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Fee: 2175.00 Application Expires June 30,20___
15.00 R )
5.00 Record Check per person (b Lu 4}_ 7,_{[ 2 208170 5

APPLICATION FOR CITY OF RACINE MASSAGE ESTABLISHMENT PERMIT

FEIN#: __ SSN:

Wisconsin Seller Permit #:
NAME OF PERSON IN CHARGE: Yaain Yang
TRADE NAME: Hunan Spa PHONE:  312-292-7278

ADDRESS OF BUSINESS; ___ %06 state st. Racine Wi

Are you applying as an: _!ndividual Partnership Carporation Other (Specify):

oy
v

Person's Name | Address & Home Phone Number 1 . | Date of Birth
Yagqin Yang 2931 s wallace st FL 2, Chicago, IL 60616 |

INDIVIDUAL OR PARTNERSHIP

Corporation / LLC Business Name

Title Name Address Date of Birth

President

Vice-President

Secretary _ L

Treasurer

Description of premise to be licensed: T

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

Obstruction Date of Conviction 07/12/2018

Offense

Kenosha Sentence $250 fine

Place of Conviction

For any additional offense(s) or conviction(s), attach separate sheet.
| was an employee therapist at 7523 22nd Ave, VIP Spa. The police came in looking for the owner

regarding her credentials and asked me where she was. | truthfully told them | did not know and
they charged me with obstruction. | did not go to court and paid the city $250.
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APPLICANT'S BUSINESS, OCCUPATION OR EMPLOYEMENT FOR PAST 3 YEARS:

Nature of Business/ Name of

Occupation/Employment Dates Business Address

2020 Stayed home to care for children- Covid (In 2020, | need to take care of my kids because of the virus and they have online classes at home)

2021 Peony Spa 40th Ave Kenosha 2022 Golden Star Massage Studio. 2231 N. Clyboum Chgo. 2022 Bamboo Isle Massage 3560 S. Mooriand. New Berlin WI

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 TQO BE EMPLOYED AT
THE MASSAGE ESTABLISHMENT. For any additional therapist, attach separate sheet.

State of W
Name Address DOB License No.

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 (!f sole owner, owner must sign. If partnership, all partners must sign.

If corporation, two officers must sign.)

o 0 ){(l Il? Yagin Yang -~ Onwer
Signature Print Name and Title
Signature Print Name and Title
Signature Print Name and Title
Signature Print Name and Title
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