
OFFICE OF THE ATTORNEY GENERAL

STATE OF ILLINOIS

2010

Lisa Madigan
ATTORNEY GENERAL ApMI 27, 2010

John Therriault, Assistant Clerk

Illinois Pollution Control Board

James R. Thompson Center

Suite 11-500

100 West Randolph

Chicago, Illinois 60601

Re; People of the State of Illinois v. Professional Swine Management, et a/.

PCB No. 10-84

Dear Mr. Therriault:

Pursuant to Section 103.123 of the Procedural Rules of the Illinois Pollution Control

Board, the enclosed executed certified mail receipts are filed with the Board as proof of service

of the Notice and Complaint filed with the Board.

Thank you for your cooperation and consideration.

Sincerely,

Peggy J, Poitevint

Environmental Bureau

Adm. Secretary

500 South Second Street

Springfield, Illinois 62706

Enclosure

500 Souch Second Street, Springfield, Illinois 62706 • (217)782-1090 • TITS (877) 844-5461 • Fax: (217) 782-7046

100 West Randolph Street. Chicago, Illinois 60601 • (312)814-3000 • TIT: (800) 964-3013 • Fax:(312)814-3806

1001 Eaar Main, Carbondale, Illinois 62TO1 • (618)529-6400 • TTY: (877) 675-9339 • Fax:(618)529-6416



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 mallpiece,

or on the front if space permits.

1. Article Addressed to:

Kr. John Thomas, S.A.

Eagel Point, LLC

6757 Milwaukee Ave. #201

Niles, IL 60714

IH Agent

□ Addressee

0. Is delivery address different from rtom

If YES, enter delivery address below: ' □ No

3. Service Type

TO Certified Mail

D Registered

□ Insured Mall

D Express Mail

$fi Return Receipt for Merchandise

□ C.O.D.

4. Restricted Odrvery? (Extra Fee) D Yes

2. Article Number

(Transfer from service label)
DTbO DDDD fllia DbDX

PS Form 3811, February 2004 Domestic Return Receipt 102595-O2-M-154O



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete Items 1,2, and 3. Also complete

Kern 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.

1. Article Addressed to:

Ed Dwyer

Hodge Dwyer Criver

3150 Roland Ave., P.O. 5776

Springfield, IL 62705

□ Agent

D Addressee

B. Received by (Printed Name)

A. Signature

D. Is delivery address different from Hem 1? Q Yes

If YES. enter delivery address betow: O No

3. Service Type

D Registered

D Insured Mall

□ Express Mail

□Lfletum Receipt for Merchandise

□ C.O.D.

4. Restricted Delivery? (Extra Fee; □ Yea

2, Article Number

(Transfer fnxn service lab
7DD1 D^bD DDDD flllfl

PS Form 3811, February 2004 Domestic Return Receipt 102S95-02-M-1540



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1,2, and 3. Also complete

Item 4 ff 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 maifpiece,

or on the front if space permits.

1. Article Addressed to:

Dr. William L. Hcllis

34 W. ttain Street, Box 220

Carthage, IL 52321

A. Signature

D. Is delivery address different from Item 1 ?

rf YES, enter delivery address betow:

Yes

O No

3. Service Type

SI Certified Mall

CT Registered

D Insured Mall

D Express Mail

U/iRstiim Receipt for Merchandise

□ C.O.D.

4. Restricted Delivery? (Extra Feo;) □ Yes

2. Article Number

PS Form 3811. February 2004 Domestic Return Receipt 10259S-O2-M-1540



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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.

1. Article Addressed to:

Mr. Rober L. Rhea, R.A.

North Fork Pork, LLC

106 E. State Street

Camp Point, IL 62320

B. Rsaetyed by (Priiifed Name)

^h A
D. Is delivery addresAjbifferent from Hem 1? U Yes

\t YES, enter delivery address below: D No

3. Service Type

04 Certified Mall
D Registered

D Insured Mall

D Express Mall

<9 Return Receipt for Merchandise

□ C.0.0.

4. Restricted Delivery? (Ertra Fee) Yes

2. Article Number

(Transfer from service label)
7DD1 CHbO ODDD 6118 Dblfl

PS Form 3811, February 2004 Domestic Rtfum Receipt 102595-02-M-1540



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete

Hem 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.

1. Article Addressed to:

Gary Donley, R.A.

Hilltop View, LLC

34 W. llain St. , Box 220

Carthage, IL 62321

PC Signature

\ v
p Agent

J D Addressee

D. Is delivery address different from item 1 ? d Yes

If YES, enter delivery address below: C3 No

3. Service Type

9| Certified Mail

D Registered

D Insured Mail

D Express Mail

^ Return Receipt for Merchandise

□ C.O.D.

4. Restricted Delivery? (Ertra Fee) □ Yes

2. Article Number

(Transfer from service label
DTbD DDDD 61X6

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete ftems 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 maiipiece,

or on the front If space permits.

1. Article Addressed to:

Dr. Joseph F. Connor, R.A.

Prof. Swine Management

34 U. Main St. , Bo:: ?.2O

Carthage, IL 62321

A. Signature

/I
>p,A rD Addressee

B.,Recetved by (Printed Name) C. Date of Delivery

. ts delivery address different from Item 1 ? Q Yes

II YES, enter delivery address below: D No

3. Service Type

(AcerBfled Mall D Express Mall
Z2 Registered A^Retum Receipt for Merchandise
D Insured Mall O C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number

(Transfer from service label)
7DDT DTbD DDDD 6116 DbES

PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-1540



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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.

1. Article Addressed to:

Matt Bradshaw

Twin Valley Pumping, Inc.

27701 U.S Highway 54

Griggsville, IL 62340

rReceived by (Printed Name)

D Agent

Addressee

C. Date of Delivery

D. Is delivery address different from item 1? □ Yes

If YES, enter delivery address below: D Mo

3. Service Type

g Certified Mall

Registered

D Express Mall

^Return Receipt for Merchandise
Q Insured Mall D C.O.D,

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number

(Transfer frvm service label)
DDDD flllfl

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-W-1540


