
CLERK’S OFFICE

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY JUL 01 200’~.
_______ 1021 NORTH GRAND AVENUE EAST, P.O. Box 19276, SPRINGFIELD, ILLINOIS 62794-9276, 217~A-~~~OFV LINOIS

JAMES R. THOMPSON CENTER, 100 WEST RANDOLPH, SUITE 1 1-300, CHICAGO, IL 60601, 31 26~~ ControlBoard
ROD R. BLAGOJEVICH, GOVERNOR RENEE CIPRIANO, DIRECTOR

(217)782-5544
TDD: (217) 782-9143

June29, 2004

TheHonorableDorothyGunn,Clerk
Illinois Pollution ControlBoard
StateofIllinois Center
100 WestRandolph,Suite 11-500
Chicago,IL 60601

Re: Illinois EnvironmentalProtectionAgencyv. Reload,Inc., et al.
AC 04-83 (IEPA File No. 273-04-AC)
2010355004—WinriebagoCounty

DearClerk Guim:

Accordingto theIllinois SecretaryofState’swebsite(www.sos.state.il.us),RespondentReload,Inc.
andRespondentGiuffre II, LLC, areforeigncorporationswhoseauthorityto do businessin Illinois L
hasbeenrevoked.As such,theSecretaryofStateis thedesignatedagentforserviceofprocessfor
bothRespondents,pursuantto 805 ILCS 515.25(b)(5)(2002).

Pleasebeadvisedthatservicewashadon Respondents,Reload,Inc. andGiuffre II, LLC, throughthe
SecretaryofState’scorporationdivision,onJune10, andJune16, respectively.In orderto avoid
default,Petitionsfor Reviewmustbefiled with theIllinois PollutionControlBoardon orbeforeJuly
15 and21, 2004,respectively.

In addition to serviceof processon the Secretaryof State’s corporationdivision, 805 ILCS
5/5.25(c)(2)requirescopiesofprocessto be sentto thelastregisteredoffice ofthecorporationand
theaddressatwhich actualnoticewill likely be achieved. CopiesofthereturnedCertifiedMail
Receiptsto theSecretaryof State,therespectiverecordoffices,andall additionalknownaddresses
areattachedhereto.

Sincerely,

MichelleM. Ryan
AssistantCounsel

Attachment

ROCKFORD —4302 North Main Street, Rockford, IL 61103 —(815) 987-7760 • DES PLAINES —9511 W. Harrison St., Des Plaines, IL 60016— (847) 294-4000
ELGIN —595 South State, Elgin, IL 60123 —(847) 608-3131 • PEORIA —5415 N. University St., Peoria, IL 61614— (309) 693-5463

BUREAU OF LAND - PEORIA —7620 N. University St., Peoria, IL 61614— (309) 693-5462 • CHAMPAIGN —2125 South First Street, Champaign, IL 61820— (217) 278-5800
SPRINGFIELD —4500 S. Sixth Street Rd., Springfield, IL 62706 — (217) 786-6892 • COLLINSVILLE — 2009 MaIl Street, Collinsville, IL 62234 —(618) 346-5120

MARION —2309 W. Main St., Suite 116, Marion, IL 62959 —(618) 993-7200

PRINTED ON RECYCLED PAPER



BEFORETHE ILLINOIS POLLUTION CONTROLBOARD

E CE LI V ~E

CLERK’S OFFICE

JUL 01 2004
ILLINOIS ENVIRONMENTAL
PROTECTIONAGENCY,

Complainant,

V.

RELOAD, INC. andGUIFFREII, LLC,

Respondents.

)
)
)
) AC 04-83
)
) (IEPA No. 273-04-AC)

)
)
)
)

NOTICE OF FILING

To: Reload,Inc. and
Giuffre II, LLC
do Secretaryof State
Attn: RobertDurkholz
501 S. 2nd Street
Springfield,IL 62756
Reload,Inc.
do Phillip Penner
1221 S.

