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AFFIDAVIT

I, WalterWard,beingfirst duly swornuponoath,deposeandstate:

1. I havepersonalknowledgeofthefactsstatedhereinand amover21 years
old.

2. I am a residentof Hull, Illinois, and I live on property adjacentto an

elevatorownedandoperatedby Archer DanielsMidland Companywhich

I understandis the subjectof a Formal Complaintfiled with the Illinois

PollutionControl Boardby Bonitaand RichardSaxbury.

3. I havelived in my currentresidencesince2002.

4. My homeis closerto the elevatorpropertythanthehomeof Bonitaand
RichardSaxbury.

5. At thetime I movedinto my home,I knewI wasmoving in nextto a grain
elevator and I anticipatedthat there would be some noise from the
elevator.

6. The noise from the elevatorhasbeenabout what I expectedfrom the
elevatoroperationand is nomorenoticeablethanit waswhenI movedin.

7. 1 have never made any complaint to the elevator, the Illinois
EnvironmentalProtectionAgency, police or the city of Hull regarding
noisefrom theelevator.

8. I haveneverhad to close my windows to be able to hearmy television,
hold a conversationor entertainin my home.

9. I have neverhadto changemy plans for entertainingin my yard due to
noisefrom theelevator.

10. Thenoisefrom theelevatorhasneverinterferedwith my daily activitiesin
andaroundmy house.



11. I have neverhad difficulty falling asleepor beenawakenedduring the
night dueto noisefrom theelevator[evenwith thewindowsopen].

12. I haveneverexperiencedany physicalor mentaldistressthat I attributeto
noisefrom theelevator.

13. I have neversought medicaltreatmentdue to any distressthat I would
attributeto noiseat theelevator.

FurtherAffiant saithnot.

JM,c/i ~
[Name]

Subscribedand swornto beforemethis / ‘~ day ofDecember,2003.
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