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Wisconsin Department of Safety and Professional Services
Mail To:  P.0. Box 7-190

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

1400 E. Washington Avenue
Madison, WI   53703
E-Mail:     dsps@wisconsin.gov
Website:   http://dsps.wi.gov

COSMETOLOGY EXAMINING BOARD

CITATION FOR ADMINISTRATIVE FORFEITURE

DLsc CASE FILE #     \ a pix , c`FG                        aEAELRD#Eclslt}faflBE#RE[0 64 5 8
1imf) h„    cf\ci                                       r^O;+a Ah l,\ s\

I   Individual 6redential Ho der Name                                         .   ESTablis`hment Name
License#          aq58-_                                                  License#      3@ Cl-7

I

itti\    Tt*.                #tyil\^Tm^ifee,,     __               5?p\
Street

m1;Pwati`j                      ------           FejieMCL^-5-\\,  ao\q          _____Tin

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

EtHTfu::dbwhu:[n:thch¥nni£:Q\r\Lp+±SiD--#pL|±"\+?te_thL
`'`c`    0`     fs`er\^f€d

In violation of                  Section G`  of                 I  wis. Stats.               OR            H  wis. Adm. Code

s[¢£#usTOEfh;isq#a  '-.              Ertlpgrhi          q/jaGte/2QJi
siquav°leFThcensee              oR              --edEsthoirshaeutormer       `lfltl2ie°[q

Ppursuant  to  Wis.  Stat.  § 4S4.15(3),  tlie  licensing  authority  is  authorized  to  impose  a  forfeiture  in  lieu  of  or  in
addition to othei. disciplinary action against your license.

;[z#TAKEB?#LEgiEEE£REOR¥5L#rHOokDE=RN#ii¥#:E`TAi`Eg#]TorDAINys:[EEO#TEgAoiE
OF   THIS   CITATION,   TOGETHER   WITH   THE   SIGNED   COPY   OF   THIS   FORM   TO:      DEPARTMENT   0F   SAFETY&
PROFESSIONAL   SERVICES,   DIVISION   OF   LEGAL   SERVICES &   COMPLIANCE,1400E.  WASHINGTON   AVENUE,
roBOx 7i90,  MADlsoN,  wl  53707-7i90.     IF  THls  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 N0 CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT ro AN ORDER OF FORFEITURE, NOT ro ExcEED THE AMOuNT OF THE DEpOsIT.

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

i)sos cJ„,cJ+               \t)-\ -\q

#3053DLSC  (11/14)
Ch.454,  Slats.
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Committed to Equal Opportui)ity in Employment and Licellsilig
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I   Individual 6redential Holder Name                                         I   Establishment Name
License#       aq5R-RF)                                           License#       a   Llq-|\

fhal      Or                   ^i\\mHu(p;e_                               C;r2
City                                                                                            ZipStreet
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On the above stated time, date and location, an investigation/inspection has disclosed the followmg violation, which must
be corrected.
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In violation of                  Section of                 I  wis. Stats.               OR           -Wis. Adm. Code

:=###=Sff    oR       i,tiEL¥ha¥= ----;-,;#£/:°`q
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  NOTlcE  THAT  THE  CREDENTIAL  HOLDER  MAT  DEroslT  A  FORFEITURE  IN  THE  AMOuNT  OF
S    loo                  BY MAILING A CHECK OR MONEY ORDER NO LATER THAN TWENTY (20) DAYS  FROM THE DATE
OF  THls   clTATION,   TOGETIHER  wlTII  THE   slGNED   copy   OF   THls   FORM  ro:     DEPARTMENT  OF   sAFETy&
pROFEssloNAL   sERvlcEs,   Drvls[ON   OF   LEGAL   sERvlcEs &   COMPLIANCE,    1400 E. WASHINGTON   AVENUE,
P0 BOX 7190,  MADISON,  WI   53707-7190.     IF   THIS  CITATION   IS   ISSUED  TO  BOTH  AN   IN.DIVIDUAL  CREDENTIAL
HOLDER AND AN ESTABLrsHMENT, ONE IIALF OF THE FORFEITURE Is DEEMED TO BE AssEssED AGAINST EACH
CREDENTIAL.  PAYMENT SIIALL BE TREATED AS A PLEA OF NO CONTEST TO THE VIOLATION CITED ABOVE AND
CONSENT ro AN ORDER oF FORFEITURE, NOT ro ExcEED THE AMouNT oF THE DEroslT.

