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April 11, 2009
Office of the City Attorney
Attn: Grant F. Langley

Re: C.I. File No. 09-5-9
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FR: Estella Stokes ;? A
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Dear Mr. Langley D~ s

vy
7
In regards, to the claim that was submitted in the nomlnal amount of $225.00, related to: my med@al

expenses incurred after | tripped and fell down on September 9, 2008 on an uneven portlon of ke C;%
sidewalk.
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The investigation performed by the Infrastructure Services Division and Sanitation Division indicated
that the City had no notice of this hazard on the sidewalk at 4513 North 37'" Street.

| wish to appeal the decision that you are denying my claim and requesting a hearing because the
address indicated in your investigation is incorrect. The pictures that were taken of this drastically
uneven sidewalk hazard are actually located between 4513 North 27" Street.

If possible, please notify me in writing at 4661 N. 27" Street #102 Milwaukee, Wi. 53209 or contact me

via my home phone @414-871-7732 to confirm that you have received my appeal or will me grant my
request for a legal hearing.

Best Regards, Y1369
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Ms. Estella L. Stokes ‘ MMI%% ‘o%fj-ﬁ .
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STATEMENT OF PHYSICIAN SERVICES

“

. PAGE
/) ESTELLA STOKES 1 a2
( / APT 102 STATEMENT
4661 N 27TH ST DATE: 10/27/08
COLUMBIA - STMARY'S MILWAUKEE WI 53209 LAST STATEMENT ——
ACCOUNT # 8272530 DATE: 09/01/08
IF ANY QUESTIONS, PLEASE CONTACT:  414-326-2100
DATE DESCRIPTION INS cHARGD AS%TET{” ?’QAAF:_A::;?ER
e g T--
»»> DATTENT: ESTELLA STOKES 8272530 oy S X
. = s
PERFORMED BY: HEATHER M WELLS MD — T ug r;"“
05/20/08 OFFICE VISIT MINIMAL NEW j%}Eﬁ m
06/05/08 P/164016/UN HLTH DEDU 3:5% 5%? niqﬁff
06/05/08 CONT.ADJ/164016 DEDU f:? — 13.% g§
06/05/08 AUTO TRANSFER TO GUARANTR .- My 63.09
05/20/08 SHAVING LESION 1.1-2.0CM 216.00 éf? kS
06/05/08 P/164016/U HLTH DEDU i 6.25=
0&/05/08 CONT.ADJ/164016 DEDU 22.15-
06/05/08 AUTO TRANSFER TQ GUARANTR 187.60
05/20/08 SURGICAL HISTCPATHOLOGY - 455.00
07/03/08 P/170626/UN HLTH 36,79~
07/03/08 CONT.ADJ/170626 414.12-
07/03/08 AUTO TRANSFER TO GUARANTR 4.09
bﬁﬁ? g5 JepureEy HFERFORMED BY: JAGAN N CHINTAMANENI MD
: 09/11/08 P ?77//%f ¥-RAY SHOULDER 2VIEWS 114.00
09/25/08 - P/187231/UN HLTH 61.06-
* 09/25/08 CONT.ADJ/187231 46.16-
* 09/25/08 AUTO TRANSFER TO GUARANTR 6.78
* 09/11/08 COMPREHENSIVE METABOL PNL §3.00
* 09/25/08 P/187231/UN HLTH 11.96-
* 08/25/08 CONT.ADJ/187231 39,71-
* 09/25/08 AUTO TRANSFER TO GUARANTR 1.33
* p9/11/08 LIPID PANEL 65.00
* 09/25/08 P/187231/UN HELTH 16.17-
* 09/25/08 CONT.ADJ/187231 48,15-
* 09/25/08 AUTCO TRANSFER TO GUARANTR 1.68
* 08/11/08 HEMOGLORIN GLYCATED 32.00
* 09/25/08 P/187231/UN HLTH 10.98-
* 08/25/08 CONT.ADJ/187231 19.80-
* 09/25/08 AUTO TRANSFER TO GUARANTR 1.22
* 09/11/08 GONADOTROPIN; FSH 86.00
* 09/25/08 P/187231/UN ELTH 21.03~
* 09/25/08 CONT.ADJ/187231 62.63-
* 09/25/08 AUTO TRANSFER TO GUARANTR 2.34
* 09/11/08 TSH £7.00
* 09/25/08 p/187231/UN HLTH 19.01-
* po/25/08 CONT.ADS/187231 45.88-
* 09/25/08 AUTO TRANSFER TO GUARANTR 2.11
* pg/11/08 . ROUTINE VENIPUNCTURE 23.00
* 09/25/08 P/187231/UN HLTH 2.43-
* 09/25/08 CONT.ADJ/1687231 20.30-
* 09/25/08 AUTO TRANSFER TO GUARANTR 0.27
* 0o/11/08 - LAR HANDLING FEE 18.00
* 0s/25/08 CONT.ADJI/187231 18.00- 0.00
* 05/11/08 = OFFICE VISIT - LIMITED 111.00
* 10/02/08 pP/188727/UN HLTH 81.59-
* 10/02/08 CONT.ADJ /188727 20.34-
* 10/02/08 AUTO TRANSFER TOQ GUARANTR 9.07
PERFORMED BY: JOHN E WATT MD
0s/07/07 OFFICE VISIT INTERMEDIATE 148.00

