BEFORE THE ILLINOIS POLLUTION CONTROL BOARD ;
| - RECEIVED
PEOPLE OF THE STATE OF ILLINOIS, ) JAN -~ 6 2004
) DAL Ui ILLIVUIS -
) POLLUTION CONTROL BOARD
Complainant, )
)
V. ) PCB No. 04-106
) (Enforcement-Cost Recovery)
THOMAS GRAY, an individual, STEVE )
WHYTE, an individual, GLADYS WHYTE,an )
individual, LEONA CHILDRESS, an individual, )
and WILLIAM McCOQY, an individual )
)
)
Respondents. )
NOTICE OF FILING

TO: Attached Service List

PLEASE TAKE NOTICE that on January 6, 2004 we filed with the Clerk of the Illinois
Pollution Control Board, Proof of Service of Complainant’s Complaint and Certificate of Service,

a copy of which 1s attached and served upon you.

DATED: January 6, 2004

Respectfully submitted,

PEOPLE OF THE STATE OF ILLINOIS,
LISA Madigan, Attorney General State
of Illinois

By: M &i'/d‘)?/(,

Gerald T. Karr

Assistant Attormey General
Environmental Bureau

188 West Randolph Street, 20™ Floor
Chicago, Illinois 60601

(312) 814-3369




SERVICE LIST

Mr. Thomas Gray
13163 East 2500 South Road
Momence, Illinois 60954

. Mr. Steve Whyte

Mrs. Gladys Whyte

242 West 150th Street
Harvey, Illinois 60426-2058

Ms. Leona Childress

Mr. William McCoy

13493 East 6000 South Road
Saint Anne, Illinois 60964-4571




RECEIVED

BEFORE THE ILLINOIS POLLUTION CONTROL BOARD  JAN -~ & 2004

PEOPLE OF THE STATE OF ILLINOIS,

Complainant,
V.

THOMAS GRAY, an individual, STEVE

WHYTE, an individual, GLADYS WHYTE, an
individual, LEONA CHILDRESS, an individual,

and WILLIAM McCQOY, an individual

Respondents.

SIAIE U ILLINUES
POLLUTION CONTROL BOARD

PCB No. 04-106
(Enforcement-Cost Recovery)

)
)
)
)
)
)
)
)
)
)
)
)
)
)

PROOF OF SERVICE

SENDER: COMPLETE THIS SECTION

% Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

H Print your name and address on the reverse
so that we can return the card to you,

m Attach this card to the back of the mailpiecs,
or on the front if space permits.

N conmpLeTE THIS SECTION ON DELIVERY

A. Recsived by (Please Print Clearly) | B. Date of Delivery

“HO MAS G Y 12-56-03

C. Signature

1 Agent
X % pe e ng: r"{jﬂ Addresses

1. Article Addressed to:

Thomas Gray :
13163 East 2500 South Road
Momence, Illinois 60954

D. Is delivery address different from ttem 1?1 Yes
If YES, enter delivery address below: [ No

3. Service Type
X Certtfied Mail * (3 Express Mait
[ Registered [ Return Recsipt for Merchandise
I tnsured Mall [ C.O.D.

4, Restricted Delivery? (Extra Fee) 3 Yes

. icle Number (C f1 jce lab
2 A 564000065 1518 5324

PS Form 3811, July 1988

Domestic Return Receipt

102595-99-M-1788

T




'SENDER: COMPLETE THIS SECTION *

m Complete items™, 2, and 3. Also complete
item 4 if Restrlcted Delivery s desired.

W Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mallpiece,
or on the front If space permits. _

o

COMPLETE THIS SECTION ON DELIVERY

‘B, Date #f Deliyé

A. Received by (Plaase Print Clearly)

C. Signature

r//,&Z// %’W

ent

I Addiressee ‘

D. Is delivery address different from ttem 1?7 [ Yes

1. Article Addressed to: If YES, enter delivery address below: D No
Steve Whyte '
Gladys Whyte °
242 W. 150th Street
Harvey, Illinois 60426-2058 _
: 3. Service Type
(& Certified Mall  [J Express Mail
[ Registered O Return Recsipt for Merchandise
[ insured Mail dc.o.D.
4. Restricted Delivery? (Extra Feg)} [ Yes
& Arb03 5038 B6us 1516 5331

PS Form 3811, July 1999

~SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3. Also complete
item 4 if Restncted Dellvery is desired.

X Print your name and address on the reverse
so that we can return the card to you. :

W Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Recelpt

102595-98-M-1789

COMPLETE THIS SECTION ON DELIVERY ~

A. Recelved by (Please Print Clearly} | B, Date of Delivery

lQ Blo7

S natura
0 Agent

d@ﬂ@ Z/LJM 1 Addressee

1. Article Addressed to:

Leona Childress

William McCoy

13493 East 6000 South Road
Saint Amne, Illinois 69064-457

D. Is delivery address different from ftem 17 L Yes
If YES, enter delivery address below: T No

3. Service Type

&I Certified Malt T Express Mafl
[ Registered [3 Return Receipt for Merchandise
O Insured Mall  [1 C.OD.

4. -Restricted Delivery? (Extra Fee) 0 Yes

2, Article Number {Copy from service fabel)
7002 2030 0003 1510 5348

PS Form 3811, July 1999

Domestic Return Recaipt

102595-99-M-1789




CERTIFICATE OF SERVICE
I, GERALD T. KARR, an Assistant Attorney General in this case, do certify that on ‘this 6 |
day of January, 2004, I caused to be served by First Class Mail the foregoing Notice of Filing and
Proof §f Service of Complainant upon the individuals listed on the attached service list, by
depositing the same in the U.S. Mail depository located at 100 West Randolph Street, Chicago,

Illinois in an envelope with sufficient postage prepaid.

M_ﬁ{eﬁa___ |

GERALD T. KARR






