gi{l?:NAL_Ji\l}CfoﬂtiOL BEVERAGE LICENSE APPL[CAUON Spplcants Wiscorsin 4S8 pvon U
ubmit to municipal cleric Federal Employer Idssiificat
' _ Nurer FENE 34 = 19 59 £,B3 D
For the license period beginning : 20 - LICENSE REQUESTED )
ending sl RO 2609 TYPE : TEEE
T [ Class A beer $ -
: [ Town of Ciass B beer 3
TO THE GOVERNING BODY ofthe: [] Village of Madison [T wh
_ olesale beer $
[ Chy of (] ClassC wine ___ 3
County of _ Dane Aldermaric Dist. No. _ (it required by ordinance) ][I Class A fiquor i1
' ‘ : Class B fiquor $ oo, oo
M 1. Thenamed ¥ INDIVIDUAL PARTNERSHIP [ ] LIMITED LABILITY COMPANY [ ] Reserve Class Bliquor |3
CORPORATION/NONPROFIT ORGANIZATION _Publication fée 3
TOTAL FEE $

hereby makes application for e alcohol beverage ficense(s) checked above.

% .-l u:ame {individualiparmers give last name, first, middle; cofPuraﬁ‘J%ffu_rﬁted liability companies gﬁ!e registered name): }!:\AUF-S LAN) wig, o i e~

=N, _Nefeeey 1 —asent ) , _ . ,
An “Auxillary Questionnaire,” Form AT-103, must be completed and attached to this application by each individuat applicant, by each member of 2

partnership, and by each officer, director and agent of 2 corporation or nonprofit organization, and by each ember/manager and agent of a limited

liabitity uﬁmpany List the name, title, and place of residerice of each person. _ 7
L x-S itle Name H Po: i
President/Member :g CFreey o) Z>5 tu mwgﬁddﬁse- VEe::Sogm . @30%3
Vice PresidentMember i : :
Secretary/Member
TreasurerMember
%‘v Agent P L.\Fﬁﬁz-fﬁf L
. DirectorsManagers__ . .
3, Trade Name p “SAINES Rl = OASts  Business Phone Number _ &2 HS ~1550
. Address of Premises ) Howvee tamwbisa  CiRece Post Office & Zip Code p VERIPA = 3 g3

5. [s individual, partners or agenh:f corporation/imited fiability company subject to completion of the responsible heverage server

\raining course for this ficense perfod? . ... ..... ... e vowon LR Yes ] No

6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applica? . ......ovieienn . [ Yes No
ess? ... [ Yes No
and date A ]\ 2 © O of registration.

7. Does any olher alcohol beverage retail ficensee or wholesale permittee have any interest in or controd of th
* 8. (a) Corporatefiimited liability compary applicants only: insert s!ale_l&L* |
{8} s applicant corporation/limited Eability company a subsidiary of any other corporation of Bmited lability company? .......... . L[] Yes S[ No’
(c} Does the corporation, or any officer, director, stockholder or agent or fimited fiability company, or any member/manager o
agent hold any interest in any other alcohol beverage Ecense or permit in Wisconsin? ... ... e E Yes [J No

(NOTE: All applicants explain fully on reverse side of this form every YE'S answer in sections 5, 6, 7and 8 above) .

8. Premises description: Describe building or bulldings where alcohol beverages are to be soid and stored. The applicant must include
all rooms including lving quarters, if used, for the sales, service, andjor storage of alcohol beverages and records. (Alcohol beverages
may be soid and stored anly on the premises described) M :

10. Legal description (omat if street adldress is given above): _
%11.‘ (a) Was this premises licensed for the sale of liquor or beer during the pastficenseyear? ... .......... ... .. . . [ﬂ Yes [ No
‘ () if yes, under what name was license Issued? J4 O Bhgwde e . .
3 12. Does the applicant understand they must file a Special Occupational Tax retum (TTB form 5630 5}
K" before beginving business? [hone 1800386 .| o) ¥es 0o
* 13. Does the applicant undefstand a Wisconsin Seller's Permit must be applied for and issued in the same name s that shown in
Section 2, above? fphone (608) 266-2776]. ... ... ... cuieiuie s e D eI Yes I No
%ﬁ; 14, Isthe applicant indebled to any wholesaler beyond 15 days for beer or 30 days forfiquor? ........... oo e e w o ] Yes No
READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above questions has been truthfully ansv;eled to the best of the knowledge
of the signers, Signers aee to operate this business according to law and that the rights and rasponsitififies conferred by the ficense(s), if granted, will not be assigned to angther,
{Individual applicants and each member of a parthership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to permit nspection. Such Is a misdemeanor and grounds fopspvocation of this ficense,

SUBSCRIBED AND SWORN T0 BEFORE ME . >/
this <2 dayof HEAUOAY, 20 0Y — L/
4 a ()upo"ﬁ, AemberMarats ted Liabd) Oonmaﬂy.lPalhlmihMua!_ idual)

