NEVADA STATE BOARD OF MASSAGE THERAPY

AGENDA ACTION SHEET

TITLE: Application Review (Education and Administrative)

MEETING DATE: August 17-18, 2021

APPLICANT: Amelia (Jiaduo) Yi Stogsdill
REVIEW UNDER: NRS 640C.700

BACKGROUND INFORMATION:

Ms. Yi Stogsdil’'s massage application is before you today for review that could not be approved
administratively. Ms. Yi Stogsdill was arrested on December 23, 2015 for Massage Therapy
License/Owner Violation by Corpus Christi Police Department (CCPD). Ms. Yi Stogsdill offered to
perform massage on an undercover officer without having a license in Texas. Charges were dismissed
after the completion of diversion. Upon further review, Ms. Yi Stogsdill does not hold a massage
certificate in California or license in Texas. Ms. Yi Stogsdill failed to disclose her current Florida license
and her previous education. Ms. Yi Stogsdill is requesting to be granted a license under NRS 640C.420
and is before you today for review under NRS 640C.700.

ACTION:

[ ] Approved
[ Probation — NRS 640C.700(1)(2)(9)

[ ] Denied — NRS 640C.700(1)(2)(9)
[ ] Tabled

PROBATION CONDITIONS: Per NRS 640C.710 Options for Respondent:

1 A. Report all contact with law enforcement
personnel within 48 hours after such contact occurs.

] B. Refrain from providing outcall services.

[] C. Submit employment offers to the staff of the
Board for review and approval.

(] D. Submit to a random drug test at respondent's'
expense.

[ ] E. Complete an ethics course of CEU hours
within 80 calendar days of licensure.

[_] F. Submit to the Board a complete set of
Fingerprints bi-annually/annually at licensee’s
expense.

[ 1 G. Take any other action that the Board deems
appropriate -

Required for Respondent.

Cooperate fully with Board staff to administrate
term of probation.

Responsible for all administrative fees incurred
by the Board as a result of their probation
compliance

Attend Probation Orientation

Comply with all laws governing massage therapy

Notify any change in address, phone number,
establishment or employment to the Board office
within 10 calendar days per NAC.640C.085(3)

Take any combination of the actions set forth in
paragraphs (a) through (g), inclusive.




Board Meeting Application review:
Additional information in relation to Amelia (Jiaduo) Yi Stogsdill:
Las Vegas address listed on application is same as licensee info on Florida license.

Not currently licensed in TX {arrest) or certified in CA (according to statement — previously worked at
foot spa).

Ms. Stogsdill attended World of Beauty Academy and sat for the FSMTB (MBLEx) on 3/28/2017 with a
passing score.

Ms. Stogsdill attended Fuzuba in 2020 with graduation date of April 7, 2021 and sat for ITEC on
5/13/2021.

Prepared by Tereza Van Horn, Executive Assistant



Nevada State Board of Massage
Therapy

1755 E. Plumb Lane, Sulte 252, Reno, NEVADA

Application: License Application Fee: $30.00
Application Number: 0L210312052079

APPLICATION INSTRUCTIONS

Please read the following instructions carefully before completing the application. Incomplete applications will
cause delays in processing your application. If you have any questions about completing this application, vislt our
website listed above and click the FAQs tab.

hours? : {® Yes () No
2. Did you take and pass the Natlonal Exam (NESL, NCETM, NCETMB, MBLEX, IASI, ITEC,

i

|

|

1. Did you complete/graduate from a program of Massage Therapy with at least 550 ® Yes (O No l
J

ARCB, IIR and NCBTMB-R)? : i

Section 1 : Personal Information

» Include 1 current passport quality photo - No emailed photos or faxes will be accepted I

s No larger than 2" x 2% front vlew of FACE — no profile

= Must be taken against a solid white background {

= We will NOT ACCEPT the photo if you are wearing a hat, sunglasses, or anything obstructing any portion of your
face,

. Appii}:afioh Type g '@ "M'assag.e Thérapi.sf JStructural Integraﬁon U liefléxblogy
Applicant Name

Last Name : YI STOGSDILL
First Name : AMELIA
Middle Name :

List all legal names previously or currently being used by you :

Other Name

JIADUO YI STOGSDILL. @ M
Mailing address !

