State of Wisconsin \ DEPARTMENT OF NATURAL RESOURCES

Oshkosh Service Center

Jim Doyle, Governor 625 E. County Road Y, Suite 700

Scott Hassett, Secretary Oshkosh, WI 54901-9731

WISCONSIN Ron Kazmierczak, Regional Director Telephone 920-424-3050
DEPT. OF NATURAL RESOURCES FAX 920-424-4404

January 26, 2005

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Randy Mueller

201 Main Street
PO Box 37
Oakfield, WI 53065

SUBJECT: Notice of Non-compliance
Oakfield Properties, 201 Main Street, Oakfield, Wisconsin
WDNR BRRTS #02-20-202459

Dear Mr. Mueller:

The Wisconsin Department of Natural Resources had talked to you (Randy) on October 13, 2004
and had sent a letter dated October 13, 2003 requesting a status update of your site referenced
above. To date the Department has not received any correspondence from you or your
consultant regarding this case.

Within 14 days of this letter, please provide the Department with a letter detailing the status of
this case. Failure to do so will result in further enforcement action.

If you do not respond to this letter the Department will issue a notice of violation (NOV). You
will be requested to attend an enforcement conference to discuss the status of the above
referenced case.

If you have any questions regarding this letter, please contact me at 920-303-5447. Thank you
for your cooperation.

Sincerely,
b ] # r
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Jennie Easterly
Hydrogeologist
Remediation and Redevelopment Program

ce: NER Oshkosh File
Tom Mueller - TEMCO - via email office @temco-llc.com
Jason Scott — DCOM - via email jscott@commerce.state.wi.us
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