
R E S T R I C T E D D E L I V E R Y C E R T M T E D M A I L 

R E T U R N R E C E I P T R E Q U E S T E D 

Before the Iowa Department o f Public Health 

I N THE M A T T E R OF: ' Case Number: 14-09-07 

Anna M . Froeschle 
PO Box 212 

NOTICE OF PROPOSED A C T I O N 

Princeton, Iowa 52768-0212 

Certification: EMT-09-3 85-04 
R E S C I S S I O N O F S U S P E N S I O N 

PursuantAc.the^provisions of Iowa Code Sections 17A. 18, 147 A . 7, and Iowa Administrative 
uooe (I.A.C.) 641—131.7, the Iowa Department o f Public Health is R E S C I N D I N G T H F 
N O T I C E O F S U S P E N S I O N issued on September 12, 2014 to the individual identified above. 

Iowa Department o f Public Health 

Bureau o f Emergency and Trauma Services 

Date 


