Required/ Tools Needed:

SSN

Name

DOB

Address information.
Truthfinder / Whitepages
911

oV swWwNPRE

Below are some of the shops you can buy SSN information:

Ssndob.cm

DobSsn.com

Or your Preferred Shop

The background checker (Truthfinder / Whitepages) helps you to bypass any
verification questions

PwnNPR

They are free background checkers online you can use, example: familytreenow.com etc, (to
me the free background checker is cool but not better than Truthfinder / Whitepages)

IMPORTANT NOTICES

1. Make sure The IP should be the same throughout till you finish

2. Same sure you get the same state IP as the fullz you will be suing

3. Don’t changes devices, example don’t start with Phone and finish the application with PC
(if PC use pc throughout)

4. Make sure the name on the Application you are failing is the same as the name on the
bank account or the prepaid card to receive the money

5. Make sure the credit score of the SSN you will be using are High not low (Reason is that,
they want to give loan to someone who can pay not someone who can’t pay)

You can check your credit score here: www.credit.com/free-credit-score

SBA Loans Tutorial Method




1. You first need to visit SBA load website: https://www.sba.gov/disaster-
assistance/coronavirus-covid-19

2. Then scroll down and click on APPLY HERE
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Advance, but the amount of the loan Advance

Agricultural Businesses

he ne ity for US.
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approf y Congress

Agricultural businesses includes those businesses engaged in the production of foo

other farming and agricultural related industries (as de

s

APPLY HERE

COVID-19 EIDL Loan Application

Overview

-intarest federal disaster loans for working capital to small businesses

The LS. Small Business Administratiof is offering all statés and teritories lo

and non-profit organizatiop o Igsizaeufienng substantial economic i as a result of the Coronavirus (COVID-19)

§ have been met had the disaster not occurmed (amount of

PURPOSE To meet financial obligations and operating expenses that could ¥

any EIDL Advance is forgnven

3. In the ELIGIBLE ENTITY VERIFICATION section, Choose the option that says:
(Applicant is an individual who operates under a sole proprietorship, with or without

employees, or as an independent contractor.)


https://www.sba.gov/disaster-assistance/coronavirus-covid-19
https://www.sba.gov/disaster-assistance/coronavirus-covid-19

ELIGIBLE ENTITY VERIFICATION

Choose One:
Applicant is a business with not more than 500 employees.
Applicant iz an agricultural enterprize with not more than S00 employees. @
(®) Applicant is an individual who operates under 3 wole proprietorship, with or without empl indepéndent contractor.
Applicant is a cooperative with not more than 500 employees. 6
Applicant is an Employes Stock Ownership Plan (ESOP), as defined in 15 U.S, more than 500 employees.
Applicant i a tribal small busi as described in 15 @ moare than 500 employees.
iture enterprize, nursery, or producer cooperative (but excluding all other agricultural enterprizes), with
ind at https:/www.sba.gow/size- standards.

Applicant is a buz including an agricultural coo|

more than 500 employees that is small under

Applicant is 3 business with more th. at is smll under SBA Size Standards found at hitps://'www.sba.gov/size-standards.

1is 8 non-governmental agency or entity that currently has an effective ruling letter from the IRS granting tax exemption under
nue Code of 1954, or satisfactory evidence from the State that the non-revenue producing organization or entity is 3 non-profit one

e ¥y or » faith-hasad orpanization

4. Then in the Review and Check all of the Following, section, check All the Boxes like below:

Review and Check All of the Following:
Apglicant must roview and check all the following (If Applicant is unable to check all of the fallowing, Applicant is not MC

Applicant s not engaged in any itlegal activity {as defined by Federal guidelines),

No principal of the Applicant with a 50 percent ar greater awnership interest is mare than si on child support obfigations.

mare than de minimis gross revenue through the sale of products or

Applicant does net p b ive perk es of a prurient sexual nature or derive directly ok
services, or the presentatian of any depactions or displays, of a prurient sexual nature.

Applicant does not dertve more than one-third of gross annual revenue from leg

Applicant is not in the business of lobbying.

