short-Lerm capital galn (loss)

6. Nellong-lerl1l capital gain (loss}

'b Collectibles (28%) gain (loss)

" Unrecaplured saclion 1250 gain

• 9 Net section 1231 gain (loss)

10 Other incom.a (loss) ,. Allernalive min~llUm lal< (AMTJ ilems

B CorporaUoo's name, address, city, slale. and ZIP code

Mom & Pop'sDiner, Inc.

C IRS Cenler where corporation filed relurn

Ooden UT84201·0013

224 S. Carson SI.
Carson Citv NV 89703

D D Tax sheller registration number, if any _

E 0 Check If Form 8271 is altached

~~;~~lj,~d!~P~·4\ttl:~f~hl~~h9l~i~;;J
f Shareh?lder's identifying number Shareholder 2

'G Shareholders name, address, dIy, stale and ZIP code

Roberta J. Cramer
224 S. Carson SI.
Carson City, NV 89701

H Shareholder's percenlage of slack

ownership for tax year. 50.%

11 Section 179 deduclion 16

D

llems:affecting sharehol(1el basis

5,854
12 Other deduclions

17 Other information

• See attached statement far additional information.

I:M P~I\I''''''v II.rt .. nrl P::lnlH\vork Reduction Act Notice, sea Instructions for Form 11205. Schedule K-1 (form 11205)2006
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f COMMERCIAL LEASE AND DEPOSIT RECEIPT

Received from Doug alld Jamesa Cramer, dba Mom & Pop's Diner hereinafter referred to as
"Lessee", the sum of $250.00, (Two hundred and fifty dollars), evidenced by check, as payment
toward security deposit described below, to secure the Lease of premises situated in the City of Carson
City, State of Nevada, owned by Lopiccolo Investments, LLC, hereinafter referred to as "Lessor",
and premises further described as follows:

PREMISES: Address: 224 S. Carson St, Carson City, NY 89701, consisting of Dnit 1)
Restaurant Space of approximately 1612 Square Feet and Dnit 2) Additional
Enclosed Seating Area of approximately 399 Square Feet.
Use: The premises are to be used together as a Restaurant / Gift Shop, and
Catering Business including an approved commercial kitchen, and for no other
purpose, without prior written consent of Lessor. Lessee will not commit any
waste or nuisance or any act which would disturb the quiet enjoyment of all
building Lessees. Prohibited uses will include any use which will increase the
insurance rate on t\1e building or cause the cancellation of any insurance policies
covering the building. Lessee will comply with all statutes, ordinances and
requirements of city, state and federal authorities now in force or which may
later be in force, regarding the use of the premises.

Terms and Conditions:

Lessor hereby leases to Lessee, and Lessee hereby leases from Lessor the above described
premises. The premises have been improved with a building, currently occupied by Lessee and
currently utilized by Lessee as a restaurant.

TERM:

SEC. DEPOSIT:

Initial Term: Five Years. Commencement of initial term to be November 15th,
2006, terminating on November 14,2011, unless terminated or extended.
Option(s) to Renew: Three (5) year extensions at terms negotiated and
approved by both parties. Lessee shall give written notice a minimum of 60
days prior to termination date of intent to exercise any option(s) to renew. Rent
for options to renew shall be negotiated at time of renewal and approved by
both parties, however, rent shall be no less than the previous month's rent
amount, and no more than 5% over the previous months rent amount.

$3,750.00 due upon execution of Lease. The security deposit will secure the
performance of the Lessee's obligations. Lessor may, but will not be obligated
to, apply all or a portion of security deposit on account of Lessee's obligations.
Any balance remaining upon termination of the Lease will be returned to Lessee
within 30 days from date possession is delivered to Lessor or his authorized
agent, together with a statement showing any charges made against the deposits
by Lessor. Lessee will not have the right to apply the security deposit in
payment of the last month's rent. Lessor will allow Lessee to make monthly
payments toward the security deposit in the amount of $250.00 each month until
paid in full.



RATE: Starting rental rate shall be flat $2000.00 per month for fust 2 months of Lease
term and flat $2,315.00 per month for remaining months of first year of lease.
Subsequent rent rate for months 13-60 of Lease term shall be subject to
automatic annual rent increases of 3% of rental rate, each increase effective on
anniversary date of Lease, first such increase effective November 15, 2008. No
CAM charges will be assessed to Lessee, during the first 5 year term of lease.
Rent shall be due and payable on the Ist day of each month to Lopiccolo
Investments, or their authorized agent at: clo 307 W. Winnie Lane, Suite I,
Carson City NY 89703. Any rent payment not received by Lessor by 5:00 pm
on the 5th day after due shall be considered late, and shall incur a late charge in
the amount of 5% of the amount due, plus interest at the rate of 12% per annum.
The late charge period is not considered a grace period and Lessor is entitled to
make written demand for any rent if not paid wben due.

ExpENSES: Lessee shall pay all separately metered utilities including electric, gas, phone,
cable, and trash removal. Lessor shall pay water & sewer fees. Lessor shall
maintain exterior of building; including roof. All other systems, including
heating, cooling, electrical, plumbing and equipment, windows and interior
maintenance and repairs shall be at Lessee expense.

POSSESSION/
IMPROVEMENTS: Premises shall be offered "AS IS" on commencement date. Lessee is currently

operating in the premises and is aware that some previous leasehold
improvements may not be up to current City or Health Codes. Lessee shall pay
for all further Lessee and I or Leasehold improvements and trade fixtures
necessary if and when required by City, inclUt!ing engineering and I or City
permits where required. All initial and / or future Lessee improvements shall be
approved by Lessor and completed by a licensed Nevada contractor to City and
State code and specifications, to be determined by final plans and specifications
and agreed to by all parties. No work shall commence for any substantial
improvements on space until final plans have been approved by Lessor, which
approval shall not be unreasonably withheld.

LIENS; No future improvements or alterations shall be made by Lessee without prior
written consent of Lessor, and prior. to commencement of any substantial
alteration, repair or improvement, Lessee will give Lessor at least two days
notice in order that Lessor may post any appropriate notices to avoid any Lessor
liability for liens. In the event Lessee shall cause any such lien, Lessee shall
cause the lien to be discharged of record, bonded or otherwise satisfied within
sixty days from notification of lien. In the event that Lessee wished to inititate
legal action or take any similar steps in order to contest the validity of a lien, at
Lessee's expense, Lessee will obtain a surety bond pursuant to NRS 108.2415
for the amount of such lien. If a judgment is obtained in favor of any lienholder,
Lessee shall then have sixty days from the date of the judgment to cause the lien
to be discharged. Any and all amounts, paid by Lessor to cause such judgments
to be discharged shall constitute additional rent payable by Lessee to Lessor.



j.

,,
,,
,
f

Page three affive

TRADE FIXTURES:
Any and all improvements to the premises during the term will belong to the
Lessor, except trade fixtures of the Lessee. Lessee may, upon termination,
remove all his or her trade fixtures, but will pay Lessor for costs necessary to
repair any damage to the premises caused by such removal.

MAINTENANCE: Lessee will, at his or her expense, maintain the premises in a good and safe
condition, including plate glass, electrical wiring, plumbing, HVAC and venting,
swamp cooler and any other systems or equipment. The premises will be
surrendered, at termination of the Lease, in as good condition as received,
normal wear and tear excepted. Lessee shall be responsible for keeping adjacent
sidewalks and doorways in good order and free from debris, and remove snow
as necessary. Lessee will be responsible for all repairs required during the term
of the Lease, except the following which will be maintained by Lessor: Roof,
exterior walls and structural foundations.

SIGNAGE:

INSURANCE:

All exterior signage or awnings shall be submitted to and approved by Lessor
prior to installation and shall be at Lessee's sole cost and expense. Lessee shall
maintain any signs installed and shall obtain approval and / or required permit
for any signs from the appropriate governmental authorities.

Lessee's Insurance: Lessee, at his or her expense will maintain plate glass,
public liability and property damage insurance insuring Lessee and naming
Lessor as an additional insured party, with minimum coverage of One Million
Dollars. Lessee will provide Lessor with evideuce of such insurance naming
Lessor as additioual insured, and the policy will require ten days notice to
Lessor prior to cancellation or material change of coverage.
Lessor's Insurance: Lessor will maintain hazard and liability insurance
covering replacement value of the improvements throughout' the Lease term.
Lessor's insurance will not cover Lessee's personal property, Leasehold
improvements or trade fixtures.
Subrogation: To the maximum extent allowed by the insurance policies
which may be owned by the parties, Lessor and Lessee waive any and all rights
of subrogation against each other which may otherwise exist, and agree to
cooperate fully, each with the other party, in any claim covered by the respective
policies. • ~



INDEMNIFICATION OF LESSOR:

}
~'

Lessor will not be held liable for any damage or injury to Lessee, or any other
person, or to any property, occurring on the premises. Lessee agrees to hold
Lessor harmless from any claims for damages arising out ofLesseq's use of the
premises, and to indemnify Lessor for any expense incurred by Lessor in
insuring and I or defending any such clairns.

ENTRYAND INSPECTION:

Lessee will permit Lessor or Lessor's agent to enter the premises at reasonable
times and upon reasonable notice to enter for purposes of inspecting the
premises, and will permit Lessor, at any time within 60 days of expiration of the
Lease to place upon the property usual "For Lease" signs, and permit persons
desiring to inspect the premises for Lease to inspect the premises with
reasonable notice.

ABANDONMENT OF PREMISES:

Lessee will not vacate or abandon the premises at any time during the term of
this Lease. If Lessee does vacate or abandon the premises, or is dispossessed by
process of law, or otherwise, any personal property belonging to Lessee left on
the premises will be deemed abandoned, at option of Lessor.

LESSOR'S LlAlJILITY:

Transfer of Title:
In the event of a transfer of Lessor's title or interest to the property during the
term of this Lease, Lessee agrees that the grantee of such title or interest will be
substituted as the Lessor llllder this Lease, and the original Lessor will be then
released from any and all further liability, provided that all security deposits
shall be transferred to the grantee.
Estoppel Certificate:
Upon ten days written notice by Lessor, Lessee will execute and deliver to
Lessor a statement in writing that this Lease is in full force and effect, the
amollllt of any security deposit held by Lessor, and the date to which the rents
are paid; and acknowledging that there are not, to Lessee's 1arowledge, any
uncured defaults on the part of Lessor, or specifying any such defaults' if they
exist.
Subordination:
This Lease, at Lessor's option, will be subordinate to any mortgage, deed of
trust or other security now existing or later placed upon the property; provided
that Lessee's right to quiet possession wilL not be disturbed if Lessee is in
compliance with, and not in default of, any provision of this Lease.
Assignment and Subletting: (Also See Addendum "A")
Lessee will not assign this Lease or sublet any portion of the premises without
nrior written consent of the Lessor, which shall not be unreasonably withheld.



ADDENDUM "A" TO LEASE AGREEMENT

;,

I,

A) Lessor is aware that Lessee hosts or sponsors outdoor musical or other special events on
Third Street in cooperation with the City of Carson City and has no objection to such events,
provided that Lessee:

1. Obtains any and all City permits, licenses and lor additional insurance required for each such
event and complies with all City requirements for same.

2. Holds Lessor harmless from any and all expense and I or liability connected with or arising
from the hosting of such events and further indemnifies Lessor from any claims, liens, or
judgments regarding damage or injury to Lessee, or any other person, or to any property,
occurring as a result of these events.

3. Set Up and Clean Up before and after any such events will be completed by Lessee in a
workmanlike manner and in accordance with City requirements within a reasonable time frame.

B) Lessor agrees that this lease is assignable under its original terms or any extension(s) of terms
to the.legal heirs of the Lessees, in the event that this is necessary, a written notice of assignment
shall be prepared and signed by Lessors and heir(s).

