re City of Massage Therapy Center
r) Plymouth 2017 Renewal Application

BUSINESS INFORMATION 1(6 5

Business Name Business _ . A1 3 1141

ASIAN HEALTH mAgsAcE Phone | 605” 94) 92,3 / b2 b Hl/
Business Address City State Zip
4205 LANCASTER Lang N 3u17¢ [0 8 P i mavii) MN 5859497

APPLICANT INFORMATION
First Full Last : ,
Name CHywy AN Middle Name YAN G
Maiden Name(s) (if applicable) Home Phone
Yams, AMna

Home Address City State Zip ,

LiQSS LANCASTER N N _APT S Py Moyt Y ss544/
Place of Birth Date of Birth Email -

CHINA 34 /j9/19¢s YARZipA 1 3652 YAH oo Cap

ADDRESSES WHICH YOU HAVE LIVED DURING THE PREVIOUS FIVE (5) YEARS, INCLUDE SEASONAL OR
PART-TIME LOCATIONS (Use the backside of this sheet if you run out of room)

From (Mo/Yr) — To (Mo/Yr) | Street Address City/Township State Zip

10—2215 — 0 Now ‘%{’; L*gf””“ e PLv Mo MmN | B8U)
S/§ =18 /201§ O L N PLY e MmO | ceyai
8/1013 — 5/201§5 | o8 5 PRAIRE AVE  squr FaLLS SD | 7oy
7/ 20l — 8/"2013 [ 43¢t Wiwé FIED RD 15, 0 PA | i73is
j/z:;o? — 2/ 201] | 29472 $STCQLART 5T GCéep BEAA f OR 9 74Y L/

PREVIOUS EMPLOYMENT. LIST EVERY BUSINESS OR OCCUPATION THAT YOU HAVE WORKED DURING
THE PREVIOUS FIVE (5) YEARS (Use the backside of this sheet if you run out of room)

Company Name Your Occupation Employment Dates - From (Mo/Yr) — To (Mo/YT)
Avwvas By THE Sep WATRESS o9/ ~ 03/264f
Address City/Township State Phone Number
29673 Svénper ST Gold BéAur OR g41 297 2) 90
Company Name Your Occupation Employment Dates - From (Mo/Yr) — To (Mo/Yr)
NEw conl€PT TEMNotsey | QUALTEY WSPSROT | 12,y — 09/24;3
Address City/Township State Phone Number
320 BUSSER RD. EMiesSViclé Pr 717 791 08% 9
Company Name Your Occupation Employment Dates - From (Mo/Yr) — To (Mo/Yr)
sian Head) Masfe92- Mandgey” &) 8/2013~=5/20i&
Address ) City/Township . State Phone Number
28 S mpndoka Ave. Siayy  Fails S ot~ 1~3 w2
Company Name ~ Your Occupation Employment Dates - From (Mo/Yr),— To (Mo/Yr)
ASiem Heath MC\QS‘\‘jP,I oWnekr . BoSS /204 — €o Hov
Address City/Townshi; State Phone Number
206 Lamcaster n My R d Plymgu{lq \\/ 263 710 ~4727 3
Company Name Your Occupation Employment Dates - From (Mo/Yr) — To (Mo/Yr)
Address * City/Township State Phone Number
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