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APPLICATION TO PRACTICE MEDICINE

MINNESOTA BOARD OF MEDIGAL PRACTICE
2700 UNIVERSITY AVENUE WEST, SUITE 106 © ~
8T. PAUL, MINNESOTA 55114-1080
{612) 64z-0588 ExCEived
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2. Tho anma you eatar must axacily match rhe name on your medical diploma, of documentalion
of formak namo changs must ba submitied. . . . - .

9. All addeassus must ingludo 2ip ¢ode, If requasted on the nppicetion,

4. Accounl Tos all ime Liom the boginalng of kigh schosl, whother spent I school, praciics, of
otherwlse. Datvs must insfudo Day, Month, and Year, Altach o separate shost if nezsrsary.

0. Enter all datas as DAY.-MOHTH.YEAR. Fos exetiple, Januasy 1, 1989 should bs entored us
OI-JANR-80.

0. The foo fs a0t seh N i b

2. Faflura 1o snswer alf questions complelely At BEoUTalElY, dhdfor calsion or lakikcaton of
malerial fecls may bo causs for dankal of your applicalion, of disciplinary acllon 1t 7ou nis
whsequently Beensed by tho Bowsd,

L
TO: The Minnesota Board of Madical Proctice;

1 hereby make application for a Boense to practice madicine and susgery in the State of Minnesota and submi
praliminary and medical, and pmaotico.
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THIS CEATIFICATE MUST BE SIGNED BY TWO LICENSED PHYSICIANS WHO ARE PERSONALLY ACQUAINTED
WITH THE APPLICAZIT.

' B
I certify that the photograph attached ks a recont ono and ikencss of Dr.  JUNE. M. FAaTZyain
and that s/he k= a person of good ethical and moral character. 4
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3/5/2018

Minnesota Board of Medi

e

Heme Qnline Services  User Admin

sal Practice

BMP Portal - Online Service History Detail

Welcame Paul Luecke! | Logoff

Search

User Admin  Search and maintain all reglstered users

Online Service History Detail

(Use Back button to return to summary page)

10/21/2010 2:26:40
M

User Name: June Fahrmann Start Date: P

Service License Renewal - Complete 10/21/2010 2:36:41

Name: PY Date: PM

Stap # Step Title Step Submitted Reported Efrors

1 Information 10/21/2010 2:26:54 PM

2 Verify Information 10/21/2010 2:27:48 PM

3 Privileges & Continuing Medical Education 10/21/2010 2:29:18 PM

4 Practice Questions 10/21/2010 2:30:21 PM

|5 Profiling - Practice Addresses 10/21/2010 2:30:36 PM

5 Profiling - Post Graduate Tralning 10/21/2010 2:31:03 PM

5 Profiling - Post Graduate Training 10/21/2010 2:31:03 PM
i:5 Profiling - ABMS/AQA 10/21/2010 2:31:30 PM
i5 Profiling - ABMS/AQA 10/21/2010 2:31:30 PM

5 Profiling - Criminal Convictions 10/21/2010 2:31:40 PM

‘6 Review 10/21/2010 2;32:32 PM
[? Prescription Monitoring Program Registration 10/21/2010 2:32:46 PM [
L i |

Verification Page
The following Is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 37972
Name: June Marilyn Fahrmann
Drivers License:
Is license current?
Designated PO Box 2168 Phone: (763) 494-3473
Address: Maple Grove, MN 55311 Email Address:
Web Site:
Private Address:
Hospital Staff Privileges
Facllty _ ciy Stato [Typo of Privilegn
Narth Memorial Health Care "Minnsapglls MN .N:Ihm

Continuing Education
The residency or fellowship program were converted into humber of

years: B
Years | Description

0 "lgsi-denc{/ -F-'ro-gram_

o | Féllq_wsh_ip Program

Required Hours: 75

Category 1 Course Hours: 77

Category 1 Equivalent Course Hours: 0
Total Reported Hours: 77

You were not certified by one of the above specialty Boards during
your three-year cycle.



