
   

 

NEVADA STATE BOARD OF MASSAGE THERAPY 

AGENDA ACTION SHEET 

TITLE: Application Review (Education and Administrative) 

MEETING DATE: August 10, 2022 

APPLICANT: Shi Sheng 
REVIEW UNDER: NRS 640C.700 

BACKGROUND INFORMATION: 
Ms. Sheng's massage application is before you today for review that could not be approved 
administratively. Ms. Sheng was arrested on January 14, 2016, for prostitution by Indianapolis 
Metropolitan Police Department while performing a massage without an Indiana massage license. Ms. 
Sheng accepted a plea agreement of guilty with a suspended jail sentence, fines/fees of $183.00, and 
had to complete 24 hours of community service. Terms were completed on February 27, 2017. In 
reviewing the Indiana Massage Board licensee database, Ms. Sheng is not licensed to practice in 
Indiana. Ms. Sheng is requesting to be granted a license under NRS 640C.580 and is before you today 
for review under NRS 640C.700. 

ACTION:

 
Approved
 Denied - NRS 640C.700(2)(3)(4) and/or (9) and NAC 640C.410 (1)(q)(r)(x) 
  Probation - NRS 640C.700(2)(3)(4) and/or (9) and NAG 640C.410 (1)(q)(r)(x) 
  Tabled 

D 
0
D
□

PROBATION CONDITIONS Per NRS 640C 710 0 1pfions for Respon d en:t 
A. Report all contact with law enforcement D 

personnel within 48 hours after such contact occurs. 
B. Refrain from providing outcall services. D 

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

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

D E. Complete an ethics course of __ CEU hours 
within 90 calendar days of licensure. 

D F. Submit to the Board a complete set of 
Fingerprints bi-annually/annually at licensee's 
expense.

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

ReQu1re. d ii or Responden:t 
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. 



Application: License Application Fee: $30.00 
Application Number: OL220122102488 

APPLICATION INSTRUCTIONS 

Please read the following instructions carefully before completing the application. Incomplete applications will 
cause delays In processing your application. rf you have any questions about completing 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
hours? : 

@ O Yes No

2. Did you take and pass the National Exam (NESL, NCITM, NCETMB, MBLEX, IASI, ITEC, 
ARCB, !IR and NCBTMB-R)7 : 

@ OYes  No 

Section 1 : Personal Information 

• Include 1 current passport quality photo - No emailed photos or faxes will be accepted 
• No larger than 2" x 2", front view of FACE - no profile 
• Must be taken aga Inst 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. 

Application Type : to'• Massage Therapist ') Structural Integration Reflexology  !_) 
Applicant Name 

Last Name : SHENG 
First Name : SHI

Middle Name : 

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

No record found. 

Malling address : 

Street : 

City: State: .:Zip: 

Residence address (If different than the mailing address) :O Same as malHng address 

Street ; - · · 

City: state: Zip: 
Social Security Number: Date of Birth: 

Place of Birth : China Gender :  Male @ Female 

Home/Cell Phone : 

Indicate the appropriate selectlon; which address you would prefer to be public knowledge. 

Home @ Malling Business 

0

0 O 
Do you want to be excluded from the public mailing list? (Select one- You wlfl stfll receive Board 

-- ············-·····-·.- , ·- · · · ·-· · · -. . . . .,. , , . ,. ........... ., . . . . .. . .  "' . . .  ····· - ········-·········- ···················-·- - - .. ..., . , . , ,,, ············ • ·· · · · ·---·--- ········-··--··-···- - - -. .  



notifications} 
@Yes O No 

Section 2 : Chlld Support Information (Pursuant to NRS 640C,430) 

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

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

0

0

 I am SUBJECT to a court order for the support of one or more children and am In compliance with the order or 

am In compliance 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. 

 I am 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 Llcensure Information 

Previous Licensure : 
List all jurisdictions/states In which you have ever l:leen licensed as a Massage Therapists, Reflexology or Structural 
Integ ratlonlst. 

