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Open Records law, sections 19.31-19.39 Wisconsin Statutes.  

Please read this agreement prior to viewing the Decision:  

 The Reports of Decisions is designed to contain copies of all orders issued by credentialing 
authorities within the Department of Regulation and Licensing from November, 1998 to the 
present. In addition, many but not all orders for the time period between 1977 and November, 
1998 are posted. Not all orders issued by a credentialing authority constitute a formal 
disciplinary action.  

 Reports of Decisions contains information as it exists at a specific point in time in the 
Department of Regulation and Licensing data base. Because this data base changes 
constantly, the Department is not responsible for subsequent entries that update, correct or 
delete data. The Department is not responsible for notifying prior requesters of updates, 
modifications, corrections or deletions. All users have the responsibility to determine whether 
information obtained from this site is still accurate, current and complete.  

 There may be discrepancies between the online copies and the original document. Original 
documents should be consulted as the definitive representation of the order's content. Copies 
of original orders may be obtained by mailing requests to the Department of Regulation and 
Licensing, PO Box 8935, Madison, WI 53708-8935. The Department charges copying fees. 
All requests must cite the case number, the date of the order, and respondent's name as it 
appears on the order.  

 Reported decisions may have an appeal pending, and discipline may be stayed during the 
appeal. Information about the current status of a credential issued by the Department of 
Regulation and Licensing is shown on the Department's Web Site under “License Lookup.” 
The status of an appeal may be found on court access websites at: 
http://ccap.courts.state.wi.us/InternetCourtAccess and http://www.courts.state.wi.us/wscca .  

 Records not open to public inspection by statute are not contained on this website.  

By viewing this document, you have read the above and agree to the use of the Reports of 
Decisions subject to the above terms, and that you understand the limitations of this on-line 
database.  

Correcting information on the DRL website: An individual who believes that information on the 
website is inaccurate may contact the webmaster at web@drl.state.wi.gov 
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Wisconsin Department of Regulation & Licensing 
Mail To: P.O. Box 8935 1400 E. Washington Avenue 

Madison, WI 53708-8935 Madison, WI 53703 
FAX #: (608) 266-2264 E-Mail: web@drl.state.wi.us 
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[lJ CITATION 

BARBERING AND COSMETOLOGY EXAMINING BOARD 

CITATION FOR ADMINISTRATIVE FORFEmJRE 

DOE CASE FILE # _--",--",,--~.c.:::..-,-=--=-_____ _ 

I8J Individual Credential Holder Name 
"License # 

OR [lg Establishment Name 
License # 71 - 161q 

Street City 7 

.~ /-:L;J/:;'c/Z? ;/ 
Day of Week Date 

Zip 

Time 

On the above stated time, date and location, an investigation/inspection has disclosed the following violation. 

In violation of Section J3,c 'I. Iv (:l.) of D Wis. Stats. OR ~ Wis. Adm. Code 

Title Date 
/ 

~/'~I/L- 31fl/6 7 G/ y ____ ~ 

Signature of D Licensee OR [lg Establishment Owner Date 

Pursuant to Wis. Stat. § 454.15(3), the licensing authority is authorized to impose a forfeiture in lieu of or in 
addition to other disciplinary action against your license. 

PLEASE TAKE NOTICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE AND COSTS IN THE 
AMOUNT OF $ .~ fro. ~:c BY MAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS 
FROM THE DATE OF THIS CITATION, TOGETHER WITH THE SIGNED COPY OF THIS FORM TO: DEPARTMENIOF 
REGULATION AND LICENSING, DIVISION OF ENFORCEMENT, 1400 EAST WASHINGTON A VENUE, P.O. BOX 8935, 
MADISON, WI 53708. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED 
ABOVE AND CONSENT TO AN ORDER OF FORFEITURE PLUS COSTS, NOT TO EXCEED THE AMOUNT OF THE 
DEPOSIT. 

#2683 (8/04) 
Ch. 454, Slats. 

