WISCONSIN DEPARTMENT OF
SAFETY AND PROFESSIONAL SERVICES

Wisconsin Department of Safety and Professional Services
Access to the Public Records of the Reports of Decisions

This Reports of Decisions document was retrieved from the Wisconsin Department of Safety and
Professional Services website. These records are open to public view under Wisconsin’s 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 Safety and Professional Services 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
Safety and Professional Services 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 Safety and Professional Services, 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 Safety and
Professional Services 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 DSPS website: An individual who believes that information on the website is
inaccurate may contact DSPS@wisconsin.gov
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COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

rinaL DECISION AND ORDER (80568 2

DLSCCASEFILE# | RBAC o4 ORDER #
» Gravmt Har Sacom
O Individual Credential Holder Name X( Establishment Name
License # License# H3¥HZ -0
2423 N _oAASD AVE M il MIKEE 53z
Street City Zip
LD EDNESDAY oz /14 [zo12 APProx. 030 an
Day of Week Date Time

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

Golanmat Ham  SALn  ASSKTED 1Al THE  (ANUCESSED P RACTIcE  oF

COSMETOLOGY  TBRY  ALLOWING  (EMAT> ALl , SAMI SAUM , AvD>  FokAIR]

ZLMEDR o - & (=) CACEDS C
In violation of Sectlon cos Z.049¢) O Wis. Stats. X Wis. Adm. Code
(xmm ce UG 2%
Signature of Division Inves tigative Staff Tltle //7 ate
3/12]18
Signature of O Licensee OR 0 Establishmént 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
$ 500 = 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.

2/ 12/1R
A Member of the Bodrd Date

#3053DLSC (11/14)

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

CITATION FOR ADMINISTRATIVE FORFEITURE

FINAL DECISION AND ORDER QEBS 68 2
DLSCCASEFILE# | F BRAC O4YHS ORDER #

_Sami Saum Ginnng - Har Saton
"I B Individual Credential Holder Name 3 Establishment Name
License # 124696 — 32 License # H3BHZ — kO
2927 N 0AKLASD AVG MLWIAURKE (S a3z
Street City Zip
WEDRESDAY ozfid/zol% APPRox. 1O B0 amM
Day of Week Date ! Time

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

Na) [ SAwon > < AY =

ERUIPMCGNT IN AN unNSglupr e LOCATION,

In violation of Section coa B.01(6) of O Wis. Stats. OR X wis. Adm. Code
b Daae Sausanc INveTIGATO = O3 [ 06 [2018
Signature of Division Investigative Staff Title @ Date
D
[ 2/2/16
Signature of 0O Licensee OR O Establishyffent 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
$ OO 22  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 ref(r%ence “NOTICE OF RIGHT TO CONTEST” on backside of pink copy.
@Q Ao g\ 3! 4| \{
A Member of the Board Date

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

Committed to Equal Opportunity in Employment and Licensing
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Mail To: P.O. Box 7190 1400 E. Washington Avenue
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FAX # (608) 266-2264 E-Mail: dsps@wisconsin.gov
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COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

FINAL DECISION AND ORDER {30568 2

DLSCCASEFILE# |'F BAC o4Yd ORDER #

_Sami Saum Coanmat— Haim Sacen
M. Individual Credential Holder Name X Establishment Name
License # 124696 — B2 License # UBBUZ -~ SO

292F N oAkLAST AVE Miwsankes 532\
Street City Zip

WEDMNESTSAY O'L/l‘-l /2.01‘6 APPRox, (O'ZDam

Day of Week Date Time

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

SAM\ Saum FAILGN TO MAWTAIN Goianmy - Haie SAaon . ANDS (TS

EQUIPMENT ;, TRoLS , AND MPLEMENTS N A  SASTARY |, CCGAN

A SAEGE CONDITIDNSD,

In violation of Section cos H.ot (), (3) of [0 Wis. Stats. OR X Wis. Adm. Code

; { 2Anu=£ éaq,z”‘.—bg(_ InvesTigator OS/OCp/ZOlZ
Signature of Division Ifivestigative Staff Title 7 Date
“ [z 2[12/18

Signature of O Licensee OR O Establishmetft'bwner 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
$ LOO £ 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.

Q&\@EXM’NUW Z{B-Ot\\i?

A Member of the Board Date

#3053DLSC (11/14)

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

CITATION FOR ADMINISTRATIVE FORFEITURE

FINAL DECISION AND ORDER ‘ms 687

DLSCCASEFILE# | % BN O43 ORDER #
SAML Satim oy Har. Sacon {
B Individual Credential Holder Name JX_ Establishment Name
License # 12460 — B2 License # H3sy2 - 30
292F N oAKAND  AUE M awcce 5221|
Street City Zip
LICDRGESDAY oz /4 / 201% Avprzox, (0130 am
Day of Week Date Time

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

(8] 12 DC I ] 0 THER ®R R UDG COMTAILNG S Bound®

ONCY  PARTIALLY EleeedD WITH  PATERLUDE ,

In violation of Section_cex, H.02G), (8) of O Wis. Stats. OR X Wis. Adm. Code
Sacenar [nvesTiantne O3 { Ok / 2013
i re of Division Investigative Staff Title Date
7 3/12/18
Signature of O Licensee OR O Establishmen{ 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
$ 1O 2_"9 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.

5 2(2afi1¢

A Member of the Boar Date

#3053DLSC (11/14)

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

CITATION FOR ADMINISTRATIVE FORFEITURE

FINAL ISION AND ORDER g
6805 5

DLSC CASE FILE # (_4— BAC o413 ORDER #
Samt Saum Goamny - Haur Sacon
[ & Individual Credential Holder Name ¥ Establishment Name
License # 124696~ 32 License # Y3942 - 30
Z92F N oAkianDd  AJE MILWARKEE a3zl

Street City Zip

LI EDN eSOA Oz/:‘-l /201 2 AP (]
Day of Week Date Time

On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
be corrected.
NN \ NTS e X
jrd & CIsSsoRsS (| S

_GubeS, ToUclS , AN PAPER TOWELS  (AY A COVCRET: (oMTANCR.

In violation of Section cos H.02(4)  of O Wis. Stats. OR I Wis. Adm. Code
W MU ESTENTOR. S/06/z02
re of Division Tnvestigative Staff Title @ Date !

7 2 (12 /I8
Signature of O Licensee OR O Establishmént 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
$_ OO0 £2-  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
CREBENTIAL. 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.

s (241

AMember of the Board Date

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

Committed to Equal Opportunity in Employment and Licensing




