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$175.00 Application

$15.00 Record Check per person

Fee:

Bu =A@

Expires June 30, 20£?>

APPLICATION FOR CITY OF RACINE MASSAGE ESTABLISHMENT PERMIT

FENg: 32 ] ~ 30 ~ j4v7

NAME OF PERSON IN CHARGE: (lhwaransy itk

6L A= FGL2

TRADENAME: _ Na'vn Mg Ssage PHONE:
ADDRESS OF BUSINESS: _ 1224 N anoun St - Ra ciwe  (wr- S340)
: ’
Are you applying as an: ___ Individual o Partnership Corporation Other (Specify):
INDIVIDUAL OR PARTNERSHIP
Person’s Name Address & Home Phone Number Date of Birth
. . - —~ By
C hum Yong Ly E3cy oy ndAd Wve . Buy ndi.
B ) S , g Zi- Lok
.S‘\c;\\_}'i < C L'\CY\ » l&gh > - LAY WCﬁ/YL ¢hita ¥ - L
Corporation / LLC Business Name Mz M S84 L
Title Name Address Date of Birth
President
Vice-President
Secretary
Treasurer
iz | AL Lo g - Wi S3UPL.
Description of premise to be licensed: '3 \“‘« NCMER S (e & -
Pending charges and/or convictions of crime or misdemeanor, excepting traffic: NO . NI
Offense AR N I} A Date of Conviction N \ A -
Place of Conviction ~N l A Sentence ~ ’ A

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

Nature of Business/ Name of
Occupation/Employment Dates Business Address R A,
) ! 5 ' e 220 W oo le - Ve tanen
N & S 54 ca T\ €V Sy 2&%""‘5’@?; l’ﬁB« Zemn > ' i~ hs)
; £ 2o PR Wwe Wne st SR

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: N A

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. €
TG AT WhHain g3 628d hwe. Kenosla | (343 — il

Ll 2= {T P

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.)

K Yba-'?(? H U ¢hamvyong  Livo C P
Signature Print Name and Title
" KJ‘. J ‘-: £ ey Shajie ¢ e C of&n/);wx/ J
Signature Print Name and Title
Signature Print Name and Title
Signature Print Name and Title
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The City Clerk’s Office is updating our current licensing database. In order to move
forward with only the most current information, please complete this contact
form and return it with you license renewal.

CONTACT FORM

Business Owner/Owner Entity: i }/0\/1% Ly §hlzt f'uf_ chen

Trade Name: A& 1 1] Mma $5ase

Business Address:_ / 32¢ N Mmoo 3t EacNe W 53g9)

~ Website:
—~ Business Email Address: mMA I NM ASSACGERACINE
* Regular Operating Days/Hours: suhday — Satihiday F2van—935:°Pm

Agent Name:_ Chwl fon9 Jill

Agent Home Address: [71@( Gatfield Ave Buypr Fid9< 1L étﬁ’lz
Agent Emergency Contact Number:_ 43/ —=82§5—11]5 Shu jie chen
Agent Email Address; . Ohuﬂ fon9 2017 (z) 9mail com

Agent Date of Birth:______

Name of additional members of Business: Date of Birth of additional members:
chul fond iy
shu jie  ghen

This form is required to be turned in with your renewal application, for your application to be considered
complete. If you have any questions, please contact the City Clerk’s Office at (262) 636-9171.



Credential/License
#

15665

15665

14471

13913

14032

13885

14033

14033

15169

Profession

MASSAGE
THERAPIST
OR
BODYWORK
THERAPIST

MASSAGE
THERAPIST
OR
BODYWORK
THERAPIST

MASSAGE
THERAPIST
OR
BODYWORK
THERAPIST

MASSAGE
THERAPIST
OR
BODYWORK
THERAPIST

MASSAGE
THERAPIST
OR
BODYWORK
THERAPIST

MASSAGE
THERAPIST
OR
BODYWORK
THERAPIST

MASSAGE
THERAPIST
OR
BODYWORK
THERAPIST

MASSAGE
THERAPIST
OR
BODYWORK
THERAPIST

MASSAGE
THERAPIST
OR
BODYWORK
THERAPIST

Name

JIAN WANG
(/Individuallicense/SearchResultsSummary?

chid=1326911)

JIAN WANG
(/Individuall icense/SearchResultsSummary?

chid=1326911)

JIAN WANG
(/IndividualLicense/SearchResultsSummary?

chid=1117914)

JINGAI WANG
(/Individuall icense/SearchResultsSummary?

chid=1023613)

JINGHUA WANG
{/IndividualLicense/SearchResultsSummary?
chid=1028315)

LI WANG
(/Individuallicense/SearchResultsSummary?
chid=1020983)

LI WANG
(/Individuall icense/SearchResultsSummary?

chid=1028917)

LI WANG
(/IndividualLicense/SearchResultsSummary?
chid=1028917)

LINA WANG
(/IndividualLicense/SearchResultsSummary?

chid=1229653)

Location

CHICAGO IL

GREEN BAY
Wi

MILWAUKEE
wi

KENOSHA Wi

MENOMONEE
FALLS WI

CHICAGO iL

CHICAGO iL

STEVENS
POINT WI

ROCKLIN CA

Granted

11/23/2021

11/23/2021

11/15/2017

08/31/2016

10/20/2016

08/02/2016

10/20/2016

10/20/2016

12/13/2019

Expiration
Date

02/28/2023

02/28/2023

02/28/2023

02/28/2023

02/28/2023

02/28/2023

02/28/2021

02/28/2021

02/28/2023
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