11228 Aurora Avenue

Des Moines, lowa 50322-7905
United States

www.ghd.com

—
—

GHD ref: 11156780-LTR-5

October 03, 2022

Ms. Dianna Daly-Husted , CP-FS, HHS

Environmental Public Health Director

Appanoose, Davis, Lucas, and Monroe Counties Department of Environmental Public Health
12307 Hwy 5, P.O. Box 399

Moravia, IA 52571

Monitoring Well Plugging
Former Manufactured Gas Plant Site
Albia, lowa

Dear Ms. Daly-Husted:

During September 2021, nine monitoring wells associated with the former manufactured gas plant site in Albia,
lowa were plugged in accordance with Rule 567—39.8 of the lowa Administrative Code. Completed plugging
records (DNR Form 542-1226) are attached for your files.

If you have any questions or need additional information, please contact Ms. Jills Stevens of Interstate Power
and Light Company at 608-458-0446 or me.

Sincerely,

Foym Y dwidtrs

Kevin G. Armstrong, C.P.G., P.M.P.
Project Manager

+1 515-414-3935
kevin.armstrong@ghd.com

KA/mg/LTR-5
Encl.

Copy to: Jill Stevens, Interstate Power and Light Company (electronic copy only)
Matt Culp, lowa Department of Natural Resources (electronic copy only)

—) The Power of Commitment

GHD


http://www.ghd.com/

Attachments



IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owmner:
Mapme:  Interstate Power and Light Campany (IPL) ) Phone: G08-453-0446
Address: 4902 North Biltmaore Lane ) )
City: Madison State: Wi Zip: 53718
If this was a Public Water Supply Well, please provide:
PWSIO Name: . FWSID Nurmber: B
2. Location of Well (Cistern]:
SE Wof, W Yof SW % of, Section 15 ,T T2 W R 1T [] East [¥] West
County;  Monsoe Drescribe well lecation on property: 510 Main Street N, Atbia, 1A
GPS Well Location: Latitude: 41.03174571 _ Longitude:  -92.BOTEIA25
3. 'Well Description:
wWell desth- 15 f
Depth to water 085 ft.
Casing depth: 5 ft. Casing Material:  [] Steel 7] Plastic [ Cencrete [ Clay [] Brick ] Stone
Casing diametar: @ in.
¥ear or decade constructad: 2018 Type of Construction: [l orilled [] oriven [] Bored B Augured [] Dug
15 this a Maonitoring Well? Bdves w0 wellip:  MW-01
Check if Cistern [ Depth: ft. Olameter: it

!mﬂﬁﬂﬂswl hais been plugged a3 lmutmd by rule 567-39.8 of the lowa ﬁdmln&tram mde um:i I agret tn unﬁd! anmi
“adiditional infarmation El'gfl:'wnhr -ur'depirtmant“m nesd: mrrdem]ng-ﬂl!s well.

. Signature of Owner _.-—-'s;t:; - r .i"i'ai’) Date Plugged:  D9/23/2022 -

It plugged by certified well contractor, complete this box:
| have plugged this well as required by rule 567-33.8 of t e lowa Administrative Code {IAC)

Signature of Contractor: WM ? ';1/ Cert Mo 6494

OR, i plugged by well ownaer, complete this box:
The property owner has plugged this well following requirements in rule 567-39.8 of the lowa Administrative Code (LAC) with the
oversight and assistance of the desipnated county agent.

Signature of County Agent: Date Approved:

Eligite for Grants-to-Counties cost share: [ Yes [] Mo {Determined by County Agent}

Complete ane form for each well plugged and submit within 30

days to the local county agent: OF, only if no county agent ks available, te;
Monroe County Health Sanitarian; ¢/o Dianna Daly-Husted Warter Supply Saction

) lowra Departrment of Matural Resources
12307 Hwy 5; PO Box 389 S0z £ 9™ 58
hcrmuln, U4 53571 Des Moines |A_50315-0034

012014 ema Do Form 5d2-1226



1O'WaA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Cwmner;
Wame: Interstzte Power and Light Company [IPL} Fhane: GOR-A5B-0446
Address; 4902 North Biltmore Lane
City: Miadson State: Wi Tipr S3T1E
If this was a Public Water Supply Well, please provide:
PYWEID Marme: e ___ PwsiD Hurnber:
2. Locatlon of Well (Cistern):
SE Kof, 5W Woof, SW ¥ of, Section 15 S MR 17 [ East [5€] West

Caounty: Monroe Describe woll location on property: 310 Main Spreet N. Mbl:l 1A

Longitude: -3 E’U??EI&E‘.I.

