
ECElv
CLERK’S OFFICE

NOV 01 2010
Date: October 29, 2010 STATE OF IWNOIS

ion Control Board

To: Illinois Pollution Control Board

OPIrA,
Re: AC-i 1-4 (IEPA NO. 228-10-AC) (Administrative Citation)

From: Karen Allen

Attn: Mr. John Therriault

I hope this letter and the copies of the certified mail to Ms. Ryan will be sufficient to
show proof of Service.

I, Karen Allen certify that a copy of the petition was delivered on September 27, 2010 to
Michelle Ryan (IEPA) and a copy of the petition delivered to Illinois Pollution control
Board on October 06, 2010.

Sincerely,

Karen Allen
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