Lessee, Doug and Jamesa Cramer, dba Mom & Pop's Diner Date:

By:

Lessor, Lopiccolo Investments, LLC Date:

, .



GENERAL LEASE PROVISIONS:

,
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DEFAULT: In the event of any breach of this Lease by Lessee, Lessor may, at his or her
option, terminate the Lease and recover from Lessee: (a) the worth at the time of
breach any unpaid rent due under the Lease terms; (b) any other amount to
compensate Lessor for any and all detriment caused by the Lessee's failure to
perform his or her obligations under the Lease or which in the ordinary course of
business would be likely to result therefrom.

Waiver: No failure of Lessor to enforce any provision of this Lease will be
deemed to be a waiver.
Attorney Fees: In any action, arbitration or other proceeding involving a
dispute between Lessor and Lessee arising out of this Lease, the prevailing party
will be entitled to reasonable attorney's fees, expert witness fees or other costs.
Time: Time is of the essence in this agreement.
Heirs, Assigns, Successors: This Lease is binding upon and inures to the
benefit of the heirs, assigns and successors of the parties (see Addendum "A")
Notices: Any notice which either party mayor is required to give, will be given
by mailing, faxing Of personally delivering the notice to the other party at such
address as provided by the parties to the other, and shall be effective five days
after mailing, or upon faxing, a fax receipt, or upon personal delivery, an
acknowledgement ofreceipt signed by the receiving party.

ENTIREAGREEMENT:
The foregoing constitutes the entire agreement between the parties and may be
modified only in writing signed by all parties. ADDENDUM A, Rent Schedule
is attached and made a part hereto of this Lease.

BROKER / AGENCY: Lessee is aware and understands that Lessor Jennifer Lopiccolo is a real
estate broker licensed by the State of Nevada and is representing Lessor,
exclusive/v, in this transaction. Lessee shall independently obtain any broker
reprgentation, legal. accounting or other professional advice he deems
necessary in order to satisfy himself as to the terms alld conditions of the
Lease. No brokerage commissions will be owed or paid on the transaction.

We have read, understand and agree to the terms and conditions as outlined in this Lease and by
our signatures hereby state that we are authorized ~ignators for the entity and I or property
described:

Date:Lessee.-cDQII Cr'am>!"lr, dba Mom & Pop's Diner
I

/to-- /\-'---~

Lessor, Lopiccolo Investments, LLC

By: ~ ...,:¥h d2·..fd·C t.uto

Date:



LANDLORD:

TENANT:

DBA:

CARSON MALL· LEASE AGREEMENT

THEC~NGTONCOMPANY

Doug aud Jamesa Cramer

Paradise Cove Cafe

LEASED PREMISES: S. Stewart Street, Space # A & F
Carsou City, NV 89005

Index to Lease Clauses.

17. Relocation of Premises.

1. Fundamental Lease Provisions,
Exhibits, Defined Terms.

16. Insolvency and Default.

2. Premises and Common Areas.

3. Lease Commencement.

4. Rent.

5. Use and Operations.

6. Utilities and Landlord

Responsibilities.

7. Operating Costs.
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DATED: September 22, 2008.

THIS LEASE is entered into by and between THE CARRINGTON COMPANY ("Landlord"),
and Doug Cramer and Jamesa Cramer, dba Paradise Cove Cafe, jointly and severally,
individually and for their marital community ("Tenant").
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LEASE

FUNDAMENTAL LEASE PROVISIONS, EXHmITS, DEFINED TERMS.

1.1

(a)

Fundamental Lease Provisions,

Premises: The area indicated on Exhibit A, which is located at CARSON MALL,
S. Stewart Street, Space # A & F, Carson City, NV 89005. Until or unless
Landlord elects to measure the Premises, the area is agreed to be 3,096 rentable
square feet.

(b) Tenant's Trade Name: Paradise Cove Cafe.

(c) Term: Term: The term ofthe Lease shall be ten (10) years, three (3) months
commencing on upon Landlord delivery ofpremises (the "Commencement
Date") and terminating on the last day ofthe month in which the tenth anniversary
of the Rent Commencement date occurs (the "Termination Date"). Promptly
upon Lease Commencement Landlord and Tenant will execute the
commencement memorandum (Exhibit "E") stating the Commencement Date,
Termination Date and Rent Commencement Date.

(d) Base Rent: The minimum monthly rent shall be as follows:
Year I $3,870.00 per month
Year 2 $4,179.60 per month
Year 3 $4,789.80 per month
Year 4 $5,882.40 per month
Year 5 $6,192.00 per month
Year 6 $6,501.60 per month
Year 7 $6,656.40 per month
Year 8 $6,811.20 per month
Year 9 $6,966.00 per month
Year 10 $7,120.80 per month

Base Rent will commence upon approximately three (3) months after the
Commencement Date (the "Rent Commencement Date").

(e) NNN Expenses: In addition to rent hereinbefore specified, Tenant shall pay, upon
demand, but not more often than orice each calendar month, Tenant's
proportionate share ofreal estate taxes, insurance and common area maintenance
(CAM) costs associated with maintaining and operating the shopping center



(NNN expenses). Operating expenses are defined in Section 7 of this Lease.
Tenant's proportionate share is detennined by the ratio which the floor area of
Tenant's premises bears to the total floor area in the shopping center, and
currently is TBD%.

Pennitted Uses: Sit down restaurant, with catering and special events and gift
shop with tropical themed merchandise and no other use or purpose.

Security Deposit: $2,753.75 pursuant to Section 10.

Tenant's Guarantor: Doug Cramer and Jamesa Cramer.

Other Exclusives: Tenant shall not at any time violate the exclusives granted to
other tenants ofthe Center.

Landlord Contribution: Landlord to contribute a maximum of One Hundred Forty
Thousand Dollars ($140,000.00) towards Tenant improvements, payable upon
submittal of receipts and material/men lien releases. All receipts and
material/men lien releases must be submitted within six months following the
Commencement Date. Under no ,circumstances will Landlord be required to pay
the Landlord's Contribution until and unless Tenant waived its contingency in
1.1(n) below.

(k) Landlord work: Landlord work: Landlord shall provide the following:
1-200 amp subpanel, perimeter electrical outlets, ceiling wiring Exit

signage and emergency lighting
2-ADA bathroom
1- 5 TON HVAC unit and required air distribution
1- Water heater
2 inch gas line stubbed,
Demising walls to provided dry walled and taped ready for paint
Acoustical ceiling tiles
Grease interceptor,
Water rights detennined by the appropriate government agency
Level concrete floor
Water and Sewer hookup fees

(m) Exclusive: Landlord agrees not lease to any other Tenant, within the interior of
the Center, where fifty percent (50%) oftheir business is derived from the sale of
specialty breakfasts.

(n) Contingency: This lease is contingent upon Tenant's obtaining estimated build
out cost to be less than Five Hundred Thousand Dollars ($500,000.00). Tenant
must waive this contingency in writing delivered to Landlord prior to Landlord
commencing the Landlord work or Tenant commencing Tenant improvements to
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1.2

the Premises. Tenant will be deemed to have automatically and irrevocably
waived this contingency if (i) Landlord delivers notice of Landlord's intent to
commence Landlord work and Tenant fails to deliver notice terminating for
failure of this contingency; or (ii) Tenant commences any ofTenant
improvements.

Option to Extend Term: Upon written notice to Owner at least one hundred
eighty (180) days prior to the expiration of the lease term ("Option Notice"),
provided that the Lease has not been earlier terminated and upon the condition
that Tenant is not then in default of this Lease, nor has an event occurred which
would ripen into a default with the passage oftime, Tenant shall have three (3)
options to extend the Lease term for an additional five (5) years ("Extended
Term") in which case this Lease shall continue in full force and effect subject to
all other terms, conditions, provisions, covenants and obligations of this Lease,
except that the base rent shall be negotiated to fair market value, however base
rent shall not decrease and shall increase by a tninimum increase of three percent
(3%). Tenant shall have no further option to extend the term of this Lease after
the exercise ofTenant's option as granted above.

Exhibits. The following Exhibits are part of this Lease.

EXHIBIT A. Description of Premises.
EXHIBIT B. CARSON MALL Sign Policy.
EXHIBIT C. Exclusives List.
EXHIBIT D. PHASE I REMODEL PLANS
EXHIBIT E. LEASE COMMENCEMENT LETTER
EXHIBIT F. GUARANTY'

I

2. PREMISES AND COMMON AREAS.

2.1. Premises. Landlord leases to Tenant the Premises, for the Term and subject to
the terms oflhis Lease, reserving to Landlord the right to use the exterior thereof (other than the
storefront of the Premises), all space above the suspended ceiling, all space beneath the floor,
and the right to install, maintain, use, repair, relocate and replace pipes, ducts, conduits and wire
leading through the Premises in locations which do not materially interfere with Tenant's use
thereof

2.2. Common Areas. Landlord will make available from time to time such "common
areas" (including but not limited to driveways, truckways, delivery passages, truck-loading areas,
access roads, walkways, landscaped and planted areas) as Landlord deems appropriate. Landlord
may from time to time change the size, location, nature and use of any common areas and make
installations therein and move and remove the same. Where Landlord provides an area for the
shared use of two or more tenants but not for the general use of all tenants, such as a shared
loading dock, that area (a "Shared Use Area") shall not be considered common area.
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2.3. Use of Common Areas. Tenant and its concessionaires, officers, employees,
agents, customers and invitees shall have the nonexclusive right (in common with other
occupants of the Center [including Landlord] and all others to whom Landlord has granted or
may hereafter grant such rights) to use those common areas which from time to time are
designated for such use by Landlord, subject to rules established by Landlord from time to time.
Tenant agrees to abide by the rules and to use its best efforts to cause its concessionaires,
officers, employers, agents, customers and invitees to conform thereto. Landlord may
temporarily close any common areas to make repairs or changes or for construction, repairs, or
changes within the Center, or to prevent the acquisition ofpublic rights in such areas; and may
do such other acts in and to the common areas as in its judgment may be desirable. Tenant shall
not interfere with the rights ofLandlord or others to use any part of the common areas. Tenant
shall not violate the terms of any reciprocal or other easement agreements affecting the Center.

3. LEASE COMMENCEMENT.

3.1. Commencement. Notwithstanding the provisions of Section 1, if the Premises
are not deliv'ered to Tenant on the Commencement Date, this Lease shall not be void or voidable,
nor shall Landlord be liable to Tenant for any loss or damage resulting there from and the
Commencement Date shall be the date Landlord so delivers the Premises to Tenant.

3.2. Early Access. If Tenant is permitted access to the Premises prior to the
Commencement Date for the purpose of installing fixtures or any other purpose permitted by
Landlord, such early entry will be at Tenant's sole risk and subject to all the terms and provisions
of this Lease as though the Commencement Date had occurred, except for the payment of
monthly Base Rent, which will commence on the Commencement Date. Tenant, its agents, or
employees will not interfere with or delay Landlord's completion of construction ofthe
improvements (if any) and all rights of Tenant under this Section 3.2 will be subject to the
requirements of all applicable governmental requirements so as not to interfere with Landlord's
obtaining a certificate of occupancyfor the Premises. Landlord may impose such additional
conditions on Tenant's early entry as Landlord, in its sole discretion, deems appropriate, and will
further have the right to require that Tenant execute an early agreement containing such
conditions prior to Tenant's early entry.

4. RENT.

4.1 Base Rent. The Base Rent shall be payable without setoff or deduction, at P, O.
Box 1328, Eureka, California 95502 (or such other address as is specified by Landlord) on the
first day of each month, in advance without notice or demand. The rent for any partial calendar
months shall be prorated and the rent for this calendar month shall be paid upon execution ofthis
Lease. All amounts due to Landlord hereunder other than Base Rent shall be referred to as
"additional rent". The term "rent" shall be used herein to mean all Base Rent and additional rent.