3/5/12018

Minnesota Board

Hoime Online Services  User Adniin Search Welcome Paul Luecke! | Logoff

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)
10/27/2011 10:48:50
User Name: June Fahrmann Start Date: AM
Service License Renewal - Complete 10/27/2011 10:57:30
Name: PY Date: AM
f;: Step Title T . Step Submitted Reparted E;mrs
1 Information 10/27/2011 10:49:06 AM
2 Verify Information 10/27/2011 10:49:43 AM
3 Privileges & Continulng Medical Education 10/27/2011 10:50:00 AM
4 Practice Questions 10/27/2011 10:51:31 AM
i5 Proflling - Practice Addresses 10/27/2011 10:51:46 AM
5 Profiling - Post Graduate Training 10/27/2011 10:51:57 AM
5 Profiling - Post Graduate Training 10/27/2011 10:51:57 AM
5 Profiling - ABMS/AOA 10/27/2011 10:52:20 AM
5 Profiling - ABMS/AOA 10/27/2011 10:52:20 AM
|5 Profiling - Criminal Convictions 10/27/2011 10:52:38 AM |
] Review 10/27/2011 10:53:21 AM
7 Prescription Monitoring Program Registration 10/27/2011 10:53:43 AM
1 |

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 37972
Name: June Marilyn Fahrmann

Drivers License:
Is license current?

Designated PO Box 2168 Phone: (763) 494-3473
Address: Maple Grove, MN 55311 Email Address:
Web Site:

Private Address:

Hospital Staff Privileges

fac_ll'ltz_ ) "oy -}_Slete Type of Privliege

North Memarial Health Care |Minneapolls |MN | Active

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next
renewal period ending 10/31/2013.




3/5/12018 BMP Portal - Online Service History Detail

=

\Yillalsl=

Welcome Paul Luecke! | Logoff

Home Online Services \ser Admiin

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)
10/30/2012 6:55:09

User Name: June Fahrmann Start Date: AM

Service License Renewal - Complete 10/30/2012 7:04:32

Name: PY Date: AM

Step # Step Title - Step Subm?tt:; Reparted Errors
1 Information 10/30/2012 6:55;27 AM

2 Verlfy Information 10/30/2012 6:58:46 AM
!3 Privileges & Continuing Medical Education 10/30/2012 6:59:03 AM

4 Practice Questions 10/30/2012 7:00:03 AM

5 Profiling - Practice Addresses 10/30/2012 7:00:20 AM

5 Profiling - Post Graduate Training 10/30/2012 7:00:29 AM

5 Profiling - Post Graduate Training 10/30/2012 7:00:29 AM

5 Profiling - ABMS/AQA 10/30/2012 7:00:43 AM

B Proflling - ABMS/AQA 10/30/2012 7:00:43 AM

5 Profiling - Criminal Convictions 10/30/2012 7:01:00 AM

6 Review 10/30/2012 7:01:29 AM

7 Prescription Monitoring Program Registration 10/30/2012 7:01:50 AM

1

L — —

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 37972
Name: June Marilyn Fahrmann

Drivers License:
Is license current?

Designated 14413 91st Place Phone: (763) 494-3473
Address: Maple Grove, MN 55369 Email Address:
Web Site:

Private Address:

Hospital Staff Privileges

Facility ) Sty _ _State  Type of Privilege

North Memorial Health Care annsapolis_ 'MN Aclive

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next
renewal period ending 10/31/2013.



3/5/2018

Horme

Cnline Services

BMP Portal - Online Service

User Admin

User Admin

Online Service History Detail

History Detail

Search @

Search and maintain all registered users

(Use Back button to return to summary page)

10/21/2013 7:00:45
M

Welcome Paul Luecke! | Lagoff

User Name: June Fahrmann Start Date: P
Service License Renewal ~ Complete 10/21/2013 7;22:52

Name: Y Date: PM

Stap # Step ;;‘.ie_ Step Submitted Repotted Errars -
1 Information 10/21/2013 7:01:59 PM

2 Verify Informatlon 10/21/2013 7:02:28 PM

‘3 Privlleges & Contlnuing Medical Education 10/21/2013 7:04:55 PM

4 Practice Questions 10/21/2013 7:06:31 PM

5 Profiling - Practice Addresses 10/21/2013 7:07:20 PM

5 Profiling - Post Graduate Tralning 10/21/2013 7:07:31 PM

5 Profiling - Post Graduate Training 10/21/2013 7:07:31 PM

‘5 Profiiing - ABMS/AOA 10/21/2013 7:07:47 PM
I5 Profiling - ABMS/AOA 10/21/2013 7:07:47 PM

5 Profiling - Criminal Convictions 10/21/2013 7:08:05 PM

!6 Review 10/21/2013 7:08:55 PM

7 Prescription Monitoring Program Registration 10/21/2013 7:09:11 PM

1

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

'Application for License Renewal

PY 37972
June Marilyn Fahrmann

License Number:
Name:

Drivers License:
Is license current?

