CITY OF CHICAGO
— %
COMMITTEE ON FINANCE
CITY COUNCIL
CITY HALL - ROOM 302

ALDERMAN PAT DOWELL 121 NORTH LASALLE STREET
CHAIRMAN CHICAGO, ILLINOIS 60602 PHONE: 312-744-3380
March 20, 2024
CHICAGO, ILLINOIS

TO THE PRESIDENT AND MEMBERS OF THE CITY COUNCIL:
Your Committee on Finance, small claims division, to which was referred payments of various

small claims against the City of Chicago.
(Direct Introduction)

Having the same under advisement, begs leave to report and recommend that Your Honorable
Body Pass the proposed order transmitted herewith.

This recommendation was concurred in by a voice vote of the members of the committee present

with no dissenting votes on March 18, 2024.
(signed) M

Pat Dowell, Chairman‘
Committee on Finance




City Of Chicago
Journal Report for City Council GL Claims

Last Name First Name Address City State Zip Code DOL Total Paid Payee Location of Accident

Claimant Type Desc: Property(7)

ADUKADAN CARE VARGHESE T 3046 W. DEVON AVE CHICAGO IL 60659 12/11/2023 $515.90  Claimant 3046 W. DEVON AVE.
ADUKADAN CARE VARGHESE T 3046 W. DEVON AVE CHICAGO IL 60659 12/11/2023 $64.10 DEPARTMENT OF REVENUE 3046 W. DEVON AVE.
BURNETT BEVERLY 650 E. 101ST PLACE CHICAGO IL 60628 11/10/2023 $250.00 Claimant 650 E. 101ST PLACE
COLE STEPHANIE 2121 S 24TH AVENUE BROADVIEW IL 60155 07/02/2023 $300.00  Claimant 4305 W CULLERTON
Number Amount
Total of Split Claims: 4 $1,130.00

Claimant Type Desc: Vehicle(8)

AHERN JOHN 111 E. CHESTNUT ST. CHICAGO IL 60611 11/04/2023 $347.41 Claimant 2443 W. LAWRENCE AVE.
ALMEIDA CESAR 5755 N CHRISTIANA AVE CHICAGO IL 60659 07/05/2023 $31.50 DEPARTMENT OF REVENUE 5100 S LAKE SHORE DR
ARROYO VERONICA 2900 N KILDARE CHICAGO IL 60641 10/03/2023 $122.88  Claimant 4120 W DIVERSEY
ARROYO VERONICA 2900 N KILDARE CHICAGO L 60641 10/03/2023 $35.00 DEPARTMENT OF REVENUE 4120 W DIVERSEY
CACCIOTTOLO NEIL meo W 111TH STREET UNIT CHICAGO IL 60655 09/30/2023 $251.14  Claimant 7300 S. CICERO AVE.
CARSON TRACHON 7345 S SOUTH SHORE DRIVE  CHICAGO IL 60649 08/22/2022 $153.92  Claimant 144 WEST 126TH PLACE
UNIT 1905
CARSON TRACHON Unwﬂ_.m_. mwmowch SHORE DRIVE  CHICAGO IL 60649 08/22/2022 $1,010.85 DEPARTMENT OF REVENUE 144 WEST 126 TH PLACE
CLAIBORNE CLAUDETTE 8540 S. WOODLAWN AVE. CHICAGO IL 60619 10/25/2023 $171.80  Claimant 7000 S STONY ISLAND AVE
CLARK RIMIKA 7742 S. KEDZIE #3 CHICAGO L 60652 05/16/2023 $53.32 DEPARTMENT OF REVENUE 5200 N LAKE SHORE DR.
EASTER PHYLLINIS Mmmo_wxm CHICAGO BEACH CHICAGO IL 60615 12/09/2023 $277.02  Claimant 1400 S. DUSABLE LAKE
EDWARDS MARYANNA 7035 S INDIANA AVE CHICAGO IL 60637 07/20/2023 $1,500.00  Claimant 7035 S INDIANA AVE
KRUEGER AMIE 2850 W. 26TH ST CHICAGO IL 60623 05/11/2023 $161.63  Claimant 2800 W 26TH ST
KRUEGER AMIE 2850 W. 25TH ST CHICAGO IL 60623 05/11/2023 $85.40 DEPARTMENT OF REVENUE 2800 W 26TH ST
LONTKA CHARLOTTE 4019 W. 83RD ST. CHICAGO L 60652 12/05/2023 $125.13  Claimant 8451 S. PULASKI RD
LORENZO LUIS 5415 N. MONT CLARE AVE. CHICAGO IL 60656 07/29/2023 $530.80  Claimant 341 N. SACRAMENTO
MENCHACA ROBERTO 5604 S KENNETH AVE CHICAGO IL 60629 09/18/2023 $198.70 DEPARTMENT OF REVENUE 1500 S BAPTISTE DUSABLE
PELLEGRINI SEAN 7830 W. NORTH AVE. CHICAGO IL 60707 09/30/2023 $211.64  Claimant 1401 S. DAMEN AVE
RIEBMAN ELLIOTT 2118 W BARRY AVE CHICAGO IL 60618 10/18/2023 $168.34  Claimant BELMONT AVE JUST WEST

ROWAN TERRY 19817 TERRACE AVE. LYNWOOD IL 60411 11/21/2023 $38.81 Claimant 1350 W. 99TH ST




Last Name First Name Address City State Zip Code DOL Total Paid Payee Location of Accident
SOVELL MEGHAN 4015 W PATTERSON AVE CHICAGO L 60641 03/14/2023 $156.32  Claimant 1800 S RUBLE
STOIA PATRICK 130 N GARLAND CT APT 2502 CHICAGO L 60602 09/12/2023 $27486  Claimant DUSBALE LK SHR DR
TALLIE LUCIA 7329 S DAMEN AVE. CHICAGO IL 60636 11/02/2023 $59.77 Claimant 750 W. 71ST STREET
TOGGLE A/SO JOHNSON,B  P.O BOX 268992 OKLAHOMA CITY OK 73126 04/29/2023 $823.48  Claimant 1603 N LAKE SHORE DRIVE
WILLIAMS LESLEY 2823 N LEAVITT APT 202 CHICAGO L 60618 06/30/2023 $70.00 DEPARTMENT OF REVENUE 200 S DAMEN AVE
WILLIAMS LESLEY 2823 N LEAVITT APT 202 CHICAGO L 60618 06/30/2023 $228.04  Claimant 200 S DAMEN AVE
Number Amount
Total of Split Claims: 25 $7,087.76
Number Amount
Total of Split Claims: 29 $8,217.76






