





Complainant Contact Information

Name: Richard A. Kinter

Street Address: 9509 Campbell's Corner Rd
Macedonia

County: Hamilton

State: lllinois 62860

Phone Number: (618) 308-0400

Complainant Contact Information

Name: Stacy L. Kinter

Street Address: 9509 Campbell's Corner Rd
Macedonia

County: Hamilton

State: lllinois 62860

Phone Number: (618) 308-0398

Complainant Contact Information

Name: Walter G. Fleser

Street Address: 1388 County Rd 900 N
Macedonia

County: Hamilton

State: lllinois 62860

Phone Number: (618) 728-4399

Complainant Contact Information

Name: Tammy Johnson

Street Address: 1388 County Rd 900 N
Macedonia

County: Hamilton

State: lllinois 62860

Phone Number: (618) 728-4399

Name and address of the respondent (alleged polluter)

Name: Sugar Camp Energy LLC

Street Address: 1351 N Thompsonville Rd
Macedonia

County: Franklin

State: lllinois 62860

Phone Number: (618) 435-2491

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.









[, Michelle A. Page, am representing myself and | am not an attorney.
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(Complainant's signature)

I, Anthony L. Page, am representing myself and | am not an attorney.
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(Complaihanf’s signature)

I, Richard A. Kin@ am representinp%nvself and | am not an attorney.
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(Complainant's signature)

I, Stacy L. Kinter, am representing myself and | am not an attorney.

(Comlinant’ ignture)

I, Walter G. Fleser, am representing myself and | am not an attorney.
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(Complainant's sigriature)

I, Tammy Johnson, am representing myself and | am not an attorney.

[(Complainaﬁt'/sfsignature)















showing the date of delivery as [month/date], 20___. [Attach the
other person’s signed affidavit showing the date of delivery.]

E. Personal service and another person made or will make the personal delivery.
However, the affidavit of service signed by the other person who made or will make the
personal delivery is not available to me at this time. On

[month/date], 20__, by the time of __:  AM/PM, at

[address where you provided the documents to the person making the personal
delivery], copies of the attached Formal Complaint and Notice of Filing were provided to

[name of the person making the personal delivery], with the
respondent’s address appearing on the envelope or package containing these
documents, and with proper delivery charge prepaid. [When it becomes available to
you, file with the Board’s Clerk the affidavit of service—containing the signature of the
person who made personal delivery and showing the date of delivery—and identify the
Formal Complaint to which that affidavit corresponds.]

RESPONDENT'S ADDRESS:
Name Stwgape Ca/nn /://ueew LLC
a ! T A/
Street __ (/35 ) A mdm)p.sa«c/t/r/ [e Rd
City, state, zip code /W_mcaafw/fa. , L L GATECO

(list each respondent’s name and address if multiple respondents)

VG
Complainant’s signature ;
Street _ A9y Louis Edm L/A/ci C?L

City, state, zip code S?(LMJ%\&&A.) S[ﬁ 4152,

Date Z/o‘”/ﬂﬂ/g—

Subscribed to and sworn before me

this 7 day NELSON YOANY CANPOS
COMMONWEALTH OF VIRGINIA
3 o MY COMMISSION EXPIRES JAN, 81, 2017
of %20*\%\)@,( , 2015 COMMISSION # 7576303
L L.
Notary Public

My commission expires: _ Josiera,. AL L0
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