¥

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e |5k, - oo SbY 122

4

Submit to municipal cferk Zﬁc:bri[r !(szE%yer zdewmum‘? e9L
For the license period beginning 20 : : LICENSE REQUESTED ¥
ending eire A0 20 0F TYPE " FEE
’ [] Class A beer $ .
L] Town of . M Class B beer $
TO THE GOVERNING BODY of the: [] Vi_%lage of} Madison ] Wholesale beer 3
[Z City of [ Class C wine $
County of Dane Aldermanic Dist. No, (if required by ordinance) [] Class A figuor ik
- : Class B liquor 3 10O, =0
1 The named NDIVIDUAL ] PARTNERSHIP [ LIMITED LIABILITY COMPANY [} Reserve Class B liquor §
CORPORATION/NONPROFIT ORGANIZATION Publication fee %
TOTAL FEE 3

hereby makes apptication for the alcohol beverage ficense(s) checked above.
ame (individualipartners give last name, first, middle; corporationg/limited liabiity companies give registered name): )‘A:KN% L'\NBU-L GN_,FCG‘&P
leeN, _Yepeeea .\ —AgENY
An “Aux&ﬁary Questionnaire,” Form AT-103, must be comgpleted and attached to this applicatlon by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited

liability company. List the name, litle, and place of residerice of each person

2525 1 HNEXitle Name Home Address Post Office & Zip Code
President/Member _ Hee ) 3> tuorNwWoh Cre VEeanA 359
Vice President/Member :

Secretary/Member
Treasurer/Member i
FK agent p_NEFFret . T
DirectorsfManagers .
3. Trade Name p_<SUNSTS  GRA LLE Business Phone Number _E2 S ~ 1550
4 Address of Premises I Boavge tAMDING  CiRece Post Office & Zip Code p ME&SA &3 <93
5 Isindividual, partnefs or agent of corporationfiimited liability company subject to completion of the re3p0n5|ble beverage server
training course for this license peried? . .. ... | : ‘ S : % Yes [ No
6. Is the applicant an employe or agent of, or acting on beha[f of anyune except lhe named appllcant? Co S Yes [ No

Does any other alcchol beverage retail ficensee or wholesale permittee have any inferest in or control of this business? .. . [1Yes (X No
(a) Gorporateftimited liabifity company applicants only: insertstate_W?'  anddate L2 of registration

{b) Is applicart corporalien/limited fiabifty company a subsidiary of any other corporation or limited liability company? . ., . (] Yes %’No
{c) Does the corporation, or any officer, director, stackholder or agent or limited liability company, or any member.’manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . ‘ o /m Yes [] Ne

(NOTE: Al applicants explain fully or reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )

9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all reoms incfuding living quarters, if used, for the sales, service, and/or storage of alchol beverages and records, (Aicchol beverages
may be sold and stored only on the premises described } C?D x Lo oneE L edE e_r.H‘\ 2T 18 KoL € ot £ Coulss
10 Legal description (omit if street address is given above): _dr— PR,
11 (a3 Was this premises licensed for the sale of liguor or beer during the past hcense year? . Coee i, o &’Yes 7 No
(b} if yes, under what name was license issued? L\_‘J oy S
12 Does the applicant understand they must file a Spectal Cccupational Tax return (TTB form 5630 5}

before beginning business? [phone 1-800-937-.88641 . .. . . ‘ ‘ ?’Yes L] No
13. Does the applicant understand a Wisconsin Seller's Permit must be applled for and lssued in lhe Same name as that shcwn in

Section 2, above? [phone (608) 266-2776]. . L o ‘ ‘ % Yes [ ] No
14 Isthe applicant Indebled to any wholesaler heyond 15 days for beer or 30 days for I[quori' S S Yes &No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above quesuons has been truthfully answered tothe best of the knowledge
of the signers, Sigaers agree to aperate this business accarding te law and thal the rights and responsibilities conferred by the icense(s), if granted, will nat be assigned to another.
(Individual appiicants and each member of a partnership applicant must sign; carporate sfficer(s), members/managars of Limited Liability Companies rtust sign) Any lack of access to
any partion of a ficensed pretnises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanar and groupds for revocation of this Jicense,