Street :
City : State: - Zip :

Residence address (if different than the mailing address) :[[] Same as mailing address i

Street :
City : State: Zip :
Social Security Number : Date of Birth :
Place of Birth : Gender: () Male (8 Female

Hame/Cell Phone :
Indicate the appropriate selection; which address you would prefer to be public knowledge.
() Home @ Malling (©) Buslness
Do you want to be excluded from the public mailing list? (Select one - You will still receive Board
notifications)



i
|

® Yes Q) No ' ]

Section 2 : Child Support Information (Pursuant to NRS 640€.430)

Mark the appropriate response (failure to mark one of the three willl result In denial of your application):

I am NOT SUBIECT to a court order for the support of a child.

{Z] 1am SUBJECT to a court order for the support of one or more children and am in compliance with the order or
am in compllance with a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount pursuant to the order.

{] 1am SUBJECT to a court order for the support of one or more children and am NOT In compliance with the order
or am NOT in compliance with a plan approved by the district attorney or other public agency enforcing the

order for the repayment of the amount pursuant to the order.

Section 3 : Previous Licensure Information

Previous Licensure :
List all jurisdictions/states in which you have ever been licensed as a Massage Therapists, Reflexclogy or Structural
Integrationist.

Check here if you have never been licensed In any state jurisdiction.

Licensure information is not required because you have checked "Sign off from Local jurisdiction to follow".

Section 4 : Training and Education

|
i
i
|
I

Training :
Contact reglstrar of your school/(s) and request to have officlal transcripts mailed directly to the Nevada State Board of

Massage Therapy.
Diploma may be provided by school or applicant.
Name of School City/State Years from and to Hours Completed
AMO SCHOOL NV LAS VEGAS 2020 - 2021 650
Transcript(s)
Document Name User Defined Document Name Document
Link
0L210312052079-160288-Transcript.pdf AMO SCHOOL-TRANSCP Dacument Detall

Section 5 : National Exam

Where Taken Date Taken

Exam Taken
MBLEX Corpus Christi Taxes 07/15/2015
National Exam Status : [Pass ]

Date Recelved : [93/23/2621 Score Report Received

—

Document Name User Defined Document Name Document Status

0L210312052079-158305~ MBLEX
ScoreReportCard.jpg

Pass

Section 6 : Application Screening Questions



Please review the information you provided on this page carefully before submitting. Once saved and submitted, this cannot
be changed ' .

1.Have you ever had any disciplinary proceedings instituted against you relating to your license to practice
massage, reflexology or structural integration?

Q) Yes (® No

If yes, add the disciplinary actions below.

Na record found,

2.Are you currently a party to any pending litigation related to the practice of massage therapy, reflexology
or structural integration? If yes, please indicate whether you are a plaintiff or defendant and describe the
nature of the litigation.

() Yes @ No

3.Are you currently or have you ever been required to register as a Sex Offender? (Tier I, II or III)

(O Yes (@ No

If Yes, please explain in below textbox :

i |

4.Have you been accused of, arrested for, engaged in or solicited sexual activity during the course of
practicing massage, reflexology, or structural integration on a person, with or without the consent of the
person, including, without limitation, if you were an applicant or holder of a license:

(a) Made sexual advances toward the person;

(b) Requested sexual favors from the person; or

(c) Massaged, touched or applied any instrument to the breasts of the person, unless the person had
signed a written consent form provided by the Board;

{0 Yes (8 No

If yes, fill in the following with complete and accurate information for each accusation or arrest:

No record found.

Fingerprint Background Waiver

NOTICE OF NONCRIMINAL JUSTICE APPLICANT’S RIGHTS

As an applicant who Is the subject of a Federal Bureau of Investigation (FBI) fingerprint-based criminal history record check for a
noncriminal justice purpose you have certain rights which are discussed below.

1. You must be naotified by the Nevada State Board of Massage Therapy that your fingerprints will be used to check the
criminal history records of the FBI and the State of Nevada.

