
Lisa Madigan
Al-I'ORNI' ch:NFRAI .

Dorothy Gunn, Clerk
Illinois Pollution Control Board
James R. Thompson Center
Suite 11-500
100 West Randolph
Chicago, Illinois 60601

Dear Ms. Gunn :

Pursuant to section 103 .123 of the Procedural Rules of the Illinois Pollution Control
Board, the enclosed executed certified mail receipts are filed with the Board as proof of service
of the Notice and Complaint filed with the Board on each of the three Respondents .

Thank you for your cooperation and consideration .
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SENDER : COMPLETE THIS SECTION

∎ Complete items 1, 2, and 3. Also complete
Item 4 if Restricted Delivery Is desired

1 ∎ Print your name and address on the reverse
I

	

so that we can return the card to you .
I ∎ Attach this card to the back of the mallplece,

I

	

or on the front If space permits.
1 . Article Addressed to :
Allied Waste Transportation
c/o Brian Konzen
1939 Delmar Ave .
PO Box 735
Granite City, IL 62040-0735

COMPLETE THIS SECTION ON DELIVERY

A Sig

	

re

c(((~yyy~777~~

	

0 Addressee
C. Date of DeliveryB. Received by (Printed Name)

A

	

d

4. Restricted Delivery? (Extra Fee) 0 Yes
I

2 . Article Number

	

7000 0520 0012 5364
(nar Trlomseats-

PS Form 3811 . February 2004

1. ArddeAddressedtm,,
Big River Zinc- Corporation
c/o Joe P . HeitziRan, R .A .
2401 Mississippi Ave .
Sauget, IL 62201

Domestic Return Receipt

SENDER : COMPLETE THIS SECTION

∎ Complete items 1, 2, and a Also complete
item 4 If Restricted Delvery Is desired

•

	

Pript your name and address on the reverse
so that we can return the card to you .

•

	

Attach this card to the back of the mallplece,
or on the front If space permits

D. Is delivery address different from

	

7 13 yes
If YES, enter delivery address below :

	

0 No

Db

3. Service Type
19 Certified Mail 0 Express Mali
13 Registered

	

Receipt for Merchandise
0 Insured Mall

	

C.O.D.

6593

102585-0&M-1540

COMPLETE THIS SECTION ON DELIVERY

Domestic Rsytn Receipt

3. Service TAM
G.CeiWled Me# E3 Ewm Mail
O Registered

	

(taum Receipt for Merchandise
0 Insured Mail	C3 O.O.D.

4. Restricted DeINW Pita Fee)
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7 ; Q0 0570 00 2, 5364 6158,15

L
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