STATE AND CONSUMER SERVICES AGENCY GAVIN NEWSOM, GOVERNOR

EAaLisGR A

m . BOARD OF BARBERING AND COSMETOLOGY
P.O. BOX 944226
SACRAMENTO, CA 94244-2260
INFORMATION: (916) 574-7570 FAX: (916) 575-7281
www.barbercosmo.ca.gov

The attached license authorizes yoﬁ to practice in the State of California subject to the laws and

regulations of the Board of Barbering and Cosmetology (Board). Visit the Board's website at
www.barbercosmo.ca.gov, to find important information and useful tools that will help you in

your new career:;

o Updated Health and Safety e Most Common Violations Cited and
Regulations How to Avoid a Fine

e What to Expect When You are ®* Frequently Asked Questions
Inspected ¢ Industry Bulletins

* Self-Inspection Worksheets * Join the Board's E-Mail list

‘While on the Board's website, please register for the Board’s online system, greEze- Online requests
are processed within 10 business days, while requests submitted through the mail may take 4-6
weeks. BreEZe enables you fo:

e Renew yourlicense (every two

ear52
° pdate your personal address (you

must notify the Board within 30 days_
of a change)

Pay your fine

Update your name

Request a replacement license
Order a certification of licensure
Verify a license

Please note your address of record listed below may be disclosed to the public. You can update your
address to a PO Box.
Please e-mail the Board with questions at barbercosmo@dca.ca.gov

DIEM HUONG MAT LUU

1807 WELCH AVE

APT 2

SAN JOSE CALIFORNIA 95112-2584

Board of Barbering and Cosmetology
P.O. Box 944226
Sacramento, €A 94244-2260
(850)952-5210

HITATHE G F GALIFOBNIA

LICENSE NO:- M 346000
RECEIPT NO.=00270836

VALID UNTIL 05/31/2021
FILE NO. 50034509 M

In accordance with the provisions of Chapter 10 Division 3
of the BUSINESS AND PROFESSIONS COBE.the ~~~ DIEM HUONG MAI LUU Do not photocopy
:ndmdua named hereon is issued a license and is subject -

o the law ﬁd iegufanons of the Ca]ifnrma State Board of

Barbermg and Cusmemlogy 1f you change your address,
you must notify the board within 30 days after the change.
Include your license number in your nofification, Tf you
fail to renew this license for more than five years from the
date of its last expiration date, if cannot be renewed and
you will have o reapply for cxamination.

- SIGNATURE

POST IN PUBLIC VIEW
---MUST BE DISPLAYED AT PRIMARY WORK STATION----
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?/ BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY « GAVIN NEWSOM, GOVERNOR
‘ / DEPARTMENT OF CONSUMER AFFAIRS » BOARD OF BARBERING AND COSMETOLOGY
P.O. Box 944226, Sacramento, CA 94244-2260
Phone : (800) 952-5210 Email: barbercosmo@dca.ca.gov
B . b C Website: www.barbercosmo.ca.gov
arperi . osmo

) XIN CHUC MUNG!! ,
THONG TIN QUAN TRONG: QUY V| DA BUQ'C CAP PHEP

Bay git khi da dwoc cap phép, trach nhiém clia quy vi 1a ndm bt kip thei tat ca cac luat 16 va quy dinh. Trang
web clia Hoi dong www.barbercosmo.ca.gov ¢é chira cac thng tin quan trong sé gitip ich cho quy vj trong sw
nghiép ma&i.

e Céc Quy dinh MOI v& Strc khde va An toan o Nhirng vi pham hang dau va cach dé tranh bj phat
e Nén d tru gi khi dwoc thanh tra e Cac cau héi thweéng gap
¢ Cac hinh thirc tw thanh tra e Céc Ban tin trong Nganh

v' Hay nh¢ niém yét gidy phép ctia quy vi tai tram lam viéc clia minh va Hoi déng sé tién hanh thanh tra
theo quy dinh clia phép luat trong gi¢r 1am viéc hodc bat ctr khi ndo céc dich vu dang dwoc thire hién.

GIA HAN GIAY PHEP CUA QUY VI

Gidy phép cdia quy vi s& hét han trong 2 nam. Trach nhiém ciia quy vi 1 gia han gidy phép trwéc khi hét han.

