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JOHN SCHMIDT STATE OF ILLINOIS
SANGAMON COUNTY PoJlutfon Control Board
STATE’S ATTORNEY

Room402 CountyComplex Telephone:217/753-6690
200 SouthNinth Street Facsimile:2 17/535-3179
Springfield, IL 62701

October15,2003

DorothyM. Guim, Clerk
Illinois PollutionControlBoard
JamesR. ThompsonCenter
100WestRandolphStreet,Suite 11-500
Chicago,Illinois 60601

In re: AdministrativeCitation
Louis Rutherford
SCDPHCaseNo. 03-AC-2
JEPASiteCode#1671205796
InspectionDate:July 3, 2003

DearMs. Gunn:

Pleasebeadvisedthatservicewashadon theabove-namedRespondenton July 26, 2003. In
orderto avoiddefault,aPetitionto Reviewmustbefiled with theBoardby September8, 2003.
A copyofthegreenreceiptcardis attachedhereto.

Thankyou for attentionto this matter. If you shouldneedanythingfurther,pleasedo nothesitate
to contactme.

Yours truly,

JOHN SCHMIDT
SANGAMON COUNTY STATE’S ATTORNEY

~M~vi v~
SheriL. Carey
AssistantState’sAttorney ~/



SENDER: COMPLETE THIS SECTIPN COMPLETE THIS SECTION ON DELIVERY

• Complete items 1, 2, and 3. Also complete A. Si atur .-~

item 4 if Restricted Delivery is desired.
0 Addressee• Print your name and address on the reverse ~ Agent

so that we can return the card to you. B. Received by (Printed Name) . Date of Delivery
• Attach this card to the back of the mailpiece,

or on the front if space permits.
D. Is delivery address different from item 1? D Yes

1. Article Addressed to:
If YES, enter delivery address below: 0 No

Louis Rutherford
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