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

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

Section 4 : Training and Education 

Traininge: 

Contact registrar of your school/(s) and request to have official transcripts malled 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 2021 - 2022 650 

.e. Transcrlpt(s)

Document Name User Defined Document Name Document 
Link 

OL220122102488 -175471 -lranscrlpt. pdf AMO SCHOOL-TRANSCP Document Deta ii 

Section 5 : Natrona! Exam 

Exam Taken Where Taken Date Taken 

ITEC LAS VEGAS NV Ol/22/2022 

Score Report Received :lt) 

Document Name User Defined Document Name Document Status 

OL220122102488-174884· ITEC 
ScoreReportCard .pdf 

Pass 



Section 6 : Application Screening Questions 

Please review the lnformat:!Qn 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? 

0 Yes@ No 

If yes, add the disciplinary actions below. 

No record found, 

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

nature of the litigatlon. 

0 Yes@ No 

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

0 Yes @No 

If Yes, please explain in below textbox : 

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 llmrtatlon, if you were an applicant or holder or a license: 

(a) Made sexual advances tow.ird 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 1!) No 

If yes, fill In the following with complete and accurate information for each accus;ition or arrest: 

Na recard found. 

Fingerprint Background Waiver 

NOTXCE 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 notified by the Nevada State Board of Massage Therapy that your f ngerprints will l:>e used to check i the 
criminal history records of the FBI and the State of Nevada. 

2. If you have a criminal history record, the officials making a determinat on of your suitability for the Job, license or other i
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 Bure.;1.1 upon request. If you decide to challenge the accuracy or completeness of you FBI crimln.;I history record, 
T tle 28 of the Code of Federal Regulat ons Section 16.34 provides for the proper procedure to do so; i i

16.34 - Procedure to obtain change, correction or updating of identification record5. If, alter reviewing 
his/her identification record, the subject thereof believes that It Is Incorrect or Incomplete in any respect and 
wishes changes, correct ons or updating of the alleged deficiency, he/she should make applicat on directly to the i i
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 Will 
then forward the challenge to the agency which submitted the data request ng that agency to verify or correct i
the challenged entry, Upon the receipt of an off cial communicati

i on directly from the agency wh lch contributed 



the original Information, the FBI DIS 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 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 off cials receiving the results of the fingerprint-based criminal history record check will i use
It only for authorl2ed purposes and will not retain or disseminate it in violation of federal or state statute, regulati on or 
executive  order, or rule, procedure or standard established by the National Crime Prevention and Pr vacy Compact Council. i

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 pertaining to notations of 
arrest, detainments, Indictments, Information or other charges for which the final court disposition is pending or Is unknown 
to the above referenced agency, For records containing final court disposition information, I understand that the release may i
Include Informat on pertaining to dismissals, acquittals, convictions, sentences, correctional supervlsion Information and 
Information concerning the status of my parole or probation when applicable. 

6. I hereby release from liability and promise ta hold harmless under any and all causes of legal action, the State of Nevada, its 
i

officer(s), agent(s) and/or employee(s) who conducted my crim nal history records search and provided information to the 
submitting agency for any statement(s), omlssion(s), or lnfrlngement(s) upon my current legal rights. I further release and i
promise to hold harmless and covenant not to sue any perscns, firms, Institut ons 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 will.

A reproduction  of this authorization for release of information by photocopy, facsimioe or similar process, shall for all purposes lo be

as valid as the or ginal. i

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

Last Name : SHENG First Name : SHI 

Mlddle Name ; 

Street : 

Citye; statee: Zipe: 

Pata : 2/1/2022 

Submitting Agency : Nevada State Board of Massage Address ; 1755 E. Plumb Ln. Suite 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 followlng Information. 

Have you ever served in the mllltary: O 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 

 National Guard 

0
Q

GJ
0
0
0

Military Occupation Speclallty/SpeclaHties: 

Date(s] of Service: From To 

As by Excutive Order 2014-20 all professional licensing board organl2ed pursuant to the NRS shall collect the above data 
and provide  the Information to the Nevada Department of Veterans Services. 

Affidavit of Applicante/ Authorization of Release 

I, SHI SHENG cert fy that I am the person descr bed and Ident fied In this application; i i i
I have answered all the questions truthfully and completely, and any documents that l have provided In support of m y  
applicat on are, to the best of m y  knowledge, accurate. i
I cert fy that I have not had any undisclosed dlsclpllnary proceedings instituted against me relating to my license to i
practice massage, refoexology or structural Integration and I have disclosed or have not been arrested or convicted, forlo
any crime Involving violence, prostitution or any other sexual offense. 



organizations, 
 

I authorize all Institutions or Including edutatlonal Institutions and organizations, employers (past and 
present), business and professional associations (past and present) and all governmental agencies and munlclpalltles 
(local, state, federal and foreign) 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 connection with processing this application. 
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 revocati on of my license to practice massage therapy, structural Integration 
or reflexology In the State of Nevada. 

