MACON COUNTY' GINA|
SOLID WASTE MANAGEMENT
DEPARTMENT

141 S. Main St., Suite 212, Decatur, IL 62523 « phone 217/425-4505 « fax 217/424-1459

REC
=y
December 6, 2006 Gy 2006
STA
linois Pollution Control Board Pouunﬁ (C)‘F ILLINOI
ATTN: Dorothy Gunn, Clerk ~Ontrol Bogrg
100 West Randolph Street
James R. Thompson Center, Suite 11-500
Chicago, lllinois 60601-3218
Re: County of Macon o7 0
MCSWMD File No. 2006-004-AC, 1150155537 — Macon County ~AL 734
3 -

MCSWMD File No. 2006-005-AC, 1158165007 — Macon County A-¢ ¢
Dear Clerk Gunn:

As requested on December 5, 2006 during a conversation with Sherri Ludlam, of the Macon
County Solid Waste Management Department, please find copies of Certified Mail Return
Receipts for the above-referenced respondents.

If you have any questions or concerns, please do not hesitate to contact me at 217-421-0291.

Sincerely,

dalene K. 720, <l
Darlene K. Powell
Inspector

Enclosures

Cc: Rich Gerard, Champaign Regional Office
Ellen Robinson
FOS File

£ Printed on Recycled Content Paper



SENDER: BOMPLETE THIS SECTION

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

RECE|
CLERK'S OME

DEC 12 2006
STATE OF ILLINOQIS

Pol{ution Control Boarg

COMPLETE THIL STCTION ON DELIVERY

A, Received by (Please Print Clearly) | B. Date of Delivery

® 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,
or on tha front if space permits.

1. Article Addressed to:

Phillip Pugsley

O] Agent
L] Addressee

UCT 1 72006 1
UtSiumd  DfP

930 N. Hillcrest Bivd

Decatur, IL. 62522-1214

3. Service Type
W Certified Mail O Express Mail
7 Registered EReturn Receipt for Merchandise
O Insured Mai o c.ob.

4. Restricted Delivery? (Extra Fes} 3 Yes

2. Article Number (Copy from service label)

7005 14820 000k 9701 bLu5S

PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

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

® 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.

Domestic Return Receipt

102595-99-M-1789

COMPLETE THIS SECTION ON DELIVERY

B. Date of Delivery
Jo17-d6

A. Received by (Please Print Clearly)

1. Aricle Addressed to:

Tim Walker

] Agent
! N 1 Addressee
oy address different from ftem ¥4 [0 Yes

3710 Christmas Tree Road
Decatur, IL 62521-8648
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3. Service Type
X Certified Mail 3 Express Mail
0O Registerad ¥ Return Receipt for Merchandise
O insured Mait 0O C.OD.
4. Rastricted Delivery? (Extra Fee) O Yes

2. Article Number {Copy from

7005 1820 000k 9701 b1l4

PS Form 3811, July 1999

Domaestic Return Receipt

102595-99-M-1789
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* Sender: Please print your name, address, lzndeI-PMmin"th:r@hmﬂ~-----"
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Macon Co Solid Waste Mgmt
Attn: Darlene K. Powell

141 South Main, Room 212
Decatur, Hinois 62523-1293
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USPS

UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Faid
Permit No. G-10

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

Macon Co Solid Waste Mgmt
Attn; Darlene K. Powell

141 South Main, Room 212
Decatur, illinois 62523-1293
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