NMED DWB Collected Samples

Sample Location

Date Collected

Sample Number

Total Coliforms per 100 mL

E.coli per 100 mL

Chlorine Residual (mg/L)

143 Road 3950 8/23/2016 60548 Absent Absent 0.91
232 Road 3950 8/23/2016 60549 Absent Absent 0.88
22 Road 3323 8/23/2016 60550 Absent Absent 0.15
5 Road 3146 8/23/2016 60551 Absent Absent 0.31
12 Road 3185 8/23/2016 60578 Absent Absent 0.12
393 Road 3100 8/23/2016 60579 Absent Absent 0.87
10 Road 5584 8/23/2016 60580 Absent Absent 0.60
10 Road 3959 8/23/2016 60581 Absent Absent 0.31
660 Road 3000 8/23/2016 60582 Absent Absent 0.20
4 Road 3641 8/23/2016 60583 Absent Absent 0.02




505-564-2680 Farmington WWTP

Please print with ball-point pen.

04:23:28 p.m. 08-24-2016

MICROBIOLOGICAL
WATER REPORT

LAB NUMBER: 9448
. - SAMPLE IDENTIFICATION - -
Water Suppiy Sysiem Name B|II|ng Code

Farmington Environmenta! Lab
1395 S. Lake Street
Farmingtion, NM 87401

{505) 325-6853

60583

RATORY TEST RESULTS

Oyparas o

Drinking Water

Total Coliforms per 100ml

WSS Number

Population < 1,000 [
351~0§-2¢
Facility ID DWE Field Office

Present [

Absen%

Sample Point ID

E. coli per 100ml

S|P
' COLLECTION INFORMATION
Date Collected Time Collected

Present

Absentx

Colilert - SM 9223B-2004

1710

0\ %2312/ 0] |

o AM INVALID SAMPLE

O Color Interference

Cotlection Lolcron {

0O Other

Collected By

ANnv4 ]
Check Qne
pﬁr::nuni{y

REJECTED SAMPLE
If one of the folfowing is checked, please resample

e Monhiver .

Hao S+ annc&gﬁw
Sandn Fe, NU g 0
YO. @o)\ sS4 o

0O Nen-Community O Private Well [ Sample too ofd. Not received within 24 hours of collection
I [ Other - Specify 3 Temperature violation (above 10°C)
Disinfecled? 1 No Residual mgfl. |0 Form incomplete. See circled item
TESTING REQUIRED 0O Dale discrepancy
Check Ope O Leaking sample
_.,D’I{f:l Coliform / E. coli - Colilert O Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
O No custody sea!
Check All That Apply |7 Repeat Sample 0 Upstream O Other
O Routine Distribution TC+ Sample # O Downstream .
0O Special Sample O Triggered Source O Original -~
onitoring Sample 00 Triggered Source Repeat 1 Other Analyst :
Send Report to the following (Name, Address & Telephone Number) Date 0 L7/ Time | (G2~

Completgﬁ! Ana]ywm

Relinquished by, Print

Received by, Print Sign

DatefTime

Ukw%mzﬂi

L0 327 90l @

1434

Seal intact and sample appropriately chilled upon receipt :

Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yeliow - NMED Pink - Lab Copy
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Please print with ball-point pen.
MICROBIOLOGICAL Farmington Environmental Lab
WATER REPORT 1385 S. Lake Street 6 O 5 8 2
m: Farmington, NM 87401
LAB NUMBER: 9448 {505) 325-6953

