, CERTIFIED MAJL
RETURN RECEIPT REQUESTED

Before the Iowa Department of Public Health

IN THE MATTER OF: Case Number: 15-11-26
Rickie Hale | o NOTICE OF PROPOSED ACTION
RR 1 Box 1695

Wyaconda, Missouri 63474-9763
' RESCISSION OF SUSPENSION

Certification: EMT-08-1004-83

Pursuant to the provisions of lowa Code Sections 272D.9, and Iowa Administrative Code 641
TIAC 194.2(2) and 641 IAC 194.3(2), the Jowa Department of Public Health is RESCINDING
THE NOTICE OF SUSPENSION issued on November 9, 2015 to the individual identified
above.
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Rebecca E\uﬁss 1 Date
Bureau Chief A ‘

Towa Department of Public Health

Center for Disaster Operations and Response




