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( , DESCRIPTION , RntL Nt\ nnnMF'T~D -
A 3-1 CLARK, L.C . . . 

227 . FAR 0 . 
. 

E-3- CLARK, RAY E . . 
2649 N. COMMERCIAL 11 2 - • 

-

RS 3-5 CLINTON, LEO C. . 
2732 N. VANCOUVER 

R 9-3 COLLINS., FRED 
3137 N. GANTENBEIN 

. 
A-2-4 COOK, LESTER 

31Q2 N. GANTENBEIN 

E 4-8 COOPER, BERTHA 
323 N. RUSSELL 

RS 3-7 COREY, WALTER 
' - 2722 N. VANCOUVER . . 

• • 
E 4-8 CORLEY, FREDERICKA . . 

327 N. RUSSELL 
;' . 

•( . 
E 3-7 CORNWELL, ALLEN 

542 N. KNOTT 

RS 4-7 COUt:Y, SEARCY -
111 N. RUSSELL Ill 

A -3-9 CRITTENDEN, BETTY JEAN 
3222 N. GANTENBEIN 

RS 4-9 DAVENPORT, CLARENCE . 
7 N. RUSSELL 112 

DAVIS, FLOYD W. . 
2860 N. WILLI AVE UE 

RS 4-9 DEMME, FRANK 
7 N. RUSSELL 

A-4-7 DENSON, JEWEL (MRS.) . .3316 GANTENBEI . 

A-2-4 DENT, DAVID 
3110 N. CANTENBEI 

A 3-5 UeWct~t' CARL . 232 COOK . 

A 2-8 DIAL OSCAR 
3111 . VANCOUVER 



• • RESIDENTIAL RELOCATION RECORD 

Project Name J Parcel No. Advt sor 

C 1 I en t ' s Name ~ l&itm11 , !ta , Phone 

Ethn Address , ~ tr//)(? _______ _....-=------'~---- l2/0tk Age 

■ Male 

D Female 

■ Family 

□ Individual 

Family Composition 

Total Number In Family __ e>l _____ _ 
wife, husband ---

Other: R 1 ti e a on A IQC R 1 ti e a on A IQe 
l""'i,"J/ ;q;;.. 

• Married □ Renter/Occupant 

D SI ng le • Owner/Occupant 

Economic Data 

Address 

Other Source of Income 
$ 

~ 

. 0 

s _____ ___ 
Tota 1 Month 1 y Income $ ( ?'00 oo ) 

Eligible for Public Housing D YES [l) No Presently Receiving Welfare 0 YES ~NO 

Eligible for Welfare □ YES l4) NO Other Assistance 

Eligible for (Other) □ YES ~NO 

Clai mant was displaced from real property within the project area on or after date of per­
tinent contract for Federal assistance and/or date of HUD approval of budget for project: 

. rn YES 0 NO 

Date of Initial Interview --•~1--__ I?-, ___ - _,_\ ___ Date of Info pamphlet delivery _____ _ 

Date Notice to Move given Date Effective Expires --------- ------ ------
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - Indicate initial date of 
occupancy and ownership 

Date of initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move ;j-J-71 



• • 
DWELLING U~IT FROM WHICH RELOCATED 

Private Sales -I St ng 1 e Fam i 1 y 

Private Renta l Dup lex 

Other Multiple Fam i 1 y 

Total Numbe r of Rooms--"°----­

Number of Bed rooms 0 

Age of Housing Unit 

Size of Habitable Area , 

Furnished with claimant's furniture - -/_/ YES L_/ NO 

Rent Paid$ ______ Util itles 

Monthly Housing Payments$ _____ Taxes __ 

Li ens $ --------- (please explain) 

Acquisition Price $ .... ~ .... ---~W-....-_____ Amen it i es ________________ _ 

REPLACEMENT DWELLING UNIT 

Address _,..9__;8;;._d"--..:..1)_,~;....a~~-~-¼_f{=-" ~· _. ______ L PA Refer red ----- Se 1 f Refer red /( 

Private Sales )( Single Fam i 1 y X Outside city D Out side state 0 
Private Rental Duplex Age of Hous Ing Unit { °t -=s ( 

Other Multi ple Fam i 1 y Size of Habitable Area c:1 I~ 

No. of Rooms __ =f~- No. of Bedrooms / ----
For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwel 1 ing $ /7'&f!JCO 
Taxes$ 

Rent$ --------
Utilities$ ---------- ------

RHP or TACO (including incidental costs) $ l \. soO 
; 

Total Rent Assistance$ -----
Mlount of Annual Payment$ ----

./ No. of Housing Referrals to: 
✓ 

Agency Referrals: 

( Standard Sales OTHER ( ) - ----MCW HAP 

Food Stamp Legal Aid Other ( ) -- --- -- ----Standard Rent 

Benefits Received 

Date I D - ?.~---)'5 Ck # lil.o'c.H Type \ \ l S 0 Amount $ 

Date l \ - ~ - \ Ck # , 7 ~ '[ {.p b Type 4 Mlount $ 

Date Ck# Type Amount $ 



• •• RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME CLINTON Leo C. RELOCAtlON ADVISOR _ _.,;)_( ____ _ 

ADDRESS 2732 N. Vancouver PHONE 287-4573 PROJECT NAME Emanue I ORE R-20 

SEX M ETHN 8 VETERAN AGE 45 ---- --- PARCEL NO . __ RS __ 3 __ -.... 5 _______ _ 

MARITAL STATUS Marri ed TENURE Owner ------- DATE ON S I TE: __ ..._JQ'-'.M4R _____ -----t 

D !SABI LITY ----- INDIV __ FAMILY __ x __ INITIATION OF 

PUBLIC HOUSING_ FHA 235 __ _ ELIGIBLE FOR: 
NEGOTIATIONS: 9/21/71 ----------t 
DATE OF 

RENT SUPPLEMENT_OTHER ___ _ 
ACQUISITION: ___ l_0/_2_0_/_7_1 __ __,. 

INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED ------------- -----
NOT I CE TO MOVE No DATES EFFECT I VE EXPIRATION DATE ------ ----- --
NOTIFY IN CASE OF EMERGENCY ---------------------------

ECONOMIC DATA 

Employer Esco (Welder) 
Address -------------MCW ---------------Socia 1 Security ________ _ 
Pens ion -------------O~her _____________ _ 

TOTAL MONTHLY INCOME 

FAMILY COMPOSITION 

$ 700 .00 Name 

$ 700 .00 .... 
I 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nQ I e Fam i I v X Age of Structure U~95 No. Rooms s 
Subsidized Rental Mu 1 t Io I e Fam i 1 Y No. Bedrooms 3 Furn. Unfurn -- -Public Housinq Duolex Utilities$ 
Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales X Acquisition Price $6.~00 

Size of Habitable Area_C_~ ___ _ 
Taxes$ ----Liens$ ----

Equity$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A 1Qencv D t a e 
Multnomah County Welfare 
Food Stano Proqram 
HousinQ Authority 
Leqal Aid 
FISH 
Health Deot. 



