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DESCRIPTION Rnt I Nn nnnMs:-Ts:-R 
AB 3-3 GLOVER, CEPHAS . 

2928 N. COMMERCIAL . . 

R 10-4 CODON, WOODROW . 
3127 N. COMMERCIAL - • 

. 
E J-b GRANYILLE , vt:RTA 

2653 N. COMMERCIAL COURT 

AB 3-8 GRONER,_ JAMES H. 
2931 N. GANTENBEIN 

E 3-12 HALE, CORA LEE (MRS.) 
53$ N. RUSSELL 

A 4-2 ESTATE OF ZENOBIA HARRIS 
222 N. IVY 

R 9-2 HART, JOHN & ROSENA I 

- 3141 N. GANTENBEIN I 

. .. 
A 2-6 HARVEY, KATHIE - -

217 N. MONROE . 
A 2-6 HAWKINS, ERNESTINE 

217 N. MONROE 

RS 4-9 HAWKIN~, JAMES L. 
7 N. RUSSELL 

RS 4-9 HENDERSON, SANTEE 
7 N. RUSSELL 

E 4-5 HEPBURN, ELIZABETH . 
410-412 N. KNOTT 

R 14-4 HINES, WALTER 
3036 N. KERBY 

A 3-8 HOGGANS, COTTRELL 
250-52 N. COOK 

A 4-13 HORSMAN, CHERRY ALICE . .3303 N. VANCOUVER 

R 15-3 HULL, LYNN 
3006 N. COMMERCIAL 
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.. RBAN RED£YELOPMENT FUND-PROJECT EXPENDITURES-EMANUEL HOS,iTAL, ORE. R·20 

PORTLAND JtEVELOPltlENT COMMISSION 
1700 s.w. FOURTH AVENUE Nf.' 
PORTLAND, OREGON 9720 I 

OATL ~dt 21 

PAY TO WN4NWaMMary ..... 

Warrant Number 

963 EH 

1 19...Z~­

$ 1.ooe.00 

---------~------------ - ____ DOLLARS 

TO THE TIEASUIH Of THE 
CITY Of l'OITLAND, OIEOON ...... 

, ortlond Devolopmont Commlulon 224-4100 

AUTHORl11:D e1GNATUIII& 

NON-NEGOTIABLE 
AUTHOIIIZIID ■IGNATUIIII 

DIITAC:H ■111'01111 Dlll'O■ITING CHIIC:K 

------,----------
DATE 

INVOIC& O" 
C ONTlltACT HO■ . 

Account Distribution 

a.,_,,..._t ,er C1•1• for""' for TeMllta flle4. 
Mwe f,- Jl27 N. C-rclal (,arce1 11 It-It). 

Total -,,rov.111 'tit __ , IMtall-t 

AMOUN T 

•• • 000.00 



RELOCATION PAYMENT 

PROJECT: 

PAYABLE TO: 

J 
For: __ RHP for Homeowners ... .. ...•..•• . 

__ Incidental Expenses for Homeowners or Tenants. 
_LRHP - Tenants & Certain Others - Rental: Total 

RHP - Tenants & Certain Others - Downpayment . 
==Settlement Cos t s (on acqui 5ition uy LPA only). 
__ Interest Expense •.. 
__ Fixed Moving Payment .. 
__ Dislocation Allowance .•••. 
_ Actual Moving Costs .. 
__ Storage Costs ••••.. 
__ Business: Hoving Expenses .•••• 
_ Business: In lieu Payment •. 
_ Business: Storage Costs ... 
__ Business: Loss of Property •• .• 

PARCEL: 

. .... ........... $~----

. . • . . . . . . . . • . • . • $ ____ _ 
approved $.t/,·.rc, ~cAnnual amount$ 1rtY , <t' 

•• $. ___ _ 
. .$ ___ _ 

.$. ___ _ 

.$ ___ _ 

.$ ___ _ 
• ••• $. ___ _ 

• •••• $. ____ _ 
. .$ ___ _ 

. ••.••..•.. $ ____ _ 
.$ ___ _ 

. .$ ___ _ 
. . . . $ ___ _ 

__ Business: Searching Expenses ••••••••• 

:::: ::~li;t/~ -;~,~C,L Li 
I I 

Family 

Individual 

Less -

Total 

$ ___ _ 

$/OOcJ, 
--------------------------- -- ---- ---- ------------
Accounting: Indicate symbol and Accounting No. 

________ .Re 1 oca ti on Payment; _______ Project Cost *( ) .._ _______ _, 

I 



NOTICE OF RHP-TACO VEARLY PAYMENT 

TO: J Im Crolley __ (,_R_e-lo_c_a_t_l_on_A_d_v_l _so_r..,.) ____ _ DATE ___ A_u_9_u_s_t_2_1_,_1_97_4 ____ _ 

FROM : Benjamin C. Webb. Chief of Relocation~ Property Management 

RE : Woodrow Godon ~Emanuel) 
(Displacee 

No . 4th 
(annual payment) 

$ 1.000.00 
(amount) 

6327 N. E. Rodney 
(Address) 

9/74 
(date due) 

Please contact the above dlsplacee and inspect his present dwelling unit. Return 
the duplicate copy of th is fo rm together with a copy of the original claim form and 
a copy of the Inspection. 

