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CLERK'S OFFICE
o NOV 19 2004
JOHN SCHMIDT STATE OF ILLINOIS
SANGAMON COUNTY Pollution Control Board
STATE’S ATTORNEY
Room 402 County Complex Telephone: 217/753-6690
200 South Ninth Street Facsimile: 217/535-3179

Springfield, IL 62701

November 12, 2004 h(c/

Dorothy M. Gunn, Clerk

Illinois Pollution Control Board

James R. Thompson Center

100 West Randolph Street, Suite 11-500
Chicago, Illinois 60601

Inre: Administrative Citation
Leland Cole
SCDPH Case No. 04-AC-3
IEPA Site Code #1678105006
Inspection Date: October 13, 2004

Dear Ms. ,Gunn:

Please be advised that service was had on the above-named Respondent on November 9, 2004.
In order to avoid default, a Petition to Review must be filed with the Board by December 10,
2004. A copy of the green receipt card is attached hereto.

Thank you for attention to this matter. If you should need anything further, please do not hesitate
to contact me.

Yours truly,

JOHN SCHMIDT
SANGAMON COUNTY STATE’S ATTORNEY

\ﬂmu%@w/

Sheri L. Carey
Assistant State’s Attorney
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