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BEFORE THE ILLINOIS POLLUTION CONTROE(lYQbWJJontro; Board

MICHAEL WATSON,

No. PCBO3-134

(Pollution ControlFacility Siting Appeal)

ConsolidatedWith PCB03-125,03-133,
03-135)

Respondent.

PROOF OF SERVICEOF PETITION FOR REVIEW OF DECISION
CONCERNINGSITING OF A NEW POLLUTION CONTROL FACILITY

PetitionerMichael Watson,by and throughhis attorneysat Querrey& Harrow, Ltd.,

respectfullysubmitsthis proofof service,pursuantto the requirementsof 35 IAC 101.304(b),

of his Petition for Review of DecisionConcerningSiting of a New Pollution Control Facility

filed with the Illinois Pollution Control Board on March 3, 2003. Pleasefind attachedcopies

of proofof serviceand certified mail receiptsshowing serviceof the Petition on thefollowing

Parties,as definedin 35 JAC 101.202:

Mr. BruceClark
CT CorporationSystem KankakeeCountyClerk
do WasteManagementof Illinois, Inc. KankakeeCountyAdministrationBldg.
208 SouthLaSalleStreet 180 E. CourtStreet
Chicago,IL 60604-1135 Kankakee,IL 60901
WasteManagementof Illinois, Inc. County of Kankakee

Petitioner,

vs.

COUNTYBOARD OF KANKAKEE COUNTY,
ILLINOIS, andWASTE MANAGEMENT OF
ILLINOIS, INC.,

Printedon RecycledPaper



DonaldMoran Mr. Karl A. Kruse
Pedersen& Houpt
161 NorthClark Street
Suite 3100
Chicago,IL 60601-3242
Attorney for Waste Management of
Illinois, Inc.

Dated:March 21, 2003

JenniferJ.SackettPohlenz
Querrey& Harrow, LTD.
175 W. JacksonBlvd., Suite 1600
Chicago,Illinois 60604
Phone:(312) 540-7000
Fax: (312) 540-0578

Chairmanof theKankakeeCountyBoard
189 E. CourtStreet
Kankakee,IL 60901
County of Kankakee

Respectfullysubmitted,

MICHAEL WATSON

Docurnent~:812511



PROOF OF SERVICE

Alesia Mansfield, a non-attorney,on oath statesthat sheservedthe foregoingNoticeof
Filing, Appearance,and Petition for Review of Decision on the following parties in the
following manner(s)this 3rd day of March, 2003, beforethehourof 5:00 p.m.

Certified Mail — Return ReceiptRequested Certified Mail — Return ReceiptRequested

CT CorporationSystem
208 SouthLaSalleStreet
Chicago.IL 60604-1135
RegisteredAgent for WasteManagementof
Illinois, Inc.

DonaldMoran
Pedersen& Houpt
161 North Clark Street
Suite3100
Chicago,IL 60601-3242
Attorney for WasteManagementof Illinois

Certified Mail — ReturnReceiptRequested
Mr. Karl A. Kruse
Chairmanof TheKankakeeCounty Board
189 E. Court Street
Kankakee.IL 60901

Certified Mail — ReturnReceiptRequested
Mr. Bruce Clark
KankakeeCounty Clerk
KankakeeCounty’ AdministrationBldg.
180 E. CourtStreet
Kankakee.IL 60901

lied Mail — ReturnReceiptRequested
Edward D. Smith
State’sAttorney
County of Kankakee
450 EastCourt Street
Kankakee.IL 60901-3992

Certified Mail — Return Receipt Requested
GeorgeMueller
GeorgeMueller, P.C.
501 StateStreet
Ottawa, IL 61350
InterestedPart~

CertifiedMail — ReturnReceiptRequested

KennethA. Bleyer
Attorneyat Law
923 WestGordonTerrace,#3
Chicago,IL 60613-2013

Certified rvlail — Return Receipt ReQuested
PatriciaO’Dell
1242 ArrowheadDrive
Bourbonnais,IL 60914

Interested Party

Certified Mail — ReturnReceiptRequested
JohnJ. McCarthy
45 EastSide Square
Suite 301
Canton.IL 61520

Certified Mail — Return
Keith Runyon
1165 Plum CreekDrive
Bourbonnaise,IL 60914

Interested Parts

ReceiptRequested

Printedon RecycledPaper



Certified Mail — Return ReceiptReguested Certified Mail — Return ReceiptRequested

LelandMilk
6903 S. Route45-52
Chebanse,IL 60922-5153
Interested Party

L. PatrickPower
956 North Fifth Avenue
Kankakee,IL 60901
Interested Party

Via Regular Mail Via RegularMail

ElizabethS. Harvey. Esq.
Swanson,Martin & Bell
One IBM Plaza,Suite2900
330 NorthWabash
Chicago,IL 60611
RepresentingKankakee Count Board

