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The Congfc;s Hotel

520 S. MICHIGAN AVENUE
CHICAGO, ILLINOIS 60805
PHONE (312) 427-3800

—

OUTSIDE ILLINOIS

TOLL FREE 1-800-223.5067 SANADA

TELEX 4330281 YOLL FREE 800-223-5067

Please Print
T OUR HOTEL!
Charge To: THANK YOU FOR STAYING A TELS
We do everything we can to make you feel right at home with
COmpany; the quality of service you expect from a great hotel.
A variety of fine dining, dancing, and enterfainment is available
Ldoress with facilities for small and large groups.
Our professional staff can cater to all of your meeling necds.
e S We also have special Weekend and Holiday package programs
v~ 2l g jse you the best of Chi
REGARDLESS OF P throughout the year sothat we can promis y hicago.
CHARGE IN
Ac| STAUCTIONS, THE UND . ’
KNOWLEDGES THE CHARGES AS A PERSONAL DNDEERY::)GNNEESDS,GUEST So come back to our hotel soon, where you are always a wel-
come guest.
Signature
—

FOLID # 324775
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ROOM # £00.678 PAGE NO

KATHERINE DUNHAM

HARDLD WASHINGTON FOUND

09:02AM 04/16/88

C/0 GERALDINE FREUND 1400 N LAKESHORE DRIVARRIVED 12 APR
1400 N.LAKESHGRE DR CHICAGD
'I‘-.‘;jICAGD R OEPART 1A APR
= 4 50600 ‘e
DEBTIT CREDIT Bé&l BNCE
2514 APR 88 LDS LONG DISTANCE PHONE - 0 11 264 SR
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3014 APR 88 CRT CITY ROGM TAX
2114 APR 88 REF REFRIGERATDR 10. 00~
3215 APR BB, LOC LOCAL PHONE- - 0.757 e
3315 APR 88 LDS LONG DISTANCE BHONE - 11.777
3415 APR 88 LOC LOCAL/PHONE = g.25”
3515 AFR €8 LOC LOCAL|PHENE"- S0V
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The Congress Hotel

520 S. MIGCHIGAN AVENUE

(@ CHICAGO, ILLINOIS 60605
H_L-mu' PHONE (312) 427-3800 o
"Z'g" ’ %’LTE E:Ellis- l?|‘gl(()3>|‘§23-5o67 TELEX 4330281 ‘qulr:ll. FREE 800-223-5087
® IALEE AR THANK YOU FOR STAYING AT OUR HOTEL!
Charge To: We do everything we can to make you feel right at home with
{. the quality of service you expect from a great hotel.
£ Company: A variety of fine dining, dancing, and entertainment is available
with facilities for small and large groups.
@ Address: Our professional staff can cater to all of your meeting needs.
HUUR . g We also have special Weekend and Holiday package programs
annk City State Zip throughout the year so that we can promise you the best of Chicago.
O 25&53355:332: Yﬁ:Ag:ng:EZYARgiT;?E:,SS'OL'ﬁ Ilrjdr;gg?’::fN“EESDs.GUEsr So come back to our hotel soon, where you are always a wel-
come guest.
0 I Signature
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® 712 APR 88 REF REFRIGERATOR 0
gype R13 APR B8 RS RODOM SERMICE-RS4S1d. 19. 62—
anmun’ 913 APR B8 RS ROOM SERVIGE-RS4SET- 2.76
1013 APR 88 LOC LOCAL/PHONE== s
1113 APR 88 |LOC LOCAL | PHONE®-
i 1213 APR 83 RM RM-A00, A78
® 1313 APR 88 RMT RODM TAX A
u 1413 APR B8 CRT CITY RODM-TAK~-\r
& 1513 APR B8 REF REFRIGERATOR 45 :
9 1614 APR 88 RS ROOM SERVICE-RS49HA 18. 60
1714 APR B89 LOC [LDCAL PHONE - & 1.35/
i 1814 APR 88 LOC LOCAL PHONE -~ 0.75—
9 1914 APR B9 RS ROOM SERVICE-RSS006
guuu 2014 APR 88 MOV MOVIES
i 2114 APR B8 LOC LOCAL PHONE -
_10 8214 APR B8 LDS LONG DISTANCE PHONE -
; i 2314 APR g8 LOC LOCAL PHONE -
!Q , 2414 AFR g8 LOC LOCAL PHONE -
' - CONTINUED =

