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(Insert name(s) of alleged polluter(s))
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(For Board use only)

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. Al 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.



Your Contact Information
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State: Lt ors

Phone Number: ($/5) 74/ - /4L R

Place where you can be contacted during normal business hours (if
different from above)

Name:
Street Address:

County:
State:
Phone Number: ( ) -

Name and address of respondent (alleged polluter)

Name: /6,’:6 1oL L FERD iy JH X
Street Address: Mia Livee 2H7

County: LEHLE

State: LAINOIS

Phone Number: (R/5) 562 /07

Describe the type of business or activity that you allege is causing or
allowing pollution (e.g., manufacturing company, home repair shop)
and give the address of the pollution source if different than the

address above
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List specific sections of the Environmental Protection Act, Board
regulations, Board order, or permit that you allege have been or are
being violated
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Describe the type of pollution that you allege (e.g., air, odor, noise,

water, sewer back-ups, hazardous waste) and the location of the

alleged pollution. Be as specific as you reasonably can in describing

the alleged pollution
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Describe the duration and frequency of the alleged pollution. Be as
specific as you reasonably can about when you first noticed the
alleged pollution, how frequently it occurs, and whether it is still
continuing (include seasons of the year, dates, and times of day if
known)
‘4.1; £i7d04 I RS Fima) LA
20E Ty 200 (e . THE DUST + JIPISE H47S
B DEE L BASIS From Fuld heok
2 ESEAT S0 1=, dpip. THEY, P 6100581
OPEEHTES DLy Mo Dy — SPTURHEy A5
@?ﬂ%{ AS (2P Aon 8S [d7E AS DiUsSK .

2 AN 'A
Lp




L7 ED e
SR — 4 1 S0 G THE LOIND BLOLE LR Rk pls LERAT-
0 MG U ERG TTHE DUST #2/ €S

NG THE!
r‘?w"/‘ﬁf AU AALES &/&727041 < = lsa Tus7 )40
15 Boodaries THIS PUST /S POT

LE&) 0 o7 |
\TUST A P2 LBLEM T Sppos, BT THE PH oF
Ay o THESE DUSTS 1S EASTIC ALD EAL
L Spubcrons To VEGITAT oY AUS BRIMALS .
My (Gpeaory) MOTHER 1S 17 T 1 0l Lrdy
LiViING wiT ME, AR wps Bezo B1AENOSED
074 (0PD (& Heowic (BSTRUCTIVE PulLmadiry

SyseAsE) Ad CHE (CovassTivE Hete T v es)

AOD SHES JOHALILEG THE BUST BRILY | Wt
CORLD BE UeRey HARMEUWL 7D HER =21 RATORY

gysﬁaﬂ. M ?fﬂﬂd‘fﬂ” (6/2/:’670/07) LIRS Hor A,
LoNGELTTRL ADREDHL typa ALASIA,

TG0, W
OHERE HE IS NIT Tlo BE ARINOD busTy ARERS .

THS M My Mamer ¢ & AODS 0 M)
a0 NOT BE W0 [TH ME- PR N Gresery) BnST 15
Wppmals [N EVELGHIME , But POT LEMENT DusT,

PaT1E (5 MATTER IS epUTTED TRom Be7H) THE
(o RETE BFTctidg PADT ALY Ao Tefe TR kS
JORhCit TN~ RELATED HEnlTH EFFETS WELUDE, /

/. PRENHTUWEE ﬁw/éTﬁ-L//?
2. wézaﬂ&:—ﬁ f-?Z VISITS . FRIimal1 LY [0 THe £
D FEOPLE LOI7H Hemn i TH DiSeHse gzb@zy
3. JDCRERSED E&’SV/Z%}TD@ 5?291‘/07’2/’%5’ N Z)/SH‘}SE’
y. DERISED LNDE FUOCTIoN J0 CHIDeE) v
| PERPLE [Ol7 CARNIOPULIMOLRR G Disense
S0, I (§re&org) /?m EXTRERELY LOORRIED FBOKT
THE EFFECTS FEGION IS DAST (S &g ol My SE/F