' 2''! l) J t"-: Present Address : w -:J ;,i( L ·Q < < { /I. , · <-/,. 

Condition( _Lstandard ___ Substandard </! / 13 Date Inspected: f...!: _ --.... ,-------
If substandard: (1) Date reinspected and found standard -----------

or (2) Olsplacee notified of ineligibility: __ _,yes ____ no 

Comments =-4~-f--yyz._~--=) ~c-1-.. ...;c;.;;;~;..--r_ t._'/"_L_~~·c....,..:.u= &:.;../ .... G:<,~-.E:...;;;.-,,l...,¥+5=4~;;;;·;;;;....___.;Mi,.;_;.~{,--"~~~_;,..;:;...-_ 

~ ~ Jt{;c; a. t:{_ ~ 

DATE : _____ ~_71...,,,.,.._,_J<....," ~ .......... 1.-9 .... Z ..... i--

The above subject property has been Inspected and found standard. In compliance 
with P.L. 91-6if6 please make a check payable as follows: 

To : ??:~Jc/ J})!lA.-<rJ/cakv 
PROJECT : CZ/Iii )l ( ~ ( ( (/ 

FoR : !!A~ (&, , 1 II<? ( 1> 11 ;!71Jr1~-. µ9t,v ... r +- ~ , r ; 
ANOUNT ( / L,t (, ff 

1gl SIGNED : __ l.J._,.o .. -=---11'-----------



Oat~ • tJ , Loan . >f3'.:"'o?- ~..S... 
0

Rece1ved ~m ~ _(? , _ 
for ( ~ -27 ~ {! ~~-., 

C'r 



' ·' .. ~ I---------------------.1 ' ~ \P f n-; ;_ ·w: li ',' f"lT<':{ - WV 
1371.l 

.e 

(r'ur ) ,Ol',11 A,:,:,(/- 7",: v1: ;_, J ~:.:.: :,, v.· CJ.All :..\:, • ( R - 1 0-4) 

b
•.-; . .:.,::1.-:·1c:i O/ !rr.:! •. ~.:-~- r{,:,: .u.c1::::~: h)t:-:r::c 0D0'i.z_ Woodrow & M L. 

l-'/l~:L~;T 1-\,,, l ,.".,·~;7_; /,:;,) C .• \.'i.T:,' 0 :1:J.!J; J~,~i-:,. 0/ W~/1T, At,r.il~r 

ortl and Development Commissi n 
'-'·,: (::~, : Cc·,plc• .. ~l \!1~:-~ fer:", l.o t:\.ir-!\ .. :1<~ cJi~·.;:!Ji t..:,' 01 c:.~_i1 · .... t, !'or Hct-""-:tCl:.t:r,:. ::ciu:;.i r.t_; 

I 
i':-s:;, l'n\., f 1:· 71..1 ... :i1.:, :.ml C,. rt:i:l.n (ltl1( I', ,. /,L'...:lc:1 t.l,c c.:.. ,;,h.l.cd f-.,1· .. , t o t he pcrt.inc•nl c l ui:i fo1-;n 
f!.:l<~ \ir C"'i:.J--n"· /.t.t.. ru ~,, '-~x;~ •: ~; c,:, of ~HY i ·~,t!:l•.::· , ~,.:c~1 C'f;.--. .. :- frv ... cl:'d.Ttt:lnt. ' s c.:.t:-:.c:; 

I t•n c,:1fr1 fc,;·,·, . Co~.plrLc c•::J;; nlo ·,: l ! f p:,~ ..... ,:, j:; C'l:,ir:cd l•y l,o c-u: ·nr•r t C':r,poi·~rily C:i: ;, l.:cl'd 
, • ,l, .:: c,f c,i1clc• cnforr<' ... "n-. or vc,J .. 111Vvy 1·..,t,cbili~aL,0:1 , Cc~ .. ,1'..L·~ l:: oci:::. 1, 2, ,111d ) for all 

i ot.\.'-'r!; . I., Le t,,}:,:it, tr!e: cictc•r:·inat,,jc,n G!' !J,c :'4.~.ount. or J. y:: c :,t. t.o cch'cr co~t.s incic!t.ut.M~ t.o pu.r-
1 c:.,.:~ uf , r<':Jl:,.::~r.r,:,t, cl-.•,Jllin~ i:. 1r.:.d"_ C",:\ t l,e ;u,11] ic•:!·lo cl~ii., frll':'1 . 

l. uid t.!w c lah;is-,t. re .t. or o:m tl,u ch:,.llit,i; :..t. Lia• •~i1:,.; of .. cG,n:;i ti(ln? ;7 Yi,:; - /xi Ko 