4.2 Increase in Base Rent. Deleted. Not Applicable.
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5.1 Continuous Operations. Tenant shall continuously during the entire Term be
open for business and conduct the permitted uses described in Section I during every business
day (as specified by Landlord) during the greater of (a) such number of7:00 a.m. to 3:00 p.m.,
Monday through Sunday, unless prevented from doing so by causes beyond Tenant's control and
except during reasonable periods required for repairing, cleaning, and decorating the Premises.
The business days, minimum hours, and holiday schedule may be established and changed by
Landlord at its discretion, and shall be followed by Tenant. Tenant will follow the lead of the
Center's major stores in hours of operation. If Tenant is not open during any required business
day or is closed in excess of 15 minutes of the established business hours, the Center and
Landlord may be damaged due to loss of commercial attraction and the loss ofbusiness.
Monetary damages may be difficult ifnot impossible to assess. Therefore, Tenant agrees to pay
Landlord liquidated damages of$50.00 for each day of closure, late opening or early closure.
Such damages shall be payable to Landlord within 5 days after receipt of Landlord's invoice. In
addition, ifTenant violates the provisions of this Section 5.1 more than twice in any 12-month
period, Landlord may terminate this Lease pursuant to Section 16.2.

s. USE AND OPERATIONS.

5.2. Covenants. Tenant shall (i) light its display windows and signs from opening for
business until at least one-half hour after closing; (ii) operate its business in the Premises only
under Tenant's Trade Name; (iii) provide all trade fixtures and permitted signs; (iv) carry a
complete stock of appropriate merchandise and maintain adequate trained personnel to maximize
revenue; (v) store in the Premises only such merchandise, goods and food as are to be offered for
sale at retail within a reasonable time after receipt; (vi) store all trash and refuse in the place and
manner specified by Landlord; (vii) keep all drains inside the Premises open; and (viii) receive
and deliver goods only at the times and in the manner and areas designated by Landlord.

5.3. Negative Covenants. Tenant shall not (i) damage the Premises or the Center; (ii)
permit any noise or odor to emanate from the Premises which Landlord considers objectionable;
(iii) allow the Premises to be used for any offensive, noisy or dangerous activity hold a "fire"
sale, "going out ofbusiness" sale, "lost our lease" sale, bankruptcy sale or similar sale, or sell or
exhibit pornographic materials; (iv) permit the sale of alcoholic beverages; (v) use any
advertising medium that may constitute a nuisance, such as searchlights, flashing lights,
loudspeakers, sound amplifiers, phonographs, radios, television or tape recorders, in a manner to
be seen or heard outside the Premises; (vi) sell, display or place merchandise, trash or other
articles outside the Premises, or obstruct the entrances, vestibules, driveways, or walks in the
Center; (vii) permit any news stands, taxi stands, or any other stands ofbusiness to be operated
in front ofthe Premises; (viii) solicit business or distribute handbills or other advertising
media in any common area, or (ix) use the Premises in any way which violates the certificate of
occupancy (or other similar governmental approvals).

5.4 Repairs and Maintenance.

(a) Tenant will at all times during the term of this Lease keep and
maintain at its own cost and expense, in good order, condition, and repair, the Premises
(including, without limitation, all improvements, fixtures, and equipment on the
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Premises), and will make all repairs and replacements, interior and exterior (excluding
the structure and roof), above or below ground, and ordinary or extraordinary.

(b) Tenant's obligation to keep and maintain the Premises in good order,
condition, and repair includes without limitation all plumbing and sewage facilities in the
Premises; floors (including floor coverings); doors, locks, and closing devices; window
casements and frames; glass and plate glass; grilles; all electrical facilities and
equipment; HVAC systems and equipment and all other appliances and equipment of
every kind and nature; and all landscaping upon, within, or attached to the Premises. In
addition, Tenant will at its sole cost and expense install or construct any alterations,
improvements, equipment, or fixtures required by any governmental authority or agency.
Tenant will replace any damaged plate glass within 48 hours of such damage.

(c) Landlord may at Landlord's option employ and pay a firm satisfactory to
Landlord, engaged in the business of maintaining systems, to perform periodic
inspections of the HVAC systems serving the Premises, and to perform any necessary
work, maintenance or repair ofthem and Tenant will reimburse Landlord for all amounts
paid by Landlord in connection with such work. To the extent that Landlord does not
elect to do so, then Tenant shall perform all of that work. If Tenant causes any damage to
the roof while performing its HVAC work, Tenant shall be responsible for the repairs and
Tenant shall obtain Landlord's prior approval of any contractor to perform work on the
roof.

(d) To the extent allowed by law, Tenant waives the right to make repairs at
Landlord's expense under the provisions of any laws permitting repairs by a tenant at the
expense of a landlord.

(e) Tenant shall procure any licenses and permits required for Tenant's use.
Tenant shall comply with the orders and regulations of all governmental authorities
having jurisdiction over the Premises .. Tenant shall repair any damage to the Center
arising out of misuse or negligence of Tenant, its employees, agents, invitees or visitors.
IfLandlord provides any Shared Use Areas, then as between Landlord and Tenant,
Tenant shall be fully responsible for all maintenance and repairs to the Shared Use Area
(including platforms and dock doors) and the cost of the work shall be divided between
the tenants using the area in relation to the square footage of their respective premises. If
Tenant has the exclusive use of any dock area or loading area, Tenant shall be responsible
for all repairs to those areas.

5.5 Signs. All signage erected by Tenant shall be subject to Landlord's prior written
approval. Tenant shall not permit the painting or placing of any exterior signs, interior
illuminated signs, placards or other advertising media or other objects near or on the windows
which have not been approved by Landlord. If Tenant erects any signs not approved by
Landlord, Landlord may remove them, at Tenant's expense. Tenant shall not change the exterior
color or architectural features of the Premises, or attach anything to the exterior without
Landlord's prior written consent. Landlord's approval of signage for alterations shall not
constitute an assumption ofthe responsibility for the accuracy or sufficiency of such plans and
specifications, or their compliance with applicable law, which shall be Tenant's responsibility.

5.6 Rules and Regulatious. Tenant shall comply with the Rules and Regulations
promulgated by Landlord, and such amendments as may be adopted by Landlord to govern the
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Center (the' "Rules and Regulations"). Landlord shall not be responsible for the noncompliance
by any other occupant with the Rules and Regulations, and any failure by Landlord to enforce
any Rules and Regulations against any tenant shall not constitute a waiver.

5.7 Landlord's Right of Access. Tenant shall give Landlord, its agents, employees,
and any other person or persons authorized by Landlord, access to the Premises at all reasonable
times, and at any time in an emergency, to inspect, examine, show for lease or sale, and to make
repairs and alterations to the Premises or the Center and equipment Landlord deems advisable.
Landlord will use reasonable efforts to provide Tenant advance notice when feasible. There
shall be no allowance to Tenant or abatement of rent and no liability of Landlord due to
inconvenience or injury to business from such access or activities.

5.8 Liens. At its expense, Tenant shall cause to be fully and completely discharged
ofrecord, within 10 days of Landlord's demand, any labor or materialman's lien claim or other
lien or claim filed against the Premises or the Center for work claimed to have been done for, or
materials claimed to have been furnished to, or on behalf ofTenant.

5.9 Comply With Laws. At its expense, Tenant shall comply with all laws, orders,
ordinances and regulations of federal, state, or other governmental authorities and with any
direction made pursuant to law of any public officer or officers, with respect to the Premises or
the use thereof.

5.10 Not Invalidate Insurance. Tenant shall not do or permit to be done anything
which will invalidate or conflict with any insurance policies covering the Center or increase the
premiums for that insurance. If Landlord's insurance premiums are increased due to Tenant's
activities, Tenant shall pay the increase, as additional rent, on demand.

5.11 Insurance. Tenant shall carry at all times (i) comprehensive general liability
insurance (including bodily injury, property damage and personal injury) covering the Premises
with limits of at least $1,000,000 per occurrence and $2,000,000 aggregate, or such higher
amounts as Landlord may from time to time designate on not less than 30 days notice to Tenant,
and which insurance shall contain a contractual liability endorsement covering the matters set
forth in Section 15 and deductible amounts shall not exceed $5,000; and (ii) fire and extended
coverage, including special form, insurance for Tenant's property to their full replacement value.
In addition, any establishment serving alcoholic beverages must carry Liquor Legal Liability
coverage. Such policies shall be written by insurers acceptable to Landlord. The liability policy
(and any liquor liability policy) shall name both Landlord and its mortgagees as additional
insureds, as their interests may appear. The property damages insurance shall name Landlord as
the loss payee with regard to any tenant improvements paid for by Landlord. All insurers shall
agree net to cancel or reduce the scope or amount of coverage on policies without 30 days prior
written notice to Landlord. Each such policy shall also provide that no act or default of any
person other than Landlord or its agents shall affect Landlord's right to recover thereon. Tenant
shall furnish Landlord with certificates of insurance evidencing coverage during the Lease term.
Tenant on behalf of itself and its insurers waives and releases any right of subrogation for any
loss of or damage to Tenant's real or personal property located anywhere in, on or about the
Center.
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5.12 Repair Following Casualty. The components comprising the Premises as
delivered by Landlord to Tenant are referred to as the "Landlord Components". All alterations to
the Premises by Tenant, all fixtures and equipment installed in the Premises by Tenant and all
personal property of Tenant is referred to as the "Tenant Components". Subject to Section 12, if
any Landlord Components are damaged, Landlord shall be responsible for repairing or replacing
them, provided that if the damage is caused by Tenant or its agents or employees, Tenant shall
pay to Landlord any portion of the cost not covered by insurance. Ifthe damage is not caused by
Tenant, its agents or employees, the cost of repair, less any insurance proceeds received, shall be
included in Operating Costs. If any of Tenant's Components are damaged, Tenant shall be
responsible for replacing or repairing them, irrespective of the cause of the damage.

5.13 Surrender. At the tennination of this Lease, Tenant shall surrender the Premises,
including all alterations made by Tenant and all fixtures attached to the Premises (other than
trade fixtures), except items Landlord directs Tenant to remove, in the same condition as when
received, reasonable wear and damage by casualty excepted. If tennination occurs due to
Tenant's default, Tenant shall, if Landlord so directs, surrender all trade fixtures, and they shall
become the property of Landlord. Tenant shall, at the time of tennination, remove personal
property which Tenant is directed or pennitted to remove in accordance with the provisions of
this Section and repair any damage arising from the removal, leaving the Premises clean and
tenantable. If Tenant fails to remove any of its personal property, Landlord may either remove
and store them in a public warehouse at Tenant's risk and the expense of the removal, storage
and repairs shall be paid by Tenant, on demand, or deem the same to be abandoned, and become
the property of Landlord without payment of offset thereof.

6. UTILITIES AND LANDLORD RESPONSIBILITIES.

6.1 Utilities. Commencing on the earlier ofthe Commencement Date or the date
Tenant begins work in the Premises, Tenant shall promptly pay for utilities and services
furnished to the Premises, including gas, garbage, water, electricity, telephone, and sewer
charges, and including repair, replacement, hook-up and installation charges. If any utilities are
not separately metered, Landlord shall allocate the cost ofthese utilities among the users and
Tenant shall pay its share within 30 days after receipt of Landlord's invoice. The allocation will
be based on the relative utility usage levels as estimated by Landlord.

6.2 Interruption of Service. Landlord does not warrant that any utilities or services
will be free from interruption including due to accident, repairs, improvements, or causes beyond
Landlord's control. No interruption shall be deemed an eviction or disturbance of Tenant's use or
possession of the Premises, or render Landlord liable to Tenant for damages, or relieve Tenant
from the perfonnance of Tenant's obligations under this Lease.

6.3 Landlord Responsibilities. Landlord shall be responsible for (a) repairs to the
structure and roof of the Premises, and (b) maintenance and repairs to the common areas;
provided that if any repairs or maintenance is needed due to damage or misuse by Tenant, its
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agents or employees, Tenant shall pay the cost of such maintenance and repairs within 10 days
after receipt of the invoice.

