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April 27, 2015 VN L
O
Mr. Leslie Rogers \Qﬁ@,pﬁé

Administrator, South Shore Hospital
8012 South Crandon
Chicago, IL 60617

Dear Mr. Rogers,

Pursuant to the City of Chicago’s policy, unfortunately, | will have to return the enclosed gift card for
$50.00 and the enclosed pin that | received at your Focus Meeting on Monday, April 27", 2015.

| enjoyed being in attendance and | thank you for the invitation.

Sincerely,

M/\v—tuw ’D A O a—"

Barbara Williams

/

Cc: City of Chicago Board of Ethics
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No fees after purchase.
Non-reloadable. No value until activated by cashier.




