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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: 

"North Seeley Avenue at No. 6438 
Permit No. 90195." 

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

and publication. 

Applicant / Jesus E. Cordero 

) E B R X " L . SILVERStEIN 
Alderman, 50th Ward 



DBC-M-2000 1 1 :26ain From-CITY OF CHICAGO OEPT OF REVENUE +3127-172113 T-fl05 P.002/002 F-

Ciiy of Ctiktigo 
illcliftrd M. Oaley. Ma;>or 

Departmeni of IUt«nue 

llciali P. .Mur|)li) 
Divv'tlor 

("ily ll.<ll. RoDUi U17 
121 .Norili LiiSnlIcitfMt 
Cliictifio. Illinois 6(16(12 
(3121744-61-16 
(.1121744-0471 (f.V.Vl 
ljl2)?-14-:;̂ 7?i ITTY) 

lu(p.//nwv.ci.v'm.il iH 

NEIGli50ER00DS 

i l l ) iK.\«i/ ruOtTIIL'S 

DISABLED PERMIT PARiaNG 
REMOVAL APPLICATION 

FOR SIGN REMOVAL REGARDING PROHIBITED PARKING 

EXCEPT FOR DISABLED PERMIT NUMBER 
( PVacA nrint i\r XM (Please print or type.) 

NAME OF DISABLED INDIYIDUAL: J?i7MJ> ^ ' / v ^ d - ^ y ^ 

REMOVAL LOCATION OF DISABLED PARKING SPACE REQUESTED: 

(Please print or type cuircut sign location address.) 

CHICAGO, ILLINOIS (ZIP CODE 1 (PHONE NUMBER) 7 - '6^'^ 

REASON FOR REMOVAL: Mi'^Je S^A,di^Q-

N AME AND ADDRESS OF PERSON CURJRENIXY BEING BILLED FOR 

ANNUAL SIGN MAINTENANCE FEE: ^ (P-.̂  BJ^ ^ 

(Please provide InformAfion only if billing infonnadon diflRni.) 

ILLINOIS VEHICLE LICENSE NUMBER: H^C^'t^f^ 
(W or V piMes) 

ILLINOIS DISABLED PLACAM!) NUMBER: C ^ / f ^ 
(Secfctfliy 6f Sute DiMiblod Placard) 

CERTIFICATION: THE ABOVE Î ?FOR^LATION IS COPJIECT TO THE 

BEST OF MY VMf^iyT nnr.p- ̂ ^ ^ ^ — ^ ^ C ^ : . . . ^ . - ^ ^ - ^ ! ^ ^ ^ 

(Signature of Applicant) 

FORWARD TWS COMPLETED APPLICATION TO YOUR ALDERMAN. 

APPLICANT: DO NOT WRITE BELOW THIS LI 

ALDERMANIC CERTIFICATION 

(Ward) 

AFTER APPROVAL. THIS APPLICATION IS TO BE FORWARDED TO COUNCIL 
SERVICES, B V THE ALDERMAN. AT THE TIME THE DISABLED SIGN REMOVAL 
ORDINANCE IS INTRODUCED. 