7. OPERATING COSTS.
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7.1 Definition of Operating Costs. "Operating Costs" shall mean all costs incurred
in operating, repairing, maintaining and replacing the Center and common facilities, including,
without limitation, landscaping, insurance, earthquake insurance, Real Estate Taxes, cleaning,
window washing, landscaping, lighting, heating, air-conditioning, maintaining, painting,
repairing, and replacing (except to the extent paid by proceeds of insurance .or condemnation
awards) any common areas and any building components, including roof repairs and
replacements, removing snow and ice, painting, any shopping center pylon and sign, providing
security, seasonal holiday decorations, removing trash from the common areas, total .
compensation and benefits (including premiums for workmen's compensation and other
insurance) paid to or on behalfof employees, personal property taxes, supplies, fire protection
and fire hydrant charges, steam, water, and sewer charges, gas, electricity, and telephone utility
charges, licenses and permit fees, supplying music to the common areas, depreciation of
equipment used in operating and maintaining the common areas and rent paid for leasing such
equipment, that part of office rent or rental value of space in the Center used by Landlord to
manage, operate, and maintain the Center, management practices would be regarded as
maintenance, repair, replacement and operating expenses, and 12% of all the foregoing costs
(excluding Real Estate Taxes) to cover the Landlord's administrative and overhead costs, the
costs of on-site manager(s), if any to administer the Center, including the office supplies and
facilities occupied by such manager(s). If Landlord elects to engage a professional management
company, the fees of the management company shall be Operating Costs but Landlord will not
also include the 12% administrative fee. If any cost or expense included as a Common Area
Cost should be properly considered in accordance with generally accepted accounting principles
as a capital expenditure which may be amortized over a period of five (5) or more years,
Landlord may, at its sole discretion, amortize such expenditure as a Common Area Cost over a
reasonable number of consecutive Accounting Periods (as hereinafter defined). Such amortized
Common Area Costs may be chargeable to Tenant in the calculation of the reimbursement due
Landlord even though the actual expenditure for such cost may have been incurred prior to
Tenant's occupancy of the Leased premises. A copy of the Operating Costs will be made
available to Tenant annually.

7.2 Definition of Real Estate Taxes. "Real Estate Taxes" shall mean all taxes,
charges, assessments (or any installment thereof applicable to the Term) and other impositions,
however denominated, levied from time to time with respect to the Center, or any improvements,
fixtures and equipment and all other property of Landlord, real or personal, used in the operation
of the Center; any taxes levied or assessed (or any installment thereof applicable to the Term) in
addition. to or in lieu of, in whole or in part, such taxes; any other tax upon leasing or rents ofthe
Center; any other tax or surcharge such as, for example, payments to or on account of public
transit or car pooling or environmental facilities; and all costs and expenses incurred by Landlord
in connection with the attempt to reduce any of the foregoing, whether by negotiation or contest.
Real Estate Taxes shall not include any franchise or state income tax, inheritance tax, estate tax,
or other similar tax. Real Estate Taxes shall also include any sales, business and occupation,
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gross receipts or other tax imposed on Landlord based on rents, or tax on tenant's property or tax
upon or measured by the number of tenant's employees, or any similar tax or charge.

7.3 Additional Rent for Operating Costs. Commencing on the Commencement
Date, Tenant shall pay to Landlord, Tenant's Share of Operating Costs. Tenant's Share of
Operating Costs for any portion ofa year at the beginning or end of the Term shall be prorated
based on the percentage of that year included in the Term. Tenant's Share ofOperating Costs
shall be paid in estimated monthly installments on the first day of each calendar month in the
amount specified by Landlord, and Landlord shall deliver to Tenant a certified statement setting
forth the total amount of Tenant's Share of Operating Costs for the prior year and there shall be a
final adjustment between Landlord and Tenant with Tenant paying to Landlord any amount due
Landlord within 30 days ofreceipt of the statement, and any amount due Tenant shall be credited
to the next amounts due Landlord or ifthe Lease has terminated shall be refunded to Tenant.
The foregoing may be calculated using any fiscal year adopted by Landlord.

7.4 Personal Property Taxes. Tenant shall pay, prior to delinquency, all taxes on
Tenant's personal property.

8. MALL PROMOTIONS FEE. Tenant must pay Landlord Mall Promotions Fee which
is currently $0.30 per square foot annually. Mall Promotions Fee will not increase by more than
five percent (5%) per year over the previous year.

9. HAZARDOUS MATERIALS. Hazardous Materials shall mean anything which may be
harmful to persons or property, including but not limited to materials designated as a "Hazardous
Substance" pursuant to Section 101 of the Comprehensive Environmental Response,
Compensation and Liability Act of 1980, as now or hereafter amended, 42 USC 9601, et seq.,or
which is regulated by any federal, state, or local law, statute, ordinance or regulation pertaining
to health, industrial hygiene or the environment. Tenant shall not store, use or dispose of any
Hazardous Materials in, on or about the Premises or Center; provided that Tenant shall be
permitted to use and store cleaning and maintenance products which are used with care, in

, compliance with all applicable law and the manufacturer's instructions. Tenant shall defend and
indemnify Landlord, its agents and employees harmless against any claims, costs (including
attorney's fees), damages and liabilities, arising in connection with (i) Tenant's Hazardous
materials including, without limitation, the removal, cleanup and restoration work to completely
remove Tenant's Hazardous Materials, or (ii) Tenant's breach of its obligations in this Section.
Tenant's obligations under this Section shall survive the termination of this Lease.

10. SECURITY DEPOSIT. As security for Tenant's performance, Tenant shall pay a
Security Deposit to Landlord upon execution of this Lease. If Tenant defaults under this Lease,
Landlord may apply ail or any part of the SecuritY Deposit to cure the default and Tenant shall
immediately deposit with Landlord the amount so applied. If Tenant has fully complied with all
of the covenants and conditions of this lease, any remaining Security Deposit shall be repaid to
Tenant (or, at Landlord's option, to the last assignee of Tenant's interest hereunder) within 30
days after the expiration ofthis Lease. Landlord may commingle the Security Deposit with other
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funds and Tenant shall not be entitled to interest or other return thereon. If twice within any 12
month period, late charges are assessed against Tenant, Landlord may require Tenant to increase
Security Deposit by one month's Base Rent, which additional amount shall be due within 5 days
after Tenant's receipt of the notice. If Landlord transfers its interest in the Premises, Landlord
shall transfer the Security Deposit to its successor in interest, whereupon Landlord shall be
automatically released from any liability for the return of the Security Deposit.

11. ALTERATIONS. Tenant shall not make any alterations to the Premises, without the
prior written consent of Landlord and consent may be conditioned on Tenant's agreement to
remove the alterations and repair any damage caused thereby at the end of the Term at Landlord's
request. Landlord's approval ofplans or specifications for alterations shall not constitute an
assumption ofthe responsibility for the accuracy or sufficiency of such plans and specifications,
or their compliance with applicable law, which shall be Tenant's responsibility. All such
alterations shall be made at Tenant' expense and Tenant's contractor must first be approved in
writing by Landlord. All alterations shall be made in a good and workmanlike manner and in
compliance with all governmental requirements. Tenant shall obtain all necessary permits from
governmental authorities prior to commencing any work. Tenant shall repair any damage and
perform any necessary clean-up arising in connection with alterations. Tenant shall not use any
portion of the common areas in connection with an alteration without Landlord's prior written
consent. All alterations shall, upon expiration or sooner termination of this Lease, become
Landlord's property, unless Landlord requires that they be removed. IfTenant fails to remove
any alterations, Landlord may refllove them at Tenant's expense.

12. DAMAGE OR DESTRUCTION. lfthe Premises or the Center is damaged by casualty,
Landlord shall (unless this Lease shall be terminated as hereinafter provided) diligently proceed
to repair or restore the Landlord Components, subject to delays which may arise by reason of
adjustment of loss under insurance policies and delays beyond the reasonable control of
Landlord. Tenant shall fully and completely repair or replace any damage to Tenant
Components. Ifthe Premises are rendered untenantable, the Base Rent shall proportionately
abate unless the damage was caused by Tenant, its agents or employees. If the damage is so
extensive that Landlord decides not to repair or rebuild, Landlord shall give Tenant written
notice of its decision within 90 days after the damage. Rent and other charges shall be adjusted
to the date ofthe damage, and Tenant shall thereupon promptly vacate the Premises.

13. INDEMNIFICATION AND RELEASE. Tenant shall indemnify and defend (using
legal counsel acceptable to Landlord) Landlord, its mortgagees, agents, and employees from all
acts, failures, omissions, claims, losses (including attorneys' fees), and negligence of Tenant,
arising out ofthe occupancy or use ofthe Premises by Tenant, its agents, customers, or
employees, contractors, licensees, or invitees which occur in or relate to the Premises, Common
Areas, or other parts or areas in or adjacent to the Center. With regard to matters arising from
the joint negligence of Landlord and Tenant, this indemnity shall apply to the extent ofTenant's
negligence. This Section shall survive expiration or termination of this Lease and shall include,
but not limited to, all claims against Landlord by any employee or former employee of Tenant,
and Tenant hereby waives all immunity and limitation on liability arising from any employee
insurance act, or other employee benefit act.
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14. EMINENT DOMAIN. If a major portion of the Center or of the Premises (as
reasonably determined by Landlord) is condemned for any public or quasi-public purpose,
including any purchase in lieu of condemnation, this Lease shall terminate as of the date of
taking possession for such purpose. If less than a major portion of the Center or of the Premises
is condemned or taken (whether or not the Premises is affected) Landlord may, by notice to
Tenant, terminate this Lease as of the date of the taking ofpossession. If Landlord does not
terminate this Lease, and if the taking results in a reduction in the size of the Premises, the Base
Rent shall be reduced by the percentage reduction in size, and Landlord shall, at its expense,
restore the remaining Premises to substantially its former condition to the extent reasonably
feasible. Landlord shall be entitled to the entire award in any condemnation proceeding,
including any award for the value of any unexpired Term, and Tenant shall have no claim against
Landlord or against the proceeds ofthe condemnation (and Tenant shall also execute and deliver
to Landlord such documents as Landlord may require to confirm the same) except that Tenant
shall have the right to recover from the condemning authority compensation for Tenant's moving
expenses, business interruption or taking of Tenant's personal property (not including Tenant's
leasehold interest) but only to the extent such damages are separately awarded and do not reduce
the damages recoverable by Landlord.

15. ASSIGNMENT AND SUBLETTING.

15.1 Assignment or Sublease. Tenant shall not assign or encumber this Lease or any
interest therein, or sublet all or a part of the Premises or permit any part of the Premises to be
occupied by others (each, a "Transfer" and the recipient of a "Transferee") without obtaining
Landlord's prior written consent, with the exception Castorena Gonzales and Ignacio Gonzales
and lamesa Gonzales, and Teneya May Cramer which shall not be unreasonably withheld.
Tenant shall give written notice of any proposed Transfer to Landlord at least 90 days in
advance, specifying the details of the proposed Transfer to Landlord, the proposed effective date,
and the proposed Transferee with a description oftheir business and personal history. The notice
shall be accompanied by current financial statements ofthe Transferee prepared by a certified
public accountant and a copy ofthe proposed transfer documents, or, ifnot available, a letter of
intent setting forth all terms of the Transfer. Landlord will approve or disapprove of the
proposed Transfer within a reasonable time (in no event earlier than 15 days nor longer than 90
days) after receipt of such notice and all required documentation. In determining whether to
approve or disapprove a Transfer and the conditions Landlord will impose, Landlord may review
the following factors:

(a) The business history, character, moral stability, reputation and financial worth of
the proposed Transferee.