AGENCY ACTION: REASONS: \ 
APoeals \ 

' 
lvicted 
Refused Assistance 
Address Unknown (traclna) 
Other (death. etc.) -

TEMPORARY RELOCATION 

Within Proiect Date Moved In ---Address ------------------Outside Proiect Re as on - -----------------=-===--=----------------------==----==--------~= --: ::-: 
REPLACEMENT DWELLING UNIT 

C 1 i ent Refer red LPA Referred ------------- --------------
Address __ 9~3_4_N....._,~s~u~w~o~e~c------­ Phone ----- Date of Hove Ngvember 8, ) 97) 

WHERE RELOCATED· . s ss 
Same Ci tv ){ Subsidized Sales S i nq 1 e Fam i 1 v ){ 

Outside Citv Subsidized Rental Hu I t i D 1 e Fam i 1 v 
Out of State Public Housinq Duolex 

Private Rental Hob i le Home 
Priyate Sales X 

Furn i shed_Unfurn i shed_Number of Rooms_d_Nunber of Bedrooms_L_Hab i tab le Area 9 ''- ( 

Utilities$ _____ Monthly Payments (Rent) $ ____ Purcha Price$ ______ _ 

Age of Structure: I 5 3\ Taxes $ ___ _ Equity$ _____ Distance Moved Away __ _ 

Name of Hoving Company ___________ _ Name of Realtor -----------
BENEFITS RECEIVED 

T e Ck Purchase Price $ 17,800 p 00 
RHP 
TACO Rental Down Payment $ 
TACO Rental 
TACO Rental RHP $ 
TACO Rental 
TACO Sales Total Down - $ ___ _ 
Fixed Hovin 6 G 420.00 
Actual Hove 
Stora e 

Total Mortgage $-=--=-=-~= 
Incidental 
Interest 

TOTAL BENEFITS REC EIVED $ 11,720 ,00 

Peioeer National 
REALTOR : ESCROW CO. Title Insurance Co. OFFICER ----------- -------

• • 



• INTERVIEW REGISTER • ;--------------------------------------
l /15/71 Flyer: delivered by James Crolley 

Survey: Will buy comparable housing - 4 bedroom - N.E. Portland Bvd. -
Ainsworth. 

I 1/11/7 Received key to 2732 N. Vancouver 

Re 1 ocation 
""\Jor ke r 



• • 
RESIDENTIAL RELOCATION RECORO 

RELOCATION WORKER PROJECT NO. PARCEL 

NAME 

PHONE 

ADDRESS APT NO. -~--------- -----------------
]' INITIAL INTf RVIEW SEX H N\-1 AGE - - -------- - --- -- --

U. S . CIT IZEN ___ J\1.IEN __ VETERAN __ SERVICEMAN --- DATE ON SITE 

FAM ILY CCMPOSITION 
N ame Relation I.go 

·-
- -

--..--
·-

. I ----+1---=i~=----

Employer: Name _________ _ $ ___ _ 

Address 
MC\-/ Caseworker ----------Social Security ________ _ 
\f c::. , ___ yed . _____ Mult Co. 
Pension : Nrime ---
Other: Name - -

TOTA L MONTH LY INCOME 

Rent ___ , lnc.Heat __ Hater_r.as Gar_:lec Unf urn _ __ Furn __ No.Rms __ _ 

ELIGIBILITY FOR PUBL!~ l!OU51NG: (yes or no) 
Over 62_ Disabled(Soc .Sec.def .) __ Income below limits ___ Assets below limits __ _ 

221 CERTIFICATE OF ELIGIBILITY: Date deli ver ed 
Notify in case of accident: 

Name________ ___ Address 

---·---- - - by ------·-----

Phone --------lnfor~ation Statement given to_______ on by ___________ _ 
otice to move given to-------·------- on by --------Payments: Amount$ ______ Check No. Date delivered---· Moved by self ___ {.Qtl 

move~ by moving compar.y -----------------------~(_P_ho __ n_e-) _____ __ _ 
REi \O Vf:D f'"ROM CASELOAD: (Date) 

Refused assistance 
Relocated in: 

Low-rent pu~lic housing 
Other perm. public hou5ing 
Standerd priv. rent. hsg. 
S~ b-stand~rd priv. rent 

hgs. \Ji th ref usa 1 of 
further aid 

Stand3rd sales housing 
5ub-standard sales hsg . 
Ou t-of-tcvm 
Address unknown,aban~oned 
Evicted , no further 
assistance 

Other (explain) __________ _ 

RELOr.'\T ot! RE FEP.RALS : ------

REMAINING ON CASELOAD: 
Address unk1-. wn, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project: 

0utside proj ect: 
address 

address 

FAMILY R~~usED ADDITIONAL ASSISTANCE : 
Date Worker ----- ----------

Ac!drf'5 ., -- I lns p~ct ion Certi find Bv Date ---- ---, ------------+----------

NE\/ ADC~E SS: ---------- -------------------------------Zip Phone 



\ \ ' 

/1 -1 71 . 
' 

• 

7.,.1 /.I I V 

• 



Pioneer Netlonal Tltl• lnsurence Co. 
~ZI S. W. St•rk Str•t 
POf' t I and, 0 rqon 9 720ft 

~Dl,.,nt no. J81·70 
eo&\ltlll•M 

,300.00, 
sited to 

nton ~ 
r 



URBAN IIIDE:VELOPMENT FUND-PROJECT .ITUM:S-EMANUEL HOSPITAL. OM. R·20 -

PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH . AVENUE 
PORTLAND, OREGON 9720 I 

DATE 

PAY TO ,1 ..... , NetleMI Tltle lft111r•nce Co. 

Warrant Number 

116 EH 

$ 
I I ,JOO. 00 

___ DOLLARS 

AUTHO1l12110 81CINATURll TO THE TIEASUIElt OF THE 
CITY OF ,OltTLANO, OHGON NON-NEGOTIABLE 

l f 

flortland Development Comminlon 

DATE 
IN YOl a OR 

CONTllACT NOS . 

Account Distribution 

T 

Reio Payment 
(RHP) 

AUTHOlll:tllD 81GNATURII 

224-4100 DllTACH llllP'Ollll 011 .. OSITING CHllCK 

011ac1un1ON AMOUNT 

h,eslt '" ••crw fer Leo Cl lnton - ,.,••••• .. t heu1 I ,-,._..t fer cl•I• flled • -.. ,,_ 17JJ N Yancewer 
(ll•J•S) ••• ,,,.,00.00 

AMOUNT 

EH $11,300.00 

!ft' 



(For Locsl Agency Use Only) 
DETERM ~ N OF ELIGIBILITY FOR REPLAC -

- _____ ZH_O _____ II_NUAYME 'T FOR HOMEO'r[NERL_, __________ _ 

• ,'/\ ,E A 1D ADD ES S OF CLAIMANT : NAME OF LOCAL A.l E CY: 

CLINTON, Leo 
934 N. Sumner 
Por t land, Oregon 9721 I 

T 0 •1 . Co 10 . 

