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GOTTSCHALL JOANNE

353 CHEVES DR

CHARLESTON, SC 29412-2606 FACILITY #:843-764-9678
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0054 /03/31/2018
Charleston / Sole Proprietorship
353 CHEVES DR
CHARLESTON, SC 29412-2606
GOTTSCHALL JOANNE

1

LAVALLEENICOLEM

1968 HIGH MEADOW ST

JOHNS ISLAND, SC 29455-8142 FACILITY #:843-559-5559
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0028 / 05/31/2017
Charleston / Sole Proprietorship
1968 HIGH MEADOW ST

JOHNS ISLAND, SC 29455-8142
LAVALLEE NICOLE M

LENEHAN CYNTHIA CUTSHALL

5153 POTOMAC ST

N CHARLESTON, SC 29405-4133 FACILITY #:843-557-4309
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0007 /11/30/2017
Charleston / Sole Proprietorship
5153 POTOMAC ST

N CHARLESTON, SC 29405-4133
LENEHAN CYNTHIA CUTSHALL

LEEDS ADRIENNE R

704 S LAUREL ST

SUMMERVILLE, SC 29483-5969 FACILITY #:843-709-8068
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0042 /11/30/2017
Dorchester / Sole Proprietorship
704 S LAUREL ST
SUMMERVILLE, SC 29483-5969
LEEDS ADRIENNE R

MULLEN CONNIE RAE

301 CHESSINGTON CIR

SUMMERVILLE, SC 29485-5617 FACILITY #:561-330-0993
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0057 /07/31/2016 (Renewal Pending)
Dorchester / Sole Proprietorship

612 NW 15TH AVE

BOCARATON, FL 33486-3238

MULLEN CONNIE RAE

HANNON GRACE

380 ABBY CIR

GREENVILLE, SC 29607-6428 FACILITY #:864-263-0166
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0059 /10/31/2016 (Renewal Pending)
Greenville / Sole Proprietorship

11 BARKINGHAM LN UNIT D

GREENVILLE, SC 29607-5905

HANNON GRACE

LACHAPELLE CARRIELYNNE

207 OLD GROVE RD

PIEDMONT, SC 29673-8746 FACILITY #:864-907-6363
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0034 /05/31/2017
Greenville / Sole Proprietorship
207 OLD GROVE RD
PIEDMONT, SC 29673-8746
LACHAPELLE CARRIE LYNNE
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LELAND AMY BETH

23 MILLS AVE

GREENVILLE, SC 29605-4015 FACILITY #:864-233-5513
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0023/01/31/2017
Greenville / Sole Proprietorship
23 MILLS AVE

GREENVILLE, SC 29605-4015
LELAND AMY BETH

1

RANDOLPH ELIZABETH A

325 PERRY RD

GREER, SC 29651-7551 FACILITY #:864-423-6093
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0035 /05/31/2017
Greenville / Sole Proprietorship
325 PERRYRD

GREER, SC 29651-7551
RANDOLPH ELIZABETH A

GLENN CYNTHIA J

579 W CIRCLE RD

GRAY COURT, SC 29645-6513 FACILITY #:864-329-0010
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0025/12/31/2016 (Renewal Pending)
Laurens / Sole Proprietorship

915 SOUTH ST STE J

SIMPSONVILLE, SC 29681-3210

GLENN CYNTHIAJ

BRINTON TAVISH

1644 CHARLES TOWN RD

LEESVILLE, SC 29070-9670 FACILITY #:803-894-3829
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0003 / 04/30/2017
Lexington / Sole Proprietorship
1644 CHARLES TOWN RD
LEESVILLE, SC 29070-9670
BRINTON TAVISH

BYRD LISA SNYDER

PO BOX 4179

WEST COLUMBIA, SC 29171 FACILITY #:803-917-1517
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0032/11/30/2018
Lexington / Sole Proprietorship
PO BOX4179

WEST COLUMBIA, SC 29171
BYRD LISASNYDER

O'BRIANT JENNIFER LUCAS

146 SHUMPERT RD

WEST COLUMBIA, SC 29172-2458 FACILITY #:803-341-5554
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0074 /05/31/2018
Lexington / Sole Proprietorship

O'BRIANT JENNIFER LUCAS

MORRIS JAMI

6099 SC HWY 395

NEWBERRY, SC 29108-8209 FACILITY #:803-920-1014
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0040/03/31/2017
Newberry/ Sole Proprietorship
6099 SC HWY 395
NEWBERRY, SC 29108-8209
MORRIS JAMI
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CUTHBERTSON RUTH MARIE

101 STOCKTON ST

SHELBY, NC 28150-1002 FACILITY #:913-547-4230
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0061 /03/31/2017

Out of State / Sole Proprietorship
617 MULBERRY ST

WINSTON SALEM, NC 27101-5142
CUTHBERTSON RUTH MARIE

1

LAWTON DOREEN

2535 MCFARLIN BRIDGE RD

CARNESVILLE, GA 30521-2011 FACILITY #:706-491-3438
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0058 /10/31/2016 (Renewal Pending)
Out of State / Sole Proprietorship

2535 MCFARLIN BRIDGE RD
CARNESVILLE, GA 30521-2011

LAWTON DOREEN

MCLAIN RHONDA DIONNE

224 REGAL DR

LAWRENCEVILLE, GA 30046-4771 FACILITY #:864-706-8743
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0060/11/30/2016 (Renewal Pending)
Out of State / Sole Proprietorship

506 BOYD ST

SPARTANBURG, SC 29302-2766

MCLAIN RHONDA DIONNE

ONEY YOUNG NICOLEA

2041 WATERBURY DR

UNIONTOWN, OH 44685-9770 FACILITY #:330-807-0320
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0038 /07/31/2017
Out of State / Sole Proprietorship

