
JOHN SCHMIDT
SANGAMON COUNTY
STATE’S ATTORNEY p~oi4. ~-{)

Room402 CountyComplex Telephone:217/753-6690
200 SouthNinth Street Facsimile:217/535-3179
Springfield, IL 62701

September10, 2003

DorothyM. Guim, Clerk
Illinois Pollution ControlBoard
JamesR. ThompsonCenter
100WestRandolphStreet,Suite11-500
Chicago,Illinois 60601

In re: AdministrativeCitation
William McGlauchlen
SCDPHCaseNo. 03-AC-i
JEPASiteCode#1678225041
InspectionDate:July 3, 2003

DearMs. Gunn:

Pleasebeadvisedthatservicewashadon theabove-namedRespondentonJuly 29, 2003. In
orderto avoiddefault, aPetitionto Reviewmustbe filed with the Boardby September8, 2003.
A copyofthegreenreceiptcardis attachedhereto.

Thank you for attentionto this matter. If you shouldneedanythingfurther,pleasedo nothesitate
to contactme.

Yours truly,

JOHNSCHMIDT
SANGAMON COUNTY STATE’S ATTORNEY

/ (~AJ
SheriL. Carey
AssistantState’sAttorney
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JUL 2 92003William McGlauchlen
895 West Camp Sangamo
Springfield, IL 62707
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El Registered 0 Return Receipt for Merchandise
o Insured Mail 0 COD.
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