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BEFORE THE ILLINOIS POLLUTION CONTROL BOARD 

PEOPLE OF THE STATE OF ILLINOIS, ) 

Complainant, 

-vs-

GREENVILLE LIVESTOCK, INC., an 
Illinois corporation, 

Respondent. 

) 
) 
) 
) 
) 
) 
) 
) 
) 

PCB No. 17-056 

NOTICE OF FILING 

To: See Attached Service List 

PLEASE TAKE NOTICE that on March 23, 2017, I electronically filed with the Clerk of 
the Pollution Control Board of the State of Illinois, Notice of Filing copies of the Certified Mail, 
Returned Receipts of Service of Complaint, a copy of which is attached hereto and herewith 
served upon you. 

Dated: March 23, 2017 

Respectfully submitted, 

PEOPLE OF THE STATE OF ILLINOIS, 

Complainant, 

By: s/Rachel R. Medina 

1 

Rachel R. Medina, #62971 71 
Assistant Attorney General 
500 South Second Street 
Springfield, Illinois 62706 
(217) 782-9031 
rmedina@atg.state.il. us 
ebs@atg.state.il.us 
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SENDER: COMPLETE THIS SECTION · 

• Complete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: 

CXcu..Tc. f\ . t'\\cLf\1\A..n<K. 
~~. ~~- ~~" 
z~s Sc~ .Ffh str..ee..-r 
9(Xt"0~:&9 I ll (','J:7Q;:: 

·D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 

3. Service Type 
D Adult Signature 

0 Priority Mail Express® 
0 Registered MafiTM 

D &dGit Signature Restricted Delivery 
9 0 9 i21'Certified Mall® 59 102 2067 6132 2296 20 D Certified Mall Restricted DeOvery 

111111111111111111111111111111111111111111~1r D Registered Mail Restricted 
Delivery 

0 Return Receipt for 
-;;:-;-::-:-:-:---:---=-~~----,,---,...,.....,.-----1 D Collect on Delivery 

2. Article Number (Transfer from service label) D Collect on Delivery Restricted Delivery 
-. "Mail 

• MjltChandlse 
~gnature ConflrmatlonTM 
0 Signature Confirmation 

7016 0600 DODO 9868 3554 MaiiRestrictedDelivery ao) 
PS Form 3811, July 2015 PSN 7530-02-000-9053 

SENDER: COMPLETE THIS SECTION · 

• Complete Items '1. 2;· and' 3. 
• Print your name arid ·address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

Restricted Delivery 

Domestic Return Receipt 

1. Article Addressed to: D. Is address different from item 1? Yes 

Da-\£16 _A- ~~<£ft<.k\ I ~0f\,ttr
<jr.ee.i\.\\"1llt U"\restade, 1:$\( ·· 

If YES, enter delivery address below: 0 No 

~o Sou:~ 1-r; St-r.Le:t 
Y~a..~, IL eo·~411 

1111111111111111111111111111111111111111111111 
9590 9402 2067 6132 2296 13 

3. Service Type 
D Adult Signature 
D ~It Signature Restricted Delivery 
~Certified Mail® 
D Certified Mail Restricted Delivery 
D Collect on Delivery 

-2-. -~-~-~E!-N-_t,!-J!i-~-!1r-(Ti=ra-n-s-fe-r-fro-m-se_rv_i_ce-l,...ab,...e-:l)------l D Colle6t
1 
~~elivery Restricted Delivery 

7016 0600 DODO 9868 3561 -~~~iiRestrlctedDellvery 

.. PS Form 3811, July 2015 PSN 7530-02-000-9053 

0 Priority Mail Express® 
0 Registered MaJJTM 
.D Re!jlstered Mall Restricted 

Delivery 
D Return Receipt for 

Merchandise 
D ~ature ConflrmatlonTM 
~lgnature Confirmation 

Restricted Delivery 

Domestic Return Receipt 
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USPS TRACKING# 

IIIII I I IIIII 
9590 9402 2067 6132 2296 20 

9590 9402 2067 6132 2296 13 

First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender: Please print your name, address, and ZIP+4® in this box• 

lZu.e-~ .e__j lv\-ei...t'no , (~d:tC 
~ \f I- CuY\.1 h-e~( e-J. ~ ltrt' C'L-U 

A-H-e-r~ e~~e:t \ a~t;-tc.-e 
Eoo Sc-u..J-e~.., ~e..C!yt(_ St-r..ee..t-
So-rLnq ft·:-cX& ( L G, )-l D/ 

..... . 'I II I 1''''1 I I I· '1'111111 1 'II II ·I" II /IJ.I "'"'""I"'"''''"'' 
tl\r..eel',.v!.ll~ L~."Ve..~·-hn:CL-· ·f'co rl- SC?-
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CERTIFICATE OF SERVICE 

I hereby certify that I did on March 23, 2017, send by the United States Mail, with 
postage thereon fully prepaid, by depositing in a United States Post Office Box in Springfield, 
Illinois, a true and correct copy of the document entitled Notice of Filing Certified Mail, 
Returned Receipts to: 

Claire A. Manning 
Brown, Hay & Stephens 
205 South 5th Street 
Springfield, IL 62705-2457 

David A. Oldfield, Agent 
Greenville Livestock, Inc. 
303 South 7th Street 
Vandalia, IL 624 71 

Carol Webb 
Hearing Officer 
Illinois Pollution Control Board 
1021 North Grand A venue East 
P.O. Box 19274 
Springfield, Illinois 62794-9274 
217/524-8509 
Carol. Webb@illinois.gov 

s/Theresa M. Flinn 
Theresa M. Flinn 
Administrative Secretary 
Environmental Bureau 

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil 
Procedure, the undersigned certifies that the statements set forth in this Certificate of Service are 
true and correct, except as to matters therein stated to be on information and belief and as to such 
matters the undersigned certifies as aforesaid that he verily believes the same to be true. 

s/Theresa M. Flinn 
Theresa M. Flinn 
Administrative Secretary 
Environmental Bureau 
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