Electronic Filing - Received, Clerk's Office, September 11, 2009

JOHN B. ROE
STATE’S ATTORNEY OF OGLE COUNTY
106 S. 5" St., Suite 110

OREGON, ILLINOIS 61061
Telephone: (815) 732-1170

Sender’s E-mail: eseifert@oalecounty.org
Fax: (815) 732-6607

www.oglecounty.org

September 11, 2009

Ms. Dorothy M. Gunn, Clerk of the Board
Illinois Pollution Control Board

100 W. Randolph, Suite 11-500

Chicago, Illinois 60601

Re: Administrative Citation — Knutson/Bocker
AC#: 2010-004

IEPA-LPC Site #: 1418015002

Inspection Dates: 07/06/2009 & 07/07/2009

Dear Clerk:

Enclosed for filing are the proofs of service in the above matter. I am also sending the affidavit
again. The original that was sent was two-sided, however only one side is scanned into the system.
I will send that again so there is no confusion.

Ogle County



]_:Illlt I)afe {)9/“?‘) '

103 Jefferson St., Oregon, IL 61061
815-732-6666

**Affidavit of Service**

Case #: 200900001397  Docket #: IEPA-LPC#141®Process #: 200900001656 Serve By Date: 09/04/2009 -

Person to Serve: Bocker Excavating,

. )&,gbq_ Dan Bocker
Address: 3542 LongSt Apt DOB: Segs Raices L7
City: Polo State: IL le 61064 g/ "/ ORI PAREE Uy

Phone: 3/J)~)/4 8261—[— o B
LKA 274 IN. Braweh Rd:-Rlo  Clation Fackage

./
Process Type: Notice-' of Filing, Entry of Appearance, Administrative Citation, Informatic

I certify that I served the above papers on the above named person as follows: Notice
Personal Service: By leaving a copy of the above papers with the named person personally.

Substitute Service: By leaving a copy of the above papers at the above address with a person of the family of the age of 13 yrs or
upwards, and informing that person of the contents therof. Also, a copy of the above papers was mailed to the above named person at

the above address.

Person Served:

Relationship:

\ f o= T
Service@ Qg@_grgt_inn) Company  Business Partnership (Circle One)

By leaving a copy of the above papers (or inerrogatories) with the registered agent, authorized person or partner of the above named
person.

Person with whom papers were left: > A 10 Poocée ¢ Do i

(Circle One) Registered Agent w@) Partner

Address of Service: ?7%5 ot L9 . ek o

T:¢= am pm

=

i , Deputy

This Z Day OfS €7 /4 w352, 204 [ at

Gregory A. Beitel, Sheriff, by QJ’W‘ T\%

----------- SERVICE ATTEMPTS------
Time Server Reason Sheriff’s Fees
L C?/%/m 024> D 3s CM L/”’\ Service:
3 Return:
3 Milage:
4 Postage:
5 Other:



Print Date: WOE(&ctronic F|I|ngo Recelved Clerk‘s OfﬁgefSeptember 11, 2009
gle County Sheriff’s Office

103 Jefferson St., Oregon, IL 61061
815-732-6666

**Affidavit of Service**

Case #: 200900001397  Docket #: IEPA-LPC#141Process #: 200900001657 Serve By Date: 09/0'7/2009
Person to Serve: Knutson, Kathy £,

Address: 9413 W Henry Rd Apt #: DOB: '#} g’/‘r‘/? Sex: F Race: (/j
City: Polo State: IL  Zip: 61064 ' ' '

Phone: "
" Blg- G99, 200 faf gt gm
| / CcfiLU e -//zia%agf,_

Process Type: Notice- of Filing, Entry of Apbéarance, Administrative Citation, Informatic

[ certify that | served the above papers on the above named person as follows: Notice-
)jg Personal Service: By leaving a copy of the above papers with the named person personally.

Substitute Service: By leaving a copy of the above papers at the above address with a person of the family of the age of 13 yrs or
upwards, and informing that person of the contents therof. Also, a copy of the above papers was mailed to the above named person at

the above address.

Person Served:

Relationship:

Service on: Corporation Company  Business Partnership (Circle One)

By leaving a copy of the above papers (or inerrogatories) with the registered agent, authorized person or partner of the above named
person.