Designated 14413 91st Place Phone: (763) 494-3473
Address: Maple Grove, MN 55369 Email Address:
Web Site:
Private Address:
Hospital Staff Privileges
[Facilty - ~ICity |State [Type of Priviiege
North Memorial Health Care iMinneapolis - MN {Active

Continuing Education
The residency or fellowship program were converted into humber of

years:
| Years |Description

- 0_ :Fié_sidency I_’@ar_n
| 0 _Eallo&hi_p Program B

Required Hours: 75

Category 1 Course Hours: 100
Category 1 Equivalent Course Hours: 0
Total Reported Hours: 100

You are certified by an ABMS, AOABPE, RCPSC, CFPC specialty board
during your three-year cycle or are currently participating in MOC,
OCC, or the RCPSC equivalent?



3/5/2018 BMP Portal - Online Service History Detail

ctice

Home Online Services User Admin Search @ Welcome Paul Luecke! | Logoff

User Admin  Search and maintain all registered users

Online Service History Detall (Use Back button to return to summary page)

10/20/2014 3:14:38
PM

User Name: June Fahrmann Start Date:
Service License Renewal - Complete 10/20/2014 3:54:08
Name: PY Date: PM
Step # Step Title T i Step Submitted Reportad Evrors
1 Information 10/20/2014 3:15:01 PM
2 Verify Information 10/20/2014 3:16:38 PM
|3 Privileges & Continuing Medical Education 10/20/2014 3:16:50 PM
4 Practice Questions 10/20/2014 3:19:06 PM
5 Profiling - Practice Addresses 10/20/2014 3:19:25 PM
5 Profiling - Post Graduate Training 10/20/2014 3:19:34 PM
5 Profiling - Post Graduate Training 10/20/2014 3:19:34 PM
5 Proflling - ABMS/AOA 10/20/2014 3:20:01 PM
5 Profiling - ABMS/ACA 10/20/2014 3:20:01 PM
5 Profiling - Criminal Convictions 10/20/2014 3:20:10 PM
6 Review 10/20/2014 3:20:54 PM
8 Questionnalre 10/20/2014 3:29:09 PM
b1

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 37972
Name: June Marilyn Fahrmann

Drivers License:
Is license current?

Designated 14413 91st Place Phone: (763) 494-3473
Address: Maple Grove, MN 55369 Email Address: fahrchoice@msn.com
Web Site:

Private Address:

Hospital Staff Privileges
I'—:ac'i-l'it'.‘y ' - C|ty ) E_State {Type of Privilege
|North Memorial Health Care - - _'Mir_l_n_ejapolis__ . IMN iActive

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next
renewal period ending 10/31/2016.



3/5/2018 BMP Portal - Online Service History Detail

mrag

Home Online Services User Admin Search Welcome Paul Luecke! | Logoff
User Admin  Search and maintain all registered users
Online Service History Detail (Use Back button to return to summary page)
10/26/2015 6:57:01
User Name: June Fahrmann Start Date: PM
Service License Renewal - Complete 10/26/2015 7:50:49
Name: PY Date: PM
;t(;;t Step Titie Step Submitted - Reported Erro_rs' -
1 Information 2 10/26/2015 6:57:24 PM
IZ Verify Information 10/26/2015 6:57:54 PM
3 Privileges & Continuing Medical Education 10/26/2015 6:58:16 PM
“ Practice Questions 10/26/2015 6:59:20 PM
5 Profiling - Practice Addresses 10/26/2015 6:59:52 PM
5 Proflling - Post Graduate Training 10/26/2015 7:00:02 PM
5 Profiling - Post Graduate Training 10/26/2015 7:00:02 PM
5 Profiling - ABMS/AQA 10/26/2015 7:00:34 PM
S Profiling - ABMS/AQA 10/26/2015 7:00:34 PM
5 Profiling - Criminal Convictions 10/26/2015 7:00:56 PM
6 Review 10/26/2015 7:01:41 PM |
8 Questionnaire 10/26/2015 7:06:08 PM |

Verification Page
The followlng is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 37972
Name: June Marilyn Fahrmann

Drivers License:
Is license current?

Designated 14413 91st Place Phone: (763) 494-3473
Address: Maple Grove, MN 55369 Email Address: fahrchoice@msn.com
Web Site:

Private Address:

Hospital Staff Privileges
Faity —— (City :  State Type of Privilege
North Memorial Health Care iMinneapolis MN \Active
Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next
renewal period ending 10/31/2016.



