
o R I G I N 1~ACONCOUNTY
SOLID WASTE MANAGEMENT

DEPARTMENT
141 S. Main St., Suite 212, Decatur, IL 62523• phone 217/425-4505 •fax 217/424-1459

RECEIVED
CLERK S OFFICE
DEC 10 2004

Dorothy Gunn, Clerk STATE OF ILLINOIS
Illinois Pollution Control Board Pollutton Control Board
100 West Randolph Street
James R. Thompson Center, Suite 11-500
Chicago, Illinois 60601-3218

Re: County of Macon
MCSWMD File No. 2004-002-AC: 1150255023— Macon County
MCSWMD File No. 2004-003-AC: 1150105018— Macon County

~41
Dear Clerk Gunn:

I have enclosed copies of the return-receip~asreceived by this office. The
were mailed out to Blue Mound Plumbin~(LPC# 1150105018) and to Richard W b of
Macon Speedway (LPC # 1150255023). Unfortunately, neither the receiving party nor
the Post Office printed a delivery date. There has also been a problem with our office
receiving our green cards back in a timely fashion, so I have no way of estimating the
delivery date.

If you have any questions or concerns, please do not hesitate to contact me at 217-421-
0291.

Michael Warnick
Inspector

Enclosures
Bcc: Rich Gerard, Champaign Regional Office

December 8, 2004

Printedon RecycledContentPaper



+ IIiL~
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY “AL

RECEIVED _______ _____ _______ ___

CLERK’S OFFICE U Complete items 1, 2, and 3. Also Complete A. Received by (Please Punt Clearly) B. Date of Deliveryitem 4 if Restricted Delivery is desired.
• Print your name and address on the reverse - I (~D~’‘1 ~ -

DEC 1 0 21J1Jk so that we can return the card to you. . n4ii<e

STATE OF I.LUNOIS or on the front ff space permits. ~1’. ~ L E~~UVED• Attach this dard to the back of the mailpiece, 0 A ent
ery address below: 0 No

DEC10 2004pollution Control BOatdT~iceAddress rPI~~Y~~s different fmmitem 1cLL~~’SUFFtCE

5441 Ricky Drive Pollution Control BoardRichard Webb STATE OF ILLINOIS
Decatur, Illinois 62521 3. Service Typeo Certified Mail 0 Express Mail

o Registered 0 Return Receipt for Merchandise
I~flc&c-OA1’~t~fl 5ee~i.~Lkck( 0 Insured Mail 0 G.a.O.

4. Restricted Delivery? (Extra Fee) 0 Yes

2. ArtlcleNumber(Copyfromse~ce,a~e,) 7002 2410 0000 9260 0090

PS Form 3811, July 1999 Domestic Return Receipt
102595-99-M-1789

SENDER: COMPLETE THIS SECTION

• 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 ifspace permits.

1. Article Addressed to:

Blue Mound Plumbing
Attn: Peter Bourisaw
401 Railroad Avenue
Blue Mound, Illinois 62513

6~ue ~ r~~.uM ii’h~ø~

I ,t(~(~A. Received by (Please Print Clearly) B. Date of,Delive
C.~y
x 0 Agent

0 Addressee
0. Is delivery ad~ressdifferent from item 1? C~Yes

If YES, ter delivery address below: 0 No..ç ~ / :~.~

f&L~ ~

3. Service Type
o Certified Mail
o Registered
o Insured Mail

o Express Mail
o Return Receipt for Merchandise
o C.O.D.

L~c~
2. Article Number (Copy from se,vice label) 7002 2410 0000 9260 Liii ~

4. Restricted Delivery? (Extra Fee) 0 Yes

PS Form3811, July 1999 Domestic Return Receipt 102595-99-M-1 789


