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

SECTION 1. That an ordmance 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: 

"East 113*̂  Place at No. 28 
Permit No. 15670. 

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

and publication. 

ANTHOTNY BEALE 
Alderman, S**" Ward 
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BUILHINC CKICACO T o a m i S X 

DISABLED PERMIT P^JRKir* G 
REMOVAL APPLICATION 

FOR SIGN REMOVAL REGARDING PROFnBI CEEi PARKING 

EXCEPT FOR DISABLED PERMIT NliMBER. [ f j O ^ 
(Please print or type) 

NAME OF DISABLED INDIVIDUAL: . „, . _ 

REMOVAL LOCATION OF DISABLED PARK' NG SPACE REQUESTED 

~ (Please priot or type cunssnt sigii I icat.on address) 

CHICAGO, ILLINOIS (ZIP CODE) 0" ^ ^ ^ ^ NUMBEF.) 

REASON FOR REMOVAL; ^ ^ •— 

ILLINOIS VEHICLE LICENSE NUMB15R: 

ILLINOIS DISABLED PLACARD NUIIIBER: _ 
• Seci stary of State Disable placard) 

CERTIFICATION: THE ABOVE INFOIUVLATIC N ES CORRECT TO THE 

BEST OF BY KNOWLEDGE: 
(Sigi aliire of Applicant) 

FORWARD THIS COMPLETED APPLCCATIOJ i TO YOUR ALDERMAN 

APPLICANT; DO NOT W I T E BELO^J/ THIS I -BSfli 

ALDERMANIC CERTIFICATION 

-2̂ — 
(; .Ideimanic Signature) 

.3-1 g-/^-
(Ward) ( Date ) 

AFTER APPROVAL, THIS APPLICATION IS ' O ElE FORWARDED TO 
COUNCIL SERVICES, BY THE ALDERMAN, \ T THE TIME THE 
DISABLED SIGN REMOVAL ORDINJVNCE IS I N 1 : R 0 D U C B D 




