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BE IT ORDAINED BY THE CITY COUNCIL OF CHICAGO: 

SECTION 1. Pursuant to Section 10-20-430 ofthe Municipal Code of Chicago, 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 

as a prerequisite 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. 

JO ANN THOMPSON 
Alderman, 16th Ward 
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CITY OF CHICAGO 
Business License Information 
Entity Information 

Account Number (DEPT USE ONLY) 

. T y p e o f B u s i n e s s [ ^ S a l 3 Pfoprlatorshlp Q Corpofatlon [ 7 \ LLC Non-lor-Pfofll Q PartnershipQ Other: 

Legal Nameo, Busings iia000@ngH0a0@nnoQQGQQQnGQ 
For Sole Proprietors, this Is tho name ol the business owner, For all others, prim the exact legal nama of tha corporation, LLC, Partnarship, aiC'. 

"Doing Business As" Name @ 0 ! a a [ I | i ] D H S E l B n [ l l l l @ [ « l [ D @ n D D D n n n 
The sxaci "Doing Business As' name of Ihe establishment applying lor a license (usually Iho name on Ihe sign over the business 

NilAgte-!^il)lMi^ > -7^:'7:y- 77: :y 

Business Activity and Location 

Business Activity P-
List your buslness's 
BCtMlies. including BI 
products or ssn/lcea 
you offer. 

i j ) r f > T^ rc s J <.e. 

Business Site Address 
Provide the address where business Street Number 
transactions and/or aellvtties occur, lithe 
business operates from an extended 
address, please provide the iiiil City 
OKtendBd add raaa. 

st Number NSEW Street Name Ave, St. etc. 

a State Zip Code 

•E.BSH isDnn • • • • EQDDDD 
Sq. Footaga'usad by business # of Emplayaas at this site Suite/Apt. Number Floors Occupied 

Primary ConUct Parson E l [ S ] [ g ] E 0 0 D n n n n D D • • • • • • • • • • • 
First Name Middle 

Last Name Jr./Sr 

•contactPhon-o00g] E 0 @ - [ 7 ] @ g ] E f ^ Q U D 

Contac, Enar, • • • • • • • • • • • • • • • • • • • • • • • • • 
FLIP OVER AND COMPLETE BACK 
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Owner and Officer Information 

;7734343889 # 5/ V1 

Sola Proprietors ere requlrad to provide information about the Sole Proprietor lhat owns Ihs business 
Corporations are required to provide Inlonnation about their Presldont, Secretary, and any other shareholders with a major banefictal interest 
Non-for-ProfIt Corpotstlona are required to provide Information about thair President and Secretary 
Limited Uablllty Corporations aro required to provide infonnallon about Managing Members, and any other sharaholdsrs wllh a major beneficial Interest 
Partnerships & LIniJtecl Partnerships are required to provide Inforrriatlon about all Partners with a major tjanellclal InlBrasi 

Title 

J ^ Q p ^ Proprietor • President O Managing Member • Olher; 

ownership % 

First Name Middle Name Last Name 

Cunrent nesldanllal Address Suite/Apt. City , State 

lu 
zip code 

.Horns Phone Social Security # Date of SIrth: Email Address*^ 

ownership % Title 

• Secreta ry Q Managing Member • Other; 

First Name Middle Name Last Name 

currarirRssldehtlaTAdiiress" ' Suits/Apt. City State Zip coda 

Heme Phons 

(. ) 
Social Security* Date of Birth: 

/ / 
Efflsil Address 

' Ownership % This 
• Vice President • Mombsr • Other: 

First Name 1 Middle Name Last Nsms 

Oirrent Rssldentiel Address Sulla/Apt. aty Ststs Zip code 

.Home Phons 

( ) 
Social Saourlty # Date of Birth: 

/ / 
Email Address 

Ownership % Title 

• Treasurer • Member • Other: 

First Namo Middle Name L.ast Namo 

Current Residential Addrese SullB/Apt. City State Zip code 

Horns Phone 

(. . ) 
Social Security # Oste of Birth: 

/ / 
Email Addrsss 

Ownership "U rids 

• Sharehoic ler • Other: 

First Name Middle Name Last Name 

Current Hssldentlal Address Suite/Apt. City Slate Zip code 

Home Phone 

( ) 
Social Security # 3atB of Birth: 1 

/ / 
Email Address 

PLEASE 00 NOT SEND ANV PAYMENTS WITH THIS PRE-APPLICATION 
CTTY OF CHICAGO • Departmsnt of Business Atfairs and Consumer Protection: Business Assistance Center 
City Hall, Poom 800 • 181 N. LaSalle Street, Chicago, IL 60602 • (312) 74-G0BI2 (744-62*8) • www.eltvofehleaQ0.ero/bu8ine6saffalr5l2/26/0B 


