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Ordinance

Handicapped Parking Permit No. 81530

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 parking of vehicles at all times on portions of designated streets, be and

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

“North Oakley Avenue at No. 6255
Permit No. 81530.”

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

and publication.

Applicant / Tina Giordano
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EBRASILVERSTFEIN
Alderman, 50th Ward
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From-CITY OF CHICAGO DEPT OF REVERUE 13f2r472113 T-005 P.002/002 F-848

DISABLED PERMIT PARKING

REMOVAL APPLICATION

FOR SIGN REMOVAL REGARDING PROHIBITED PARKING

EXCEPT FOR DISABLED PERMH NUMB& y 5 %®

( Please pnm or type. )

NAME OF DISABLED INDIVIDUAL: l N 77 o f‘Qlc‘f‘ O

REMOVAL LOCATION OF DISABLED PARKING SPACE REQUESTED:

6265 M. Od(/\b\/ 'ASVQ

( Please print or type curfent sign location address.)

CHICAGO, ILLINOIS ( zir CODE ) L ﬂb% (PHONE NUMBER) (OIY- —l B -THZ.

REASON FOR REMOVAL;_ (10 \/eé

NAME AND ADDRESS OF PERSON CURRENTLY BEING BILLED FOR

ANNUAL SIGN MAINTENANCE FEE:

(Pleasc provide information only if billing infonnation differs,) l
ILLINOIS VEHICLE LICENSE NUMBER: E 3 k v l GLMQ—
(W or V plates)

ILLINOIS DISABLED PLACARD NUMBER: Rﬁ —l }O%% l

(Seeretary of State Disabled Piacacd)

CERTIFICATION: THE ABOVE TION IS CORRECT TO THE -

BEST OF MY KNOWLEDGE:

Signature of Applicant .
g ppltcant) oxran. Coreora~
FORWARD THIS COMPLETED APPLICATION TO YOUR ALDERMAN.

APPLICANT: DO NOT WRITE BELOW THIS LINE

ALDERMANIC CERTIFICATION:

N~ (Aldernhnic Sighamr
Soth “JL;J L
(Ward) V' (Dardy

AFTER APPROVAL, THIS APPLICATION 1S TO BE FORWARDED TO COUNCIL

SERVICES , BY THE ALDERMAN, AT THE TIME THE DIS
ORDINANCE IS INTRODUCED, ABLED SIGN REMOVAL