(b) Whether, in Landlord's opinion, the proposed use of the Premises (a) is consistent
with the Permitted Uses, (b) will not adversely affect the quality of merchandising
in the Premises, (c) is consistent with the general character ofbusiness carried on
in the Center, (d) does not conflict with any exclusive rights in favor of any other
tenant or proposed tenant of the Center, (e) will not increase the rate ofwear and
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tear to the Premises or common areas, and (f) will not require new tenant
improvements incompatible with then existing building systems and components.

No Transfer shall release Tenant from any obligations under this Lease, and Tenant and
its Transferee shall be jointly and severally liable to Landlord for perfonnance of the "Tenant's"
obligations under this Lease. Consent to Transfer shall not operate as a waiver of the necessity
of consent to any later Transfer.

No Transfer will be deemed (a) a waiver of the provisions of this Section 15; (b) the
acceptance ofthe Transferee; or (c) release Tenant from the further perfonnance by Tenant of
covenants on the part of Tenant contained in this Lease. No pennitted subtenant will assign or
encumber its sublease or further sublease all or any portion of its subleased space, or otherwise
pennit the subleased space or any part of its subleased space to be used or occupied by others,
without landlord's prior written consent in each instance.

15.2 Assignee Obligation. Any assignee must assume all obligations of Tenant and
shall be jointly and severally liable with Tenant for the payment of Base Rent, additional rent
and all other charges and perfonnance of all of Tenant's obligations under this Lease. Tenant
shall provide Landlora with duplicate originals of the assignment, sublease or assumption
documents. In the event of default, Landlord may, without affecting any rights Landlord has
against Tenant, its Transferee or any other Person, proceed against Tenant or any Transferee or
any other Person liable for Tenant's obligations hereunder.

15.3 Entity Ownership. The cumulative (i.e. in one or more sales or transfers, by
operationoflaw or otherwise) transfer of50% or more of the ownership interests in Tenant shall
be deemed a Transfer and the corresponding tenant entity shall be deemed a Transferee.

15.4 Additional Rent. Any amounts payable by an assignee to its assignor in excess
of the rent due hereunder and any amounts payable by sublessee to its sublessor which, on a per
square foot basis exceed the rent due hereunder, shall be paid to Landlord as additional rent.
Tenant shall reimburse Landlord for all costs incurred by Landlord in connection with a request
for approval of a Transfer..

15.5 Recapture. If Tenant requests Landlord's consent to a Transfer, Landlord shall
have the option, exercised by written notice to Tenant within 90 days after receipt by Landlord of
all infonnation concerning such proposed Transfer, to tenninate this Lease. Landlord's option
shall not cease as a result of Landlord's consent or failure to consent to anyone Transfer or
requests for consent thereto.

16. INSOLVENCY AND DEFAULT.

16.1 Insolvency. Landlord and Tenant hereby expressly acknowledge that this Lease
is a "lease ofreal property in a shopping center" within the meaning that tenn as used in
Subsection 365(b)(3) ofTitle XI ofthe United States Code (as now or hereafter amended or in
effect, the "Bankruptcy Code"). The continuing rights granted to Tenant under this Lease are
expressly conditioned upon Tenant remaining capable of meeting the financial and other



obligations imposed upon Tenant under this Lease and failure to do so shall constitute a default
of the following: (i) any judicial determination of the solvency of Tenant; (ii) appointment of a
receiver or custodian for any of Tenant's property; or (iii) the assignment for the benefit of
creditors of any of Tenant's property; whereupon Landlord may, by notice to Tenant, terminate
this Lease, and neither Tenant nor any Person claiming through Tenant shaH be entitled to
possession of the Premises. Landlord may retain as security for it damages the Security Deposit
and any funds received by Landlord on behalf of Tenant. If any ofthe above actions are
dismissed within 60 days, the default shaH be deemed cured. This Lease is upon the further
condition that if a petition for relief under any chapter of the Bankruptcy Code is filed by or
against Tenant and the trustee or debtor in possession has not cured all defaults hereunder and
assigned or assumed this Lease under the Bankruptcy Code within 60 days after the entry of the
Order for Relief, this Lease shall automaticaHy terminate. Tenant shall indemnify Landlord
against all costs and expenses and loss of rent if this Lease terminates pursuant to this Section.

16.2 Defaults. If: (i) Tenant fails to pay any installment of Base Rent or additional
rent or other charges hereunder when due; or (ii) Tenant fails to perform any other covenant,
within 10 days after written notice; or (iii) Tenant ceases to do business in the Premises, then
Landlord may, immediately or at any time thereafter, elect to terminate this Lease by notice,
lawful entry or otherwise, whereupon Landlord shall be entitled to recover possession ofthe
Premises, without prejudice to all other remedies Landlord has for default. If Landlord
terminates the Lease, Landlord shall be entitled to recover the amounts described in the next two
sections. If Tenant defaults on an obligation which Tenant has defaulted on twice previously in
any 12-month period (even if Tenant has cured any previous breaches after notice from
Landlord, and within the notice period), then Landlord may, then or thereafter, and without
further notice exercise any remedies for default by Tenant, including termination of this Lease.

16.3 Expense Recovery. Expenses for which Tenant must indemnify Landlmd shall
include but not be limited to: (i) all costs incurred in collecting amounts due from Tenant
(including attorney's fees); (ii) the unamortized portion of (a) leasing commissions paid in
connection with this Lease, (b) any costs incurred by Landlord to improve the Premises (straight
line amortization over the initial Term); and (iii) aH other costs proximately caused by the
termination. Tenant shall pay the above amounts immediately after notice from Landlord
regardless of whether the expense was incurred before or after termination of this Lease. If
proceedings are brought under the Bankruptcy Code, including proceeding brought by Landlord,
which relate to this Lease (in any of such cases a "Proceeding"), Tenant shall reimburse Landlord
for the costs incurred by Landlord in connection with the Proceeding.

16.4 Damages. Notwithstanding termination of this lease and reentry by Landlord,
Landlord shall be entitled to recover from Tenant:

(a) The worth at the time of an award (including interest at the Default Rate, as
defined in Section 16.8) of any unpaid rent earned at the time oftermination; plus

(b) The worth at the time of an award (including interest at the Default Rate) of
unpaid rent which would have been earned between termination and the date of
the award in excess ofrent Tenant proves Landlord could have collected from a
replacement tenant; plus
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16.5 Non-Termination of Lease. If, due to default by Tenant, Landlord reenters the
Premises but does not elect to terminate the Lease, Tenant shall indemnify Landlord for the loss
pfrent by a payment at the end of each month during the remaining Term representing the
difference between the rent which would have been paid in accordance with this Lease and the
rental actually received from any replacement tenant for such month. Without any previous
notice or demand, separate actions may be maintained by Landlord against Tenant from time to
time to recover any damages which are then due and payable to Landlord without waiting until
the end of the Term.
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(c)

(d)

The worth at the time of the award of the unpaid rent for the balance of the Term
in excess of the rent Tenant proves Landlord could have collected from a
replacement tenant (including interest at the Default Rate from the date of the
award until paid). Such worth of the time of award shall be computed at the
discount rate ofthe Federal Reserve Bank of San Francisco, or successor
Federal Reserve Bank, on the date of termination; plus
Any other amount necessary to compensate Landlord for all the damage
proximately caused by Tenant's failure to perform Tenant's obligations under this
Lease, including the expenses referenced in the prior section.

16.6 Reletting. If Tenant's right to possession is terminated or if this Lease is
terminated, Landlord may relet the Premises in whole or in part either in its own name or as
agent of Tenant for any period equal to or greater or less than the remainder ofthe then-current
Term. If the Lease has not been terminated, all rentals received by Landlord from such reletting
shall be applied first to the payment of any amounts other than rent due to Landlord; second, to
the payment of the costs ofthe reletting and alterations and repairs; third, to rent due hereunder;
and the residue, if any, shall be held by Landlord and applied in payment of future rent as it
becomes due. Upon a reletting of the Premises, Landlord shall not be required to pay Tenant any
sums received by Landlord in excess of amounts payable in accordance with this Lease.

16.7 Right of Landlord to Cure Defaults. If Tenant defaults under this Lease,
Landlord may cure the default, on behalf of and at Tenant's expense, immediately and without
notice in case of emergency, or in any other case after 10 days' notice of default. Tenant shall
reimb\lrse Landlord, as additional rent, for the cost of the cure plus an administrative fee of20%
of the cost, within 10 days after receipt of the invoice. .

16.8 Unpaid Sums and Service Charge. Any amounts owing from Tenant to
Landlord under this Lease shall bear interest at 15% per annum, calculated from the date due
until the date ofpayment. In addition, if any payment ofBase Rent or additional rent is not paid
within 5 days after it is due, Tenant shall pay a late charge equal to 10% of the overdue amount
per month or portion thereof as liquidated damages for Landlord's extra expense and handling of
such past due account, which shall be due 5 days after written notice from Landlord.

16.9 If Tenant's Check is Returned. For each Tenant payment check to Landlord
that is returned by a bank for any reason, Tenant shall pay to Landlord both a Late Charge (if
applicable) and a Returned Rent Charge of$30.00 plus such amount as shall be customarily
charged by Landlord's bank at the time.



17. RELOCATION OF PREMISES. Landlord shall have the right to relocate the
Premises to another part of the Center in accordance with the following provisions. Landlord
shall not have the right to relocate the Premises more than one time during the tenn.

17.1 Procedure. L,andlord shall give Tenant 60 days prior written notice of its intent
to relocate Tenant. Tenant shall have 30 days in which to provide Landlord with its written
notice of its acceptance of said relocation. If, in Tenant's sale business judgment, the proposed
new Premises are not suitable for Tenant's business, Tenant may reject said relocation by giving
written notice to Landlord. IfTenant rejects the proposed new Premises, then within 15 days of
Landlord's receipt of the rejection, Landlord shall notify Tenant in writing of its election either
(a) not to relocate Tenant, or (b) to tenninate this Lease. If Landlord elects to tenninate this
Lease, Tenant shall be given 60 days within which to vacate the Premises. Tenant shall be
responsible for rent to the date of vacating the Premises. If the relocation proceeds, the parties
shall immediately execute an amendment to this Lease stating the relocation of the Premises, the
description ofthe new Premises any reduction of Base Rent and any corresponding new Tenant's
Share of Operating Costs.

17.2 New Premises. The new Premises shall be (a) substantially the same in size as
the Premises unless otherwise mutually agreed to by Landlord and Tenant, and (b) substantially
constructed in accordance with the tenant improvements that existed in the original Premises at
Landlord's expense. This shall include all ceilings, especially the high ceilings, walls, partitions,
electrical systems, plumbing, restrooms and floor coverings, if any, existing in the original
Premises. If Tenant desires to upgrade any tenant improvements or change the interior layout,
the changes or upgrades shall be at Tenant's expense.

17.3 Move. The move of Tenant's trade fixtures and inventory shall take place on a
weekend and shall be finished (ifpossible) before the Monday following the weekend in which
the relocation takes place. If the move has not been completed in that time, rent shall abate from
the time the move should have been completed to the time it is completed. The costs incurred by
Tenant moving and relocating its trade fixtures and inventory to the new Premises shall be paid
by Landlord, up to a maximum of$I,500.00.

17.4 Rent. lithe new Premises are smaller than the original Premises, Base Rent and
Tenant's share of Operating Costs shall be proportionately reduced.

18. MISCELLANEOUS PROVISIONS.

18.1 Quiet Enjoyment. Landlord covenants that upon Tenant perfonning all of its
obligations under this Lease, Tenant may peaceably and quietly enjoy the Premises, free of
disturbance from those claiming under Landlord.

18.2 Landlord's Liability. Landlord's liability to Tenant shall be limited to the
interest ofLandlord in the Center (and the proceeds thereof). Tenant agrees to look
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solely to Landlord's interest in the Center (and the proceeds thereof) for the recovery of any
judgment against Landlord, and Landlord shall not be personally liable for any·suchjudgment or
deficiency after execution thereon. Notwithstanding the foregoing, however, Landlord shall
have personal liability for insured claims beyond Landlord's interest in the Center but only to the
extent ofproceeds ofLandlord's liability insurance coverage respecting such claims.

