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State of Illinois CLERK'S OFFICE
POLLUTION CONTROL BOARD ) ‘
JAMES R. THOMPSON CENTER MAY ¢ 4 2009
100 W. RANDOLPH STREET, SUITE 11-500 S
CHICAGO, ILLINOIS 60601 TATE OF ILLINOJg

Pollution Contrg) Boarg

FORMAL COMPLAINT

BEFORE THE
ILLINOIS POLLUTION CONTROL BOARD

Peter Arendovich
(Insert your name(s) on lines
above),
Complainant(s), , & 0 ? _0 >
V. PCB ?
(For Board use)

The Illinois State Toll Highway Authority

(Insert name(s) of alleged polluter(s)
on lines above),
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Respondent(s).

Note: If you do not use this formal complaint form and instead draft and type your own, it must
contain all of the information requested by this form. All items must be completed. If there is
insufficient space to complete any item, you may attach additional sheets, specifying the number
of the item you are completing. Once completed, you must file the original and nine copies of
the formal complaint, notice to respondent, and certificate of service with the Clerk of the Board
at the above address.