3/5/2018 BMP Portal - Online Service History Detail
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Minnesota Board of Medical Practice

Home Qnline Services  User Admin Search @ Welcome Paul Luecke! | Lagoff
User Admin  Search and maintain all registered users
Online Service History Detail (Use Back button to return to summary page)
10/13/2016 11:59:15

User Name: June Fahrmann Start Date: AM

Service Llcense Renewal - Complete 10/13/2016 12:24:29

Name: PY Date: PM

Step # Step Title o - Step Submitted Raported Errors
1 Information 10/13/2016 11:59:38 AM

2 Verify Informatlion 10/13/2016 12:01:29 PM

3 Privileges & Continulng Medical Education 10/13/2016 12:02:52 PM

4 Practice Questions 10/13/2016 12:05:19 PM

5 Profiling - Practice Addresses 10/13/2016 12:06:56 PM  PracticeAddress

5 Profiling - Post Graduate Training 10/13/2016 12:07:18 PM Bypass Case
|5 Profiling - Post Graduate Training 10/13/2016 12:07:18 PM
s Proflling - ABMS/AQA 10/13/2016 12:08:09 PM

5 Profiling - ABMS/AOA 10/13/2016 12:08:09 PM

5 Profiling - Criminal Convictions 10/13/2016 12:08:25 PM

6 Review 10/13/2016 12:09:43 PM

7 Prescription Monitoring Program Registration 10/13/2016 12:11:21 PM

9 Payment 10/13/2016 12:20:46 PM

1

Verification Page
The followlng is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 37972
Name: June Marilyn Fahrmann

Drivers License:
Is license current?

Designated 14413 91st Place Phone: (763) 533-2534
Address: Maple Grove, MN 55369 Email Address: fahrchoice@msn.com
Web Site:

Private Address:

Hospital Staff Privileges
FT_’P"'EY i o - - _Clly B :Slate _Ty;ie ofPrleIa_gs

North Memorial Heallh Care | Minneapolis MN Active

Continuing Education
The residency or fellowship program were converted into number of

years:
_ Years Description .
0 Residency Program

o] tFellowship Program

Required Hours: 75

Category 1 Course Hours: 0

Category 1 Equivalent Course Hours: 0
Total Reported Houts: 0

You are certified by an ABMS, AOABPE, RCPSC, CFPC specialty board
during your three-year cycle or are currently participating in MOC,
OCC, or the RCPSC equivalent.



Minnesota Board of Medical Practice

Online Services  User Admin

Search

Welcome Paul Luecke! | Logoff

User Admin  Search and maintain all registered users

Online Service History Detail

(Use Back button to return to summary page)

10/23/2017 3:06:44
PM

User Name: June Fahrmann Start Date:
Service License Renewal -_ Complete 10/23/2017 3:19:59
Name: PY Date: PM
Stop # Step Title

1 Information

2 Verify Information

3 Privlleges & Continuing Medical Education

4 Practice Questions

) Profiling - Practice Addresses

5 Profiling - Post Graduate Training

5 Profiling - Post Graduate Training

s Profiling - ABMS/AOA

5 Profiling - ABMS/AOA

5 Profiling - Criminal Convictions

6 Review

7 Prescription Monitoring Program Registration
9 Payment

Step Submitted Reported Errors

10/23/2017 3:09:37 PM

10/23/2017 3:09:55 PM

10/23/2017 3:10:12 PM

10/23/2017 3:11:21 PM |
10/23/2017 3:11:38 PM PracticeAddress 1
10/23/2017 3:11:59 PM Bypass Case

10/23/2017 3:11:59 PM ‘
10/23/2017 3:12:17 PM

10/23/2017 3:12:17 PM ‘
10/23/2017 3:12:31 PM

10/23/2017 3:13:05 PM

10/23/2017 3:17:08 PM

10/23/2017 3:13:15 PM ‘

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 37972
Name: June Marilyn Fahrmann

Drivers License:
Is license current?

