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BEFORE THE ILLINOIS POLLUTION CONTROL BOARD

PEOPLE OF THE STATE OF ILLINOIS, )
By KWAME RAQUL, Attorney )
General of the State of Illinois, )
)
Complainant, )
)
V. ) PCB No. 23- 110

) (Enforcement — Water)
CJ MASONRY BRICK LLC, an Illinois )
limited liability company, )
)
Respondent. )

NOTICE OF FILING

To: Persons on Attached Service List
(VIA ELECTRONIC FILING)

PLEASE TAKE NOTICE that I have today filed with the Office of the Clerk of the Illinois
Pollution Control Board by electronic filing the Proof of Service of Complaint upon Respondent
CJ Masonry Brick LLC, true and correct copy of which are attached hereto and hereby served
upon you.

KWAME RAOUL
Attorney General
State of Illinois

/s/ Molly Kordas
Molly Kordas, AAG

Dated: April 24, 2023

Molly Kordas

Assistant Attorney General
Environmental Bureau

Ilinois Attorney General’s Office

69 W. Washington Street, Suite 1800
Chicago, Illinois 60602

(773) 590-7047
Molly.Kordas@ilag.gov
Maria.Cacaccio@ilag.gov



mailto:Molly.Kordas@ilag.gov
mailto:Maria.Cacaccio@ilag.gov

Electronic Filing: Received, Clerk's Office 04/24/2023

SERVICE LIST

CJ Masonry Brick LLC
Attn: Christian J. Garcia
521 Union Street

St. Charles, Illinois 60174

Christian J. Garcia
106 E Briarwood Drive
Streamwood, Illinois 60107
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CERTIFICATE OF SERVICE

I, the undersigned, certify that | have served on the 24th day of April, 2023, the attached
Notice of Filing, Proof of Service of Complaint upon Respondent CJ Masonry Brick LLC upon
the persons listed on the foregoing Service List by deposition envelope with the United States

Postal Service by certified mail at 100 W. Randolph Street, Chicago, IL 60601.

[s/ Molly Kordas

Molly Kordas

Assistant Attorney General
Environmental Bureau

Illinois Attorney General’s Office

69 W. Washington Street, Suite 1800
Chicago, Illinois 60602

(773) 590-7047
Molly.Kordas@ilag.gov




Molly Kordas
Assistant Attorney General
. Environmental Bureau
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