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V 
ORDINANCE AMENDMENT 

Acct. No. 378314 -1 
Permit No. 1104318 

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF CHICAGO: 

Section 1: 

The ordinance passed by the City Council of the City of Chicago for 111 
NORTH CANAL, LLC on 05/08/2013, and printed upon page 53143 ofthe 
Journal of Proceedings of the City of Chicago is here by Amended by deleting the 
words 

"The sum of twenty thousand seven hundred sixty-seven ($20,767.00) per 
annum in advance." 

and inserting in their place the words 

"The sum of fifteen thousand five hundred seventy-five ($15,575.00) per 
annum in advance." 

Section 2: 

This ordinance Amendment shall be in effect upon its passage. 

ALDERMAN: 

Brendan Reilly Ward: 42 Date 
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APPLICATION TO USE THE PUBLIC RIGHT OF WAY 

APPLICANT INFORMATION: 

NAME. Rî Li CLiiiu.LLe III M.C^Lr^al, LLC 

ACCT#: 

PERMIT*: 

ADDRESS: 

ZIP CODE: 

68592 

1072455 

111 N. Canal St. 

60606-7218 

RENEWAL SITE#: 1 

CONTACT PERSON: Laura Rusiniak 

TITLE: K c c . \ E £ ! \ t d r < , K o - t ^ A - g - C V ^ PHONE: (312)782-2780 

I I Check box for change of maihng address. Provide information below 

New Mailing Address: 

Phone: 

Contact: 

Note: Any changes to ownership requires a new application. 

If no changes, complete applicant certification, obtain Alderman's signature, include photo(s) and sketch as 
described below. Return to: 

City of Chicago 
Department of Business Affairs and Consumer Protection 
Business Assistance Center • Public Way Use Unit 
City Hall -121 N. LaSalle Street, Room 800 
Chicago, IL 60602 
(312)-74-GOBIZ (312-744-6249) 

USE OF THE PUBLIC WAY 

Type 

Vault 

How Many? Building Address 

111 N. CANAL ST. 

ALDERMAN'S SIGNATURE: WA 


