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OFFICE OF THE ATTORNEY GENERAL 0F o OO
STATE OF ILLINOIS ‘uElJ f— ,_“_-’5
e® < =5

ns

o

Lisa Madigan August 20, 2009

ATTORNEY GENERAL

John Therriault, Assistant Clerk
llinois Pollution Control Board

James R. Thompson Center
Suite 11-500

100 West Randolph

Chicago, lllinois 60601
People of the State of lllinois v. Waste Hauling Landfill, Inc., et al.

Re:
PCB No. 10-9

Dear Mr. Therriault:
Pursuant to Section 103.123 of the Procedural Rules of the lllinois Pollution Control

Board, the enclosed eleven executed certified mail receipts returned to date are filed with the
Board as proof of service of the Notice and Complaint filed with the Board.

Thank you for your cooperation and consideration.
Sincerely,

Lt Ao

Peggy J. Kingen
Environmental Bureau
Adm. Secretary

500 South Second Street
Springfield, lllinois 62706

Enclosures
500 South Second Streer, Springfield, Illinois 62706 » (217) 782-1090 ® “I'I'Y: (B77) 844-5461 * Fax: (217) 782-7046

100 West Randolph Street, Chicago, lllinois 60601 * (312) 814-3000 = T°TY: (800) 964-3013 = Fax: (312) 814-3806
1001 East Main, Carbondale, lllinois 62901 * (618) 529-6400 « ‘I"T'Y: (877) 675-9339 = Fax: (618) 529-6416
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SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.
1. Article Addressed to:
Caterpillar, Inc.
c/o C T Corp. System
208 S. LaSalle, Ste 814
Chicago, IL 60604

OMP O O D al
A. Signature
X [ Agent
[] Addresses
B. Received by ( Printed Name) C. Date of Delivery

D. Is delivery £Wdl?nmﬂmm item 17 O Yes

If YES, entorqallvery, addess lia!W erm,\
= S s
AUG 3 2003
('“"T' Cones

E

| ——
3. Seg IceTypa e :.‘__,J,:U,

Certified Mail [ Mail
ﬁ.aeglstarad Return Receipt for Merchandise
[ Insured Mail c.op.

| 4. Restricted Delivery? (Extra Fee) ] Yes
2. Article Number 7004 2890 0000 2488 6257
| (Transter from service fabel)

102595-02-M-1540

:
PS Form 3811, February 2004 Domestic Return Recaipt
|




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mallplece,
or on the front if space permits.

1. Article Addressed to:

A.E. Staley Manufacturing Co.

|
|
|
|
l
|
 c¢/o CT Corp. System

| 208 S. LaSalle St, Ste 814
: Chicago, IL 60604

l

l

|

|

|

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X O Agent

[ Addressee
B. Received by ( Printed Name) C. Date of Delivery

D. Is delivery adtifess.différent from tem.1? [ Yes
u;;;;s.,@«.wwn address below: [ No
an n"‘a

[_\Hfi g LUV

A

|
|
|
i
|
|
l
|
|
|
I
5
3, Senvice Type |
l

B Certified Mail [ Express Mail
O Registered BB\Return Recelpt for Merchandise
O Insured Mail [ C.O.D.
- 4. Restricted Delivery? (Extra Fee) O Yes
| 2. Article Number 7005 1820 0008 2243 2307 |
(Transfer from service label)

|
erS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1540



SENDER: COMPLETE THIS SECTION

B Compiete items 1, 2, and 3. Also complete
-item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the maliipiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

O Agert
[ Addressee
L. Date of Delivery

D. Is delivery address different from item 1? [ Yes

1. Article Addressed to:
if YES, enter deli dd : ON
Borden Chemical Co. Saisqcervery sdrets back g
c/o Prentice Hall Corp.
33 North LaSalle St.
chicago, IL 60602
3. Service Type
A Certified Mall ] Express Mall
[ Reglstered Y. Return Recelpt for Merchandise
O insuredMall [ C.O.D. {
4. Restricted Delivery? (Extra Fee) O Yes
2. Artiole Number QoS 1Ls20 0008 2243 2123
(Transfer from service fal, !
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 §



'\ SENDER: COMPLETE THIS SECTION

B Compiete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
80 that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X [ Agent

[ Addresses
B. Received by { Printed Name) C. Date of Delivery

1. Arlcle Addressed to:
Archer Daniels Midland
c/o CT Corporation System
208 S, LaSalle 5t., Ste 814
Chicago, IL 60604

D. Is delivery address different from ftem 17 L3 Yes
f YES, enter dofivery address below: LI No

g EIVED

Sl B
e g

[PS Form 3811, February 2004

4. Réstricted Delivery? (Extra Fes) O Yes
2. AticteNumbar 7005 1820 0008 2243 2253
(Mranster from service label)
Domestic Return Recalpt 102595-02-M-1540




| B Complete items 1, 2, and 3. Also complete

| itemn 4 if Restricted Delivery is desired.

| W Print your name and address on the reverse

. so that we can return the card to you.

| W Attach this card to the back of the mallplece,
| or on the front if space permits.