Por t land Oevebpment Commissi on 
1700 S . W. Fourth Avenue 
Por t la nd , Oregon 97227 

OU'i i "9 .:iy,,1en for 

te his forn o d,! _ermin el igibi 1 i y of c l aiman for R p ceme nt 
.o·nem-m rs . At ach th co:nplc ed fo rm to h pe r tinent clai m f rr11 

f i d y 'o t. e t a he de e rm i nation of the a11oun of pny. nt o cov,.. r cos s 
i cf~~ nl o urch, c of a r laccn t dwelling is made on h applicab le clai m for m. 
/\ t I • f t . . h d . f f f l . I • • f __ .-,_:_ ,_,, Y'J12n , 10, _o an'l'. _ n r ,cs_~-- t · r · ro11 ~.L.rJlan n r , so~ aim orm. 

2. 

') 
.) . 

the~ nirnn nt own the dwe l ing the ime of acquisi ion? _ _.x.....___Yes 

a e of Ow1e ship : 1948 DDte of Acquis i tion: ~ 20/ 71 1~ 
________ M_o_n h-~~'i..:..Year Month- D~y - Y0 a r 

id the claiman own and occupy h dwel ing at least 180 days prior o he in i it ­
No t io of ne _otiat ions? x Ye s ---

In i t i a a e of Ownership: ______ 1_9_4_8 __ Date of Initiation o f 
Month- ay- Year egotiati ons :_ Sept . 23, 19_7_1 __ 

claim -nt urchase and occupy 
da~e of disp a cemen . ? x Yes 

~t e of isplace ent : _______ _ 
Month- Day-Year 

_________ Mon _h- Dy__ - Yf-! ".;...a_r __ 
he rep acement housing wi hin one year fr ~ 

___ o 

a e of Purchase of eplacernen 
r 

Hou in : --------- -
a e of Occup~ cy of e lac 1 t Housing: _______ _ Mon h- Da y- ea r 

onth- Day- Yea r 
( f h c ai - was unab e to occupy the re ace 

---~~ . .-:.v..~nr o c.'od, use reverse side of this_form to 
11 

w i J 1--c c c in n 1a ve a bona f i d m r g g on hi s 

en housing wi hin the r urr 
pro_y_L.£_exp l ana i.on.) 
dwelling for zt es 180 

:::ir: or o i iti io of ego ia io s? ___ Yes 
ss ·2n c De of · r gag _________ Date of 

Mon h-Day- Year 

No 
Discharge of 

Mor gage : _______ _ 

vt of I itia io of 'go ia ions: _____________ _ Mon th-Day-Yea r 

Mo th- Day-Year 

5. Has t re rep ac . ~n housing been i nspected and f ou nd t o be standa rd? (At ach copy 
of dw l ing i nspection record or, i f the claimant moved outsi de the local ity, 
a tach the report obtained fro~ the claimant.) x _Yes ___ o 

CERT OF LOCAL AGE CY 
This is to cer ify at the prop rt y purchased by t he c l aimant ha s been i nspec ed 
an the pro erty was occupied by the c lai mant within one year foll owing hi 1 -

uc I fur her certify ha ha ve exa lined this claim and have found , 0 
1 c in accord with the a pl icable prov is ions of Federa. Law and th regulation 
is d by arm of Housin and Urban D v o men pursunnt ther o . her 
f r his c 1aim is hr ya rov d and paymen in he a oun of$ I I .~00 . 00 
j s ori d. 

_/_{}_ J'j 7/ 
I"~ . 

, .: 
"\ I 

ttP-Y 
' I '" 111 : f <J / -:, 1 /11 



• -
CLAIM FOR REPLACEMENT HOUSING PAYME T FO 

HOMEOWNERS 

-------·---------------------------- ·---
NAM E, ADDRESS , AD ZIP CODE OF DISPLACING AGE CY 

Por tland Development Commi ssion 
1700 S . W. Fourth Avenue 

P O ECT 1AM - (if ppl ic bl ) 

Eman uel Project 

Portland, Oregon 97201 , PROJECT UM E: ORE R-20 
---------- -----------------------------
I, ST UCT IO , S: Co11plete all applicable i tems nd si gn c rlifica t io n i n lock 4. 
Consu L the di sp acing agency as low~ th r you n a C iman t 's ~po of S , f -

J_Q_~~<:_ _i on of R<:.2_L~~ent _Q.v..::=l li ng_t.Q. _co:nplet ~n_ci_~~mi.t~with t h i s c l a im. ______ _ 
PENALTY FO FALSE OR FRAUDULENT STATEMENT. U.S.C. Titl 18, Sec. 10, provi de : 
11 1t/'1oe v r , i n any matt r within the jurisdiction of any department or age ncy of the 
Uni ted S t es kno·tJingly and will full y falsifies ... or makes any f lse, fic titious 
or frau dule nt statements or representations, or m les or uses 
docume nt knowing the same to contain any false, fictitious or 
e ntry, shall be fined not mo re than $10,000 or imprisoned not 
or both. " -------

ny f ls ~ writi ng or 
fraudul nt sta eme n 
mo re thun f"v y , s , 

r 

1. FUL AME OF OW ER-OCCUPANT CLAIMANT (as show~ in deed 2. DATE OF DI SP A ~E, , 
to displacing agency or in condemnation proceeding) 

CLINTON, Leo &_Willie Mae 

_ _ ~ _ Fam i 1 y ___ I n_d_i,_v_i_d_u_a_l ______________ P_a_r_c_e_l_,_'o_ . .:;-_-_B_S_:J_-_5 __ 
3. INFORMATION IN SUPPORT OF CLAIM 

A. Dif ferent iaLl.§.~~ 

Part I. Data on dwe1Ling unit fro~ whic h you moved 

1. Address of dwelling unit fro~ which you moved ____ _ 

2732 N. Vancouver, Portland, Oregon 97227 
2. Date you first occupied this dwelling as the ow~er _______ 19_4_8 __ 

Mont h- Day-Year 
3. Number of bedrooms in the dwe11ing __ ~3 __ _ 

4. Date of initiation of negotiations for local agency acquisition of 
dwe 11 i ng _' ___________ _ 

Month- Day-Year 
5. Payment made by local agency for the dwelling$ 6,500.00 

Part I I. Data on dwelling unit to which yo~ moved 

RHP-1 

6. Address of dwelling unit to w~ich you moved (include ZIP Code) 
934 N. Sumner, Portland, Oregon 97211 

7. Number of bedrooms in rep 1 a cement dwe 11 i ng 3 __ _ 

8. Purchase price of the rep 1 a cement dw 11 i ng$ 17,800.00 

Page 1. 



