
JOHNB. ROE
STATE’S ATI’ORNEY OF OGLECOUNTY

OGLE COUNTY COURTHOUSE
P.O. Box 395

OREGON,ILLINOIS 61061-0395

RECEIVED

CLERK’S OFFICE

SEP 02 2005
STATE OF ILLINOIS

Pollution Control Board

Telephone: (815) 732—1170
Fax: (815) 732-6607

August29, 2005

Re: ADMINISTRATIVE CITATION
IEPA CaseNo.:
SiteCodeNo: 1418175004-Ogle
InspectionDate:June29, 2005

Ms. Gunn:

In a letterdatedAugust24, 2005,1promisedto inform youof whenourOffice receivedareturn
ofthegreenreceiptcardfrom theRespondentin regardto thismatter(andthecertifiedmailingS
ofthematerialspertinentto this AdministrativeCitation). Ouroffice hasreceivedthereceipt
and,consequently,I amenclosingwith this letteracopyofeachsideofthecard.

ProofofServiceoftheAdministrativeCitationon theRespondentwasincludedwith theoriginal
packetsentout onAugust24, 2005. Thesematerialsweresignedfor andreceivedby the
Respondenton August25, 2005,within thesixty daysfollowing theJune29, 2005 inspectionof
therelevantlocation.

Again, thankyou vexymuchfor yourassistanceandattentionto this matter. If thereareany
furtherdocumentsormaterialswhichyou needfrom us,pleaselet meknow.

Sincerely,

Th~1t1
MichaelMyzia
AssistantState’sAttorney

Email: oglesa@oglecounty.org
www.oglecounly.org

Ms. DorothyM. Gunn,Clerk
Illinois PollutionControlBoard
JamesR. ThompsonCenter
100 WestRandolph,Suite 11-500
Chicago,IL 60601

Enclosure
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• CompleteItems 1. 2, and3. Also complete
Item 4 If Restricted Delivery Is desired.

• Print your nameandaddresson themvwse
sothatwe canreturntheowl to you.

• Attachthis owl to thebackof themaliplece,
or on thefinat if spacepermits.
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SENDER: COMPLETE THIS SECTION

2. Mid, Number (Copy from servIce IabeO

4. RestrIcted Delivery? (Ertra Fee) 0 Yes

Sender: Please print your name, address and ZIP-i-4 ri this box

JOHN B. ROE
O~eCounty States Attorney

Oregon, IL 61061
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