7c,ant 's Initial D:lt.o of Rcnt:.l: Aug. 1970 lht.o of /,cc;,d:.~tion: 
1-:ont.l,-lJ;y- Y1.:ilL' }:onth-lJ .. ) - Yc. .. r 

,. . 
I 
I D<:t.c or nental or Purcl!nsc: ~.,_l...9.LQ__ Dat,c <•f lnit.ict:icn of ?:c&otiations: J une 9. I q7 
1 ~:., n1,h-l ''.lv-Yc• .• r --,----,----.,-=---,...,...,.-,-- ►'.o:1th-I1: y- Ycw 
'T.7"":-~1 C r,•1 ;.ac..-r~t.)I\, i,oJsir,.,; b1.::r:-rrl:';._gci711c ::1,d-fou.,,,:; to 00 :-t.;,n ... ~rd? (/.Lt.ach • co;.y cf 

ow<•ll; 11;'. im,pcctior, record or, if t.hc cl:!ill,...nt. r..r.\·cd 01.tsidc t.hc locality, .it.t,::h t.he 
r<!,1oi·l. oot.air,t?d frc,r,. t.he cl.tir.lant. .) liJ Yes Cl l,o 

D.:· lc J Nviously :;i.;bst..:mda.rd dwall!.n(; .... as inGp<;,ctud .ind found tc, be stand.ird: 
Vi:r,t!:- ll:y-Y,~ur 14-\l -,,-r -h,_.Ol-~c-o-.. -;i-:-.e- r_t_c:_;r.-.p-c-r'_a_r__,.i ... l_y__,d..,.i -f. l-)rfo-c_c_d.,._.,'o-c_c_rt_U_S_C_ o_f_,-..c_o""'d_e_ e_n~r-or_c_C._r:i_,,e-n_t_o __ r-v-o ... l_un_t_a_r_y_1 ch.-uil.i. t..:. ti 01,) 

Dld the cl.:dr.:ant o,m and occupy the d;1clUnc at least 90 d,iya prior to tho t.im1· of v.ication? 
0 Ye~ D ::o _ 
Ct~l'i'Ji1u·r10:, Oi },()CU, J.G;-:;cy 
Tl-.is i:: to certify th,1t , \lherc required, ths property occupied by tho clairr.nnt has been in-
llfcCt<'d. I i'urtt-.c.r certify that. I have I} .i.ned th.i:: cl.ii.m nud h:.ve found it to bs in Accord 
with the Applicablo provisions or J,'cder.il .:.i1d the reguht io1,s it.:;ued by the Dt?partmcnt 
of llc1u:;in:; and Urban llovelop:.ent. pursuant cto. Theref ore, this clailll ill hereby approvod 
and p:i.yment in the runount or $ 4 1 000 . 00 oriz d . · 

11 . 

j "L~-7\ 
Date 

,,iJ r l't, Yr::..:i:s 
Cl ainan t Moved to Rental tlnit 
(1) 
(~) 

Lw~p- ::u.":l Pny.,:ent 
Annu.:ll l':::,rr.ent 

· l:it Yc.ir 
2nd Yc:,r 
)rd Ye:ir 
4th Yc:ar 

Ihte of 

1' L d 
( , N 

~

' . .. i::-.ruiL Y.ovC'd to Unit. i:~ 
l-',1rcha:.cd 

J!c, •co,:nor Tc..:1J10Nrlly Di:i;>l :1cC'J 

$ 

$ 

i-~==-=- ~ \" ' . 
7/71 

. :. ... ~.=.::~~- . -·· ;'~1,,,.i:C'1":~.,q:-~~ ..... ~:.~~.,;~. ::.· ._ ,,_..4=-r,4.•~:....-~"'•,Ut'•'--... -'C;'~.wi.~i:..\:.!J~~:-~""r>-:"; 
l·,•~~ l 



1)71.1 

C1lAh rJt -Al 'i '1,;,1JJA Jl 

cs::-.s. :..-;..g,"'=lG\....~'-'~:""U.\\~::--;:--.:-.-:-r:.."":..•~:.,ft.7:'J;J.'T;..•J..r.A-•~u.l:J.,.. .. ""J~~~~_.~:.~.•,•;.r-"'..;,T--:s.•-:..T.:..:..:a::,:r~~~ 
/,}';·1-::DlX ll. C;J ii ·.·o:tt Cl/,H: r'u:t H.:i'i.i,<': . :!:.:. !' IIOU:ir!:u 

)',\Y~!J:;r i-o:c '1 :::1,' !"i':.; 1.1::; CJ.LA: .• O'l'!.i • • $ 

I 

:J~~~I :;c CI.AL'I FOit l~r:l'J.I.C!: :i~:T ! 
;·c.,n 1·,::,·,:;7s ;J,D c;: •• : 

r:.-i::1: :.-
'; ; :: OT:tl::,!3 

~J .w.C;.;~v i,;.:~~r~1
(~~~

5 b~~•~ (·~~m~#~ 0
{~ ISSI on 

/,G:.;;:cy 

1700 S. W. Fourth Avenue 

l'm1J l ~-:-ff,"il:.: ITT "i'i'lic.:blc) 