\

QU
Anan

® ¢ 0

o B st
= =

¢ & &

P

=

o
yuby
aAn

o= A

&
-

-

o= =
- &<

==

(=

= =
-

=

fi'e 8 said
o
o ¢ G =t

-




ARTICLEY,
ey,
7

ORDER FOR 'iq_tj:f

grons® CO':::%/ . v v DA_'rj,
y \n% K OF ALTO ALTON JLLINGQIS
= = 5/ 5 0 0 G

oll® ?
it 20 *8doRs oF 20 cH ECKS,
3

PLEASE FURNISH ME

COUNT AT THE RATE QF $2.00 RO EAGH Po.ox.
IMPRINT MY NAMF,;QN'sAc;H.C:Hrch Asis'[ AP EARS
] L] .
. 0 L]

ADDITIONAL cosT T© ME-
. .

wiLL cALL O
L)
GITVI-

MAIL TO ME @/ STREET ADP .
|
goL® {

LEO

S CCOUNT NUMBER =



July 24, 1996

Dear Ms. Stoval,

I pray all is well with you, Ms, Dunham and your respective families. I received the
brochure advertising the Dunham Technique seminar in the mail today. Unfortunately I have
decided not to attend the seminar this year in the hopes that I focus all of my energies into
completing my dissertation project. (I have enclosed a first draft abstract of my study.) Iregret
having to miss the seminar this year in lieu of the fact that this may be it’s last year, which I
sincerely hope not! Instead of my attendance I have enclosed a small donation to the Dunham

Centers -- $100.00.
Thope to be able to donate more monies when I return to work this fall.

Ms. Stoval, I'm aware that it takes a lot of capitol (money) to keep a dream afloat and
progressing these days, but money isn’t all that’s needed. A vision/dream needs 2 strong,
dedicated group of people behind it to keep it alive, renewed and motivated. In this aim I see so
many people who are that group (today), people who are behind the vision/dream which was put

into place so many years ago by Ms. Dunham and her peers. There are many choreographers --
Jawole Willa Jo Zollar, Marlis Yearby, Ron Brown and Nia Love, to name a few -- and dance
teachers (like myself) who are reaching back to the models conceptualized and developed by the
African, African-American and African-Caribbean dance pioneers of the 1930's and 40's. We
intuitively know the inherent value of the dance works which grew out of an
African/Americanized cultural milieu. And if I may speak for my peers, we are greatly indebted to
Ms. Dunham, Mama Primus, Hemsley Winfield, Wilson Williams, Edna Guy, Charles Williams,

Syvilla Fort, Ms. McBumnie, Asadata Dafora, and the list goes on.
As I mentioned to you last week, my study centers on much of the work conceptualized

by Ms. Dunham. Ihave interviewed several former Dunham dancers and others who
danced/studied during that era (1933-1946). I even went to see Ms. Ellis at the Chevy Chase
nursing home, and you wouldn’t believe it but we had I Dunham class right there on the concrete
floor in the day room. Ms. Ellis laughed and hummed the rhythms while I struggled to keep up
with the unrelenting pace she was demanding of me. It was a beautiful experience. After a few
minutes everyone was watching, the other patients as well as the staff. AsTleft that aftemoon
many of the LPN’s told me that they had studied Dunham with this or that teacher. One woman
exclaimed how she wished she hadn’t stopped her dance lessons. Dance truly is therapy for the

body and soul b )
My adventures continued for I spent just shy of a week at the University of Chicago and I

even stayed at the Intemational House. My last stop took me to Carb ondalf:, Ilinois and '
Southem Illinois University. I stayed in Carbondale for a solid week and still T barely examined
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This Policy in addition excludes Members of the Association
who are Employees of any Passenger Transporiation Ccme?oﬂn!f
whilst they are on duty at any alrport, rail station or bus stall

PROVISIONS

BENEFICIARY v :

A Member may designate a beneficiary or change his de‘“F"a:i
tion of beneficiary from time to time by written request ile
with the Association, The beneficiary 01 beneficiaries qele
nated in wiiting by a Member under all prior policies previous ¥

ihssued 1o the Aerociation shall be considered as applicable
ereto.

