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NEVADA STATE BOARD OF MASSAGE THERAPY 

AGENDA ACTION SHEET 

TITLE: Application Review (Criminal History) 

MEETING DATE: March 31, 2021 

APPLICANT: Rosemary Yang 
REVIEW UNDER: NRS 640C.700 

BACKGROUND INFORMATION: 
Ms. Yang's massage application is before you today due to potential crlminal history that could not be 
approved adminlstratively. Ms. Yang's application was before the Board on January 20, 2021. Legal 
Council Kirk Kennedy requested a continuance. Ms. Yang was arrested on July 1, 2008 for prostitution 
by the San Bernardino County Sheriff's Office. Ms. Yang was cited on March 17, 2015 by Las Vegas 
Metropolitan Police Department for obstructing a public officer. Ms. Yang is requesting to be granted a 
license under NRS 640C.580 or 420 and is before you today for review under NRS 640C.700. Staff's 
recommendation is to deny this application based on NRS.640C.700(4)(6) & (9). 

ACTION:
D Approved 0 Denied - NRS 640C. 
D Probation □ Tabled 

PROBATION CONDITIONS . Per NRS 640C 710 0 f. . ,p mns for Responden:t 
DA. Report all contact with law enforcement 
personnel within 48 hours after such contact occurs. 

DC. Submit employment offers to the staff of the 
Board for review and approval. 

DE. Complete an ethics course within 90 calendar 
days of licensure. 

D G. Take any other action that the Board deems 
appropriate 

D B. Refrain from providing outcall services. 

DD. Submit to a random drug test at respondent's 
expense. 

DF. Submit to the Board a complete set of 
Fingerprints bi"annually/annually at licensee's 
expense. 

equ1redfiR . or R despon ten: 

Cooperate fully with Board staff to administrate 
term of probation. 

Attend Probation Orientation 

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

Responsible for all administrative fees incurred 
by the Board as a result of their probation 
compliance 
Comply with all laws governing massage therapy 

Take any combination of the actions set forth in 
paragraphs (a) through (g), inclusive. 
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Board Meeting Application review: 

Summary of Rosemary Yang arrests/charges: 

07/01/2008 - Ms. Yang was arrested by San Bernardino Sheriff's office for one count of prostitution. 

Please see the attached documents received by applicants' attorney Kirk Kennedy. A subpoena to 

arresting agency resulted in zero documents received. 

3/17/2015 - Ms. Yang was cited by LVMPD for obstructing public officer. According to documents 

received by LVMPD, Detectives visited Asia Reflexology in response to a complaint. The complaint was 

from a previous employee of Asia Reflexology. Report indicates an employee by the name of Rose was 

using previous employee's business license and it was displayed. 

3/17/2015 - When detectives arrived, we were greeted by a female. I displayed my badge and identified 
myself a metro police. When l asked if there was anyone else in the business she replied "no. 11 J looked 
down the hallway and observed a female running out the back door. Det. XXX exited the front door of the 
business and pursued the subject that was fleeing. When she got to the rear of the business, she 
observed the female hiding behind a block wall dumpster enclosure. She poked her head out from behind 
the wall but retreated upon seeing Det. XXX. Det. XXXX called her out from behind the wall and the 
female exited stating she didn't do anything. This subject was identified with a CADL as Rosemary Yang. 
When Det. XXX asked Ms. Yang what she did at the business, Ms. Yang stated she did not work at the 
business, she was waiting for a friend that worked there. When officers contacted the office manager 
XXX qhan, she responded to the business. Ms. Chan indicated she is the office manager and her husband 
is the owner. When Ms. Chan was asked about Ms. Yang, Ms. Chan didn't know who she was. When Ms. 
Chan found out who she was, she stated Ms. Yang had called her on the phone looking for a job herself 
and her friend. Ms. Chan told her she was in CA and not at the business, so there was no reason for Ms. 
Yang to be there. 