SUBSCRIBED AND SWCRNTO B FP_RE ME
this ZC\V dayof _ ,be_ 20 09

{ w Fublic) /-/’ 2 / I {Orficer of Co!pomﬁon!MemEerlManager of Limited Lisbifity Company /Partner)

(Officer of Corporafon/Member/Maniager of Limiled Liability Company /Partner/individualy

explres )
{Additional Partner{sydember/Manager of Limited Liabllity Company if Any}
10 Be COMPLETED BY Cr ERK -
Dace received and led Date reported to councilfboard Dae provisional license issued Signature of Clark { Deputy Clerk
with mun‘[clfpa! clerk 2—23’0 q ? 3 wjg .—Oq F S Py
Date license giaited "} Date ficenseissued License number iss
% 5 S5

AT-108 (R. 1-05) Wisconsin Department of Revenue



City of Madison Supplemental Class B License Application

O Seilers Permit Number 0 Description of Licensed Premise O Fioor Plans
[0 Federal Employer ldentification O *Notarized Appointment of Agent O Lease
Number 1 Background Investigation Form{s} 0 Sample Menu
T Notarized Original Application Form O Notarized Transfer of Ownership [0 Business Plan
O Notarized Supplemental Form O *Adticles of Incorporation * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC Hwkj Laﬂﬁadnd &&’/ )D Cﬁ/:"}o

2. Address of Licensed Premise %% LL)é%Jk_g melﬁo/f&% Cf‘/‘ l/ér'ana,, WL 3 3593
3

5

. Telephone Number: OB~ g4z - L/)\‘WS’ 4 Antlmpateé\ﬂ]enmg date 2/ / é/ o <7
Mailing address if not opening immediately ﬂ i 6@?}( C/é/ /. ;167 /U{6.4,Qgg @, L(,Lr Sz 7‘/§/

6 Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to focate? T{Yes [ No

Are there any special conditions desired by the neighborhood? O Yes [XNo

~i

Explain

8 Business Description, including hours of operation: BESThu@doST AN RBAMZ., wT 4 STTING
e |2o . PourS  Fror{ 9 A - @.loopH

9. Do you plan 1o have live entertainment? I'No O Yes—What kind?

10. Detailed wriiten description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas where alcohol beverages are to be sold and stored. The licensed premise described
below shall nof be expanded or changed without the approval of the Common Council,

’{/H*E OJEFALL  CesTAAeT 1S Wias ad (20 joidE iTH A CERmAiiedy  iippias

i i .
AR A U4 Lows FAE ADIACENT TE  THE ST Addic . '7;/( KA OF THE
A 15 374G peoree. THe Coummuesd terey ek S Se'x2p', e BAr HAS
(D SToaLS ALD THE EemAmind Dwiws AA iHAas [l wmeep it 2 -5 cuuies ScH. »)
11. Are any living quarters directly or indirectly accessible and under control of the applicant? 0 Yes M GOLF
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters &,L}?_QC

12 Describe existing parking and how parking lot is to be monitored V4 UCJ W k M@UWJ NPE‘JD’ >
Ol a irﬁey\ e becs

13 Describe your management experience, staffing levels, duties and employee training

S 9&S MMNAGEMEST 23735 STAFF | STRUW, conTem@s , TRMNSING - S #rg

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

Sell Hoon 20 Torpweth (e Vevono. WL S3E%3

Name Address




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

CES/DEMNTS  wimdhn 2 Mt Bassws

16 What age range would you hope to attract to your establishment? Jve = oo ves

17 Describe how you plan to advertise/promote your business. What products will you be advertising?
O ~L\WE , Geass BooTs (M ~HousE [ Foois  SPeeine BVENTS

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

19 Owner of building where establishment is located: Q’t{( IL)L\M

Address of Qwner: 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 ongin? Yes

