
PERRY COUNTY
SOLID WASTE MANAGEMENT DEPT.,

Vs.

Corn pla I na nt,

PERRY RIDGE LANDFILL,

Respondent.

NOTICE OF FILING
CLIVED

CLERK’S OFFICE

A1? 312010

AC 10-17
(PCSWMD No. 2010-1001: 1450105039)

NOTICE OF FILING

To: Mr. Mike Whitlock

Perry Ridge Landfill
6305 Sacred Heart Road

DuQuoin, IL 62832

Stephanie Chodera, Registered Agent

Perry Ridge Landfill
290 South Main Place

Carol Stream, IL 60188

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 instruments(s) entitled CERTIFIED MAIL RECEIPT.

Perry County State’s Attorney’s Office

Perry County Courthouse

1 Public Square
Pinckneyville, IL 62274
(618) 357-6221

Respectfully submitted,

/ /

Jennifer Foutch, Assistant State’s Attorney

BEFORE THE ILLINOIS POLLUTION CONTROL BOARD

ADMINISTRATIVE CITATION
STATE OF ILLINOIS
2Oikflft)r, Control Board

DATED: March’ , 2010



BEFORE THE ILLINOIS POLLUTION CONTROL BOARD

ADMINISTRATIVE CITATION

PERRY COUNTY
SOLID WASTE MANAGEMENT DEPT.,

Complainant, ) AC 1047
(PCSWMD No. 2010-1001: 1450105039)

Vs.
RECEIVED

PERRY RIDGE LANDFILL, ) CLERK’S OFFICE

MAR 3 12010
Respondent.

PROOF OF SERVICE STATE OF ILLINOIS
Pollution Control Board

I, JENNIFER FOUTCH, Assistant State’s Attorney of Perry County, Illinois do hereby certify that on March

-, 2010, I did send by United States Mail, with postage thereon fully prepaid, by depositing in a

United States post office box, a true and correct copy of the following instruments(s) entitled CERTIFIED

MAIL RECEIPT.

To: Mr. Mike Whitlock Stephanie Chodera, Registered Agent

Perry Ridge Landfill Perry Ridge Landfill

6305 Sacred Heart Road 290 South Main Place

DuQuoin, IL 62832 Carol Stream, IL 60188

And the original and nine (9) true and correct copies of the same foregoing instruments on the same

date by certified mail return receipt requested, with postage thereon fully prepaid

To: John Therriault
Illinois Pollution Control Board

100 West Randolph Street

James R. Thompson Center, Suite 11-500

Chicago, IL 60601-3218
/

Jennifer Fo utch, Assi’stant State’s Attorney

Perry County State’s Attorney’s Office

Perry County Courthouse

1 Public Square

Pinckneyville, IL 62274
(618)357-6221

DATED: March3, 2010
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