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To thc Prcsidcnt and Mcmber of thc Ciry CounciL

.l

Yor¡r þ-;n.. on Finance. having had under considera¡ion an ordcr authorizing rhe
pãfmþ of varior¡s smdl daims .g"ii-trt rhe Ciry of Chicago.

'

having had the same rxrdcr adviscment, bcgs leave to report and recomrnènd tha¡ Yor¡r Honorable
Body pass the propgsed ordcr ¡raosmined herem¡ith.

viln vocc vote of t

RcsPcctfult'' st¡bmined

//

frô,;G^.-\-h,-- Q*¿,--
LYI , 

,,,,

This rccommend¡¡ioo was cono¡rred in by-
membcr of thc comnit¡cc sscnting voæG)).

(sieF
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ORDERED, That the City Comptroller is authorized and direcæd to pay the following

named claimants the respective amounts set opposite their n¿rmes' said amorurt to be paid in full

and final settlement of eäch claim on the date and location by type of claim as follows:



Last Name

Afeld Sarah

Augspurger Ruth

BERRY LEON

BRISHKE JANET

Conner Shane

HEFNER PAUL

KING SHARON

KLOSS KATHLEEN

Korba Joseph

Lane Alexander

MUHAMMAD AMIRAH

MUHAMMAD AMIRAH

Perez V¡ctor

RENDA ROSEMARIE

SPARKMAN TANYAJ.

SPARKMAN TANYAJ.

Number
Total of Split Claims: 16

First Name

1414 West Henderson Streel

1509 E 65th Streel Unit 2

2322 EASTTOTH ST

1012 S. OAKLEY

1018 N. Drake Ave.

175 NORTH KENILWORTH

1530 SOUTH STATE ST.

2853 S. DRAKE AVENUE

1523 John Street

1333 W. Melrose Street

7531 S. CRANDON AVE

7531 S. CRANDON AVE

65 E. Scott Street

6800 N HARLEM AVE

639 SUPERIOR AVE.

639 SUPERIOR AVE.

Amount

$7,190.65

Address

Journal Report for City Council GL Claims

Chicago

Chicago

CHICAGO

CHICAGO

Chicago

OAK PARK

CHICAGO

CHICAGO

Whiting

Chicago

CHICAGO

CHICAGO

Chicago

CHICAGO

CALUMET CITY

CALUMET GITY

C¡ty Of Chicago

State Zip Code

IL

IL

IL

IL

IL

IL

IL

IL

IN

IL

IL

IL

IL

IL

IL

IL

60657

60637

60649

60612

60651

60801

60605

60623

46394

60657

60649

60649

606105272

60631

60409

60409

DOL

0?/10'2009

03/26/2008

12t20t2010

ozt1512009

03/18i2009

0811912011

05/03/201 1

0212712011

0 1 /1 3/2008

041o812010

06/06/201 1

06/06/201 1

0412012008

04t't7t2011

01/18/2008

0r/1 8/2008

Total Paid

$387.00

$417.31

$424.O2

$s88.1 3

$1,125.00

$42.48

$885.00

$68.60

$69.99

$492.26

$160.24

$r,339.76

$r 72.86

$812.00

$10.80

$r 95.20

Payee

Claimant

Claimant

Claimant

Claimant

Cla¡mant

Claimant

Claimant

CITY OF CHGO. DEPT OF

Cla¡mant

Claimant

CITY OF CHGO. DEPT OF

Claimant

Claimant

Cla¡mant

Claimant

CITY OF CHGO. DEPT OF

Location of Accident

S ADDISON STREET/HWY

6400 N Dorchester

95OO S STONEY ISLAND

W CALIFORNIA AND

2838 W North Ave.

W RANDOLPH

Ê PEASON

28OO S DRAKE

9900 S Ewing Ave.

1333 W Melrose Street

95 S STONEY ISLAND

95 S STONEY ISLAND

000 N Lake Shore DR.

12300 S. DOTY ROAD

12300 S. DOTY ROAD
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