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John T. Therriault, Assistant Clerk
Illinois Pollution Control Board
State of Illinois Center
100 West Randolph
Chicago, Illinois 60601

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

Dear Clerk:

Pursuant to section 103.123 of the Procedural Rules of the Illinois Pollution Control Board,
the enclosed executed certified mail receipts for Mcllvain and Van Ness 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, Illinois 62706
(217) 782-9031
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