A. Signature

X [ Addresses

B. Received by ( Printed Name)

| 1. Article Addressed to:

Bridgestone Firestone, Inc.
c/o CT Corporation System
208 S. LaSalle St. Ste 814
chicago, IL 60604

AUG 3 2009
{ R il ol s = .;r" .~\;=£'—
5:.1; ! yps = | =y sy | ]
ﬂgtﬁed Mall O Mail
TA Registered Return Recelpt for Merchandise
O insured Mall [0 C.O.D.
4. Restricted Delivery? (Extra Fee) ] Yes

2. Article Number
(Transfer from service label)

|
|
|
|
|
l
|
|
|
|
|
|
|

7004 2890 0000 2488 6233

PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1540



SENDER: COMPLETE THIS SECTION

' @ Complete items 1, 2, and 3, Aiso completa

, _ Item 4 If Restricted Dellvery is desired.

" Print your name and address on the reverse
50 that we can return the card to you.

‘[ W Attach this card to the back of the maliplece,
or on the front if space permits.

\

| 1. Article Addressed to:

| Combe Laboratories, Inc.
c/o C T Corporation System
208 S. LaSalle, Ste 814
Chicago, IL 60604

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X L] Addresses
B. Received by ( Primted Namea)

T achatm

'AUG 3 2009
—M W ‘“'ﬁ: e, ol i

3 Sl Tpe s St 1
Certifled Mail [0 Expresa Mall

Ml Registered  §Return Receipt for Merchandise

O insured a0 C.OD.
4. Restricted Dellvery? (Extra Fes) O Yes
2. Article Number 7004 2890 0000 2488 6264
_ {Wanster from service label)

| PS Form 3811, February 2004
N B

Domestic Returm Recelpt

102595-02-M-1540



T B Complete items 1, 2, and 3. Also complete
ltem 4 if Restricted Delivery is desired.

) W Print your name and address on the reverse
so that we can return the card to you

| m Attach this card to the back of the maliptece,
| oron the front if space permits.

1. Aticle Addressed to:

| Aramark Uniform Services,

" ¢f/o CT Croproation System
208 5. LaSalle St., Ste 814
Chicago, IL 60604

Inc.

COMPLETE THIS SECTION ON DELIVERY

O Agent
[ Addresses

C. Date of Dalivary

D. m from tem 17 [ Yes
address below: [ No

- SOP DEPT
3. Service Type =
& Certified Mail [ Express Mal|

0O Reglstered 27 Retumn Reselpt for Merchandiss

| O insure¢ Mall__ 3 CO.D.
4. Restricted Delivery? (Extra Feg) 0 ves
‘2. AicleNumber 7005 1820 0008 2243 2277
" (Mansfer from service label) |
 PS Form 3811, February 2004 Domestic Return Recelpt 102595021640



SENDER: COMPLETE THIS SECTION

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

® Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this card to the back of the malilpiece,

or on the front if space permits.

A. Signature

COMPLETE THIS SECTION ON DELIVERY

X [ Agent
[ Addressee
B. chgtvsdby{ Printed Name) C. Dats of Delivery
bd bl N Y-
a o | - . e r

1. Article Addressed to:
Trinity Rail Group, Ineg,
c/o CT Corporation System
208 S. LaSalle St., Ste 814
Chicago, IL 60604

D. Is delivery address different frof 17 O VYes

It YES, eqter gellv&g address below: O No
U 5 2'&09
CT <np ~e
i SUJF DEDT
o el Ty |
3. Seqvice Type

Certified Mall [0 Express Malil

eglstered W Return Recelipt for Merchandise

Insured Mall [ C.O.D.

4. Restricted Delivery? (Extra Fes) O Yes
2. Aticle Number 7003 3110 0000 3539 5877
(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




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

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

W Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Recelved by ( Printed Name) —

1. Article Addressed to:
P & H Manufacturing, Iuc.
6C4 S. Lodge
P.0. Box 549
Shelbyville, IL 62565

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

3. Service Type
ed Mail  [J Express Mall
eglistered Return Recelpt for Merchandise
[ Insured Mall C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. AticeNumber 7003 3110 0000 3539 5884
(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt 102595.02-M-1540




. ® Complete items 1, 2, and 3. Also complete
. iten 4 if Restricted Delivery is desired.
| @ Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
. oronthe front if space permits.

E

‘ ' ‘ 0 Agent
il [ Addressee

B. Tecelved by (Prifted Name) c. Mo@elre?ﬂ

m Jarvis

| 1. Article Addressed to:

Bell Sports, Inc.

c/o I11 Corporation Service
801 Adlai Stevenson Dr.
Sprngfield, IL 62703

D. Is delivery address different fom item 17 [ Yes
If YES, enter delivery address below: I No

3. Service Type
| Certified Mall  [J Express Mall

[ Registered B3\ Return Recelpt for Merchandise
O InsuredMail [ C.O0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

|
|
|
|
|
|
|
|
|
|
|
|
| (Transfer from service label)

7005 1820 0008 2243 2291

} PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery Is desired.
M Print your name and address on the reverse

| so that we can return the card to you.
| W Attach this card to the back of the mailpiece,
| oron the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature i

X ‘77’)&/;_0 E“@"‘D o
B. Recelved by ( Printed Name) 73!9 of Delivery
Marz; Coxny /0?

D. s delivery address different fbm ftem {7 L] Yes

1. AgEdressad to: If YES, enter delivery address below: 28 No
| Climate Control, Inc.
: c/a Charles A. Demirjian, RA.
225 N. Water St.
Decatur, IL 62523
3. Se Type
fied Mail OJ Mall
&l Registered eturn Recelpt for Merchandise
O insured Mall [ G.O.D.
} 4. Restricted Delivery? (Extra Fee) O Yes
| 2. Article Number 7004 2890 0000 2488 6240
| (Transfer from service label) |
FS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 |
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