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



http://wcca.wicourts.gov/index.xsl
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Wisconsin D
¢ epart .
Mol o 4 7];)90 ment of Safety and Professional Services

Madison, WI 53707-7190 1400 E. Washington Avenue

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

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE F ORFEITURE

DLSC CASE FILE # j. 7@4( 19 7 (F)IS{)A‘ELR%ECISION AND ORDER ﬂﬂa59 772
Scelnnscii\:dual Credential Holder Name ,E—A/Esptgjg;renen/:éir;tj o

License# 3141 - 71
Stge}ql STt St (%(Lee,«?/ec nD_Wi S;?plg 1
o il e -

On the above stated time, date and locatio i igation/i i
n, an . . L .
o fhe abow X Investigation/inspection has disclosed the following violation, which must

Natent nells € Sep Lolled +o c)f&pojp_ of Sngle - USe  Contact
fquipment  oftec USe. ’

In violation of Section G’ S L’L 190D of O Wis. Stats. OR /K Wis. Adm. Code
Lt (777 TVt GaTon 11-272-0633
Signaturg’of Division Mvestigative Staff Title Date

(X}_J‘ﬁ/\ P W /I —/(O0—( B/'
Signature of I@Snsee OR g 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
$ le‘ 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.

QQ Q( Pori~—" Vor-% - 20! Sé
A Member of the Board Date JHE CE ] VE D
#3053DLSC (11/14) NOV 15 2018

Ch.454, Stats.

Committed to Equal Opportunity in Employment and Licensing
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On the above stated time, date and 1 i i igation/i
» ocation, an inv i i . : . .
be corrected. estigation/inspection has disclosed the following violation, which must

Wetunk plpies & SPA Feled bo Meap Jsiafectant n a
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Inyation of smes L{, @ZC5> of [J Wis. Stats. OR }KWis. Adm. Code

[ (P TW/ESTICATON 10 -3 - 9809
Signatur/eéf Division Hivestigative Staff Title Date

.&A/\/\Vl\ _ n - /0%
Signature of J O Licensee OR R 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
$_. 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.

(14 e . 12-3-0%

AN KOs
A Member of the Board Date

#3053DLSC (11/14) 7
Ch.454, Stats.

Committed to Equal Opportunity in Employment and Licensing
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License“;;l ual Credential Holder Name %el;:lssfzhslgn%l—ti\llaie_ /3 ﬂ_
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Day of Week A‘{ D/ateD\é f; @.i g Time

On the above stated time, date and location, an i igation/i i -
, , n . C .
be corrected. vestigation/inspection has disclosed the following violation, which must

Nerore vaics ¢ Sta Leled 4o Cleen ond JSngect reusable
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. . . C 3 i '
In violation of777 /Sectlon COS ), 31637@ of O Wis. Stats. OR )ﬁ Wis. Adm. Code
% 7 T estiGaATon 10-22918
Signa?u,v(of DivisiowInvestigative Staff Title Date
11 —to~1§"

Ol A
Signature of B/ O Licensee

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.

OR R Establishment Owner Date

PLEASE TAKE NOTICE THAT THE CREDENTIAL HOLDER MAY DEPOSIT A FORFEITURE IN THE AMOUNT OF
$ ] oS 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, 1400E. 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.

@9 Qd/vw\@«—/ | A2 208

A Metber of the Board ¢ Date

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

Committed to Equal Opportunity in Employment and Licensing
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l())n the abo(\ife stated time, date and location, an investigation/inspection has disclosed the following violation, which must
¢ corrected.

NATunk Nois € Sea di nar Starfe clesn towelS, aeSthotics toroshes oad embl,
evebrow SCiSSofS, nafl brushes, ol Eles, ooy SeepS Corpen Steaps, l
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In violation of Section GS (4' QlC L’l} of O Wis. Stats. OR kf Wis. Adm. Code
T W TwUESTIGATOR 12 -3- 2878
Signatupé of Divisi6n Investigative Staff Title Date

X )1 — 10~( X

Signature of ' g 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
$ /): li@» 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, 1400E. 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 {2 — 1H-3- 2018

A Member of the Board Date

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

Committed to Equal Opportunity in Employment and Licensing
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DLSC CASEFILE # 178/4} (. l@‘ /7‘ (I;III{\IS;RzECISION AND ORDER .”59 7 Z
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D Individual Credential Holder Name Kl Establishment Name '

License # License # 3 7"‘}1 - ’7‘1

Gad1 SN St Gnee yFleLd \ui 530D
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On the above stated time, date and location i igation/i i i
’ an . C . .
po e 200V , an investigation/inspection has disclosed the following violation, which must

NaTUE NAILS € SBa (as p):m\(/ and UNSeNdt ary,
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In violation of section (o A Q1 CD ot O Wis. Stats. OR Wis. Adm. Code
ALY WD LyesT! G Tofl 14-%3-3948
SlgnaturﬁGf Divisigﬁnvestigative Staff Title Date :

N A\ [ — /O — &
Signature of j O Licensee OR /q 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
$ ; 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.

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

Plegse
NN 12-2-20(6

A Member of the Board 0 Date

#3053DLSC (11/14)

Ch.454, Stats.
Committed to Equal Opportunity in Employment and Licensing
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DLSC CASE FILE # 17* B/‘é)ﬁ Z S /7 S%ER%ECISION AAND ORDER ﬁ 972 7

Matule AJpis € Sea

E! Individual Credential Holder Name /M Establishment Name
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:))n the abo(\ife stated time, date and location, an investigation/inspection has disclosed the following violation, which must
¢ corrected.

MTonE a/ais & Spe S vored clee\mr\g and J;’anﬁe@h’/lgl Couip Ment (1)
unSecueed locarans.,

In violation of Section CGS %s &i< 6>0f O Wis. Stats. OR )2( Wis. Adm. Code
@7777/;; TAvEST LGATON 11~ 4-387%
Signature/6f Divisiofl Investigative Staff Title Date
N | y—J0- 1y
Signature of v yf,icensee 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
$.1898 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 I Qo—" \’)\'% "90(8

A Mrémber of the Board ' Date

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

Committed to Equal Opportunity in Employment and Licensing
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DLSCCASEFILE# | fl R A C ] \(9\7 ORDER Y ONAND ORDER - (@@B597 > 7
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:))n the al;o:i/e stated time, date and location, an lnvestlgatlonfl@s disclosed the following violation, which must
e correcte ’

Naroce Neods ¢ SDQ 555 Sted oo the onlcenley P/‘tchm of  MonCuring an
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In violation of Section CD/S FB\ @«LI Cl)of 0 Wis. Stats. OR K Wis. Adm. Code
Y% 77/7 Lwesricaron 11T -23-2919
Sl'éllatul‘(7({f Divisiox Investigative Staff Title Date

108 =rras
Signature of / O Licensee OR 4 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

$; L{&@:& 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.
Z ESH;K&MQ,, _ \o~-%- 2014
A Member of the Board Date
#3053DLSC (11/14)
Ch.454, Stats.

Committed to Equal Opportunity in Employment and Licensing



