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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 Hoyne Avenue at No. 4743 
Permit No. 33573." 

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

Applicant / Mary Ann Sheehan 

George A. Cardenas— 
GEORGE A. CARDENAS 
Alderman, 12th Ward 
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'• HANDiCAPPED PERMIT PARKING 
' REMOVAL AJPLICATION 

1 FOR SIGN RE.MOVAL REGARDING PROHIBITED PARKING tXCEPT FOR HA:<DICAP 

• PER.MIT N ' L ' M 3 E R : _ 3 3 J S I I 2 
i (Piease princ or type.) 

.VAME OF HANDICAPPED INPIVIDbAL: ^ U g g U u K I y M^A/.-! ^ 

REMOVAL LOCATION OF KA2iDtCAP PARKI^^C SPACE REQUESTED: 

4 7 ^ 3 ^ . b^^unc 
(Please princ or cype currenc slign iocacion address.) 

CHICAGO, ILLINOIS (ZIP CODE) ( g & ( ^ 3 ^ (PHOJIE NUMBER) 
NAME AND ADDRESS OF PERSON cuSRENTLlf BEIS'G BILLED FOR ANNUAL SIGN 

MAINTENANCE FEE : . e i ^ r-Â ŵ oĈ  

(Please provide inforaation only i f b i l l i n g Infomiation d i f f e r s . ) 

ILLINOIS VEHICLE LICENSE JTUMBER: (W or V places) 

ILLINOIS HANDICAPPED PLACARD mJMBER: (Secretary of Scan 
Handicap Placard) 

CETlTIFrCATION: THE .ABOVE INFORMATION IS CORRECT TO THE BEST OF MV 
KNW-EDCE; 

(Signacure of applicant) 

iFORWARD THIS COMPLETED APPLICATION TO YOUR ALDERMAN. 

APPLICANT: DO NOT WRITE BELOW TKI5 LINE. 

ALDERMANIC CERTIFICATIOK: 

George A. rarHpnat 
(Alderaanic Signature) 

( 'w j r d ) ( D a c e ) 

A.-TT-S APPROV.AL. TV.IS .-.?FL I CATION IS TO BE FORUA-RDED TO COUKCII- SERVICES, : 
r:-;?: . ILDERMA>', AT T H L T I M E THF. H A M J I C A P S I G N RX.MOVAL ORnrNANCF. LS iNTRODur; 