2. If you have a criminal history recard, the officials making a determination of your suitability for the job, license or other
benefit for which you are applying must provide you the opportunity to complete or challenge the accuracy of the information
in the record. You may review and challenge the accuracy of any and all criminal history records which are returned to the
submitting agency. The proper forms and procedures will be furnished to you by the Nevada Department of Public Safety,
Records Bureau upon request. If you decide to challenge the accuracy or completeness of you FBI criminal history record,
Title 28 of the Code of Federal Regulations Section 16.34 pravides for the proper procedure to do so:

16.34 - Pracedure to obtain change, correction or updating of identification records. If, after reviewing
his/her identification record, the subject thereof believes that it is Incorrect or incomplete in any respect and
wishes changes, corrections or updating of the alleged deficiency, he/she should make application directly to the
agency which contributed the questioned Information. The subject of a record may aiso direct his/her challenge
as to the accuracy or completeness of any entry on his/her record to the FBI, Criminal Justice Information
Services (CJIS) Division, ATTN: SCU, Mod. D-2, 1000 Custer Hollow Road, Clarksburg, WV 26306. The FBI will
then forward the challenge to the agency which submitted the data requesting that agency to verify or correct
the challenged entry, Upon the recelpt of an official communication directly from the agency which contributed
the original information, the FBI CJIS Division will make any changes necessary In accordance with the




information supplied by that agency. ’

b
.

3. Based on 28 CFR § 50.12 (b), officials making such determinations :should not deny the license or employment based on
information in the record until the applicant has been afforded a reasonable time to correct or complete the record or has
declined to do so.

4, You have the right to expect that officials receiving the results of the fingerprint-based criminal history record check will use
it anly for authorized purposes and will not retain or disseminate it in violation of federal or state statute, regulation or
executive order, or rule, procedure or standard established by the National Crime Prevention and Privacy Compact Council.

5. I hereby authorize Nevada State Board of Massage Therapy to submit a set of my fingerprints to the Nevada Department
Public Safety, Records Bureau for the purpose of accessing and reviewing State of Nevada and FBI criminal history records
that may pertain to me.

In giving this authorization, I expressly understand that the records may include information pertalning to notations of
arrest, detainments, indictments, information or other charges for which the final court disposition is pending or 1s unknown
to the above referenced agency. For records containing final court disposition information, I understand that the release may
include information pertaining to dismissals, acquittals, convictions, sentences, correctional supervision information and
Iinformation concerning the status of my parole or probation when applicable.

6. I hereby release from liability and promise to hold harmless under any and all causes of legal action, the State of Nevada, its
offlcer(s), agent(s) and/or employee(s) who conducted my criminal history records search and provided information to the
submitting agency for any statement(s), omission(s), or Infringement(s) upon my current legal rights. I further release and
promise to hold harmless and covenant not to sue any persons, firms, institutions or agencies providing such information to
the State of Nevada on the basis of their disclosures. I have signed this release voluntarily and of my own free wiil,

A reproduction of this authorization for release of information by photocopy, facsimile or similar process, shall for all purposes be
as valid as the original.

In consideration for processing my application I, the undersigned, whose name and signature voluntarily appears below; do
hereby and irrevocably agree to the above,

Last Name : YI STOGSDILL First Name : AMELIA
Middle Name :
Street :
City : State : Zip :
Date: 4/1/2021

Submitting Agency : Nevada State Board of Massage Address : 1755 E. Plumb Ln. Sulte 252,
Therapy Reno, NV 89502

VETERAN

The Nevada State Board of Massage Therapy is required by State Law to report veteran information annually. If
this section applies to you, please complete the following information.

Have you ever served in the military: Yes (@ No
Branch(es) of Service: (Check all that apply)

Army/Army Reserve

Marine Corps/Marine Corps Reserve
Navy/Navy Reserve

Air Force/Air Force Reserve

Coast Guard/Coast Guard Reserve

Military Occupation Speciality/Specialities:

National Guard

Date(s) of Service: From To

As by Excutive Order 2014-20 all professional licensing board organized pursuant to the NRS shall collect the above data
and provide the Information to the Nevada Department of Veterans Services.

