RECEWVED
CLERK'S OFFICE

MAR 24 2003

65448-POH
STATE OF ILLINOIS
BEFORE THE ILLINOIS POLLUTION CONTROE®B@&SRBontrof Board
MICHAEL WATSON,
Petitioner, No. PCB 03-134
vs. (Pollution Control Facility Siting Appeal)

COUNTY BOARD OF KANKAKEE COUNTY, | Consolidated With PCB 03-125, 03-133,
ILLINOIS, and WASTE MANAGEMENT OF 03-135)
ILLINOIS, INC.,

Respondent.

PROOF OF SERVICE OF PETITION FOR REVIEW OF DECISION
CONCERNING SITING OF A NEW POLLUTION CONTROL FACILITY

Petitioner Michael Watson, by and through his attorneys at Querrey & Harrow, Ltd.,
respectfully submits this proof of service, pursuant to the requirements of 35 IAC 101.304(b),
of his Petition for Review of Decision Concerning Siting of a New Pollution Control Facility
filed with the Illinois Pollution Contro! Board on March 3, 2003. Please find attached copies
of proof of service and certified mail receipts showing service of the Petition on the following
Parties, as defined in 35 IAC 101.202:

Mr. Bruce Clark

CT Corporation System Kankakee County Clerk

c/o Waste - Management of Illinois, Inc. Kankakee County Administration Bldg.
208 South LaSalle Street 180 E. Court Street

ChiC&gO, IL 60604-1135 Kankakee, 1L 60901

Waste Management of Illinois, Inc. County of Kankakee

Printed on Recycled Paper




Donald Moran

Pedersen & Houpt

161 North Clark Street
Suite 3100

Chicago, IL 60601-3242

Mr. Karl A. Kruse

Chairman of the Kankakee County Board
189 E. Court Street

Kankakee, IL 60901

County of Kankakee

Attorney for Waste Management of

Illinois, Inc.

Dated: March 21, 2003

Jennifer J. Sackett Pohlenz
Querrey & Harrow, LTD.

175 W. Jackson Blvd., Suite 1600
Chicago, Illinois 60604

Phone: (312) 540-7000

Fax: (312) 540-0578

Document #: 812511

Respectfully submitted,

MICHAEL WATSON




PROOF OF SERVICE

Alesia Mansfield, a non-attorney, on oath states that she served the foregoing Notice of
Filing, Appearance, and Petition for Review of Decision on the following parties in the

following manner(s) this 3" day of March, 2003, before the hour of 5:00 p.m.

| Certified Mail - Return Receipt Requested

Certified Mail - Return Receipt Requested

CT Corporation System

208 South LaSalle Street

Chicago. IL 60604-1135

Registered Agent for Waste Management of
Illinois, Inc.

Certified Mail - Return Receipt Requested

Donald Moran

Pedersen & Houpt

161 North Clark Street

Suite 3100

Chicago, IL 60601-3242

Attorney for VWaste Management of Illinois

Certified Mail - Return Receipt Requested

Mr. Karl A. Kruse

Chairman of The Kankakee County Board
189 E. Court Street
Kankakee. IL 60901

Certified Mail - Return Receipt Requested

Mr. Bruce Clark

Kankakee County Clerk

Kankakee County Admintistration Bldg.
180 E. Court Street

Kankakee, IL 60901

Certified Mail - Return Receipt Requested

Edward D. Smith

State’s Attorney

County of Kankakee

450 East Court Street
Kankakee. IL 60901-3992

Certified Mail - Return Receipt Requested

Kenneth A. Bleyer

Attorney at Law

923 West Gordon Terrace, #3
Chicago, IL 60613-2013

Certified Mail - Return Receipt Requested

George Mueller
George Mueller, P.C.
501 State Street
Ottawa, IL 61350
Interested Party

Certified Mail - Return Receipt Requested

Patricia O 'Dell
1242 Arrowhead Drive
Bourbonnais, IL 60914

Interested Party

Certified Mail - Return Receipt Requested

John J. McCarthy
45 East Side Square
Suite 301

Canton, IL 61520

Keith Runyon
1165 Plum Creek Drive
Bourbonnaise, IL 60914

Interested Party

Printed on Recycled Paper




Certified Mail — Return Receipt Requested

Certified Mail - Return Receipt Requested

Leland Milk

6903 S. Route 45-52

. Chebanse, 1L 60922-5153
Interested Party

Via Regular Mail

Elizabeth S. Harvey, Esq.

