
IN THE MATTER OF: JACK’S SERVICE CENTER
RCRA-08-2025-0007

CERTIFICATE OF SERVICE

The undersigned  certifies that one true and correct copy of the COMPLAINT, 
COMPLIANCE ORDER, AND NOTICE OF OPPORTUNITY FOR HEARING in this case 
was delivered via electronic mail to the Regional Hearing Clerk, EPA Region 8, 
1595 Wynkoop Street, Denver, Colorado and that a true copy of the same was 
delivered via certified mail to the following person, as indicated below:

to:

Jack Anderson, Owner
Jack’s Service Center
409 N. Madison Ave
Isabel, South Dakota  57633

CERTIFIED MAIL # 7012 2210 0000 5374 0710 (delivered July 15, 2025)

Date: August 5, 2025 By: ____________________
Matt Castelli
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