• -
9. Complete either a orb: 

a. If you have purchased and occupy th~ replacement dw ling: 

Date you si gned Oa t of 
purchase a~treement ____ " __ _ ttlement ______ _ 

Month- Day-Y r Mont h- D y- Y r 

b. you ha ve purchased but do not yet occupy h r pl c m~nt 
dw·~ 11 i ng: 

Date you signed Date of 
con tract 9/16/71 sett1emen purchase ----

Month- Day-Y r Month- Day-Ye r 

Date you expect 
to occupy ---

Mon h-Day-Year 

10. Check m thod you choose to determine t he replacement ho sing cost 
that wi11 be used as a basis for computing the mou nt of the 
differential payment 

X Schedule Comparative 

B. Interest Payme nt 

RHP-2 

1. Outstanding balance of mortgage (if any) on dwelling 
from which you moved $ _____ _ 

2. Number of monthl y payments remaining on the mortgage 

3. Annual interest rate of mortgage on the dwelling fro~ 
which you moved 

' 4. Annual interest rate of mortgage on the replacement 
dw•e 11 i ng 

5. Prevailing annual interest rate paid on standard 
passbook savings accounts by savings banks in the 
community where the replacement dwelling is located 

Page 2. 

% ------

% ------

% ------



• -
C. ncidcnt u1 Expenses (List inciden al xpen incurred by you in conn ct ion with 

h p·Jrchas of r plac :nen dw 11 ing. If mor sp c 

C 

( ) 

n c ss ry, use ddition 1 sh ets. ) 

COSTS INCU R~ D Y CLAIMA T 
__s,,• 

Charged to Cluim- p 

ant 011 Cosing 
St t ment 

(b) 

id Dir 
by 

Clai nt 
( C) 

t y A-n unt 

(Col . (b ) + 

(d) 
C) I 

I 

FO LOCA 
AG I 'CY u E 

A, O'Jr, 

A, prov d 
( ) 

---------------------
l-2 _i_ --------~_L __ _ ---------

-----------i- ---------+-------------
----------➔----------~-------- --------

1 ------------- r -----------------------------------·-----
-------------------+--·---------1----------------

- ----------------------,--------- ----------------TOTh 
----------+-i--- - ---~-----+-__ $.__ ____ _J_ ~---
Lis i n 
above: 

of document s submitted herewith in support o f a~o nt 
Document tion for the above claim must be submitted. 

entered in Col mn (d) 

-------------------------------------------I submit th is information in support of a claim for a Replacemen t Housing Payment under 
S~ction 203 of P. L. 91-646, as a~ended, and I certify under the penaJties and provisions 
o f U.S.C. Title 18, Sec. 1001, and any other applicable law, that the inform tion submit­
ted herewith has been exa~ined by me and is true, correct, and complete, and that I 
u nderstand that, apart from the penalties and provisions of U.S.C. Titl e 18, Sec. 1001, 
and any other applicable law, falsification of any item submitted herewith may resu t 
in forfe iture of the entire claim. 

/ <J - ---------------Date Sig nature of 0.-Jri r-Occup nt() 

Page 3. 
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• -(For Loe , u11 \..y v:...0 u, y ) 
WORKS HE ET FOR COMP UT ATI ON OF EPLACEMENT 

HOUSING PAYMENT FOR HOMEOWNERS 
--·- - ----------------------- -------~-----

CO~P UTAT IO N PRE PAR ED BY: NAME A D ADDRESS OF CLAIMANT 

CLINTON, Leo 
934 N. Sumner Cro ll e y, J . 10 / 26 / 71 

--
Por t lan d , Oregon 9721 I (N m ) (D ) 

I ST RUC TIONS : Attach this fevm to the pert i nent cl im f o rm fil cl by claima nt. 
an expl a nation of any di fference bet ween a~ounts cl imed and amounts approv d. 
Block __ ~_and C; the~_fQ'!!Q.J etUlQ.Sk_A~·--------
A. COMPUTAT IO N OT TOTAL REPLAC EMENT HOUSING PAYMENT FOR HOME OWNERS 

1. A~ount of di f ferent i a 1 payment (B 1 ock B, Line 6) $ 1 I, 300 . 00 

2. Plus interes t payment (Block C, Step 4, Last 
I i ne) + $ 

3. Plus costs i nci dent al to purchase (Total 
amount approved by a3ency, from cla im fo rm , 
Block 3C , Column (e )) + $ 

-----

-----
4. Total (Sum of Line s 1, 2, and 3) $ ____ _ 

5. Minu s adjustments (Attach exp l ana ti on; e.g., 
a~ount previ ously rece ived as Repl acement Hous ing 
Payment for Tenant s a nd Certai n Others) - $ ___ _ 

Att - ch 
Co:np 1 t 

6. Tot al Replacement Housing Payment for H~neowner 
(L i ne 4 minus Line 5) $ ___ _ 

(Enter th is a~ount in the space provided in Block 6 on 
the Guideform ~etermination of Eligibility for Replace­
ment Housing Payment for Homeo~ners) 

B. COMPUTAT ION OF DIFFERENTIAL PAYMENT 

Requ ired Informati on 

1. Actua 1 purchase price of rep 1 a ceme nt dw,a 11 i ng 

2. Cost of comparable replacement dwelling 
(Cost based on: 

$ 17,800 .00 

x Schedule ___ Comparative ___ Other)$ 17 , 887 .00 

3. Acquisition payment made by agency for 
clai mant's former dwelling 

Co:nput ation 

4. 

5. 

6. 

RHP-5 

Li ne 1 o r Line 2, wh i chever is less 

Mi nus Li ne 3 

Amount of differential payment 

Page 5. 

$ 6,500 .00 

$ 17 , 800 .00 

- $ 6.500,00 
$__!_!_,300 .00 



CONNIE McCREAOY 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

• - BUREAU OF BUILDINGS 
CITY HALL 

C. N . CHR ISTIANSEN , Director 

Bu ilding Division 
C . C. Crank, Chie f 

lectrlcal Division 
R . A . Niedermeyer, Chief 

Plumbing Div ision 
George W . Wallace, Chief 

CITY. OF PonTLAND 

0HE<iON 

Permit Division 
Albert Clerc, Chief 

Housing Div ision 
S. J . Chegwidden, Chief 

October 12, 1971 

Portland Development Conwniaaion 
235 N. Monroe Street 
Port nd, Oregon 97227 

Attn: Mr. Cro lley 

Gentlemen: 

Re: 934 N. Sumner Street 

Aa the result of a displaced person and at your requeat, an 
inspection wa1 mad by the Houaing Division of the two-story, wood 
frame, single-family dwelling and detached garage at the above 
addreas. 

