. | CITY COUNCIL MEETING -
. cC s MARCH 34 1984 - ;
CLAINS On recommendation of the City Attorney and L. J. Russo

Insurance Service, Inc., on motion of Council Member Reid,
Murphy second, denied the following claims and referred them
_ back to L. J. Russo Insurance Services, Inc.:

a) Lillian Hartsock POL ./19/84

b) Joyce Denton DOL 1/27/84
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