Emanuel Project 

l mlJ r.l..'.' l,U,:but 

ORE R-20 
..P~t;t l,a,:,d_, nc!'5~00 ~7'0}.~ 

, ..... ,11, ... Ju ... , . c c... , 1c>tr .. 1 ,.p;i lJ , .. 1.1,, l.V , .r, .i:J :;i ,·n ccrt..1. fj c ,1 t. 1.,,1 l ll Block (, . Con :;u .1.t. t.l:c o ~s -
, ·1:,,. i11: " :e nc:, ns t.o ,ii,c· t.l ,i:;· :,-.. u 11·.•l:d a C1 .:.1 -... m. 's h<':1Clrt of ;,• lf- l n:i;x-ct.i c n o f Rcj'l :iccr.c-nt. D.:cll-

Id:: cl:,irt . (/, it. Dlock l1 if yc,11 l..'.:.VC' r,ov c-d .1.1.t.o .:: r cntul 1.:ni t.. I . 1, : l.o cc-~.pkt.<: ...:Hi t.1:lw . .it. 11!,il t. 
I, .it. P)oc!: 3 if yC111 h.-vo p;,ir c i·.n.:-• 
L", u ~,<t n hc·,,::o\ .. ,t r t ,-!°•..:>?·.:ir i;_, .. c 

d .:.1,d occupi ed a C: 1-1011:ne unit. . Co::.pl et.c c,nly Dloci-:r. 1 ;.nd s if 
'.~.:.r:..1:.c,c; l C't.. \.,o!"' .. • o:' cocc C':l ~ C'l' C'C' N1t. o r voli,1,t :.rv i·<'l,i!u1 l i V:! i en . - - - 1r-;::'?1ocv~ ... , -•;.. :·:,:r·!t . L.~.C. '.'i t.l e .1.U, !l ~ C . ; ,,(J.1. , provJCic-:.: in : .~ ,\J ·~ i • 'h • :~t,..:., l·J;l :;,;.~::;:"~-~-~: J 

.. nr h '1tt.e:r ,:Hh.:.n t.!.e jur!.sdict.j o 
;.rnl ;;j U fully fal:;ifi c:; • • • Cl:r 

1, of :in:, d i:'} :.r t.: .C'nt (I:' ncency of U,e Lni t..:.cl :; L« I.c s kno:::r..;1:,. 
!'11:J~C~ O.."'lY f, l! C , fjctitiou:i (ll' fr.;.udulc-nt 1, t.a t.c."'l~n ts or r cr1•f!:;cn-

t <tt.ior,.~ , o r ::-.1kcG or u:;cs rut)' fa1 
f jc- t. it. ious or fraudulent. st~tc-:,,.?1 
:ic,t. 1 •. ~:e th'.'! ~ f i "IC ~,.ci~r ~, or hot! 

:- <! ~,.n•i t: n3 ? r doc11:i.c11t knowi 1,,-: ':.he S:l..'Tle t.o cC1ntain :my false, 
1'.. or c-nt.r;r, :c-hall be fincJ r,ot. r..orc t.h::.."l $10, 000 or ir.prisoncd 

1. h J .r. t.t.::i:: o~· r.uL-:.r.:rr 
GODON, Woodrow and Mary 

2 . JJ:/Zl,J.I::.:; u:!l 'i' ; i,G:: \-.i llC:l YvU 
,,. Addr~ss : 3121 N, Comm 

I , II 

L. (R.- 10-4) 
·:-.vVr;D 
~rcjr,11 d . 

_ ___e_o_r:tJaod, acegc 

I 
h . Ap:i?·tr.c r:it. o:- roe,., 1,1.;:r.b:.:r 

[1 9Z22Z o. 
: --

c . Number of bcdroc:ns: 2 
r.~:i.un tJj)l i ·.o U l.1.Ch ye;;; i:• :.,·:w ( i<c:!:.i'i.i:J 

c): d . a . Addrc:;s (~nclutlo ZlP Cod 

.2.ill~~odney, Por 
r, . t.p:u·t::ic:-,t or roo:n nw~l,cr 

tlg□~, --Q r~gQn o. 
97211 I 

<'· . Jiu:r,'ie r of bcc!roo:r.s: _Ji. --
\'En t......1-, --,1-t,!r,LJ,li,G t;;:1T 70 \,:!ICII YOU EO 

u. Addres:. (i:iclude ZIP Cod o) : 

b. f :u-:-.bcr of b.: droc-.ns: 
c. nownpay,,.E:nt: $ ___ _ 

--
(r-UnC!IA:.;E) 

d, 

e . 

