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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: <\, _Individual Partnership Corporation Other (Specify):

FEIN: 7%@* Ha- N5

Individual/Partnership Business Name

Name Address DOB
Individual Applicant
Co-Applicant

Corporation / LLC Business Name

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

Trade Name: m Al l\) ﬂ’\,zﬂ% S AGs é

Business Address: | 3 24 an nmﬂ[ftj ST RHQ‘HJ!;; LQE S SHB7.
Business Phone: 262~ S $3- 1126 Home Phone:

Description of premise to be licensed: Tt ERAPEUTIC [Mpas e [F<Ta BLisH Mmeast

Pending charges and/or convictions of crime or misdemeanor, excepting traffic: Nen 4

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/ ame of
Qccupation/Employment Dates Business Address
Mpss BLE THER AL ST < 2625-2626 - Maw) Mpsspet ~ 324 N- Mayy ST

P\Pr(':tid'z:wll
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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: T\\ (o) M{

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.
(‘MQI’ l);&lﬁ Sc).\;ﬁ- - ]“I’»DJZ UJﬁ(Tz:’IZ n"JL 7 ! EL‘I’OZ-"".4¢

MeowT Pleasawlul 53403

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.)

Signature Print Name and Title
i } C d . -~
Qlu X Son’ Qiusp Sens ~ OwnER
Signature Print Name and Title
Signature Print Name and Title

Signature Print Name and Title
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Home  Request Support

Third Party Document Upload

Application Status Lookup ~ LEAP Login

Provider Login ~ Performance Data

File a Complaint  Orders and Disciplinary Actions

License Lookup
Credential/License Summary for 17402 - 146
Name : Qiuxia Song

Professions_: Massage Therapist or Bodywork Therapist
Creden_tiaI/LicenseType: Regular

Eligible To Practice : Eligible
Granted Date : 2023-12-11
 Oders: 0

Other Names :

Orders for 17402 - 146

< ST T L e T | SR U e S YN

Relationships for 17402 - 146

Individual

D QI DT T e s = S s SR Sl AT Lty S RS 2T L)

DSPS Site Guest User w

As of May 18,2026 3:20:18 PM
Credential/License Number: 17402 -146
I_.ocatio[\ : (zhicago, lllinois - 60616
Status : Li.cense is current (Active)
Credential Expiration Date : 2027-02-28
Multi-State : N

Specialities :

No Orders Found