Our inspector reports the structure■ are in atandard condi• 
tion and comply with City regulations at this time. 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS D 

' 
S • J • CIUll,1'-91 

Cnie f Housing Inape ctor 

JHM:mfm 
cc: Merlin Schwanz 

12240 S.W. Boones Ferry Rd. 



........ 

the sum of $--=,..c-~~;.._--..z..;. _____ as earnest money and in part payment on this 

agreement to purchase from C. C. Justice Realty Co., Agent for owner, the following de-
scribed d in _..:;_;~.....,....,.u..,; _ ___ ___. _ _._.~~..u.~-

AND ell f ixtures •tt•ched to the relll property, including drllpery rods, llnd curtain rods, 

screens, storm windows, TV antennas are to be left upon the pr mises. 
t the llgreed price of $ ·7 i:> C • to be paid as follows : $ __________ _ 

Thia tial ia subject to acceptance by owner, who aball furniab title inauance abowlu ,ood and marbtable 
tiUe. If owner d<>N not approve aa1e in 5 daya, or cannot furniab ma.rbtable title within li> claya, euDNt moaey 
herein rec.ipted for ahall be refunded, but if owner approYN aa1e and title it ma.rbtable and the INl"Cbuer fafla 
to complete purchue u 11bove specified, the ea.rDNt money beNin receipted for aball be forfeited to the undff. 
~ ... Dt to the extent of ureed UJ>Ol' C(VJ)fflfW"'ll and readue to owner u liquidat.d damapa. 'I1ie taw for 
the current fiacal ar, rents if any, and r;,remiuma IOI' oiatins lmunmoe aball ba adjU1tted pro rata between the 

~~~r.~~~~ .. ~rv:·.::1~~~=.t:11~~ofw1~.c.c.~:Sl~1~~ 
Time ia tha wnoe of thia contract. Date of pcmudmimmed lately after olos ino 

C. <:. JUSTICE REALTY CO. By·-~~_.s,_.........,~~.-..~..,__ ________ _ 

I hereby agree to purchase above described property upon obove mentioned terms and conditions. 
and acknowledge receipt of o copy of this earnest money receipt. 

Phone 287-4573 Addreu 2732 COWER AVE 
I approve and occept the obove sale end ogr" to above mentioned terms end conditions ond 

agree to pay forthwith to soid agent e commission of $ 1, 068 • 00 . for services 
rendered in th is tronsoction, and acknowledge receipt of o copy of this earnest money receipt. 

Dot•Sept mber 1'3, 12[},hOAe 244-0:z4e 
I hereby acknowledge receipt of o copy of this Nmest money receipt with ell signatures. 
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• • • 
PO■TIAND DEVELOPMENT CA»MMISSION 

1700 s.w. FOURTH AVENUE N<! 27656 G 
PORTLAND, OREGON 9720 I 

PAY TO THE 
ORDER OF &.. .... Ill I Ila ,._ Cl lat• 

________________________________ DOLLARS 

THE FIRST NATIONAL BANK OF ORm<>N 
S.W. Fifth and Colle1e Bnadt 

NON-NEGOTIABLE 

~• Portland, Ore,-

,.rtlencl Development Cemmiulen 224-4100 DETACH .... on DSl"OelTINCI CHKCIC 

DATE 
INYOICK 011 

C:ONTllACT Noe. ocec:111PT10N 

lal .. un1 Int ,,_ Clal■ fer la1ecetl .., ■ Ill flW • 
.._ ,,.. 17JZ L ..... _,. (IS-J•S) t ,,.. I. & 1r. 

llal•••• Altar1nca $200.0I 
flllM ..,.,_. • .. fwalt•,. UO.N 

Account Distribution 

IA, 

E 1501 

DILi 

Relocation Peyments 
(Fixed - famfly) 

MAYMI 

(EH) $420.00 

AMOUNT 



• • 
CLAIM FO RELOCATION PAYME T FO FIX D 

PAYME NT (FAMILIES AD I, DIVIDUALS) 

CODE OF LOCAL AGENCY 
Portland Deve lopment Commission 

PROJECT AME (I f pp ica0 l ) 

Emanue 1 Pr j ec t 
1700 S . W. Fourth Avenue 
Portland, Oregon 97201 PROJ ... CT 

ORE R-20 ------ --- --
PE~A TY FO FA LSE ORF AUDULENT STATEMENT . U.S. C. Ti l l e 1001, 
11 ,/11 oe er , i ny n tte r wi th in h ju r i diction o f ny dl.:parl n, n o r ,, 
U1 i tcJ SL oles knowi ng ly an d willfully fals if i s . o r m ke s ny f al , fic t it ' 
o r fr ..., udu le nt st a lements or repre se n a t ions , or m kes o r us e s a ny .:. s1:: w I i ns 
docum nt knowi ng the same to contai n any f alse, fict itiou or fr udul en s l~n, or 
e nt ry s ha ll be f i ned not more tha n $10,000 or impri soned not mor t n 1v y rs , 
or bo ,1 . 

11 

I . FULL AME OF CLA IMA T ( f) 
CLINTON, Leo and Wi I lie Mae 

2. DATE(S) OF MO VE 
11-8-71 

3. DWELL I G UNIT FROM WHIC H YOU MOVED PA CEL NO. RS-3-5 
Address 

2732 N. Vancouver, Portland, Oregon 
b. Apar t ment, Floor, or Room Number 
c. W s it furni sne wit h your own furniture? 

__ x_ Yes ___ No 

d. 1 'u , ber of rooms occ p ie 1.;X-

elud ing u 

a nd clos s: 
hr ms , :.~1 v. .:.ys , 

5 -----
Dat e yo oved nt o 
address : 1948 ---------------

4. D LLI NG U IT TO WHICH YOU MOVED 
. Address (include ZIP Code) --------- c. Were househo l d goods moved t o 

or from storage? 934 N. Sumner, Portland, Oregon 97217 
b. Apar tment, Floor, or Room Number ____ _ Yes x No ---

1 f 11Ye s 11
, comp 1 e t e _ab 1 e, 

"Statement of Claim for Storage 
Costs 11 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocat ion Allowance $200.00 
Fixed Moving Payment 220 00 

(cons ~lt local agency) Total $ 420.00 --------
6. CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 

M-1 

other ppl icable law, that this claim and information submit t d her wit h have been 
exam ined by me and are true, correct and complete, and that I understand t hat , apart 
f rom the penalties and provisions of U. S,C. Title 18, Sec. 1001, and a ny othe r appli­
cable law, falsification of any item in this c.l1aim or submitted herewit h may r sult 
in forfeiture of the entire claim. I further certify t hat I have not submit ny 
o · her claim for, or received, reimbursement or compensat ion from a ny othe r sourc 