(f) 

Mont.hl~• rf'nt.al : $ 85.00 
Dato :,,,,u moved out of t~i~ <li.t:llini;: 
Z-) 1-z1 

1-:on th-D.;y- Year 

Y.ont h 1y rental: $150 .00 
Dat.o you r.,oved int.o this owelling: 

Z-31-ZI 
J:c..n th-fuy-Y.iar 

Incitlcn t.:il cxpcnrc:i (total from table 
on nex.l.. pace) : '-' . ,. 
~tc yc,u purch,lllctl t.nis d~.cllinG: 

i-:011t.1,- .lk.v-Ye:1r 
Ul•: .Cir' 11:r-o;,:,wro~: 1;; t,:.iIH):t'i' OP cw 

l\I-~Tl' Ort \'OLUl;','i.rlY l1i-1iAl1ILl'l'A 
.. . /,ocircs:i or d. ·c-llin~ unit. 

110:,illl·,i:Ut 'l'l:Hr-OP.ARILY l.,1S1'J,/,Cill liECAUS:: O!-' CODE L~fr'OfiCt:-

moved: 

b . ldw-~ss of ct:olljne unjt. 
nov~u (includ~ ZIP Coj~) 

c. Dat.o of 1 ,<,vt1: 

1 :--ui.l; i:it. tr.i.. :i n f1.;r!',:..t.1c.n 1 11 

t .i C'•ll 2:111 c,f }'. L. 9] -61.',, er.d 
~;c-ct i ern J OO:, :·:,ti rui;r o♦,h:. 1· 

l x•.~j 1,cJ t-:, r •• N , J , :; t.i-1:.:., 
J,('n.:..lt. ic:: .:i,ci r. :.•1j:;~01,:- Cl f 
~,ifj cnt.1on of l.lllf j tt•:,1 r.:it :.i 

d 

( ! '- ·:" • "'t ·•\t, '? .,,,.(i ~ f: : • '• '# • • 1• I 

J'JtJ:~ 
fro::i '1-hich ')"OU d, >tonthl.y rental for t.e."Tiporary unit.: 

<· ,. 
e. Will y,1u require tc:. porary· housing for 

t.o ,:n1.ch 1:.oro l,han 3 r.\Clnth:.? D Yes r7 .. you 1,(.) 

: Ir "Y1•:1, 11 tot.al r.u.-.bcr of r.1ont.h11 you will 
r cqu'I ro te,•,por~ry housin.; : r.,ont.hs ---

-~·;.~~'ir--
:-:~p;>ort. c,f I'. cl:i.i.;~ for .. ~,;!'i 'lc1.:·,c11L i!ou:,i n:: J•~r,c:nt und~r t;.-;,c -
] er rt.:! f :, 1111,l'JJ' t.!1e; J,-:?n:ilt..it::, ;J ,d prCl·dcicllS of V.S.C. Ti t.lt- lil , 

;,; :•licaiilc. ] ;;•.:, th,,t t.Lc j 11 fM1~·, Licn t1u:.r.:i., \.!.d l.cr1.\l.it.h h:::: i:-c-::n 
C ·,:-r 1.::: :. , and c« ;plct.• , .'.lld t.:•·: t. ] uudc r:;t.:inJ u.:t, .?p:,rt. fro., t.l,c 
u. ~.c. 'i'.it.lo 10, 5.;,,ct.1011 lCul, t.11:l :,r,y ot.hl r t.p;,lic,,l>l c 1£·,:, !",,) -
1. :.c·d hc r ,Mi •.Ji i.. .. y ro:.1,l t i.11 fcw:'t:.it.uro of the cntil'll cl.-1.A. 

f_ l / .Jz.Li.. ,2. j.) I ct l ¥. . ~./r1 L 
; :_~ .. ~1. :, .... t,,urc o/ C_l•f·:,.n~tc) 

I 

t- --.l • .:....:.~-- . ~ •• -♦~- -~-.: ... :: ... : .. • • ,,. ... _ , '.,...._ •• • • .... ·#:;..,~,. :::J..:- ~·.,· ..... -' ... it ... :,;;_ .. .,J:.-• !., ___ , . ........ ¼ • • - ! ~~~""~"".=.,i.,:;."'r...:.-:-.n:.'!.:::::...:.t .~t:1 



-, .... ---1-3_7_1.-1- -7 
Ci!Al'J'ri b A, I- r~:JI). J 

APJ'~!nlX lJ . C.:iJ!'F:FOn:! 1:J:.,,rnr,;.;r j,'Cft C'.O.: i'Ji'/,':'JC:! Or Hl::i'l.AC!.:·lE;, 
fa)Utn:::; r,w::i.:!1' f'-1;{ n ::,;1:-:-:; ,',:.J C!::i!TA:t: O,t:Ll!S 

I 
I 

!Ji\Mr. At.!J t,!J:...tr,>~ vr' CI..Al,;.-.,\l,,7 
oodrow & Mary L. Godon 

6327 N. E. Rodney 

I 
I 

l:J:~,.S!:l- i-~, FCit C..:'.i'.I r.1,'i'JO'.~ CF H.l-,i.Ac:-:-:1:: i' liOUS.I ?:G 
i'AY:•:P-:·, FO.l 'i'r::;;,:,T ~ J.t,71 Ci:,,N...r:; Cli'i1i::-G ,:i,JSttn; ~l?-9 I I 