Swanson, Martin & Bell

One IBM Plaza, Suite 2900

350 North Wabash

Chicago, IL 60611

Representing Kankakee County Board

L. Patrick Power

956 North Fifth Avenue
Kankakee, IL 60901
Interested Party

Via Regular Mail

Charles F. Helsten

Hinshaw & Culbertson

100 Park Avenue

P.0. Box 1389

Rockford. Illinois 61103-1389

fade va. /200 )w////

Alesia Mansfieldé}

Printed on Recvcled Paper
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Restricted Delvery Far
(Endarsement Raqgend.

Total Postoges Feos

7002 0510 0004 2478 534

sen Mr. Karl A. Rrusc

sChatrman of The Kankakee Counry Board

°'P°78£7 :E Court Street
()¢

$

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

Postmark
Hera

E——

M Print your name and address on the reverse X

so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

24y

& agent
[] Addressee

eceived by { Printed Name)

TYH v wHEELEE

C. Date of Delivery

7807

1. Article Addressed to:

-~

Mr. Karl A. Kruse

Chairman of The Kankakee County [Board

189 E. Court Street
Kankakee, IL 60901

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below:

I No

3. Saew Type
Certified Mail [ Express Mail

1 Registered
O insured Mait [0 C.O.D.

eturn Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

[ Yes

. 2. Article Number

(Transfer from service label)

7002 0510 0004 2478 534k

PS Form 3811, August 2001

Domestic Return Receipt
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MresBraee-Clark

Eity. State. Lr -+
Kankakee.

2gp2 0510 000H 24768 SB?i

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.

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

) L_-'__’_,__‘

(Endarsament Faauirad) |

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

Cer.:c Fee }\__’_——-’——) Fastmra

| v

| 3203

S;K&Qkakee County Administration Bld%" .............
o R B Court: Strget -
I —

2001

'COMPLETE THIS SECTION ON DELIVERY
A. Signature

X Dyow HAls

%eceived by ( Printed Namej C. Date of Delivery

A Agent

[J Addressee

1. Article Addressed to:

Mr. Bruce Clark
Kankakee County Clerk

Kankakee County Administration Bldg

180 E. Court Street
Kankakee. IL 60901

2. Article Number

THy WHEEEL | 375+07

D. Is delivery address different from item 12 [J Yes
If YES, enter delivery addrass below:  J No

——

3. Service Type
Centified Mail
CJ Registered
O tnsured Mail

O Express Mail

eturn Receipt for Merchandise
dc.ob.

Restricted Delivery? (Extra Fee)

4,

[J Yes

(Transfer from service label)

PS Form 3811, August 2001

0D2 0510 0004 2478 5339

Domestic Return Receipt

102595-02-M-0835
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B L R v ara Yo = e e
Complete items 1, 2, and 3. Also complete A. Signature

COMPLETE THIS SECTION ON DELIVERY

item 4 if Restricted Delivery is desired. X —EEgent
W Print your name and address on the reverse O Addressee
so that we can return the card to you. B. feceivgl By (Printed Name) | C. Dae f Delery
B Attach this card to the back of the mailpiece, /
- or on the front if space permits. f/"/”‘"” eY/tefa)

1. Artcle Addressed to:

D. Is dellivery address different from item 12 M Yes
If YES, enter delivery address below: I No

Donald Moran
Pedersen & Houpt
161 North Clark Street
: 3. Servicg Type
SuxFe 3100 ertific)alzi3 Mail [ Express Mail
Chlcago, IL 60601-3242 O Registered @rfleturn Receipt for Merchandise

1 Insured Mail dc.o.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number -

(Transfer from service fabel) 7002 0510 0004 247& 5353

PS Form 3811, August 2001 Domestic Return Receipt

102333-02-M-0835




Postage
Certifiad Fee

Returr Raceipt Fee
(Erdorsemant Required;

Rastrictac Oelvery Fee 2 } 5’ 3
{E~dcrsemeant Required, é O

Total Postage & Fees | $

7002 0510 0004 0583 9949

*"CT Corporation System
(2:97 8ﬁ §Ou th’ LasaHe ) Street --------------------------------------- 1
hica :

__ THIS SECTION

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

W 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.