18.3 Priority. This Lease shall be subordinate to any financing documents, now
existing or hereafter placed upon any of the Center by Landlord, and to any and all advances to
be made thereunder and to interest thereon and all modifications thereof (each a "Mortgage").
This provision shall be self-operative, however, Tenant shall execute and deliver any
subordination agreement satisfactory in form and substance to the holder of a Mortgage, but only
if any such subordination agreement provides in substance that so long as Tenant is not in default
under this Lease, Tenant shall have the continued enjoyment ofthe Premises free from any
disturbance or interruption by any holder of a Mortgage or any purchaser at a foreclosure or
private sale of the Center.

18.4 Estoppel Certificates. Tenant shall, within 10 days of demand, execute and
deliver to Landlord a written statement certifying: (i) the commencement and the expiration date
ofthe Term; (ii) the amount of Base Rent and the date to which it and Percentage Rent have been
paid; (iii) that this Lease is in full force and effect and has not been assigned or amended in any
way (or specifying the date and terms of each agreement so affecting this Lease) and that no part
of the Premises has been sublet (or to the extent such is not the case, a copy of any sublease);
(iv) that Landlord is not in default under this Lease (or ifsuch is not the case the extent and
nature of such default); (v) on the date of such certification there are no existing defenses or
claims); (vi) the amount of the Security Deposit paid to Landlord; and (vii) any other fact or
representation that a mortgagee or purchaser may reasonably request. It is intended that any such
statement shall be binding upon Tenant and may be relied upon by a prospective purchaser or
mortgagee. IfTenant fails to respond within 10 days ofreceipt of a written request by Landlord
therefore, (a) Tenant shall be deemed to have given a certificate as above provided, without
modification, and shall be conclusively deemed to have admitted the accuracy of any information
supplied by Landlord to a prospective purchaser or mortgagee, and (b) Landlord may impose a
fee of $1 00 per day for each day of delay in providing the statement by Tenant after the IO-day
period.

18.5 Holding Over. If Tenant retains possession ofthe Premises after termination or
expiration of this Lease, then for each day or part thereof Tenant retains possession, Tenant shall
pay Landlord double the amount of the daily Base Rent payable by Tenant hereunder for the
month immediately preceding such termination or expiration together with any damages
sustained by Landlord as a result thereof, such tenancy shall be from month to month, and
Landlord may terminate any such tenancy upon 20 days notice to Tenant.

18.6 Words. Words of any gender used in this Lease shall be deemed to include the
other gender or the neuter and words in the singular shall be deemed to include the plural and the
plural to include the singular where the sense requires. The adverbs "herein", "hereof',
"hereunder", "hereto", "hereby", "hereinafter", and the like, wherever they appear herein, mean
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and refer to this Lease in its entirety and not to any specific Section or paragraph. "Occupant"
means any person, firm, corporation or association entitled to occupy or use a portion or portions
of the Center under a lease or other arrangement with Landlord. ''Person'' means any individual,
partnership, firm, association, corporation and/or any other form ofbusiness or legal entity.

18.7 Heirs and Assigns. Subject to provisions hereof restricting transfers, all of the
terms contained in this Lease shall inure to the benefit of and be binding upon Landlord and
Tenant and their respective heirs, executors, administrators, successors and assigns. If more than
one person or entity executes this Lease as Tenant, the liability of each shall be deemed to be
joint and several.

18.8 Non Waiver. Failure of Landlord to insist, in anyone or more instances, upon
strict performance ofany Term, or to exercise any option herein contained, shall not be
construed as a waiver or relinquishment for the future, ofsuch term or option, but the same shall
continue and remain in full force and effect. The receipt by Landlord of rent or additional rent
with knowledge of a breach ofany of the terms of this Lease by Tenant shall not be deemed a
waiver ofsuch breach. Landlord shall not be deemed to have waived any provision of this Lease
unless expressed in writing and signed by Landlord.

18.9 No Brokers. Tenant represents and warrants to Landlord thatexcept for the
person(s) listed in Section 1.1, it has not engaged any broker, finder or other person entitled to
any commission or fee in respect to the negotiation, execution or delivery of this Lease, and
Tenant shall indenmify and defend Landlord against any claims for such commission arising out
of agreements made or alleged to have been made by or on behalf of Tenant. The provisions of
this Section shall not apply to brokers with whom Landlord has a brokerage agreement.

18.10 Entire Agreement. This Lease contains the entire agreement ofthe parties with
respect to the subject matter hereof and no representations, promises or agreements, oral or
otherwise, between the parties not embodied herein shall be of any force or effect. No provisions
of this lease may be changed, waived, discharged or terminated orally, but only by instrument in
writing executed by Landlord and Tenant concurrently with or subsequent to the date of this
Lease.

18.11 Severability. Any provision of this Lease which shall prove to be invalid, void or
illegal shall in no way affect, impair or invalidate any other provision hereof and the remaining
provisions hereof shall nevertheless remain in full force and effect.

18.12 Force Majeure. Time periods for Landlord's or Tenant's performance under
any provisions ofthis Lease (except for the payment ofmoney) shall be extended for periods of
time during which the non-performing party's performance is prevented due to circumstances
beyond the party's control, including, without limitation, strikes, embargoes, governmental
regulations, inclement weather and other acts of God, war or other strife.

18.13 No Accord or Satisfaction. Payment by Tenant or receipt by Landlord of a
lesser amount than the rent and other charges stipulated herein shall be deemed to be on account
of the earliest stipulated rent or other charges. No endorsement or statement on any check or any
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letter acco~panying any payment shall be deemed an accord and satisfaction, and Landlord's
acceptance of such check or payment shall be without prejudice to Landlord's right to recover the
balance of the amount due or pursue any other remedy to which it is entitled. ,

18.14 Governing Law. This Lease shall be construed and goverued by the laws of the
State ofNevada.

18.15 Notices. All notices under this Lease shall be in writing and delivered in person
or sent by registered or certified mail, return receipt requested, or by personal delivery or by
overnight courier (M. FedEx) to Landlord at the address specified in Section 4.1 and to Tenant
at the Premises, or such other single address may hereafter be designated by either party in
writing. Notices shall be deemed given when hand delivered or if mailed as aforesaid, shall be
deemed given upon receipt.

18.16 Tax on Rent. The rent herein is exclusive of any sales, business and occupation,
Gross Receipts or other tax based on rents, or tax on Tenant's property or tax upon or measured
by the number of employees of Tenant, or any similar tax or charge. If any such tax or charge be
hereinafter enacted, and imposed upon Landlord, Tenant shall pay Landlord the amount thereof
concurrently with each monthly rent payment. Ifit shall not be lawful for Tenant so to-reimburse
Landlord, the monthly rent payable to Landlord under this Lease shall be revised to net Landlord
the same net rental after imposition of any such tax or charge upon Landlord as would have been
payable to Landlord prior to the imposition of such tax or charge. Tenant shall not be liable to
reimburse Landlord for any federal income tax or other income tax of a general nature applicable
to Landlord's income.

18.17 Right to Change Public Spaces. Landlord reserves the right at any time after
completion ofthe Center, without thereby creating an actual or constructive eviction or incurring
any liability to Tenant, to change the arrangement or location of public areas of the Center not
contained within the Premises or any part thereof, including entrances, passageways, parking lots
and other public service portions of the Center.

18.18 Consent. Notwithstanding anything contained in this Lease to the contrary,
Tenant shall have no claim, and hereby waives the right to any claim against Landlord for money
damages by reason of any refusal, withholding or delaying by Landlord of any consent, approval
or statement of satisfaction, and in such event, Tenant's only remedies therefore shall be an
action for specific performance, injunction or declaratory judgment, to enforce any right to such
consent.

18.19 Financial Statements. Upon request by Landlord, Tenant shall provide to
Landlord copies of Tenant's most recent financial statements and tax returns.

18.20 Release of Certain Claims. Tenant hereby fully and completely waives and
releases all claims against Landlord for any losses or other damages sustained by Tenant or any
Person claiming through Tenant resulting from any equipment or appurtenances becoming out of
repair; any defect, failure, surge in, or interruption of, electrical heating, ventilating, air
conditioning, gas, water, or storm or sewer facilities or service; any defect in or failure of the
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plumbing, or failure of stairs, railings or walks; broken glass; water being upon or coming into
the Premises or the Center; the falling of any fixture, plaster, tile and stucco; or any other
damage to Tenant's personal property or business unless caused by the gross negligence or
willful misconduct of Landlord, its agent or employees.

18.21 Corporate Authority. If Tenant is a business entity, then each individual signing
this Lease on behalf of Tenant represents and warrants that he/she is duly authorized to execute
and deliver this Lease on behalfof such business entity, and that this Lease is binding on Tenant
in accordance with its terms.

18.22 Mortgagee Requirements. Tenant shall within 10 days of request by Landlord
deliver an executed and acknowledged instrument amending this Lease in such respects as may
be required by any present or future mortgagee, provided that such amendment does not
materially alter or impair Tenant's rights or remedies under this Lease or increase its rental
burdens.

18.23 Costs and Attorneys' Fees. In the event oflitigation between the parties hereto,
deClaratory or otherwise, for the enforcement of any of the covenants, terms or conditions of this
Lease, then non-prevailing party shall pay the costs thereof and attorneys' fees actually incurred
by the prevailing party, in such suit, at trial and on appeal. In addition, if Landlord engages
counsel to enforce the terms of this Lease, including without limitation, for the purpose of
preparing a delinquency notice, Tenant shall be required to reimburse Landlord for all costs
incurred before the subject default is considered cured. If Tenant becomes involved in any
bankruptcy proceedings, Tenant shall be required to reimburse Landlord for all costs incurred by
Landlord in connection with such proceedings, including fees and costs incurred in Landlord's
effort to protest its interests.

18.24 Changes. Landlord does not guarantee the continued present status or light air
over any property adjoining or in the vicinity of the Center. Any diminution or shutting off of
light, air or view by any structure which may be erected near or adjacent to the Center shall in no
way affect this Lease or impose any liability on Landlord.

18.25 Administrative Charge. An administrative charge of $750.00 per occurrence
will be charged by Landlord to Tenant for renegotiating or changing any terms or conditions of
the Lease. The charge will also be applicable for any possible lease assignment, unexpected
termination oflease, sale ofbusiness by existing Tenant to a new Tenant, preparation oflease for
new Tenant, and any other event that may cause the existing lease terms to be changed or
renegotiated.

18.26 No Reservation. The submission ofthis Lease for examination does not
constitute a reservation or option to Lease the Premises and this Lease becomes effective as a
Lease only upon execution and delivery thereof by Landlord and Tenant.

18.27 Recording. This Lease shall not be recorded by either party.
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19. OFAC Certification

a. Certification. Tenant certifies that:
(i) It is not acting, directly or indirectly, for or on behalfof any person, group,

entity, or nation named by any Executive Order or the United States
Treasury Department as a terrorist, "Specially Designated National and
Blocked Person," or other banned or blocked person, entity, nation, or
transaction pursuant to any law, order, rule, or regulation that is enforced
or administered by the Office ofForeign Assets Control; and

(ii) It is not engaged in this transaction, directly or indirectly on behalfof, or
instigating or facilitating this transaction, directly or indirectly on behalf
of, any such person, group, entity, or nation.

, b. Indemnification. Tenant hereby agrees to defend, indemnify, and hold harmless
Landlord from and against any and all claims, damages, losses, risks, liabilities, arid
expenses (including attorney's fees and costs) arising from or related to any breach of the
foregoing certification.

