RECEIVED
CLERK’S OFFICE

OFFICE OF THE ATTORNEY GENERAL 0CT 10 2007

STATE QF TLLINOIS STATE OF iLLINOIS
Pollution Control Board

Lisa Madigan October 9, 2007

ATTORNEY GENERAL

John Therriauit, Assistant Clerk
illinois Pollution Control Board
James R. Thompson Center
Suite 11-500

100 West Randolph

Chicago, lllinois 60601

Re: People of the State of Illinois v. Gary Cates, et al.
PCB No. 08-26

Dear Mr. Therriault:

Pursuant to section 103.123 of the Procedural Rules of the lilinois Pollution Control
Board, the enclosed executed certified mail receipts for Gary Cates and Calvin Booth/S.1.
Promotion Flora, Inc., are filed with the Board as proof of service of the Notice and Complaint
filed with the Board.

Thank you for your cooperation and consideration.

Sincerely,

St Ao

Peggy J. Kingen
Environmental Bureau
Adm. Secretary

500 South Second Street
Springfield, lllinois 62706

Enclosure

300 South Second Sceect, Springficld, Ilinois 62706 ¢ (217) 782-1090 » TTY: (217) 785-2771 * Fax: (217) 782-7046
100 West Randolph Serect, Chicago, Ulinois 60601 ¢ (312) 814-3000 ¢ TTY: (312) 814-3374 = Fax: (312) 814-3806
1001 East Main. Carbondale, Hlinois 62901 * {618) 529-6400 « 'T'T'Y: (618) 529-6403 ¢ Fax: (618) 529-64106 -



SENDER: COMPLETE THIS SECTION N

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

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

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

1. Articte Addressed to:

Gary Caten, d/b/a Cherry
St. Automotive
¢/o John Stanley

COMPLETE THIS SECTION ON DELIVERY

A. Signature 4 _ -
-

[ Agent

Fallabddressee

v Y
B. .Receiée/d hy ( Printed Name) ( C. Date of Delivery

L Jost ST ET oD

D. Is delivery address different from #em 17 O Yes
It YES, enter delivery acdress beiow: 1 No

P.0. Rox 399
Carmi, IL 62821

3. Service Type

ertified Maii [0 Express Mail
O Registered ~ ~H3 Return Receipt for Merchandise
[ Insured Mail [ co.D.

4. Rastricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service fabel)

7003 3110 0000 3486 4763

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

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

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

B Aftach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

YA

0 agent

[ Addressee

ot

1. Article Addressed to:

Calvin Booth

g.1. Promotion Flora, Inc.
c/o Jennifer Martin
Crain, Miller & Wermsman
623 E. Broadway, PO 867
Centralia, IL 62801

D. Is delivery address clifferng,
It YES, enter delivery _ﬂid).'ir ss be

28
L}

C. Date of Delivery

3, Service Type

<f Certified Mail [ Express Mail
] Registered <& Return Receipt for Merchandise
O insured Mail 3 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Anticle Numbear
(Transfer from service label} 7003 3110

0000 3486 4770

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