39
th Street

St. Louis,MO 63110

Giuffre II, LLC
Attn: NicholetteG. Reinliardt
445 WestOklahomaAvenue
Milwaukee,WI 53207

Reload,Inc.
do Phillip Penner
605 CastleRidgeDrive
Ballwin, MO 6302

Reload,Inc.
do Mike Salek
1165PrairieHill Road
Rockton,IL 61072

PLEASETAKE NOTICE thaton this dateI mailedfor filing with the Clerkof the PollutionControl

Boardof the Stateof Illinois thefollowing instrument(s)entitled CERTIFIED MAIL RECEIPT.

Illinois EnvironmentalProtectionAgency
1021 North GrandAvenueEast
P.O.Box 19276
Springfield,Illinois 62794-9276
(217)782-5544

Dated: June29, 2004

Respectfullysubmitted,

Miche le M. Ryan
SpecialAssistantAttorneyGeneral

STATE OF ILLINOIS
PoIIut!on Control Board

THIS FILING SUBMITFED ON RECYCLED PAPER



SENDER COMPLETE THIS SECTION

• Complete ftems~1,2, and 3. Also complete—
item 4 if Restricted Delivery is desired. -.

• Print your name and address on the reverse
so that we can return the car~.toyou. -

U Attach this card to the back of the mailpiece,
or on the front if space permits.

Article Addressed to:

Phillip Penner
Reload, Inc
1221 South 39th Street
Saint Louis, Missouri 63110

A. Signature ‘

~ ~ f ~., DAd ee

B. Received by (Printed Na I ~ r~~
0

oi’ok’

D. Isdeliveryeddressdifferent rn’ em 1? Dv
If YES, enter delivery address

3. Service Type
Certified MaIl 0 Express Mail

0 Registered l~Return Receipt for Merchandise
0 Insured MalI 0 C.O.D.

4. Restricted Delivery ? (Extra Fee) 0 Yes

Reload, Inc.
605 Castle Ridge Drive
Ballwin, Missouri 63021

A Si

B. Received by (Printed Name) C. Datp of ~eIivery

Vec~JL ~

1.

~2.ArtideNumber
?OEIE 3150 0000 1E5& ~5~]J

PS Form 3811 ,August 2001 Domestic Return Receipt 102595-02-M-154o

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

u Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. ArtIcle Addressed to:

Phillip Penner

O Agent
o Addressee

D. Is delivery address different from item 1? 0 Yes
I r delivery address below: 0 No

yp.;
0 Insured Mall

o Express Mail
I~lReturn Receipt for Merchandise
o C.O.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

2.ArticleNumber ?OOE3150 0000 ~ ~5~lB
~rransferfrorn;se,vicelabel):

PS Form 3811, Au~ust2b01 Domestic Retum Receipt 102595-02-M-1540



SENDER: COMPLETE THIS SECTION

• Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired.

U Print your name and address on the reverse
so that we can return the car~.toyou.

• Attach this card to the back of the mailpiece,
oron the front if space permits.

1. Article Addressed to:

A ~igr~ture

Addressee

Received by (Printed Name) Is/Date of Delivery
j~1~XI(~(14i~-lc6-co~l (p~It~L(

P. Is delivery address different from item 1? 0 Yes
-If YES, enter delivery address below: 0 No

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

U

~

U

Complete items 1, 2, and 3. Also complete
item 4 if Restricted. Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

A Signature
0 Agent
0 Addressee

B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? 0 Yes

~ ONo
. JUN 16 2Ufl~

BY MARK KLJNT2~

1.

~

.

~ LLC

do Secretary of State
Attn: Robert Durkholz -~-

501 5. 2nd Street
Springfield, IL 62756 ~Jc~Y~M.I DExEessMail

D”~egistered eturn Receipt for Merchandise

,

0 Insured Mail 0 .O.D.
4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number 7000 .0520 0012 5645 6700
(rransfer froir, servicelabel) ~: . : : . .

