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·state of Wi~consin 
DEPARTMENT OF NATURAL RESOURCES 
2300 N. Dr. Martin Luther King, Jr. Drive 
Milwaukee WI 53212-3128 

March 20, 2013 

Whitefish Bay Cleaners 
Attn: Mr. Charles Mathers 
419 West Silver Spring Drive 
Glendale, WI 53217 

Scott Walker, Governor 
Cathy Stepp, Secretary 

Telephone 608-266-2621 
Toll Free 1-888-936-7463 

TTY Access via relay- 711 

Certified No.: 7610 1670 0002 3141 2999 

Subject: Whitefish Bay Cleaners Site Investigation and Remediation, 419 West Silver Spring 
Drive, Glendale, WI 

FID: 341246060 
BRRTS: 02-41-550821 

Dear Mr. Mathers: 

The Wisconsin Department of Natural Resources ("the Department") is notifying you per Section NR 
728.11, Wisconsin Administrative Code (WAC), that the Department intends to record an affidavit at the 
county register of deeds office giving notice of the contamination from a hazardous substance 
discharge (chlorinated solvents) identified on the property described above which has not been 
adequately defined or remediated. The affidavit will give notice to the public, and any prospective 
purchaser, of the existing contamination and the environmental liability associaJed with the property. 

The Department received your letter dated December 19, 2012, indicating that you were applying for 
funds to start the site investigation of your property. The Department hasn't heard from you on the 
results of the loan application since the date of that letter. 

Therefore, please provide to the Department within 30-days on receipt of this letter the work plan for the 
investigation and the start date. 

If you have any questions or comments, please feel free to contact me at the above address or at (414) 
263-8644. Please refer to the FID number at the top of this letter in any future correspondence. Future 
correspondence should be sent directly to me at the above address. 

o n . Hnat, P.G., C.P.G. 
Project Manager\Hydrogeologist 
Southeast Region 
Remediation and Redevelopment 

C: WDNR SER Files 
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u.s. Postal Service nn 
CERTIFIED MAILM RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 



Certified Mail Provides: 
• A mailing receipt 
• A unique identifier for your mailpiece 
• A record of delivery kept by the Postal Service for two years 

Important Reminders: 
• Certified Mail may ONLY be combined with First-Class Mai~ or Priority Mail®. 
• Certified Mail is not available for any class of international mail. 

• NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For 
valuables, please consider Insured or Registered Mail. 

• For an additional fee, a Return Receipt may be requested to provide proof of 
delivery. To obtain Return Receipt service, please complete and attach a Return 
Receipt (PS Form 3811) to the article and add applicable postage to cover the 
fee Endorse mailpiece ' Return Receipt Requested". To receive a fee waiver for 
a duplicate return receipt, a USP5® postmark on your Certified Maif receipt is 
reQutred. 

• For an additional fee, delivery may be restricted to the addressee or 
addressee's authorized agent. Advise the clerk or mark the mail piece with the 
endorsement ' Restricted Delivery•. , 

• If a postmark on the Certified Mail receipt is desired, please present the arti
cle at the post office for postmarking. If a postmark on the Certified Mail 
receipt is not needed, detach and affix label with postage and mail. 

IMPORTANT: Save lhis receipt and presenl it when making an inquiry. 
PS Form 3800, August 2006 (Reverse) PSN 7530-02-000-9047 



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 .gack of the mailpiece, 
or on the front if'space · l'ler~1s:'· •· ··, 

1. Article Addressed to: • f_i •7t-
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D Agent 
0 Addressee 

B. Received by (Printed Name) C. Date of Delivery 

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

3. Service Type 
D Certified Mail 
D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Artit:1e Number 
(Transfer from service 

7 010 1670 0002 3141 2999 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & fees Paid 
USPS 
Permit No. G-10 

• Sender: Please print your name, address, and ZIP+4 in this box • 
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