Affidavit of Applicant / Authorization of Release

I, AMELIA YI STOGSDILL certify that I am the person described and identified in this application;

1 have answered all the questions truthfully and completely, and any documents that I have provided in support of my
appllcation are, to the best of my knowledge, accurate,

1 certify that I have not had any undisclosed disciplinary proceedings instituted against me relating to my license to
practice massage, reflexology or structural integration and I have disclosed or have not been arrested or convicted, for
any crime Involving violence, prostitution or any other sexual offense.



, T authorize all institutions or organizations, Including educational Institutiong and organizations, employers (past and
present), business and professlonal assoclatlons (past and present).and all governmental agencies and municipallties
(local, state, federal and forelgn) to release to the Nevada State Board of Massage Therapy any information, files or |
records required by the Nevada State Board of Massage Therapy In connectlon with processing this application.

' I understand that furnishing false or misleading information or failing to furnish required Information on this application

! may he cause for the denlal, suspension or revocation of my license to practice massage therapy, structural integration

i or reflexology In the State of Nevada.

Name : AMELIA YI STOGSDILL Date : 4/1/2021

Upload

i Have you uploaded a current passport quality photo?
Has our office received your Official School Transcripts, Certificate of Completion (diploma), National Exam
Official Score Report and, if applicable, Certified Statement from other jurisdictions/states?

i (@ Yes () No

Have you uploaded a current copy of driver's license or identification card and social security card. Names
must match on driver’s license and social security card. If your license has expired since you submitted your
application you must include a current legible copy? i

@ Yes () No

Have you uploaded a current massage therapy license, reflexology license/certificate or structural
integration license. If your current massage therapist license, reflexology license/certificate or structural
ii Integration license has expired since you submitted your application you must include a current legible copy?

(O Yes (8 No

s Please allow up to 4 weeks for processing your live scan fingerprints

= Please allow up to 6-8 weeks for processing fingerprint cards

« Once you have submitted your completed application, please allow up to 15 business days for processing before
i inquiring about the status of your applicatior

Document Name User Defined

Document Tﬂ:e
Document Name

Transcript 0L210312052079-160288-Transcript. pdf AMO SCHOOL-TRANSCP

:Certificate of Completion 0L210312052079-160287-Certificate-of-Completion.pdf AMO SCHOOL-DIPL |
iScore Report Card 0L210312052079-158305-ScoreReportCard.jpg MBLEX :
i |
Photo 13422-157917-Y1 STOGSDILL, AMELIA.ipg |
Social Security Card 01.210312051477-154978-Social-Security-Card. pdf
‘Government Issued ID Card 0L210312051477-154977-Government-Issued-ID-Card.pdf :
;Government Issued ID Card 0L210312051477-154976-Government-Issued-ID-Card.jpeg ;
: i

Application Fees

All fees are non-refundable.
Fee Detail(s) !

Payment Detail(s)

| Payment Method:
; Amount Paid:




AMO School NV

4001 S DECATUR BLVD # 24, LASVEGAS NV 89103
TEL: 702-280-7599 EMAIL: INFO(@AMOSCHOOL.COM
HTTP://WWW ,AMONV,.COM

Name: Amelia Yi Stogsdill Student ID:AMPO810N11
CUM GPA: 3.0 Date of Birth:
Start Date:08/10/2020 Graduation Date: 04/07/2021

Official Student AcademicTranscript

Professional Massage Therapist Program 650 Hours

285 Hours Theory 365 Hours Practicum
SUBJECT HRS [SUBJECT HRS
1. Health & Safety 10 |1. Swedish 75
2. Contraindications 16 |2. Tuina Massage 75
3. Special Population 19 |3. Reflexology 15
4. Traditional Chinese Medicine 20 |4. Trigger Point 15
5. Meridian 10 |5. Neuro Muscular 15
6. Anatomy & Physiology 105 [6. Sport Massage 30
7. Kinesiology 20 |7. Myofascial Reflease 15
8. Pathology 40 |8. Hydrotherapy 15
9. Professional Business : 20 |9. Lymphatic Drainage 15
10. Professional Ethics 25 10. Chair Massage 15