SAMPLE IDENTIFICATION - S RATORY TEST RESULTS
Water Supply System Name Billing Code
Mo rung Sdaf” Drinking Water Colilert - SM 9223B-2004
WSS Number
Population < 1,000
2151l -l S -|Z_. - P 0 Total Coliforms per 100m
Facility ID DWB Field Office Present O Absenbe
Sample Point 10 E. coli per 100mil
sip Present Absen(ﬁ
COLLECTION INFORMATION
Date Collected Time Collected
0 AM INVALID SAMPLE
O 8 Z 3 ? Q ) b ) 30{ Lty |o Color Interference
Collection Location
LL‘#O Qal :BOD’\ 0 Other
|Collected By Opérator |D Number
Ty g2\ |
PE O REJECTED SAMPLE
Zl?ﬂna If one of the following is checked, please resample
Community O Non-Community O Private Well 1 Sample too old. Not received within 24 hours of collection
O Other - Specify o O Temperature violation (above 10°C})
Disinfected? Yes 0 No Residual 1 '&— mgiL |11 Form incomplete. See circled item
TESTING REQUIRED ] Date discrepancy
Check One O Leaking sample
otal Coliform / E. coli - Cclilert O Quantity insufficient for testing
g Other - 1 Quantity too great to permit agitation
{1 No custody seal
Check All That Apply [ Repeat Sample 0 Upstream 1 Other
O Routine Distribution TC+ Sample # 0 Downstream
O Special Sample 1 Triggered Source @ Original / W
‘E’\ﬁonitoring Sample O Triggered Source Repest 0 Other Analyst
Send Report to the following (Name, Address & Telephone Number) Date b}’ lc Time / E@
Mayd oz -
A0 B ~aness %L\/%
garr\'{'a Te N %1505 Completed Analys| {
. k

PO. Roy St (9 Date X/ Time (Qkﬂ}f

Relinquished by, Print % Receijved by, Print Sign Date/Time
]a'nqa’ﬁu.!] (\3 \ VAT, f//qj?,wmg 823 20lb @ 434

Seal intact and sample appropriately chilled upon receipt: ¢ Yes No

Quality Control parameters were acceptable unless otherwise noted below.
Comments:
Whits - WSS Yellow - NMED Pink - Lab Copy
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Please print with ball-point pen.
MICROBIOLOGICAL Farmington Environmental Lab
WATER REPORT 1395 S. Lake Street
Farmington, NM 87401
.LAB NUMBER: 9448 {505) 325-6953
: SAMPLE IDENTIFICATION RATORY TEST RESULTS
Waier Supply System Name Billing Code
MOYMM SW — [|Drinking Water Colilert - SM 9223B-2004
WSS Number {
Population < 1,000 O .
g 5 ‘ - O S - Z Total Coliforms per 100ml
Facility ID DWE Field Office Present [1 Absent><
Sample Pamt 1D E. coli per 100ml
s|lp Present o Absen%Z
0 0 ORMATIO
Date Collected Time Collected
C: AM INVALID SAMPLE
Q Y 2 o I é o ’ -0 4 @ |0 Color Interference
ECcﬂlechon Lﬂcatm
2-9[ 4 54 O Other
Collemed By Operator iD Number
“langaTrgqully | 1821
REJECTED SAMPLE
Chegle One If one of the following is checked, please resample
. Community O Non-Community 0O Private Well £ Sample foa old. Not recaived within 24 hours of collection
O Other - Specify - N O Temperature violation (above 10°C)
Disinfected? 0, es O No Residual #3122 mg/L fO Form incomplete. See circled item
TESTING REQUIRED O Date discrepancy
Check One O leaking sample
‘,B’T' otal Coliform / E. coli - Colilert 1 Quantity insufficient for testing
oz Other - O Quantity too great to permit agitation
1 No custody seal
Check All That Apply |1 Repeat Sample O Upstream o Other
o Routine Distribution TC+ Sample # O Downstream
1 Special Sample O Triggered Source d Original MM/
,E’M?nitoring Sample T Triggered Source Repeal 1 Other Analyst
Send Report to the following (Name, Address & Telephone Number) Date i) g {Z’}' Z[ E Time l L;’
Compieted A IVM
Date L“P @ Time Z _(CQ f_/_

Relinquished by, Print

Recelved by, Print

Sign Date/Time

f

Wikrerdoy M )

Dk Yes

No

Seal intact and sample appropriately chilled upon receipt :

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

Vhite - WSS Yekow - NMED Pink - L.ab Copy
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Please print with ball-point pen.