f or any item of loss or expense paid pursuant to t h is clai m, a nd t hat ny b il l s or 
receipts submitted herewith accurately reflect movi ng services #ctua11y pe rfo rmed 
a nd/or storage costs actually incurred. 

~y l t e, tr 1 cP r 1 7 I 
Date 

Page 1 • 
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• 
• • 

(For 
DETERM I NAT I 0 OF 

FOR MOVI G EXP 

~A ME ' ADDRESS OF CLAIMANT: 
Leo & Wi 11 i e Mae Clint on 
934 N. Sumner 
Portland, Oregon 97217 

Lo 1 A9 ncy U c 
LIGI ILITY FO 
I SES ( FAf'l, I ES A1 

I ~' S U -- I O, ◄ S : h .._ a c t , i s f o rm t o t p e rt i n t c 1 

un x an~tion of any di ffe renc b tween moun s c 

• 
Only) 

LO ATIO PAY E .,.. 
I 

I 11D IV I I ) I.. 

iAME OF LOCAL AGE CY: 
Por land Development Commiss ion 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

form f j ] y C o ,,1 u 11 lt 

,m d and moun pp ov d. 

1. Do c 1m nt meet basic eligibility requir m n s? , 'o ---X y 

! ,.. I I QI I, exp 1 a i n: 

2. Compete if cl im if for a fixe d payment inc uding n amoun f 
loc t d in household storage space : 

ate items inspected: 
Month- Day-Year 

mov · :--, ~ :-t i c 1 es 

3. If claim is for a self-move, does approved amount exc d estim t ed cost .. of ~ccom­
pl ishing the move through services of a commercial mover of contrac or? 

Yes x o -----
If 11Yes, 11 explain basis for approved amount: 

4. C RTIFI CATIO 

h 

CERTIFY that I have examined the claim, and the substantiating docum ntation, and 
have found it to be in accord with the appli cable provisions of Federal 1 wand the 
regulations issued by the Department of Housing and Urban Development pursuant 
thereto. Therefore, the claim is hereby approved and payment is authorized as 
fo 1 I ows : 

(form continued on next page) 

Page 3. 
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• 
(For oca 

te e it he r A or B:) 

f... . r. X • ' Pc.l y I en 
A CMu nce 

? 
..J • 

i:J i , oc ion 
a l l owance 

Tot l 

Act u.::a Moving 
Expenses 

n 

nt 

is 1 c t ion 

$ 220 00 

$ 200.00 

$ 420. 00 

nd el t ed 

L ln i i l p ymc nt i ncludi ng , 
if applicable, s orage an 
re cJt ed costs in the amount 
of $ -----

2. Sup plement ary paymen (s) 
for storage costs : 

3. Final payment for moving 
expenses covering storage 
and related costs 

$ 

$ 

• 
A11ou nt l/ A thoriz ..... 

u \., 

420 .00 //-9-7/ 

1/ Attach full explanation of any adjustme nts made; e.g., amount set off against 
claim or amount of dislocation allowa nce made as an dv nca payment . 

5. RECORD OF PAYMENTS MADE 

D· t e Check Number Amount D te I Check Number k.ount 

z $ 

Page 4 



• • Dwelling Unit Inventory 

QUANT ITV 

3 ,; Beds & Springs 

'f: Bedroom Chair 

I 

1 
-----

I 

I 

-----

Breakfast Table 

Breakfast Table Chairs 

Bridge Lamp & Shade 

Buffet 

Chest of Drawers 

Coffee Tab I e 

Couc.h 

Davenport 

Desk 

/ Di n i ng Tab 1 e -----
__ L/,.. ___ Dining Chairs 

II Dresser 

4,o,,,J/_j ___ End Table 

~i_l_l ! ___ Floor Lamp & Shade 

Mirror -----

QUANT ITV 

----- Night Stand 

Occasional Chair -----
// Overstuffed Chair -----

Overstuffed Rocker 

-~/_t __ Range 

I Refrigerator: Brand ----
/ Rocker -.:..----

Rug & Pad: Size ----- ------
Stool -----

,..JI .... / .... / .... // __ Tab I e Lamp & Shade 

If Tab 1 e , sma 1 1 

/ V Van i t y & Bench 

/I f I Sui teases 

ff (1 /( Trunks 
: 

t./Q Cartons, Boxes, Etc. 

5 Clothes 1 ~ 

4 Bedding & Linens 

Miscellaneous (List Items) 

I T.lY 
b f& ~IL- dt1d 
( Wa.Mi k Yh ~t £ 1,~C 

COMMENTS : 



• • 
/ 

DATED tht s / / day of ,JO V 19 7 I . 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at --------
J 7 ~ 2 d,. IIA-!lu11ftlt'<.._ /4L Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of wi thout incurring any obligation or 

liability to account to me therefore. 

--------------

, 



• • 
rn:1.or.A'i'lOtl }11\tlDBOOK 

A l'' llJJX o. GUIDEf'O[tl·t /lf K"tii f't' rcn C MPtITATlO OF REPLAC .,, • ' ttOUSl ·a PA)l! 

II y 

W HK 1 EF:I' FOR co::$f1' A."' O,l O!~ EP'LACr:-:E l' 
i ousn:G PJ.u:Z:::IT FOR i\(.'; .. 1w· .. --; ·,:.qs 

, t.t.~cl t. i ~. for:-: t.o t. e pc r t.. i n ·r,~ c o.ul\ or.i ' i 
di ff£>r r ncc c t..:.:?cn ! unts clair cd nd a.11ou t.s a -f:s ff"uCi' uti.>: 

nat:io or any 
• r . c-on 1 

- i:-;-CJ-i·i-l • -.1,-i .-.. 1--·r1-q,..-1'AL 
l. Amount of differential p yrncnt (Bleck n, Linc 6) $ ______ _ 

2, Plus interest payr.ient (Block C, Step 4, Last 
line) + $ -------

J. Plus costs incidental to .purchase (T~tal PJT\ount 
np roved by ngcncy, from claim fonn, Block JC, 

Colun (e)) + 

l • Total (Surn of Lines 1 , 2, and J) $ ______ _ 

5, }U nus adju•·tr. ents (Attnch c>."J)lana.tior,; €' · g ., 
o.mount pr viously received as Re;>lacEment 
}lousinB· Pay .c>nt for Ten:mts and C.ertain 

Others) 
6. Total ReplMemcnt Housing Payir.cnt !or nom.aowner 

(Line 4 nin_us Line S) 
(rntcr this ai ou:1t in the space provjded in 

an xp a­
s B ill d C; 

'------
Block 6 on the Guideform Dcterminatic•n of Eli-
g · b · li ty for Replacement Ho us in(; Payn,ent for 

Horne ..,mcrs) ____ · 
B. co:-irUTA'i'IOH OF DI.FF£.! TlAL :f'J)1tc :r -----------------·-------· 

ReQuired Informntion 
l, Actual pui•chase price of replac~mcnt dwelling $ ______ _ 

2, Co~t of cor.parablc r placement dwollinl 

