

















of Franklin County, Kentucky; the parties’ consent and agree to the in personam jurisdiction of
such Court; and

This Agreed Order may not be modified except by a written agreement executed by all
parties.

Have Seen, Understood, and Agree:

Jore Ve 070 3|1yl 23
Tina N. Tyree, License No. 132002 Date
Chair, Board of Licensure Date

for Occupational Therapy

CERTIFICATE OF SERVICE

I hereby certify that a copy of the A geed Order was mailed today by regular first-
class mail and electronic mail on the Z = day of February 2023, to:

Tina N. Tyree

Respondent

And via electronic mail to:

Sara Boswell Janes, Staff Attorney III

Department of Professional Licensing Public Protection Cabinet
Office of Legal Services

500 Mero Street

Frankfort, Kentucky

40601

sara.janes(@ky.gov

Board Counsel for Kentucky Board of

Occupational Therapy

Date: Z/z K/ZDZZ By: { ’ Y










CERTIFICATE OF SERVICE
Served by regular, first-class mail, and electronic mail on April {3 , 2023 to:

Tina N. Tyree

Respondent

And by electronic mail to:

Sara Boswell Janes, Staff Attorney III
sara.janes(@ky.gov

Board Counsel for Kentucky Board of
Licensure for Occupational Therapy

Pl .

Date: /‘%Pf‘ ) 13, ZOZ% By:

oard Administrator