, : CletiNoy Putic) : (mr«cwmdmmmmméa -
A s , {Additiona] Pariner(yMembér/Maragds of Laited Lizbiy Gompany F Ary)
T0 BE COMPLETED BY CLERK . _ . -
Dale recelved and Had Date 0 Councyboard Date provisiondl fcense lsied Signature of Clerk f Deputy Clork.
W?@Imyﬂk 1—‘&3& DC] reported o o I ki : 'naite o N em_
Daia ficense granted " | DateTeense fsued : License issped
) Wisconsin Department of Revenue

AT-106 (R, 1-05)

=~




City of Madison Supplemental Class B License Application

O Seller's Permit Number OO0 Description of Licensed Premise [} Floor Plans
O Federal Employer Identification £ *Notarized Appeintment of Agent O Lease
Number O Background Investigation Form(s}) [ Sampte Menu
O Notarized Original Application Form [ Notarized Transfer of Ownership (0 Business Plan
O Notarized Supplemental Form O *Articles of Incorporation * Corporation/LLC only
1. Name of Applicant/Partner/Corporation/LLC ”&w k < LM JQ Q:Lj é’J@/ DC ( @/‘ ,/)
; ress of Licensed Premise ad RS Gy (A LNt A
> Address of Licensed P (b Hawks L A it
3. Telephone Numbes: (;(9{ % L/ &~ L‘/Z{{ 4. Antwlpa‘[edjopenmg date: 2/ / { p/(‘/"cf
5. Mailing address if not opening 1mmed1ately p@ 60 ¥ 44/;27 MM@:S&)’] L(ﬂf S3 7¢/§/
6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Pohcy Coordinator, and

the neighborhood association representative for the area in which you intend to locate? RYes O No

7. Are there any special conditions desired by the neighborhood? [ Yes D@ No
Explain.

8 Business Description, mcludmg hours of operation: p 0@ C NS5 &ﬂS /%0 Fii 6}%/&/
Weekend 1o libon Om/// ; 1o 40 Cfl/)m

9. Do you plan to have live entertainment? FINO 0 Yes—What kind?

@ Detailed written description of building, including ovetall dimensions, seating artangements, capacity, bat
size and all areas whete alcohol beverages are to be sold and stored. The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.

S€€  ppperdyx A\

11, Are any living quarters directly or indirectly accessible and undet control of the applicant? O Yes 0
Please note that alcohol may be sold and stored only on the licensed premise, not in living quartets.

12. Describe existing parking and how parking lot is to be monitored. UJS Ua,{ LJ‘J k BN
Y A0S l/)P Wtf{ﬁrD el é‘ RO

13 Describe your management experience, staffing levels, duties and employee training.
157 yrs Managerment | 25235 i, Serving Custemery
_T)./‘-/A/iLﬂ |(1/i/f|? ( lﬁf“(

14 Identify the registered agent for your Corporation or LLC This is your corporation's agent for service of
process, notice or demand required or permitted by law to be served on the corporation.

\P{% ]"rﬂfﬁﬂ Bﬁ‘ﬂm waet (A r u%’lr"&ﬂa, LJI £35Y73

Name Address




15. Utilizing your market research, who would you project your target market to be?

R(ﬁ%l‘&@;“ﬁ Ld/ “n ¢l € fadit)S

16. What age range would you hope to attract to your establishment? ‘}} L / 08 [//%

17. Describe how you plan to advertise/promote your business. What products will you be advertlsmg‘?

Or"\ —!IV\A{LJ \Cjﬂfx_gj V‘@&—f—sr h". V_Lﬂ(ﬂ<~€,/‘n%c’)rQ, ;?ﬂ()/ﬁfé&[ WP/{?S

18. Are you operating under a lease or franchise agreement?  Yes (attach a copy)

19. Owner of building where establishment is located: jéqff %}La,e",r)

}é Address of Owner: =20 ~WRANWbBON. 0 18¢ (& Phone Number

20 Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? Yes No

21. List the Directors of your Corporation/LLC 7
jﬁ% "'\mé‘/ﬂ 2(9 Tura W&Wﬂ C"L/‘ u&’ﬂ érla (-«JI_ S359 %
Name Address
Nams Address
Name Address

22. List the Stockholders of your Corporation/LLC

et Ho e Z0_ToeNWwors (e Ve wi  S3ST3 A
Nifhe le_d{qss’ ! U ot Q_wnersh [be]
Name Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply)  Tavern  Nightclub  Restaurant

Other Please Explain. C@ NLess c(@- d

@W hat type of food will you be serving, if any?

25 Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open?(”  Appetize f @ Soups Entrees

@ @ Full Dinners

26 During what hours of your operation do you plan to serve food? J ) cpn ‘FD Cflp 8
LAY




27

28.