Applicant cannot ba a state, local, or municipal govarnment oﬂ@ amember of Congress.

if you have questions about this application or ng the required information, please contact our Customer Service Center at 1-800-659-2955 or (TTY: 1-800-¢
3339) DisasterCustomerSenvice@sba.gov.
Continue )

5. Then Click Continue




Review and Check All of the Following:
Applicant must roview and check all the following (If Applicant is unable to chock all of the following, Applicant is not an

Applicant s not engaged in any illegal activity {as defined by Federal guidelines),

No principal of the Applicant with a 50 percent or greater awnership interest is mare than si

Applicant does not present live performances of a prurient sexual nature or derive directly ogaadi mare than de minimis gross revenue through the sale of products oc
services, or the presentation of any depictions or displays, of 3 prurient seoual nature.

Applicant does not derive more than one-third of grozs annual revenue from legd : i rvbes.
Applicant is not in the business of lobbying.

Applicant cannot bo a state, local, or municipal government catity and ca bo a memter of Congress.

fyou have questions about this application or ng the required information, please contact our Customer Service Center at 1-800-659-2955 or (TTY: 1-800-¢
3339) DisasterCustomerSenice@sba.

6. You will then be directed to the Business Information Page like below



.~daster Loan Assistance

ederal Disaster Loans for Businesses, Private Non-profits, H s and Renters

COVID-1% ECONOMIC INJURY DISASTER LOAN APPLICATION

.—0 N

Business Information

te
w
(<]

Baviness Legal Name *

Tracle Name *

I Your Cleint and Last Name Mese

EIN/SSN for Sole Proprietorship *

Organization Type*

Is the Applicant 3 Non-Profit Organization? *

Yes (@) No

Is the Applicant a Franchise? *

Yes ®) No

Gross Revenues for the Twelwel12] Month Prior to the Date of the Disaster [January 31, 2020] *

I 517,500

Cost of Coods Sold for the Twelve|12) Month Prior to the Date of the Disaster (January 31, 2020) *
I 565,200

Rental Properties [Residential and Commercial) Only - Lost Rents Due to the Disaster

NOW FOLLOW THE BELOW GUIDE TO FILL IN THE ABOVE
PROCESS:

» In the Business Legal Name section, Type your client First and Last Name of the
ssn info you’re using There

» Inthe Trade Name section, Type your client First and Last Name of the ssn info
you’re using There



» Then in the EIN/SSN for Sole Proprietorship, Type your client ssn information
here

» At the Organization Type section, Choose Sole Proprietorship
» Inthe "Is the Applicant a Non-Profit Organization?" Check No Box

» Inthe "Is the Applicant a Franchise?”, Again, Check No Box

» In the "Gross Revenues for the Twelve(12) Month Prior to the Date of the
Disaster (January 31, 2020)" , Enter any amount from $167,00 upwards

» Inthe, "Cost of Goods Sold for the Twelve(12) Month Prior to the Date of the
Disaster (January 31, 2020)", Enter any amount from $65, 00 upwards

» Inthe, "Rental Properties (Residential and Commercial) Only - Lost Rents Due
to the Disaster" Enter any amount from $25, 00 to $35,000 (Don't go above
35,000)

Leave the below sections empty:

Non-Profit or Agricultural Enterprise Cost of Operation for the Twelve (12) Month Prior
to the Date of the Disaster (January 31, 2020)

Compensation from Other Sources Received as a Result of the Disaster

Provide Brief Description of Other Compensation Sources

Non Drofit or Agricultural Entergeise Cont of Operation for the Twelve{12) Moath Prioe 1o the Date of the Disaside (Jaruary 30,2010
Compensation Trom Other Sowrces Recsived as a Reault of the Dicaster

Provide Dol Description of Other Compensatian Sources

» In the Primary Business Address section, enter the ssn address information here.