[TJCHECK BOX AND ENTER ANY ADDRESS OR INSURANCE CORRECTIONS ON BACK



STATEMENT OF PHYSICIAN SERVICES

. PAGE
y ) ESTELLA STOKES -
( / APT 102 STATEMENT
4661 N 27TH ST DATE:  10/27/08
COLUMBIA. - STMARY'S MTILWAUKEE WI 53209 LAST STATEMENT

COMMUNITY PHYSICIANS BEANSS 8272530 DATE: 09/01/08

:F ANY QUESTIONS, PLEASE CONTACT: 414-326-2100

. PAYMENT! GUARANTCR
DATE DESCRIPTION INS CHARGE ADJUSTMENT BALANCE
12/20/07 P/131110/UN HLTH 0.00 148.00
BALANCE: ESTELLA STOKES $427.58
* INDICATES NEW FINANCIAL ACTIVITY SINCE LAST BILL.
DEDU - APPLIED TO INSURANCE DEDUCTIBLE
LEGAL NOTICE: THIS ACCOUNT WILL BE PLACED WITH OUR COLLECTION
AGENCY UNLESS PAYMENT IS RECEIVED IN FULL.
*4%x BUSINESS OFFICE HOURS ***
MONDAY - THURSDAY 9:00AM-5:00PM
FRIDAY 9:00AM-3:30PM
*x% DPLEASE CALL 326-2100 ***
BALANCE SUMMARY RESPONSIBLE PARTY POLICY # TOTAL
ik GUARANTOR RESFONSIBILITY s 427.58

IMPORTANT: PLEASE DETAGH AND RETURN BOTTOM PORTION OF STATEMENT WITH YOUR PAYMENT
STATEMENT DATE: GUARANTOR RESPONSIBILITY:
8 7.
ESTELLA STGHKES 10727/0 # 427.38
APT 102
4661 N 27TH ST
MILWAUKEE WI 53209

6272530191313030000042758102720043

MAIL CSM COMMUNITY PHYSICIAN ESTELLA STOKES
10 PG BOX 3077 APT 102
MILWAUKEE WI 53201-3077 4661 N 27TH ST
MILWAUKEE WI 53209
JFFICAL USE ONLY] FGR CREDIT CARD PAYMENT, PLEASE FILL IN INFORMAT!ON BELOW WRITE THIS AGCOUN T # ON CHECK
CHECK BOX
8272530
rezssmer | _we ||| L] A N
T EXP DATE
FC: H VISA CARD NUMBER ] 427.58 11/10/08
i AMOUNT
AMEX CARD HOLDER NAME (PRINT) ENCLOSED:

HC: J1Mo DISC MAKE CHECKS PAYABLE TO:

[ cHEEWEER ARB'ERTER ANY ADDRESS OR INSURANCE CORRECTIONS ORN'BACK FH¥STeAt




Return to School/Work SIURED, ED IELLA - DI\J-0L LUV

* Preliminary Report * . . . L

Document Type: Return to SchoolWork

Document Date: 11 September 2008 12:06 COT

Document Status: Transcribed

Performed by/Author;  Chintamaneni, Jagan M MD on 11 September 2008 12:09 CDT
Encounter info: 000002893298, PMC, Clinic, 09/11/08 -

* Preliminary Report *
mﬁ Columbia St.Mary’s

Community Physicians

Certificate for Return to Schooi / Work / Daycare
The patient identified above has been under the care of : JAGAN }CHINTAMANENI MD
Clinic Name f Phone Nu;nber: PMC (414) 318-3000 |
During the following time period: 09/10/08 THRU 09/14/08
and is able to return to:; ()School (X)Work (_)Daycare on: 09/15/08

Comments: PATIENT FELL AND INJURED RIGHT ARM AND SHOULDER/ HAS LIFTING RESTRICTION

AT THIS TIME. /
SignafureQ/: N /LJ (g )’]«f\i \f@\\ }Wj—\_
-\ O
Date Signed(:) C?“' ! [~ DX )
Printed by: ' Pearson, Vicky M o SRR Page 1 of 1

Printed on;  09/11/08 12:09 CDT K o o o (End of Report)
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