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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORMD hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES — meC USE ONLYsm.:
0453 PURSUANT TO REGULATION D, | |
0707 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ,./I —
Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.) 7 p,\ ‘\
Monroe Country Club, Inc, /

Type of Filing:  {#] New Filing [] Amendment

TG
Filing Under (Check box(es) that apply):  [7] Rule 504 [7] Rule 505 [] Rule 506 [] Section 4(6) [ ULOE\ '~“ﬂf5- t,,\
A,

A. BASIC IDENTIFICATION DATA =\ . ¥\
1. Enter the information requested about the issuer %\ _ -) \
Name of Issuer  { D check if this is an amendment and name has changcd, and indicate change.) \ Yo W
Monroe Country Club, Inc. e
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
P. O. Box 427 Monroe, Wl 53566 (608) 325-3157
Address of Principal Business Operations (WNumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)
2205 21st Street  Monroe, W 53566

Brief Description of Busiress
Private Country Club that owns and operates a golf course and bar/restaurant

Type of Business Organization {‘@H N
[} corporation [J limited pannership, already formed [] other (plcase specify): 4 QCESSEP
I:] business trust D limited parinership, to be formed 1

e
Month Year . ‘ , Eg?

Actual or Estimated Date of Incorporation or Organization: [1]g] [2I3] Actval [T} Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSO

CN for Canada; FN for other foreign jurisdiction) Wil ] FJNA 'Ai"\)
GENERAL INSTRUCTIONS IIC_, 2=
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CER 230.501 etseq. or 15 U.S.C.
77d(6).
When To File: A notice must be filed no later than 5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States regisiered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20545,

Copies Required: Ejve (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photoecopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limitcd Offering Exemption (ULOE) for salcs of securities in thosc statcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an availalle state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the foliowing:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: ] Promoter  [] Beneficial Owner [0 Executive Officer 7] Dircctor [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hearing, Cart

Business or Residence Address  {(Number and Swrect, City, State, Zip Code)
P. 0. Box 230 Monroe, Wi 53566

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T} Executive Officer  [f] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Osowski, Gerald

Business or Residence Address  (Number and Street, City, State, Zip Code)
537 Baintree road Davis, IL 61019

Check Box(es) that Apply:  [] Promoter  [T] Bencficial Owner [ Exccutive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Schrenk, Leon

Business or Residence Address  (Number and Street, City, State, Zip Code)
N1696 Bethel Road Monroe, WI 53566

Check Box(es) that Apply: D Promoter {7] Beneficial Owner  [] Executive Officer /] Director [J General and/or
Managing Partner

Full Namc (Last name first, if individual)
Hendrickson, Dean

Business or Residence Address  (Number and Street, City, State, Zip Code)
N2530 Carnie Road Monroe, Wl 53566

Check Box{es) that Apply: [J Ppromoter [] Beneficial Ownes 7] Exccutive Officer  [f] Director [] General and/or
- Managing Partner

Full Name (Last name first, if individual)
Andrews, George

Business or Residence Address  (Number and Street, City, State, Zip Code)
17278 Laube Road Davis, IL 61019

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [] Executive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Leuzinger, Dick

Business or Residence Address (Number and Street, City, State, Zip Code)
1915 Lincoln Road Monroe, Wi 53566

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Exccutive Officer [} Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Spoerry, Joan

Business or Residence Address  (Number and Strect, City, State, Zip Code)
215 N. 12th Avenue Monroe, Wl 53566

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
Dbl v OOV S UV OO OO SOVSUOON s s
EQUIY e et e 5 800,000.00 ¢ 80,000.00
7] Common [} Preferred
Convertible Securities (inCIUAINE WRITANIS Y c..cv...coevisveeees e rerrmees s sssersess st ssrsssrss sessassnsesessesessssses $ h
PATINETSID TIETESES 1v.vvvuvroveusuremesresesssesemssesareesesesseesstseunesecaest sesesepussseeasaneas e et sesetasanesscanan g sebasanenscsecas 5 $
Other (Specify } ettt et e e et e s 5
TOMD ottt b e e ot bbb e e eeheC bRt b £eras ettt et a et em e $ 800,000.00 $_80.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agpgregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEE IMVESTOTS oooovvecverevesseeracsessseereseerseeressesssssessssssasensecssssssssssasenmmssssssonsesssossmsssrmnesssessrens 3

§ 60,000.00

INOM-ACCTEAIEA INVESLOIS ..ccecvev et eeeeeme ettt e sasse e esesbemasesesssseassaseseseseassnnsenseseseamn 3

§ 20,000.00

Total (for filings under Rule 504 only) ittt ebenesrr e 12

$ 80,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 5035, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months priot to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUTE 508 L it e e et s e et $
ReEBUIAtION A Lo e e e bt sttt rnene 5
RUIE 504 ...ttt e ees e ses sessnssesrmssrssnsesssss e, SAIY $_80,000.00

TOLAL <. s e

$_80,000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr AZENT'S FEES oot rass st s s en st st es e s e s s et e b bt b

Printing and ENBraving COSIS ... .ot oserss st ssss s ssses e e s eessmsas s sessses st es e smesenee

LeBal FEES oot emt e e e et en

ACCOURLING FEES oo et s e eee

Engineering FEES ..o s sa s
Sales Commissions (specify finders’ fees Separately) ..o s e
Other Expenses (identify) __ e

oocoocoooo
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Quecstion 1
and total expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 781.903.58
DPTOCEEAS 10 tNE ISSUEE. ™ ... oooeoemeeeemecomeesis s csenssss e s s serae e s en s e s nennaserens $ ’

5. Tndicate below the amount of the adjusted gross proceed ta the issuer used or propesed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
ptoceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Pavments to
Affiliates Others
SAIAFIES AN FEES oot tiiescrt e bbbt 1 a7 T35 e ens oo g e n s et seena epe o4 ek aess s as bt enescacas b senererens s s
PULChASE OF TEA1 BSLALE .....cvveieiieirtiieeces st snms e e e resevaarnrses raverresbe e s aseseaeeaseatree et s sne e e mrnsssseenss s resenennes s ¢

Purchase, rental or leasing and installation of machinery
and eqUIPMENT ...,

0s

Construction or leasing of plant buildings and facilities s

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT 10 @ MIETEET) «vrvvovereeccueesesetrmaescuseecsessmmecarussessessrnsessessas resssssessebesseasmeseebsbetaesstioresseeencasarsess Os s

RePAYMENL OF IMAEBIEANESS «...oovocoeeevoeeoeeeseeeeevereee s eeeemeseseeste e eeem et esessseass sess s sb st e s s st 0Os []$_625759.03

WOTKINE CAPILAL ...ttt ceecse e eret st e re s e s s r e e srse b g s s smceana s s R e s s s b s e b emem s b b benan 0Os s 90,144 .55

Other (specify): Cancellation of existing stock in the entity as a non-profit 0Os s 66,000.00
....... as Os

GO TOLALS «.oeeoe et ettt b b e tnmem s b ne s b S eb ARt b S pe e b b bbb etk arsens s 0.00 s 781,903.58

Total Payments Listed (column totals added) ..o O % 781,903.58

D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Fxchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accrcdltcd mvestor pursuant to paragraph-(b)(2) of Rule 502.

Issuer (Print or Type) at Date
Monroe Country Club, Inc. % Mt( ‘7’4 S/A 7
74 /

Name of Signer (Print or Type) Title of Signer (Prm r Type)
Carl Hearing President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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