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STATE OF ILLINOIS

Pollution Control Board

)~

JimRoberts

AssisantState’sAttorneys:
c~hrisMatoush
KatherinePawlik

Victim WitnessCoordinater
LenaBeck

The Honorable Dorothy Gunn, Clerk
lilinoisPOllUtion Control Board
State of Illinois Center
ioo West Randolph, Suite 11-500
Chicago, IL 60601

Montgomery County Cowthouse
120N.Main,Room2l2

Hillsboro, 1162049
(217)532-9551

FAX(217)532-9518

MontgomeryCountyState’sAttorney

April 21, 2005

Re: Administrative Citation
County of Montgomery v. Michael Schwab ~
Inspection Date: March 31, 2005
Montgomery County No. 2005-01-AC

~~P~1358’55O1~7—MontgometyCounty

Dear Clerk Gunn:

Please be advised that service was had on Respondent, Michael Sthwab, by personal service on Apnl 19, 2005. In
order to avoid default, a Petition for Review must be filed with the Illinois Pollution Control Board on or before May 24,
2005.

A copy of the proof of service from the Montgomery County Sheriffs office is attachedhereto.

Attachment

County State’s Attorney

cc: Montgomery County Coordinated Services, Bill Gonet
DLPC/FOS Springfield Region
Division of Land Pollution Control File



SHERIFF’SRETURN

/ I certify-thatI servedthissummonsonthedefendant(s)asfollows:
/ (Checkappropriateserviceandcompleteinformationbelow)

______ (a) (Individualdefendants— Personal):
By leavingacopyandacopyof the-complaintwith eachindividual defendantpersonally.

______ (b) (Individualdefendants— Abode):
By leavingacopy of thecomplaintatthe usualplaceof abodeof eachindividual defendantwith aperson
of thefamily, or apersonresidingatthedefendant’susual placeof abodeof theageof 13 orupward,
informing thatpersonof thecontentsandalsoby sendingacopyof thesummonsin asealedenvelopewith
postagefully prepaid,addressedto eachindividual
defendantathis usualplaceof abode.

_______ (c) (Corporationdefendants): -

By leavinga copyandacopyof thecomplaintwith theregisteredagent,officer or agent
Eachdefendantcorporation. -

NameofDefendant: ~ ~ Q~D ~

Nameof PersonSummonsGivento: -

Sex ~‘~1 Race Approx.Age__~~~‘ 3’

Placeof Service: /9e9 P.” ,fl4,N

/~/t-e~go yc~. ~O(f’7

Dateof Service: Time: //.O$g ~

Dateof Mailing: - CaseNumber: /35~/55v/~‘-

Nameof Defendant:_______________________________________________________________________

Nameof PersonSummonsGivento:______________________________________________________

Sex Race Approx.Age________

Placeof Service:

DateofService:_____________Time:____________

Dateof Mailing:_____________

SHERIFF’SFEESFORSERVICE

Service $ 3ô~

Mileage $ ~‘ c)o

Return ~ 5. oo

SO 1) Cu4.~r~. TOTAL...$__________

-‘ /7 -, JIM VAZZI, SHERIFFOFMONTGOMERY COUNTY

BY ________ 38~ , DEPUTY