MICROBIOLOGICAL Farmington Environmenial Lab
WATER REPORT 1305 5. Lake Street 6 O 5 8 O
Farmington, NM 87401
LAB NUMBER: 9448 {505) 325-6853

_ 'SAMPLE IDENTIFICATION LABORATORY TEST RESULTS
Water Supply System Name Billing Code
[\A()y yLANA S‘EL( Drinking Water Calilert - SM 9223B-2004
WSS Number ) ¥
Population < 1,000
5 St - ﬂ S| |2 4 P D Total Coliforms per 100ml
Facility ID DWA Field Office Present Absent%\
Sample Poinl ID E. coli per 100ml ‘
sip Present o Absen[><‘
COLLECTION INFORMATION
Date Collected Time Collected
/
. 0 A INVALID SAMPLE
0 X' Z 5 Z10]|1 5 ]2- ) ' ( PM |O Color Interference

Collection Location

[ O u SS'KL-[ O Other

Collectad By — Operator 1D Number
“Tanda lregills | 18210
REJECTED SAMPLE

Check One if one of the following is checked, please resample
Community 0 Non-Community O Private Well O Sample too oid. Not received within 24 hours of collection

o Other - Specify 3 Temperature viclation {(above 10°C)
Disinfected? es 0 No Residual _{ D« mg/L |0 Form incomplete. See circled ilem
TESTING REQUIRED 0O Date discrepancy

Check Ope O Leaking sample
yréél Coliform / E. coli - Colilert 0 Quantity insufficient for testing

o Other - [ Quantity too great to permit agitation

O No custody seal
Check All That Apply |0 Repeat Sample O Upstream  Other

1 Routine Distribution TC+ Sample # 0 Downstream 7 L.

J Special Sample O Triggered Source 0 Original /
_‘G’Ifoniioring Sample [ Triggered Source Repeat O Other Analyst i
Send Report to the following (Name, Address & Telephone Number) Date 4 . ’ E[)T/

Soe machrer
| Cle) S'\" &‘ ﬁw& -B( ' Completed Analyst

sy
"‘C#\L_e_a} N:'f 571 505 Date t,?ﬂrﬂzﬁ Time (IQEEU

Po. Box s4i9 ,

Relinguished by, Print ign Received by, Print Sign Date/Time
U nqkq {Vu\\sxlb < VwVezar | /\/l Tl A 25201k @147 4
Seal intact and sample appropriately chilled upon receipt: _X_ _Yes No

Quality Control parameters were acceptable unless otherwise noted below.
Comments:
White - WSS Yellow - NMED Pink - Lab Copy
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Please print with ball-peint pen,

MICROBIOLOGICAL Farmington Environmental Lab
Ly WATER REPORT 1305 5. Lake Street 6 O 5 7 9
7, Farmington, NM 87401

LAB NUMBER: 9448
- SAMPLE IDENTIFICATION
Water Supply Syslem Name Billing Code

AAW huna § Jz‘l. r Drinking Water Colilert - SM 9223B-2004

WSS Number  ( .
Population< 1,000 O

3isll | 0|5 JZ 3 ' Total Goliforms per 100m|

Facility ID DWB Field Office Present O Absan?{

(505) 325-6953
' LABORATORY TEST RESULTS -

Sample Point 1D E. coli per 100ml

slp Present Absent X

COLLECTION INFORMATION

Date Collected Time Collected A
M INVALID SAMPLE

Q g Z 3 Z— O l éD ” : 52_ Ct PM O Color Interference
CoIEectlon Location
m 3 lDD 1 Other

CoIIecied By . Operator 2 Number
i ANYsH l Y|y ID 1521 |
REJECTED SAMPLE
Checl One If one of the following is checked, please resample

O Private Well [T Sample too ofd, Not received within 24 hours of collection

Community 0 Non-Community

O Other - Specify " 1 Temperature violation (above 10°C)
Disinfected? i}‘?gs [2 No Residual _Q_-_Xj_mglL O Form incomplete. See circled item
C::?HE {1 Leaking sample
otal Coliform / E. coli - Calilert O Quantity insufficient for testing
o Other - 00 Quantity too great to permit agitation
O No custody seal
Check All That Apply 17 Repeat Sample O Upstream O Other

0 Routine Distribution TC+ Sample # O Downstream
O Special Sample O Triggered Source O Original //(4/%
,E’Mﬁnitoring Sample 0 Triggered Scurce Repeat 1 Other Analyst
Send Report to the following (Name, Address & Telephone Number) Date QB{ 23{ ( E Time / éﬂ 1

j&-‘{ M ack e

‘j s
KD ¢ ¥
(l 0 fh jf-r i S Completed A alym M

P.0. Goy SYoA 2% time__[ 8

Soahe 2 M 8140 4
Relinguished by, Print n Received by, Print Sign Date/Time

WWetgesw)  MIZtvuns  p 272016 5 1434

Date

Seal intact and sample appropriately chilled upon receipt: _ - Yes No

Quality Contro! parameters were acceptable unless otherwise noted below.