11. Clinic 80
Theory GPA C+ Practicum GPA B+

GPA: A 100-90%. B 89 -80%. C79-70%. D69 -65 F-Fail 64-0% T = Transfer

. o

/ _
Instructor (/ | NSBMT | Dircctor

apr 12 2013
| RECEED_




Iz
APR-12 201K

RECEIVED ¥

is Certifies That

Amella Y1 Stogsdill

H as sucacsslu]l\ complected the Pro

Tuina Professional
Massage Therapist(650 HQUI"S)

G
.oram

As Developed by this School
And having shown proficiency is hereby awarded this

Diploma

j? ??f 08/10/2020 - 04/07/2021
Director

lnstructor Date

A V] Y R B T T




FSMTB

FEDERATION OF STATE
MASSAGE THERAPY BOARDS

MBLEx Results: 3/23/2021

Last Name

Yi Stogsdill

First Name

Last four

DOB

Amelia

SS#

MBLEXx Result Jurisdictional Report

State: NV

Exam Date Pass/Fail Previous

Attempt(s)

3/28/2017 Pass

|
|
|

* mme——

Language

NSEMT
MAR 2 3 2021

mq C ‘—Pif't !'r-:-i:? b

RECEIVED

i e

School

English

World of Beauty
Academy - ORLANDO
FL



137425/2132/139934/141094

Amelia Stogsdill - E137425

Level 3 Diploma in Holistic Massage (603/4097/6) - 2132

Merit

English 13/05/2021

NSBMT

MAY 17 2021

RECEIVED




Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264
Email: nvmassagebd@Imt.nv.gov
Website: http://massagetherapy.nv.gov

May 5, 2021

Amelia Yi-Stogsdill

Re: DISPOSITION OF RECORD

Dear Ms. Yi-Stogsdill,

In order to complete your application and obtain your Nevada State Board of massage therapy
license, we need to have the following documents to continue processing your application;

1. A written narrative describing the incident(s), the circumstances that led up to the incident(s)
and the outcome of the incident(s). Online printouts cannot be accepted.

2. Receipts for all fines or penalties showing that they have been paid. You will need to contact
the court you attended or appeared at. Online printouts cannot be accepted.

3. Dispositions from the court(s) you appeared at regarding the attached highlighted arrest dates.

4. You must comply with Board Staff for all requested documents and the Board Staff will be
making recommendations regarding your Application.

Piease mail or fax the above documents to our office for review. Emailed documents cannot be
accepted. Your background check will expire on 10/31/2021. Your massage license must be
completed and issued by the above expiration date, or you will be required to fulfill another
background check and be responsible for the additional $85.00 fee.

If you have any questions regarding the attached criminal history, you can email us at
nvmassagebd@!mt.nv.gov.

Sincszégl, ‘ ,
“r / P . r} ‘
NN 7 A
Tereza Vaifiorn
Executive Assistant

Enclosed

Please Note: It is a misdemeanor to practice or advertise Massage Therapy without a current valid
NSBMT Massage License.



Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264
Email: nvmassagebd@Imt.nv.gov
Website: hitp://massagetherapy.nv.gov

June 11, 2021

A{r]e;lig_Yi-Stqgsdill

Re: DISPOSITION OF RECORD

Dear Ms. Yi-Stogsdill,

In order to complete your application and obtain your Nevada State Board of massage therapy
license, we need to have the following documents to continue processing your application;

1. A written narrative describing the incident(s), the circumstances that led up to the incident(s)
and the outcome of the incident(s). Online printouts cannot be accepted.

2. Receipts for all fines or penalties showing that they have been paid. You will need to contact
the court you attended or appeared at. Online printouts cannot be accepted.

3. Dispositions from the court(s) you appeared at regarding the attached highlighted arrest dates.

4. You must comply with Board Staff for all requested documents and the Board Staff will be
making recommendations regarding your Application.

