NOTICE OF FILING

RECEIVED
CLERK’
BEFORE THE ILLINOIS POLLUTION CONTROL BOARD S OFFICE
MAR 3 1 2019
ADMINISTRATIVE CITATION
STATE OF ILLINOIS

Pol
PERRY COUNTY tuton Control Board

SOLID WASTE MANAGEMENT DEPT.,

AC10-17

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

Vs.

PERRY RIDGE LANDFILL,

Respondent.
NOTICE OF FILING
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, 1L 60188

PLEASE TAKE NOTICE that on this date | mailed for filing with the clerk of the Pollution Control Board of
the State of lllinois the following instruments(s) entitied CERTIFIED MAIL RECEIPT.

Respectfuily submitted,
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Jennifer Fogtch, AsSistant State’s Attorney

Perry County State’s Attorney’s Office
Perry County Courthouse

1 Public Square

Pinckneyville, IL 62274

(618) 357-6221

DATED: MarchAS , 2010



BEFORE THE ILLINOIS POLLUTION CONTROL BOARD
ADMINISTRATIVE CITATION

PERRY COUNTY
SOLID WASTE MANAGEMENT DEPT.,

AC10-17
(PCSWMD No. 2010-1001: 1450105039)

Complainant,

Vs.
RECEIVED
PERRY RIDGE LANDFILL, CLERK'S OFFICE
Respondent. MAR 31 2010
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

OZS/, 2010, | 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 ’
2% L e 1R fode -
Jennifer Foutch, Assistant State’s Attorney

Perry County State’s Attorney’s Office
Perry County Courthouse

1 Public Square

Pinckneyville, IL 62274

(618)357-6221

DATED: MarchoX>, 2010



BENDER: COMPLETE THIS SECTION

1 Complete ltems 1, 2, and 3. Also complete
ltem 4 if Restricted Delivery Is desired.

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

1 Attach this card to the back of the malipiece,
or on the front if space permits.

. Article Addressed to:

- Mike Whitlock, General Mgr.
Perry Ridge Landfill, Inc.

COMPLETE THIS SECTION ON DELIVERY

B. Recelved by ( Printed Nam€j | C. Date of Delivery

Leslon K 720 (AT 2 ~1 24

D. Is delivery address different from ttem 17 [ Yes
If YES, enter delivery address below: 1 No

- 6305 Sacred Heart Road 3. Service Type
DuQuoin, IL 62832 Certified Mall ] Express Mall
Registered  CJ Retum Recelpt for Merchandise
O Insured Mail [ €.0.D.
4. Restricted Delivery? (Extra Fes) Ol Yes
.wwaaa@%zchwgaosg _ 7009 0080 00O0L 7085 0579
S Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

ENDER: COMPLETE THIS SECTION

1 Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery Is desired.

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

I Attach this card to the back of the mailplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

0 Agent

iy XTSRS

] Addressee
B. Revelved by ( Printed Name)

T e o | PO

. Article Addressed to:

Mr. John Therriault

illinois Pollution Control Board

100 West Randolph Street

James R. Thompson Center, Ste 11-500
Chicago, IL 60601-3218

D. Is delivery address different from item 1? [ Yes
It YES, enter delivery address below: x No

3. Service Type
S Cortified Mail [ Express Mall
O Registered O Retum Recelpt for Merchandise
O insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes

. Anicle Number
(Transfer from service label)

7009 0080 0001 7085 0555

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

3. Service Type
g Certified Mall

O Retun Recelpt for Merchandise

O c.0.D.
4. Restricted Dellvery? (Extra Fes)

0 Express Mall
Reglstered

O Insured Mail

O Yes
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Carol Stream, IL 60188

2009 0080 0001 7085 O5bc

Domestic Retum Receipt

2. Article Number

(Transfer from service label)

PS Form 3811, February 2004

102595-02-M-1640