I J . Crolley 9L2 1/7 1 
1----
: Ji.~•,., J~;]o!.J : /.tt,~ril ~!J:..; fo~ .. t:. 1..?.c J .... r~!r,c.n.._, cl:;:. for,·. f :t.1• d bt clc.jr:.:int. . l~tt~cl, ~n c>.1>.t~-
! n1 :.i cin c,f ,my cl..iff cn~ncc Lc:'~w.:-.:-n ;.;~ciw;t.5 clni.r,od .ir.1.l ... :,ow:t.s .,p;):-ov.:d . Co.~.;,) c:t.c Block A• D, o:-
• J • • __ , -· 1 i cJhlc . _ . 
j :.. Cv.-:,-;;·,;,;1, ,:, 0/ n:~::;,L i.S~lJ~:.·,·.;;.;1:. !1,n::1...:. FO:( CL;.r:-:A.'.'1' 1-:0\ ;-:i) 1'0 1:::=.'l'AL u::1·, 

nc,uircd Infc,1•~·1:.ion 

l. i-:onthly cr oss rcnt.o.l for co:--p.-irahle unit 
(Cost based on : /xl Scl:C\dulc /7 Co:r.porativo D Other) 

2. Daso n.ont.hl.y r ental f or cla.ir.,r.mt I s forM:r ch.-olline 

3. Line l minus Linc 2, :nultiplicd l•y 48 

Line l 

Lina 2-· 

$ 162 . 70 

- $ 561 52 

$ 106 . 18 

X LB 

4. Daso ,mount (If amount on Linc .3 is ~-4,000 or rr.oro, enter 
~-4,000, If runount o:l Lino 3 is l oss than $li , OOO, enter 
ai,iount on Lino 3. ) 

5. Minus adjust.,ent.s (Attach full e>.planation) 

6. Amount of rental assis t.a.nee p:.yi:1ent (Line 4 minuo I.inc 5) 

(Eutcr U.i~1 r.:::ount. in tho :::pnce p1·ovidod in Dlock 5 on tho 
Guidefc,m D:>tcr,wlot.ion of 1:1.igibility f or Replacement 
llou:iine Faymcnt for Tenants Md C'.ert.ain Other:.) 

$ 162 ,70 
$ 56 . 52 r.rr 

$ 5096 .64 

$4000 .00 

- $ ______ _ 

$ 4000 . 00 tt* 

UOTE: !.f the a."!lount on Linc 6 i ~ Jt::;s than t.SOO • a lu-:ip- iium p.lyNent is to be ir.adc. 
If the w:o·.l!1t on J.ine l 1:, r.-.orc U-:::m o:-:~ divide t he a,-,,ount b • The re-
sult.ant Mount. is tl,e t ot!ll of each of four anaual ayir.ents to be made . 

( fem·, cont.inuc:d on n:?xt pa~c) 

-lrl: see attached memo 
-frlm payable i n four annual payments of $1,000 . 00 each . 

I 



Date: 23 September, 1971 

MEMO: 

RE: 

To Fi le 

Computation of RHP for Tenants who Rent 
Base Monthly Rental 

Relocation Handbook 1371. I, Chapter 6, Section 4, 55 d a, p. 23: 
"The base monthly rental may not exceed 25 per cent of one-twelfth 
of the person's adjusted annual income. 

Definition of Adjusted Gross Income: 
Chapter I, Appendix 2, p. 2 

Fol lowing applicable deductions are allowable from Gross 
Income to compute Adjusted Gross Income . 

11 ( I) A deduction of 5 per cent of Gross Income 
(5) An exemption of $300 for each dependent, i.e. 

each minor (other than the head or spouse) .11 

Computation (Godon): 
Gross Income 

less: $600 ($300 for each minor dependent) 
less: 5°/o 

Adjusted Gross Income 

1/12 of Adjusted Gross Income 

$ 3,487.20 
2,887.20 
2,712.84 
2,712.84 

226.07 

25°/o of Adjusted Gross Income $ 56.52 ===:::::::::= 
To line 2, Base Monthly Rental, Appendix 13, Form _$ __ R5_6c·=5=2 

Family Composition: 
Husband 
Wife 
Son - age 6 
Daughter - age 7 

Require 3 bedroom unit 

WSJ:slc 



f I f • 

CONNIE McCAEADV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES \ ◄ • ~ 
~ ~ 
- :!".: • • 

..r..,.~ -.~ 

CITY OF PORTLAND 

OREGON 
IIT:lO~ 

September 7, 1971 

BUREAU OF BUILDINGS 
CITY HALL 

C. N . CHRISTIANSEN , Dorector 

Building D ivision 
C. C . Cr•nk, Ch ief 

Electric.I Division 
R . A . N iedermey er, Chief 

Plumbing D iv ision 
Geo,~ w . w,11.ce, Chief 

Permit D ivision 
A lbert Clerc, Chief 

Housing D ivision 
S. J . Chegwidden, Chief 

Portland Development Commission 
235 N. Monroe Street 
Portland, Oregon 97227 

Attn: Mr. Jim Crolley Re: 6327 N. E. Rodney Avenue 

Gentlemen: 

A reinspection was made by the Housing Division of the two-story, 
wood frame, five bedroom, single-family dwelling and detached garage 
at the above address. 