NOTICE OF CLAIM feoe
Written notice of claim must be given to the Association within
thiny days after the occurrence or commencement of any loss
covered by this policy or as soon thereafter as I$ reasonably
Eossiblc. Notice given by or on behall of the Member or the
eneliciary 1o the Association with information sufficient 10
identify the Member shall be deemed notice to Undenwrilers.

PROOFS OF LOSS ]

written proof of loss must be furnished to Undenwriters within
90 days after the date of such loss. Fallure to furnish such proof
within the time required shall not invalidate nor reduce a.n|\!I
claim il fl was not reasonably possible to give proof within suc

time, provided such proof is furnished as soon as reasona'biy{
possible and in no event. except in the absence of lega
capacity of the Member sustaining the loss, later than one year
from the time proof Is othenwise required.

FRAUDULENT CLAIMS

If any Member shall make any claim knowing the same to be
false or fraudulent as regards amount or atherwise, this poli
shall become vold in respect to such individual Member an
such individual Member's coverage shall be forfeited.

PAYMENT OF CLAIM

Subject to due proof of loss, all indemnities for loss for which
this policy provides payment will be paid to the Member
sustaining the loss as they accrue and any balance remaining
unpaid at termination of the period of liability will be paid to the
Member sustaining the loss as soon as practicable upon receipt
of due proof.

The amount l:ual;able by reason of the accidental death of a
Member shall be paid to the beneficiary or beneficlaries
designated In writing by the Member. [f no beneficiary is
designated orsurviving at the death of the Member, the amount
payable shall be paid to the estate of the Member. The

___—-_____._—'——"‘

beneficiary and/or the estate of the Member will pwwdﬂi
nderwriters with consents 1o transfer or tax walvers 'OAI
Bovernmental authorities as requested b denvriters.

Y Un
ﬂagRs are payable in U.S. currency at Dnrlas. County, Texas,

PHYSICAL EXAMINATION AND AUTOPSY ;
Undenwriters at thelr own expense, shall have the right and
op OIlun]tylocxarnin(-thepersono{aﬂ)’Membe'Whosem]ury
Is the basis of claim when and as often as they may reasona
require, at locations and doctors of thelr choosing during the

endency of a claim hercunder, and to make an autopsy,
ncluding disinterment if necessary, In case of death wheretis
not forbidden by law.

LEGAL ACTIONS

No action at law o in equity shall be brought to recover on this

gollcy prior to the expiration of sixty days after proof of loss has
een filed in accordance with the requirements of this policy,

nor shall such action be brought at all unless brought within

three years from expiration of the time within which proof of

loss is required by this policy.

WORKMEN’S COMPENSATION NOT AFFECTED
This policy is notin lieu of and does not affectany requirements
for coverage by workmen's compensation insurance.

GRACE PERIOD

A grace perlod of FIFTEEN days following the Member’s due
renewal date shall be allowed for payment of the Member's
renewal fee. If such renewal fee s not pald before the expiration
of the grace perlod the insurance sha automatically terminate.

Effected through Underwrilers by:
Bowes and Co., Inc, of Texas

R A D Aser

Execulive Vice-President

]

g SCHEDULE OF BENEFITS
CURRENT ANNUAL FEED»

P DATE JOINED >

i%&wi%&g&&oiﬂ&%&(kQ&Q&&Q&QLQ&Q&LQ&LM&LQ&Qé

NOTICE OF INSURANCE
Efected thiough certain Undenvriters at

1 lopd's,

I oudon

For members of the Airline Passengers Association, Inc.
P.O. Box 2758, Dallas, Texas 75221

Name and Address of Member

—

M8, KATHERINE OUNHAM
SOUTHERN |1LLs . UNYVERSITY
232 NORTH '10TH STREET
= AST '8F, LOULS,-IL 62202 _I
This document is issued to notify you that your name has been
added as 3 Named Insured with respect to the covemge and
=1 limits shown below, under the current Master Policy or such

i other Master Policies as may be subsequently issued tothe Alrline
Passengers Association, Inc., and is a notice of insurance only
and does not constitute a legal contract of insurance. The
Insurance provided Is In accordance with the terms, limitations,
conditions and exclusions contained in the Master Policy and

=4 any attachments thereto. The Original Master Policy may be
inspected at the offices of the Assoclation.