GRS Well Location: Latitude: a1. DIISHI?

3. Well Description:

Wil depth; 15 fi

Depth to water 1.27 ft.

Casing depth: 5 fi. Casing Material: [ Steel [%] Plastic [[] Concrete [] Clay [ Brick [ $tone
Casing diameter: 2 in.

‘Year or decade constructed: 2018 Type of Constructbon: [ Oilled [ oriven [ ] Bored €] augured [ Dug
Is this a Monibaring Well? ¥es [ IMe  Wellio:  MW-02

Check i Cistern ] Depth: ft. Diameter: ft.

i.certify this well has hﬂnpﬂlugued a5 reguired by rule 567-39.8 of the lnwamnﬂntsh;thrc Eu-dt I:I.nc}. | mu In pmrldew
adtl’llimal Irﬂmh&n 'H'IE wurfql grﬂpunﬁﬂjmﬂmm mn:mungmm.;d]

b s L e T

If plugged by certified well contractor, complete this box:
| hawve plugged this well as required by rule 567-39.8 of the lowa Adminis

ke 70

QR If plugged by well owner, complete this box:

The property owner has plugged this well following requirerments in rule 567-39.8 of the lowa Administrative Code (IAC) with the
oversight and assistance of the designated county agent.

Signature of County Agent:

Code {IAC).

Signature of Contractor Cert Mg E434

T —

[rate Approved;

Eligit!e for Grants-te-Countles cost share: [ ] ves [ ] No |Determined by County Agent)

Complete one form for each well plugped and submit within 30

_days to the local county agent:

OR, only if no county agent is availabbs, o

blonroe County Health Sanitarian; ¢/o Disnna Daly-Husted
12307 Hwy 5; PO Box 389
Mioravia, 1A 52571

Water Supply Section

lowra Department of Matursl Resaurces
502 E97 St

Des Maolnes |A 50315-0034

0172004 eong

DR Form S42-115%




I0WA DEPARTMENT OF NATURAL RESQOURCES

Abandoned Water Well
Plugging Record
1. Dwner:
Name: Interstate Power and Light Company (IPL) Phone:  GOB-358-0446
Address: 4902 North Bitmore Lane -
City:  Madizson . State: Wl ___ Dip: 53718

If this was a Public Water Supply Well, please provide:
PWSID Mame: _____ PWsID Mumles:

e L e — s —_—

2. Location of Well (Cistern):

SE Kol SW Nof 5w % of, Section 15 T T MR 17 [ East [ west
County: Monroe Describe well location on property: G100 Main Street M. Albda, 1A
GPS Well Location: Latitude: 41.031583 Longitude: ~92.80791228 o

3. Well Description:

well depth: 15 ft

Depth to water 0.5 fr.

Casing depth: 5 ft. Casing Material:  [_] Steel (%] Plastic [} concreve [ Clay [] Grick [] stone
Casing diamater: 1 in.

Year or decade constructed: 2018 Type of Constructions |} Drilled [ Driven [[] Bored [ Augured [] oug
15 this a Monitoring Well? Eves[ho  wellio:  WMW-03 B

Check if Cistern [ Dupth: ft. Diameter: f.

| certify thiswell has been plugged as required by nibe 567-39.8 of the |owa. .l\::lmh]:tratm (Iudv! j{A'I:‘j I am-ejtu wdl any
* additlonal: |n’r'dr:i'n§’liﬂrﬁ’h?e courty oF department rmay need mnmnlwmlswelt.

-Slgﬂm:'ebf{hme; - ‘ﬁfl,,ljlr ﬁ:qﬁ f“‘éf‘ .ff"f.‘:l Date Plupged.  D9/22/2022.

i plugged by certified well mntractur, complete this box:
I have plugged this well as required by rule 567-39.8 of the lows Administrative

Signature of Contractor: "?:-,d’u f

Cart Mo Bd4B4

O#, If plugged by well owner, complete this box:
The property owner has plugged this well following reguirements in rube 567-39.8 of the lowas Adminlstrative Code [IAC) with the
pwersight and aszistance of the designated county ageni.