Please reference "NOTICE OF RIGHT T0 CONTEST" on backside of pink copy.
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Committed to Equal Opportunity in Employment and Licensing
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FINAL DECISION AND 0
DLsc cASEFILE#     i&&c\c  oc3c                               ORDER#                nRn                                 8

T`mc`r\^, I    f`,,i`                                                  Cjio;h A h,\s
g   Individudcredential Holder Name                                        E   Establishment Name
License#         fro a a  ~ 8F)                                          License#    aaLlq -7\

Drh                 A \\ithuvbe_                                   E5i
City                                                                                            ZlpStreet

Drya}oP#±a.5          -------                       Fe#"noLu+anq                   Tin      ___
On the above stated time, date and location, an investigation/inspection has disclosed the following violation, which must
be corrected.

In violation of                  Section of                 E  wis. Stats.               OR            I  wis. Adm. Code

:ffin,f#¥=stoff    .R     jhftld:::enr,oner    #
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  NOTlcE  THAT  THE  CREDENTIAL  HOLDER  MAY  DErosIT  A  FORFEITURE  IN  THE  AMouNT  oF
S    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&
pROFEssloNAL   sERvlcEs,   DlvlsloN   OF   LEGAL   sERvlcEs &   COMPLIANCE,   i4OO E. wASHINGroN   AVENUE,
POBOX 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 TO AN ORDER OF FORFEITURE, NOT ro ExcEED THE AMOuNT OF THE DEroslT.

Please reference "NOTICE OF RIGHT TO

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

CONTEST" on backside of pink copy.

Coun}C/,         Dated    Lrfu~L\ftc#

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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of                 I  wis. Stats.               OR           .  Wis. Adm. Code
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Pursuant  to  Wis.  Stat.  § 454.15(3L  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  r\r[AY  DEPOSIT  A  FORFEITURE  IN  THE  AMOUNT  OF
S  Q©ei               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,
ro BOx 7190,  MADlsoN,  VI  53707-7190.     IT  THls  CITATION  Is  lssuED  TO  BOTH  AN  INDlvlDUAL  CREDENIIAL
HOLDER AND AN ESTABLISHMENT, ONE HALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACH
CREDENTIAL.   PAYMENT SIIALL 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 0F RIGHT T0 CONTEST" on backside of pink copy.

I t> - \ - '
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#3053DLSC (11/14)
Ch.454,  Stats.
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Committed to Equal Opportunity in Emi)Ioyment and I,icensing
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On the above stated time, date and location, an investigatioulinspection has disclosed the following violation, which must
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In violation of                 Section of                 I  wis. Stats.               OR           E  wis. Adm. Code
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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  NOTlcE  THAT  THE  cREDENTiAL  HOLDER  MAT  DErosiT  A  FORFEITURE  IN  THE  AMOuNT  OF
S     \cO               BY MAILING A CHECK OR MONEY ORDER NO LATER TIIAN TWENTY (20) DAYS FROM THE DATE
OF  THIS   CITATION,   TOGETHER  WITII   THE   SIGNED   COPY   OF   THIS   FORM  TO:     DEPAR"ENT  OF   SAFETY&
PROFESSIONAL   SERVICES,   DIVISION   OF   LEGAL    SERVICES &   COMPLIANCE,1400E. WASHINGTON   AVENUE,
proBOx 7190,  MADlsoN,  wl  53707-7i90.    IF  THls  CITATION  Is  IssuED  TO  BOTH  AN  INDlvlDUAL  CREDENTIAL
HOLDER AND AN ESTABLISHMENT, ONE IIALF OF THE FORFEITURE IS DEEMED TO BE ASSESSED AGAINST EACH
CCREDENTIAL.   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 col)y.
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Committed to Equal Opportunity in Employment and Licensing
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