CURRENT MASTER POLICY NO. 520000100

MEMBERSHIP NUMBER »

CURRENT MEMBERSHIP CLASS >
CURRENT PRINCIPAL SUM »

BONUS ADDITION-FIRST RENEWAL »

DAILY HOSPITAL INDEMNITY »
MONTHLY DISABILITY INDEMNITY >

.

I}

y

)

(
L

AN

m

RO

R DAL

T

$30,00 =
05/23/69 2
N 129535_5_;:

$125,000 =

8750,00p=

| ANNUAL BONUS ADDITION THEREAFTER P
% MAXIMUM TOTAL COVERAGE >
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revious notices

Passen of insuranc

Bers Assoclation, Ine. ¢ Issued to m

In Accordance with

Master Policy e ///‘ /L

Issued To: AN s =
POSENGES

(herein calieg 11 S OQATON, ¥
UNDERWRITERS AGREE TO INSURE lhec;::dj:oaﬂomnw

whose name is endorsed h i
; ereon (here '
and subject to all the provisions, corlmu'n SR Aiember)

: ! tly and inde the
icl:(;,uscz-s’J from accidental bodi:\r 'nfUriege?f;Z%L" cc,aili all other
5"\’_ occurring while the pol cyisin forccastosuched such
and arising out of the following specific Razards Member

(@) while riding as a ticketed and/or fare

? erated by a common i

defined herein under a license f o,
or the

passengers for hire. the transporation of

(b) while within any airport terminal bulldi i
building or bus terminal building (cxcepq%;;llh;(tilli%ﬁ
motelaccommodation) for the express purpose of engag-
ing in passenger travel as {nsuretfin clause (a} above.

DEFINITION

“Comman Carrier” as used herein shall mean and |s limited to
one who, at the time of such injury and with respect to the
particular conveyance and voyage on which the accident
occurs, holds himself out to the public as engaged in the
business of transporting persons from place to place for
compensation, offering his services to the public generally.
Each consecutive yearthe Member's applicable renewal prem-
ium is paid, the amount of insurance coverage shall be increased
by the Bonus Addition to the Principal Sum applicable to the
I\Iember not to exceed the Maximum Total Coverage applic-
able to the Member’s Current Membership Class,

The Membership Class of a Member shall be the class selected
by the Memberpand indicated on his enrollment form, or as
cg’anged by the Member on any subsequent date.

A i ‘ i d end at the
Al] periods of time under the policy begin and e
add?ess of the Assoclation at 12:01 a.m. Standard Time.

PROVISIONS CONCERNING INSURANCE OF THE MEMBER

Member Ellgbilty: Each Member of e, 6 the date o
iati omes eli e
Q:zcéc;}t;ﬁg Pglciq' oron %he date of membership in the Airline

Passengers Association, if later.

This d
e ocument issued after Januy,

Member Effective Date: The insurance hereunder foran eligible
Member shall become effective onthe date the written request
Is received and approved by the Assoclation.

Member Termination Date: The insurance of any Member
Insured hereunder shall terminate on the earllest of the folloyw-

ing

(1) the date of termination of the policy, or

(2) the date ending the period for which the last premium
payment Is made far the Member’s insurance, or

(3) the date the Member is no longer eligible for Insurance

under the policy.

DESCRIPTION OF COVERAGES

COVERAGE A~ HOSPITAL INDEMNITY
If, as a result of such Injury sustained, the Member is confined
within a hospital, and if such confinement commences while
this polic is?n force, the Undenvriters will pay to the Member,
the Daily Hospital Indemnity shown in the Schedule of Benefits,
for the period the Member is so confined, not to exceed the
Maximum Period of thirty days during each period of “hospital
confinement.”
Definitions: (With respect to this Section)
(a) "HOSPITAL” as used herein, means an institution operat-

ed pursuant to law for the care and treatment of sick or
injured persons with organized facilities on its own
premises for diagnosis and major surgery, and which
malntains its own full-time staff of physiclans and pro-
vides 24 hour nursing service. The word “hospital” does
notinclude any institution or part thereof used, otherthan
incidentally, as a place for rehabilitation, rest, the aged,
nursing, or convalescent, rehabilitative or ambulatory

atients.

