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SIC 

PROJECT. 

72401 

Phone (Please list 800 number if available) 

Date Received 

1- LQ.1Q1lJ 

50-75 

"Applicant Hytrol Conveyor Co., Inc.
 
Name of Enterprise Zone Business
 

2020 Hytrol Drive Jonesboro, AR
 
Principal Mailing Address City/StatelZip
 

Same 

Physical Location (for auditing purposes) City/StatelZip 

Gregg Goodner PreRident 501-915-1700 
Name and Title of Local Company Contact Phone 

If company is filing for tax credit under a different name, please give complete name 
Taxpayer 

;:-0:'"Consultant 
Name of Individual or Company/Firm 

Mailing Address Clty/StatelZip 

Name of Contact Person 

Project Cost This application MUST include a project plan if applying for sales and
 
use tax credit.
 Estimates 

Land ._._ •.•......•. $..... 
Buildings . - . . · .. $ 650,000· .. - - - ·
 

Equipment . . . . $ 1,500,000

~ · - . - · · .
 

"Other - .. . . . . . · . .$
· ·
 

TOTAL $2,150,000
 

·Please attach description of other eligible costs.
 

Employers Federal 1.0. Number ll..l.2J -\01911151416191 

Arkansas Sales or Consumer Use Tax Number ~-17 19 

Present employment 712 Projected number of net new permanent employee(st after completion
 
Note: To qualify for the sales and use tax and income tax credits, business MUST hire the requisite number of new permanent
 
employees within a 24 month period.
 
"The definition of a net new pennanent employee is provided In the Enterprise ZOne Regulations.
 

Description of principal business activity, products manufactured, etc. 

Manufacturer of conveyor eauinment 

". 
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Information for Income Tax Exemption:
 

Ownership of your business: (please check all appropriate boxes)
 
~ o Individual o Fiduciary
 

o Taxable Corporation
 

Owners Name(s) 

H. T. Loberg 

When does your tax year end? W-1J 
Month Day 

o Partnership 

GU Small Business Corporation 

Percent Social Security Number 
Ownership or Corporate Tax I.D. Number 

100 388-03-4273 

l1lJ.J l1.J2J 
Year 

CERTIFICATION 

BEFORE ME, the undersigned authority, personally came and appeared __G_r_e_g_g_G_o_o_d_n_e_r _ 
Name of Company Official 

who being first duly sworn did depose and say that he/she is __P_r_e_s_i_d_e_n_t________ of 
Title 

Hytrol Conveyor Co., Inc. 
Name of Enterprise Zone Business 

This affidavit is made for the specific purpose of verifying that he/she has examined the information contained in 

these two pages. 

I 6,P"'-daYOf __:..-. ,19 q~Sworn to and subscribed before me this 

My Commission Expires _---'~G---....;.I-=Z.;,...-_cr.....L.(q _ S'!a: 



Project Plan: 

Hytrol Conveyor Co., Inc. is planning general constrution to the 

facility valued at $650,000.00. 

We are also purchasing production machinery ($1,500,000.00). This 

machinery will replace some older equipment. The majority of the 

new equipment will be to expedite production. 