Sighature of County Agent: Date Approved:

Eligible for Grants-to-Counties cost chare: || ves [] o (Determined by County Agent]

Comptlete one form for each well plugged and submit within 30

days to the local county agent: OR, only if no county agent is available, to:
i ; Water supply Section
Monroe County Health Sanitarian; ¢fe Dianna Daly-Husted
Dpartment of Natural Reso
12307 Hwy 5; PO Box 389 E;"E it
waravia, 1A 571 Des Moines 1A 50310-0034

02/20014 omz DHR Form 5421220



1. Qwmer:
Mame: Interstzte Power and Light Company {IPL)

IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record

Phome:  GOE-458-Dd46

Address: 4502 Morth Eltmore Lane

City:  Madizon State:

—_——— e e

If this was a Public Water Supply Well, please pravide:
PWSID Name:

T R —

Zip: 33718

PYWEID Mumber:

2. Lotation of Well {Cistern):
SE Wof, SW_ uof SW

—

County: Monroa

Xof, Section 15 T 72 MR AT

[(JEast [ west

Deseriba well location on property:

510 Maln Streat M. Albla, 1A

GPS Wl Lacation: Latitude: 41.03143021 Longitude: -92.80795336

3, Well Description:

Well depth: 15 ft

Depth to water 0.78 1,

Casing depth; 5 ft. Casing Materlal: |__"| Stesl EI Plastic D Concrete |:| Clay |':| Brick El Sl
Casing diameter: 2 in.

Year of decade constructed: 2018 Type of Construction: [ Drilled [} Orven | Bored [ Aupured [] Dug
is thiz a Monltoring Well? ElvesOno  welli:  MW-04

Check if Cistern [_] Depth: fi.  Diameter: ft.

I eertify this well hat been plugged &5 required h-.- rile 557-39.8 of the iowa Mrrﬂnlmm Code tlAC]. I ag.rutq prmr[de-aw

a:hlﬂ:lmﬂ iﬁcﬁ'mn‘tﬁnﬂe

-ﬁnﬂtmm J»ﬂf 7L

nmnﬂ'wdupamfﬁﬂ l'lﬁ'I.I"ﬂEEld mnmr!ﬁnﬁﬂlhwﬂl

{. e .".-'?LLW Date Plugged:  09f22/2022

If plugged by certified well contractor, complebe this box:

| have plugged this well as required by rule 567-39.8 of the lowa Adminjstrative Code {IAC).
Signature of Contractor: ’f ‘/wﬂn CertNo: B4

OR, Il plugged by well ownar, wmplﬂemls bax:

The property owner has plugged this well following requirements in rube 567-39.8 of the lowa Administrative Code (IAC) with the

owersight and assistance of the designated county agent.

Signatuere of County Agent:

Date Approved:

Efiglble for Grants-to-Counties cost share; [ Yes [ ] Mo (Determined by County Agent)

Complete ane form for each well plugged and submit within 30
days to the local county agent:

QR anky if no county agent is available, to:

Monsoe County Health Sanitarian; cfo Dianna Daly-Husted
12307 Hwry 5; PO Bow 385
Moravia, 14 52571

Water Supply Section

lowa Department of Matural Resources
502 E ' 5t

Des Molnes A 50319-0034

0E/2014 omz

OF Form 3d2-1220




I0WA DEFARTMENT OF NATURAL RESOLURCES

Abandoned Water Well
Plugging Record
1. Owner:
Mame: Interstate Power and Light Company [IFL) Prone:  GOE-458-0446
Bddress: 4902 North Biltmore Lane
City: Madison Stare; W1 Zip: 53718

If this was a Public Water Supply Well, please provide:
FASID Nama- PWSID Number:

7. Location of Well [Cistern):

3€ Kof, SW Kof, SW__ XofSection 15 T 72 R 17 [ east [0 west
County: Monroe " Describe well location on praperty: 510 Maln Street N. Albia, 1A
GPS Well Location: Latitude: 4103188267 Longitude:  -92.8075797

3. well Description:

Well depth: 15 ft

Depth to water 406 R

Casing depth: ) fr. Casing Material: [ Steel [ #astic [] Concrete ] Clay [] @rick [] Stone
Casing diameter: i in,

Year or decade congtructed: 2018 Type of Construction: ] Drilled [ Driven [_] Bored (€] Augured Coug
Is this 2 Manitaring Well? Blves[ne  wellip: MWOS

Check if Cistern ] Depth: ft. Diameter: 2

- | certify this-well has bein plugged as reguired by rule 567-39.8 ‘of the lowa Administrative cnde{lhEJ lagmetnpruﬂdu !I'I'p'
: :dl:litlnmi nfarmatian thabmrm,- nr“depaﬂ!ﬂent iy it coreerning this well,

Signsture of Owrer : 5 L) Date Plugged:  09/22/2022

If plugged by certified well contractor, complete this box:
| hiave plugged this well as required by rule 567-39.8 of the lowa Administrative Code (RG],

Signature of Contractor: o . 7 fﬂ';}-’,:""d _ Cert No: 6494

OR, If plugged by veell ovener, complete this box: ]
The property owner has plugged this well following requirements in rule 567-39.8 of the lowa Administrative Code (IAC] with the
owarsaght and assistance of the designated county agent.

Signature of County Agent: L Date Approved:

Eligible for Grants to-Cownties cost share: [] Yes [] Mo (Determined by County Agent)

Complete one form for each well plugged and submit within 30

days ta the lacal county agent: QR, only if no county agent is available, to-
‘Water Supphy Section
Menroe County Health Sanitaran; ofo Dlanna Daly-Husted
bowa Department of Natural Resauress
12307 Hwy 5: PO Box 389 Pyt
SOLEST 5t
hloravia, 1A 52571 Des Moines 18 S0319-0034

01/ #0148 cmy Dowf, Form 542-1326



IOW A DEPARTMENT OF MATURAL RESOURCES

Abandoned Water Well
Plugging Record

1. Owner:
Mame: Interstabe Power and Light Company [IPL) Phapa: SOE-458-D8dB
Address: 4902 North Bitmore Lane .
City:  Madison State: Wi Zp: 53718
If this was a Publle Water Supply Well, please provide:
PWSID Name: " PWSID Number:
2. Location of Well [Cistern):

SE ¥of, 5SW Wof 5W ¥of Secion 15 T 72 MR 17 [Jeast [X] west
County: Monroe Describe well location on property: 510 Main Street N, Albia, 1A
GOS Well Location: Latinude: 4103158753 Longitude: -92.8075153
3. Well Description:
Well depth: 15 ft
Depth bo water 1.2 ft.
Casing depth: 5 it CasingMaterial:  [] steel [¥] Plastic [ concrete [[] Clay [] Brick [ ] stone
Casing tameter: 2 in.
Year or docade congtructad: 2018 Type of Conctruction: [ Drilled [ Oriven [ Bored B Aupured ] Dug

Is this a Monitoring Well? B ves[ Jto  welliD: MW-DE

CheckifCistern ]  Depth:  fi. Diameter: fr.

| eertify thiswell has Wlmm a5 required by rule 567-39.8 6f the Iowa Administrative Coda {ac) | um&m provide any
aaddltlnnnl hfmmﬂmﬂrsmunw-urﬂiﬁmmﬂt nn-.rnunii nnn:umln:ﬂﬁwﬁll e

“Signature of Ownér _,dﬂ S (or fﬁi:)z"_'.'ummu: 0of22/2022

If plugged by certified wall :untmr_'tnr complete this box:

I have plugaed this well a3 required by fube E?-BBB?-.- lewa Administrative Code {IAC),

Signature of Contractor: _ Ceriho: G494

OR, ¥ plugged by well owner, complete this bows
The property owner has plugged this well following requirements in rule 567-39.8 of the lowa Administrative Code (LAC) with the
overaight and assistance of the designated county agent

Signature of County Agent: Date Apperowed:

Eligibde for Grants-to-Counties cost share: [ ] Yes [ ] Mo {Determined by County Agent]

Complete ona form for each well plugged and submit within 30

days to the local county agent: QR, only if no county agent is available, to:
Mornirae County Health Sanitarian; ¢/o Dianna Daly-Husted Wate Supply Section