Name : SHI SHENG Date : 2/1/2022 

Upload 

Have you uploaded a current passport quality photo? 
Has our office received your Official School Transcripts, Certificate of Completlon (d iploma), National Exam 
Offictal Score Report and, If appllcable, Certified Statement from other jurisdictions/states? 
@ Yes O No 

Have you uploaded a current copy of d river's license or i dentification card and soclal security card. Names 
must match on d river's license and social security card. If your license has expired since you submitted your 
appllcatlon you must Include a current leglble copy? 
(!) Yes O No 

Have you uploaded a current massage therapy llcense, reflexology license/certificate or structural 
integration license. If your current massage therapist llcense, reflexology l icense/certificate or structural 
Integration license has expired since you submitted your appllcatlon you must Include a current legible copy? 
0 Yesa@ No 

• 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 appllcatlon, please allow up to l5 business days for processlrg before 

Inquiring about the status of your application.

Pocument Type Document Name User Defined 
Document Name 

Transcript OL220122102488•17S4 71 -Transcralapt. pdf AMO SCHOOL-TRANSCP

Certifi cate of Completion o L220122102 488-175 470-Certal ncate· of-Com pletlo n. pd f AMO SCHOOL-DIPL 

Score Report Card OL220122102488·174884-ScoreReportCard .pdf ITEC 

Photo 13932-173713-SHENG, SHI.j pg 

Social Security Card o LZ2012103288S-173 342-Sa c a 1-Secu rity-Ca rd.JP G l 

Government lssued ID Card OLZ2012103288S-173341-Government-lssued-ID-Card.JPG 

Government Issued ID Card 0 L220121032885-173340-Gove rnmen t-Issued-ID-Ca rd . pd f 

Application Fees 

All fees are non-refundable, 

Fee Detall(s) 

Payment Detall(s) 
Payment Method: 

Amount Paid: 



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

1 1 .  Clinic 80 

Theory GPA C Practicum GP A C

GPA: A 100-90%. B 89 - 80%. C 79 - 70%. D 69 - 65 F - Fail 64 - 0% T = Transfer

/i1A--· 
Instructor Director

HTTP://WWW.AMONV.COM


,,;,,o,,,,,a.v-yL'v,,r,,..., •. -



Cert Number Student Qual Grade Language Issued 

153501/2132/166941/168378 Shi Sheng - E153501 Level 3 Diploma in Hollstic Massage (603/4097 /6) - 2132 Pass Simplified Chinese 24/02/2022 

NSBMl 

FEB 2 5 2022 

RECEIVED 



• Health Resources and Services Administration
U.S. Department of Health and Human Services 

 P.O. Box 10832 
Chantilly, VA20153-0832 
https:1/www.npdb.hrsa.gov 

DCN: 5500000187915532
Process Date: 03/28/2022
Page: 1 of 1
SHENG, SHI 
Forauthorized use by:
NEVADA STATE BOARD OF MASSAGE 
THERAPY 

SHENG, SHI .. ONE..TIME QUERY RESPONSE 
A- SUBJECT IDENTIFICATION INFORMATION {Recipients should verify that subject identified is, in fact, the subjectof Interest.)

.Practitioner Name: SHENG, SHI
r...n,1,,,, FEMALEDate of Birth: 

Home Address: 
Social Security Number: 
License: MASSAGE THERAPIST, NO LICENSE 
Professional Schoo[(s): AMO SCHOOL NV (2022)

(B. QUERY INFORMATION 
Statutes Queried: Title IV; Section 1921; section 1128E 
Query Type: This is a One-Time query response. Your organization will only receive 

future reports on this practitioner if another query is submitted. 
Entity Name: NEVADA STATE BOARD OF MASSAGE THERAPY (DBID ending in . . .  94)
Authorized Submitter: TEREZA VANHORN, EXECUTIVE ASSISTANT, (775) 687-9953 

