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OFFICE OF THE ATTORNEY GENERAL
STATE OF ILLINOIS

Lisa Madi
S "ESSiveD
FICE
JUL 29 2012

STATE OF

Pollution Cor::;ol B
John Therriault, Assistant Clerk oard

lllinois Pollution Control Board
James R. Thompson Center
Suite 11-500

100 West Randolph

Chicago, lllinois 60601

Re: People v. Edward W. Fisher, Rhonda Fisher and DEM/EX Group Inc.
PCB No. 13-3

Dear Mr. Therriault:

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

MNbos= C/%/
Melissa Cheffy

Environmental Bureau
Paralegal

500 South Second Street
Springfield, Illinois 62706

Enclosure
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