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Dear Ms. Morley:

This is to notify you that at its March 2-3, 2011 meeting, the Maine State Board of
Nursing voted to suspend your Registered . Professional Nurse license, effective
immediately, pursuant to 5 M.R.S. Section 10004(3) based upon the practice of fraud
and deceit in renewal of your Maine registered professional nursing license.

As soon as a date and time have been confirmed, you will receive a Notice of Hearing

under separate cover,
Sincerely,

g ey
Myra A. Broadway, J.D., M.S., R.N.
Executive Director

MAB/jcw

pc: Mary Rappoport, RN/MN — AZ Board of Nursing
John H. Richards, Assistant Attorney General
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