C. SUMMARY .. OF REPORTS ON FILE WITH THE DATA BANK AS OF 03i28/2022- - - - . - . - · - - - - - -.o . 

The following reporttypes have been searched: 
Medical Malpractice Payment Report No Reports Health Plan Action(s): No Reports 
State Llcensure or Certification Action No Reports Professional Society Action(s): No Reports 
Exclusion or Debarment Action(s): No Reports DEA/Federal Licensure Action(s): No Reports 
Government Administrative Action(s): No Reports Judgment or Conviction Report(s): No Reports iClinical Prvileges Actlon(s): No Reports Peer Review Organization Action(s): No Reports 

............... ................. No Reports Found Based on the Subject Information Submitted 

CONFIDENTIAL DOCUMENTd· FOR AUTHORIZED USE ONLY 

https:1/www.npdb.hrsa.gov


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@lmt.nv.gov 

Website: http://massagetherapy. nv .gov 

March 28, 2022 

Shi Sheng 

Re: DISPOSITION OF RECORD 

Dear Ms. Sheng, 

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 r2rintouts 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 08/31/2022. 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 history1 you can email us at 
nvmassagebd@lmt.nv.gov. 

Tereza Va 
Executive 
Enclosed 

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

mailto:nvmassagebd@lmt.nv.gov
http://m
mailto:nvmassagebd@lmt.nv.gov


NS5i\1T 

MAY 2 a 2022 

LAW OFFICES OF XIN CHEN, PC 
160 West Cannel Drive, Suite 206, Carmel, Indiana 46032-7598 

Tel: 317-580-0388 

E-mail: chenxin082 7@sbcglobal.net 

Xin Chen, Attorney at Law 
Admitted in Indiana 

VIA US POST PRIORITY MAIL 

May 19, 2022 

Tereza VanHom 
Executive Assistant 
Nevada State Board of Massage Therapy 
1755 E. Plumb Lane Suite 252 
Reno, NV 89502 

Re: Disposition of Record for Shi Sheng 

Dear Sir/Madam: 

My name is Xin Chen, and I am an attorney licensed and practicing in the State of Indiana. 

I am instructed by Shi Sheng to mail you the documentation required in your letter of 
Disposition of Record to her dated on March 28, 2022 (copies attached herewith). 

Please review attached documentation and let us know via email at 
chenxinlawoffice(@gmail.com if you have question or if we can be offurther assistance in this 
regard. 

Sincerely, 

Enclosures 

cc: Shi Sheng 

mailto:chenxinlawoffice(@gmail.com
mailto:7@sbcglobal.net


Statement 

TO WHOM IT MAY CONCERN: 

On January 14, 2016, I was in an apartment at 8540 Woods Edge West Drive, lndianapolls, Indiana. I was 
brought there and hired to do massage business there, but I had no idea how this massage business would 
run or where we would get customers. I recall there was another Chinese girl there at the apartment too. 

In the early afternoon, the male customer came for massage and we discussed service and agreed on 
price. I led him to a room, and 1 left the room for customer self-preparation. When I came back into the 
room, I found he took off all his clothes, 1 was surprised and asked him to put his underwear back on 
before I could do massage on him, because In massage business as a rule no customer is asked to take off 
all his or her clothes. However, before I realized it, all the sudden a few policemen rushed into the 
apartment and arrested me and another girl. A few days later on January 19, 2016, under the Cause# 
49G04-1601-CM-002225 at the Marion Superior Court Criminal Division, I was officially charged for 
alleged prostitution, a misdemeanor under Indiana laws, which I did not do. As I recall, the whole thing to 
me, seems like a nightmare, and I was ambushed or entrapped for an alleged criminal activity which I did 
not commit. I later knew that the male customer was a plain-cloth policeman. 

1 made clear to my defense attorney then that 1 was innocent and alleged prostitution activity as charged 
never happened on that day. But I was not speaking good English and t certainly do not know a lot about 
criminal laws and defenses, my attorney explained his strategy and defenses to me, and he convinced me 
that I would have to enter into a sort of agreement with the government in order to wrap up this matter. 
Although most of what my attorney told me I did not quite understand at the time, I agreed on for an 
agreement with government. So I ended up with a plea agreement without fine and all jail time suspended 
on November 21, 2016. However, I paid court cost and did 24-hour community service work as required 
by the agreement. On February 27, 2017, the case was closed by finding my compliance with all terms of 
the plea agreement. Finally this matter or nightmare for me was ended. 

