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BE IT ORDAINED BY THE CITY COUNCIL OF CHICAGO:

SECTION 1. Pursuant to Section 10-20-430 of the Municipal Code oﬁChicégol, the
Commissioner of Transportation is hereby authorized and directed to exempt Express Tire
Repair / Ubaldo Santos of 5826 South Western Avenue from the provisions requiring barriers
asa prereqﬁisite to prohibit alley ingress and egress to parking facilities for premise address.

SECTION 2. This ordinance shall take effect and be in force from and after its passage

and publication.
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JO ANN THOMPSON
Alderman, 16th Ward
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Business License Information
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Entity Information
TYPe of Business N Sala Propriatorship D Corporation D LLC D Non-lor-Profft D Partnership D Other;

 ceget Name ot ustness (BB 22 o] IS W ARl 00000000

For Sole Proprieters, this Is tho name of the business owner. For all others, prim the exact legal nama of tha corporation, LLC, Partnarship, atc...

“Doing Business As" Name [E]l@.[ﬂ.ljmm@.m j]j@...DDDDDDD

The sxacl Doing Buamess As" name of lhe establishmem applylng lor a ficense (usually tho name on the sign over the business)

Business Activity and Location

BuglnessActMtV> ﬂﬁx nrcsl cell__aew  and vsed 4ires

List your business's '

activilies, inciuding &l Q’\J 2. dhot Sipce < DGO e S oL mMole .,
products or ssn/ices e e

you offer.

SAaadarenl

Business Slte Address @.@D B @..@E’..DDDDDD @.@

Provide the address where business Stroet Number trept Name St, etc.
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business operates from an extended
address, please provide the jull
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Owner and Officer Information
Sola Proprietors ere requirad to provide Information about the Sole Proprietor that owns Ihs business
Corporations are required to provide Inlonnation about thelr Presidont, Secretary, and any other shareholders with a major baneficial Interest

Non-for-Profit Corporstiona are required to provide Information about thalr President and Secretary
Limited Liabiiity Corporations aro required o provide Infonnalion about Managing Members, and any other sharaholdsrs with a major bengficial Interest
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Ownership % ] Title
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Middie Name Last Name

ﬂbd/c/o Sawm

Current Resldanilal Address Sulte/Apt. State | ZIp code
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Homs Phone Soclal Security # Date of Sirth: Emall Address™
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Ownership % |Title
O Secretary [ Managing Member O Other;
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First Name Middle Name " [Last Name
Currant Rasldehtlal Adtiress™ Suits/Apt. -|Clty - . State | Zip coda
Heme Phons Soclal Security # Date of Birth: Emsll Address
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W« |OVice President O Mombsr O Other:
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O Treasurer O Member O Other:
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Home Phone Soclal Security # Data of Birth: Emall Address
« ) - /]

PLEASE OO NOT SEND ANY PAYMENTS WITH THIS PRE-APPLICATION
Ciry pr CwicaGo * Departmsnt of Business Atfalrs and Consumer Protection: Business Assistance Center
Chty Hali, Poom 800 » 181 N, LaSalle Street, Chicago, IL 60602 » (312) 74-GOBI2 (744-6248) wwwel;vgfehhggg ero/businessatiairs 12/26/08