Please reference "NOTICE OF RIGHT TO CONTEST" on backside of pink copy. 

Committed to EquaJ Opportunity in Employment and Licensi.ng 



Wisconsin Department of Regulation & Licensing 
Mail To: P.O. Box 8935 1400 E. Washington Avenue 

Madison, WI 53708-8935 Madison, WI 53703 
FAX#: (608) 266-2264 E-Mail: web@drl.state.wi.us 
Phone #: (608) 266-2112 Website: http://drl.wi.gov 

BARBERL'<G AND COSMETOLOGY EXAMINING BOARD 

CIT AnON FOR ADMINISTRATIVE FORFEITURE 

D FINAL DECISION AND ORDER 
LS 

[iig Individual Credential Holder Name 
License # 

Street 

Day of Week 

OR I!'J Establishment Name 
License # 71 ~ It; '1'1' 

City 

"l.j?."7h007 
Date Time 

On the above stated time, date and location, an investigation/inspection has disclosed the following violation. 

In violation of of D Wis. Stats. OR ~ Wis. Adm. Code 

"7 
Signature of D Licensee OR 

Pursuant to Wis. Stat. § 454.15(3), the licensing authority is authorized to impose a forfeiture in lieu of or in 
addition to other disciplinary action against your license. 

PLEASE TAKE NOTICE 1JJAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE AND COSTS IN THE 
AMOUNT OF $ I .st? '::: BY MAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS 
FROM THE DATE OF THIS CITATION, TOGETHER WITH THE SIGNED COpy OF THIS FOR..'>f TO: DEPARTMENT OF 
REGULATION Al\'D LICENSING, DIVISION OF ENFORCEMENT, 1400 EAST WASHINGTON AVENUE, P.O. BOX 8935, 
MADISON, WI 53708. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED 
ABOVE AND CONSENT TO AN ORDER OF FORFEITURE PLUS COSTS, NOT TO EXCEED THE AMOUNT OF THE 
DEPOSIT. 

#2683 (8/04) 
Ch. 454, Stats. 

Please reference "NOTICE OF RIGHT TO CONTEST" on backside of pink copy. 

Committed to Equal Opportunity in Employment and Licensing 



· Wisconsin Department of Regulation & Licensing 
Mail To: P.O. Box 8935 1400 E. Washington Avenue 

Madison, WI 53708-8935 Madison, WI 53703 
FAX#: (608) 266-2264 E-Mail: web@drLstate.wi.us 
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BARBERING AND COSMETOLOGY EXA.1\fINING BOARD 

CITATION FOR ADMINISTRATIVE FORFEITURE 

5\J CITATION o FINAL DECISION AND ORDER 
DOE CASE FILE # _-"'-~~.L.=_~=-____ _ 

IiQ Individual Credential Holder Name 
License # 

Street 

Day of Week . 

OR 

LS# ______________ _ 

[j3j Establislnnent Name 
License # 71- It; '1 Y 

Date Time 

On the above stated time, date and location, an investigation/inspection has disclosed the following violation. 
/A.L:: vrci";!:rLy 

In violation of Section Be 7. 10 (¥) of o Wis. Stats. OR ~ Wis. Adm. Code 

Title 

L-
Date 

~ C7 I -' --
Signature of o Licensee OR Establislnnent Owner Date 

Pursuant to Wis. Stat. § 454.15(3), the licensing authority is authorized to impose a forfeiture in lieu of or in 
addition to other disciplinary action against your license. 

PLEASE TAKE NOTICE THAT THE CREDENTlAL HOLDER MAY DEPOSIT A FORFEITIJRE AND COSTS IN THE 
AMOUNT OF $7..8CJ, tJlJ BY MAlLING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS 
FROM THE DATE OF THIS CITATION, TOGETHER WITH THE SIGNED COPY OF THIS FORM TO: DEPARTMENT OF 
REGULATION AND LICENSING, DIVISION OF ENFORCEMENT, 1400 EAST WASHINGTON A VENUE, P.O. BOX 8935, 
MADISON, WI 53708. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE YJOLATION CITED 
ABOVE AND CONSENT TO AN ORDER OF FORFEITIJRE PLUS COSTS, NOT TO EXCEED THE AMOUNT OF THE 
DEPOSIT. 