CharlesF. Heisten
Hinshaw& Culbertson
100 ParkAvenue
P.O.Box 1389
Rockford.Illinois 61105-1389

~
AlesiaMansfield~’

Printed on RecycledPaper
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SENDER COMPLETE THIS SECTION COMPLETE THIS SECTION ON DEU VERY’

N Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. 1~1~Agent

• Print your name and address on the reverse D Addressee .J.’~”
so that we can return the card to you. eceived by (Printed Name) C. Date of Delivery ~
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Mr. Karl A. Kruse
Chairmanof TheKankakeeCounty oard
189 E Court Street 3. ~ Type

oi Certified Mail 0 Express MailKankakee,IL 609 o Registered ~‘~‘eturn Receipt for Merchandise
El Insured Mail El COD.

4. Restricted Delivery? (Extra Fee) 0 Yes
~
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SENDER COMPLETE THIS SECTION

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

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

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Mr. BruceClark
KankakeeCountyClerk
KankakeeCounty Administration~
180 E. CourtStreet
Kankakee.IL 60901

COMPLETE THIS SECTIONON DELIVERY

t~

3. Service Type
D’~rtifiedMail 0 Express Mail
O Registered ~<eturn Recept for Merchandise
0 Insured Mail 0 COD.

4. Restricted Delivery? (Extra Fee’ 0 Yes

2. ArticleNumber
(Transfer from service label)

7002 0510 0004 24Th 53B~

PS Form 3811, August 2001 0 omestic Ret urn Receipt 1O2595-O2~M~O835
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SENDER- COMPLETE THIS SECTION ,‘

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

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

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Donald Moran
Pedersen& Houpt
161 North Clark Street
Suite3100
Chicago,IL 60601-3242

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x /J/ ~ent
- — — 0 Addresseez I ~ --

B. ~Ieceiv~’d~y(Printed Name) C. Date f DeE ery/ f(~—
D. Is delivery address different from item 1? Yes

If YES, enter delivery address below: 0 No

3. Serv Type

~‘~ertified Mail
0 Registered

0 Express Mail
~ Receipt for Merchandise

0 Insured Mail 0 COD.

4. Restricted Delivory? (Extra Fee) 0 Yes

2. Article Number
(Transferfromservice(abel) 7002 OSlO 0004 24Th 5353

PS Form 3811, August 2001 Domestic R eturn Receipt 1C’2t5.02-M-0835
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SENDER COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

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

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Art,cie Addressed to:

CT CorporationSystem
208 SouthLaSalleStreet
Chicago,IL 60604-1135

A. Signature

X//~~/,4’ 0 Agent
-. .(/ 0 Addressee

B. Rd~i~edby(Printed Name)~/ C. Date of Delivery

0.. Is delivery a~re~~ntfrom item 1? 0 Yes
If YES, enter deliverj address below: 0 No

3. Sen~iceType
~“CertifiedMail 0 press Mail
0 Registered Return Receipt for Merchandise
0 Insured Mail 0 0.0.0.

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Art;cle Number
(Thansferfromservicelabel, 7002 OSlO 0004 O5~3996C1

PS Form 3811, August 2001 Domestic Return Receipt 1o2595~o2•M~O835
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________ ___________________

P1 Postage $

LJ’J ‘..Cl!f’ed Fee

Fet~r~Receot Fee He~e
.~— lE~cc~w—~rRoqurec~

~ec ~e.very Fee ‘ ,~f5/7~3
~ Total Postage & Fees S

~ ~:~7~orporation System

Waste’ManagementofTllinois,~me.
~ 208 SQuth LaSalle Street

rt~j~agc~IL 6Q$~Q4-1135

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

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

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

CT Corporation System
do WasteManagementof Illinois
208 South LaSalleStreet
Chicago, IL 60604-1135

2. Aj’ticle Number
(Transfer from service label)

3. Servi Type
Certified Mail

0 Registered
0 Insured Mail

SENDER COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature

Inc.

0 E~ressMail
~‘~eturn Receipt for Merchandise
O COD.

4. Restricted Delivery? (Extra Fee)

7002 0510 0004 O5~39~76

0 Yes

PS Form 3811, August 2001 Domestic Return Receipt IO2595-O2-M~O835



No. PCBO3-134

(Pollution ControlFacility Siting Appeal)

ConsolidatedWith PCB 03-125,03-133,
03-135)

Respondent.

PROOF OF SERVICE OF AMENDED PETITION FOR REVIEW OF DECISION
CONCERNING SITING OF A NEW POLLUTION CONTROL FACILITY

PetitionerMichael Watson,by and throughhis attorneysat Querrey& Harrow, Ltd.,

respectfullysubmitsthis proofof service,pursuantto the requirementsof 35 IAC 101.304(b),

of his AmendedPetitionfor Reviewof DecisionConcerningSiting of a New Pollution Control

Facility filed with theIllinois Pollution Control Board on March 7, 2003. Pleasefind attached

copies of proof of serviceand certified mail receipts showing serviceof the Petition on the

following Parties,asdefinedin 35 IAC 101.202:

Mr. BruceClark
CT CorporationSystem

KankakeeCountyClerk
do WasteManagementof Illinois, Inc.

