INTEROFFICE MEMORANDUM
BOARD OF PUBLIC WORKS

DATE: 02/13/2026

TO:

Brad Rohrscheib, Police Department

St. Joseph County Health Department - see attached
Derek Erquhart, Fire Department

Tim Staub, Zoning Department

FROM: Hillary Horvath, Clerk; PWengineering@southbendin.gov

SUBJECT: NEW - MASSAGE ESTABLISHMENT LICENSE
RECOMMENDATION

BUSINESS NAME: MESSAGE BY KATIE

ADDRESS: 310 N. IRONWOOD DR.

PLEASE INSERT YOUR RECOMMENDATIONS IN THE APPROPRIATE FIELD BELOW, BASED
ON THE FOLLOWING CRITERIA FROM MUNICIPAL CODE SEC. 4-35:

1.

The applicant and his/her partners have not been convicted of any crime involving unlawful
deviate conduct, deviate sexual conduct, or unlawful sexual conduct within three (3) years
prior to the date of application. (Verified by PD).

The applicant is a minimum of 18 years of age. (Verified by PD)

The applicant has passed an inspection from the St. Joseph County Health Department.
The massage establishment as proposed by the applicant would comply with all applicable
laws, including but not limited to the City’s building, zoning, health, fire and safety

regulations. (Fire and Zoning, please verify)

A recognizable and legible sign shall be posted at the main entrance identifying the
establishment as a massage establishment. (PW - please verify)

POLICE: Favorable recommendation

FIRE: Favorable Recommendation

COMMUNITY INVESTMENT: Favorable recommendation


mailto:PWengineering@southbendin.gov

For all municipal business license questions, contact: City of South Bend ¢ Department of Community Investment CARD

South éi::: lz:iiawrlm:'ggsli;l;h-e;::‘g;;sa;g: Fszu;;i.sg;,.sou R@l 474873 &
LICENSE APPLICATION FOR - MASSAGE ESTABLISHMENT $205.
MUNICIPAL CODE SECTION - 4-35
I. APPLICATIONTYPE  Check One; New \/ Renewal
Il. BUSINESS DATA

A. Business Name: ‘gﬁ%ﬁ*\é
B. Business Address: 3} . rom,o(‘D& Dewe
City: %OLL‘\'\'\ 68(\& State: :l::'\/ Zip: qéél 5
C. Mailing Address (If different from above):
City: State: Zip:
D. Business Telephone Number: 574 ’&qg\ "qql"%
E. Business Fax Number:
F. E-Mail Address: e d0@crmal. com

. ™
G. Zoning of Business Location: L Is \')Qn fVe\ Shboo\\m& \:\E)L

H. Have you ever had a Massage Establishment license, or similar license, suspended or revoked
by any governing municipality within three (3) years prior to the date of this application:

YES NO

1. If yes, what was the reason:

2. If yes, what was the business occupation following the suspension/revocation:

NA QEEO

nggx: cggf\n\% cmoQ ho\- S\‘or\es.

For Office Use Only
Application Filed__ Feb. 12, 2026 Public Safety Approval
Application Fee Paid___ Feb. 12. 2026 License Fee Paid  Feb. 12,2026
Sent to Dept,__Feb. 13,2026 License Number [\ S TA08 — QO L-

CITY OF SOUTH BEND, INDIANA
BOARD OF PUBLIC WORKS

Not Approved bk AN
Reason Elizabeth A. Maradik, President Joseph R. Molnar, Vice President
Py 4 772l > (W
Murray L. Miller, Member Breana N. Micou, Member
Albgails €. Mages., PE. Hltlg o oot
Abigail E. Magas, Member Attest: Hillary R. Horvath, Clerk

Date: May 7, 2026




For all municipal business ficense questions, contact: City of South Bend » Department of Community Investment
215, Dr. Martin Luther King Ir. Blvd.  Suite 500
South Bend, Indiana 46601 « 574.235.5912 e F: 574.235.9021

LICENSE APPLICATION FOR - MASSAGE ESTABLISHMENT
MUNICIPAL CODE SECTION - 4-35

11l. OWNERSHIP
A. Type of ownership (check one):

Sole Proprietorship (If sole proprietorship, proceed to1).