» In the Business Phone section, you can enter your text now number or google voice

number here



imary Business Address (Cannet be RO, Box)

Leave the below sections also empty
a. Alternative Business Phone
b. Business Fax

» Now in the Business Email Section, Create A new Gmail or Hotmail and put it here

Husiness Teail *

» In The date of Established, Current Ownership since, can be set like below or earlier
date

Date Business Established *

Current Owmership Since *

» In the Business Activity Section, Choose something related to sales, business
information or Retail

Dusiness Activity

Detalled Besiness Activity”

» Number of Employees ( As of January 31, 2020), Enter any number between 10 to 18,
This will make you eligible for big amount



Number of Employses (ASef January 31,2020)

— - - -

» Then Click on Next

Alternative Business Phone
Business Fax

Husiness Cemail *

| n

Date Business Establiched *

| 09/08/3016

Current Ownership Siece ™

| 09/08/2016
Dusiness Activity
I Retail
Detalled Besiness Activity”
| Hoewe Agpliance Storea
Number of Employeas (Aol Jamuacy 31,2020 "

- —
[4q ¢ Q)

Next )

7. Is Your Business Owned by a Business Entity? Check the No Box

SBA Litee"

Disaster Loan Assistance
Homeowners and Ronx: m@

Federal Disaster Loans for Businesses, Private Non-profits,

COVID-19 ECONOMIC INJURY DISASTER LOAN APPLIGATION

OME Control ¥2245 0406
Expiration Date: 05/30/2020

Seplotfi

Business Owners Information

Is Your Business Owmed by a BusinessBntity? *

(m) <) ° (m)



8. In the Individual Owner(s) section, Fill in the information on the ssn you are using,
follow the steps in the screenshot below for better understanding. But make sure
Tiltle/office = Owner, Ownership Percent: 100

Owner 1 A

First Name *

| Your cient and last name here
Last Name *

I Your client and last name hare
Mobile Phone *

Title J Office *

| ourer v

Cwnarship Percent *

Emall *

| “hotmalicom

SN

Hirth Date *

l 09/04/1965

Place Of Birth

Hospita
U.S. Citizen *
(®) Yes No
Hesidentisl Street Address

l 315 montgomery

Gty "
| \innesata

State *

I Minnesota v
Zip

9. Then Click on Next



10. In the Additional Information section, check the No boxes for all like the below image

L J e ksl UMEBE Lontrol 22450400
?_,BA Salition Expiration Date: 09/30/2020
Disaster Loan Assistance
Federal Disaster Loans for Businesses, Private Non-profits, Homeowners and Renters <
COVID-19 ECONOMIC INJURY DISASTER LOAN APPLICATION @

(a) (@) 0
A ] NG
DSCLOSURES BUSNESS INFORMON SUSNESS O 0o ADDTIONAL INFORMATION SWEY

Stap30f3
Additional Information 6

in the past year, has the business or a listed cwner bee: ¥ y d during and in Jon with a rict or civil disceder or other Yes @ o
declared dizaster, or ever been engaped in the ibutio product or service that has been determined 1o be cbstene by s court of

compesent jurisdiction?

isthe applicant oc any listed ow d or debarred from contracting with the Federal government or recenving federal grants or loans? Yes (8 wo
2. Are you presently subjecheo™s Ahkriminal information, arraignment, or other means by which foemal criminal charges are brought in amy Yes @ No

Jurisdiction?
b. Within the lazt S years, for any felony, have you ever been comvicted, plead gullty, plead nolo contendere, been placed on pretrial diversion, or been placed
on arvy form of parole o prabation (including probation before judgment!?

11. Then leave this section empty.



H any isted you in completing this application, whether you pay 4 fee for this service or not, that r their information below,
Individual Name <

— >
2

Phone Number
Street Address, City, State, 2ip @ b
F'ee Charged or Agreed Upon O ‘

I give permission for SSAMU&(W

s application with the representative kisted above.