Person with whom papers were left;

(Circle One) Registered Agent Authorized Person  Partner

Address of Service: Q)@’V‘\ ?
This 67 Day Of Q7P 44454

Gregory A. Beitel, Sheriff, by y /

L2067 t/yfﬁ am pm

Z—“""‘/b , Deputy

Sheriff's Fees

Time Server Reason
1. [f/Z/O ‘7 o7° Service:
& - - P
2. C\)JZ/O 4 0115 D3 DU OF  Toww Return:
3 7 I ?/7/0 ? Milage:
4. 4:/3/0? )2 ‘/3/ Postage:
5, Other:



Print Date: 099E8Etronic Filing - Received, Clerk's Office, September 11, 2009
Ogle County Sheriff's Office

103 Jefferson St., Oregon, IL 61061
815-732-6666

**Affidavit of Service**

Case #: 200900001397  Docket #: IEPA-LPC#141Process #: 200900001658 Serve By Date: 09/072009
Person to Serve: Knutson, Steve P, Sy

Address: 9413 W Henry Rd Apt #: « Bfln . g .
City: Polo State: IL  Zip: 61064 DOB: §/p{50 Sex: M Raeesfi/
Phone: & 5) 946 2040 ) " —

(Ofcls R15— 597-590 8 C(ﬁz’l?mf +ackage

Process Type: Notice- of Filing, Entry of Appezi’rénce, Administrative Citation, Informatic

[ certify that I served the above papers on the above named person as follows: Notice-

ﬂ Personal Service: By leaving a copy of the above papers with the named person personally.

Substitute Service: By leaving a copy of the above papers at the above address with a person of the family of the age of 13 yrs or
upwards, and informing that person of the contents therof. Also, a copy of the above papers was mailed to the above named person at

the above address.

Person Served:

Relationship:

Service on: Corporation Company  Business Partnership (Circle One)

By leaving a copy of the above papers (or inerrogatories) with the registered agent, authorized person or partner of the above named
person.

Person with whom papers were left:

(Circle One) Registered Agent Authorized Person  Partner

Address of Service: s pmy
This 0 Day Of SFP Mm% %7 ,200)a

/

‘(—(z_am pm
& » Deputy

( j .
Gregory A. Beitel, Sheriff, by M

----------- SERVICE ATTEMPTS------
Time Server Reason Sheriff's Fees
1. (7/ 084 p7 /o Service:
2. C} ;2,/0'{; 0913 D2V pou7 oF Foew Return:
al 77 (//'7/06/— Milage:
4. Postage:
Other:

5.




® Complete items 1, 2, and 3., Also complete
ltem 4 If Restricted Dellvery s desired.

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

W Attach this card to the back of the maliplece,

or on the front If space permits.

Electronic Filing - Received, Clerk's Office, September 11, 2009

A. Slgnature

XD o Ganoi o

1S SECTION ON DELIVERY

ent
Addresse

B. Recelved by { Printed Name) C,
:"H\I\ /I!\/‘n/f\)hgz_‘

e

7.

1. Article Addressed to:

Mo &QLI’@(
MY Lo Beandy (1
ph\mﬂ, (f‘m(pkf

2. Article Numbe
{Tiansferurrn;m :‘ervlce i 2008 1830

D. is delivery address different from ftem 1%
If YES, enter delivery address below:

54l

2] Retum Recelpt for Merchands

8. Senvice Type
P71 Centified Mall L1 Express Mall
{3 Reglsterad
D insured Mall [ COD.

4. Restristed Delivens? fFute- 7~ *

gop2 2530 8DvH

Oves

PS Form 3811, February 2004

Domestic Return Recslpt

102595-02-M-154



Electronic Filing - Received, Clerk's Office, September 11, 2009

UNITED STATES POSTALBERVICE I I 14

mf’ﬂlass Mail
E%}tage & Fees'Paid
TPGTI%%H ?\lc Gnmu..m,..:.'

u

* Sender: Please print your name, address, and ZIF’+4 in this box *

JOHN B. ROE S o | .
Ogle County States Attorney = FE
106 South Fift Street, Sute 110 & 2
<

Oregon. IL 61061 G o e

& & Sy

o

il}lii!!lf}llll!l]]lli|iii}ii}lill}Iiii\iil}lllilillililill1i;
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M Complste tems 1, 2, and 3. Also complete

A, Slgnature
item 4 If Restricted Delivery Is desired. X /%f/‘ %’_’f, 3 Agent
M Print your name and address on the reverse O il it e 0 Addresses

so that we can return the card to you. 17 Recelved by ( Printed Name, C. Datg of Deliv
M Attach this card to the back of the mallplecs, Py ( o 4 Ly il
or on the front if space permits. S #a J Lo f
: D. Is delivery address different from tem 17 T Yes
1. Apticle Addressed to: If YES, enter delivery address below: T No

iy b
AND w ey R —

BT Centifled Malt [ Express Mall ‘
’Q\m ﬂ/ U)‘ Qh} [ Registered J Retum Recslgt for Merchandlse
A Ol insured Mail 1 C.O.D.