21. List the Directors of your Corporation/LLC

3/6'@ ”’W 2O Tora W@o& Cor Vepona (L szc 73

Name Address
Name Address
Name Address

22 List the Stockholders of your Corporation/LLC

et ke 20 Tommwess  Ci VERWA w3593 /od7,
Name T Address ' % of Orwnership
Name Address % of Ownership
Name Address % of Ownership

23 What type of establishment are you? (Check all that apply)  Tavern  Nighiclub  R¢Staupint

Other Please Explain

24 What type of food will you be serving, if any?
Breakpst  Kinch  Binmr
25 Please submit a sample menu with your application, if possible  What might eventually be included on your

operational menu when you open?  Appetizeds salad® Sandwiches Entreds
Désseri Pizza Fu@@rs

26 During what hours of your operation do you plan to serve food? [|“OD AM - F =0 oAy H-SA
Q.00 A - QiceD M Sy




27

28

25

30

31

32

33

34

35

36

37

38.

39

40

41

What hours, if any, will food service not be available? }\li)ﬁé

Indicate any other product/service offered. }\\3\06

Will your establishment have a kitchen manager? @ No

Will you have a kitchen support staff? Q No

How many wait staff do you anficipate will be employed at your establishment? \0
During what hours do you anticipate they will be on duty? 10:0AM = Qa0 P

/—
Do you plan to have hosts or hostesses seating customers? @5) No

Do your plans call for a full-service bar? @ No
If yes, how many bar stools do you anticipate having at vour bar? Q\, O

How many bartenders do you anticipate you would have working at one time on a busy night? 2~
Will there be a kitchen facility separate from the bar? Q No

Will there be a separate and specific area for eating only? Q No
If yes, what will be the seating capacity for that area? } ) 0

What type of cooking equipment will you have? EEQQ oven F@? gri> e

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? @ No

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

259,

If your business plan includes an advertising budget, what percentage of your advertising budget do vou

anticipate will be related to food? oD 7o

What percentage of vour advertising budget do you anticipate will be drink related? O Z

Are vou currently, or do you plan to become, a member of the Madison—Dane County Tavern League o1

the Tavern League of Wisconsin?  Yes @))

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

National Restaurant Association? ‘@ No




—
42 What is your estimated capacity? ? 75

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 Alceholic Beverages 4 D %
Gross Receipts from Food and Non-Alcoholic Beverages o %
Gross Receipts from Other & %

Total Gross Receipts 100%

44 Do you have written records to document the percentages shown? @ No
You may be required to submit documentation verifying the percentages vou’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 nights 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 1o before me:

this_ D day of %Wg/ 2009 . \__‘i /N
. (Officer of CorporationiMember of LLC/P ndividual)
%/df W, ol

" (Clerk/Notary Public)

My commission expires@r {,L(/é;/ =l 4 2o/




, o STATE OF WISCORSIN
e - FILED
ANNCA ST Wkg ARTICLES OF INCORPORATION -
STA TATE OF .J'Cb\.'\\] : i JANi 32%
JAN 12 MM 37 oF |
GD | N [
. HAWKS LANDING GOLF CORP. 4 FINAHCA |§5Fﬁwng~s :

The undersigned, being a natural 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 Incorporation for such corporation:

ARTICLE
The name of the corporation is Hawks Landing Golf Corp.
ARTICLE I1

The aggregate number of shares which the corporation shall have authority to issue is Nine
Thousand (9,000) consisting of one class only of common stock with a par value of $0.01 per share.

ARTICLE NI

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 constifuting the Board of Directors of the éoriﬁoratibn shall be fixed

by or in the manner provided by the by-laws.

ARTICLE V

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

Dated at Madison, Wisconsin this £/ _day of January, 2000.

Kichard A Lafa., Inorator
This mstrument was drafted by and is returnable to:

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

Efxficlieatd320810034KZR4752 DOC| 1711400

W! - DFI CORP
FLED#E S /7 27 3244 )
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