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s175.00
515.00 per applicant record check

Expires June 30, 20_

APPTICATION FOR CIry OF RACINE MASSAGE ESTABTISHMENT PERMIT

Are you applying as an: x Individual Partnership _Corporation _Other (Specifu):_

FE|N: 84-2466687

Name Address F.!q

lndividual Appl icant Lauren Recupero 331 Portico Drive unit 112 Mount Pleasant WI 53406

Co-Applicant

Corporation / LLC Business Name

Name DOB

President/Member
Vice President/M ember
Secretary/M ember
Treasurer/Member
Director/Manage r

Trade Name: Laurel Massage Studio

Business Address. 524 Monument Sq uare suite 204 Racine Wl 53406

Description of premise to be licensed: Massage Therapv

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

Offense

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

Occuoation/Employment Dates Business Address

Laurel Massage studio/Massage Therapy/owner 08/201g-current Laurel Massage studio 524 l\'4onument square suite 204 Racine wl 53403

1

lndividuaupartnership Business *"-. Laurel IVIassage studio

Address

Business phone. 262-705-5308 Home phone: 262-822-6709

Date of Conviction



IF APPLICANT'S LICENSE. PERMIT OR CERTIFICATION FOR O,P^ERATION OF ANY MASSAGE THERAPIST,rj"'3ff 33._Hn,Ti#[,#,,?]":1fi +psiGii"ilfi ,o.o,,oo,*,eii,i.r.iti,i?I*,.o,

Business Name and Address:

Reason for such action:

Applicant's business activity or occupation following such action:
NAME AND ADDR,ESS OF EACIT
EMPLOYED AT TIIE MASSAGE

yltltgE rHERAprsr wHo-rs oR wHo rs pRoposED ro BEESTABLISHMENT. For any additio*l th;;;pi.t, ;;"r"ii"*l,I rr*,.
Name
Lauren Recupero

Address
331 Portico Drive Unit 1 12 [rount pleasant WI 53406

DOB
State of WI
License No.
13073-146

APPLICANT ACKNOWLEDGES THAT HE/SHE HAS REAO 411P 15 TNMILIAR WITH CHAPTER 22, ARTICLE XXII OFTHE RACINE MUNICIPAL CODF ]NC_LUDING SECTION;i2;A11^O 
13.ZAA, PROVIDING FOR iNSPECTION OF

IX,.?5^.Y+:* 
BY crrY PERSdNr"rer; penr'rrssroi i6ir-.i<. 5r", rNspEcroN rs HEREBy .RANTED By

ATTACH PROOF THAT APPLICANT IS IS YEARS OF AGE OR OLDER

urHORrzED STGNATURES (rf sore owner, owner must sign. rf partnership, a, partners must srgn.
two cers must sign.)

Lauren M Recupero

Signature
Print Name and Tifle

A

lf

Signature
Print Name and Tifle

Signature Print Name and Tifle

Signature Print Name and Tifle

2