12307 Hwy 5; PO Bax 3ED E:mﬂm“ of mturol Rescyrees
Moravia, 1A 52571 Des Moines 1A S0319-0034

GL/2004 emy ONR Form 542-111%



[OWaA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owiver:
Name: Interstate Power and Light Company (IPL) Phone:  E0B-458-0446
Address: 4902 Narth Bilimore Lane -
City:  Madison State: W Zip: 33718

If this was a Publlc Water Supply Well, please provide:
PWSID Mame: ) _ " PWSID Number:

2. Location of Well (Cistern}:

SE wWof SW  Xof SW_ MofSetion 15 T 72 NR 15 [JEast [X]west
County: Monroe Describe well location on property: Located on south sicle of C Avenue West
GPS Well Location: Latitude: 41.0314933 Longitwde: -92.B075926
3. Well Description:
Wall dapth; 13 f
Depth to water 165 fe.
Casing depth: 5 __ ft. Casing Material: D Steed | X Fiastic D Concrate I:I Clay L_] Brick L__| Stone
Casing diameter: 2 in.
Year or decade constructed: 2018 Type of Construction: [ Grilled [ Driven [ ] Bored [ Augured ] ODug
Is this a Monitoring Wel? Pves[ro  wWellio:  MW-07
Check if Cistern [ Depth: ) ft. Dlameter: ft.

i ——T— S S

1 :ertlf-p this well has beer plugged as required by rule 567-39.8 of the lnwn.n‘.drlinlmmtude H.Al:}. H,p'l!e h‘.l nrmrlﬁt Ay
adeitional Hmmmﬁnﬂmnuﬁﬁ o Bepartment miay. need cancsming this wall.

‘Signature of Gwnar /’?Jf ;jk:—a—-‘. f:éaﬁ .-'f:'i'-} Daitﬂlmm:.l mr:z‘a}mzz-.

If plugged by certified well r.untmv;'bur, complete this box:
| have plugged this well as required by rule 567-39.8 of the lowa Administrati e [IAC),

slgnature of Contractor: ,,f,,{ (_j'ﬂp-_- Cert hop 6434

QOR, i plugped by wall owrer, cumnl( this box:
The property owner has plugged this well following requiraments in rule 567-39.% of the lowa Administrative Code (IAC) with the
oversight and assistance of the designabed county agent.

Signature of County Agent: Date Approved:

Eligibie for Grants-te-Counties cost share: [ ] ves [] Mo {Determined by County Agent]

Complete one form for each well plugged and submit within 30

days ta the |acal county agent: 08, only if no county agent is available, to:
) . Water Supply Section

Wtonroe County Heakth Sanltarian; ofo Dianna Daly-Husted kowa Department of Netursl Res

12307 Hwy 5; PO Box 389 502 E9™ 5t

Moravia, Ik 52571

Des Moines 14 50319-0034

01/2004 oz OHR Form S43-1376



IDWA DEPARTMENT OF NATURAL RESOUIRCES

Abandoned Water Well
Plugging Record
1. Owner;
Mame: interstate Power and Light Company (IPL) Phone:  BDE-458-0445
Address: 4902 Korth Biltmore Lane
City:  Madison Stabe: Wi Zip: 53TiA

1f this was a Public Water Supply Well, please provide:
FWSID Name: _ FWSID Number:

e —————————

2. Location of Well [Cistern):

SE Wof, SW Xof SW X of, Section 15 T T2 MR 17 [ East []west
County; Monrog Drescribe well location on property; Located on south side of C Avenue West L
GPS Well Location: Latitude: 41.03155247 Longitude: EI BOTALTSG

3, Well Description:

Well depth: 5 _

Depth to water 3.33 ft.

Casing depth; 5 ft. Casing Material: [ 5teel B¢ Plastic [ Concrete [ clay [ Brick [ ] Stone
Casing diameter: 2 in.

