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STATE OF ILLINOIS
Pollution Control Board

CERTIFICATE OF SERVICE

I herebycertify that I did on the (344~ day ofJanuaiy2005,sendby U.S. Certified

Mail, returnreceiptrequested,withpostagethereonfully prepaid,bydepositingin aU.S.PostOffice

Box, a trueandcorrectcopyofthefollowing instrument(s)entitled:

ADMINISTRATIVE CITATION
ENTRYOF APPEARANCE
NOTICE OF FILiNG

To: CT CorporationSystem(asagentfor SIRL, Inc.)
208 S. LasalleSt., Suite814
Chicago,Illinois 60604-1101

CertifiedMail ReceiptNo. ~3O bOi..)2 1~7 ~

JacksonCountyCourthouse,Third F!.
Murphysboro,IL 62966

COUNTYOF JACKSON,

RECE~vED

BEFORE THE ILLINOIS POLLUTION CONTROL BOA~RKSOFFICE
FEB 10 2005

Complainant,

V.

SOUTHERNILLINOIS REGIONAL
LANDFILL, INC., DOUG TICER,and
GEORGEBROWNING,

Respondents.

AssistantState’sAttorney

618-687-7200



~EWbER: COMI’LElE ~i9I~~EC11QM

• 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,
or on the front if spaôe permits.

1. ArtIcle Addressed to:
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Agent
Addressee

Delivery

3. Service Type
-~ertifledMail 0 Express Mall
o Registered 0 Return Receipt for Merchandise
o Insured Mail 0 C.O.D.

4. Restricted Delivery7 (&tra Fee) 0 Yes

2.

PS

ArtlcleNumbe~ 7oc~
(Tiansfer from service label)

Form3811. February 2004

I%3o
DomestIc

OOQZ /d~~7&,7/~$~
Return Receipt 102595-02-M-1540
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Postmark
Return Receipt Fee

(Endorsement Jtoquimd)
Here

Restricted Celivery Fee
(Endorsemoirt Required)

Totat Postage & Fees
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~
City, Stato.ZiP~~f1~).. ~ ~ ~ ~

I

‘S

If YES, enter delivery address below: 0 No
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