1. Article Addressed to:

CT Corporation System

A. Signature

X/ % Yt

/&7 [ Agent

7 )} [0 Addressee
(g

B. Ref{féived by ( Printed Name),ﬂ C. Date of Delivery

C/ o=

D. Is delivery address cifabent from item 17 L1 Yes
If YES, enter delivery acdress below:_ OnNo -

208 South LaSalle Street
Chicago, IL 60604-1135

3. Servjce Type
M Certified Mail  [J Express Mail

O Registered Return Receipt for Merchandise
O3 insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label,

7002 0510 0004 0583 9969

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-0835
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o Cawvery Fea
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S

7002 0510 0004 0583 997k

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.

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
R Print your name and address on the reverse

s=“*’CT Corporation System

A. Signature

VAW
B. Fiece/'/ed/b/yi(rimed

1. Aricle Addressed to:

CT Corporation System

¢/o Waste Management of Illinois}f Inc.

208 South LaSalle Street
Chicago, IL 60604-1135

D. Is deﬁv]ery address diffe
If YES, enter delivery ad

3. ;eyieType
Certified Mail

[ Registered
O Insured Mail

O Express Mail
@ Return Receipt for Merchandise

O c.op.

4. Restricted Dehvery” (Extra Fee)

2. Article Number 7002 0510 O0C4 0583 17976

(Transfer from service label)

[0 Yes

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-0835



B s 42 05 W D
CLERK'S OFFICE

MAR 21 2003
65448-POH STATE OF ILLINOIS

Pollution Control Board
BEFORE THE ILLINOIS POLLUTION CONTROL BOARD

MICHAEL WATSON,
Petitioner, No. PCB 03-134
Vs. (Pollution Control Facility Siting Appeal)
COUNTY BOARD OF KANKAKEE COUNTY, | Consolidated With PCB 03-125, 03-133,

ILLINOIS, and WASTE MANAGEMENT OF 03-135)
ILLINOIS, INC.,

Respondent.

PROOF OF SERVICE OF AMENDED PETITION FOR REVIEW OF DECISION
CONCERNING SITING OF A NEW POLLUTION CONTROL FACILITY

- Petitioner Michael Watson, by and through his attorneys at Querrey & Harrow, Ltd.,
respectfully submits this proof of service, pursuant to the requirements of 35 IAC 101.304(b),
of his Amended Petition for Review of Decision Concerning Siting of a New Pollution Control
Facility filed with the Illinois Pollution Control Board on March 7, 2003. Please find attached
copies of proof of service and certified mail receipts showing service of the Petition on the
following Parties, as defined in 35 IAC 101.202:

Mr. Bruce Clark

Kankakee County Clerk

Kankakee County Administration Bldg.
180 E. Court Street

Kankakee, IL 60901
County of Kankakee

CT Corporation System

c/o Waste Management of Illinois, Inc.
208 South LaSalle Street

Chicago, IL 60604-1135

Waste Management of Illinois, Inc.

Printed on Recycled Paper




Donald Moran Mr. Karl A. Kruse

Pedersen & Houpt Chairman of The Kankakee County Board
161 North Clark Street

. 189 E. Court Street
Suite 3100

Chicago, IL 60601-3242 Rankakee, 1L, 69501

Attorney for Waste Management of County of Kankakee
Illinois, Inc.
Dated: March 21, 2003 Respectfully submitted,
MICHAEL WATSON

By: %@jﬁ%{%ﬁ%

Jennifer J. Sackett Pohlenz
Querrey & Harrow, LTD.

175 W. Jackson Blvd., Suite 1600
Chicago, lllinois 60604

Phone: (312) 540-7000

Fax: (312) 540-0578

Document #: 812665



PROOY OF SERVICE

Alesia Mansfield, a non-attorney, on oath states that she served the foregoing Notice of
Filing, Appearance, and Petition for Review of Decision on the following parties in the
following manner(s) this 7% day of March, 2003, before the hour of 5:00 p.m.