Our inspector reports the substandard conditiord have been cor­
rected and the structures comply with City Housing Regulations at this 
time. 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS jCTOR 

ff Chtfze~ 
Chief Housing Inspector 

CHF:vo 

\ 



ELEMENTS OF TOTAL ANNUAL INCOME 

HUD-6 1t1.1 

(2- 6S) ' 

:ihou the total amount of income anticipated to be received during the 12 months after you move. Include amcunts from all s ource~, as listed belou. Include amcunts to be 
1,uthheld for taxes or other purposes. If this claim is for a family include the total amount of income anticipated to be rt•ce1ted d uring the 12 months after you move by al{' 
membns of your family except minors , other than you or your spouse, who are members of your immediate family and uho res ide in your house hold. If more space ,s requi!ed, 
attach additional s heets . 

HAMES AHO SOCIAL SECURITY NUMBERS OF INDIVIDUAL OR OF ALL MEMBERS OF FAMILY 

NAME : 
Woodrow Mary L. 

IN COME Godon Godon 

NO.: 188-l4-q647 
Wales and s o la , ies s s s s s s s s 

mount 

Name and address of employer 

Net income from o peraltan s s s s s s s s of business 

Pens ion o r annuity s s s s s s s s Amount 

Name and address of agenc y 
from wluch received 

Soc ,al Security paymen ts s 1396 .80 s s s s s s s 

Welfa re payments s s 698 .40 s s s s s s 
INVESTMENTS 

D,v,dends s s s s s s s s 

Interest s s s s s s s s 

Net income from real es tate s s s s s s s s 

OTHER 

Amount s13g2 .oo s s s s s s s 

Source VA 

TOTAL 
S 2788 80 s 6q8 40 s s s s s s 

TOTAL ANNUAL INCOME ( Total for individual or s um of total for each member of fam ily): ,_ 3487. 20 
(Carry forward t o Bloclc 6 on reverse side) 

• 



; 

t stDENT IAL RELOCAT ION RECORD • 

Project Name _____________ Parce l No. /?-10 -f Advisor I.JC ---------
C 11 ent' s tlame 9{ /C;J, ( l"fYYJ(){f._) 

Address \31:52'7 7/ (1(1/J// ~/'(;tJ/ 
e Male 

D Female 

Fl Family 

0 Ind iv i dua 1 

Family Composition 

8 Hi!rrled 

0 Sing le 

Total Number in Family _,Y ___ _ 

c!2 {wtf;, husband) 

Eligible for Public Housing ■ YES □ NO 

Eligible for Welfare □ YES ■ No 
Eligible for (Other) □ YES ONO 

Phone ~ ~s: ( ,>''!I 

Ethn uY/c;#/ Age ____ _ 

D Renter/Occupant 

0 Owner/Occupant 

Economic Data 

Employer 

Address 

Other Source of t2,=,ooe 
l.Scc 1a( ~curL-gL 

V.;J. 
Total Monthly Income 

$ 

$ 
$--.(-~-4.-. -oO---) 

Presently Receiving Welfare O YES O NO 

Other Assistance 

Clai man t 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: 

@ YES D NO 

Date of initial interview ___ ;?-__ -____ ✓ ____ I_ Date of Info pamphlet delivery_)_ - _ . __ ;_ ;_·_ 

Date Notice to Hove given Date Effective Expires ---------- ------ -----
CLAIMANT'S INITI AL DATE OF OCCUPANCY 

(a) for owner-occupants - indicate initi a l date of 
occupancy and ownership 

Da t e of initiation of ne~oti atlons for purchase of property 

Date of Acquisit ion 

Date of letter of Intent 

Date of move 

f --;o 

6- 9- 71 

7-3/-7( 



• • 
O\~ElllllG UtllT FROM ~/HICH RELOCATED 

Pri va te Sa les Sinu le Fam ily Age of Hous ing Unit \ c, u ;--
Pri vate Rent.:il -( Duplex Size of Habitc:ibl e Area g J 2-

Other Multiple Fam i 1 y 'f Furnished with cl a imant's furniture 
I I YES / XI NO 

Rent Paid $ _ __.._f-=--- v_' __ Utilities ------
Taxes 

Tota l Number of Rooms 

Number of BedroOf'ls ____ :i..., ___ _ Monthly Housing Payments$ ____ _ 

Li ens $ --------- (pl ease explain) 

