OFFICE OF THE ATTORNEY GENERAL ! Controj Boarg
STATE OF ILLINOIS

Lisa Madigan

ATTORNEY GENERAL

August 29, 2011

John T. Therriault, Assistant Clerk
lllinois Pollution Control Board
State of lllinois Center

100 West Randolph

Chicago, lllinois 60601

Re:  People v. Six M. Corporation
PCB 12-35

Dear Clerk:

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 Complaint filed with the Board.

Thank you for your cooperation and consideration.

Very truly yours,

-~

Peggy J. Poitevint

Adm. Secretary
Environmental Bureau
500 South Second Street
Springfield, lllinois 62706
(217) 782-9031
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B 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.

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

A. Signature

A t
Mm
B. Received by ( Printed Name) C. Date of Delivery
ﬁMW\WM:H P2t

1. Article Addressed to:

Six M. Corporation Inc.
c/o ' William Maxwell, R.A.
430 West Clinton Ave.
Farmer City, IL 61842

D. Is dellvery address different from item 17 [ Yes
If YES, enter delivery address below:  [J No

3. Service Type
Certified Mall [ Express Malil
Registered  If] Retum Receipt for Merchandise
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O Insured Mail [0 c.oD.
4. Restricted Delivery? (Extra Fee) O Yes
2‘§;ﬁ$ﬁz”mm 2009 D960 0000 8118 4Ok7
Domestic Return Receipt 10259541244—1;

PS Form 3811, February 2004



SENDER: COMPLETE THIS SECTION

W 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.
B Attach this card to the back of the malilpiece,

or on the front if space permits.

1. Article Addressed to:
 William Maxwell

430 West Clinton Ave.
Farmer City, IL 62842

COMPLETE THIS SECTION ON DELIVERY

A. Sig

L[] Addressee

B. aived by ( Printed Name)

[0 wWacoe(]

C. Date of Delivery

/121

If YES, enter delivery address below:

D. Is delivery address different from item 17 L Yes

O No

3. Service Type
[ Certified Mail [ Express Mail
[ Registered
[ Insured Mail O c.o.D.

[0 Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

[ Yes

2, Article Number
(Transfer from service label)

R —— = e T m s e e, S

i PS Form 3811, February 2004

7009 0960 0000 &8118 4074

Domestic Return Receipt



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

1. Article Addressed to:
Marilyn Maxwell
430 W. Clinton Avenue
Farmer City, IL 62842

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X {ow Yo £

B. Received by ( Printed nfamej

Town WMuewe

D. Is delivery address different from item 17 [J Yes

|
l
|
If YES, enter delivery address below: [ No |
!
3. Service Type
Certified Malil Express Mall
[ Registered Retumn Receipt for Merchandise
O Insured Mall [0 C.OD.
4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from searvice label)

7009 09k0 0000 81L& 408L

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