" Certified Mail - Return Receipt Requested

Certified Mail — Return Receipt Requested

CT Corporation System
c/o Waste Management of Illinois, Inc.
208 South LaSalle Street
Chicago, IL 60604-1135

Registered Agent for Waste Management of

Illinois, Inc.

Certified Mail — Return Receipt Requested

Donald Moran

Pedersen & Houpt

161 North Clark Street

Suite 3100

Chicago, IL 60601-3242

Attorney for Waste Management of Illinois

Certified Mail - Return Receipt Requested

Mr. Karl A. Kruse

Chairman of The Kankakee County Board
189 E. Court Street
Kankakee. IL 60901

Certified Mail - Return Receipt Requested

Mr. Bruce Clark

Kankakee County Clerk

Kankakee County Administration Bldg.
180 E. Court Street

Kankakee, IL 60901

Certified Mail - Return Receipt Requested

Edward D. Smith

State’s Attorney

County of Kankakee

450 East Court Street
Kankakee, IL 60901-3992

Certified Mail - Return Receipt Requested

Kenneth A. Bleyer

Attorney at Law

923 West Gordon Terrace. #3
Chicago, IL 60613-2013

Certified Mail — Return Receipt Requested

George Mueller

George Mueller, P.C.

501 State Street

Ottawa, 1L 61350
Representing Merlin Karlock

Certified Mail — Return Receipt Requested

Patricia O’Dell

1242 Arrowhead Drive
Bourbonnais, IL 60914
Interested Party

Certified Mail - Return Receipt Requested

John J. McCarthy
45 East Side Square
Suite 301

Canton, IL 61520

Keith Runyon
1165 Plum Creek Drive
Bourbonnaise, IL 60914

Interested Party

Printed on Recycled Paper




Certified Mail ~ Return Receipt Requested

MAR 7 2003

- Certified Mail -~ Return Reﬁelpi‘Re_quesf

Leland Milk

6903 S. Route 45-52
Chebanse, IL 60922-5153
Interested Party

Via Regular Mail

Elizabeth S. Harvey, Esq.

Swanson, Martin & Bell

One IBM Plaza. Suite 2900

330 North Wabash

Chicago, [L 60611

Representing Kankakee County Board

TCTI-COTTUT uO d

L. Patrick Power

956 North Fifth Avenue
Kankakee, IL 60901
Interested Party

Via Regular Mail

Charles F. Helsten

Hinshaw & Culbertson

100 Park Avenue

P.O. Box 1389

Rockford, Illinois 61105-1389

Oiiin Panns . [

Alesia Mansfield />

Printed on Recycled Paper



1o Donald-Mogan :

FeepPedersen &EHoupt
161 -North Clark Street

?GDD EH:.DD 00dbk ?9L5 30482

Sulte 3100 .

bmm n{"’”’r“ﬁ,fnxw

SENDER:COMPLETE TS SEoToN

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.

® Attach this card to the back of the mailpiece,

cr on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY -

A. Signature
f
W /Z*_A
7

—EAgent
O Addressee

[
B. Raéei(ed \/( Printed Name)
$?epir~

C. Datz of Delivery

1/02 /4]

1. Article Addressed to:

Donald Moran

Pedersen & Houpt

161 North Clark Street
Suite 3100

Chicago, IL 60601-3242

D. Is Celivery acdress different from item 17 3 Yés
it YES, enter delivery address below: O No

3. % Type -
Certified Mail gfxﬁress Mait

Registered Return Receipt for Merchandise

3 Insured Mail 0 c.on.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

(Transfer from service label) '7 ()QD O(QOD OO&@ r? q (05 30q a\

PS Form 3811, August 2001 Domestic Return Receipt

1£2335-02-M-0835



ToalviraBrace Clark
mKEﬁKék’fE‘County Clerk"- R

b 180 E.. Court R} 71-) S
- Kankakee IL, 6090.1'_ ‘

7000 Dl:[][] 002L 79L5 3078

SENDER: COMPLETE THISSECTION, - . | COMPLETE Tris sECTION ON DELIVERY

® Complete items 1, 2, and 3. Also Complete A. Signature
item 4 if Restricted Delivery is desired. X M Agent