Upon further speaking with Ms. Yang, Ms. Chan stated Ms. Yang came to the business, but the front door 
was locked, so she went to the back and knocked. Another employee let her in the business. Therefore, 
Ms. Yang was not being truthful and not waiting for her friend that worked there as she initially stated to 
Det. XXXX. Ms. Chan even verified she did not know who she was. Furthermore, Ms. Yang fled when 
detectives were conducting a compliance check, so Ms. Yang was issued a citation for obstructing a 
public officer. 

Ms. Chan was issued four Notices of Non-Compliance for: 

Reception doors to be kept unlocked 

Designated manager 

No employee list 

Prices rates not posted 

On March 23, 2015 - Mr.Chan was issued four Notices of Non-Compliance for: 

Reception doors to be kept unlocked 

Designated manager 

No employee list 

Prices rates not posted 

Prepared by Tereza Van Horn, Executive Assistant 



Nevada State Board of Massage 
Therapy 

1755 E. Plumb Lane, Sui te 2521 Reno, NEVADA 

Application; licaense Application Fee: $30.00 
Application Number: OL200622084708 

APPLICATION INSTRUCTIONS 

Please read the f<Jllnwing instructions carefully before completaing tf1e applic ation. Incomplete applications will 
cause delays I n  proc essing your ap plication. If you have any questions about complet ing this application, visit our 
website  listed above and click the  FAQs tab. 

1, Did you complete/graduate From a program of Massage Therapy with at least 550 @Yes O No 
hours?: @Yes O No 

2. Did you take and pass the National Exam (NESL, NCETM, NCETMB, MBLEX, IASI, ITEC, 
ARCB, IIR and NCBTMB-R)?: 

Section 1 : Personal Information 

• Include 1 current passport quality photo - No emailed photos or faxes will be a c c aepted 
No lcirger than 2" x 2", front view of FACE - no profile 

• Must be t aken against a solid white background 
• We will NOT ACCEPT the photo If you are wearing a hat, sunglasses, or anything obstructlng any portion of your 

face. 

. .. 
Appllcatloa Type: @ Massage Therapist · ') structural Integration r:_i Reflexology 

Applicant Name 

Last Name: YANG 
First Name : ROSEMARY 

Middle Name : 

List c1II legal names previously or currently being used by you : 

Other Name 

MElU YANG • 111 

Ma lllng address : 

Streete: 

City: State: Zip: 

Residence address (if different than the malllng address): 0 Same as mailing address 

Street: 

City: State: Zip: 

Social Security Number : Date of Birth : 
Place of Birth : CHINA Gender: O Male ® Female 

Home/Cell Phone : 
Indicate the appropriate selection; which address you would prefer to be public knowledge. 
@Home O Malling O Business 

Do you wantto be excluded from the public mall!ng list? (Select one w You wlll stlll receive Board 
notlflcations) 



QYesa@ No 

SE!ction 2 1 Child Support Information (Pursuant to NRS 64DC,430) 

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

Tl) I am NOT SU BJ ECT to a court order for the support of a chi Id, 

O I am SUBJECT to a court order for the support of one or mare c hildren and am in compliance with the order or 

am in c ompliance with a plan approved by the district attorney or other public agency enforcing the order for 

the repayment of the a mount pursuant to the order. 

O I am SUBJECT ta a court order for the support of one or mare children and am NOT I ncompliance with the order 

or am NOT In compliance with a plan approved by the distri c t  attorney or other public agency enforcing the 

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

Section 3 : Previous Llcensure Information 

Previous Licensure : 
List a I I  Jurlsdlctlons/states I n  which you have ever been licensed asa M a ssaa geTherapists, Reflexology or Structural 
rnteg ration 1st. 

(!] Check here If you have never been licensed In any state jurlsdlctlon. 

Li censure Information Is not required because you have checked "Sign off from Local jurisdiction to follow". 

section 4 : Training and Education 

Training: 

Contact registrar of your school/(s) a nd r equaest to have offic i aa l  t r anscraip t s  m alled dlr ectly to thaeNevada S t aat e  Boar d  of 
Massage Therapy. 
Diploma may be provided by school or applicant. 