FPERIOD OF HOSPITAL CONFINEMENT, as used here-
in, means each separate duration except that successive
periods of hospital confinement, due to the same or
related causes, not separated br at least 12 months shall
be considered as one period of hospital confinement.

COVERAGE B~ ACCIDENTAL DEATH OR DISMEMBERMENT
OR TOTAL DISABILITY

If such Injuries, within 180 days (rom the date of accident result
in any one of the following losses, the Underwriters will pay for:

(b)

T L osst of (Life TSR s i i oy The Principal Sum
2.  Loss of both hands or both feet or the entire

sightof botheyes................... The Principal Sum
3.  Loss of ane hand and one foot ...... The Principal Sum
4. Loss of the entire sight of ane eye

andone handorfoot ...........,... The Principal Sum
5.  Loss of one hand or one foot or One Quarter of

the entire 5iFhl of one eye .......... The Principal Sum
6.  Total Disabiljty.. ..

Undenwriters will pay the monthly Benefit as
shown in the Schedule of Benefits, commencin
with the 13th month of continuous disabllity an
continuing, while such disability exists, foruptoa
maximum period of 60 consecutive months. All
payments for benefit under this item (6) will
cease on the death of the Member. No benefit
under this item {6) shall be paid if a payment has
been orls dueto be paid underitems 1to5 of this
Coverage B,

L_k_

t means
: to hand or foo it
- with reference or ankle joln
"LOSS|" a’saeeg;h ‘cl:-c!tl’)roush or abo;:,::‘ ;Eh‘: I’r‘rs(l:coverable la.sﬁ
complete ference (o eyes means in this part wi
and as used Wi-"}r(etlfmcof. Indemnity ’°V‘d,e:lhan one of the
pfihe em":icusr:%‘er any circums(aﬂc'es ﬁ{eggcr as the result of
i e Y e i Coverge
g i :
anyone acc:dclr; LU ance will terminate
ove, insur.
B, as deflned 2

~TOTAL DISABILITY ' m
1I11-§)IAcmbm {from atten

eans disabillty which entirely prevents

ding to any occupation.

APPEARANCE: . : T
fl?( goyi'a’fo‘n’){?'fn ca)gldent cove r%d 2¥El:1';nﬂ:‘;m‘:5°tmfmw|[
<hall be accidentally exposed to the for which indemnity [s

| sulfer a loss
o:hiﬂsg);fa%'gli I::lgzr'le u::leer such loss will be covered by the
of

terms of this Policy.

¢ has not been found within one year
fs 20(’ a?ztglcc‘;i"sggn::avance as the result of the sln_klrr:g':u
a"en':}:ine of the land, water, or air conveyance in WZIC tcﬁ
mrccmbetgwas riding at the time of the accident, and ur:1 eriil\jvill
circumstances as would otherwise be covered he;el_u'n er, S
be presumed that the Member suffered loss of life resulting
from bodily injury caused solely by an accident

vent thatthe Member is subsequently found to be living,
‘Iarrlu;}‘;eenclil paid In respect of that person shall be refunded to
Underwriters.

Limitation of Coverage: Maximum Total Coverage shall not
exceed $1,000,000 for any one Member under one or more
Notice of Insurance documents issued by Airline Passengers
Assaciation, Inc. and by IAPA of London, England, either
separately or combined.

GENERAL EXCLUSIONS
This policy does not cover loss caused by or resulting directly or
indirectly {rom any one or mare or the following:
(1) suicide or sclf-destruction or any attempt thereat,
while sane or insane;
(2 bodi!y infirmity, sickness or disease;
(3) medical or surgical treatment (except medical or
?”.’g":fl reatment made necessary solely by such
|nJury '
declared or undeclared War or any act thereof;
injury sustained while engaged in or taking part in
aeronautics and/or aviation of any description or
resulting from being in an aircraft except as provided
©) t;:]msunng clause (a) herein.
ury sustained while traveling as a M
organized Ero!csﬂonal sports g{eam (hgc;lebveerrogr?;}
:uch rae‘m er of an organized professional s’ports
€am shallbe covered so ong as no othermembers of

thSﬁl"eplO'eSSlO“alS orts team ret aVEhn 0“tl|e
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