ANS FAmILY - /-

S0, bOES

My home [TErri) T CLEALD , BuT T
(ands Gy WHET HARM TS Bo/Re 70 Py Sie/ oTeér
‘ ; ‘ > THER
pR GRAWESON . [Ny FREDISH VG S 1EE AT Z’#E BoTrom
oF /Yy /:/S 7 z?ﬁ CoNCERNS | BUT [T5 ALS0 05Tty 704
CEPLALE. [OVEL OUES =Y au Nt/
LonTii u ED —



| Lop 71 UED Ni)5E
ot £ & G 0onls L ounrion) AT RIER K& -
oy “rvenne (LA 15 N HILKS [KERDED Y
éﬂéb/‘dl’ﬁ/ﬁﬂ) 5 TO0 2LoSE TP =) (gﬁfé/fﬁ
Ty JTHE NelSE 120 deernfils LemerT
2CTOES , LOADIFG JUNILOADIVG)
b 1l BEPERS; g -6uld (AR COMPRESSOR.)
y2r s pPAATICN opsitiNg ouT THE P XERS,
THE pHOLE opepRTIon K BUSIDESS FHours
/5 NoISY. we (6rEGoRS Gamilng), Ty have
N0 ﬁ%é& YeziowAls Moo pperiTIvg S EREY
e & looR, S0 PEPS sp alosE, T _LENVE My
JoyopauDS ST AT NIGHT T20. j{%ﬁé’fﬁixj |
[ e (onbass v Baoks SHAT, £k e NOISE

e Yewe you CERzy.
Z, Epcory s HAVE Lved AT 208 He,
' soee T 1999, 30

Dpchille, I 41748
7 spcsory, WTYD T ProPERTy
' NergHBoK

v, /§_§» INAKES TOOK AU EX ‘
U g, wher Egyw/ Sapfed Eperi O

e



8. Describe any bad effects that you believe the alleged pollution has
or has had on human. health, on plant or animal life, on the
environment, on the enjoyment of life or property, or on any lawful

siness or activity B
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9. Describe the relief that you seek from the Board (e.g., an order that

the respondent stop poliuting, take pollution abatement measures,

perform a cleanup, reimburse cleanup costs, change its operation, or

pay a civil penaity (note that the Board cannot order the respondent

to pay your attorney fees or any out-of-pocket expenses that you

incur by pursuing an enforcement action))
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10. Identify any identical or substantially similar cage you know of that is TOLETHEL..
already pending before the Board or in another forum against this

respondent for the same alleged pollution (note that you need not

include any complaints made to the lllinois Environmental Protection

Agency or any unit of focal government)

_ 7 . o
(_Z_, éﬂ%ﬁmjjknoi@ O np Sim el [45e.




L <7,

11. State whether you are representing (a) yourself as an individual or
(b) your unincorporated sole proprietorship. Also, state whether you
are an attorney and, if so, whether you are licensed and registered
to practice law in lllinois. (Under lllinois law, an association, citizens
group, unit of local government, or corporation must be represented
before the Board by an attorney. Also, an individual who is not an
attorney cannot represent another individual or other individuals
before the Board. However, an individual who is not an attorney is
allowed to represent (a) himself or herself as an individual or (b) his
or her unincorporated sole proprietorship, though the individual may
prefer having attorney representation.)
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CERTIFICATION
(optional but encouraged)

= 6/2 ESOR G , on oath or affirmation,

state that | have read the foregoig and that it is accurate to the best of my knowledge.

Subscribed to and sworn before me

s%
this__}S day
OFFICIAL SEAL
of , ZO)D- BONNIE S. CARSON
Notary Public - State of ilinols
;\\_ My Commission Expires Aug 15, 2013
Notary Public

My commission expires: %"\ S '& D 13




CERTIFICATE OF SERVICE

l, the undersigned, on oath or affirmation, state that on Q’jeﬂf / 5~ .20 /2,
| served the attached formal complaint and notice on the respondent by

certified mail (attach copy of receipt if available,
& otherwise you must file receipt later with Clerk)

registered mail (attach copy of receipt if available,
otherwise you must file receipt later with Clerk)

messenger service (attach copy of receipt if available,
otherwise you must file receipt later with Clerk)

personal service (attach affidavit if available,
otherwise you must file affidavit later with Clerk)

at the address below:

RESPONDENT’'S ADDRESS:

Name K@/&Uﬁ—[/ /&'K}by /71/\)(
Street 4//5 ,é/l/tf/& bd’

City, state, zip code /@WEL(E /L N YVY Y 47/5
(list each respondent’s name and address if mﬁlﬂe respondents)
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Complainant’s signature

Street 020? K@ﬁj #M :
City, state, zip code Wdé€,\4€ . (05~ 9715

Subscribed to and sworn before me

this_| S day
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My Commission Expires Aug 15, 2013

Notary Public
My commission expires: %"\ > 2P 3




