Office of the Clty Clerk 121 l\cl;.itlilal-slzlllle st.

Room 107
Chicago, IL 60602
www.chicityclerk.com

Legislation Details (With Text)

File #: 02011-826
Type: Ordinance Status: Passed
File created: 2/9/2011 In control: City Council
Final action: 4/13/2011
Title: Handicapped Parking Permit No. 54528
Sponsors: Harris, Michelle A.
Indexes: Handicapped
Attachments: 1. 02011-826.pdf
Date Ver. Action By Action Result
4/13/2011 1 City Council Passed Pass
4/6/2011 1 Committee on Traffic Control and Recommended to Pass Pass
Safety
2/9/2011 1 City Council Referred
DISABLED PERMIT PARKING
REMOVAL APPLICATION

FOR SIGN REMOVAL REGARDING PROHIBITED PARKING

EXCEPT FOR DISABLED PERMIT NUMBER  ¥rJi 4

(Please print or type.)

NAME OF DISABLED INDIVIDUAL: Aa."A X J*Mt.* "~ _

REMOVAL LOCATION OF DISABLED PARKING SPACE REQUESTED:

1HOH ficnnstf-

(Please print or type current sign location address,)

CHICAGO, ILLINOIS (ZIP CODE) bo6v<i (PHONENUMBER)

REASON FOR RKMOVAL: ~ g, a+, S+, J__

NAME AND ADDRESS OF PERSON CURRENTLY BEING BILLED FOR ANNUAL SIGN
MAINTENANCE FEE: 7 S.A -a"A,

(Please provide information only if billing information differs.)

ILLINOIS VEHICLE T .TCENSE NUMBER: &S*T"3 "

(W or V plates)

ILLINOIS DISABLED PLACARD NUMBER 4 /296& _

(Secretary of State Disabled Placard)

CERTIFICATION: THE ABOVE INFORMATION IS CORRECT TO THE

BEST OF MY KNOWLEDGE: An-A+JIl. A/Zu***"

(Signature of Applicant)

FORWARD THIS COMPLETED APPLICATION TO YOUR ALDERMAN.
APPLICANT'. DO NOT WRITE BELOW THIS LINE

SekScSScation: yfr{i®

(Aldermanic Signature)
(Ward) (Date)
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AFTER APPROVAL, THIS APPLICATION IS TO BE FORWARDED TO COUNCIL SERVICES, BY THE
ALDERMAN, AT THE TIME THE DISABLED SIGN REMOVAL ORDINANCE IS INTRODUCED.

DECEDENTS LEGAL NAME. 1?* V; £H#V " "m
VROSIE BRADD'K"A: ai"* i y']>:

FEMALE

|$O#i!O.FOEA™A

JUNE 22;20i0 IH»V<

j COUNTY OF DEATHAiyAMASW'APAA!

Jp-COOK " * iSOT'$MA 414

Page at last BIRTHOAYiU"Vis"HS/i.ftiSt}) «"87 ?YEARS " m "'r-m(Ur:
;Mjanuaryoth92£#mA

JCITY.ORTOWN 7i>'s§\vA

OAKLAWN 'V

HOSPITAL OR OTHER INSTITUTION NAMEf S
XHRIST HOSPITAL'S MED CNTR

VA

jIRLACE OF DEATH ! /.-gStf? i

INPATIENT " L iVIAVOOVIA

JBIRTHPLACEA.:

"-BOBO.MS+v-'v

'SOCIAL SECURITY NUMBER 337-20-4920 "' m" "
MARITAL STATUS ATITIME OF"DEATH: WIDOWED 'T *'>
SURVIVING SPOUSE'S"P;]j|||f.fil|I*

JEVER IN U.S. ARMED; F,ORCES?.no' i’
'RESIDENCE +- &'+ 2"'</"" \mm?>nnn

A7404'S BENNETTSV 'to

APT. NO.

HOUSE-¥'\

vCITY OR TOWN

'-CHICAGO

siU&tae CITYXIMITS? 1

icounty™ : v-Ajv.

T'COOK-'V- "."r"ti';

STATES -:

ZIP CODE "60649

INFORMANTS NAMEAMMJAAjfIAM'g.ifcWiii
*SARAH: WILLIAMS?-“: h-A+m:A
-AFATHER'S NAME~- -\ JiFum'.".
A:PRY?’PATTERSON- v-A7

m

ASDAUGHTER«:Sv:Ji|*

m*MOTHER'S NAME PRIOR TO fIRSTMARRIAGE . i'm

fiiMAMIE HUFRy; (* <*m

iIMAILINGADDRESS?!AM?'1AA

«'?7404 S BENNETT; CHICAGO, Itv 60649t "Ar?

METHOD OF DISPOSITION,: :"?f :r

VPLACE'OF-pisppsiTibNIS LINCOLN CEMETERY "
locatign)t:C)TY, orfown An.P state ;» " "CHICAGb7 [L'* *0"Wr
ADAtEPFipisPOSrrH3N;&: "JUNE 29} 2010 " -

3 funeral home vfrHivv y.! v-A--:A-- v fe-AMv Ay, - me?t ~~<j\,; AeiiMIY AL -KAA-L A
U?DOTY;NASH%UNERAL'HOMEVLTD.",V8620'siSTONY'ISU 'C7rl inf 2 >- '~ >"|

t;FUNERALIDIRECTOR'S IL.UNOIS LICENSE NUMB"RA(-t*fi(]j5";"
LOCAL-REGISTRARS}"
jDATEIiFiteowrrH'"WREOisTRASrv "

N G T T RS TR ER T T ¥ ]

WASANAUj*
=WERE'AUTOPS¥:-fINDING6*SE& TOVA:v.|,, 1A--; COMPLETE CAUSE OF PEATH? N/Afr ™' -
DID; TOBACCOUSE:CONTRIBUTEITODEATH?'fe);ii

jFIMAL&PREG.NANCYATATA

MnOT-?ARPLICABLE?I N AA

"3 NATU RALT'SFfff'ifI TP' vjwfer N«»iF34-:

DATE'OF. INJURY  if- Sf:

MEOEJNJURY * ' PLAQEOFJNJURY .Sij*iU S3 A ..WJORVATWORIg
HA"CATOfTOF|INjyp A

pESCRIBE;HpW.INJURYApCCURRED|*5[g]jlto]

fe-r'l

C-*1j;
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1

ATTENDITHEOECEASEP?/S3i

Ayes$ -t

nDATEtAST-'SEf N ALIVEivA?!
ASJIAMAQ/loSSA'S
<WASMEPfCAL\E>[AMJNEftOR"  ij§ i
Aosphirtcph

(DATEIRRONOUNCEDAVVAj;
AIMEOFOEATHSsLtUSg

OHS7PM mm

#PHYSICI AN A<firfl-AHAMTF-f
feATeOERTIFIgD Hft, ,i#hiffe!'
Amm-JUNE;23,A2010MV;A tAfA
[NAME,/APPRESS ANpyziP!cODE;OF PERSONA*COMPLETING'CAUSE OF. DEATH ™ '" Vy"  ™"Aiff""' jS??" " PHYSICIAN'S LICENSE WMBERj-%"
liIAKHTARASHEEOAD,\25455"MAR ™
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