4. Restricted Delivery? (Extra Fes} [T Yos

2, Article Number

(Transfor from s¢ 2g08 1630 noog 2530 50L7
PS Form 3811, Fepruary 2004 Dormestic Retum Recelpt 102595-02-M-1540
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Postage & Fees Pald
Usks

UMITED STATES POSTAL SERVICE ’ “ ” | First-Class Mail
Permit No, G-10

* Sender; Please print your name, address, and ZIP+4 in this box ®

JOHN B. ROE
Ogle County States Attorney
106 South Fifth Street, Suite 110
Oregon, L. 61061

il”IHIIJ;”HH”!HH”Ill”]”ll’lilll”l”l”lljl]il”!ll’
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

N Complete tems 1, 2, and 3. Also complste A Sigﬂature -
item 4 If Restricted Delivery Is desired. ‘--f/ gent
B Print your name and address on the reverse X 4{’_ / -] Addresses
$0 that we can return the card to you. B. Recelved by ( Pﬁnteﬁ Neme)~ | C, Date of Delivery
W Attach this card to the back of the mailplece, / ) / # < /*‘/y -
or on the front If space permits. Sl v Aaiion . ;
D. Is delivery address different from item 17 71 Yes
1. Article Addressed to: if YES, enter delivary address below:  [1 No

Sk, V*\MBW\
MS Wty 18

El Certified Mall 3 Express Mall
Yx\“g \ ﬂ/ (ﬂ IMOL_/ 1 Registered L Retum Recelpt for Merchandise

O insured Mall [ C.OD.
4, Restricted Delivery? (Extra Fes) 3 Yes

2. Article Numbe
cle Number 7008 1830 pope 253p 4050

{Trensfer from service
PS Form 3811, February 2004 bomestic Rsturn Recalpt 102595-02-M-154L
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Postage & Fees Paid
USPS

UNiTED STATES POSTAL SERVICE l “ ” I First-Class Mail
' Permit No. G-10

¢ Sender; Please print your name, address, and ZIP+4 in this box *

o GJOHN B. ROE

gle County States Atforney

106 South Fifth Strest, Suite 110
Oregon. 1L 61061

1!”!1”!””““”“lll”i?l“i’ll”;l”i“l”]lI:jll’”l’l”
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State of lllinois, Ogle County

Affidavit
County of Ogle )
)
Complamant }

) ACNo.:
v. )
)
Kathy Knutson )
Steve Knutson )
Dan Bocker )
)
Respondents )

Affiant, being first duly sworn, voluntarily deposes and states as follows:

1. Affiant is a field inspector employed by the County of Ogle and has been so

employed at all times pertinent hereto.

2. On, July 6, 2009 between 2:00 pm and 2:30 pm in response to a citizen complaint,
Afﬁant'conducted an inspc?ctiéh of an open dump operated without an Agency
pen;lit, loca:ted'in Og-le Couhty, IIHnois and known as Knutson/Bocker by the
Iilin;)is Environmental Protection Agency. This inspection was the basis for the

AC. Said site has been assigned Site Code No. 1418015002 by the Agency.

3. Affiant inspected said Knutson/Bocker site by an on-site inspection which

included photographing the site.
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4, A follow up inspection of the Knutson/Bocker site was conducted by Affiant on

July 7, 2009, between the hours of 10:30 am — 11:22 am.

5. As aresult of the activities referred to in Paragraph 3 above, Affiant completed

the Inspection Report forms attached hereto and made a part hereof, which, to the

best of Affiant’s knowledge and belief] is an accurate representation of Affiant’s

observations and factual conclusions with respect to said Knutson/Bocker site.

Subscribed and Sworn to Before Me

this 31! Day of @ru% . Boaa

“‘mhﬁ S S;&/ Ak l\

Notary Public

ROy

Joy K. Blitbn, @gle County Solid Waste
Management Department

KARER & BiETAIH
NOTARY PUBLIC - STATE OF ILL
MY COMMISSION EXPIRES 5/30}2,31‘?