FUZUBA SCHOOL OF MASSAGE AND REFLEXOLOGY LAS VEGAS 2.020 - 202.0 550 

Transcrlpt(s) 

IDocument Name User Defined Document Name Document 

Link 

200 62.2084 708-133407-Tra nscrlpt. pd f FUZUBA-TRANSCP DaC\lment Detal 

Section 5 : National Exam 

l;x.ilm Taken Where Taken Date Taken 

fTEC I.as Vegas/ NV 07/23/2.020 

Date Received : [ 

National Exam Status: 

aa/17/2020 "--7 S c aore Report Received @ 

User Defined Document Name Document Status J)ocurnent Name 

2006220S4 708-131803-ScoreReportCard. pdf ITEC Pass 

Section 6 : Application Screening Questions 



Please reviewthe lnfcrmatton you provided on this page carefully before.submitting. ence 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? 

0 Yese@ Na 

If yes, add the disciplinary actions below. 

No tetord found. 

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

0 Yes @ No 

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

Q Yes ® No 

If Yes, please exp la In 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 Umltatfon, if you were an appllcant or holder of a license:

(a) Made sexual advances toward the person;
(b) Requested sexual favors from the person; or 
(c) Massaged, touched or applled any instrument to the breasts of the person, unless the person had
signed a written consent form provided by the Board;

Q Yese@ No 

If yes, fill in the followlng 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 Investlg;,tlon (FBI) fingerpr
i

nt-based criminal history record check for a 
i

noncrlminaljustice purpose you have certain r ghts which are discussed below, 

1. You must be notified by the Nevada State Board of Massage Therapy that your fingerprints will be used to check the 

cr mlna I history records of the FBI and the State of Nevada. ie

2. If you have a criminal history record, the offic
i

als making a determination of your sultablllty for the Job, license ar 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 cr minal history records which are returned to the ie
submitt

i

ng 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, 

Tltle 28 of the Code of Federal Regulations Section 16.34 provides for the proper procedure to do so: 

16.34 - Procedure to obtaln 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 a l l eg ed deficiency, he/she should make application direct1y to the 
agency which contributed the questioned Information. The subject of a record may also 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 WIii 

then forward the challenge to the agency which submitted the data requesteng that agency to verify or correctie
the challenged entry. Upon the receipt of an official communication directly from the agency which contre

i

buted 

the original Information, the Flll CJIS Division will make any changes necessary In accordance with the 



Information supplied by that agency. 

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 untsl the applicant has been afforded a reasonable time to correct or complete the record or has is
declined to do so. 

4. You have the right to expect that officials receiving the results of the fJngerprlnt•based criminal history record check will use 
It only 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 crlmfnal history records 
that mav pertain to me, 
In giving this authorization, I expressly understand that the records may Include Information pertaining to notatsons of is
arrest, detainments, Indictments, Information or other charges for which the final court dispositson is pending or Is unknownis
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 
information concerning the status of my parole or probation when applicable. 

6. I hereby release from l!abllity and promise to hold harmless undet any and all causes of legal action, the State of Nevada, its 
officer(s), agent(s) and/or employee(s) who conducted my crlmlnal history records search and provided Information to the 
submitting agency for any statement(s), omisslon(s), or lnfrlngement{s) upon my current legal rights.s! 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 voluntarlly and of my own free wlll. 

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. 

!n consideration for processing my a ppllcatlon I, the undersigned, whose name and signature voluntar!ly appears below; do 
hereby and irrevocably agree to the above, 

Last Name I YANG First Name : ROSEMARY 

Mlddle Namee: 

Stre e t :  

Citye: Statee: Zip : 

D;ite : 9/8/2020 

Submitting Agencye: Nevada State Boi'lrd of Massage Addresse; 1755 E. Plumb Ln. Suite 252, 
Therapy Reno, NV 89502 

VETERAN 

The Nevada State Board of Massage Ther;ipy Is required by State Law to report veteran Information annually. If 
this section applie.s to you, please complete the followlng information. . . . ... .. 

