
BEFORETHE ILLINOIS POLLUTION CONTROLBOARD RECEIVED

PEOPLEOF THE STATE OF ILLINOIS, ) ~ 2004
) ~ ut ur~u~

POLL(moN CONTROL $OARC)
Complainant,

)
v. ) PCBNo. 04-106

) (Enforcement-CostRecovery)
THOMAS GRAY, anindividual,STEVE )
WHYTE, anindividual, GLADYS WHYTE, an )
individual,LEONA CHJLDRESS,anindividual, )
andWILLIAM McCOY, anindividual )

)
)

Respondents. )

NOTICE OF FILING

TO: AttachedServiceList

PLEASETAKE NOTICE that on January6, 2004wefiled with theClerk of theIllinois
Pollution ControlBoard,ProofofServiceofComplainant’sComplaintandCertificateofService,
acopyofwhich is attachedandserveduponyou.

Respectfullysubmitted,

PEOPLEOF THE STATE OF ILLINOIS,
LISA Madigan,AttorneyGeneralState
ofIllinois

By:________
GeraldT. Karr
AssistantAttorneyGeneral
EnvironmentalBureau
188 WestRandolphStreet,20t1~Floor
Chicago,Illinois 60601

DATED: January6, 2004 (312) 814-3369



SERVICELIST

Mr. ThomasGray
13163East2500SouthRoad
Momence,Illinois 60954

Mr. SteveWliyte
Mrs. GladysWhyte
242West150thStreet
Harvey,Illinois 60426-2058

Ms. LeonaChildress
Mr. William McCoy
13493East6000SouthRoad
SaintAnne,Illinois 60964-4571



RECE~VE~

BEFORETHE ILLINOIS POLLUTION CONTROLBOARD ~JAN62004

PEOPLEOF THE STATE OFILLINOIS, ) LLU11ON CONTROL ~RO)
)

Complainant, ))
V. ) PCBNo. 04-106

) (Enforcement-CostRecovery)
‘THOMAS GRAY, anindividual,STEVE )
WEYTE, anindividual,GLADYS WHYTE, an )
judividual, LEONA CHILDRESS,anindividual, )
andWILLIAM McCOY, anindividual ))

)
Respondents. )

PROOF OF SE~YJ~E

SENDERCOMPLETE THIS SECTION

i Complete items 1, 2, and 3. Also complete A Received by (Please Print Clearly) t B. Date of Delivery
Item 4 if Restricted Delivery is desired. 7~~41~i~i~A S G IZ~AkY,z_~(~o3

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

0 Agent
• Attach this card to the back of the mailpiece, x j~ ~_rr~6~? ~.42-~~V~2~JAddressee

or on the front If space permits.
D. Is delivery address differentfrom item 1? 0 Yea

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

ThOmaS Gray
13163 East 2500 South Road
Momeuce, Illinois 6095/i.

3. ServIce Type
~ Certified Mail 0 Express Mail
O Registered 0 Return Receiptfor Merchandise
o Insured Mall 0 C.O.D.

4. RestrIcted Delivery? (Extra Fee) 0 Yes

2 ArtIcle Number (Copy from servicelabel)
7002 20~00003 1510 5324

PS Form 3811,July 1999 Domestic Return Receipt 102595-59-M-1789



+

SENDER: COMPLETE THIS SECTION

• Complete items1, 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.

I Attach this card to the back of the niallplece,
or on the front If space permIts.

1. Article Addressed to:

SteveWhyte
Gladys Whyte
242 W. 150th Street
Harvey, Illinois 60426—2058

A. Received by (Please Print Clearly) ‘B Date~Del~4&

C. SIgnature / 1
X ~ (~dressee

0. Is delivery address different from Item 1? 0 Yes
if YES, enter delivery address below: 0 No

3. Service Type
Certified Mail

o Registered
0 Express Mall
0 Return Receipt for Merchandise

O insured MalI 0 C.O.D.
4. Restricted Delivery? (Extia Fee) 0 Yes

2. Article Number (Cooy from service label)
7002 2030 0003 1510 533,1

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

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

$ Complete Items 1, 2, and 3. Also complete
Item 4 If Restricted Delivery is desIred.

I 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 If space permits.

2, Article Number (Copy from service label)
7002 2030 0003 1510 5348

PS Form3811, July 1999 Domestic Return Receipt

a Is delivery address different from item 1? 0 Yes
If YES, enter delivery address below: 0 No

O Express Mali
o Return Receipt for Merchandise
O CO.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

f

A. Received by (Please Print Clearly) B. Date of Delivery
!.~.~(-o9

S nature

x ~

1. Article Addressed to:

Leona Childress
William McCoy
13493 East 6000 South
Saint Anne, Illinois

oAgent
o Addressee

Road
69064—457 i

3. SeMce Type
~ Certified Mall
o RegIstered
O Insured Mall

102595-99-M.1 789



CERTIFICATE OF SERVICE

I, GERALD T. KARR, anAssistantAttorneyGeneralin thiscase,do certif~’that on this
6

th

dayofJanuary,2004,I causedto be servedbyFirst ClassMail theforegoingNoticeofFiling and

Proof of Serviceof Complainantupon the individuals listed on the attachedservicelist, by

depositingthe samein theU.S.Mail depositorylocatedat 100 WestRandolphStreet,Chicago,

Illinois in an envelopewith sufficientpostageprepaid.

GERALD T. KARR




