
CountyCourthouse
110 S. 4thStreet-POBox395
Oregon,Illinois 61061-0395

May 19,2003

Ms. DorothyM. Gunn,Clerk
Illinois Pollution ControlBoard
JamesR. ThompsonCenter
100 WestRandolph, Suite11-500
Chicago,IL 60601

Voice: (815) 732-1170
Fax: (815) 732-6607

e-mail: oglesa@oglecounty.org

CLERK’S OFFICF

M/~\Y 2 3 2003

STATE OF ILLINOIS
Pollution Control Board

Re: IEPA#
RochelleWasteDisp
Gelderloos& Salitros

RE: ADMINISTRATIVE CITATION
JEPACaseNo:
SiteCodeNo: 1418030020- Ogle Co.
InspectionDate:March20, 2003

DearMs. Gunn:

In regardto theabovereferencedcase,pleasefind enclosed:

1) originalsof affidavitsof serviceofAdministrative
Citationon theRespondents

2) copiesofcertifiedmail receiptsshowingservice
ofAdministrativeCitationon theRespondents

Pleaseadviseif anythingfurtheris needed.

~

DeborahB. Ellis
State’sAttorney

Enclosures
DE/ks

P&o
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STATE’S ATTORNEY
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