KankakeeCountyAdministrationBldg.208 South LaSalleStreet
180 E. Court StreetChicago,IL 60604-1135
Kankakee,IL 60901WasteManagementof Illinois, Inc.
County of Kankakee

CLER<tS OFFICE

MAR 2~12003
65448-POH STATE OF ILLINOIS

Pollution Control BoardBEFORETHE ILLINOIS POLLUTION CONTROL BOARD

MICHAEL WATSON,

Petitioner,

vs.

COUNTY BOARD OF KANKAKEE COUNTY,
ILLINOIS, and WASTE MANAGEMENT OF
ILLINOIS, INC.,

Printedon RecycledPaper



DonaldMoran
Pedersen& Houpt
161 NorthClark Street
Suite3100
Chicago,IL 60601-3242
Attorney for
Illinois, Inc.

Dated:March 21, 2003

Waste Management of

JenniferJ. SackettPohlenz
Querrey& Harrow,LTD.
175 W. JacksonBlvd., Suite 1600
Chicago,Illinois 60604
Phone:(312)540-7000
Fax: (312)540-0578

Mr. Karl A. Kruse
Chairmanof TheKankakeeCounty Board
189 E. CourtStreet
Kankakee,IL 60901
County of Kankakee

Respectfullysubmitted,

MICHAEL WATSON

Document #: 812665



PROOF OF SERVICE

Alesia Mansfield,a non-attorney,on oathstatesthat sheservedthe foregoingNotice of
Filing, Appearance,and Petition for Review of Decision on the following parties in the
following manner(s)this 7th day of March, 2003, beforethehourof 5:00 p.m.

Certified Mail — ReturnReceiptRequested_ Certified Mail — ReturnReceiptRequested

CT CorporationSystem
dO \VasteManagementof Illinois, Inc.
208 SouthLaSalleStreet
Chicago,IL 60604-1135
RegisteredAgent for WasteManagementof
Illinois, Inc.

Donald Moran
Pedersen& Houpt
161 NorthClark Street
Suite 3100
Chicago,IL 60601-3242
Attorney for WasteManagementof Illinois

Certified Mail — ReturnReceiptRequested
Mr. Karl A. Kruse
Chairmanof TheKankakeeCounty Board
189 E. Court Street
Kankakee.IL 60901

CertifiedMail — Return Receipt Requested
Mr. Bruce Clark
KankakeeCounty Clerk
KankakeeCounty AdministrationBldg.
180 E. CourtStreet
Kankakêe,IL 60901

Certified Mail— Return ReceiptRequested
EdwardD. Smith
State’sAttorney
County of Kankakee
450 EastCourt Street
Kankakee,IL 60901-3992

CertifiedMail — ReturnReceiptRequested

KennethA. Bleyer
Attorney at Law
923 \Vest GordonTerrace.#3
Chicago,IL 60613-2013

Certified Mail — ReturnReceiptRequested
GeorgeMueller
GeorgeMueller,P.C.
501 StateStreet
Ottawa,IL 61350
Representingi~IerlinKarlock

CertifiedMail — ReturnReceiptRequested
PatriciaO’Dell
1242 ArrowheadDrive
Bourbonnais,IL 60914

InterestedParty

Certified Mail — Return Receipt Requested
JohnJ. McCarthy
45 EastSide Square
Suite301
Canton,IL 61520

CertifiedMail — Return Receipt Requested
Keith Runyon
1165 Plum CreekDrive
Bourbonnaise,IL 60914

Interested Party
Printed on RecycledPaper



C1
“-‘~ C~~FICE

MAR 7 2003

CertifiedMail — Return ReceiptRequested
Jk~1LL~NO!S

Certified Mail — Return

LelandMilk
6903 S. Route45-52
Chébanse,IL 60922-5153
InterestedParty

L. PatrickPower
956 North Fifth Avenue
Kankakee,IL 60901
Interested Party

Via Regular Mail Via Regular Mail

ElizabethS. Harvey,Esq.
Swanson,Martin & Bell
OneIBM Plaza.Suite2900
330 North Wabash
Chicago,IL 60611
RepresentingKankakeeCountyBoard

CharlesF. Helsten
Hirishaw& Culbertson
100 ParkAvenue
P.O.Box 1389
Rockford,Illinois 61105-1389

~ ~
AlesiaMansfield()

Printed on RecycledPaper
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~‘~~161North ClarkStreet.
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Chicago,IL 60601-3242
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SENDER COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

