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October 25, 2021 

Committee on Pedestrian and Traffic Safety 

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

SECTION 1. That an ordinance heretofore passed by the City Council, prohibiting the 
parking of vehicles at all times on portions of specified streets, be and the same is 
hereby amended by striking therefrom, the following: 

North Ridgeway Avenue at No. 2973 [Handicap Permit No. 112917] 

SECTION 2. This ordinance shall take effect and be in force upon its passage and 
publication. 

Ariel E/Reboyras 
30*tA/ard Alderman 
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The following pages were submitted to the Office of the City Clerk as part of this 
legislative document. The pages are not viewable on the public website or other 
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DISABLED PERMIT PAJlKING 
REMOVAL APPLICATION 

FOR SIGN REMOVAL RZG.'KRDING PROHIBITED PAILKING 

EXCEPT FOR DISABLED PERiMFT NUMBER 
(Please print or type) 

NAME OF DISABLED INDIVIDUAL;^CKf). U > U ^ ' ^ Q r f \ \ \ iNUoA:; 

REMOVAL LOCATION OF DISABLED PARKING SPACE REQUESTED 

(Please print or type current sign locjtioii address) 

CHICAGO, ILLINOIS (ZIP CODE) (PHONE NUMBER), 

REASON FOR REMOVAL: 4 

ILLINOIS VEHICLE LICENSE NUMBBR; 

ILLINOIS DISABLED PLACARD NUMBER: 
(Secretaiy of Slate Disable Placard) 

CERTIFICATION: THE ABOVE INFORMATION IS CORRECT TO THE 

BEST OF BY ICNOWLEDGE; . 
(Signature of Applicant) 

FORWARD THIS COMPLETED APPLICATIONTO YOUR ALDERMAN 

APPLICANT: DO NOT WRITE BELOW THIS LINE 

ALDERJvIANIC CERTIFICATION 

.•̂ Aldeirranic S ignature) 

(Ward) (Date) 

AFTER APPROVAL, THIS APPLICATION IS TO BE FORWARDED TO 
COUNCIL SERVICES, BY THE ALDERMAN, AT THE TIME THE 
DISABLED SIGN REMOVAL ORDINANCE IS INTRODUCED 


