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BEFORE THE ILLINOIS POLLUTION CONTROL BOARD

PEOPLE OF THE STATE OF ILLINOIS,
by KWAME RAOUL, Attorney
General of the State of Illinois,

Complainant,

)
)
)
)
)
)
V. ) PCB No. 22- 83
) (Enforcement - Air)
IBRAHIM MUBARAK, individually and )
d/b/a GULF, )
)
)

Respondent.

NOTICE OF FILING

To: Persons on Attached Service List

PLEASE TAKE NOTICE that I have today caused to be filed with the Clerk of the Illinois
Pollution Control Board by electronic filing the following Proof of Service of Complainant’s
Complaint, a true and correct copy of which is attached hereto and hereby served upon you.

PEOPLE OF THE STATE OF ILLINOIS,
KWAME RAOUL, Attorney General of the State of
[linois

By:  /s/ Molly Kordas
Molly Kordas
Assistant Attorney General
Environmental Bureau
Illinois Attorney General’s Office
69 W. Washington St., 18th Floor
Chicago, Illinois 60602
(773) 590-7047
Molly.Kordas@ilag.gov

Dated: June 30, 2022
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Service List

Ibrahim Mubarak dba Gulf
9124 S. Thomas Avenue
Bridgeview, IL 60455

Brad Halloran

Hearing Officer

Illinois Pollution Control Board
60 E. Van Buren, Suite 630
Chicago, IL 60605
Brad.Halloran@jillinois.gov
(Via Email)
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CERTIFICATE OF SERVICE

I, Molly Kordas, as Assistant Attorney General, do certify that on this 30th day of June
2022, I caused to be served a copy of the foregoing Notice of Filing and Proof of Service of

Complainant’s Complaint, upon the person listed on the attached Service List via U.S. Mail.

/s/ Molly Kordas

Molly Kordas

Assistant Attorney General
Environmental Bureau

[llinois Attorney General’s Office

69 W. Washington Street, Suite 1800
Chicago, Illinois 60602

(773) 590-7047
Molly.Kordas@ilag.gov



mailto:Molly.Kordas@ilag.gov

Electronic Filing: Received, Clerk's Office 06/30/2022

O Address

® Attach this card to the back of the malfplece. B Recewed by (Printed Name) S te Deliy
_oron the front if space permlts . : :
1 Amde Addressed to:” - : R o D Is delivery address different from item 1? /
i ( : T e = If YES, enter dehvery address be!ow D N

U lbrahimMubarakdbaGuf || . o
’ 9124 S. Thomas Avenue fn-
Bridgeview JIL 60455

- IR 3. Senvice Type - O Prority Mail Express®
O Aglult Signature ... - * [0 Registered Mail™
1 Adult Signature Restdcted Dellvery O Rgglstered Mail Restric
C o

rtified Mall® - : elivery
9590 9402 6392. 0303 9409 40 0 Certified Mall Restricted Dellvery .+ ¥ Signature Confirmatior.
- O Collect on Delivery ’ O Signature Confirmation
2, Arﬂnln Number. (Transfer from service Iabel) N E Callect on Dell\‘/en( Re.stncted Dehvery . Restricted Delivery
7016 2070 0000 EI:EBW‘GSHE, l:iﬂﬂ&‘i’{nesﬁfmoenvew o
{over $500) -
PS Form 3811, July 2020 PSN 7530-02-000-9053 e ©..°  Domestic Return Receif






