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Wisconsin Department of Safety and Professional Services
Mail To: P.O. Box 7190 1400 E. Washington Avenue

Madison, WI 53707-7190 Madison, WI 53703
FAX #: (608) 266-2264 E-Mail: dsps@wisconsin.gov
Phone #: (608) 266-2112 Website: http://dsps.wi.gov

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

DLSC CASE FILE # I 5 4CO

ry- I t Isj

Individual Credential older Name
License # 7 / (o I - 

DEFINAR # CISION AND ORDER m004 4 3 8

Lu L 5p c.
Xl Establishment Name
License # as47-71

Street City

Day

On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
K.. n....enhe.i

In violation o Section Cos 07, 046 / of

Sign 5e of '3dsjonn Investigative Staff

Signature of q Licensee OR

Pursuant to Wis. Stat. § 454.15(3), the licensing authorit
addition to other discip linary action against your license.

q Wis. Scats. OR ( ' Wis. Adm. Code

^ 4 1-2-15
itle Date

Establishment Owner Date

y is authorized to impose a forfeiture in lieu of or in

PLEASE TAKE NOTICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE IN THE AMOUNT OF
$ /Qff) — 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 SAFETY &
PROFESSIONAL SERVICES, DIVISION OF LEGAL SERVICES & COMPLIANCE, 1400 E. WASHINGTON AVENUE,
PO BOX 7190, MADISON, WI 53707-7190. IF THIS CITATION IS ISSUED TO BOTH AN INDIVIDUAL CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACH
CREDENTIAL. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT TO AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

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

Commi tted to Equal Opportunity in Employment and Licensing

#3053DLSC (11/14)
Ch.454, Scats.

A Membe f t e Board Date
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Wisconsin Department of Safety and Professional Services
Mail To: P.O. Box 7190 1400 E. Washington Avenue

Madison, WI 53707-7190 Madison, WI 53703
FAX #: (608) 266-2264 E-Mail: dsps@wisconsin.gov
Phone #: (608) 266-2112 Website: http://dsps.wi.gov

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

DLSC CASE FILE # l) B1 C

t Individual Credential Ho der Name
License # 8`j

FINAL DECISION AND ORDER
ORDER# 0004438

li tll5 a spa.
19 Establishment Name
License # C 9C/—^

Ci ty Zip

Day of Weela Date Time

On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
he enrreeted

In violation ô ..,
Section ftf5 5< /oG of q Wis. Stats. OR k. Wis. Adm. Code

Signature of " q Licensee OR Establishment Owner Date

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

PLEASE TAKE NOTICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE IN THE AMOUNT OF
$ _ 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 SAFETY &
PROFESSIONAL SERVICES, DIVISION OF LEGAL SERVICES & COMPLIANCE, 1400 E. WASHINGTON AVENUE,
PO BOX 7190, MADISON, WI 53707-7190. IF THIS CITATION IS ISSUED TO BOTH AN INDIVIDUAL CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACH
CREDENTIAL. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT TO AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

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

^^
jthtoard

^ 1 Z^ 1 b.1

A Member Date

Committed to Equal Opportunity in Employment and Licensing

#3053DLSC (11/14)
Ch.454, Stats.
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Wisconsin Department of Safety and Professional Services
Mail To: P.O. Box 7190 1400 E. Washington Avenue

Madison, WI 53707-7190 Madison, WI 53703
FAX #: (608) 266-2264 E-Mail: dsps@wisconsin.gov
Phone #: (608) 266-2112 Website: http://dsps.wi.gov

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

DLSC CASE FILE # / 5 Qy

CKIndividual Credential older Name
License # 7/ 

(p I 85

0

Street

FINAL DECISION AND ORDER 09044 8
ORDER #

L L eCSpA

Esta lishment Name
License # SL(9 —7 1

Day of Weeks Date

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

In violatio ^^' '̂' 	Section b5 4/, /o(' ) of q Wis. Scats. OR XWis. Adm. Code

Staff

Signature of Uq Licensee OR ® Establishment Owner

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 IN THE AMOUNT OF
$ 950 41 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 SAFETY &
PROFESSIONAL SERVICES, DIVISION OF LEGAL SERVICES & COMPLIANCE, 1400 E. WASHINGTON AVENUE,
PO BOX 7190, MADISON, WI 53707-7190. IF THIS CITATION IS ISSUED TO BOTH AN INDIVIDUAL CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACH
CREDENTIAL. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT TO AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

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

I "^ ^— \ Z)Ib1I>

Committed to Equal Opportunity in Employment and Licensing

#3053DLSC (11/14)
Ch.454, Scats.