Have you ever served in the mflitaryt O Yes @ No 

Btanch(es) of Service: (Check all that apply) 

0 Army/Army Reserve 
GI Marine Corps/Marsne Corps Reserve is
(J Navy/Navy Reserve 

0 Air Force/Air Force Reserve 
GJ Coast Guard/Coast Guard Reserve 
Q National Guard 

Military Occupation Speciality/Specialities; 

Oate{s) of  Service: From To 

As by Excutlve 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 Appllcant / Authorization of Release 

I, ROSEMARY YANG certify that I am the person described and Identifsed In this application; is
I have answered all the questions truthfully and completely, and any documents that I have provided In support of my 
;ippllcatlon a re, to the best of my knowledge, accurate. 
I certsfy that I have not had any undisclosed disciplinary proceedings Instituted against me relating to my license to is

, practice massage, refsexology or structural Integration and I have disclosed or have not been arrested or convicted, for ls
any crime I nvolvlng violence, prostitution or any other sexual offense, 



I authorize all Insti tutions or organizations, Including educational Institutions and organliatlons, employers (past and 
present), business and professional associations (past and present) and all governmental agencies and munlclpalltles 
(local, s t ate, federal and foreign) to release to the Nevada State Board of Massage Therapy any information, files or 

! records required by t he Nevada State Board of Massage Therapy I n  connection with processing this appllcatlon. 
I understand that furnishing false or misleading information or falling to furnish required Information on this application 
may be cause for the denial, suspension or revocation of my lic ense to practice massage therapy, s truc tural Integrati on 
or reflexology In t he State of Nevada. 

Name : ROSEMARY YANG Date : 9/8/2020 

Upload 

Have you uploaded a current passport qualitv photo7 
Has our office received your Official School Transcripts, Certificate of Completion (diploma), Nation al Exam 
Offic:ial Score Report and, if applicable, Certified Statement from other jurisdictions/states? 

® Yes O No 

Have you uploaded a current copy of driver's llcense or Identification card and social security card, Names 
must match on driver's license and social security card. If your license has expired sfnce you submitted your 
applicatlon you must Include a current legible copy? 

@Yes O No 

Have you uploaded a current massage therapy license, reflexology license/certificate or structural 
integration license. Xf your current massage therapist license, reflexology license/certificate or structural 
integration Ucense has expired since you submitted your applfcation you must Include a current legible copy? 

@ Yes O No 

• Please allow up to 4 weeks for processing your live scan fingerprints 
• Please allow up to 6-8 weeks for processing fingerprint cards I• Once you have submitted your completed appllcatlOn, please allow up to 15 blJ$lness days ror processing before i

Inquiring about the status of yaur appltcatloA, I 
I 

_______________! 
Jl.Qcument Type 

Photo 

Trar.scrtpt 

Certifcate of Completion ie

Scare Report Card 

Social Security Card 

Government Issued ID Card 

Appiicatlon Fees 

!'eie i:>etaU{s) 

Payment Detall(s) 

Docun,ent·Name 

13082-133787-YANG, ROSEMARY,pnQ 

200622084708-133407-Transcrlpt.pdf 

200622.084708-13 34 06 ·Certtficate-of-Comp letlon, pdf 

200 622084 708-1318 03-Sco reReportCard . pdf 

0 L200 6220845 07 • 12349 6-Soclal-S ecur ity-,Ca rd. p ng 

O L20□ 622084507-12349 5-Govern ment:-lssu ed-1 D-Ca rd, pn g 

All fees are non-refundable. 

Payment Method: 
Amount Paid: 

uaer Defined 

Document Name 

FUZUBA-TRANSCP 

FUZUBA-DIPL 

lTEC 



Transcript 
3884 Schiff Dr. 