Comments:
Whita . WSS Yellow « NMED Pink - Lab Copy
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08-24-2016

04:26:25 p.m.

MICROBIOLOGICAL

LAB NUMBER: 9448
SAMPLE IDENTIFICATION
Water Supply System Name Billing Code

MorningQiar

Farminglon Environmental |.ab
1385 S. Lake Street
Farmington, NM 87401

{505) 325-6953

60578

RATORY TEST RESULTS

Drinking Water Colilert - SM 9223B-2004

WSS Number «J
. Population < 1,000
5 S ‘ - 0 5 - 2- P D Total Coliforms per 100mi
Facility ID DWB Field Office Present 11 Absen%
Sample Point 1D E. coli per 100m]
S|P Present py Absent\%
' COLLECTION INFORMATION
Date Collected Time Collected .
. @AM INVALID SAMPLE
0 { 23 Z O l b 10 ' 35 0O PM | Color Inferference
JCallection Location )
iz & 3ItS 2 oter
Collected By Operator ID Number

’\'Zivxﬁ ’rm“ D 1€2-1 |

0 Non-Community 0 Private Welt

\fz"'

Community
O Other - Specify
Disinfected?

O No Residual mg/L

TESTING REQUIRED
Check One
oz Total Coliform / E, coli - Colilert
o Other -

Check All That Apply 0 Upstream

O Repeat Sample
outine Distribution TC+ Sample #

O Downstream

REJECTED SAMPLE
If one of the following is checked, please resample
3 Sample toc old. Not received within 24 hours of collection
Temperature violation {above 16°C)
Form incomplete. See circled item
Date discrepancy
l.eaking sample
Quantity insufficient for testing
Quantity foo great to permit agitation
No custedy seal
Other

[ o I O I O 6 S

O
%pecial Sample 0 Triggered Source O Original
mnitoring Sample O Triggered Source Repeat 1 Other

Send Report to the following (Name, Address & Telephone Number)

oo Mackinez,
190 St Franiu T,
Sanda Fe, NM ¥1s0S

— ) P
Analyst W V
Date &5;22[;(& Time @02/
Completed Analy%
Date (15 [‘Lfﬂt é / C&Cl%

Time

PO. Bow syl

/

Relinguished by, Print Sign

Received by, Print

Sign Date/Time

Wrersny Ut 823901 g 1454

Yes

No

Seal intact and sample appropriately chilled upon receipt : IL

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yellow - NMED Pink - Lab Copy
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Please print with ball-point pen.

04:27:.01 p.m. 08-24-2016 7110

cham:

SAMPLE IDENTIFICATION

MICROBIOLOGICAL
WATER REPORT

LAB NUMBER: 9448

Farmingten Environmental Lab
1395 S. Lake Street
Farmington, NM 87401

(505) 325-6953

60551

LABORATORY TEST RESULTS

Water Supply System Name Billing Code

MD(’H mt:D'}'tL( Drinking Water Colilert - SM 9223B-2004
WSS Number 7

Population < 1,000

3 S ' 1O 5 - 2— P - Total Coliforms per 100mi
Facility ID OWE Field Office Present O Abseny
Sample Point ID E. coli per 100ml

SIP Present Absané{

COLLECTION INFORMATION
Date Collected Time Collected P
% Z 3 2 O b . SAM INVALID SAMPLE
O l t 0 S ‘i 00 PM F0 Color interference

Co|%onéjlon _3 \L{_tﬂ

Operator D Number

“lan (VAR

;Iy One
Community

1 Other - Specify

|Collecied By U
Trwi e

3 Non-Community

~

J No
TESTING REQUIRED

Disinfected? Yes

Checlc One

Total Coliform / E. cofi - Colilert
g Other -

Check All That Apply O Repeat Sample

O Routine Distribution TC+ Sample #
O Special Sample O Triggered Source

2 Manitoring Sample

[0 Triggered Source Repeat

0 Other

REJECTED SAMPLE
If one of the following is checked, please resample

T5e Moachnane
HGO ST, e e Oy .
F.0, Sox <4 by

Send Report to the following (Name, Address & Telephone Number)