A Membe e Board Date
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DLSC CASE FILE # ) tiPM( c'
t3o,  Lou

Individual Credential Ho er Name
License # 71(p 1—

^-

Wisconsin Department of Safety and Professional Services
Mail To: P.O. Box 7190 1400 E. Washington Avenue

Madison, WI 53707-7190 Madison, WI 53703

FAX #: (608) 266-2264 E-Mail: dsps@wisconsin.gov
Phone #: (608) 266-2112 Website: http://dsps.wi.gov

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

FINAL DECISION AND ORDER
ORDER# 00044 3 8 _

_

] Establishmen Name
License # gs -s — _

Street City

!/Q
Day of Week ) Date

On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
hr rnrrertpd

In violation of Section COS q, aaCyr of q Wis. Scats. OR ;^ Wis. Adm. Code

Signature of D' ve Staff Title Date

Signature of q Licensee OR 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 IN THE AMOUNT OF
$ [00 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 SAFETY &
PROFESSIONAL SERVICES, DIVISION OF LEGAL SERVICES & COMPLIANCE, 1400 E. WASHINGTON AVENUE,
PO BOX 7190, MADISON, WI 53707-7190. IF THIS CITATION IS ISSUED TO BOTH AN INDIVIDUAL CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACH
CREDENTIAL. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT TO AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

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

A Membe e Board Date

Committed to Equal Oppo rtunity in Employment and Licensing

#3053DLSC (11/14)
Ch.454, Scats.
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DLSC CASE FILE # IS 05B

5 m L IJ
Individual Credential Ho der Name

License #
721

Lo l —

Wisconsin Department of Safety and Professional Services
Mail To: P.O. Box 7190 1400 E. Washington Avenue

Madison, WI 53707-7190 Madison, WI 53703

FAX #: (608) 266-2264 E-Mail: dsps@wisconsin.gov
Phone #: (608) 266-2112 Website: http://dsps.wi.gov

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

FINAL DECISION AND ORDER -
ORDER # 0004/439

^Establi ment Name
License # g 564j-7 I _

Street City Zip

Date

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

In violation of Section CCU P, (0co COJ of q Wis. Scats. OR iYWis. Adm. Code

Staff

Signature of ZO Licensee OR EZ Establishment Owner

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

PLEASE TIKE NOTICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE IN THE AMOUNT OF
$ I — 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 SAFETY &
PROFESSIONAL SERVICES, DIVISION OF LEGAL SERVICES & COMPLIANCE, 1400 E. WASHINGTON AVENUE,
PO BOX 7190, MADISON, WI 53707-7190. IF THIS CITATION IS ISSUED TO BOTH AN INDIVIDUAL CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACH
CREDENTIAL. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT TO AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

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

A Member ^LlAe Board Date

Commi tted to Equal Oppo rtunity in Employment and Licensing

#3053DLSC (11/14)
Ch.454, Stats.

mailto:dsps@wisconsin.gov


DLSC CASE FILE # 1 J 'BAC O

19 Individual Credential Hold,^r^Name
License # 721 (o (— '^`j

t
Street

Wisconsin Department of Safety and Professional Services
Mail To: P.O. Box 7190 1400 E. Washington Avenue

Madison, WI 53707-7190 Madison, WI 53703
FAX #: (608) 266-2264 E-Mail: dsps@wisconsin.gov
Phone #: (608) 266-2112 Website: http://dsps.wi.gov

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

Day of Week

FINAL DECISION AND ORDER
ORDER# 00044,8

Lu 
L1

t s a SoA.