20. Lease Guaranty. Tenant acknowledges that Landlord will not lease the Premises to
Tenant without this Lease being guaranteed,jointly and severally, by all of the individuals listed
as the Guarantors in Section 1.1 (h) above (collectively "Guarantor"). Tenant agrees to cause
Guarantor to execute and deliver to Landlord, simultaneously with the execution and delivery of
this Lease, the Guaranty in the form ofExhibit F attached hereto.



.

Landlord: THE CARRINGTON COMPANY

Tenant: PARADISE COVE CAFE

i ually and for his marital community

amesa Cramer, individually and for her marital community

Federal Tax ill No. for Paradise Cove Cafe: .......
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EXHIBITF
GUARANTY

Doug and Jamesa Cramer, a married couple, individually and for their marital community (collectively the
"Guarantor") acknowledges for the benefit of The Carrington Company (the "Landlord") that it will receive a
financial benefit from the Lease to which this Guaranty is appended as an exhibit, and gives this guaranty to induce
Landlord to enter into the Lease. This Guaranty runs for the benefit of Landlord and Landlord's successors and
assigus. Any term not defined herein is defined in the Lease.

I. Each of the individuals comprising the Guarantor jointly and severally, unconditionally guarantees
the full and prompt payment, performance and observance by Tenant of all amounts, terms, covenants and
conditions in the Lease on Tenant's part to be paid, kept, performed and observed; all without deduction ofany kind.
If Tenant defaults under the Lease, Guarantor will immediately cure the default, including paying any damages and
expenses of Landlord from Tenant's default (including attorney's fees and court costs).

2. Guarantor's liability is independent of Tenant's liability and a separate action may be brought
against Guarantor whether or not Tenant is joined in the action and whether or not Landlord has first pursued any
other remedies. Landlord shall have the right to join one or all of the parties comprising the Guarantor in any
proceeding or to proceed against them in any order. Guarantor's liability is not assignable, and shall be binding
upon the Guarantor's heirs, personal representative, successors and estates.

3. This Guaranty shall remain in effect as to any extension, modification or amendment of the Lease
and irrespective of any assignment of the Lease and Guarantor waives notice of any extensions, modifications,
amendments or assignments.

4. Guarantor's obligations shall remain fully binding (a) although Landlord may have waived one or
more defaults by Tenant, extended the time of performance by Tenant, released, returned or ntisapplied other
collateral given later as additional security (including other guaranties) or released Tenant from the performance of
particular obligations under the Lease, and (b) notwithstanding the institution by or against Tenant of bankruptcy,
reorganization. receivership or insolvency proceedings of any nature, or the disaffirmance of said Lease in any such
proceedings or otherwise. Guarantor hereby waives all suretyship defenses.

5. The obligations of Guarantor hereunder shall not be released by Landlord's receipt, application or
release of any security given for the performance and observance of any covenant or condition in the Lease
contained on Tenant's part to be performed or observed, nor by any modification of the Lease, regardless of whether
Guarantor consents thereto or receives notice thereof.

6. If Tenant shall become insolvent, the subject or a receivership or becomes the debtor in a
bankruptcy proceeding, whether by voluntary or involuntary petition, if a petition for reorganization, arrangement or
sintilar relief shall be filed against Tenant, or if a receiver of any part of Tenant's property or assets shall be
appointed by any court, Guarantor shall pay to Landlord the amount of all accrued, unpaid and accruing Minimum
and other charges due under the Lease to the date when the debtor-in-possession, the trustee, receiver or
adntinistrator accepts the Lease and commences paying same. At such time as the debtor-in-possession, the trustee
or adntinistrator rejects the Lease, however, Guarantor shall pay to Landlord all accrued, unpaid and accruing
Minimum Rent and other charges under the Lease for the remainder of the Lease Term. At the option of Landlord,
Guarantor shall either: (y) pay Landlord an amount equal to the Minimum Rent and other charges which would
have been payable for the unexpired portion of the Lease Term reduced to present-day value; or (z) execute and
deliver to Landlord a new lease for the balance of the Lease Term with the same terms and conditions as the Lease,
but with Guarantor as tenant thereunder. Any operation of any present or future debtor's relief act or sintilar act, or
law or decision of any court, shall in no way affect the obligations of Guarantor or Tenant to perform any of the
terms, covenants or conditions ofthe Lease or of this Guaranty.
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'7, Until all of the covenants and conditions in the Lease on Tenant's part to be performed and
observed are fully performed and observed, Guarantor: (a) shall have no right of subrogation against Tenant by
reason of any payment or perfonnance by Guarantor hereunder; and (b) subordinates any liability or indebtedness of
Tenant nOw or hereafter held by Guarantor to the obligations of Tenant to Landlord under the Lease,

8, Any act of Landlord, or its successors or assigns, consisting of a waiver of any of the terms or
conditions of the Lease, the giving ofany consent to any matter or thing relating to the Lease, or the granting of any
indulgence or extension of time to Tenant may be done without notice to Guarantor and without releasing Guarantor
from any of its obligations hereunder.

9, Guarantor agrees to promptly pay, fully and completely, in addition to any and all amounts
otherwise due hereunder, all costs, expenses and charges, including attorneys' fees, incurred in collecting or
enforcing this Guaranty, including litigation and including in connection with any bankruptcy filing, and all such
sums shall bear interest from the date paid until Landlord is reimbursed at the lower of 14% per annum or the
highest rate permitted by law,

10, Notices shall be delivered pursuant to Lease Section 18.5. Notices to Guarantor shall be sent to
the Premises or such other single address as Guarantor may designate upon 30 days advance written notice to
Landlord,

11. The Lease and this Guaranty comprise the entire agreement between Landlord, Tenant and
Guarantor and my only be amended by a subsequent writing signed by all. This Guaranty is to be consbued
neutrally and not against the Landlord.

.~---

Social Security No.:'

amesa Cramer, individually and for
er marital community

Social Security No.:
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TENANT INFORMATION

Contact Name(s)

Billing Address:

Home Address:

Telephone Number (Store): J / <; - '2rc; / ~ /ICf CZ

Fax Number: 775 - (S-6l(- 0 Y?S-
Telephone Number (Home): 775'- C2/pr;~r(3:t

Store Contact Person: _

Email Address: I< IQJr1 ie. 1 ® OJl.(LI1i.A ,t1k.-To .
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EXHIBIT A
TO

LEASE
FLOOR PLAN SHOWING PREMISES

Diagram with approximate location ofPremises. Highlight are represents the area detailed in
Exhibit D.

Gottscllalks

This diagram is for demonstrational purposes only.
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EXHIBIT "B"
CARSON MALL SIGN POLICY

These criteria have been established for the purpose of assuring an outstanding shopping center
for the mutual benefit of all tenants. Conformance will be strictly enforced, and any
nonconforming or unapproved signs must be brought into conformance at the expense of the
tenant.

General Requirements:

A. Each Tenant shall submit or cause to be submitted to Landlord for approval
before any fabrication detailed drawings indicating the location, size, layout,
design and color of the proposed signs, including all lettering and/or graphics.

B. Tenant shall obtain at its expense permits for signs and their installation and signs
shall conform to all local building and electrical codes, meet UL specifications
and conform with all applicable City sign regulations and ordinances.

C. All signs shall be constructed and installed at the Tenant's expense.
D. Electrical services to all signs shall be on the Tenant's meter.
E. No animated, flashing or audible signs will be permitted.
F. Exposed lamps and/or tubing will not be permitted. All cabinets, conductors,

transformers and other equipment shall be concealed.
G. No pylon type signs will be permitted for individual Tenants.
H. All signs must be ofpermanent material.
1. Signs for stores of30,000 square feet or more shall be negotiated on an individual

basis.

Interior Signs:

A. All signs will be composed of individual channel type letters and/or numbers and
will be limited to Tenant's trade name. Landlord reserves the right to make
exceptions to this rule for national or regional chains that already have established
sign criteria.

B. All individual letters, numbers or logo shall be internally illuminated by neon
tubes or lamps.

C. All neon lighted letters shall be double tubed with transformers not to exceed 30
M.A. rating.

D. All signs shall not exceed 15" in height. Overall length of signs shall not exceed
2/3 of the leased frontage.

E. The bottom edge ofall signs shall be located no lower than 8'0" above finished
floor line.

F. No box or cabinet signs shall be permitted. No painted signs on the front of show
windows are permitted. No paper signs, stickers, banners or flags are permitted
without prior written permission from Landlord.



Exterior Signs:
,
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A.

B.

C.

D.

E.

F.

Signs will have individual illuminated letters mounted to a raceway. Letters to be
5" deep pan channel with plexiglass faces and neon illumination. Color of signs
to be approved by Landlord.
All signs shall not exceed 24" in height. Overall length of signs shall not exceed
3/5 of the leased frontage.
No sign shall project beyond the top or bottom edge of the sign strip area. No
sign shall set on or hang below the canopy edge.

All electrical must be concealed in raceway. Raceway must be painted to match
building.
Tenant is required to paint the remote exposed raceway to match the color of the
surrounding area and to make any repairs or patch existing holes in the sign facia.
No box or cabinet signs shall be permitted. No painted signs on the exterior
surface of any building are permitted. No rooftop signs are permitted.

;

Variance from the above restrictions will not be allowed without the prior written consent of
Landlord.
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i Tenant: Type:

EXHIBIT "c"
EXCLUSIVES

Use:

Carl's Blueprinting Engineering Supplies LL restricted from leasing any space
and Equipment to any other tenant under 10,000 sq.ft. whose principal business is the sale of
engineering supplies and Equipment; office supp., computers, copiers of all kinds, and
retail/commercial copying (other than existing tenants).

Jo-Ann Fabrics Fabric Store Tenant has 'right to approve' of any new
'fabric store' type business; defined as one that sells fabrics and textiles, where at least 15% of
the merchandise is substantially the same as tenant's.

, L&L Hawaiian

<f..Ovmd ffie.
tC'tc/ ()~":Jue-

_DC ~

Hawaiian style bar-b-que sit-down and take out restaurant.

doue aoJt
breo--k~ ;jjj:dJJ(J.M.J ~..ut-o.»ArMdJ



,

EXHIBIT "D"
TO

LEASE

PHASE 1 and lA REMODEL
This diagram is for demonstrational pwposes only.
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WILLIAM A. VAN METER
Standing Chapter 13 Trustee

United States Baukruptcy Court
District of Nevada

t,
(775) 32H500
(775) 324·3313 Fax

September 9, 2008

To Whom It May Concern:

P.O. Box 6630
Reno, NV 89513

R~: Douglas M. and Roberta J. Cramer
BK-N-05-52935·MKN

Please be advised that th~ above Chapt~r 13 Bankruptcy Plan has been completed. No
further payments from the debtors are required. The tinal disbursement to creditors has
becn made and a Final Account and Report has been filed with the Bankruptcy Court
Clerk and a Discharge is scheduled to be entered by the Clerk's ofTice on October 20,

2008,

The Trustee has no objection to Mr, and Mrs. Cramer obtaining new financing as their

plan has been completed.

If I can provide any further infonnation, please do not hesitate to contact our office.

Very truly yours,

@~~~, -'-
"BEATRICE E.ME;~

Assistant to the Trustee



RECORDEO AT THE
REQUEST OF

NoAPN

,,
Return to: STATE OF NEVADA

DEPT OF TAXATION
1550 E COLLEGE PKWY #115
CARSON CITY, NY 89706
Phone Number (775) 684-2000

206911AR -6 AHIO: 07
FILE NO_____ 387279

ALAI! GLOVER
CARSON CITY RECORDER

1'f£5 OfP .. _

•; RELEASE OF LIEN

WHEREAS, pursuant to the provisions of NRS 360.473, of Nevada revised statutes, a certificate 01
delinquency was filed in the office of the County Recorder of Carson City County, Nevada on November
29,2005 as document nwnber 346491 of official records, and

WHEREAS said filing gave rise to a lien upon all the real property in said county owned or afterwards
acquired],y Doug Cramer, dba: Pops Bar-B-Que, 711 W Washington St, Carson City NY 89703.