(Cool, ua..,ed on: I!] Schcdul.• D eompara~ive D other) $ ______ _ 

3. Acqui:;it · on p.:iyncnt r.:~de y agency for 
claim:-1nt • s .fonncr dl-:clling $ ______ _ 

~-np:J .at ion 
h. Lir o l or Linc 2, ";h · cl cvc,r is lcsfi 

6. A.~ount of oiff •r~ntial 

(for:n continu d on II xt par.c) 

.. ... cnt 

$ _____ _ 



• • 1)71.l 

CIIAPi'Elt 6 .Arrr: :01 X 0 

Al 'i'Etmrx 6 . GUJOEf'Ofl't CI.AIM FOR REPJ..AC~t:ENT !IOU.SI PAYMI:.1'1T FOH IIOMEOW IBS 

CLAil1 FOil HI::PLAC:-:-11::t~f l!OU~lt!.:i T'A"n-iE, FOil 
HO!; f..0';.i m~ 

11:..,i i:UGTl : · : Co: ·1;-.i ct.c a .:.. a:,J)ic;ib1c it.c,:1- a .d. ir:n ccrt.jfic.:tt. un :in ll ock , . Con:;u t the 
d · ·•JI ac · .~ .1, ,cncy ;,~; t..o w!1eth r ='" ne"d t. Cluiri nnt. 1 a l c ort o ~ lf- nr.pcction of Replacc1'lcnt 
J}.:r,l]i n , to c-o-:nlr C 1::ri n:lc .it ·. 1 iU1 ri:; clain, . . - ------1.---------------------~-------------------
)'1 ; ; ;, :.u ·\ . .i!l 1-'ALS Utl r' {;.UiJULr...i, i ' :· ; .!:.'::'. ;E,1 11

• U. ~. C. 'i•i t le l , ~cc . 1001, prov ides : 111-.ho v r , 
:in any matt.er with in the jurisdictlo:1 of any rie:P3rLr.ent or aglmc-.y of tho United St ates knowlnr.ly 
and wi11 fll l y falsific:- ••• or ir.~kes ..iuy fal:;~, fictitious or fraudulent statements or repro­
&m t tion" , or Mnkcs or ust!S ar,y frtl se writi.l r, or document knc.,;;· ;; the Game to cont:iin any fal. e , 
f jct :i ious or fraudulent stat •1:,cmt or entry, shal be fined not, more than $10,000 or imprison .d 

not 1 ·: • .':e tlvm fi vc y_t~1 or hot~.,..,•,..,'..,.' -...,..,.,,,-,,.----,,----------.-,.---,,,......,,~..,...,,,-,,,=-ee-=-..,..,,,.~==~---i 
1. FULL !!.Ai·il~ Or' Cl,!i'.::.i~- 0l;CUP,'...i1.' c_u.i:,;;u-T (as Gho,m i n deed to 2. DI.TE OF DlSfLACi::·lEi~ 

3-

c··spla in6 ar.ency or in condE::r,n at.ion pro!.:c di ng) 

A. Diffr:rer,t:i v.l P.iyr..ent 

Part. I. D:it.a ·on dwellin,, unit fro::1 11hic yon IT,OVCd 

1. Add.re:.s of dwellin~ Wlit froc1 which yc,u 1r.oved 

2. Ib.te you first occupied this dwelling qS tho o •ncr -._....-------=-­
Mont.h-D~y-Yeci;-

3. Jlumber of bedroo::is in the dwelling 

~. D.lte of initiatlon of negoti11tions for local a gency acquisition of dwelling 

Month-lJ.ly-Yc~ 

$. )>aymcnt made by Jocal agency for the dwellinc $ _______ u 

P;i.rt II . lht~ (n di:ellin ,. Wlit to 'r:hic~~0u Movnd 

6. Aclclrcr.G of d,:clline unit to '\-:hich you mo~•c-d ( include ZIP Co o) 
I 

7. Nmnlwr of bedroc,:-;is in rC?placement. dwc•llinG ______ _ 

8. Purchazc price CJf tho 1·e:placc11tcrnt dwell:iug $ _______ o 

~::: .'"'.:.; . ,..-::.:;: .:.. • • •J. ;:~\-;:\ .1i~ ; ;_-.-_.:-;- . *.,,:,;.,r!-• " :, ·; :i'-C..,~ .. ,.u"'l: •. '.lr~" .. :.:.:.· a::..~~...:;.::..:...-· . . ·. i '~:: ~ ..,.;-!"...1 ;._-;~-;: ;;;,• ~~ \~•'~. ••: J: . :r.T::.:::,:.f.: ,'\-' 
7/'ti l', l:c l 



... -· 

IP.UICATJON 111.tt~"OOK 

( 
1)71,l 

.... C ·- - .,. - MWMIIW 

APPEUDIX 7. CUIDf.Jo'ORH DETITT·tnlATJON O~"' l1,IGlflrtTTY FOR REPLAC&IOO HOUSINO PAYMOO FOR HClttDWNUlS 

V'or l.oc.!il Ac~ncy Uze Only) ?!AME AND ADlltE'.SS UJ' G~.!.!-'...'1NT ( 

ncr~INATION Or l!l.TOTDILITY ron REPJ.ACEl~EN'l' 
HOUSW PA Yl-U1fi' Fon }IJi·l f.0WN J::HS NA?-lt Or LOCAL AGtJiCI 

lNSTiWCTIONS: Complete this fonn to determine clieibility of cb:iJlla,nt fpr lteplacernent Hou~1ng 
Payn,cnt for Homeo\ln~r:; . Attach Uie completed form to the pertinent claim fonn filed by claima.nt. 
Hol.c: thut tho doter,ninat ion of the azaount. of J)-'lymE.nt to cover co:i t.s incidental to purchase ot a 
repbcl'.!merit. dwell:!.n t~ is m:ipc on the apJJlicablc clajrn form. Attach .,n explonation or any entries 
,1hich di ffer -fro:n clrdr.1nnt I s entric~ on clajJn fona. 

1 . Did the clain1ant o~m the dwellini; e.t the time or acquisition? QYea QNo 

Initial Date of Ownorship: 
Month-!Kty-Ycm: 

Date of AcquisitioR: 
Ronth-l'lay-Yaar 

2. Diri the claimant own and occup:-," the d,:ell.ing at least 180 d:,ys -prior to the 1nit.iat1on or 
nei1otiat1ons? , D Yes D No 

1 

Initial Dato or O\mership: 
~tonth-n'.1z• le8J• 

~te ot Initiation ot Nogot1at1orus: 
RoniFi-niY-!'ear - i 

). Did the clai.Jnant purchase and occupy the replaccinent · houaing within one 7ear trom tho date 
of displacement? a Yes D No . 

Date of Disp~accment: Date ot Purchase ot Repla~einent ffouatngs I 

>lonth-Day--Ycar , Month-Day-Yoar 
Dute of Occup~cy. ot Replacement Housing: 

Month-&y-Year 
., 

; 

(Jr the claimnnt wa~ un~ble to occupy th~ replacement houoing within the recaund one-,ear 
pel'iod, use reverfle side: of this form to Erovirla e~lanntion.) · · . - ♦ II ~- Dld the claimant have a bona fj de JLortgL·e on his dwolling for at lout 180 dAys prior to I initiation 9f negotiations? D Yes 7 Ho . 

I 
' I . I Is t>unnce Dato or Hortgae:ei Date or Discharge ot Morteages -

Month-Day-Year · Roritll~Day-Year 
I 

I Date or InitiRtion or Hegotiationsi ' 
. 

' 
Kont.11-))ay-Year 

s. (Attach copy or ' -
Hu the replacement housinc been iMpected t'11d round to be standard? 
dw.1111.nc inspection record or, it tho clilimnut moved out.sido 
report obtained trom tho clo.imtlnt.) @ Yoe D No 

the locality, attach tho 

6. CF.nTIFICA'.CION OF' LOCAL AGDWY . 
Thi~ is to certify thnt the property purchased hy the cla:hnmtt hu been 1napeot.ed· and the 
proporty "'as occupied by tho claimant within one year following l1is cliaplacement. I turt.her 