12. This is section, you will write the account info of the account you want to receive the
money into, you can use a prepaid card or a bank account, then Click on Next

Yes



Where to Send Funds

Bank Name *

I Nae®™ ' wmeration

Account Number * 0

Routing Number *

I SACANAILN

On behalf of the individual cwners identified in this applicstion and fi lying for the loan:

|/We authorize my/our insurance company, bank, financisl in. itors {o releass to SBA all records and information necessary to process thes appbeation and
for the SBA to obtain credit information about the individu mmg this wpnahon

Iif my/our loan is approved, sdditionsl mlormuuon
loan funds. I/We hareby authorize the SBA tg
|/We suthorize SBA, as required by the Prige
organizations (e.g. Red Crozs

g uiredprioe to loan closing, 1/We will be advised in writing what information will be required to obtain myjour
v Dazt and prasent employment informaticn and salary history as needed to process and sarvice a disaster loan.
relem any informaticn collected in connection with this application to Federal, state, local, tribal or nonprofit

ite Disaster Services, SBA Resource Pariners) for the purpase of assisting me with my/our SBA applicstion, evalusting

|/We will not exclude from participatiof in or derry the benefits of, or otherwise subject to discrimination under any program or activity for which lwe receive Federol financial
assistance from S84, any person on grounds of age, color, handicap, mantal status, national ongin, race, religion, or sex.

1/We will report to the SBA Office of the Inspector General, Washington, DC 20416, any Federal employee who offers, in return for compensation of any kind, to help get this

foan spproved. |/ We have not paid anyoae connected with the Federsl government for help in getting this losn,

CERTIFICATION AS TO TRUTHFUL INFORMATION: By signing this application, you certify that all information in your application and submitted with your spplicstion is true and
correct to the besk of your knowledge, and that you will submit truthful information in the future,

WARNING: Whoever wrongfully mizapplies the proceeds of an SBA disaster loan shall be civilly able to the Administrator in an amount equal to one-and-one half times the
original principal smount of the loan under 15 U,5.C. 638/b). In addition, any falee statement or misrepresentation 1o SBA may result in criminal, civil or administrative
sanctions including, but not limited to: 1) fines and imprisonment, or both, under 15 U.S.C. 645, 13U.5.C. 1001, 13 U.5.C. 1034, 18 U.S.C. 1040, 18 U.S.C. 3571, and any other
spplicable laws; 2] treble damages and civil penalties under the False Claims Act, 31 U.S.C. 372%; 3) double damages and civil penalties under the Program Fraud Civil
Remedies Act, 31 U.5.C. 3302; and 4} suspension and/or debarment from all Federal procurament and non-procurement transactions. Statutory fines may increase if amended
by the Federal Civil Penalties Inflation Adjustment Act Improvements Act of 2015,

1 hereby certify UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED STATES that the above is true and correct.

Click for additional statements required by laws and executive orders

NOTE: Make sure the name on the Application is the same as the name on the account
to receive the money or else they won’t approve/ Pay

13. Now go through the information you submitted and see for the last time (Business
info you filled)
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14. Make sure they are all correct
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15. Solve the CAPTCHA to prove you are not a robot then click Next Button



7

Owner 1

First Name Your client and last name hero
Last Mame Vimar whient and Last matie heot

o
Molile PRone (030)-421 - p ¥ —

<
Title / Office Cwines é\ -
- -
Cmaa 0 ,s;fhmm
Ownershio Percent o oot -,
soM w »
S % .
Birth Date e e Ty
- i
Flace OFf My d-v*‘r: - weat
“ Citioe - & ™~ i
v Itizen 2~ ) ..
Revdental Street Addrecs a " i 315 montgomeny
City - 2 0;4‘ minnesota
— Tl
Stace P - Minnesots
[ » ¥

