




notifications} 

QYes @No 

Section 2 : Child Support Information (Pursuant to NRS 64DC,430) 

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

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

0 r 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 pub I le agency enforcing the order for 

the repayment of the amount 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. 

0 

Section 3 : Previous Llcensure Information 

Previous Ucensure : 

List all jurisdictions/states In which yo u have ever been licensed as a Massage Therapists, Reflexology or Structural 
Integ ratlonlst. 

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

Jurisdiction/ State License Number Year Issued Expiration Date 

ID MASG-648 2013 02/03/2015 

co MT.0015127 2013 12/31/2020 

Section 4 : Training and Education 

Training: 

Contact registrar of your schoolf(s) and request to have offlclal 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 

Colorado Institute of Massage Therapy Colorado Springs 2003 • 2005 1150 

Transcript(s) 

Document Name User Defined Document Name Document 

Link 

200212120333-117795-Transcrlpt.pdf COLORADO INSTITUTE OF MASSAGE THERAPY-TRAN SCP Document Det•II 

Section 5 1 National Exam 

Exam Taken Where Taken Date Taken 

NCEITM8 Las Vegas, NV 01/01/2005 

National Exam Status : Pass  [ ] 

Date Received : [;212s12020 --] Score Report Received 2} 

Document Name User Defined Document Name Document Status 

2ooz1z120J33-117603-ScoreReporteard .pdf IIICETM Pass 





Services (CJIS) DiVlslon, 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 receipt 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. 

3. Based on 28 CFR § 50.12 (bl, 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 only for authorized purposes and wlll not retain or disseminate It In violation of federal or state statute, regulation or 
executive order, or rule, procedure or standard established by the Natkmal Crime Prevention and Privacy Compact Council. 

5. I hereby authorize Nevade 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 ls unknown
to the above re ferenced agency, For records containing final court disposition lnform<1tion, 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. r hereby release from llablllty and promise to hold harmless under any and all causes of legal action, the State of Nevada, Its 
officer(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 ta 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. l have signed this release voluntarily and of my own free will. 

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

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

Last Name : RIGIROZZ[ First Name: RAEANN 

Middle Name: M. 

Street: 

City: State : :Zip: 

Date : 3/23/2020 

Submitting Agency: Nevada State Board of Massage 
Therapy 

VETERAN 

The Nevada State Board of Massage Therapy li; required by State Law to report veteran information annually, If 

this section - -applies . to you, . ---please complete . the followlng Information, . . 

Address : 1755 E, Plumb Ln, Suite 252,

Reno, NV 89502

Have you ever served In the military: O Yes @ No 

Branch(es) of Service: (Check all t:tlat apply) 

0 Army/Army Reserve 
Marine Corps/Marine Corps Reserve 
Navy/Navy Reserve 
Air Force/Air Force Reserve 
Coast Guard/Coast Guard Reserve 
National Guard 

Ci 

0 

0 

D 

0 

Military Occupation Speciality/Speclalltles: 

Date(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 Applicant / Authorization of Release 

I, RAEANN RIGIROZZI certify that I am the person described and Identified In this application; 
I have answered all the questions truthfully and completely, and any documents that I have provided In support of my 
application are, to the best of my knowledge, accurate. 























































COUNTY COURT, PlJESLO COUNTY, COLORADO 

CASE NO.    DIV. 3.

MOTION. TO SUPPRl:SS BREATH SAMPLE 

THE PEOPLE Of THE STATE OF COLORADO, 

Plaintiff, 

vs. 

RAEANN RIGIRROZb, 

Defendant. 

COMES ·NOW, the Defendant, and moves the Court for an Order suppressing as 
evidence the breath sample secured from this D&fendant and the results of tests 
performed on such breath sample. 

AS GROUNO8, THEREFORE, Defendant states: 

1. The Defend,mt was arrested on the af_ day of .sy,eJw.--1997 _ Following her
arrest, the Defendant was required to provide a sampleoher breath for the purpose of 
determining the alcohol content of her blood. 

. 

2. The aforesaid breath sample was obtained in violation of C.R.s. 1973, 42-4-
1202(3)  

3. The aforesaid breath sample was obtained as the. direct result of the
unconstitutional and illegal arrest of the Defendant without a warrant in violation of the 
Fou

r

th and Fourteenti, Amendments to the United States Constitution and Article II, Section 
7 of the Colorado Constitution. 

WHEREFORE, Defendant prays for an Order suppressing as evidence the breath 
sample and the results of any tests performed on such breath sample. 

DATED this 20th day of December, 1997. 

NSBMT 

APR 2 9 2020 

RECEIVED 

Attorney for Defendant 
323 South Union Avenue 
Pueblo, Colorado 81003 































I went to court and the judge ruled that this case be dismissed 

because the officer did not follow procedure. Case was 

dismissed by the DA's office and the judge who expressed 

about how unhappy she was about bringing this case to court 

NSBMT 

APR 2 9 2020 

RECEIVED 




















