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CERTIFICATE OF SERVICE STATE OF ILLINOIS
—— Pollution Control Board
I, the undersigned, on oath or affirmation, state that on e 2K 2007

| served the attached formal complaint and notice on the respondent by

certified mail (attach copy of receipt if available,
otherwise you must file receipt later with Clerk)

registered mail (attach copy of receipt if available,
otherwise you must file receipt later with Clerk)

messenger service (attach copy of receipt if available,
otherwise you must file receipt later with Clerk)

personal service (attach affidavit if available,
otherwise you must file affidavit later with Clerk)

at the address below:

RESPONDENT’'S ADDRESS:

Name /7:7 22 f?écc/o/ c/

Street__/ /0 £ ST be e

City, state, Zip code /o é e TS lvrot's Coo7 L

(list each respondent's name and address if multiple respondents)

Conpfainant's signature
Street __2 // ALe WOlr/STON D,
City, state, zip code /gé ﬁﬂ’ <. ZL 46077

Subscribed to and swom before me

. Vo 75 ~
thlS_°_.).L_d3V OFFICIAL SEAL

. SANDY L. RAMER
of__Jlets , 20__[_.7 Notary Public - State of Hlinois

) W My Commission Expiras Mar 01, 2011
((_7 Paren
otary Publi

My commission expires: )/
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