e ss111

Additional iInformation

~
& Lt
inthe past year, hes the business or a listed owner been convicted of a felony No
commarted during and in CONNection with a riot or cnil gisordar or othar declared
disaster, o ever been angaged in the preduc: distrdution of 3Ny Produt or
Aevicm TRt has Been detenined 10 be Gt By & Court of COMpetent Jurnsdicton?
15 the A0PLEANE OF Ary LEted QWNer Currently Sutpanded or debarred (ram cantracting “o
WITH the Federal Qovernmant O recawing Federal £ranis or 16ans?
2, Are yOu precently SUDIeCt 10 a0 Indictment, Sriminal INformation, arralgnment, o £
Gther Means by whin favimal €rmis v NG o Ay Jursd iCtan T b WIThin
The Last & years, lor any felon i bedl, Dlend guily, piead o
comtendere, been placed n placed on arvy lorm of paro
(ncluding bation before judyg
Ingrddun Norre
“hane Humber
I'm net a robat
16. Application submitted, now wait for 12 hours - 72 hours.
e— AN Controd #3245-0406
s B US Sml Boamess a o
AGwicisIatien RO Enpirotion Dabe: (33672020

Disaster Loan Assistance %(/‘

Federal Disaster Loans for Businesses, Private Non-profits, Homeowners and Renters
-

—

COVID-19 ECONOMIC INJURY DISASTER LOAN APPLICATION %

¢ .,("‘",\_ A

PN
' ¢ %
L )

' 4 Vs =

"

5 S . N v, s
m'mwfconfnfn‘ati-:-n of your apphication submission. You will be notified through the email address you
Somitted SRNTTIIPOTMSUNIINIINE 1< we are processing your application,

Please write down your application number or print this page for your records.

&
You will n-:.;,m(
.{' L7

%

17. Then Check the mail you submitted during the registration process, in there you will be
ask to review the amount to Receive.

18. Within the 12 hours - 72 hours you will receive a message from them in the email
you created, then Click on Create Account



S A US. Small Business
Administration

K

Create your SBA Economic
Injury Disaster Loan Portal
Account

Your SBA Application No. : - - is ready
for the next step. Create your SBA Economic
Injury Disaster Loan Portal account to provide
additional details or requested documents.

</

19. After clicking on Create Account, It will open the below page, then you click on
Review and Accept the amount, this is where you can edit the amount of money you are
eligible for, so depending on the limit of the account or prepaid card you are using,
change it to the bank or card limit



ﬁ

= SBA
Your Quote

Status: Eligible

32,000

Review and Accept the Amount

YAGAHACK

Status

You are eligible. Please review the loan amount

Steps to Complete

Verify ldentity

Additional Information Needed

Electronic Disbursement

“amnlatad



20. Then Click Continue to verify your identity

Steps to Complete

Verify Identity

Al J
on Needed

< —

Electronic Disbursement

Camnlatad

21. In here you will ask for background questions, that’s where the likes of Truthfinder /
White pages comes in, You are to get 3 to 4 question correct



S A LEAH R O'FARRELL LEAH

. ] R O'FARRELL

Which of the following people do you know?
BETHANY BASS
KEITH QUIMBY
STEVE CARMEN

None of the above

What type of residence is 2109 MARGARITA SE DR?
Townhome
Apartment
Single Family Residence

None of the above

In which year were you born?
1984
1985
1986

None of the above

In which county have you lived?
SHERIDAN
LAMOILLE
SANDOVAL

None of the above



NOTE: SBA ALWAYS ASK THE SAME QUESTION, SO MAKE SURE YOU DO BACKGROUND
CHECK OF THE SSN BEFORE ANSWERSING THE QUESTION

Now this is how to answer the question

1. Associated names or relatives: You can get it from the background checking through
whitepages or truthfinder

2. The car type: Select (None of the above)

3. The date of birth: every ssn info comes with Date of birth, so you shouldn’t get this
wrong

4. The associated addresses or states: You can get it from the background checking
through whitepages or truthfinder

22. Now if you get 3 out 4 questions correct means you are good to go

a4
fo— e 1w

Great! We've verified your identity 3

23. If you get 2 or more wrongs out of the 4 questions then forget it, your identity can’t be
verified. The below screenshot is what you get when the answers are wrong






24. Once you get approved this what you see

T S s —
T -

SBA Application No. ~~ 7"~
»ur SBA Economic Inj

Follow the below Steps if the ssn nhame does not match the

account receiving the loan money.