Designated 14413 91st Place Phone: (763) 533-2534
Address: Maple Grove, MN 55369 Email Address: fahrchoice@msn.com
Web Site:
Private Address:
Hospital Staff Privileges
Facilty _ ' ey st {Type of Priviege
North Memorial Health Care Minnaapafis MN Mhm =

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be
required to report CE hours the next renewal period ending 10/31/2019.
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Minnesota Board of Medical Practice

Home Online Services My Services Search

Professional Profile

Profile Details

Warning! /t is a federal crime to knowingly transfer or use a means of identification of another person by using the information displayed in this web page and contents in any
attached link and/or documents, with the intent to commit, or to aid or abel, any unlawful activity that constitutes a violation of Federal law (Identity Theft and Assumption
Deterrence Act of 1998, 18 USC 1028 (a)(7) with Maximum Penalty 25 years' imprisonment/$250,000 fine) and any applicable state or local law, such as Minn. Stat. 609.527

Identity Theft.
Professional Profile: June Marilyn Fahrmann # New Search
License: Physician and Surgeon - #37972 Print |

Licensee Public Information

Licensure Designated Address: 14413 91st Place

Maple Grove, MN 55369
Web Site: Birth Year: 1952

E-mail: fahrchoice@msn.com Gender: Female

License Information

License Number: 37972 License Type: Physician and Surgeon
Expiration Date: 10-31-2018 Grant Date: 07-08-1995
License Status: Active

Disclplinary Action: No
Corrective Action: No

Disciplinary Actions by Other States (Reported to the Board since July 1, 2013): No

Education

Medical School: UNIVERSITY OF MINNESOTA MEDICAL SCHOOL Degree: M.D.
MINNEAPOLIS USA

Location: Minneapolis, MN USA Date: 06/11/1994

Practice Locations (Self-Reported Information)

Primary Location: ROBBINSDALE CLINIC PA Secondary Location: N/A
3819 W BROADWAY

ROBBINSDALE, MN 55422 ¥

Phone: 763-533-2534 Phone: Unknown

Post-Graduate Training (Self-Reported Information, Not Verified by Board of Medical Practice)

Program Specialty Start Date End Date Completed
University of Minnesota Medical School M.D. 08/00/1989 06/00/1994 Y
University of Minnesota Family Practice Residency- Family Practice 07/00/1994 06/00/1997 Y

Riverside Afflliate

Area of Specialty {Certified by American Board of Medical Specialties or American Osteopathic Specialty Boards; Refer to the Note at the End of this
Page)

Source Board Certification / Sub-Certification

Criminal Convictions (Self-Reported Information)

Type Crime Description Conviction Date Court of Jurisdiction Sentence/Comment
F"rlnt l Direct questions and comments about these results to Minnesota Board of Medical Practice. [ Prlnt_]
e Telephone: (612) 617-2130 e-mall: medical.board@state.mn.us PR

Profile Retrieved on 3/2/2018 11:23:02 AM

Disclalmer

The Minnesota Board of Medical Practice provides this information as a service to the public. The Board relies upon information provided by licensees to be true and accurate.
Information that is self-reported by the provider has not been verifled by the Board. The Board makes no warranty or guarantee concerning the accuracy or completeness of the self-
reported information contained on this web page. Neither the Minnesota Board of Medical Practice, nor any source of information on this web page, shall be responsible for any errors
or omissions, or for the use of this information.

Primary Source Verification

https://bmp.hlb.state.mn.us/DesktopModules/ServiceForm.aspx?mid=176&svid=308&step=3&sopt="18&xid=32277&ltype=PY&Inbr=37972 1/2
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The license information in this web page has been designed and implemented to meet primary source verification requirements of the Joint Commission accredited hospitals and the
National Committee for Quality Assurance (NCQA) certified managed care organizations, and it can be used as the primary source verification.

Note on 'Area of Specialty’

Specialty board certification information was obtained directly from American Board of Medical Specialties (ABMS), www.abms.org, or American Board of Osteopathic Medical
Speciaities (AOA), www.aoa-net.org, as a written direct verification, quarterly update, or from the official ABMS or AOA primary source verification website. Minnesota's Physician
Profile contains specialty certifications only from ABMS and AOA, because they are universally recognized and easily verifiable. Other organizations certify and endorse specialization
with their own standards and procedures. You may wish to ask your physician about such certifications if he or she does not list one of the specialties from the ABMS or AOA.
Maintenance of Certification (MOC)

MOC is an ABMS program of lifelong learning and requires physicians to self-assess their competency. Further information can be cound at www.abms.org. The American Osteopathic
Association also has a continuous lifelong process "Osteopathic Continuous Certification” or OCC. Further information is available at www.osteopathic.org.

Criminal Conviction

Minnesota Statute 214.072 (a)(1) requires the Board to post licensee’s "conviction of a felony or gross misdemeanor occurring on or after July 1, 2013, in any state or jurisdiction."

https://fbmp.hlb.state.mn.us/DesktopModules/ServiceForm.aspx?mid=176&svid=308&step=3&sopt=18xid=32277&ltype=PY&Inbr=37972 2/2



