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OFFICE OF THE ATTORNEY GENERAL  *Utior ¢ ILLINGg
STATE OF ILLINOIS ©/ Bogry
Lisa Madigan "
ATTORNEY GENERAL April 27, 2010

+ ORIGIN

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

100 West Randolph

Chicago, lllinois 60601

Re:  People of the State of Illinois v. Professional Swine Management, et al.
PCB No. 10-84

Dear Mr. Therriault;

Pursuant to Section 103.123 of the Procedural Rules of the lllinois Pollution Control
Board, the enclosed executed certified mail receipts 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,

ze, bt

Peggy J. Poitevint
Environmental Bureau
Adm. Secretary

500 South Second Street
Springfield, lllinois 62706

Enclosure

500 South Second Street, Springfield, lllinois 62706 * (217) 782-1090 = "TT'Y: (877) 844-5461 = Fax: (217) 782-7046
100 West Randolph Streer, Chicago, llinois 60601 ® (312) 814-3000 * TI'Y: (800) 964-3013 * Fax: (312) 814-3806
1001 East Main, Carbondale, 1llinois 62901 * (618) 529-6400 = TTY: (877) 675-9339 = Fax: (618) 529-6416 - EED—




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X . | O Agent ‘

B Print your name and address on the reverse i O Addressee
so that we can return the card to you. B. Printed Ni C. Daté #f Deli

W Attach this card to the back of the mailpiece, Qm'j“b” meaamel (S
or on the front if space permits.

i
D. udammdmmmﬁwumnam?/g:ﬁ

1.. Article Addressed to: If YES, enter delivary address below:

Mr. John Thomas, R.A.
Eagel Point, LLC 33-

6757 Milwaukee Ave. #201 <§
Niles, IL 60714

3. Service Type
Certified Mall [ Express Mail
Registernd  (l Retumn Recelpt for Merchandise
O insured Mall [0 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

s e ) 2009 09:L0 0000 8118 0kLOL

PS Form 3811, February 2004 Domestic Retun Receipt 102585-02-M-1540
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SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

OMP O D -
A. Signature
O Agent
X /r/ /// flitsor / , O adiesses
Received by ( Name) C.DatsofDeﬂvery
/ ffé//uft/;q%?xn J) ‘7/'”3"2‘/{
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|
|
|
|
I
|
|
|
|

1. Article Addressed to:
Ed Dwyer
Hodge Dwyer Criver

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

3150 Roland Ave., P.0. 5776
Springfield, IL 62705
3. Service Type
Certified Mall [0 Express Mall
(=] Racelpt for Merchandise
O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
ke A S e A 7009 09kL0 OODD 81148 0OkL4H
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A Smm 'é
item 4 if Restricted Delivery is desired. U UJ P—)\ A Agent
B Print your name and address on the reverse (L ¢ i ! 1 Addressee
so that we can return the card to you. ?/W by ( Printed G Date of Delivery
W Attach this card to the back of the mailpiece,
or on the front if space permits. ﬁ"@/ﬂ?f }s/lf e 4%5;::'
D. Isdellveryaddressdiﬁammfmm ftem 17
1. ArtiolaAcdressed ta: If YES, enter delivery address below: [ No
Dr. William L. Hollis
34 W. Main Street, Box 220
Carthage. IL 62321 ;
3. Service Type
Certifled Mall Express Mall
Registered Racelpt for Merchandise
O Insured Mail [ c.0.D. J
4. Restricted Delivery? (Extra Fes) O ves _1

2. Article Number
s P—— © L0000 IS

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540



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

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

N Attach this card to the back of the mailpiece,

or on the front if space permits.

g}wﬁ?bm

1. Article Addressed to:
Mr. Rober L. Rhea, R.A.
North Fork Pork, LLC
106 E. State Street
Camp Point, IL 62320

ﬂ' [/

by ( Priffed Name)
5E€H‘ﬁ Eggﬂt-e
D. Is delivery fromitem 17 O Yes '

If YES, enter delivery address below: [ No

3. Service Type
@4 Certified Mall [ Express Mall
O Reglstared Retum Recsipt for Merchandise
[ Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number I
(Tharsater fhom service idbay 7009 09kL0 O0OOO 8118 OkLAG
PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540
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SENDER: COMPLETE THIS SECTION OMP ON ON D R

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

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

or on the front if space permits.

AC Signature

] .
‘-k {:{'ll\}.\.\\i’f;))l("f(%\-f Addressea

W Attach this card to the back of the malilpiece,

ol Bidole 0

1. Article Addressed to:

ary Donley, R.A.
Hilltop View, LLC
34 W. Main St., Box 220

|
|
|
|
|
I
|
|
|
I
| Carthage, IL 62321
|
|
|
|
|
l

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

3. Service Type
W Certifled Mall [ Express Mall
O Reglsterad il Retum Recelpt for Merchandise
O insured Mail [ c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

| 24 AR 2009 0960 0000 81L& Obb3

(Transfer from service label

"PS Form 381 1, February 2004 Domestic Return Receipt 1025096-02-M-1540




SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
| M Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailpiece,
| or on the front if space permits.

1. Article Addressed to:
Dr. Joseph F. Connor, R.A.
Prof. Swine Management
34 W. Main St., Boxz 220
Carthage, IL 62321

. e
L i ]

I3 Agent

COMPLETE THIS SECTION ON DELIVERY
Al nature |
: ‘ (,/()T
\ £ ( hi DJ__.L i '}

by (

ted Narme)

-

l\ O Addressee
NS
C. Date of Delivery

B.-Fecelved
[ twline Zd/j/mu 420/

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

|
|
i
|
I
|
|
|
|
|
|

3. Service Type
Certified Mall Express Mall
Registerad Recslpt for Merchandise
O Insured Mail O c.oD.

| 4. Restricted Delivery? (Extra Fes) 0 Yes
2. Article Number
i (aneter foen service labe) 7009 090 000D 8118 Ok2S I
' PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
—




B Complete items 1, 2, and 3. Also complete
item 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.

OMP ONOND

A re
[ Agent
X m/ O Addressee

B[_Z;’ceiv%d by ( Printed Name) C, Date of Deiivery
8 T1Y ANV E)~7—1¢

1. Article Addressed to:

Matt Bradshaw

Twin Valley Pumping, Inc.
27701 U.S Highway 54
Griggsville, IL 62340

D. Is delivery address different from tem 1?7 [ Yes
If YES, enter delivery address below: [ No

3. Service Type
Certified Mall ] Express Mail
Reglstared  (]_Retum Racelpt for Merchandise
O Insured Mail [ C.OD.

4, Restricted Delivery? (Extra Fes) O Yes

2. Attice Number 7009 09k0 00DD 8118 Ok5k

(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt 102605-02-M-1540