Partnership (If partnership, proceed to 2).

Corporation (If corporation, proceed to 3).

1. Sole Proprietor

2. Partnership (List at least two (2) partners)
Name #1:
Residential Address:

City:

Name #2:
Residential Address:

City:

3. Corporation

Legal name of corporation:

Date and state of incorporation:

List officers and directors who own 15% or more of stock:
Name #1:
Title:
Business Address:

City: State: Zip:

Residential Address:

City:

Name #2:
Title:
Business Address:
City: State: Zip:
Residential Address:
City:




For all municipal business license questions, contact: City of South Bend e Department of Community Investment
215 S. Dr. Martin Luther King Jr. Blvd. « Suite 500
South Bend, Indiana 46601 « 574.235.5912 « F: 574.235.9021

LICENSE APPLICATION FOR - MASSAGE ESTABLISHMENT
MUNICIPAL CODE SECTION - 4-35

IIl. OWNERSHIP (Continued)
3. Corporation (Continued)
Name #3:
Title:

Business Address:
City:
Residential Address:
City: Zip:

IV. PERSONAL DATA ] ,
A. Applicant's Legal Name: ‘ | ; MC\\'\'\({’(}JS
B. Residential
City:
C. Residential Telephone Number
D. Residential Fax N
E. Cellphone Numbe®

G. Position with business: ﬁ,()ﬂe(‘ ) MO\%SU\@Q ‘H\@ cd :‘L\ 1St
H. Please list all criminal convictions (if any), excluding traffic violations:
Nature of Conviction City State

(Attach additional sheets if necessary)
I. Please list all addresses for three (3) years prior to applicationdate:

i tate Dates




For all municipal business license questions, contact: City of South Bend ¢ Department of Community Investment
215 S. Dr. Martin Luther King Jr. Blvd. ® Suite 500
South Bend, Indiana 46601 « 574.235.5912 » F: 574.235.9021

LICENSE APPLICATION FOR - MASSAGE ESTABLISHMENT
MUNICIPAL CODE SECTION - 4-35

IV. PERSONAL DATA (Continued)
N. Photographs:
Attach below (3) Passport photos, 1"x1", taken within 6 months of the date of this application.

Compaﬁy Address City, State,}}}P | Dates
Heack bo Benct 2004 Tronwoeed G Scuth Bend 4855 20052035
fachas Sugenaket 730S, U™k Niles MT, 99130 2010-3095

(Attach additional sheets if necessary)

V. INCLUDE WITH APPLICATION:
Three (3) passport photos taken within 6 months of application.

VI. INCLUDE $5.00 PROCESSING FEE WITHAPPLICATION

VII. INCLUDE A LIST OF ALL MASSAGE THERAPIST EMPLOYED BY ESTABLISHMENT
VIII. INCLUDE A LIST OF SERVICES AVAILABLE AND THE COST OF SUCH SERVICES

IX. AFFIRMATION

I, hereby, certify and affirm that all the information | have given in this application is true and
accurate to the best of my knowledge. | further certify that | have in no way attempted to
mislead the City in this application by omitting facts known to me. | agree to cooperate with any
review conducted pursuant to the licensing procedures, including permission to enter and
inspect the place of business and facilities in conjunction with such review. | certify that | will not
allow massage therapy to be performed at this establishment by any person who does not
possess a current massage therapist license. | have read and understand the regulations of the
Massage Establishment and/or Therapist license found in the City of South Bend Municipal

Code, Section 4-35.

MJMJM PR == 2.12-256

Sighature Date




End now Vacation Settings

M

& 20f2
Compose
Michelle Adams <madams@southbendin.gov> Tue, Oct 7, 2025, 8:47 AM @ “ :
to me
Good morning Catherine,
9] The property located at 310 N. Ironwood Dr. is Zoned Urban Neighborhood Flex, which does aliow for a massage establishment to operate. I've
] attached a copy of the application, so when you move you can submit the paperwork for the new location.