ONEY YOUNG NICOLE A

PITTMAN DAMARIS

7024 QUEENSBERRY DR

CHARLOTTE, NC 28226-7657 FACILITY #:704-345-5866
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0015/07/31/2017

Out of State / Sole Proprietorship
7024 QUEENSBERRY DR
CHARLOTTE, NC 28226-7657
PITTMAN DAMARIS

RAY REBECCA M

2804 IROQUOIS AVE

JACKSONVILLE, FL 32210-5935 FACILITY #:704-351-9442
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0070/01/30/2018

Out of State / Sole Proprietorship
2804 IROQUOIS AVE
JACKSONVILLE, FL 32210-5935
RAY REBECCAM

WIEBERDINK CHRISTINE A

4654 OAKLEY PIRKLE RD

MARTINEZ, GA 30907-8852 FACILITY #:706-373-0495
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0049 /07/31/2017

Out of State / Sole Proprietorship
4654 OAKLEY PIRKLE RD
MARTINEZ, GA 30907-8852
WIEBERDINK CHRISTINE A
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WILEY GEORGANNA

1127 WASHINGTON AVE

SAVANNAH, GA 31404-4045 FACILITY #:912-344-5066
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0062 /05/31/2017 1
Out of State / Sole Proprietorship

1127 WASHINGTON AVE

SAVANNAH, GA 31404-4045

WILEY GEORGANNA

WILSON PAMALA

12330 TANTALLON CT

PINEVILLE, NC 28134-6410 FACILITY #:518-368-3605
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0051 / 09/30/2017 1
Out of State / Sole Proprietorship

WILSON PAMALA

YORK CONSUELO

4444 EDGAR PARK AVE

EL PASO, TX 79904-2808 FACILITY #:252-342-6322
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0065 / 06/30/2017 1
Out of State / Sole Proprietorship

YORK CONSUELO

AMAN LISA

120 BARBREY DR

EASLEY, SC 29640-7689 FACILITY #:704-756-2532
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0001 /10/31/2018 1
Pickens / Sole Proprietorship

120 BARBREY DR

EASLEY, SC 29640-7689

AMAN LISA

CATHERINE ONNAL EE KOEHN

926 DENNY RD

COLUMBIA, SC 29203-2510 FACILITY #:803-223-9225
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0045 /11/30/2016 (Renewal Pending) 1
Richland / Sole Proprietorship

926 DENNY RD

COLUMBIA, SC 29203-2510

KOEHN CATHERINE O

NORRIS DENESE W

1225 CANDLEWOOD DR

HOPKINS, SC 29061-9092 FACILITY #:803-467-7109
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0036 / 05/31/2017 1
Richland / Sole Proprietorship

1225 CANDLEWOOD DR

HOPKINS, SC 29061-9092

NORRIS DENESE W

WAGNER ALEXANDRA

1728 FAIRHAVEN DR

COLUMBIA, SC 29210-6931 FACILITY #:843-992-9870
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0031/11/30/2018 1
Richland / Sole Proprietorship

3026 PARK ST

COLUMBIA, SC 29201-1544

WAGNER ALEXANDRA
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FISHER JANET MEREINDA

409 MADISON CREEK CT

LYMAN, SC 29365-1254 FACILITY #:864-921-5635
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0008 /01/31/2018 1
Spartanburg / Sole Proprietorship

409 MADISON CREEK CT

LYMAN, SC 29365-1254

FISHER JANET MEREINDA

REDMAN AMY BIXBY

214 BURDETTE ST

SPARTANBURG, SC 29307-1501 FACILITY #:864-360-5276
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0030/11/30/2018 1
Spartanburg / Sole Proprietorship

214 BURDETTE ST

SPARTANBURG, SC 29307-1501

REDMAN AMY BIXBY

SMART SUSAN LMW-0006 /11/30/2017 1
950 JOLLEY RD Spartanburg / Sole Proprietorship

CHESNEE, SC 29323-9167 FACILITY #:864-909-0042 950 JOLLEY RD

PH#: CHESNEE, SC 29323-9167

Fac. Cont. Email: No Fac Cont Email on record SMART SUSAN

WEAVER LINDA LMW-0029 /05/31/2017 1

143 W HAMPTON AVE

SPARTANBURG, SC 29306-5248 FACILITY #:864-415-3815
PH#:

Fac. Cont. Email: No Fac Cont Email on record

Spartanburg / Sole Proprietorship
143 W HAMPTON AVE
SPARTANBURG, SC 29306-5248
WEAVER LINDA

CRISWELL SHEENA M

1217 SHENANDOAH CIR

ROCK HILL, SC 29730 FACILITY #:530-949-0692
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0073/07/30/2018 1
York / Sole Proprietorship

1217 SHENANDOAH CIR

ROCK HILL, SC 29730

CRISWELL SHEENAM

GIBSON L ORI HEFFNER

2257 KESWICK LN

ROCK HILL, SC 29732-8452 FACILITY #:704-607-6776
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0063 /10/31/2018 1
York / Sole Proprietorship

2257 KESWICK LN

ROCKHILL, SC 29732-8452

GIBSON LORI HEFFNER

JOHNSON LISA MARIE

323 LORRAINE RD

FORT MILL, SC 29708-8089 FACILITY #:704-900-9849
PH#:

Fac. Cont. Email: No Fac Cont Email on record

LMW-0043 /11/30/2017 1
York / Sole Proprietorship

323 LORRAINE RD

FORT MILL, SC 29708-8089

JOHNSON LISAMARIE
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