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JAMES R. THOMPSON CENTER, 100 WesT RANDOLPH, SUITE 11-300, CHICAGO, IL 60601, 312R8%:4#:60261 Coniro! Board

RoD R. BLAGOJEvICH, GOVERNOR ReNEe CIPRIANO, DIRECTOR
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June 29, 2004

The Honorable Dorothy Gunn, Clerk
Illinois Pollution Control Board
State of Illinois Center

100 West Randolph, Suite 11-500
Chicago, IL 60601

Re:  Illinois Environmental Protection Agency v. Reload, Inc., et al.
AC 04-83 (IEPA File No. 273-04-AC)
2010355004—Winnebago County

Dear Clerk Gunn:

According to the Illinois Secretary of State’s website (www.sos.state.il.us), Respondent Reload, Inc.
and Respondent Giuffre I, LLC, are foreign corporations whose authority to do business in Iliinois
has been revoked. As such, the Secretary of State is the designated agent.for service of process for
both Respondents, pursuant to 805 ILCS 5/5.25(b)(5) (2002).

Please be advised that service was had on Respondents, Reload, Inc. and Giuffre I, LLC, through the
Secretary of State’s corporation division, on June 10, and June 16, respectively. In order to avoid
default, Petitions for Review must be filed with the Illinois Pollution Control Board on or before July
15 and 21, 2004, respectively.

In addition to service of process on the Secretary of State’s corporation division, 805 ILCS
5/5.25(c)(2) requires copies of process to be sent to the last registered office of the corporation and
the address at which actual notice will likely be achieved. Copies of the returned Certified Mail
Receipts to the Secretary of State, the respective record offices, and all additional known addresses
are attached hereto.

Sincerely,
Il e,

Michelle M. Ryan

Assistant Counsel

Attachment

ROCKFORD — 4302 North Main Street, Rockford, IL 61103 - (815) 987-7760 e  Des PLaINEs — 9511 W. Harrison St., Des Plaines, IL 60016 — (847) 294-4000
ELGIN — 595 South State, Elgin, IL 60123 —(847) 608-3131 e 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 Mall Street, Collinsville, IL 62234 - (618) 346-5120
MARION — 2309 W. Main St., Suite 116, Marion, IL 62959 — (618) 993-7200
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RECEIVED
CLERK'S OFFICE

JUL 01 2004

BEFORE THE ILLINOIS POLLUTION CONTROL BOARD

ILLINOIS ENVIRONMENTAL ) STATE OF ILLINDIS
PROTECTION AGENCY, ) Pollution Conirol Board
)
Complainant, ) AC 04-83
)
v. ) (IEPA No. 273-04-AC)
)
RELOAD, INC. and GUIFFRE II, LLC, )
)
Respondents. )
NOTICE OF FILING
To: Reload, Inc. and Reload, Inc.
Giuffre I, LLC c/o Phillip Penner
c/o Secretary of State 605 Castle Ridge Drive
Attn: Robert Durkholz Ballwin, MO 6302

501 S. 2nd Street
Springfield, I1. 62756

Reload, Inc. Reload, Inc.

c/o Phillip Penner c/o Mike Salek

1221 S. 39" Street 1165 Prairie Hill Road
St. Louis, MO 63110 Rockton, IL 61072

Giuffre I, LLC

Attn: Nicholette G. Reinhardt
445 West Oklahoma Avenue
Milwaukee, WI 53207

PLEASE TAKE NOTICE that on this date I mailed for filing with the Clerk of the Pollution Control

Board of the State of Illinois the following inStrument(s) entitled CERTIFIED MAIL RECEIPT.