Since completion of the matter and past five (5) years, I have been behaving as a good law-abiding citizen 
and never run afoul with laws and police again, Actually I hired an attorney to seal off my arrest and plea 
records In connection with said matter under Indiana laws, and this expungement petition is ongoing. At 
the time of the incident described above, I was new and na'ive and I just did what I was told to do) I had 
no idea how to start a career as a massage therapist and what path I should follow, let alone legal 
requirements involved. After the incident, 1 do realize that I would have to go to class and obtain a 
professional license as a legit massage therapist. That is why I went to massage therapist school and 
successfully completed classes and exam required, now I duly apply for Nevada massage therapist license 
before your good board. 

I swear under the penalty of perjury that statements and facts described above are true and correct from 
my best memory and knowledge, 

Date: 05/19/2022 

MAY 2 3 2022 

'.
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WARRANTS

[ADMFTA] Fallure to Appear. Defendant 
[NOC PD) Notice of Order to Produce Defendaht on cash Bond iNOSPD] Notice of Orderto Produce Defendant on Surety Bond
[N0SBF] Notice of Judgment of Bond Forfeiture Bench Warrant Recalled Bench Warrant issued □Hold without bail

WARRANT SURRENDERS
[OTCOB] Order to terminate Notice to Produce on Cash Bond [OTSOP) Orderto terminate Notice to Produce on Surety Bond
[OSRJ Order to release surety □[OCOS] Surety Is continued [OLS] Late surre;----
[0fB0] Orderto Forfeit Bond

HEARINGS 

Future Hearing Type: Date: Tlme,
Future Hearing Type:, Date: Tlme:
Interpreter: - Yes Language Needed: 
EVENTS/ORDERS 

[MTC] S / D Oral Motion to Continue OGMTC] Granted: Oral Motion [ODMTC] Denied: Ora! Motion □[PAF] Plea Agreement Flied 
{OPIR] Order fur Presentence Investigation Report (QCSINTI lnterpreter Services Used [RWJ] Request to Waive Jury 
 fARJBONDJ Court Sets Bond. 10% ash Bond of and/or Surety Bond of 

XC: Surety: plus 
[METJ Defendant Request! a Speedy Trial. (70th Date): [OGMETJ Granting701h Day
[OPUD) ORDER APPOINTING PUBLIC DEFENDER {CMT):. 
[O.CSICJ Indigent Counsel Appointed at County Expense No Fee Fee of 

 [HJE] Factual basis submitted. Defendant agrees and court finds factual basis exists for plea. Court finds defendant understands rights and
knowingly and voluntarfly waives rights. Plea agreement accepted. Judgment of convict)on entered as to count{s):

[HJE] Court Vacates HJRT atd9:00AM. [HJ£) Parties confirm HJR at9:00A.M. 
[0RC0A} Order to Release from Custody to be Held for Other Agency. 

[SBDOAJ Upon Satlsfaction of Bond, Defendant Held for other Agency. OVER

[ORC] fOrder to Release from Custody  De endant  as tothis case only 
[OG] Order Granting. [ODJ Order Denying. 



OFFICIAL RECEIPT 
Clerk of the Circuit Court 

Marion County, IN 

Payor 
Sheng, Shi 
Homeless 
lndlanapolis, IN 46201 

Receipt No.
2016-26732..CCB 

.Transacllon Dare
1 1/21/2016 

[ Description Amount Paid I 

Sheng, Shi 
49004-1601-CM-002225 
State of lndlana v. Shi Sheng 

Criminal Court Costs and Fees 183.00 
Automated Record Keeping Fee· CR 19.00
Court Administration Fee • CR 6.00
Court Costs- City and Town - CR 3.60 
Court Costs- County- CR 32.40
Court Costs -Stale -CR 84.00
DNA sample Processing Fee - CR _2.00 
Document Storage Fee-CR 5.00 
lnd!anapolis Metropol!lan Police 4.00 
Judicfal Insurance Adjustment Fee - CR 1.00 
Judicial Salary Fee -CR 20.00 
Jury Fee -CR 2.00
Public Defense Administration Fee - CR 5.00