( Establishment Name
License # 5 q — 11

e.
Zip

Time

On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
be corrected. -

In violation of Section (hS 3 .o i of of q Wis. Scats. OR Wis. Adm. Code

7k,- 0J,_
Sinaff^ofD, xiinp I9testiga 've Staff T' le Date

Signature of Licensee OR 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 IN THE AMOUNT OF
$ ittL 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 SAFETY &
PROFESSIONAL SERVICES, DIVISION OF LEGAL SERVICES & COMPLIANCE, 1400 E. WASHINGTON AVENUE,
PO BOX 7190, MADISON, WI 53707-7190. IF THIS CITATION IS ISSUED TO BOTH AN INDIVIDUAL CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACH
CREDENTIAL. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT TO AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

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

A Membe f he Board Date

#3053DLSC (11/14)
Ch.454, Scats.

Commi tted to Equal Oppo rtuni ty in Employment and Licensing

mailto:dsps@wisconsin.gov


DLSC CASE FILE # I ^^^Q(^j^

Lu1)
Individual Crdential Holder Name

License # 7! (p I—Pf

Wisconsin Department of Safety and Professional Services
Mail To: P.O. Box 7190 1400 E. Washington Avenue

Madison, WI 53707-7190 Madison, WI 53703
FAX #: (608) 266-2264 E-Mail: dsps@wisconsin.gov
Phone #: (608) 266-2112 Website: http://dsps.wi.gov

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

FINAL ECISION AND ORDER
ORDER#

O O 
u443

L9 i1 {,M; a S D^.

Establish et Name
License # 45t.fl 7

City

Day of Week \ Date Time

On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
he rnrrrrter

In violation of Section CtX g, of q Wis. Scats. OR (KWis. Adm. Code

Staff Title Date

Signature of // q Licensee OR V1 Establishment Owner

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 IN THE AMOUNT OF
$ /co" 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 SAFETY &
PROFESSIONAL SERVICES, DIVISION OF LEGAL SERVICES & COMPLIANCE, 1400 E. WASHINGTON AVENUE,
PO BOX 7190, MADISON, WI 53707-7190. IF THIS CITATION IS ISSUED TO BOTH AN INDIVIDUAL CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACH
CREDENTIAL. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT TO AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

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

/^1 ^^ ^_ IZ' Ito^lJ
A Membe e Board Date

#3053DLSC (11/14)
Ch.454, Scats.

Commi tted to Equal Opportunity in Employment and Licensing

mailto:dsps@wisconsin.gov


Ip. Individual Credential Holder Name
License # 7/ p I — a5

Street

Wisconsin Department of Safety and Professional Services
Mail To: P.O. Box 7190 1400 E. Washington Avenue

Madison, WI 53707-7190 Madison, WI 53703
FAX #: (608) 266-2264 E-Mail: dsps@wisconsin.gov
Phone #: (608) 266-2112 Website: http://dsps.wi.gov

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

DLSC CASE FILE # / 5 0
FINAL DECISION AND ORDER 00044 3 8
ORDER #

tit LH Aa; I< - 5 po\
Establishment Name

License # g5Yq—^

Time

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

In violation off., Section( Y, O2 CJ/ of q Wis. Stats. OR Wis. Adm. Code

Date

Signature of LI Licensee OR Owner

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

PLEASEJAKE NOTICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE IN THE AMOUNT OF
$ /fxj 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 SAFETY &
PROFESSIONAL SERVICES, DIVISION OF LEGAL SERVICES & COMPLIANCE, 1400 E. WASHINGTON AVENUE,
PO BOX 7190, MADISON, WI 53707-7190. IF THIS CITATION IS ISSUED TO BOTH AN INDIVIDUAL CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACH
CREDENTIAL. PAYMENT SHALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT TO AN ORDER OF FORFEITURE, NOT TO EXCEED THE AMOUNT OF THE DEPOSIT.

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

A Memb o the Board Date

Committed to Equal Opportunity in Employment and Licensing

#3053DLSC (11/14)
Ch.454, Stats.

mailto:dsps@wisconsin.gov

