
SORtING
NORTHRUP HANNA,
C(JLLEN&COCHRAN, LTD.

ATTORNEYS AT LAW

October11,2004

RECE~VFED

CLERK’S OFFICE
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CharlesJ. Northrup
Attorneyat Law
cnrthrup/~-sorIinu]aw.eoin

Mr. Joim Therriault
Clerks Office
Illinois Pollution ControlBoard
100 W. Randolph
Suite 11-500
Chicago,IL 60601

Re: Mather Investment Properties v.
Illinois StateTrapshooters Association
PCB No. 05-29

DearMr. Therriault:

Pursuantto your recenttelephonecall, pleasefind enclosedcopiesof the
“greencards”receivedbackfrom therespondentin this case.As you will
note,theRespondent’sPresident,Mr. EdwardMeyerwasservedonAugust
19, 2004. The othertwo individuals who were servedwith a copyof the
Complaintwere the Respondent’sattorneys:Mr. RichardAhrens (return
receiptneithersignedordated)andMr. FredPrillaman(returnreceiptdated
August 17, 2004.)

If questions,do nothesitateto contactme.

R. Gerald Barns
Stephen A. Tagge
Michael A. Myers
C. Clark Germann
Gaiy A. Brown
FrederickB. Hoffmann
William R. Enlow
MichaelC. Connelly
JohnA. Kauerauf
James M. Morphew
StephenJ. Bochenek
David A. RoIf
PeggyJ. Ryan
Mark K. Cullen
ThomasH.Wilson
Todd M. Turner
R. LeeAllen
CharlesJ. Northrup

Elizabeth A. Urbance
E. Zachary Dinardo
JamesG. Fahey
Jeffrey R. Jurgens
Michael G. HorsEman Jr.
JenniferM. Ascher
Lisa A. Petrilli

PatrickV. Reilly
William S. Hanley
William B. Bates
Mark H. Ferguson
Of Counsel

CharlesH.Northrup
Philip H. Hanna
Retired

Sorling, Catronand
Hardin
1944-1975

Carl A. Sorling
1944-1991

B. LaceyCatronJr.
1944-1959

JohnH.Hardin
1945-1978

S0453365.110/11/2004CSN KAy

GeorgeW. Cullen
1950-1986

Thomas L. Cochran
1956-1994

Verytruly yours,

;;;~ ~
CharlesJ.Northrup
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SENDER COMPLETE THIS SECTION

• Complete items 1, 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.

• Attach this card to the back of the mailpiece,
or on the front if space permits.
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
Dateof Deli

• Complete itemsI, 2, and 3. Also complete A. Received by (Please Print Clearly) Et~ç~
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you. C. Signat
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ENDER COMPLETE THIS SECTION

• Complete items 1, 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.

• Attach this card to the back of the mailpiece,
or on the front if space permits.
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PROOF OF SERVICE

Theundersignedherebycertifiesthat an original andtencopiesof theforegoingdocument
wasservedby FederalExpressplacingsamein a sealedenvelopeaddressed:

DorothyM Guim, Clerk
Illinois PollutionControl Board
JamesR. ThompsonCenter
100 WestRandolphStreet
Suite11-500
Chicago,Ii. 60601

and one copyof the foregoingdocumentwasservedby certified mail placing samein a sealed
envelopeaddressedto:

Mr. RichardAhrens
Lewis, Rice& Fingersh
500 N. Broadway
Suite2000
St. Louis, MO 63 102-2147
Via CertifiedMail

Mr. FredPrillaman
Mohan,Alewelt, Prillaman&
Adami
1 NorthOld StateCapital
Springfield,IL 62701-1323
Via CertifiedMail

Mr. EdwardMeyer
President,Illinois State
TrapshootersAssociation
314 WestParkStreet
Edwardsville,IL 62025
Via CertifiedMail

andby depositingsamein theUnitedStatesmail in Springfield, Illinois, on the____ clayofAugust,
2004,with postagefully prepaid.

PrintedonRecycledPaper
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