
License Group Comments Text 

Licensee: TAMARA JEAN HILLIS 

OBA: TAMARA JEAN HILLIS 

License#: 20180000375 

08/20/2018 

8/2/18 To CAO fa iled to complete application KS 
08/01/2018 No response to orders submit PA, to KS for CA adverse action. JWF 
06/21/2018 Orders return PA for RC, 07/17/2018 response date. JWF 



tlil License Query 
Adoress Licensee I Contact I License j Cardhold,er I 
1icens.ee Name: ~AMARA JEAN HILLIS 

QBA: 

Sales Jax Id: 

ITAMARAJEAN HILLIS 

Fjn.di Now 

OK 

Cancel 

Ne.i'.!'. Search 

_tj_elp 

New Group... j New Temp Grp~-· j ~opy Group ... _ j 
License# I Tag# I . Licensee Name 

PPpM Wiii li ff TAMARA JEAN HILLIS 

6dd License ... j __ E_ro_p_e_rt_ie_s_ .. _. _, 
OBA I License Tyi:>e 

TAl,IARAJEAN HILLIS Massage Practitioner 
I Statu - 



£1 Properties For License 762 CLEVELAND AVES 

Licen.se Licensee I Lie. Types I, Insurance I 
Licensee frAMARA JEAN HILLIS 
DBA ~AMARAJEAN HILLIS 

Bond I Requirements I 
r.' Property r Licen.see 
Street#: ji62 
Street Name:l;,-C-LE_V_E._LA_N_D _ 

StreetType: I AVE. Direction: Is 
Unit Ind: I Unit#: Pfppppp 
City: .-jsT-PA_U_L ....._ _ 

State: j t NlN 
Ward: p 
Dist Council: fis. 

r Unofficial 

Zip: I 55116 

,!'!rowse j 

Project Facilitator: IZANGS, LAWRENCE (LARRY) ~ 
Adver.seAction Comments 

License Group Comments: 
8./2/1.8 To CAO failed to complete application KS 
0-8./01/2018 No response to orders submit PA, to KS for 
CA adverse action. JWF 
06/21/2018 Ordlers return PA for RC, 07/17/20·1-8 
response date. JWF 

Licensee: ~AMARAJE.AN HILLIS 
DB.A: ~AMARAJE.AN HILLIS 
Sales Tax Id:, ....... ..,.. Bus Phone:!( ) - ~~~::,~. [...................................... - - .. : .. 1 

..,L_ic_e_n_s_e __ Ty,._p_e_· Class 

Massag,e Practfioner R 
Effective Expiration Condlitio,ns License Fee I 

01/26/2018 12/26/2018 
Total: 

N S95.0•0 
$95.00 

.Jcense # 180·000375 Save Changes to History P. · OK Cancel !ielp 



1ft Properties For License 762 CLEVELAND AVES 

LicenseefrAMARAJEAN HILLIS 
DBA frAMARAJEAN HILLIS 

License Licensee I Lie. Types Insurance I Bond I Requirements I 
Licensee Name: frAMARAJEAN' HILLIS 
OBA frAMARAJEAN. HILLIS 

Sales Tax Id: ,- Non-Profit: r Worker's Comp: jG0/00/00GO 
AA Contract Rec'd: loo/00/0,oo,o AA Training Rec'd: j00/00/0Q,o,o 
AA Fee Collected: lo,(}/(}0/(}(}00 Dlscount Rec'd: r
other A en Licenses Financial Hold Reasons ------------------------------ 0th er Licensing Agency Name l License Type Licen.se # Expiration Reason 

~ro·-..vse ... 

_Ero,perties ... 

Active Date 

Contacts for this Licensee 
Addlr. Type Active Inactive Last Name First Name Title 

HtiMPMi~uMMtfl•riM HILLIS 

Mail License To: 
r. Mail To Contact 
(· License Adldress 

iti!t2hdit4..._.■~------~

< ............... , ~'"""'- 
Background Check Required r 

> 

Mail Invoice To: 
r. MailTo Contact 
("" License Address 

Co,ntact Properties ... j 
Ucense # 180,(}00375 Save Changes to History P'· OK Cancel tlelp 



l!!.t Properties for Licensee Contact 
Name Address I Phone I Ema.ii I Groups I 
~treet #: ~70-0 

Street Name: -1H-U-f,I_B_O_LD_T _ 

Street Pr~ Direct: I <All> .i]
Street Jype: IAVE ...:] 

Street Post Qirect: I <All> ..i.] 
,!!nit#: p203 
UnitAQbrev: --i ----:.i.J-.......
£>.O. Box#: I 

]nte r Office Address: 

City: 

Stat~: 

~ountry: 

~ip Code: 

Zip+_1: 

!MINNEAPOLIS 

JMN3 
lu.s.A. 
155408 

I 

>I OY:erride Formatted Addlress for M ailin,g 

US Post f,orr.nattedA<tdrie.s:s-: 

Last l:Jpload: 01/01/1997 

OK Cancel _tj_elp Save Changes to History P' 



752 CLEVELAND AVES 

Licensee~AMARAJEAN HILLIS 
OBA ~AMARAJEAN HILLIS 

License 

License Type: 

Licensee I Lie. Types 

!Massage Practitioner 

Insurance I Bond Requirements I 
Add Delete 

OK Requirement 
l:8J Tax ID or Social Secu.rity Number 
l:8J General Liability Insurance 
l:8J Profession al Liability lnsu ran ce 

Record Check 
l:8J Insurance - City O·f Saint PaulAdsditional Insured 
l:8J Insurance - 30 day notice of cancellation 
l:8J Proof of Cert or successful completion of exam 

License Group Condlitions: 

Approval 
01 /29/201 B LAB 
01/26/2018 LAB 
01/26/201B LAB 

••W@m@i
01/29/201B LAB 
01/26/2018 LAB 
03/08/2018 BAI.IS 

Approved By Conddions 
N 
N 
N -- N 
N 
N 

License Type Requirement Comments: 
0·3.J06/201S Rec'd lie applic. for Env H review. Photo copy of 
a Certificate for Tamara J Hillis, as a MT, completing 626 
hours in Therapeutic Mas.sage, granted on 06/07/2001. 
Sch ool n oted as Accredted by the Accrediting Commisslon 
of Career Schools andl Co-lle-g;es of Iechnoloqy (ACCSCT). 
BAl,1S 02/02/18 Left message that I need a personal 
RffirlRvit nr>tr>ri7AA r>r .,_;,,np.rl in r>ffirp, PIH 

1 of 1 >> 

Ucense # 180-000375 Save Changes to History P'· OK Cancel .t!elp 


