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Wisconsin Department of Safety and Professional Services
Mail To:  P.O. Box 7-19o

Madison, WI  53707-7190
FAX #:          (608) 266-2264
Phone#:      (608)266-2112

1400 E. Washington Avenue
Madison, WI   53703
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On the above stated time, date and location,  an investigation/inspection has disclosed the following violation, which must
be corrected.
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PLEASE  TAKE  NOTICE  THAT  THE  CREDENTIAL  HOLDER  MAY  DEPOSIT  A   FORFEITURE  IN  THE  AMOUNT  OF
S    /04.  °L9          BY  MAILING A  CHECK OR MONEY ORDER NO LATER THAN  TWENTY (20) DAYS  FROM THE DATE
OF   THIS   CITATION,   TOGETIIER  WITII   TIIE   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  BOTII  AN  INDIVIDUAL  CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITU.RE 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 DErosIT.

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

Apih'5in`L~fif±e_B^J3:+

#3053DLSC (11/14)
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Committed to Equal Opportunity in Employment and Licensing
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On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
be corrected.
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Pursuant  to  Wis.  Stat.  § 454.15(3L  the  licensing  authority  is  autliorized  to  impose  a  forfeiture  in  lieu  of  or  in
addition to other disciplimry action against your license.

PLEASE  TAKE  NOTlcE  THAT  THE  CREDENTIAL  HOLDER  MAT  DErosiT  A  FORFEITURE  IN  THE  AMOuNT  OF
S   loo   `eB         By MAILING A CHECK OR MONEy ORDER NO  LATER THAN TWENTyt2O> DAys  FROM THE DATE
OF   THIS   CITATION,   TOGETIIER  WITII   TIIE   SIGNED   COPY   OF   TIIIS   FORM   TO:      DEPARTMENT   OF   SAFETY&
PROFESSIONAL   SERVICES,   DIVISION   OF   LEGAL   SERVICES &   COMPLIANCE,1400E. WASHINGTON   AVENUE,
ro BOx 7i9O,  MADlsoN,  wl  53707-7190.    IF  THls  ciTATION  Is  IssuED  TO  BOTII  AN  INDlviDUAL  CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACIH
CREENTIAL.   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 DErosIT.

Please reference ENOTICE OF RIGHT TO CONTEST" on backside of pink copy.
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On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
be corrected.
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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
S    /00   `e2.      By  MAILING A CHECK OR MONEy ORDER NO  LATER TIIAN  TWENTy (20) DAys FROM THE DATE
OF   THIS   CITATION,   TOGETIIER  WITII   TIIE   SIGNED   COPY   OF   THIS   FORM   TO:      DEPARTMENT   OF   SAFETY&
PROFESSIONAL   SERVICES,   DIVISION   OF   LEGAI,    SERVICES &   COMPLIANCE,1400 E. WASHINGTON   AVENUE,
PO BOX 7190,  MADlsoN,  WI  53707-7190.     IF  THIS  CITATION  IS  ISSUED  TO  BOTII  AN  INDIVIDUAL  CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACII
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 DErosiT.

Please reference "NOTICE 0F RIGHT TO CONTEST" on backside
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On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
be corrected.
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Pursuant  to  Wis.  Stat.  § 454.15(3),  the  licensing  autliority  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
S     /Oo f q±       BY MAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS  FROM THE DATE
oF  THls  clTATloN,  TOGETIIER  wlTII  THE  slGNED  copy  oF  THls  FORM  To:     DEPARTMEr`rr  oF  sAFET¥ &
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 IIALF 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 ro AN ORDER OF FORFEITURE, NOT TO ExcEED THE AMOuNT OF THE DEros]T.

Please reference "NOTICE OF RIGHT T0 CONTEST" on backside of pink copy.
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On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
be corrected.
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Pursuant  to  Wis.  Slat.  § 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
S     /C)O    t=       BYMAILINGACHECKORMONEY
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.

ORDER NO LATER THAN TWENTY (20)  DAYS FROM THE DATE

Please reference "NOTICE 0F RIGHT TO CONTEST" on backside of pink copy.
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