Well in the, important notices section from the beginning, | said “Make sure the name on the
Application you are failing is the same as the name on the bank account or the prepaid card
to receive the loan money.



IMPORTANT NOTICES

1. Make sure The IP should be the same throughout till you finish

2. Same sure you get the same state IP as the fullz you will be suing

3. Don’t changes devices, example don’t start with Phone and finish the application with PC

(if PC use pc throughout)

4. fMake sure the name on the Application you are failing is the same as the name on the
bank account or the prepaid card to receive the mone

5. Make sure the credit score of the SSN you will be using are High not low (Reason is that,

they want to give loan to someone who can pay not someone who can’t pay)

Some bought their ssn or fullz because they don’t have client for this job, all those victims
should Use the ssn or the fullz they bought to create a PayPal account.

woN

N o Uk

Visit www.paypal.com

Click on signup

Put in a U.S.A real phone to sign up (don’t use app number) You can ask your friend to
help you with his client phone number then use iy.

Once you are done creating the PayPal with fullz or ssn info

Click on settings

Then click Direct Deposit

You will get the account and routing number information in the PayPal you used the ssn
and fullzin creating

Once you have the Direct Deposit info with the same name as your ssn info. You can put
that information in the SECTION 12 where you will submit your account information , |
mean here in the screenshot below:



http://www.paypal.com/

Where to Send Funds

Bank Name *

I“R‘ " smeration ‘
Routing Number *
I -

On behalf of the individual cwners identified in this applicstion and ying for the loan:

er itors o release to SBA all records and information necessary {o process thes appbcation and
for the SBA to obtain credit information about the individu eting this applicaticn,

ior to loan closing, 1/We will be advised in writing what information will be required to obtain my/our
3 prasent employment informaticn and salary history as needed to process and service a disaster loan.

p velem any information collected in connection with this application to Federal, state, local, tribal o nonprofit

afonite Disaster Services, SBA Resource Pariners) for the purpose of assisting me with my/our SBA application, evaluating

e of the svailability of such assistance,

loan funds. IWe her!b/ auﬁlonz: the SBA tg
1/We authorize SBA, as required by the Prigas

eligibility lor additional assistanc

|/We will not exclude from participatiof in or derry the benefits of, or otherwise subject to discrimination under any program or activity for which lwe receive Federol financial
assistance from S84, any person on grounds of age, color, handicap, mantal status, national ongin, race, religion, or sex.

1/We will report to the SBA Office of the Inspectar General, Washington, DC 20416, any Federal employee who offers, in retumn for compensation of any kind, to help get this

foan spproved. |/ We have not paid anyoae connected with the Federsl government for help in getting this losn,

CERTIFICATION AS TO TRUTHFUL INFORMATION: By signing this application, you certify that all information in your application and submitted with your spplicstion is true and
correct to the besk of your knowledge, and that you will submit truthful information in the future,

WARNING: Whoever wrongfully mizapplies the proceeds of an SBA disaster loan shall be civilly able to the Administrator in an amount equal to one-and-one half times the
original principal smount of the loan under 15 U,5.C. 636(b). In addition, any false statement or misrepresentation to SBA may result in criminal, civil or administrative
sanctions including, but not limited to: 1) fines and imprisonment, or both, under 15 U.5.C. 645, 131.5.C. 1001, 13 U.5.C. 1034, 18 U.S.C. 1040, 18 U.S.C. 3571, and any other
spplicable laws, 2} treble damages and civil penalties under the False Claims Act, 31 US.C. 312%; 3) double damages and civil penalties under the Program Fraud Tl
Remedies Act, 31 U.5.C. 3302; and 4] suspension and/or debarment from all Federal procurement and non-procurement transactions. Statutory fines may increase if amended
by the Federal Civil Penalties Inflation Adjustment Act Improvements Act of 2015,

1 hereby certify UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED STATES that the above is true and correct.

Click for additional statements required by laws and executive orders

Leave all your Comment in the comment section or in my dm @kpoyaga on telegram....