Quy vi c6 thé gia han gidy phép truc tuyén trén trang web clia Hi dong. Quy vi cling ¢6 thé cap nhat dia chi
hodc thay dbi tén ctia minh tryec tuyén. Quy vi PHAI thang bao cho Hoi déng trong vong 30 ngay ké tir ngay
thay doi dja chi. Hay nhap vao biéu tirong sau day trén trang web ciia Hoi dong dé truy cap vao giay phép cla

See

THAM GIA DANH SACH GUI THU CUA HOI DONG

Hay tham gia danh sach gii thu clia Hoi dbng bang cach truy cép trang web www.barbercosmo.ca.gov ciia
Hoi dong. Bat ky thay doi ndo trong luéat déu sé dwoc giri qua thw dién i cho quy vi cung voi viéc théng tin
trong cac cudc hop cong khai va cac sw kién truyén théng. '

LIEN HE VOI HOI PONG

Quy vi c6 thé gii cac cau héi cho Hi ddng bét ky lic nao theo dia chi thw dién t& barbercosmo@dca.ca.gov.
Quy vi cling cé thé goi cho Hoi dong vao sé: 1-800-952-5210 hodc gl thu dén dia chi: 2420 Del Paso Road,
Suite 100, Sacramento, CA 95834,

Congratulation Letter (01/2019)
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GERLY ENYEHER (PO B BRGR

: L(( BOARD OF BARBERING AND COSMETOLOGY
i P.O. Box 844226, Sacramento, CA 94244-2260
BarberCosmo P (B00) 952-5210 F (916) 575-7281 www.barbercosmo ca.gov

PROOF OF TRAINING DOCUMENT

The California Board of Barbering and Cosmetology requires verification of a student’s completion of
hours in a California Board approved School of Barberin ng, Cosmetology, or Electrology.

COURSE OF STUDY (Choose One)

[1BARBER [ ] COSMETOLOGIST DESTHETICIAN @MANICURIST DELEC'T_ROLOGIST
SECTION A: STUDENT INFORMATION - o

Social Security Number or Individual Taxpayer Identification Number Date of Blrth (must be at least 17 years old)

4017 8|=9| 1|-]9 1| 1| 8 Ol 3[=| O 3|<| 2| S| 9f 7
Month Day Year
Last Name (print clearly) First Name Middle Name
LUU DIEM HUONG MAI
Address . City State Zip Code
1807 WELCH AVE # 02 SAN JOSE CA |95112
Telephone Number Email Address (not required)

6 6| 9= 2| 1| O|=| 7| 2| 9| 8

SECTION B: SCHOOL INFORMATION

School Name Sc.ho.o.erode

JADE BEAUTY and BARBER COLLEGE. | | o|| 7|| o|| o]| &
Address City Zip Code
1045 E. CAPITOL EXPRESSWAY | SAN JOSE 95121
School Contact Name Telephone Number Email Address
RAYMOND TRAN  |408-623-0522 Sve tranray274@gmail.com
Date Training Started Hours Completed at This School
at This School Of L[ 2] 3-[2]0f1]° oll 2l s 5
Month Day Year
Date Training Completed Total of all Hours Completed
at This School 0l 4]~ 2] 7] 2]0f1]|©9 ol all s s
Month Day Year

Did all education for the above-named applicant occur at the school listed above? (W] Yes [ | No If no,
please complete Section D (hours obtained for the same course), Section E (transfer of credits from one
course of instruction to another), and/or Section F (hours obtained out-of-state/out-of country).

SECTION C: CERTIFICATION (California Code of Regulations (CCR) sections 909(7) & 909(8))

We, the undersigned, certify under penalty of perjury under the laws of the State of California that all
information contained herein is true and correct, and that the student listed above has met the course
curriculum requirements for the examination they are applying for as specified by regulation (CCR 950.1-950.5).

Signature of Student Date

o 04-30-2019

Printed Name of Authorized School Representative

Jade Beauty & Barber College
TH l@ 1045 E. GapitokExpressway

ignatyre of Authoriged School RBW Date San Jose, CA 95121
e 04-30-2019

’furm #F-BBC-05 (Revised May 2018) Page 1 of 2