SUBTOTAL 183.00 
Remaining Balance Dua: $0.00 

PAYMENT TOTAL 1_8_3._00_.J 

Cash Tendered 183.00
• - Total Tendered - 183.00

Change 0.00

11/21/2016 Cashier Audit
02.16 PM Station 49ACCT9 66572153 

OFFICIAL RECEIPT 

MAY 2 3 2022 

/ ____



-Barnes United Methodist Clturch 
goo West 30thStreet 

Indiana.polis; Indiana 46208-5038 

Revenmil ChmlesR.Hammn R.mtmncll<vvb. Mallo,gSr.· Swot Pastor A=dstePl!Btot 

February 7 ,2017
I 

11' ·i 'j• 

Church: 317.923.9187 Email: bmethod@sbcglobal.net Website: www.bames-umc.org Fax: 317.931.8058 

www.bames-umc.org
mailto:bmethod@sbcglobal.net
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I FILED 
MAY 2 3 2022 (§) NOV 2 1  2016 I '--Th ' a... u(i 

CJ.Ji

STATE OF INDIANA 
COUNTY OF MARION 

SENTENCING ORDER 

 

I 

Case Name 
State of Indiana v. Shi Sheng 

Case Number 
49G04-1 601-CM-002225 

Court
Marion Superior Court, Crlminal Division 4 

Judicial Officer 
Flannelly, Anne -MAG 

Prosecutor 
Shaunestte Nicole Terrell 

Defense Attorney 
Daniel J Coffey

Date of Offense 
01/14/2016 

Date of Sentencing 
11/21/2016 

TCN Number 
E,530222251

Gallery Number 
000000758897

The Defendant was charged with the following crimes, resulting in the following Dispositions under the above­
referenced cause: 

P.ART I CHARGES 

COUNT CRIME GOC STATUTOR'i CITATION OlSPOSITlON 

I 35-45-4-2(1)/MA: Prostitution 35-45-42(1) Plea by Agreement
II 35-45-4-2(1)/MA: Prostitution 35-45-4-2(1) Charge Added in Error 

As a result of the above convictions, the Court has sentenced the defendant as follows: 

. PAR'Tlh SENTENCE

COUt,li SENTl:NCE SUSPENDED CONCURRl:.N'r  CONSECUTIVE  WITH (COUNT OR CASE NUMBERS)

0 Year(s) and 365 Day(s) O Year(s) and 3B1 Day{s) 

COUNT CONFINEMENT TYPE CONFINEMENT COMMENTS 

County Jall 

The Defendant ls to serve this sentence at: Marion County Jail 

PART"l!I, CREDIT TIME CAl:CULAT_ION 

TYPE NUMBER 
DAYS CONFINED 

OF ACTUAL. CREDIT DAYS 
EARNED 

Incarceration (Ail Credit Days apply to Case Number49G04-1501-CM-002225) 2 2 

PARnv ·sENTENPING CONDITIONS 

CONDITION DURATION LOCATION AMOUNT/COMMENT E!FFECTIVE ENC 

Communitv Service 24 HOURS 11(21/2016 

The Court ls assessing Court Costs and Fees in the amount of $0,00 and a Monetary Award (if applicable} in the 

amount of$. The authority for this Order and the breakdown of the costs and fees are as follows and are found 

in Indiana Code, Sections 33-37-4-1, --4 and 33-37-9"19. 

PART V MONl:.tARV oaUGATIONS _
Court Costs and Foes 

Aulomated Record Keeping Fee - CR $19.00 
Court Administration Fee - CR $5.00 
Court Coste - City and Town - CR $3.60 
Court Costs1" Countv- CR $32.40 

- . 

 

1 1 I I
1 I I 
 

I 

] . .