Year or decade constructed: 2021 Type of Construction: || Drilled [ Oriven || Bored (<] Augured [] Dug
Is this a Manitoring Well? Pdves[Jmo  wellip:  MW-0BR

CheckifCistern [ ]  Depth: it Diameter: R

/'l certify thiswell has been plugged as required h‘ymleiﬁ'? -39.8 of the [oWwa .ﬁdmhlgtraﬂwe -Eude{lhl:‘;] I aq;reetn«pmvldu any.
-=audirnxsnnfuhﬂarﬁiun thnﬁ'mmt'rul départment may need -eunur-.'rnl.l]g this well.

-stmmmufomur s ,.—//}6#.--‘5 t_ﬁ_ : Eﬁ [f.L i .Da'hePIu“ed: 08222022

f plugged by certified wakl l:ur!tractur cormplete this box:
1 hawe plugged this well as required b & 567-39.2 of the lowa Admini & Cade [1AC].

Signature of Comtractor: / 'lle-lﬂ"( 7 fj; Cort Mo;  B454

OR, if plugged by well owner, camalets this box:
The property owner has plugged this well following requirements in rule 567-39.8 of the lowa Adminlstrative Code |1AC) with the
owersight and assistance of the gesignated county agent.

Signature of County Agent: . Daie Agproved.

o e Y

Eligible for Grants-to-Counties cost share: [ | Yes [ Mo (Determined by County Agent)

Cormplete one form for each well plugged and submit within 30
diys 1o the kocal county agent: OR, only if no county agenk is avaitable, to:

o Water Supply Section

Monfoe County Health Sanitarian; ofe Dianna Daly-Husted

12307 Hwy 5; PO Box 389 ;nz““t';f..";t"’“‘““f“"“ al Xnsources
Meravia, 14 52571 Des Moines W 50319-00634

012014 cma DR Foem 3431236



I0WA DEPARTMENT OF MATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Onwrviar's
Mame: Interstate Power and Ligit Company [IFL) Phona:  BOB-458-0445
Address: 4902 North Bittmore Lane : —
Ciy:  Madison State; W  zp: same_

If this was a Public Water Supply Well, please provide:
PWSID Name: " PWSID Mumber:

Z. Location of Well (Cistern):

SE Wl SW Kof, 5W ¥ of, Section 15 T T2 MR 17 [T East [] wWest
County:  Monroe . Describe wall |m;imﬂnmg 510 Main Street_ﬂ_._.ﬂllhla. 1
GPS Well Location: Latitude: 4103170502 longitude:  -92.80735001
3. Well Description:
Wil depth: 15 ft
Depth to water 245 ft.
Casing depth: 5 ft. Casing Marerial: ] Steel [ Plastic (] Concrete [ Clay [] Brick [] 5tone
Casing diameter: 2 in.
Year or decade constructed: 2018 Type of Construction: [ Drilled [ Oriven [ Bored 3 Augured (] Dug
Is this a Monitoring Well? K ves[ Ito weliD: MwWos
Check if Cistern [] Depth: ft. Diameter: ft.

1 cwrtlfy this well has heen plugged as requived by rule 567-39.8 of the lowa Admintstrative Code El.m:l Inrutnpmw!li nmr
_.admﬁmmmmmunwardmnmww need mnuarmnglmn‘well K 1Y

Signature of Dwner _,/_“.sz':f? =—§:"'Itf—'=--=, {{-l‘:pr _E_PL) Date Plugged: . osjaa/z0n

If plugged by certified well mntra:u:-r complete this box:
| hawe plugged this well as required b'g,rrule 567-30.8 of the Il;uwa Administrative Code {IAC).
Cert Mg, 8434

Slgnature of Contractor:

OR, IF plugged by wall owner, complete this bos:

The property owner has plugged this well fallowing requirements in rule 567-39.8 of the lowa Administrative Code (IAC) with the
weersight and assistance of the designsted county agent,

Slgnature of County Agent: Date Approved:

Eligible for Grants-to-Counties eost share: || Yes [J Mo [Determined by County Agent)

Cormnplete one form for gach well plugged and submit within 30

_days to the |ocal county agent: iR, only if no county agent is avaltable, to:
, Water Supply Section
Health Sanitarian; -
dMonroe Emn'.lty anitarian; ¢/o Dianna Daly-Husted lowa Dupuetmant ot - —
12307 Bwy &; PO Box 389 502 £ 9% 5t
{Moravia, 1A 52571 Des Moines [A 50319-0034

DL/2044 erms DR Fotm 542-1226
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