cert.ify t.hat I have ex.:11nined this claim and hnve totuld it to be in accord with tho apphcabltt 
provi~ions or Fcrlcrnl Law und the regulation~ issued by the• Dcp:u-t.rncmt ot Housing and Urb!lll 
DcvclopIT,ent pursuc.nt thereto. Therefore, t.hi~ claiJI\ is hcrc:by approved and payment in t.ho 
Mount or$ is authoril. c<l. 

u~t~--- AutJaC1riv.ed Sir,nnture -
., . RECOHD OF PAYi-:F.iT . . 

I 

D..ito of payi~cmt: Check number: Amount.:$ - -



November 15. 1971 

Pt oneer Natl onaf Tl t le 
421 s. W. Stark Str.-J 
Portland. · Oregon 9720:lt 

• 

ATT!lfTION: Escrow o.,.,tMent · 

is.crow Account No. 387-
1 



--OUSING RESOURCES SURVEY • 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(To b fill d in for ach dw lling unit in th Proj ct Ar a) 

Analy t -------- y Tabu ator Oat ta bulat d ------ -------- ---
Dw Hing Unit No. ~ tructur k No . .......... _ C n us Tract No. . ,+-
Str t Addres Ap rtm nt No. ___ ___.,_________________ ---

A. tatu Of R lo ation Assistanc d At This Dw lling Unit: 
1. Assistanc may b '1 d d, y s ~ , no 
2. Why no assista.nc m 3. be n d d 

.i. . Vacant 
b. Will b vacat d on th following date -----
c. Other r asons --------------------------------

B. Residents Of This Dw lling Unit Who May Need R location Assistanc 

1. 

Name Family relation 
Head of household 

Sex Occupation 
___ ...__....._...__ __________________________ ---='-----'----------

2. I ---------------------------------------------3. ------------------------------------------
4. -------------------------------------------
5. ------------------------------------------
6. ------------------------------------------
7. ------------------------------------------8. ------------------------------------------9. ------------------------------------------

C. Family Income And Ext nt Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 

ames of jobholders Names of employers Street address where jobs re located to work 
r 

2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons in this 
household who have income from 
any source 

Amount of income per month 
In month before In an average 
this survey month during 1970 

$ ,., $ ---------

Total family or household income per month $ _ _._ ____ _ 

D. Characteristics Of Replacement Housing Ne ds Expected To B Sought: 
1. Location (indicate approximate cross streets) 
2. Tr 11!:l porta.tion, number of autos own d / -,-u_s_b_u_s-=--=--=--=--=-~-, _w_a_lk __________ _ 

3. Will rent house __ , apartment __ , expect to pay r nt, including utiliti s, at ____ per m . 
(Furniture is owned, yes __ , no __ , stov and refrigerator own d, e __ , no __ 

4. Will buy house in pric rang ____ , down payment of ___ , monthly paym nt of 
5. If now buying thi hous , how much ar payment on contract or mortgag monthl 
6. iz of unit to b ought, number of b droom __ , 1 itch n __ , dining r om __ , 

living room , number of bathroom __ , total sq. ft. in d Hing unit ___ _ 
7. 0th r characteristics W O B I M -----------------------------------

0 C - HRS - 3 
1-15-71 



• • HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Unit in All Survey Area s 

Date 
Analy t __________ Surveyed ____ i T bulator ________ _ Date ---
Dwel 1 ing Unit No. Structure No. Census Block No. • \ Cen su Tr c No. " ---Street Addres s ~ Apartment No. -----------------------------

,.. 

Legal Description ----------------------------------

NAME OF OCCUPANT: NA,E & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 

TELEPHONE: I , 

INTERVIEWED? (vf' v:s () No 
TELEPHONE: 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

On -family hous 
Apt. in a hous 
Apt. in apt. bldg. or plex 
Apt. in comm. bldg. 
Mobil home or tra iler 

Thi tructure has __L stories (do not 
count basement) 

TI. OCCUPANCY STATUS OF DWELLING UNIT 
/ Owner occupied 

R nter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 

___.. __ Sq. ft. in first floor (county figure) 
Sq. ft. in dwelling unit (if more than 1 floor 
Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 
No. of bathrooms 

_ ? _ o. of bedrooms (rooms used main y 
for sleeping) · I ~ 

A. Dates or period of time 
?Ji\ Period market value data applicable 

Date of Last appraisal 
- Date structure was originally built _....__.__ 

B. Mark t value data for one-family dwelling 

L nd 
Improv m nts 
Total 

PDC-HRS-1 
Rev. 1/21/71 

Marke t Comput d value 
valu per sq. ft. 

INTERVIEWED? () Ye s ( ) N 

C. Market valu data for dw lling unit in a 
multipl '-'! - f · mily tructur 

Mark t valu 
for ntir 

Land 
Improv ments 
Total 

r comm rcia l bldg. 
Computed valu 
p r q. ft. for 
thi · dw. unit 

Sq. ft. of all d. u. in this structur 
Sq. ft. of commercial space and valu 

of comm rcial space : Land 
improvements ___ , total $ __ _ 

V. RENTAL RATE FO THIS RENTED UNIT 

Monthly Cash 
average _re_n_t __ 
Rent $ ----
Electricity 
Gas 
Water 
Heat (oil, or other) 

Total $ ----

Utilities 

$ __ _ 

Deposits requir d of renter 
Advance rent ___ , other 

Total paid 
by renter 

R ntal information obtain d from 
T nant __ , own r __ , manag r __ , or 
stimated from as ssor' data 

VI. FOR SALE INFORMATION FOR THI 

THAT IS OCCUPIED BY OW ER OR 

Lis tea with brok r, y 
Advertised b owner, 
Ca h asking pric 
P riod hou ha b 

vn. REMARKS 

, no __ 
, no __ 
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