Las Vegas, NV 89103 

Student: Ros emery Yang Grade: 2,1a 
SSN: Total Earned Hours: 550 
Gender: Female 
Birth Date: 
Start Date: OZ/10/2020 
Gradua lion Date: OBl°©IZ020 

ia0220 Unll A: Anatomy, Pl7ysiology, & Kineso agy l 75 C 125 125 

0220 Unit B: Theory and Practice of Massage 73 C 220 220 
0220 Unit C: Other Modalit es of Massage Therapy 76 ia C 125 125 

0220 Unit tJ: Palhalo gy for Massage Th era plsts 81 6- 40 40 

02 20 Un t E Standards of Professlonal Practice i : 82 6- 40 40 

Grading Scala 

97 • 100 = A+ 93 - 96 = A 90 - 92 = A- B7a- 89 = B+ 
80 • 82 = B- 77a- 79 a C+ 73 - 76 = C 70- 72 = C-

NSBMT 

AUG 3 l 2020 

Signature of the Registrar 

Not omcal without schooaseall 
IN ACCORDANCE WITH THE FAMILY EDUCATIONAL ACT OF 1974, THIS 
RECORD CANNOT BE RELEASED TO A THIRD PARTY WITHOUT THE 
CONSENT OF THE STUDENT 

Notes 
-Grade poants are for 

i iacompar son purposes 
on yl
-iTEC scores are reported 
separately 
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AUG 3 1  2020

eertiticate ot Graduation 
I certify that that Ms. Rosemary Yang, having successfully 
completed the 550 hour Professional Practice of 
Therapeutic Massage training program, is hereby awarded 
the Certificate of Graduation this eleventh day of August, 
2020 with all the rights and responsibilities thereto 
pertaining. 

•1,:._ 

I

r;athan O' Hara
Nathan O' Hara, Ph .D .

Dirol'



121075/2132/119495/120347 Rosemary Yang - E121075 Level 3 Diploma in Holistic Massage (603/4097 /5) -2132 Pass 17/08/2020 Fu Zu Ba School of Massage and Reflexology (){500377) 

NSBMT 

AU6 1 7 2020 

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: nymassagebd@lmt.nv.gov 

Website: http://massagetherapy.nv.gov 

September 17, 2020 

Rosemary Yang 

Re: DISPOSITION OF RECORD 

Dear Ms. Yang, 

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). 

2. Dispositions from the court(s) you appeared at regarding the highlighted arrest(s). Online 
printouts cannot be accepted. 

3. Receipts for a!l fines or penalties showing that they have been paid. You will need to contact 
the court you attended or appeared at. Pnline grintouts cannot be acce tect, 

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 w[ll expire on 01/31/2021. 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@lmt.nv.gov. 

Execu 1 
Enclosed 

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

http://massagetherapy.nv.gov
mailto:nymassagebd@lmt.nv.gov
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November 10, 2020 

Tereza Van Hom 
Executive Assistant 
Nevada State Board of Massage Therapy 
1755 E. Plumb Lane, Ste. 252 
Reno, NV 89502 

RE: Application ofRosemaryYang aka Meili Yang 

Dear Tereza: 

I have been assisting Ms. Yang with her pending massage license application. Your letter of 
September 17 requested information related to her criminal history. Ms. Yang had one 
misdemeanor citation arrest in July, 2008, for one count of soliciting prostitution. See Arrest 
Report, Ontario Police Department. The case was tracked to the Municipal Court in Rancho 
Cucamonga, however, I have not been able to secure any copies of the disposition of this 12 year 
old citation. 

Given that no court records can be found, it remains undisputed that Ms. Yang did have a 
misdemeanor citation in 2008 and there was a court process related to it, however, I don't know 
ifthe matter was dismissed or resulted in a guilty plea. My client does not· challenge the fact that 
the incident occurred in 2008. 

I would request that her application proceed forward to a review hearing for consideration by the 
Board. Kindly notify my office of any hearing date set for Ms. Yang. Thank you. 

Kirk T. Kennedy, 
Enc. 

815 S. Casino Center Blvd. • Las Vegas, NV 89101 • Phone: 702-385-5534 • Facsimile: 702-385-1869 
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'I RepirtOfflc&r fPrintedAl !
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11.toe ,202.0 14:&a #818 P.00-41OO4 From; 

Suppl emerol. NQ 

080700079 ORIG 

Ontario Police De artment 

report, 1 conducted a search of the residence for identification. I found a government issued identification card with 
the name Yang, Mel Li's name printed on it. I located money all throughout the house In various locations. I saw 
three beds that were covered with one sheet each. Next to the beds were towels, baby oil and cotton balls. AU of
the pillows on the beds were covered with a white towel. Forensic Specialist C. Peters responded and took 
photographs of the locatlon. For further refer to his supplemental report. 

