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information obtained from this site is still accurate, current and complete.

e 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
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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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BARBERING AND COSMETOLOGY EXAMINING BOARD
CITATION FOR ADMINISTRATIVE FORFETTURE

[F CITATION _ - [ FIN DE(;ISION AND ORDER
DOE CASEFILE# _ ({ [ohc 0 5F s A0 d 1R g c
Prowictss rigees

@ Individual Credential Holder Name OR A Establishment Name
License # License # 7l -l Lt

2Rl g, WiScon i  AVE, Il e i 53233
Street City ' Zip

Fr 08 2 /23 e o rs
Day of Week Date Time

On the above stated time, date and location, an investigation/inspection has disclosed the following violation.
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Inviolation of  Section_/2¢ ¥, /¢ (= of [] Wis. Stats. OR B Wis. Adm. Code
B sl oS SN ST I e 3/ /o2
Signature of fvestigative Staff Title Date
P
e ,
Signature of [] Licensee OR [ Establishment Owner Date

Pursnant to Wis. Stat. § 454.15(3), the licensing authority is authorized to impose a2 forfeiture in lieu of or in
addition to other disciplinary action against your license.

PLEASE TAKE N()TICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE AND COSTS IN THE
AMOUNT OF §_7 ¢, © 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: DEPARTMENT OF
REGULATION AND LICENSING, DIVISION OF ENFORCEMENT, 1400 EAST WASHINGTON AVENUE, P.0. BOX 8935,
MADISON, WI 53708. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TC THE VICLATION CITED
ABOVE AND CONSENT TO AN ORDER OF FORFEITURE PLUS COSTS, NOT TO EXCEED THE AMOUNT OF THE
DEPOSIT.

Please reference “NOTICE OF RIGHT TO CONTEST” on backside of pmk copy. e
 hm
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#2683 (8/04)
Ch. 454, Stats.

Committed to Equal Oppertunity in Employment and Licensing
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BARBERING AND COSMETOLOGY EXAMINING BOARD
CITATION FOR ADMINISTRATIVE FORFEITURE

CITATION . {1 FINAL DECISION AND ORDER
ECASEFILE# (/L Rac gue LS #
G FRonesss sopre <
[#] Individual Credential Holder Name OR 4] Establishment Name
License # License#  77i~/4 9%
DLBL (oF, e HECon Sl AVE S v e fE 53233
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Day of Week Date Time

On the above stated time, date and location, an investigation/inspection has disclosed the following violation.
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In violation of Section /3 & } L of [ ] Wis. Stats. OR Wis. Adm. Code
7 atrimes ;‘% T N VEST1p s 3/ f?g
Signature of Investigative Staff Title Date
- i,f,/ ﬁ’;/ 1 G]CT
Signature of [] Licensee OR @ FEstablishmeht 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 § 7, = 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: DEPARTMENT OF
REGULATION AND 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 TG THE VIOLATION CITED
ABOVE AND CONSENT TO AN ORDER OF FORFEITURE PLUS COSTS, NOT TO EXCEED THE AMOUNT OF THE
DEPOSIT.

Please reference “NOTICE OF RIGHT TO CONTEST” or backside of pink copy.

#2683 (8/04)

Ch. 434, Stats.
Commited to Eqgual Opporiunity ie Employment and Licensing
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BARBERING AND COSMETOLOGY EXAMINING BOARD
CITATION FOR ADMINISTRATIVE FORFEITURE

7] CITATION o ) [] FINAL DECISION AND ORDER
DOE CASEFILE# ___ ('} [3Ac 059 LS #
FRINCE S5 ifBre §
fl Individual Credential Holder Name OR Establishment Name
License # License # P At A N 2
D e {od, A EGcenSins o FPr 17 bR e £ 53233
Street City Zip
Frga 2 /23/% 0o fO125 4 e
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On the 31)(;;;26 stated time, date and location, an investigation/inspection has disclosed the following violation.
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In violation of Section L Y0 { ?) of [] Wis. Stats. OR ‘Wis. Adm. Code
A @?'z?fiw S /L JAVE ST 870, }f? 2SR
Signature of Investigative Staff Title Date
) = 2/19/67
Signature of [] Licensee OR E 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 $_ 2. 50, “% 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: DEPARTMENT OF
REGULATION AND 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.

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

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

Committed to Equal Opportunity in Employment and Licensing
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(ﬁﬁ State of Wisconsin P.O. Box 8935, Madison, WI 53708-8935
(608) 266-3736 E-Mail: dorl@mail.state.wi.us
ITY# (608) 267-2416 J-hearing or speech http:/fwww drl.state.wi.us/
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BARBERING & COSMETOLOGY EXAMINING BOARD
Notice of Compliance
ESTABLISHMENT NAME AND ADDRESS: TELEPHONE NUMBER: -
DAy A s pLHILS { vdi ‘Lf/j G B~ o i d
DR B R LT TSl G e S SR DAYS AND HOURS OF BUSINESS:
P CBE iy 3233 Pl Sip . toam =TT oan
OWNER'S NAME: P s oms T, T A
MANAGER'S NAME: LICENSE NUMBER: __ 7/ " /L 4%

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 __ & DA WS #SFuma  fAfef 197

