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

FINAL DECISION AND ORDER 00&57 ,,3 A

DLSC CASE FILE # 17 BAC 053 ORDER #
\OV\O\)l }Qqum E Nuls e
Individual Credential H ld Na O Establishment Name
Ece;se“?;l HeE 13 0 3 é‘l License # JOS5-"72¢
RICIRY, JLge %«ocwe. De.ve AL\.(‘AV\OJ") 53099
Street City Zip
Qa&ae«ém | B-l6-2017 2135 0m
Day of Week Date Time T

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

E Mm‘ LLC auab Tom»\ Mquu Tay \Q [u) ‘S-o C)L 1&6\“ COVA@A’ €4un y*wm%
SN Yo contace R RN
th 3\5 nn* \@wD —L\A- G imaz (A CQUQ:/‘LL) Cor ey »

In violation of Sectiong \gﬁ,_ 403 (33’4915) of O Wis. Stats. OR X Wis. Adm. Code

%— 7 ~ dagi.?: 5-9-/8
Signature of Division Invéstigative Staff Date
V2 WPe/la

Signature of O Licensee OR O 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 KE NOTICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE IN THE AMOUNT OF
$ g ) 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.

—WMM 5-16-1%
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 0 00 575 %
DLSC CASEFILE# __| ) BAC O53 ORDER # -
“Tonu, QuuLv\ & D& IS lLC

X Individual Credentl)al Holder Name . A Establishment Name
Llce;se # SIR5-8% License # "@61 7/

E)KX) U) L l o.g‘g Sﬁ Joave Dﬂ e .LZMA-\@X 33 @) Qi
Street City Zip

ermq\m K-16- J017 2! 350v-

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.

é— Mcu)ﬁ Lic "r-\qvcb C‘MV\‘MO\J oy\b a)fs;xie.c\—‘\n% Q?SQLPMZVC\_ L _Ain

Onecoved [ocatior..

In violation of Section CL& 3, Ol(é) of O Wis. Stats. OR I;X'Wis. Adm. Code
/& 7 L\ il ,l hdéﬂliclg;\ﬂf 5 - 9—'/8

Signature of Division Investigatfve Staff Title] Q Da/t_e

Signature of O Licensee OR 0 EMablishment Owner Date’

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

PLEASE TAKE NOTICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE IN THE AMOUNT OF
$ OO 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.

(L i 516 - 19

A Member of the Board * Date

#3053DLSC (11/14)

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




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 Q 0 0 5 - 5 k1

DLSCCASEFILE# | 1 PRAC OS53 ORDER # Vio/ 2
I PN AR ouein E Duls e
P Individual Cgedentia?Holder Name 4 Establishment Name
License # 5) 85 —85 License # 6§~ 7/
300 Ul le S#M ve DrML /Llar‘\' OJAB 53039

Street ! City Zip
ednesdan -l Ro17 235 0m
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.

%?- Eif!!i “j fﬁ -T‘fmf EEZEifﬂAi?A QQ‘\' ‘%AEML Wvosl <, 5(_('559‘)’5'(}0{&'&3,
Q/\ ML( o Mem in A (oL ve Conme ey

In violation of Section_Cex, L/,QQ(’;{ 2 of O Wis. Stats. OR X Wis. Adm. Code
=N T\A\)eﬂ‘\ﬂ;’f:n b 5-2-14

Signature of Division InvesHgative Staff itle { Q/\ Date _
5 /3

Signature of O Licensee OR [0 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
$_ /0O %~  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 yeference “NOTICE OF RIGHT TO CONTEST” on backside of pink copy.

- 1G-1g

Date

A Member of the Board

#3053DLSC (11/14)

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




Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 7190 1400 E. Washington Avenue
Madison, WI 53707-7190 Madison, WI 53793 .

