
BEFORE THE ILLINOIS POLLUTION CONTROL BOARD

SLOCUM LAKE DRAINAGE DISTRICT OF )
LAKE COUNTY, ILLINOIS )

)
Petitioner )

ILLINOIS ENVIRONMENTAL
PROTECTION AGENCY AND VILLAGE OF
WAUCONDA, ILLINOIS

)
)

RECEIVED

CLERK~SOFFICE

SEP 302004
STATE OF ILLINOIS

Poflution Control BoardPCB 05-58
) (Third Party)
) (Appeal from IEPA Decision
) Granting NPDESPermit)
) Permit No. IL0020109

Respondents. )

PROOF OF SERVICE

TO: SeeAttachedAmendedCertificateof Service

Pleasetakenoticethaton September27and28, 2004,respectively,I causedto be servied
upontheIllinois EnvironmentalProtectionAgencyandtheVillage ofWaucondaafiled-stamped
copyoftheNoticeofFiling, Appearance,andPetitionfor Hearingto ReviewtheIllinois
EnvironmentalProtectionAgency’sDecisiononIssuanceof NPDESIe~rmittoYillage of
Wauconda.

Dated: September28, 2004

Bonnie L. Macfarlane
BONNIE MACFARLANE, P.C.
106W. StateRoad, P.O. Box 268
Island Lake, Illinois 60042
847-487-0700
Attorney No. 06205127

Illinois
ofLake County,

This DocumentPrintedon RecycledPaper



AMENDED CERTIFICATE OF SERVICE

BonnieL. Macfarlane,anattorney,herebycertifiesthat acopyoftheforegoing
Noticeof Filing, Appearance,andPetitionfor Hearingto ReviewIllinois Environmental
ProtectionAgency’sDecisionon Issuanceof NPDESPermitto Village of Waucondawas
servedon thepersonslisted belowby first ClassU.S. Mail, properpostageprepaid,on
September27 and28, 2004,respectivelyasnotedbelow,andasevidencedby the
attachments.

Village of Wauconda
101 NorthMain Street
PostOffice Box 785
Wauconda,IL 60084

9/28/04

Division of LegalCounsel 9/27/04
Illinois EnvironmentalProtectionAgency
1021NorthGrandAvenueEast
P.O.Box 19276
Springfield,Illinois 62794-9276

BonnieL. Macfarlane
BONNIE MACFARLANE, P.C.
106 W. StateRoad,P.O.Box 268
Island Lake,IL 60042
847-487-0700

PERSONALDELIVERY

BY EXPRESSMAIL
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Call1-800-222-1811 forourconvenient pick-up service (one/ow fee no matterhow many
pieces) ordrop offyour Express Mailpackage t apostoffice, oran Express Mail box~

The efficientFLATRATEENVELOPE. You donthave to weigh the envelope... Justpackallyour cormspondonceand documentsInside and payonly
the Express MallFLATRATEpostage. Some restrictions apply. We Deliver.
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