RECEWED
CLERK'S OFFICE

APR 15 1997

S1AiE OF iLLINUIS
{POLLUTION CONTROL BOARD

OFFICE OF THE ATTORNEY GENERAL
STATE oF ILLINOIS

April 11, 1997
im Ryan
y

ATTORNEY GENERAL

Dorothy Gunn, Clerk

lilinois Pollution Control Board
Suite 11-500

100 West Randolph

Chicago, lllinois 60601

Re: People v. Midwest Grain Products of lllinois, Inc.
PCB No. 97-179

Dear Ms. Gunn:

EE< ]

Pursuant to section 103.123 of the Procedural Rules of the Illinois Pollution Control
Board, the enclosed executed certified mail receipt is 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,

e

" Jane E. McBride

- Assistant Attorney General
Environmental Bureau |
500 South Second Street
Springfield, lllinois 62706

JEM/Ip
Enclosure

500 South Second Street, Springfield, Illinois 62706 (217) 782-1090  TTY: (217) 785-2771 * FAX: (217) 782-7046
100 West Randolph Street, Chicago, Illinois 60601 (312) 814-3000 « TTY: (312) 814-3374 * FAX: (312) 814-3806
1001 Fast Main, Carbondale, Illinois 62901 (618) 457-3505 * TTY: (618) 457-4421 * FAX: (618) 457-5509
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Is your RETURN ADDRESS completed on the reverse sid

Ml west A

; SENDER:

nComplete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

Print your name and address on the reverse of this form so that we can return this | extra fee):

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

ermit.

p
s Write “Heturn Receipt Requested” on the mailpiece below the article number.
mThe Return Receipt will show to whom the article was delivered and the date

delivered.

1 also wish to receive the
following services (for an

1. [J Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Alficle Addressed to:

Charles Merrill, Esgq.

Husch & Eppenberger

100 N. Broadway, Suite 1300
St. Louis, MO 63102-2789

4a. Aticle Number
Pe02"995 172

14b. Service Type

[0 Registered B Certified
O Express Mail O Insured
[0 Return Receipt for Merchandise [0 COD

7. Date of Delivery 4/. 7' 7. 7

5. Received By: (Print Name)

6. Signature: (Addres. r Agespt)
X 25

8. Addressee’s Address (Only if requested
and fee is paid)

PS Férf 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.




