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$175.00 Expires June 30,20___
$15.00 per applicant record check

APPLICATION FOR CITY OF RACINE MASSAGE ESTABLISHMENT PERMIT
Are you applying as an: J&Individual ___Partnership ___Corporation __ Other (Specify):

FEIN: 7?,2, S 2 6?7’ [

Individual/Partnership Business Name M '“q Y@rvﬂ /71 &/55“/? <

Name Address DOB :
Individual Applicant M;wj Y&nj 2HES rd Worth cue C/t[fgf_(’?f) sl (‘39/!!/(575

Co-Applicant

Corporation / LLC Business Name

Name Address DOB
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Director/Manager

Trade Name: M }M }71,&/55‘?/(4 e
Business Address: 2,4£/ 7 ’79%?/% /(-1449 H e

Business Phone: ’},—,ﬁ = c‘n a e | Home Phone: ':70 £ - ?f ’?... 0.0l ’
b ¥ " l I = t

/ /
Description of premise to be licensed: 5 0/ 1ass
d rrt—hressty Creed—4 4 ! y )

Pending charges and/or convictions of crime or misdemeanor, excepting traffic:

Offense Date of Conviction

Place of Conviction Sentence

For any additional offense(s) or conviction(s), attach separate sheet.
APPLICANT’S BUSINESS, OCCUPATION OR EMPLOYEMENT FOR PAST 3 YEARS:

Nature of Business/ Name of

Occupation/Employment Dates Business Address

QU _Massatp [ nsragist  20Thlo= 1052 0F boe§ W Lffjf’(l’mff”@

]
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IF APPLICANT’S LICENSE, PERMIT OR CERTIFICATION FOR OPERATION OF ANY MASSAGE THERAPIST,
MASSAGE ESTABLISHMENT OR SIMILAR BUSINESS AT ANY LOCATION HAS BEEN SUSPENDED,
REVOKED OR RENEWAL DENIED, STATE:

Business Name and Address:

Reason for such action:

Applicant’s business activity or occupation following such action:

NAME AND ADDRESS OF EACH MASSAGE THERAPIST WHO IS OR WHO IS PROPOSED TO BE

EMPLOYED AT THE MASSAGE ESTABLISHMENT. For any additional therapist, attach separate sheet.
State of WI

Name Address DOB License No.

1{;‘5:; V%f LU s went yerth MJA;% ST Jﬁ»ﬂif}/’%

ATTACH PROOF THAT APPLICANT IS 18 YEARS OF AGE OR OLDER

APPLICANT ACKNOWLEDGES THAT HE/SHE HAS READ AND IS FAMILIAR WITH CHAPTER 22, ARTICLE XXil OF
THE RACINE MUNICIPAL CODE, INCLUDING SECTIONS 22-783 AND 22-788, PROVIDING FOR INSPECTION OF
THE PREMISES BY CITY PERSONNEL; PERMISSION TO MAKE SUCH INSPECTION IS HEREBY GRANTED BY
APPLICANT.

AUTHORIZED SIGNATURES (If sole owner, owner must sign. If partnership, all partners must sign.

If corporation, two officers must sign.)

Ming_yan9 Ming ?/@03

Signature Print Name and Title
Signature Print Name and Title
Signature Print Name and Title

Signature Print Name and Title



G5 283

. i Fee: $250.00 (Full time)
20\8 3838 — q A, $150.00 (Temp)
I'!I | $50.00 (Pop-Up Temp)

RACINE ON THE LAKE

el Oorbonied

CITY OF RACINE - DEPARMENT OF CUSTOMER SERVICE
730 WASHINGTON AVE» ROOM 103 * RACINE WI 53403 » (262) 636-9171

APPLICATION FOR OCCUPANCY

NAME OF BUSINESS })a/'”“ 4 ”"&( meassa 92—
BUSINESS TRADE NAME /l/l m’vﬁf mnegss<d e
BUSINESS ADDRESS ;%%/;? ’70(4"/ ?{ N 42 f? Acine (/]