#2683 (8/04) 
Ch. 454, Stats. 

Please reference "NOTICE OF RIGHT TO CONTEST" on backside of pink copy. 

Committed to Equal Opportunity in Employment and Licensing 



\ Department of Regulation & Licensing 
State of Wisconsin 
(608) 266-3736 
TTY# 
TRSfi 

(608) 267-2416 j_hearing or speech 
1-800-947-3529 impaired only 

P.O. Box 8935, Madison, WI 53708-8935 
E-Mail: dorl@mail.state.wi.us 
http://www .drl.state. wi .1Isl 
FAXfI (608) 266-2264 

BARBERING & COSMETOLOGY EXAMINING BOARD 

Notice of Compliance 

ESTABLISHMENT NAME AND ADDRESS: TELEPHONE NUMBER: 

---17'1'7) 3> 

DAYS AND HOURS OF BUSINESS: 

o ')"r t D:1 vv\. - lV, 

OWNER'S NAME: 

. 
MANAGER'S NAME: LICENSE NUMBER: 

AN INSPECTION HAS DISCLOSED THE FOLLOWING VIOLATION(S) WHICH MUST BE CORRECTED IMMEDIATELY. PLEASE COMPLETE THE NOTICE OF COMPLIANCE seCTION OF THIS 

FORM AND RETURN THE WHITE COpy OF THIS NOTICE TO THE STATE OF WISCONSIN, DEPARTMENT OF REGULATION & LICENSING, DIVISION OF ENFORCEMENT, PO BOX 8935, 

MADISON, WI, 53708-8935. BY 

CiTEMSTO CORRECT CODESISTATUTE sEcriOO(a) & DESGRIPl'ION of: \iioi.Al'iONl$) 

;rr 
VIOLATION(S) EXPLAINED TO 

. #2472 (2/00) 
Ch. 454, Stats. 

0(; 

WHITE-DOE 

" 
~ 

DATE 

r 

NOTICE OF COMPLIANCE - ACTION TAKEN TO CORRECT VIOLATIONS ... _, 

\., "" 0"" LI ec. v)" V'" 5 v,pp t, e:;: pi",. 

I attest that the above statement is true and correct and the listed violations have been corrected 
as indicated, I understand that a false statement to the Board or its agent is a violation and 
CQuid result in disciplinary action against-my license. 

SIGNATURE OF MANAGER/OWNER 

YELLOW-Credential Holder 

Committed to Equal Ollportunity in Employment and Licensing 



Department of Regulation & IJcensing 
State of Wisconsin 
(608) 266-3736 

TTYII (608) 267-24 J 6l_hearing or speech 
TRSII 1-800-947-3529 impaired only 

P.O. Box 8935, Madison, WI 53708-8935 
E-Mail: dorl@mail.state.wi.us 
http://www.drl.state.wi.us/ 
FAXII (608) 266-2264 

BARBERING & COSMETOLOGY EXAMINING BOARD 

Notice of CO'!lpliance 

ESTABLISHMENT NAME AND ADDRESS: TELEPHONE NUMBER: 

DAYS AND HOURS OF BUSINESS: 

M. 0'"" S' I c7o..,v.. 

OWNER'S NAME: 

MANAGER'S NAME: LICENSE NUMBER: 
.~ 

AN INSPECTION HAS DISCLOSED THE FOLLOWING VIOLATION(S) WHICH MUST BE CORRECTED IMMEDIATELY. PLEASE COMPLETE THE NOTICE OF COMPLIANCE SECTION OF THIS 

FORM AND RETURN THE WHITE COPY OF THIS NOTICE TO THE STATE OF WISCONSIN, DEPARTMENT OF REGULATION & LICENSING, DIVISION OF ENFORCEMENT, PO BOX 8935, 

MADISON, WI, 53708-8935. BY 

ITEMS TO CORRECT CODES/STATUTE SECTION(a) &DEliCRiPTiON OFVi5LA TIONjS) 

REGULATION COMPLIANCE INVESTIGATOR 

VIOLATION(S) EXPLAINED TO 

. #2472 (2/00) 
Ch. 454, Stats. 

