STATE OF MAINE
DEPARTMENT OF PROFESSIONAL
AND FINANCIAL REGULATION
OFFICE OF LICENSING & REGISTRATION
35 STATE HOUSE STATION
AUGUSTA, MAINE
04333-0035

JOHN ELIAS BALDACCI ANNE L. HEAD
GOVERNOR DIRECTOR

NOTICE OF LICENSURE REVOCATION
FOR
CERTIFICATION OF NONCOMPLIANCE WITH A SUPPORT ORDER

CERTIFIED MAIL
7007 0710 0003 3084 1528

Jimmie Pelletier
P O Box 3754
Brewer ME 04412

Dear Mr. Pelletier:

This is to inform you that the Department of Human Services, Division of Support Enforcement and
Recovery has filed a Certificate of Noncompliance with a Support Order against your Trainee Plumbers license.
Because you have been certified by the Department of Human Services as a support obligor who is not in
compliance with a legal order of support, the Plumbers Examining Board is required by law to take action against
your license.

This letter constitutes formal notice to you from the Plumbers Examining Board that, pursuant to 19-A
M.R.S.A. §2201(6) and (7), your Trainee license #TR90013516 has been revoked., This revocation is final and
cannot be appealed.

Please return your license to this agency immediately in the enclosed self-addressed envelope. The
practice of your profession after revocation constitutes unlicensed practice and is a Class E crime.

The Board will consider renewal or reissuance of your license upon receipt of a release from the
Department of Human Services that states you are in compliance with your order of support.

PLEASE NOTE: ALL INQUIRIES REGARDING THIS NOTICE SHOULD BE DIRECTED TO THE
DEPARTMENT OF HUMAN SERVICES, DIVISION OF SUPPORT ENFORCEMENT AND RECOVERY AT
207/561-4154.

DATE._)0/2/0 R SIGNED.__ ' heryl Uergorm
Cherylblersom
Board Administrator

c: Brenda Harvey, Commissicner - Maine Department of Health and Human Services

Jerry Joy, Asst. Director - Div. of Support Enforcement & Recovery, Maine Dept. of Human Services

Commissioner - Maine Dept. of Professional and Financial Regulation

Anne L. Head, Director - Office of Licensing & Registration

o
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PHONE: (207)624-8603 (Voice) FAX: (207)624-8637
(207)824-8653 (TTY)

OFFICES LOCATED AT: 122 NORTHERN AVENUE,
GARDINER, MAINE




Maine Department of Health Human Services (DHHS)
Division of Support Enforcement and Recovery

NOTICE OF CERTIFICATION TO REVOKE YOUR LICENSE(S) and/or
RECREATIONAL VEHICLE REGISTRATION(S)

To: SANDY LEACH
PLUMBING
DEPARTMENT OF PROFESSIONAL & FINANCIAL REGULATION
35 SHS
AUGUSTA, ME 04333

From: MAURICE DESCHESNE, II
ENFORCEMENT AGENT
DIVISION OF SUPPORT ENF & RECOVERY
396 GRIFFIN RD
BANGOR, ME 04401-9975
(207)-561-4100

Re: JIMMIE . PELLETIER Case ID: 20036602P

PO BOX 3754 SSN: 007-58-5107
BREWER, ME 04412 DOB: 10/5/1960

The person named above has been verified by DHHS as an obligor who has not met the terms of
a legal Child Support Order. You Must:

X Revoke or Suspend the following License(s) and/or Recreational vehicle registration(s) issued to
the person named above:

TR90013516 PLUMBERS

If you have any questions, contact the person from DHHS listed above.

Dated: 9/30/2008 Signec I%’Lmda M {_(W’UU»/

Title: Commissioner
Dept. of Health Human Services

This notice is issued by authority of 19-A ML.R.S.A. Sections 2201(6), (12-A), (13) and/or
2202(7) and is a final determination under 5 M.R.S.A. Section 10002,

ENF-429 R0O108