HOURS OF OPERATION _/pX poA A — ?gga 7/11

NUMBER OF EMPLOYEES |

TYPE OF BUSINESS THE LOCATION WAS AND WHAT IS YOU ARE APPLYING FOR
é’){?cf U nesieje ﬁé ot hasicge

ADDITIONAL COMMENTS

APPLICANT'S NAME (A ""’&1 k}&’v”f
ADDRESS 2/ & g b(/’&ﬂﬂum‘h e ch, ceggo 7 ( G674
PHONE & EMAIL_ "7 £ {f';&/ P /I

PROPERTY OWNER'S NAME (A:{’ ,M\ /‘JS
ADDRESS 2 1] Pongles Ae {Z%me s
PHONE & EMAIL 242 2]o O/L7]

SIGNATURE OF APPLICANT m ‘nj /

SIGNATURE OF OWNER




Office of the City Clerk
City Hall

730 Washington Avenue, #103
Racine, Wisconsin 53403

(262) 636-9171

Amber Pfeiffer Fax: (262) 636-9298

Assistant City Clerk/Treasurer City of Racine, Wisconsin Email: clerks@cityofracine.org

Tara McMenamin
City Clerk/Treasurer

This is to confirm that your application for a //] a5 o0 %W’“ WeitdS:

5?%@7%:%%%%&#@%‘ will be"presented to the Public Safety and Licensing
ina-
Committee. Yau/will be notified. Your attendance is mandatory.

If for any reason you decide to withdraw your application, it must be done in writing and filed with
the City Clerk’s Office prior to issuance of your license. Any refunds for a denied or withdrawn
license application will be refunded, minus publication, records check and a $40.00 processing fee.

If the license is granted, it is understood that the applicant will not be issued a license until all

necessary departmental approvals are received by the City Clerk’s Office.

- e i N o
Signature of applicant /§ J ) 77

Signature of applicant/partner

—
Today's Date 0F {/ / (fbf/ 729 2§

Checklist for Signoffs




8/22/25, 11:43 AM License Lookup Details

LEAP Login DSPS Site Guest User v
AP Login

Credential/License Summary for 17753 - 146 As of August 22, 2025 11:43:12 AM

- Name: YingYang Credentialllicense Number: 17753-146
Professions : Massage Therapist or mo%soq,r;mau..& Location : Everett, Washington - 98201
Credential/License Type : xm@:_mq. ) Status: Licensels current (Active)

Credential Expiration Date: 2027-02-28

Granted om.a.”. 2025-01-13 ) ] MultiState: N
. Orders: 0 .m..u&m:m_ﬁ s
| Other Names :

Orders for 17753 - 146

Order No v OrderDate v Subject v
o ———————— i e e
No Orders Found
Relationships for 17753 - 146
Individual
Name v Llicense No v location v Type v StartDate v

No Individual Relationships Found

httneMirance wi anv/s/licenseView?id=0cFer00000080IVEAU 112



8/22/25, 11:43 AM

Organization

License Lookup Details

Name v license No v Location v Type v StartDate .

No Organization Relatioenships Found

ATTENTION: The information provided through this public lookup constitutes official certification of licensure information and credential verification for professions regulated by the Wisconsin Department of Safety and Professional Services and its attached boards. If a renewal application including payment
is received by the expiration date, the credential holder is eligible to practice white the credential renewal is processed. The credential holder must respond to any requests for information during the renewal process. See Wis. Stat § 227 51{2). Consistent with The Joint Commission and NCQA standards for
primary source verification. Send questions or comments to dsps@wisconsin.gov (mailto:dsps@wisconsin.gov)

Contact Information

{https://www.wisconsin.gov/)
4822 Madison Yards Way Madison, W1 53705 {608)266-2112 (tel:+6082662112)

© 2023 Wisconsin LicensE - All rights reserved.
(877).617-1565(

+8776171565)
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