
Direct all contact to 

Des Moines Mutual Aid 

desmoinesmutualaid@protonmail.com

515-218-1994


_____________________

Date


______________________________________

Appellant Name


_______________________________________

Location of notice


I, the above named individual appeal the order RE CODE _____________. I request a hearing. 


________________________________________

Appellant Signature

mailto:desmoinesmutualaid@protonmail.com

