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Handicapped Parking Permit No. 97007 - remove

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 Hoyne Avenue at No. 6234
Permit No. 97007.”

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

and publication.

Applicant / Miroslav Kucurski

RESAW

DEBRA L SILVERSTELY
Alderman, S0th Ward
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DISABLED PERMIT PARKING

REMOVAL APPLICATION

FOR SIGN REMOVAL REGARDING PROHIBITED PARKING

EXCEPT FOR DISABLED PERMIT NUMBER ) 220 ]
‘ ( Please print or type. )

NAME OF DISABLED NDIvinuAL: M ¥ ).S LAY 1}< UCLiESI<
REMOYAL LOCATION OF DISABLED PARKING SPACE REQUESTED: -

(LADY N XNV E

{ Please print or type current sign locatlon address. )

CHICAGO, ILLINOIS ¢ zip CODR )Q__O_QS_ﬂ_ (PHONE NUMBER)

REASON FOR REMovAL: M\ D)\ 121D

NAME AND ADDRESS OF PERSON CURRENTLY BEING BILLED FOR
ANNUAL SIGN MAINTENANCE FEE; el

(Please provids Information onty if billlng Information differs.)

JLLINOIS VEHICLE LICENSE NUMBER:

~TW o V plates)

[LLINOIS DISABLED PLACARDNUMBER: "
(Sestetary of State Disabled Placard)

CERTIFICATION: THE ABOVE INFORMATION IS CORRECT Tb THE

BEST OF MY KNOWLEDGE: S\u\N: C J S loi\/ifh H—oqr‘f\C/
Signaqoe of Heant
(Sign Applioant) 2,0 A\ ProM W,
FORWARD THIS COMPLETED APPLICATION TO YOUR ALDERMAN. '\/L C

APPLI CT: DO NOT WRITE BELOW

ALDERMANIC CERTIFICATION:

(Ward) (Datey

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

SERVICES , BY THE ALDERMAN, AT THE TIME THE DISABLED SIG
ORDINANCE IS INTRODUCED, IGN REMOVAL



