




















Respondent shall sign and file any appropriate authorizations, releases, or both for

information that may be requested by the Board or its representative member.

Have Seen, Understood, and Agree:
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Chair, Kentucky Board of
Licensed Professional Counselors

Date May 15, 2020

Jée Larry Vaughn, LPCC, LCADC

Respondent

Date 5//' Zo

Bryan D Morrow

Public Protection Cabinet
Office of Legal Services
500 Mero Street, 218NC
Frankfort, KY 40601

Counsel for the Board

Date }/)/{/gu/// /;/, Z&Zd




CERTIFICATE OF SERVICE

I hereby certify that a copy of the Agreed Order was mailed by regular first class mail

on this £ [ day of W , 2020, to:

Joe L. Vau LPCC, LCADC

Respondent

And by electronic mail to:

Bryan D. Morrow

Public Protection Cabinet
Office of Legal Services
500 Mero Street, 218NC
Frankfort, KY 40601

Counsel for the Board.

Board Adminigtrator




