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OFFICE OF THE ATTORNEY GENERAL _STATE OF ILLINOIS
STATE OF ILLINOIS Pollution Control Board

Lisa Madigan

ATTORNEY GENERAL

October 30, 2006

Dorothy Gunn, Clerk

llinois Pollution Control Board
James R. Thompson Center
Suite 11-500

100 West Randolph

Chicago, lilinois 60601

Re: People of the State of lllinois v. Pinnacle Genetics, LLC et al.
PCB No. 07-29

Dear Ms. Gunn:

Pursuant to section 103.123 of the Procedural Rules of the lllinois Pollution Control
Board, the enclosed executed certified mail receipts are filed with the Board as proof of service
of the Notice and Compiaint filed with the Board.

Thank you for your cooperation and consideration.

Sincerely,

Jane E. McBride
Environmental Bureau
Assistant Attorney General
500 South Second Street
Springfield, lllinois 62706
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SENDER: COMPLETE THIS SECTION

1
i
J
|

W Complste items 1, 2, and 3. Alsa 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.

| m Attach this card to the back of the mailpiece,

or on the front if space permits.

| coMPLETE THIS SECTION ON DELIVERY

A. Signature - .
Agent
x (_JL; Joea D hacrossoo
B. Recsived by ( Printed Name) C. Patefof ety
Wi

|
|

1. Article Addressed to:

Joseph F. Connor, Registered A

Professinnal Swine Management L

34 West Main Street
P.0. Box 220
Carthage, IL 62321

D. Is defivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No

3. Service Type
Gd Certified Mail 3 Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.0O.D.

4. Restricted Delivery? (Extra Feg) ) Yes
! B etor from sorvic label) 7005 1820 DODA 2242 88498
{ PS Form 3811, February 2004 Domestic Retum Recaipt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION

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

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
8o that we can retum the card to you,

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

COMPLETE THIS SECTION ON DELIVERY

A. Slonature , -
- N/ o [J Agent
" . [} . ey
X iE§336V7ZfQ;!!££44E* O Address
“FI'B. Recelved by { Printed Name) 0[3( of Deff - -

I 1. Articls Addressed to: ”

" Plnnacle Genetics, LLC
I 106 E. State Street

' P.O. Box 467

Camp Point, IL 62320

?
:
]

, Gary L. Donley, Registered Agen

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

" POBOL2TO

3. Service Typa
3 Certified Maii  [J Express Mall
[T Registered [ Return Receipt for Mere.
O Insured Malk O c.o.b.

4. Restricted Delivery? (Extra Fog) Ov

(Transfer from service label}

2. Atile Nurber | 7005 1820 0008 2242 A90Y »

' PS Form 3811, February 2004 Domestic Return Receipt 102595
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