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DEBORAH E. ELLIS rl pp~.-’,— p.~
OGLE COUNTY STATE’S ATTORNEY r

2 ~~S’1?TEOF lLL~NO~
Pollution Control Boc~rd

November24, 2003

Ms. DorothyM. Gunn,Clerk
Illinois Pollution ControlBoard
JamesR. ThompsonCenter
100WestRandolph,Suite 11-500
Chicago,IL 60601

Re: ADMThTSTRATIVE CITATION
IEPA CaseNo.:
SiteCodeNo: 1418005001-Ogle
InspectionDate:September24, 2003

DearMs. Gunn:

In aletterdateNovember19, 2003,I promisedto let you know whenouroffice receivedareturn
ofthegreenreceiptcardfrom theRespondentin regardto this matter. Ouroffice hasreceived
thereceiptand,consequently,I amenclosingwith this lettertheacopyofeachsideofthecard.

I anticipatethedeliveryofthecopyofthecertifiedmail receipt,which wassignedwithin sixty-
daysof themostrecentinspectionofthis site,to meettherelevantproceduralrequirement.The
originalProofofServiceoftheAdministrativeCitationon theRespondentwasincludedwith
theoriginal packetsentoutonNovember19, 2003. Pleaselet meknowif yourrecordsdo not
indicatereceiptof thatProofof Service.

Again, thankyouverymuchfor yourassistanceandattentionto thismatter. If thereareany
furtherdocumentsormaterialswhichyouneedfrom us,pleaselet meknow.

Sincerely,

J
MichaelMyzia

Enclosure



SENDER:COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) B. Da of De very
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse ~ ~

C. Signature”
• Attach this card to the back of the nlailpiece.so that we can return the card to you. -- Q Agent

or on the front if space permits. 0 Addressee
D. Is delivery address differe t fr ? 0 Yes

1. Article Addressed to:
If YES, enter deliveryaddress below: 0 No

3 Service Type

Certified Mail 0 Express Mail
~ ~ ~Registered 0 Return R~eiptfor Merchandise

0 Insured Mail 0 C.0.D.

‘7 ()Oo /~7~ Co ,3 0 L~L~fI~W~,4. Restricted Delivery? (EKtra Fee) 0 Yes
2. Article Number (Copy from service label)

PS Form 3811, July 1999 - Domestic Return Receipt 102595-OO-M-0952

1~11
UNITED STATES POSTAL SERVICE ~J~I~~ I First-Class Mail I

I Postage & Fees Paid IlUSPS IPermit No. G-1O

• Sender: Please print your name, address, and ZIP+4 in this box•

Ogle County Solid Waste Management Dept.
(815) 7~2-4020

909 West Fines Road
Oregon, IL 61061-9067