NOW, for good cause and pursuant to the provisions of NRS 360.475, of Nevada Revised statutes, the
Department of Taxation hereby wholly releases and discharges from said lien all of the real property in
Carson City County, Nevada owned by, Doug Cramer dba: Pops Bar-B-Que, 711 W Washington St,
Carson City NY 89703.

Dated this 5th day ofMarch, 2009, in Carson City, Nevada, Phone Number (775) 684-2000.

DEPARTMENT OF TAXATION

~~
Kelly Pawley, Tax Administrator I
Compliance Division
STATE OF NEVADA )

) ss
Carson City )

1111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111

CONFORMED COpy
HAS NOT BEEN COMPARED

-. TO THE Ol1lGINi\l

On March 5, 2009 personally appeared before me, a notary public, Kelly Pawley, who
acknowledged that she executed the above instrwnent.

Account No:
TID: 1001105745
Certificate No: 23916



05264V·EPIP4V-0000392D-75604 United States Bankruptcy Court
District of Nevada

In Re: DOUGLAS M. & ROBERTA J. CRAMER Case No: 05-52935-MKN

TRUSTEE'S FINAL ACCOUNT

Total funds received and disbursed pursuantlo the plan' $ 2400000,

Claim Name of the Claimant Clained by Allowed Amount to Principal Paid Interest Paij Allowed Amount

Number Credrtor be Paid by Truslee Not Paid

799 CliFTON J. YOUNG, ESQ. 2,292.00 1,794.00 1,794.00 0.00 0.00

Total Admin 2,292.00 1,794.00 1,794.00 0.00 0.00

999 DOUGlAS M. & ROBERTA J. CRAMER 0.00 0.00 0.00 0.00 0.00

Total Refund 0.00 0.00 0.00 0.00 0.00,
004 UNITED STATES TREASURYnRS-SPS 8,056.66 0.00 0.00 0.00 0.00

014 NEVADA DEPARTMENT OF TAXAllON 16,447.55 16,447,55 16,447,55 0.00 0.00

i 111 STATE OF CALIFORNIA Not Filed NotFded 0.00 0.00 Not Filed

; Tolal Priority 24.504.21 16,447.55 16.447.55 0.00 0.00
1

003 SIERRA SCHOOLS CREDIT UNION 3.914.67 Direct Pay 0.00 000 Direct Pay

023 CmMORTGAGE, INC. 121,350.99 Direct Pay 0,00 0.00 Direct Pay

i 10' AMERICAN GENERAL RNANCE Not Filed Not Filed 0.00 0.00 Not Filed

i 102 AMERICAN GENERAL FINANCE Not Filed Not Filed 0.00 0.00 Nol F~ed

103A CmMORTGAGE Not Filed Not Filed 0,00 0.00 Not Filed

I '04 KIE17KE AUTO MOTORS Not Filed Not Filed 0,00 0.00 Not FiledI

106 WELLS FARGO Not Filed Not Filed 0.00 0.00 Not Filed
,

Total Secured 125,265.66 0,00 0.00 000 0.00,

I 00' WELLS FARGO CARD SERVICES 513,37 513.37 22,10 0.00 491.27

I 002 ROUNDUP FUNDING. LLC 9,183.24 9.183.24 395.34 . 0.00 8.787.90

004 UNITED STATES TREASlIRYnRS-SPS 4,554.84 4,554.84 196.09 0.00 4,358.75

005 AMERICAN EXPRESS 3.007.83 3.007.83 129.49 0,00 2,87834

008 PORTFOLIO RECOVERY ASSOCIATES 3,108.42 3,106.42 133.73 000 2,972,69

007 CAPITAL ONE BANK 1,280.17 1.280.17 55.11 0.00 1,225.06

008 CAPfTAL ONE BANK 581.53 58153 25.04 0.00 556.49

009 CAPITAL ONE BANK 3.525,73 3,525.73 151.78 0,00 3,373.95

010 CAPITAL ONE BANK 1,052.72 1,052.72 45.32 0.00 , .007.40

all CAPIlAL ONE BANK 922.44 922,44 39.71 0.00 882,73

012 CHASE MANHATIAN BANK USA. N.A. 3.508.11 3,508.11 151,03 0.00 3.35708

013 CHASE MANHATIAN BANK USA. N.A. 2.059,26 2,059.26 88.65 0.00 1.970.61

014 NEVADA DEPARTMENT OF TAXAllON 1,262.12 1.262.12 54.34 0.00 1,207,78

015 CHASE MANHATIAN BANK LISA. N.A. 1,218.09 1.218,09 52.44 0.00 1,165.65

016 MBNA AMERICA BANK, N.A, 9,454.66 9,454.86 407.04 000 9,04782
,

017 HOUSEHOLD BANK 6,298.87 6,298.87 271,17 0.00 6,027.70

018 CITIBANK LISA. N.A. 16,879.85 16.879.85 726.69 0.00 , 6, 153.'6

019 CITIBANK USA. N.A 16,078,86 16.078.88 692.20 000 15,386.66

Mn C:~Ai=lC:/""IT1Qt.PdllllC::6 ? QAA 11 ? QAR 11 1?Ao f>4 nnn ;> RJ::,Q 47



O52l>-4V-EPII'lV.ooooo920-75604 United· States Bankruptcy Court
District of Nevada

In Re: DOUGLAS M.& ROBERTA J. CRAMER Case No: 05-52935-MKN

TRUSTEE'S FINAL ACCOUNT

Total funds received and disbursed pursuanllo the plan' $ 2400000,

Claim Name of !he Claimant Claimed by Allowed Amount to Pr"clpal Paid Inleres! Paid Allowed Amount
Number Creditor be Paid by TIUstee NnI Paid

109 STATE OF NEVADA Not Filed Not Filed 0.00 0.00 Not Filed

tID NEVADA LABOR COMMISSION Not Filed Not Filed 0.00 0.00 Not Filed

114 AMERICAN EXPAIESS Not Filed Not Filed 0.00 0.00 Not Flied

I I 7 BANK ONE Not Filed Not Fied 0.00 000 Not Filed

125 cm BUSINESS Not Filed Not Filed 0.00 0.00 Not Filed

126 FLEEr Not Filed Not FHed 0.00 0.00 Not Filed

1 127 GOTTSCHALKS-HHLD Not Filed Not Filed 0.00 0.00 Not Filed

128 HOWE DEPOT Not Filed Not Filed 0.00 0.00 Not Filed

131 MBNA Not Filed NotFiIad 0.00 0.00 Not Filed

132 RETAILERS NArL BANK Not Filed Not Filed 0.00 0.00 Not Filed

133 RETAILERS NATIONAL BANK Not Filed Not Filed 0.00 0.00 Not Filed

134 SALLY CRAMER Not Filed Not Filed 0.00 0.00 Not Filed

138 BOB MCFADDEN Not Filed Not Filed 0.00 000 Not Fried ;

I Tota. Unsecured 92.012.67. 92.012.67 3,961.20 0.00 88.051.47

200 BRICE, VANDER UNDEN & WERNICK P.C Not Filed Not Filed 0.00 0.00 Not Filed

i Total Special 0.00 0.00 0.00 0.00 0.00

Grand Totals 244.074.54 110.254.22 22,202.75 0.00 88.051.47

Total Paid Creditors; 22,202.75

Trustee Allowance: 1.797.25

lsi WillIam A. Van Metsr

Report Dated: September 9, 2008 William A. Van Meter, Trustee

PAOA' of 2
008042
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Ditas Gom:ales

7758276225 EMGRENO PAGE 132/132

From:
Sent:
To:
c,,:
Subject:

Importance:

Ditas,

Carrie Kautz [carrie,Kautz@firsl-americannet]
Tuesday, March 10, 2009 8:19 AM
Ditas Gonzales
Matthew Slickers; Merchant Cash Adv
SFS Contract Status Changed, #3565, Mom and Pop's Diner (Hard Decline)

High

SRQ if the below eroail will work. That is really all that I have.

Than.ks,
Carrie

-----Original Message-----
F~om: info@sfscapital_co~ (mailto:info@sfscapital.comJ
Sent: Wednesday, March Oil, 2009 5: ':16 PM
To: Merchant Cash Adv;
Subject: SfS Contract Status Changed, #3565, Mom ~nd Popls Diner [Hard Decline]

The contract status changed to Hard Decline for contract id 3585 and merchant Hom and
Pop1s Diner, Inc., DBA: Mom and Pop's Diner.

2009-03-04 18;31:15 Poor credit; Recent hi3tary of bankruptcy; S17/960 state tax lien
[Hard Decline]

This 8tatus brough~ to you .by St.rateg;,c 'und.5.ng Sour.ce, http://www,sfscap.1.ta),,Gom



KROGER
PerSDn,aJ
FINANCE®
PO Box 18211
Bridgeport, CT 06601-3211

DOUG CRAMER
224 S CARSON ST
CARSON CITY, NV 89701

Dear DOUG CRAMER:

0303090258000874 MARCH 2, 2009

Application 10#:_

This letter is in reference to your recent application for a credit card account. Unfortunately, we are
unable to issue an account to you at this time for the following reasons:

• BANKRUPTCY

In making the decision to decline your application, we used information that we obtained from the consumer
reporting agency named below. The reporting agency will not be able to provide you with the specific
reasons why we declined your application. Under the Fair Credit Reporting Act, you have the right to obtain
a free copy of your consumer report from the consumer reporting agency if you request it within 60 days
after you receive this letter. You also have the right under the Fair Credit Reporting Act to dispute with the
consumer reporting agency the accuracy or completeness of any information in the report that the agency
furnishes. In order to obtain your report or dispute the information that it contains, you can contact the
consumer reporting agency at the following address or toll-free telephone number.

EQUIFAX INFO SERVICES
P.O. BOX 740241
ATLANTA, GA 30374
800685-1111

Should you have any additional information which could lead to reconsideration of your request, please
write us at the following address:

Kroger Personal Finance
Credit Department
P.O. Box 7092
Bridgeport, CT 06601-7092

Sincerely,

Kroger Personal Finance

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 this creditor is the Office of the Comptroller of the Currency, Customer Assistance
Group, 1301 McKinney Avenue, Suite 3450, Houston TX 77010-9050.

This credit card is issued by RSS Citizens, N.A.

IRUSADPIRUSR41 OAIADM81110303090258000s741flKR5

RBOS-0907



United States Bankmptcy Court
District of Nevada

In Re:
DOUGLAS M. & ROBERTA J. CRAMER

Debtor(s)

CASE NO:
CHAPTER 13

TRUSTEE'S FINAL ACCOUNT AND REPORT· COMPLETED PLAN

Pursuant to Fed. R. Bankr. P. 5009, William A. Van Meter, Standing Chapter 13 Trustee, certnies that, based
on his records it appears that the Debtor's Chapter 13 bankruptcy estate has been fully administered. Accordingly,
the Trustee hereby submits his Final Account and Report of the administration of the estate pursuant to 11 U.S.C.
Section 1302(b)(1).

Any objection to the Trustee's Rnal Account and Report must be written, state the grounds of objection, and
within thirty-five (35) days, filed with the Bankruptcy Court, and selVed upon WiUiam A. Van Meter, Chapter 13
Trustee, P.O. Box 6630, Reno, NV 89513. In the absence of a timely filed Objection, there shall be a presumption
that the Chapter 13 Bankruptcy Estate has been fully administered and the Court may, if appropriate, enter the
Deblor's discharge.

TRUSTEE'S FINAL REPORT

The Debtor's Chapter 13 case was filed or converted to Chapter 13 on: September 13,2005
If a Chapter 13 plan was confirmed, it was confirmed on: November 8, 2005

.. The Trustee believes that the case should be closed because: Plan Completed
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