Please mail or fax the above documents to our office for review. Emailed documents cannot be
accepted. Your background check will expire on 11/30/2021. Your massage license must be
completed and issued by the above expiration date, or you will be required to fulfill another
background check and be responsible for the additional $85.00 fee.

If you have any questions regarding the attached criminal history, you can email us at

nvmassagebd@Imt.nv.gov.

P
\ —
Tere
Executive ‘Assistant
Enclosed

Please Note: It is a misdemeanor to practice or advertise Massage Therapy without a current valid
NSBMT Massage License.



To whom it may concern
Application # OL210312052079

2015 | was a newly wedded house wife wanted to get a job where | was at
the time Corpus Christi Texas. Through a friend | got to know Dexia Lee
sometime in October 2015 and was agreed to help her to watch over her spa
~hile she was in San Antonio and taking care of her other business. On the
Jate 12/23/2015. | was in the counter area in her spa, a female customer
~alked in asking if she can get a massage, | told her our masseuse is
surrently busy, she then asked if | could massage her for 30 mins. And |
agreed. | had worked in foot spa in California in the previous years, at that
time | was not aware that | needed a massage license to perform a massage.
After 20 mins the lady customer | massaged left the spa. Corpus Christi
oolice department showed up at the spa, asking for license and registration,
and informed me that | have been given an undercover agent a massage,
they clearly told me that | need a massage license to perform massage
session. And that they are going to shot down the spa. | contacted my
husband immediately, | was then transferred to CDC jail. My husband
arranged the payment of $500 bail that got me out later that day.

08/07/2017. After the 30 hours of community service, the court has
dismissed my case for the reason of PDT Compliant. |

Since August 2020, | have completed all the study, have past the ITEC exams
and graduated from Las Vegas massage school. Hoping to obtain the license

here in Nevada.

Amelia Stogsdill NSB?-QT
Sincerely JUN 2 4 2021

RECEIVED
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Cause No. (R Loo Lictal
THE STATE OF TEXAS . INTHE ¢ovwTY
VS, - COURT Ar a4
STinove Y1 ; ‘ L, COUNTY, TX
MOTIONTO DISMISS

TO THE HONORABLE JUDGE OF SAID COURT:
NOW COMES the State of Texas by and through her Aftomey, and rsspactﬁllly requests the Court to dismiss
the zbove entitled and numbered oriminal action In which the defendant is charged with the.offense of
WM pdE. Tuhimed) Ly f-ir"-:‘l, Oweern Y, oLemo i _, for the reason:

[ The evidence is insufficient;

[ The defendant was convicted in another case;

[ The complaining witness has requested dismissal;

1 The case has been refiled;

[] The defendant is unapprehended;

[ The defendant is deceased; .

[ 1The dcfcndnnt has been grantcd unmumty in light ofhxs testimony;

~F<J0 ther,

and for cause would show the Coutt the following:

PTD (O eAPLIANT . .

WHEREFORE itis pmyed that the above entitled an numbered cause be dxsrmsscd‘

o i Respectfully submitted

S v
Vo | s AT
T . Attorney for the State




STATE OF TEXAS
COUNTY OF NUECES .

1, ANNE LORENTZEN, DISTRICT CLERK OF NUECES COUNW!
Texas, dp hereby certify that the foregoing is a

- G

frue and correct copy of the original record now ’ G

in my lawlul cuslodﬂ‘i@w@ppears o
. 0’

of record filed in my ofiice.’ a .
: 3 %
L
i)

Wilness my official hand and seal pf glfice, this. et
L JUE 79 2020
~




Nevada State Board of Massage Therapy
1755 E. Plumb Lane Suite 252
Reno, NV 89502
Phone (775) 687-9955
Fax (775) 786-4264
Email: nvmassagebd@Imt.nv.gov
Website: http://massagetherapy.nv.gov

July 19, 2021

Amelia Yi-Stogsdill

Re: Notice of meeting of the Nevada State Board of Massage Therapy to consider your character, alleged
misconduct, competence, or physical or mental health.