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

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Donald Moran
Pedersen& Houpt
161 NorthClark Street
Suite 3100
Chicago,IL 60601-3242

~—~Agent
~ Addressee~, ‘/ r ~

B. R~eived
1

&J(Printed Name) C. Date of Delivery

I ~ iIt~/”
D. Is delivery address different from item 1? ~ Y~s

It YES, enter delivery address below: ~ No

4, Restricted Delivery? (Extra Fee) 0 Yes

3. Se~E~Type
~‘CertifiedMail

~Registered
0 Insured Mail

D,~~ressMail
~‘ReturnReceipt for Merchandise
o c.o.o.
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A. Signature

x ~

2. Article Number
rransfer from service label) 7 ~ 0 0 (QOD 0~ ~79 ~ ~ 3~C~~

PS Form 3811, August 2001 Domestic Return Receipt 1 C2595-02-M0835
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TotaM~cBmceClark

.~Kankakee~CountyAdmithstration’BIdg~

CourtStreet
Kankakee IL 60901

SENDER COMPLETE THIS SECTION COMPLETE THISSECTION ON DELIVERY

a Complete items 1, 2, and 3. Also complete
item 4 if Restricted Deliverj is desired.

N 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.

1. Article Addressed to:

Mr. BruceClark
KankakeeCountyClerk
KankakeeCountyAdministration]
180 E. Court Street
Kankakee.IL 60901

A. Signature

~ ~ 2~ssee

B. eceived by (Printed Name) C. Date of Delivery

C1i’A’,” i~1~a~~’~-//~, 7
D. Is delivery address different from item 1? 0 Yes

If YES, enter delivery address below: 0 No

dg.
3. Service Type

~~rtified Mail
o Registered
o Insured Mail

0 E~pi-essMail
~“~leturnReceipt for Merchandise
0 COD.

4. Restricted Delivery? (Extra Fee)

2. Article Number
(rransferframseriicelabe/) ‘7t3(’~(’~~ ~ ~‘7c~(05 ~3O’1~

PS Form 3811, August 2001 Domestic Return Receipt
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~ ~‘Kâ~ikakee,IL 6O901

SENDER COMPLETE THIS SECTION COMPLETE THIS SECTION ONDELI VERY

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is des red.

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

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

2. Article Number

(rransfer from service label) ~7

Lii
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ru

Psi:—a’k

Mr. Karl A. Kruse
Chairmanof The.KankakeeCounty
189 B. Court Street
Kankakee,IL 60901

A. Signature

X ~ ‘~ssee

~“Recetvedby (Printed Name) C. Date of Delivery

v-t~g4) kT,9e&e1~’ ~4-e’~
D. Is delivery address different from item 1? 0 Yes

If YES, enter delivery address below: 0 No

oard

3. Se~~.eType
~Certified Mail 0 press Mail
0 Registered Return Receipt for Merchandise
0 Insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

QCoD~OO~o rlcI(5 3Oc~5~
PS Form 3811, August 2001 Domestic Return Receipt 1 O2595-O2~M-O835
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SENDER COMPLETE This SECTION

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivecj is desired.

• 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 mailpiece,
or on the front if space permits.

1, Article Addressed to:

EdwardD. Smith
State’sAttorney
County of Kankakee
450 EastCourtStreet
Kankakee.IL 60901-3992

COMPLETE THIS SECTION ONDELIVERY

A. Signature
Agent

0 Addressee
~‘Received by (Printed Name) C. Date of Delivery

crcft/ ~-~‘ 3 -/~~?
0. Is delivery address different from itefrr 1? 0 Yes

If YES, enler delivery address below: 0 No

3. Ser~)ceType

~Certified Mail
0 Registered

0 Express Mail
~‘~turn Receipt for Merchandise

0 Insured Mail 0 COD.

4. Restricted Delivery? (Extra Fee) 0 Yes
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2. Article Number
(rransferfrom service label) O ~. ~() (~)~ (SC) v

1
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PS Form 3811, August 2001 Domestic Return Receipt I 02595-02-M-0835



=1

P1

Lii

a-

-a
ru

1=

-D
c:j

ci

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

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

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1, Article Addressed to:

CT CorporationSystem
do WasteManagementof Illinois,
208 SouthLaSalleStreet
Chicago,IL 60604-1135

0 E~pressMail
~eturn Receipt for Merchandise
0 COD.

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number
(rransfer from service /abel) ri DO () C 1~oC) C) 00 ~ (.o 1 Cs

1
(~~ 310 ~

PS Form 3811, August 2001 Domestic Return Receipt 102595-02•M-e835
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2O8Sdthh”L~Saii&~Sbee

SENDERS’ COMPLETE THIS SECTION

3. Senij~eType
~~ertified Mail
o Flegislered
0 Insured Mail


