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

SECTION 1. - That an ordinance heretofore passed by the City Council
prohibiting parking of vehicles at all times on portions of designated streets, be and

the same is hereby amended by striking therefrom, the following:

“South Albany Avenue at No. 2417
Permit No. 69339.”

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

passage and publication.
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 HANDICAPPED PERMIT PARKING

REMOVAL APPLICATION

- ¢OR SIGN REMOVAL REGARDING PROHIBITED PARKI‘(C EXCEPT FOR HANDICAP

| PERMIT NLMSER! | - (9339

(Please princ ac type.)

NAME OF HANDICAPPED INDIVIDUAL: ggc.{bmg_@o‘]m Yule

i

S bt

l

‘RE‘(OVAL LOCATIO‘{ OF HANDICAP PARKING SPACE REQUESTED:

2417 3. Plpan

(Please print or type current 1ign locacion address.)

CHICACO, ILLINOIS (ZIP CODE) (406 513 (PHONE NUMBER)

NAME AND ADDRESS OF PERSON CURRENTLY BEING BILLED FOR ANNUAL SICN

MAINTENANCE FEE:

(Piease provide inforaacion only if billing information differs.)

ILLINOIS VEHICLE LICENSE NUMBER: (W or V plactes)

ILLINOIS HANDICAPPED PLACARD NUMBER: (Secrecary of Scat
- Handicap Placard)

CERTIFICATION: THE ABOVE INFORMATION IS CORRECT TO THE BEST OF XY

‘ . KNOWLEDCt:
f ’P\QUM..

(Signacure of applicant)

FORWA.RD THIS COMPLETED APPLICATION TO YOUR ALDERMAN.

[APPLICANT: DO NOT WRITE BELOW THIS LINE.

1ALDERMANIC- CERTIFICATION:

(3] Gapr@i o Ys3AEHY

/él"l'l f =

(Wazd) (Dace)

ATTER AP’ROV-U_ TH1S APPLICATION IS TO BE FCRWARDED TO COUNCIL SERVICZS.“
5T ADDIRMAN, AT THED TIMZ THI HANDICAP SIGN RIMOVAL ORDINANCE IS INTRODUL!

| \w‘“




