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March 19, 2007

Clerk of the Illinois Pollution Control Board
Attn: John Therriault, Assistant Clerk of the Board
100 West Randolph, Suite 11-500
Chicago, Illinois 60601

Re:

	

Administrative Citation
AC#: 2007-47
Facility: Rochelle Municipal #2 Landfill
IEPA-LPC Site # : 1418030020
Inspection Date : January 13, 2007

Dear Mr. Therriault :

Enclosed please find copies of the certified mail receipts sent to the Respondents in the above-
entitled cause . Rochelle Waste Disposal was served on March 10, 2007, and the City of Rochelle
was served on March 12, 2007 . The originals of the receipts may be produced upon request .

Please call if there are any questions .

Sincerely,

Emily S . eifert
Assistant State's Attorney
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STATE OF ILLINOIS
106 S . 5th St . Suite 110
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StNDER : COMPLETE THIS SECTION

∎ Complete Hams 1, 2, and S. Abo OWNP ' .
Hem 4 H Reetr$cted Delivery Is desWd . . '""

∎ Print your name and address on the rsvafIt
so that we can return the card to you . .

- ∎ Attach t is card to to back of the makplooe,,
or on the front If space penntis .
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SENDER : coMnI ETE THIS SECTION

•

	

Complete Items 1, 2, and 3. Mao complete.
Item 4 If Restricted Ddvery Is desired .

•

	

Rim your name and address on the reverse
so that we can return the cad to you.

•

	

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