Sadefe WM 67505

{3 Private Well 0O Sample {oo old. Not received within 24 hours of collection
[J Temperature violation (above 10°C)
Residual Q\S\ mg/l |o Form incomplete. See circled item
O Date discrepancy
£J Leaking sampie
00 Quantity insufficient for testing
O Quanlity too great to permit agitation
[0 No custody seal
00 Upstream 8O Other
8 Downstream
0 Original W
1 Other Analyst
Date é) Z’g / @07/

Completed A aiyst

Date DP L

Tlme

Relinquished by, Print

e

Received by, Print

Sign Date/Time

/‘jbl{f/w@_» Py 2% Z(Jfb@ \454

Tog Tyl

L)\‘/\D&‘@?’om-i

Seal intact and sample appropriately chilled upon receipt :

K

Yes

No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yellow - NMED

Pirk - Lab Copy
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Please print with ball-point pen.
MICROBIOLOGICAL Farmington Environmental Lab
g WATER REPCRT 1395 5. Lake Sireet 6 O 5 5 O
Farmington, NM 874{1
LAB NUMBER: 9448 {505) 325-6853
- SAMPLE IDENTIFICATION EABORATORY TEST RESULTS
Waler Supply System Name Billing Code
MOT Mmﬁ-[fztf Drinking Water Colilert - SM 9223B-2004
WSS Number ¢! .
; e Population < 1,000
2is|| Jols| |2|d]| P® U Irotal Coliforms per 100mi
Faility ID DWB Fieid Office Present o Absen%
Sample Point 13 E. coli per 100ml
S|p Present o Absent%
COLLECTION INFORMATION
Date Collected Time Collected P
- #"AM INVALID SAMPLE
0 8 Z 3 Z O l b {\ Z‘T 0O PM |21 Color Interference

Collection Location

Collected By

1 Other

REJECTED SAMPLE
If one of the following is checked, please resample

Aoﬂ.. Mavh we7 .
9o St Fanus "or
Fe. N g0

) Community 0 Non-Community 0O Private Well B Sample too old. Not received within 24 hours of collection
00 Other - Specify {0 Temperature violalion {above 10°C)
Disinfected? 7l Yes O No Residual Q,‘__LS_____mgfL O Form incomplete. See circled item
TESTING REQUIRED (7 Date discrepancy
Check Qne O Leaking sampie
otal Coliform / E. coii - Colilert O Quantity insufficient for testing
o Other - O Quantity too great to permit agitation
O No custody seal
Check All That Apply {7 Repeat Sample [ Upstream O Other
O Routine Distribution TC+ Sample # O Downstream ) 2
O Special Sample o Triggered Source 0O Original / W
onitoring Sample [ Triggered Source Repeat 0 Other Ahalyst
Send Report to the following (Name, Address & Telephona Number) Date é Z.

Time 60/&/
Completed aly57
Date

Tlme

Y-0. 6or Stl4q

Relinguished by, Print

Received by, Print

L\/\l’E’Ré (3

Sign Date/Time

Jiage > 8239016 D 1434

!amirﬁiﬁ.&§ké&%_ =T CS YV, - 2A¢ ) 14

No

Seal intact and sample appropristely chilled upon receipt: _ X Yes

Quality Control parameters were acceptable unless otherwise noted below.

Comments:

White - WSS Yeliow - NMED Pink - Lab Copy
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Please print with ball-peint pen.

‘ MICROBIOLOGICAL Farmington Envirenmental Lab
-y WY WATER REFPORT 1395 S. Lake Street 6 O 54 9
> Farmington, NM 87401