Respectfully submittea, %\&-{
\/U d‘l&w\ ‘r&—’

Michelle M. Ryan
Special Assistant Attorney General

Iilinois Environmental Protection Agency
1021 North Grand Avenue East

P.O. Box 19276

Springfield, Illinois 62794-9276

(217) 782-5544

Dated: June 29, 2004

THIS FILING SUBMITTED ON RECYCLED PAPER

g oen




| SENDER: COMPLETE THIS sscno/v COMPLETE THIS SECTION ON DELIVERY

n Complete items'1, 2, and 3. Also completei= ~ }| A. Slgnaﬂ-"'e .

item 4 if Restncted Delivery is desired. = - . p
® Print your name and address on the reverse ,L(/'/ <

so that we can return the card to you. - B, Received by ( Pri Lol JU fD Tt
W Attach this card to the back-of the mailpiece, - Recelved by (Printed Na,‘ o %t 0

;or on the front if space permits,
1. Article Addressed tor D. Is delivery address different &m'gem 17 O Y§?
. If YES, enter delivery address
Phillip Penner
Reload, Inc
1221 South 39th Street
Saint Louis, Missouri 63110

3. Service Type
X Certified Mall [ Express Malil
: [ Registered A Return Receipt for Merchandise
| : . . O Insured Mail 1 C.0.D.
|

| 4. Restricted Delivery? (Extra Fee) O Yes
—
2. Article Number T '
(Transfer from service label) j ?DDE 3150 DDDD lESE 5551 v
PS Form 3811, August’2001° ' Domestic Return Recéipt ° Stosv i H qa0s9s 0o M.1540

i SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY .

' ® Complete items 1, 2, and 3. Also-complete A Si
item 4 if Restricted Delivery is desired. S llx A 1 Agent
™ Print your name and address on the reverse . T : [0 Addressee
so that we can return the card to you. - B. Recelved by ( Printed Name) atp of Delivery
W Attach this card to the back of the mailpiece, -D @rQl L ’\DQ er / 7779

or on the front if space permits. A
D. Is delivery dddress different from item 17 I Yes

1. Article Addressed to: YESmanter delivery address below: [ No

Phillip Penner

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

[ Express Mail
gre X! Return Receipt for Merchandise
O Insured Mall ] C.O.D.

4. Restricted Dellvery? (Extra Fes) O Yes

e e e e e

2. Aricle Nember L7002 3150 DOOD 1258 8598

(Transfer from;service label):
PS Form 3811, August 2601 ' " Domestic Return Recelpt o " 102595-02-M-1540.




S

SENDER: COMPLETE THIS SECTION "

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

M Print your name and address on the reverse
| so that we can return the card to you.
| m Attach this card to the back of the mailpiece,
! or on the front if space permits.

COMPLETI E THIS SECTION ON DELIVERY

Addressee

Recelved by ( Printed Name) Date of Delivery

ﬁ Ricer Mo Grml L1704

A §

Gijuffre II, LLC
_Attn: N1cho1ette G. R1nhardt
445 West Oklahoma Avenue

1. Article Addressed to: v 4

Lkl D. Is delivery address different from item 12 [ Yes

-If YES, enter delivery address below: [ No

Milwaukee, WI 53207

3_ Servjed Type
Gertified Mail m] s Mail
[ Registered <] Return Receipt for Merchandise
[J Insured Mail ~[3-€.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes '

2. Article Number
(Transfer from service [abel)

7000 0520 0012 5645 6687

| PS Form 3811, August 2001

* Domestic Retufn Recexpt A

phir e 102595-02-M-1540

T

SENDER: COMPLETE THIS SECTION

W 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.

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

1. Article Addressed to:

Giuffre II, LLC

c/o Secretary of State

Attn: Robert Durkholz
- 501 S. 2nd Street

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X [ Agent

[0 Addressee

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

D. Is delivery address different from tem 1? ] Yes

”‘IiYESSEcm 6)ﬁ'ow O No
JUN 1§ appy

. . . Service Type
Springfield, IL 62756 )(ﬁiﬁedm O Exogoce et |
| - [ Registered t%e/t«:n Receipt for Merchandise
] [ Insured Mail [ ¢.o.p. :
L 4. Restricted Delivery? (Extra Fee) O Yes
i . Atticle Number 7000 0520 0012 5645 6700
| (Transfer | fmm serwce Iabel) """

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540




COMPLETE THIS SECTION ON DELIVERY

] _SENDERf"COMPLETE THIS SECTION

A. Signature -+ -

B Complete items 1, 2, and 3. Also complete . L
item 4 if Restricted Delivery is desired. X .. I Agent

M Print your name and address on the reverse - . : [ Addresses
so that we can return the card to you., . B. Recelved by ( Printed Name) _ C. Date of Delivery

W Attach this card to the back of the mallplece
-or on the front if space permits.