‘Zr

Giuffre II, LLC
Attn: Nicholette G. Rinhardt
445 West Oklahoma Avenue
Milwaukee, WI 53207 3. Se~jed’Type

4~
ertifled Mail DJ~p~sMail

o Registered Return Receipt for Merchandise
o Insured Mail 0 .O.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

2. ArtIcle Number 7000 0520 0012 5645 6687
(TransferftornseMceia~O : ::,,:: : : :; .~: :~

PS Form3811. Augu~t±001 I b’ohie~ücRetu~n RèCei~t f II I I jo2595~2M154O

PS Form 3811, August 2001 Domestic Return Receipt 1 02595-02-M-1540



D. Is delivery address differentfrom item 1? 0 Yes
If YES, enter delivery address below: 0 No

SECRETAR~,~
JUN 1 ~2004

3. ~
~ Certified Mall
o Registered ~ Return Receipt for Merchandise
o Insured MalI 0 C.O.D.

4. Restricted Delivery? (Extra Fee)

SENDER~COMPLETETHIS SECTION COMPLETE THIS SECTION ON DELIVERY

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

U Print your name and address on the reverse
so that we can return the card to you..

• Attach this card to the back of the mailpiece,
or on the front if space permits.

A Signature . D~gerrt

x 0 Addressee

B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

Robert Durkholz
Reload, Inc.
% Secrtary of State
501 South 2nd Street
Springfield, Illinois 62756

0 Yes

SENDER: COMPLETE THIS SECTION

2..ArtlcleNumber 7002 3150 0000 1255 8604
(li’ansfer from service label)

PS Form 3811, August 2001 DomestIc Return Receipt . . 1o2595-02-M-1 540

—

~ j.]Ik.Jr1~IA’J~i3’

• Complete items 1, 2, and 3. Also complete A Signatureitem 4 if Restricted Delivery is desired. . 0 Agent

• Print your name and address on the reverse “ / - . 0 Addressee
so that we can, return the card to you. B. Received by(Printed Name) ~ Date of Delivery

• Attach this card to the back of the mailpiece, ~.4 1’ ~5T~ ~ -~ 5/
or on the front if space permits. I I F i’-~ i~t

J
1. Article Addressed to:

D. Is delivery address different from item 1? 0 Yes
If YES, enter delivery address below: 0 No

Mike Salek . .: ..

Reload, Inc.
1165 Prairie Hill Road
Rockton, Illinois 61072

,

3. Service Type
Certified Mail 0 Express Mail

o Registered 121 Return Receipt for Merchandise
o insured Mail 0 C.O.D.

4. RestrIcted Delivery? (Extra Fee) 0 Yes

2.ArtlcleNumber ~ 7002 3150 0000 1258 8.574
(1,v.nsfer from service label) . .

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540



PROOF OF SERVICE

I herebycertify that I did on the 29tI~day of June2004,sendby U.S. Mail with postagethereonfully

prepaid,bydepositingin aUnitedStatesPostOfficeBox atrueandcorrectcopyof thefollowing instrument(s)

entitled CERTIFIED MAIL RECEIPT

To: Reload,Inc. and
Giuffre II, LLC
do Secretaryof State
Attn: RobertDurkholz
501 S. 2nd Street
Springfield,IL 62756

Reload,Inc.
do Phillip Penner
1221 S.

39
th Street

St.Louis, MO 63110

Giuffre II, LLC
Attn: NicholetteG.Reinhardt
445 WestOklahomaAvenue
Milwaukee,WI 53207

Reload,Inc.
c/o Phillip Penner
605 CastleRidgeDrive
Baliwin, MO 6302

Reload,Inc.
do Mike Salek
1165 PrairieHill Road
Rockton,IL 61072

andtheoriginal andnine(9)trueandcorrectcopiesofthesameforegoinginstrumentsonthesamedateby U.S.

Mail with postagethereonfully prepaid

To: DorothyGunn,Clerk
PollutionControlBoard
JamesR. ThompsonCenter
100WestRandolphStreet,Suite11-500
Chicago,Illinois 60601

Illinois EnvironmentalProtectionAgency
1021 NorthGrandAvenueEast
P.O. Box 19276
Springfield, Illinois 62794-9276
(217)782-5544

Michelle M.
SpecialAssistantAttorney General

THIS FILING SUBMITTED ON RECYCLEDPAPER