' \ 

Versie n 2014-2 Marion County Sententing Order 
Date: 0S/20/ 2014 Pagel ofZ 



Court Costs - State - CR $84.00 
DNA Sample Processing Fee - CR $2.00 
Document storage Feed- CR $5.00 
Indianapolis Metropolitan Police $4.00 
Judicial Insurance Adjustment Feed• CR $1.00
Judlcfal Salary Fee- CR $20.00 
Jury Feed• CR $2.00 
Public Defense Administration Fee • CR $5.00 

Total: $0.00

Restitution 

ln the Amount ofd$, 

Awarded To: Awarded Against: ayable Through 
Marion County Clerk Marion County Probation 

Comments; 

! r□  □ 

Dal& to Report for lncaroaration 
1 1/21/2016 

Additional Comments and Orders 
MARION COUNTY JAIL TO AWARD CREDIT TIME IN ACCORDANCE WITH 
INDIANA LAW. ACCRUED CREDIT: 1/14/16 TO 1116/16;:; 2 DAYS; DEFENDANT 
RECEIVES 2 DAYS OF GOOD TIME CREDIT. 24 HOURS OF COMMUNITY 
SERVICE WORK. DEFENDANldTO RECEIVE 4 ACTUAL DAYS lt,,l THE MARION 
COUNTY JAIL FOR EVERY EIGHT (8) HOURS OF COMMUNITY SERVICE WORK 
NOT COMPLETED. 

11/21/2D16 
Date 

•Original signature on fife with the Courl. 

M,W 2 3 2022 

Version :1.014-2 Marlon County Sentencing Order 
Date: 0S/20/2D14 Page 2 of2. 



THE DEFENDANT HAVING BEEN FOUND GUILTY D BY COURT OBY JURY X BY PLEA AGREEMENT 

MAY 2 3 2022

...._ 

TIIE COURT ENTERS A JUDGMENT OF CONV{CTION FORTHE OFFENSE(S) OF: 

COUNT J; l'ROS'I\ffUTION/MA 

IT IS THEREFORE ORDERED, ADJUDGED A.ND DECREED THAT THE DEFENDANT BE SENTENCED;
□ Count(s)____Judgxnent ofconviction enteredas a ClassA misdemeanor(ALT. MISD>) 

Case senrence to run O concurrent D consecutiveto Cause Number 49G04-

X Commitmentordered to .i-efcJ □ DOC DCCC the Defendant is entitled to 2 ACCRUED/2 DAYS OF GOOO TCME credit fortime spent in 
confinement before sentencing.
The Derendant is assessed court(:()sts of$I83.00 and total =c fines of$_--4t/>tc........ ______,
□ Fines andcosts suspended, Defendant indigent. 

□ Defendantplaced onprobation for__.9__ ___,DAYS/YEARS total all C-Ollilts; SEEORDER FOR CONDJTIONS OFPROBATION

D fines and costs to be paid throughProbation Deparlment; 

□ D

X Sentencing cl)IJlmenlli: DOC/MCJ/CCCTOAWARD CREDIT TIME IN ACCORD WITH INDIANA LAW; 
X ACCRUED DAYS: 1/14/16 TO 1/lS/t6° 2 DAYS;2 DAYS OF GOOD TIME CREDIT 
X CONDITIONS LISTED INPLEAAGREEMENTACCEPTED 
X  

Restitution Order: 
Recipient ___________ 

Date II-.zI-If-



https://PersorfJ-1.by


1
□[FEEJ FEES ········-·-··--··-·········--··-•--,•····:·----·,e

- No Recommendation.D[ANA] Abstract: Recommended Degree of Security- Not Applicable, D[MDPl Alcohol Abu!ie Deterrent
Program. □ICC) Community Corrections, O[CJP] Community Impact Panel.D[CS] Community Service.
□ [COUNl Counseling. □[COCJ Court Ordered'Cfasses. □ (CR] Day Reporting. □ {DLS] Driver's Ucense Suspension,
□{DAMI Drug/AlcohoI Monltorlng. DIEM] Electrontc Monitoring, □ [HIV] HIV Testing. □ [HD] Home Detention.
D[MSE] Maintain Steady Employment. □[NC] No Contact. □ [FIRE} No FI rearms. □ [NAJ No New Arrests, Of ADD] Notify Change
of Address. □[OBJ Obtain a High School Diploma or GED. O[0VDL] Obtain a Valid Driver's License. □[VISITPO] Permit Visits from
Probation Officer, □IPROB] Probation. □[PBC) Probation Consecutive to Sentence out of Another County.
□[PE] Psychological/Mental Health Evaluatlon/Treatment. □ IRWJl Remain within Jurisdiction. □ [RS] Remain/Enroll In School.
□[SA] StayAway Order. □ [SE] Substance Abuse Evaluation. □IMEDTl Undergo Medlcal Treatment/Evaluation.
□ [UP] Unsupervised Probation. □[WR} Work Release.