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 n 00 5 7 5 A

DLSC CASE FILE # 77 BAC OS> ORDER #
—T\OVHL k)q#u'&\r\ 6 /Om ‘s LLc
li(\ Individual Credent?al Holder Name IX Establishment Name
License # NS -RS License # &/O Ss5-7/
200 R ua.‘\z. %ucu/& QC\ ve A—L.-—A’\OMB 53()3(7
Street 3 City Zip
L)eb;‘gesbo.u\ 8-lb-20(7 2350
Day of Week h) Date Time /

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

. \LLC.. v V“l"’ 5\"‘2¢+ a n el

PS¢ condition .

In violation o Section Cﬂs 3;0! (‘/) of O Wis. Stats. OR Jh’ Wis. Adm. Code
74 — “Tiechisator 5-9-/8
Signature of Division Investigative Staff Title Date
\ 5[ (8
Signature of O Licensee OR O 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 &LAKE NOTICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE IN THE AMOUNT OF
s /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.

5-16-1%

Date

A Member of the Boar

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

Committed to Equal Opportunity in Employment and Licensing




Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 7190 1400 E. Washington Avenue
Madison, WI 53707-7190 Madison, WI 53793 .

FAX #: 608) 266-2264 E-Mail:  dsps@wisconsin.gov

Phone #: 26083 266-2112 Website: http://dsps.wi.gov

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

FINAL DECISION AND ORDER ,,: OE !
o ] 3 _

DLSCCASEFILE# | 2BAC O53 ORDER #
“lonw Ucimfufs E ls Lic
IX Individual Cre’dential Holder Name I:l Establishment Name
License # SI185-89 License # Jos5-71
3100 ULHA% 344]51 VA B‘(\UQ. jJAr‘\'\O.VLB 53037
Street City Zip
Qbh%éo-q 8~16-2017 2135 pm
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.

E wﬂ|j LLC  and Tgﬂgj b;fgu_,}.ev\ a‘s\‘.:\-—tb i~ Y sm’.ggnsg;ﬁ«pﬁg\_—[\cz oS

O e | Dt A o . 2 X\ CS N AIOWINO e W) 0/ FOOG 90 O VOLN
¢ ~
1Y o cosmetoloan o aesthe : ende o L\l

6 0@ ‘6 LLe &13 no’\‘ \/\aw. o9 m%\o;,_qy ov ae«'\\«_A—tg Q‘A«\)\M»\m‘u\,‘& ).c%g
In vwlatl/on_é- Section CDS Q.OL/ C13 of O Wis. Stats. OR JK Wis. Adm. Code

7‘“\ il deegw 3'9’/8
Signature of Division Inves#gative Staff Titl? &/\ Date
S(H (£
Signature of O Licensee OR O 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
$ ;ﬂ ) €~ 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.

5-14-18

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

A Member of the Board Date

#3053DLSC (11/14)

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




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 aE Y
DLSC CASE FILE # /7] BAC O53 ORDER # ‘QQQ& il
Torm Mquuevx E Nals LLC
X Individual Credential Holder Nam P Establishment Name
Llcer?se“;;l N r%)fngl'%— éser e License # dJoss-71
3o Vllege Spvare. Dave  Hoeblend 53029
Street City Zip
Le dinos dan &- JG-dol7 935 pm
Day of Week 5 Date Time

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

é an —_\r\ a{(nllﬁb I ‘l’\u, ()n‘g'gg(gggg} ']!&LE\(-Q o{:
‘ J 2 ¢ JoN

In violation of Section Cog .04 CI> of O Wis. Stats. OR w Wis. Adm. Code
7%_ 7% — I?w’esgqcc&a/ 5-2-18

Signature of Division Inv&Stigative Staff P Title . y\/\ Date

Signature of O Licensee OR O 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
$ & 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
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.

5_le-(8

Pleaz;refere ce “NOTICE OF RIGHT TO CONTEST” on backside of pink copy.

A Member ot the Board ' Date

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

Commiitted to Equal Opportunity in Employment and Licensing