29,

30.

31.

32,

33

34

35.

36.

37

38

39.

40.

41

What hours, if any, will food service not be available? N Sy

Indicate any other product/service offered. M@ V1€

Will your establishment have a kitchen manager? No
Will vou have a kitchen support staff? ( Yes No

How many wait staff do you anticipate will be employed at your establishment? ) /@/

During what hours do you anticipate they will be on duty?

Do you plan to have hosts or hostesses seating customers? ~ Yes

Do your plans call for a full-service bar? ~ Yes @
If yes, how many bar stools do you anticipate having at your bar?

How many bartenders do you anticipate you would have working at one time on a busy night?
Will there be a kitchen facility separate from the bar? ~ Yes @

Will there be a separate and specific atea for eating only? No
If yes, what will be the seating capacity for that area? L‘/ ()

What type of cooking equipment will you have? ~ Stove ~ Oven @ @

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products?  Yes @

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?

%

[f your business plan includes an advertising budget, what percentage of your advertising budget do you

anticipate will be related to food? / é‘)@ Cﬁ/@

What percentage of your advertising budget do you anticipate will be drink related? & %

Are you currently, or do you plan to become, a membet of the Madison—Dane County Tavern League or

the Tavern League of Wisconsin?  Yes @

Are you cutrently, or do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? es / No




42, What is your estimated capacity? %/ D

43, Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shall substantiate their gross receipts for food and alcohol beverage sales broken down by

percentage. For new establishments, the percentage will be an estimate.

Gross Receipts from Alcohelic Beverages ’ O %
Gross Receipts from Food and Non-Alcoholic Beverages 5; @ %
Gross Receipts from Other %

Total Gross Receipts 106%

44 . Do you have written records to document the percentages shown? No
You may be required to submit documentation verifying the percentages you’ve indicated.

Read carefully before signing: Under penalty provided by law, the applicant states that the above information
has been truthfully completed to the best of the knowledge of the signer. Signer agrees to operate this business
according to law and that the rights and responsibilities conferred by the license(s), if granted will not be
assigned to another. Any lack of access to any portion of a licensed premise during inspection will be deemed a
refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:

this /A day of@\ua/?go 09
Q! 7. sdetvctrrin

{Clerk/Notary Pubiic)

My cemmission expires Ovﬂf/é‘(}f vy 4 <201
/ 4

/

(Officer of cOrpoKtion/Memtsero’fL L C7Partner/Individual)




Appendix A:

Sunset Grille Oasis, 66 Hawks Landing Circle, consists of a service area approximately 15’ by 22’, which
includes no seating. The area it serves includes the fence-enclosed pool deck area approximately 60’ by
100°.

See attached:
Appendix B, diagram of service area

Appendix C, diagram of pool deck




STATE OF WISCONSIN
FiLEDw >

"-‘!_,mil\_,.

.-—i‘-;,!.f“‘ﬁu-; !oﬂib‘ﬂ\% . - - . | . V V ’ '
STATE OF WECONSIN ARTICLES OF INCORPORATION | AN 1320
OF | g '
00 JAN !2 AMi1: 31 - i SEREER T
HAWKS LANDING GOLF CORP. ____ FINAHCIAL INSTITHTIONS

The undersigned, being a nahual person of the age of eighteen (18) years or more, acting as
incorporator of the corporation under Chapter 180 of the Wisconsin Business Corporation Law,
adopts the following Articles of Incorpoxatxon fOI such corporation:

ARTICLET
The name of the corporation is Hawks Landing Golf Corp.
ARTICILEIT

The aggregate number of shares whlch the corporatlon shall have authority to issue is Nine
Thousand (9, OOO) consisting of one class only of common stock with a par value of $0.01 per share.

. ARTICLE I

The name and address of the initial registered agent and registered office of the corporation
are Jeffrey J. Haen, 342 Junction Road, Madison, Wisconsin 53717.

ARTICLE IV

The number of directors constltutmg thé Board of Directors of the cotporailon shall be fixed
by or in the manner provided by the by-laws.

ARTICLE YV

The name and address of the incoxpoxator_ are Richard A. Latta, Michael Best & Friedrich,
L.LP, One South Pinckney Street, P.O. Box 1806, Madison, Wisconsin 53701-1806.

Dated at Madison, Wisconsin this 2/ _day 6f'.Ianuz_iry, 2000.

Kichard A. L'a,( Inoratof
This instrument was drafted by and is,i'etmnable to:

Richard A. Lafia
Michael Best & Friedrich, LLP
One South Pinckney Street
P.O. Box 1806
Madison, Wisconsin 53701-1806
608/257-3501

EnxfelientM3208W003NKZRAT52. DOCHA 100

Wi - DFI CORP
FLED# = A o7 32499 p
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