-· 

□[INAWO] MONETARYAWARD----···,--- ----·-····-···---
Awarded to __________ Awarded Against __________ Judgment________

Interest Begins: □ 0 Include Court Costs 1 



 You h11w beeu cb.aiged with Prostitution, a CIBSs A Misdemeanor 
1'h111naxlmum penalty for a Class A Misdemeanor is 365 days injail and/or a fine ofSSOoo:ao. 

      The mioimwn penally for any Misdemeanor  is Oday& in.jail md SO.00; however, court costs must be paid. Additionnlly, you muy be placed en probatfon 

5 .for up to one year.      If you are plw;ling g11ilty t<unorc than one Misdemeanor, the Court nmy impose 1hc pmmllies concllII'lml)y, i.11,, IOg1:1ther, or cooseculively, te., Qno after 1he 
other. I I" 

£ you were o 11 probalion or parole, or were incercerakd. or released 011 bond on your own rec:ognm.nce, for another oileoso at 1h11 thne yau committed thi.s 
offcnJe, your plea. of guilty may have an ad=c ell'cet upon your probati 0n, par(l'la, or in earceration stains, and any !Ullllenc.: 1luit you may rcl:Cltve for this
offense mllSt be co11Secntive to any s1mlence 1hat you rntl)' haw or will rcccivl: on Jilli other offeuse.. 

6, If you flave a prior hisrory ofjuvenUc or criminal offenses, that fact alone may cause you to receive ifuitsher peoalty thao you WQuld othttWise receive. 
.7, You have die rigbtlo be represented by a.n attDmey. If ycu C111111ct affiml lill attorney, the C«>urt w11l appoint 1111 a\1om IIY for you, Y' ou have the rightto a

contiouattee in which lo l1irc an attomey B!ld. !D have your attomey prepllrO your we and subpoena witnesses. If you .:hoosc to proceed withoot llD 
attamtl}I, Yo1l will be gmng up tbe,i: rigbls. 

rigblS. 

 8. You have the right to a publi<: lllld SJ)eedytrial by jury; the rii:}lt 1ll subpoerui witnesses at no collt; Ole right to confront 1111d 1:rosscxwnine witnesses againsi
you; the right lo rcqu.ire that the State prow: you guilty beyond, a n:asanablc doubt at a !rial at whrcb )1111 do not haw to testify, but in which you 
may testily ifyau wish; if you ch003e to remain .silent. that silence Cllllllal be used against you: and !he right Ill appeal any decision made by lhe 
Judge. By pleadiDg guilty you will give up and waivc each acd ew:.y one of1hese 

_t

Fines and Coots to discretion of the Court. 

 

[ l $,_____Fioc wilh $183.00 COSVJ for a total ofS ______.

{ ]

] TI!lS IS A PRE-TRIAL PWA AGREEMENT lHAT l!XPIRES 48 HOURS TO TRIAL. 

Stay Away from/No Conlactwith: ___________________________t

Defendant agree:; lo serve no le:s5 than , 4 a ttaa I dll}' in MCJ fOI' 1:.11ch 8 l1oun; of Comm unity Service Work not completed. 

J 

Deputy Prosecuting Attorney Defendant 
Daled: 



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@lmt.nv.gov 

Website: http://massagetherapy.nv.gov 

July 5, 2022 

Shi Sheng 

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

Dear Ms. Sheng: 

ln 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 August 10, 2022. 
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: 

https://us06web.zoom.us/i/82173853899?pwd=K3dVNDhlY09iYnBJZ3oxQkFTSkdtUT09 
Meeting ID: 821 7385 3899 

Password: 788395 

Dial by your location 
+1 253 215 8782 US (Tacoma) 
+1a346 248 7799 US (Houston) 
+1 669 900 6833 US (San Jose) 

+1 301 715 8592 US (Washington DC) 
+1a312 626 6799 US (Chicago) 

+1a929a205 6099 US (New York} 
Meeting ID: 821 7385 3899 

Passcode: 788395 

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. 

https://us06web.zoom.us/i/82173853899?pwd=K3dVNDhl
http://massagetherapy.nv.gov
mailto:nvmassagebd@lmt.nv.gov


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

9489  009□ 0027 644? 6114 61 
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