W Print your name and address on the reverse MM ’_. 0 Addressee
so that we can return the card to you. B%eceived by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece, .
or on the front if space permits. T4 [//ff‘é’ﬂ 307

- —= D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: if YES, enter delivery address below: ~ [J No

Mr. Bruce Clark
‘Kankakee County Clerk

Kankakee County Administration Hide.
. rt Street 3. Service Type
180 E. Cou & Certified Mail [ Express Mail
Kankakee. IL 60901 1 Registered %rn Receipt for Merchandise
O insured Mait [0 C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label) ‘7 OO O(OOD CcCAls N4 (LS SO S

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-0835

.



Return A
(Endcrsemen

Restrcted D+
(Endorsement =21, i

o)

7000 0L0O 002k ?9kL5 3085

of The

N R ’»

Kankakee Coun

o -

'y

m Complete items 1, 2, and 3. Also ccmplete
item 4 if Restricted Delivery is des.rad.

® Print your name and address on trs 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

X

HT Agent

[ Adcressee

.

Received by ( Printed Name) C. Date of Delivery

TH A a8 80z

1. Article Addressed to:

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No
Mr. Karl A. Kruse
Chairman of The . Kankakee County ! oard
189 E. Court Street 3 Serin Tooe
Kankakee, IL 60901 [B{:r:iﬁed Mail ] Express Mail

’ [] Registered Return Receipt for Merchandise
0 Insured Mail [ c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) '7 ochd © OO OO Lo ”H (Q5 30 85/

PS Form 3811, August 2001

Domestic Return Receipt

102593-02-M-0835




Resrict vary Fes .
{Ercorserrs 2quirzd) '

Tozfédyéﬁrdcg.f §m1th
Reci?)%tdiﬁ)eﬁttﬂ“lcy i Tg3 eI eEloy T e

w:County of Kankakee

““ Kankakee. IL

S Fomi 35003

7000 OO0 002k 79k5 30kY

COMPLETE THIS SECTION ON DELIVERY ..

® Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X & Agent
R Print your name and address on the reverse %ﬁ” [ Addressee
so that we can return the card to you. /Received by ( Printed Name) C. Date of Delivery

®m Attach this card to the back of the mailpiece, -
or on the front if space permits. W m&éfe 9 //‘ I

D. Is delivery address different from item 17 [ Yes
If YES, enter defivery address below: 3 No

1. Article Addressed to:

Edward D. Smith
State’s Attorney

County of Kankakee 4
3. Seryjce Type
450 East Court Street Béertified Mail O Express Mail
Kankakee. IL 60901_3992 O Registered Return Receipt for Merchandise
O Insured Mait O C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from service label) 70 O D O (; OQ OO & LO qcl (D 5 T)(ﬁ_l

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-0835
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/Postmar.«

Here

Ras:rictec
(Encorsemar: =3

Tct:'CchéfﬁéraQtiO E " I

o

Recipiant " EREICELE T i TS Ford ~a
*€70 "'Waste Mandgeméiit Sf Tfindis, Inc.

?000 0bLOO 0O0RL 79L5 3108

, COMPLETE THIS SECTION,
m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

X /7 /A
R Print your name and address on the reverse
so that we can return the card to you. B. Feceived byMk@E’) ﬁ‘e
-2
2L N\ 1% )y

A. Signature

& Dat
B Attach this card to the back of the mailpiece, pa

or on the front if space permits. £ 2
- D. Is delivery ad&ress differe item 1?2 S
1. Article Addressed to: If YES, enter delivery addreSegelig 9 Q3 No

CT Corporation System
c/o Waste Management of Illinois, log.
208 South LaSalle Street 3 Servis:enype o ,
. ertified Mail Express Mail :
. Chlcago’ IL 60604-1135 O Registered D’ﬁa'tourn Receipt for Merchandise j ’
O Insured Mail flc.op. ‘
4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number -
(Transfer from service label) r] OO0 OLD O OO A (o C‘ (0 S;' 3 [ O %

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-C835