CAUTION: This email originated from outside of the City of South Bend’s network. Do not click links or open attachments unless you

validate the sender and know the content is safe. Please report any suspicious emails to the CyberSecurity team by clicking the Phish Alert
Button in Outlook.

Please note that our offices are moving. The new South Bend City Hall will open to the public on October 13, 2025. Our new address is 215 S. Dr.
Martin Luther King Jr. Bivd., South Bend, IN 46601. Please use this for all future correspondence. Learn more about the move

One attachment « Scanned by Gmail & Add to Drive

;I A quick hello from Heart 2 Heart ... E



ROOM LEASE AGREEMENT
This Room Lease Agreement (“Agreement”) is entered into as of January 15, 2026, by and between:

Landlord: Cello Properties LLC, an Indiana limited liability company
Tenant: Kathryn Marie Mathews, Independent Contractor

1. Premises
Landlord leases to Tenant one private room within the premises located at 310 N. Ironwood Dr., South
Bend, IN 46615. Tenant shall also have shared access to the break room, front desk area, waiting

room, and restrooms.

2, Term
The term of this Agreement shall be for one (1) year, beginning January 15, 2026, and ending January

14, 2027.

3. Rent
Tenant agrees to pay rent in the amount of $400 per month, due on the first (1st) day of each month.

4. Independent Contractor Status
Tenant is an independent contractor and is not an employee of Landlord. Tenant is solely responsible

for their own business operations, taxes, and professional conduct.

5. Insurance
Tenant shall maintain professional and general liability insurance and provide proof of insurance upon

request.

6. Supplies
Tenant shall provide their own supplies and equipment necessary for their services.

7. Subleasing
Tenant may not sublease or assign use of the room to any other person.

8. Termination
Either party may terminate this Agreement with three (3) days written notice.

9. Governing Law
This Agreement shall be governed by the laws of the State of Indiana.

LANDLORD:



Cello Propertie 4 by:
Signature: EZ@ Jarinicetlo
Name: yarn

Date: 01/15/2026

TENANT:

Kathryn Marie WSy
Signature: E%%W”m

2o ES]
Date: 01/15/2026
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Signature Certificate

Document completed by all parties on 02/10/2026 @ 15:22 EST I
Document ID: 698b938e242¢3b001f702bd0 I

Sender information

Sent On: 02/10/2026 @ 15:22 EST

Timezone:  Eastern Standard Time

Sender: cathy iannicello michianamassageschool@gmail.com
Sender IP:  71.201.79.251

Signer Signature
cathylannicslo Cathy lannicello

‘ O michianamassageschool@gmail.com
i Received: 02/10/2026 @ 15:22 EST
Viewed: 02/10/2026 @ 15:22 EST IP: 71.201.79.251
s Signed: 02/10/2026 @ 15:22 EST
A
i Page 3 of 3
|




Signature Certificate

Document completed by all parties on 02/10/2026 @ 15:25 EST
Document |ID: 698b9445242¢3b001f702bd9

Sender information

Sent On: 02/10/2026 @ 15:25 EST

Timezone: Eastern Standard Time

Sender: cathy iannicello michianamassageschool@gmail.com
Sender IP:  71.201.79.251

Signer Signature

Received:  02/10/2026 @ 15:25 EST
Viewed: 02/10/2026 @ 15:25 EST IP: 71.201.79.251

Signed: 02/10/2026 @ 15:25 EST

Page 4 of 4

cathy iannicello ( /” /”m
O michianamassageschool@gmail.com ﬂll’/w m d’



2/12/26, 11:19 AM ChatGPT Image Jan 4, 2026 at 01_14_54 PM.png

Massage b
~ Katie

Eeclibetter, one massage at agime.

https:llmail.google.comlmail/ulOl#lnbox/FMfcngkaSGCSFBngHvMCcthzxjvg?projector=1&messagePanld=0.0









