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rl~ ~ c-’~
BUILDING CHICAGO TOGETHER

July 6, 2004

TheHonorableDorothyGunn,Clerk
Illinois Pollution ControlBoard
JamesR. ThompsonCenter
100 WestRandolphStreet
Suite 11-500
Chicago,IL 60601

Re: City ofChicagoDepartmentofEnvironmentv.
GeneEvans
AC: cq— ~�5c~
CDOENo.04-10-AC
SiteCode:0316265118

DearClerk Gunn:

Enclosedfor filing with theIllinois Pollution ControlBoard,
pleasefind theoriginal andninetrue copiesoftheProofof
Service.

If you haveany questionsor concerns,pleasecontactJohnna
Potthoffat (312)744-3172.

DeputyCommissioner

CDOE PermittingandEnforcementDivision

End.

City of Chicago
Richard M. Daley, Mayor

RECEIVED
CLERK’S OFFICE

JUL 06 2034
STATE OF IWNOfS

PolI~tjonControl Board



RECEIVED
CLERK’S OFFICE

BEFORE THE ILLINOIS POLLUTION CONTROL BOARD JUL 062034
STATE OF ILLINOIs

CITY OF CHICAGO DEPARTMENT ) Pollution Control Board
OF ENVIRONMENT, )

)
Complainant, )

) SITE CODE: 0316265118
v. ) AC04-SS.

) (CDOENo. 04-10-AC)
GENEEVANS )

)
)

Respondent. )

NOTICE OF FILING

To: GeneEvans
4645W. HarrisonStreet
Chicago,IL 60644

PLEASETAKE NOTICE thaton July 6, 2004,wecausedtheattachedProofof
Serviceto be filed with the Clerk oftheIllinois Pollution ControlBoard.

CITY OF CHICAGO
DEPARTME T OF ENVIRONMENT

By: (~L~~’1’~~
Mag~e ice
DeputyConmiissioner
PermittingandEnforcementDivision



RECEIVED

• CLERK’S OFFICE

JUL 06 2034

PROOF OF SERVICE STATE OF ILLINOIS
• -.--- .-•~ - - -. - Pollution Control Board

-. IN RE:C~ne~ JC~c’~I ~ ~ ~ ~ __ ~ ~

~OVNNUMBERNoticeofViolationandotherrequiredpleadings,as requiredby law, wereservedon theabovecaptioned
individual or entity by the meansindicatedbelow.

By PERSONALSERVICEuponthe individual/entityor their employeeor agent.

o Refusedto signfor receiptof service.___________ _________

SERVERSINITIALS Date

C~er\~L \~~jc~r~J ___________________

NAME OF PERSONSERVED PoSrnoN/cAPACrFY (I.E. AGENT) . ~ 4-

I~ I 04 C~A~ sr~ ~ 4L~4.~\jJ. ~C~(’VI~ ~L~.’(\ -~

o Personalserviceofhearingnotice. __________

SERV~SINITIALS DaLe

cuo~ ________________
SIGNATURE/ NAME OF PERSONSERVED POSITION/CAPACITY (I.E., AGENT)

By FLRSTCL4SSU.S.MAn~,postageprepaid, to the lastknownaddressof record of the

individual/entity or their registeredagenton this_____ dayof_______________

MAILING ADDRESS

0 By CERTIFIED MAiL (return receipt requested)to thelastknownaddressof record ofthe

individual/entity or their registeredagent.

RECEIPTNUMBER DATE

0 By EXPRESSOR0VERJ%IJGHTCARRJERto the lastknownaddressof record of the individual/entity or

their registered agent.

CARRIER TRACKING CODE DATE

CERTIFICATION

I, c. C~,CLcC~~ , do hereby certify under threat ofpenalty provided pursuant to
735]LCS 5/1-109,that the Ordinance Violation Notice and other required documentswere
servedon theabove namedindividual/entity or their agentin the manner indicated.

~ ~ IL1~4
~cct’<~ ~~cc)~1’ ~ ~~c3.r

SIGNATURE OF SERVER DEPARTMENT DATE