{. .ITEMS TO CORRECT CODES/STATUTE SECTION(a) & DESCRIPTION OF VIOLATION(s) -+ § . -NOTICE OF COMPLIANCE - ACTION TAKEN TO CORRECT VIOLATIONS - . . |
3¢ 35,0000 ) 13arineesy ftpp CLbasmy PPt o pgper o~ Bathewom cleaning  supplies wert placed s
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RN ' i, w w Fm | attest that the above statement is {rue and correct and the listed violations have been correcied
£ ot '@wﬁv%”{ }%E; /TZ” e 3 33// ! “'/;' f: as indicated. | understand that a false statement lo the Beard or its agent is a violation and
REGULATION COMPLIANCE fNVEST!GATOR DATE could result in disciplinary action against.my license. Y
s y/
T8 wsZ P RGeS ) (L A
VIOLATION({S) EXPLAINED TO SIGNATURE OF MANAGER/OWNER /f e
#2472 (2/00) WHITE-DGE YELLOW-Credential Hoider

Ch. 454, Siats,

Committed to Equal Opportunity in Employment and Licensing



Department of Regulation & Licensing

State of Wisconsin P.O. Box 8935, Madison, WI 53708-8935
(608) 266-3736

E-Mail: dorl@mail.state.wi.us
I'TY# (608) 267‘24E6],hearing or speech http:/fwww drlstate. wius/
TRS# 1-800-947-3529" impaired only FAX# (608)266-2264

BARBERING & COSMETOLOGY EXAMINING BOARD
Notice of Compilance

ESTABLISHMENT NAME AND ADDRESS:

TELEPHONE NUMBER:
3 RS . L
R R I

DAYS AND HOURS OF BUSINESS:

D f f Sl i e fE P S afs i D, - “””}éﬁm
OWNER'S NAME:
MANAGER'S NAME: LICENSE NUMBER: /7 /- f LAl

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 REGULATICN & LICENSING, DIVISION OF ENFORCEMENT, PO BOX 8935,
MADISON, W1, §3708-8935. BY
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| attest that the above statement is true and correct and the listed violations have been corrected
as Indicated. | understand that a false statement to the Board or its agent is a violation and
REGULATION COMPLIANCE INVESTIGATOR DATE could result in disciplinary action against my license. ”f
i r.""*""""";'{i:wm VVVVVVVVVV /f mm-:“”
VICLATION(S) EXPLAINED TO §lGNATgRE QF MANAGER/OWNER I
AN Lﬁf. f:}j /} ;} ﬁ?g;‘i&:;w.wﬁ(M -------
#2472 (2100) WHITE-DOE ' T ‘;«/ﬁf” YELL OW-Credential Holder
Ch. 454, Stats.

Committed to Equal Opportunity in Employment and Licensing



Department of Regulation & Licensing

State of Wisconsin

(608) 266-3736

TTY# (608 267-2416
1-806-947-3529

TRS#

_hearing or speech
impaired only

P.O. Box 8935, Madison, WI 53708-8935
E-Mail: dorl@dmail.state. wi.us

hitp:/fwww . drl.state. wiug/
FAX# (608) 266-2264

BARBERING & COSMETOLOGY EXAMINING BOARD

APPLICANT NAME AND ADDRESS:
£ e o
FNIMCAEES R S

Division of Enforcement Compilance Inspection

TELEPHCNE NUMBER:
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Owner's Name:

Manager's Name;

20~ Sy (£37.)

License Number:

DAYS AND HOURS OF BUSINESS:

Mo 4o Sabr  IOAM - T2
|.. - REASONFORINSPECTION - . | L.l - TYPEOFINSPECTION
Chair/Booth Leasing Aesthelician
Change of Gwnership Barber/Cosmetology
e Investigation Electrology
New Establishment b, Manicurist
Change of Location Other

!C IN COMPL!ANCE

NA NOT APPL|CABLE

(Raquifad ..,ry below _-oné of the above codes) = _

f¢&.  BC 2.02-Treatments, Prohibited, Infectious and Contagious €A, Be 2.08-Responsibilities of Licensees. f 2. Be 4.06-Precautionary Procedures.
) Diseases, BC 3.01-Establishment Requiraments. Sesr  BC 4.07-Ear Piercing.
£ BC 2.03-Praciice Standards. Ad/7  BC 3.02-Other Establishment Requirements. A% BC 4,08-Waxing.

fem BC 2.04-Unauthorized Practice, eiiw £ BC 4.01-Sanitation, BC 4.09-Electrolysis,

fg.. BC 2.045-Services Quiside of a Licensed Establishment 4o /4, BC 4.02-Equipment, BC 4.10-Manicuring

{e..  BG 2.05-Advertising. g%ﬁ BC 4.03-Sterilization.

f e g BC 2.06-Responsibilities of Owners. {4, BC 4.04-Supplies.
AL BC 2.07-Responsibifities of the Manager {L.  BC 4.05-Procedure for Exposure to Blood,
I . - Y .
I e g P f&ﬁw A A oy 1 e { 4 U s,
Signature of ivision of Enforceme t Employee Inspection Time Travel Thne
e - ‘ . e
sy i G > f’/‘% = fw e/ 5 DBys pfrma pgerPr
Signature of OWﬁé?IManage%/ wwwwwww Date of inspection Notice of Compliance Due Date
£ ,;3?‘ wff’{.a 'j Y
- #2473 (2/00) WHITE-DOE v«kwé Eoptrint pxe Geeok YELLOW-Credential Holder

Ch. 454, Stats,
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Committed to Equal Opportunity in Employment and Licensing