Dear Ms. Yi-Stogsdill:

In connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider
your character, alleged misconduct, competence or physical or mental health at its meeting(s) on August 17 and
August 18, 2021. There will be no physical location for this meeting. Participants can join the meeting via Zoom.
The meeting will begin at 9:00 a.m: :

Zoom sign-in available at 8:30 a.m.
Register in advance for both meetings:

August 17, 2021 August 18, 2021
https://usO6web.zoom.us/i/96813878335?pwd=cHAx | https://us06web.zoom.us/[/93172894264?pwd=bVc37Z
M3NkY2gvWTVZaWpTRESBNnlOUTO9 GtoZXBJWVIOUChTamVWbDFHd209
Meeting ID: 968 1387 8335 Meeting ID: 931 7289 4264
Password: 819714 Password: 833291

The meeting is a public meeting. You are not required to attend; however, attendance is recommended.
Pursuant to NAC 640C.070 your completed investigation results may be discussed. You may choose to have an
attorney or other representative of your choosing present during the meeting, present written evidence, provide
testimony, present witnesses relating to your character, alleged misconduct, professional competence, or
physical or mental health. Please be aware you are one of many agenda items, and the Board may take items out
of order. The meeting may last until 4:30 p.m.

if the Board determines it necessary, after considering your character, alleged misconduct, professional
competence, or physical or mental health whether in a closed meeting or open meeting, it may take
administrative action against you at this meeting. This informational statement is in lieu of any notice that may
be required pursuant to NRS 241.034. This notice is provided to you under NRS 241.033.

In the event you need an interpreter, please provide one at your own expense.



If you have any questions, please feel free to contact the office at (775) 687-9955.

Sincépely,
e ./zéﬁ,Z@A

Sandra J¢Anderson
Executive Director

487 0090 0027 L3I5L 44pk A9z



7/16/2021 FL DOH MQA Search Portal | License Verification For Practitioner Details

w=p= Department of Health
HEALTH

License Verification

JIADUO Y] STOGSDILL
License Number: MA88571

Data As Of 7/16/2021
" License .‘ Secondary Discipline/Admin
Information Locations Action

Profession  Massage Therapist
License  MA88571
@ License Status  CLEAR/ACTIVE
License Expiration Date  8/31/2023
License Original Issue  12/07/2017
Date
Address of Record

Discipline on File  No
@ public Complaint  No

== Printer Friendly Version

For instructions on how to request a license certification of
your Florida license to be sent to another state from the
Florida Department of Health, please visit the License
Certifications web page.

Source

\Verifiedf

Privacy Statement | Disclaimer | Email Advisory | Accessibility

© 2021 FL HealthSource, All Rights Reserved Florida Department of Health | Division of Medical Quality Assurance
Search Services

https://mga-internet.doh.state fl.us/MQASearchServices/HealthCareProviders/LicenseVerification?Licind=92704&ProCde=1401&org=

17



Incident/Investigation Report
‘Agency: CCPD Case Number: 1512230071 Date: 07/08/2020 15:21:49

My name is . ~and I work for the Corpus Christi Police Narcotics and Vice Division, I have
been a peace officer for approximately 10 years. On 12/23/2015 at about 120pm I was working in an undercover
capacity in an attempt to make a prostitution case at 4252 #C S. Alameda St. ( Royal Spa), There have been several
complaints about possible prostitution going on at the location.

Xwalked into the business and observed a female, later identified to me as OF-1 Jiaduo Yi, sitting behind a window
with no glass and asked how much it would cost for a massage. Jiaduo advised it would be $50.00 not including the tip.
I then advised her all I had was $40.00 and had go get more mioney. 1 then left and retwrned with $60.00 total. Jiaduo
then escorted me back to a room and then told me to get undressed and she would return shortly.

Jiaduo then returned and started the massage. Half way through the massage I started small talk with Jiaduo and she
advised she had been doing massages for about 2 years. I then attempted to make a prostitution case and she advised
she did not do that type of thing but suggested a place on NAS, After the massage was done I gave her $60.00 total for
the massage.

Shortly after officer went into the location and Jiaduo was found not to have a license to be able to give massages.
Jiaduo was then arrested and transported to CDC.

49