WHITE-DOE 

DATE 

NOTICE OF COMPLIANCE - ACTION TAKEN TO CORRECT VIOLATIONS 

L\ ; ,Fr::, ~ (;7Y"'\ ~""W\ h "t:: 

)~ ~ 

+ 
I.N"ev-t 

--

I attest that the above statement is true and correct and the listed violations have been corrected 
as indicated. I understand that a false statement to the Board or its agent is a violation and 
could result in disciplinary action against my license. 

~~IGNA:l!RE.OF MANAGER/OWNER 7-~ 
~!C:A:"~/,:I(~",,, 

YELLOW-Credential Holder 

Committed to Equal Opportunity ill Employment and Licensing 



Department of Regulation & Licensing 
State of Wisconsin 
(608) 266-3736 
TTYII (608) 267-24 I 61_hearing or speech 
TRS# 1-800-947-3529 impaired only 

P.O. Box 8935, Madison, WI 53708-8935 
E-Mail: dorl@mail.state.wi.lIs 
http://www.drl.state.wi.lIsl 
FAX# (608) 266-2264 

BARBERING & COSMETOLOGY EXAMINING BOARD 

Division of Enforcement Compliance Inspection 

APPLICANT NAME AND ADDRESS: 

r- mu

-- PERSONNEL 

Owner's Name: 

Manager's Name: 

License Number: 
~ 

~ 

r- . REASON FOR INSPECTION 

Chair/Booth Leasing 
Change of Ownership 
Investigation 
New Establishment 
Change of Location 

TELEPHONE NUMBER: 

) ! 
\, 

DAYS AND HOURS OF BUSINESS: 

,----- mEOFINSPECTION . 'I 
Aesthetician 
Barber/Cosmetology 
Electrology 
Manicurist 
Other 

IC -IN COMPLIANCE.. CR· CONIPLIANCE REQUIRED. NA - NOT APPLICABLE 
(R~qulred entry bel.ow with one of Ihe.above codes) 

I c.~"""" 

Be 2.02-Treatments, Prohibited, Infectious and Contagious 
Diseases. 
BC 2.03-Practice Standards. 
Be 2.04-Unauthorized Practice, 
Be 2.045-Services Outside of a Licensed Establishment 
Be 2.05-Advertlsing, 
Be 2.06-Responsibilities of Owners. 
Be 2.07~Responsibmties of the Manager. 

#2473 (2/00) 
Ch. 454, Slats. 

WHITE-DOE 

Be 2.08~Responsibmtjes of Licensees. 
BC 3.01·Establishment Requirements. 
Be 3.02·0ther Establishment Requirements. 
BC 4.01-Sanitation. 
Be 4.02-Equipmenl. 
Be 4.03 M Sterilization. 
Be 4.04-Supplies. 
Be 4.05M Procedure for Exposure to Blood. 

I 
Inspection Time 

Date of Inspection 

Committed to Equal Opportunity in Employment and Liceu2g 

It:: Be 4.06·Precautionary Procedures. 
Be 4.07-Ear Piercing. 
Be 4.08-Waxing. 
BC 4.09-Eleclrolysis. 
Be 4.10.Manicuring 

Travel Time .- () .:J :,; Ii y ;; liIt~l"·.t?· /l., tJl,i!;;;lr;,;<~r;'f ;MIY-. 
Notice of Compliance Due Date 

YELLOW-Credential Holder 