Based on my training and experience, talking to the Asian female on the phone, talking to Yang, and viewing the 
interior of the house, I formed the opinion that the two females were working as prostitutes. It appears the female l 
spoke to on the phone is facilitating the meetings between Yang, Zhang and the males that are going to the 

house. Yang and Zhang were transported to the OP□ for booking by Officer Burks and charged with PC 647(b),
prostitution. Li was issued OPO citation M702956. Zhang was issued OPD citation M702955. 
Because of the language barrier, no interviews were conducted. Both females were transported to WVDC and
booked. 
The following items were booked into evidence. 

1. 18.00 from purse found in east bedroom tag # 269692
2. $361 .00 from dining room table tag #269693
3. $360.00 from east bedroom under bed tags# 269694
4. US Government ID card tag # 269695
5. Nokia cell phone tag # 269696
6. Motorola cell phone tag # 269697

i 80120/NEWLAND. D;AVID_ . .  ·--- - - - -··---- - - - ·  · --- ·  ··- . --- .J.11/09 /2Q.20_ _  ;4_:_ 3?, . . .  ---. .. _JPage_} . .  of- · -3·- ·- . .  ····-·· _ _J



xecu 1 

Nevada State Board of Massage Therapy 
1755 E. Plumb Lane Suite 252 

Reno, NV 89502 
Reno Phone (775) 687-9955 

Fax (775) 786-4264 
Email: nymassagebd@lmtny,goy 

Website: http://masaagetherapv.nv.gov 

December 16, 2020 

Rosemary Yang 
C/O Kirk Kennedy 
815 S. Casino Center Blvd. 
Las Vegas, NV 89101

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. Yang: 

Jn connection with your Application Review, the Nevada State Board of Massage Therapy (Board) may consider your 
character, a l leged misconduct, competence or physical or mental health at its meeting on January 20, 2021. Pursuant to 
Governor Steve Sisolak's Emergency Directive 006, there wlll be no physical location for this meeting. Participants can 
join the meeting via Zoom. The meeting will begin at 9:00 a.m: 

Register in advance for this meeting: 
https://zoom.us/f/9236339n45?pwd=OFBzbkJxYVpaaotOWmRBT1cs1NDhlQT09 
After registering, you will receive a confirmation email containing information about joining 
the meeting. 
Meeting ID 923 6339 7745 
Password 121473 

The meeting is a public meeting. You are not required to attend; however, attendance is recommended. Pursuant to 
NAC 640C.07O 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 d ete rm i nes it necessary, after considering your cha ra cte r, a II eged misconduct, profession a I compete nee, or 
physical or mental health whether in a dosed 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. 

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

9489 □□9□ □027 6226 7364 91 

Cc: Kirk e y 

https://zoom.us/f/9236339n45?pwd=OFBzbkJxYVpaaotOWmRBT1cs1NDhlQT09
http://masaagetherapv.nv.gov
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Neyada State Board of Massage Therapy 
1755 E. Plumb Lane Suite 252 

Reno, NV 89502 
Reno Phone (775) 687-9955 

Fax (775) 786-4264 
Email: nvmassagebd@lmt.nv.gov

Website: http://massagetherapy.nv.gov 

March 1, 2021 

Rosemary Yang 
C/0 Kirk Kennedy 
815 S. Casino Center Blvd. 
Las Vegas, NV 89101 

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. Yang: 

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 on March 31, 2021. Pursuant to 
Governor Steve Sisolak's Emergency Directive 006, 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: 

Register in advance for this meeting: 

https://zoom.us/j/95421402454?pwd=VlorZlZiaEha WStWcys0UkEzZGRMUT09 
After registering, you will receive a confirmation ema ii containing information about joining 
the meeting. 
Meeting ID 954 2140 2454 
Password 855165 

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. 
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