LAB NUMBER: 9448 {505) 325-6053
SAMPLE IDENTIFICATION LABORATORY TEST RESULTS

Water Supply System Name Bitling Code

MmeMSJaK

WSS Nuniber

Drinking Water Colilert - SM 9223B-2004

Popufation < 1,000 [
3 s I - D S’ - Z LI Totat Coliforms per 100ml
Facility ID DWB Field Office Present [J Absent %
Samgple Paint 1D E. coli per 100mi
sip Present Absent%
O D CRMATION
Date Collected Time Collected
é i . y INVALID SAMPLE
C K Z 3 Z O l }2/ ' 3% PMm Jo Color Interference
Collectiun Location
QA Bq S 0O Other
Collecied E!y . Operator ID Nurnber
[anqa” [y Yo
REJECTED SAMPLE
f;h:?'le If one of the following is checked, please resample
ommunity O Non-Community 0 Private Well O Sample too old. Not received within 24 hours of collection

1 Other - Specify . / O Temperaiure violation (above 10°C)
Disinfected? v Yes o No Residual _ D » mg/L |& Form incomplele. See circled ifem
TESTING REQUIRED O Date discrepancy
[0 Leaking sample
7 Total Coliform / E. coli - Colilert O Quantity insufficient for testing
o Other - 1 CQuantity too great to permit agiation
21 No custody seal
Check All That Apply |1 Repeat Sample O Upstream O Other

0O Routine Distribution TC+ Sample # O Downstream

O Spgeial Sample O Triggered Source 1 Original WM/
,E’ﬁ%ﬁ:ming Sample [ Triggered Source Repeat O Other Angtyst
Send Report to the following (Name, Address & Telephone Number) Date Time Q iy d

TJoe ma heR
HC;D 5«} {f"é\(_,\:{, DY'\U\L M
P 3 CompletedA alys
oy S469 Date Og 2 Tlme
Sedode, NM Bns0S
Relinquished by, Print ign Received by, Print /?Ig‘rl DatefTime
A ?Eréi?éoﬁ-l /{ Wi— 0220l @ 1454

Seal intact and sample appropriately chilled upon receipt: __ P~ Yes No

Quality Control parameters were acceptable uniess otherwise noted below.

Comments:
Whita - WSS Yellow - NMED Pink - Lab Copy
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Please print with ball-paint pen.

_ MICROBIOCLOGICAL Farmington Environmental Lab
mm' WATER REPORT 1395 S, Lake Street 6 O 54 8

Farmington, NM 8741
LAB NUMBER: 9448 (505) 325-6953

SAMPLE IDENTIFICATION o RATORY TEST RESULTS
Water Supp[y System Name Billing Code
MOFMMSW Drinking Water Colilert - SM 9223B-2004
WSS Number
Population < 1,000
A% -l0|5] |Z l,L P - Totat Coliforms per 100ml
Facility 1D DWE Field CHiice Present O Absenl\%
Sample Point 10 E. coli per 100ml
s|lp Present o Absent?(
- COLLECTION INFORMATION
Date Collected Time Collected
Ol AM INVALID SAMPLE
/ :
0 'Z ZIS ZQ Il b ]2‘ 4 g Q'Pﬁ O Color Interference

Collection Location

Iq"a @ll BOISD O Other

Collecied By Operator 1D Number
A i

LU 2\

REJECTED SAMPLE
yom If one of the following is checked, please resample
Community 0O Non-Community 0 Private Well O Sample too old. Not received within 24 hours of collecfion

0O Other - Specify 0 Temperaiure violation {above 10°C)
Disinfected? Bs t No Residual {L 1 s mgiL |0 Form incomplete. See circled item
TESTING REQUIRED [J Date discrepancy

Check One V O Leaking sample

'ﬂ/i: otal Coliform / E. caoli - Colilert O Quantity insufficient for testing

o Other - O Quantity too great to permit agitation

1 No custedy seal
Check AllThet Apply | Repeat Sample O Upstream 0 Other
0 Routine Distribution TC+ Sample # O Downstream

/-) i / 2z
0 Special Sample O Triggered Source O Original y W
onitoring Sample O ‘Triggered Source Repeat 1 Other Analyst

Send Report to the following (Name, Address & Telephone Number) Date ¢ 3 Z'L"Z{ { p Time t é

Completed A alystwm
Date DS Z?é U( F Trme

Rehnqmshed by, Print Received by, Print /J Sign Date/Time
o ?sz.:} /f// mmazqzom 1454

Seal intact and sample appropriately chilled upon receipt : ,A:‘ Yes No

Quality Control parameters were acceptable unless otherwise noted below.

Comments:
White - WSS Yekow - NMED Pink - Lak Copy