. D. Is delivery address different from item 1?2 [ Yes

1. Article Addressed to: i i . | If YES, enter delivery address below:© I No
Robert Durkholz i
Reload, Inc. ? SECRETARVOFSTATE

‘% Secrtary of State :' JUhJ] Ay

501 South 2nd Street | 004

Springfield, I11inois 62756 ~ |3 SeNicdbAeRK EQMQ
!

I Certified Mall
O Registered [X Return Receipt for Merchandise
O Insured Mall 1 C.OD.

| 4. Restricted Delivery? (Extra Fee) [T Yes
' 2. Article Number ‘N ANAQ 1o9C »

|
~ (Transfer from service label) | 7002 3150 DOOO 1238 BEDR !
.PS Form 3811, August 2001 Domestic Return Recelpt T C " 102595-02-M-1540
N |

. o PR
i

SENDER: COMPLETE THIS SECTION

. W Complete items 1, 2, and 3. Also complete

¢ 'item 4 if Restricted Delivery is desired. [ Agent

W Print your name and address on the reverse - - [ Addressee
so that we can return the card to you. g /fjcelved by (Pn'ntsd Name, "C. Date of Delive

M Attach this card to the back of the mailpiece, -
% or on the front if space permits. Cﬂ 232
- - : D. Is delivery address different from item 1?7 3 Yes
1. Article Addressed to: : If YES, enter delivery address below: LI No
Mike Salek .
Reload, Inc.
1165 Pra1r1e Hill Road
Rockton, I11inois 61072
3. Service Type :
X Certified Mail [ Express Mail
1 Registered X Return Receipt for Merchandise

| O insured Mall [ C.O.D.
i 4, Restricted Delivery? (Extra Fee) LI Yes

{ [ T e

2. artcle Number ?una 315(1 nooo 1255 55?4

(Transfer from service label) —
PS Form 3811, August 2001 © i Domestic Return Rece|pt

i

102595-02-M-1540




PROOF OF SERVICE
I hereby certify that I did on the 29" day of June 2004, send by U.S. Mail with postage thereori fully
prepaid, by depositing in a United States Post Office Box a true and correct copy of the following instrument(s)

entitled CERTIFIED MAIL RECEIPT

To: Reload, Inc. and Reload, Inc.
Giuffre IL, LLC c/o Phillip Penner
c/o Secretary of State 605 Castle Ridge Drive
Attn: Robert Durkholz Ballwin, MO 6302

501 S. 2nd Street
Springfield, IL 62756

Reload, Inc. Reload, Inc.

c/o Phillip Penner c/o Mike Salek

1221 S. 39" Street 1165 Prairie Hill Road
St. Louis, MO 63110 Rockton, IL. 61072

Giuffre I, LLC

Attn: Nicholette G. Reinhardt
445 West Oklahoma Avenue
Milwaukee, W1 53207

and the original and nine (9) true and correct copies of the same foregoing instruments on the same date by U.S.

Mail with postage thereon fully prepaid

To: Dorothy Gunn, Clerk
Pollution Control Board
James R. Thompson Center
100 West Randolph Street, Suite 11-500
Chicago, Illinois 60601

Michelle M. Rya
Special Assistant Attorney General

Illinois Environmental Protection Agency
1021 North Grand Avenue East

P.O. Box 19276

Springfield, Illinois 62794-9276

(217) 782-5544

THIS FILING SUBMITTED ON RECYCLED PAPER

e