Acquisition Price$ Amenities ---------- -------------------

REPLACEMENT DWELLING UNIT 

Address !'\ ( ? l y ' LPA Referred _____ _ Se 1 f Referred x 
Private Sales Sing 1 e Fam i 1 y x 
Private Rental 'I Duplex 

Other Multiple Fam i 1 y 

For Claimants Who Purchased 

Outside city 0 
., Age of Housing Un It 

Size of Hebitable Area 

No. of Rooms Y. -------

Outside 

e?. 
No. of 

sta te 

~r1 
Bedrooms 

For Claimants Who Rented 

Rent $ \ ~ L 
00 

Purchase Price of Replacement Dwelling$ ------ --"'--'-----------
Taxes$ ---------- Util ltles $ ----- ¼" 

□ 

5 

RH P or TACO (including Incidental costs) $ ----- Tota 1 Rent Assistance $ '::f: (; 0 0 -
,-¥ 

Amount of Annual Payment $ l Q O O -

No. of Housin~ Referrals to: A~enci Referrals: 

Standard Sales MCW HAP OTHER ( 

Standard Rent Food Stamp x Leg a 1 Aid Other ( ) 

Benefits Received 

Date Ck # Type AMount $ 

Date Ck # Type Amount $ 



• 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME GPQQN Woodrow RELOCATION ADVISOR_--=J'-"C _____ _ 

ADDRESS 3127 N. Com~ercial PHONE ____ _ PROJECT NAME Ema,uel ------------
SEX M ETHN ____ VETERAN_X __ AGE __ _ PARCEL NO. ___ ,_,_ / __________ _ 

MAR ITAL STATUS ______ TENURE ___ , ___ ! __ _ 

DISABILITY _ __.,1,,.._, __ INDIV_ FAMILY X 
DATE ON SITE: 8-70 -----------t 
IN IT IATI ON OF 

ELIGIBLE FOR: PUBLIC HOUSING __ FHA 235 __ _ 
NEGOTIATIONS: 6-9-71 ---------· 
DATE OF 

RENT SUPPLEMENT_OTHER ___ _ ACQU IS IT I ON : ----------1 

INITIAL INTERVIEW -------------- DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ OATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY _________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer -------------Address -------------MC W ~~--~----------Socia 1 Security _________ _ 
Pens ion -------------0th er ---~"-----------

$ 
( 

Wlfawi I~ ( 
IQ5,QQ ( 

119,QQ 

. . • 
M • 

•• . . II .. • • : 

= • I e . I - .. • • . . . . . • • M • 

TOTAL MONTHLY INCOME $ 22!t,QQ .. 111:111111 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales Sina 1 e Fam i I y Age of Structure..J.2Qi No. Rooms 
Subsidized Rental Mu 1 t i p I e Fam i I y X No. Bedrooms..l,__ Furn .-1._Unfurn --Pub 1 i c Hous i nq Duplex Ut i I it I es $ 
Private Rental X Mobile Home Month I y Payments (Rent) $ 85 .00 
Private Sales Acquisition Price $ 

Size of Habitable Area ------
Taxes$ ----Li ens $ ----

Equity$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f Aqencv D ate 
Multnomah County Welfare 
Food Stamp Program 
Housina Authority 
Leaal Aid 
FISH 
Health Deot. 



AGENCY ACTION · REASONS · 
Aooeals 
ivi c ted I 

Refused- Assis ta nee 
Address Unknown (tracinq) 
Other (death etc. ) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In ---------------Address _________________ _ 

Outside Proiect -
Reason ___________________ _ 

REPLACEMENT D\~ELL ING UN IT 

C 1 i ent Referred LPA Referred ------------- --------------
Address 6321 N, E, Rodney 

WHERE RELOCATED· 

Phone ____ _ Date of Move 7-31-71 

s ss 
Same City X Subsidized Sales Sinqle Family X 

Outside Citv Subs idized Rental Mu 1 t i p l e Fam i 1 v 
Out of State Pub 1 i c Ho1.,.s i nq Duplex 

Private Rental X Mobi •~ Home 
Private Sales 

,, 
Furnished __ Unfu rnished_x_Number of Rooms __ Number of Bedrooms~YHabitable Area2..:___ 

Utiliti es $ _____ Monthl y Paymen ts (Rent) $ ISP oo Purchase Price$ ______ _ 

Age of Structure : --- Taxes$ ---- Equity$ Distance Moved Away 2 mi -----
Name of Moving Company ------------

BENEFITS RECEIVED 
T e Ck Date 

RHP 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Sales 
Fixed Movin 
Actual Move 
Stora e 
Incidental 
Interest 

TOTAL BENEFITS RECEIV ED $ 
==:::n:• === 

Name of Realtor -----------

Purchase Price $ __ _ 

Down Payment $ ____ _ 

RHP $ ___ _ 

Total Down 

Total Mortgage 

- $ __ _ 

$===-= 

REALTOR : __________ _ ESCROW co. __________ OFFICER. ______ _ 

• 



URBAN MDEVELOPMENT FUND-PttOJErNDfTURES-EMANUEL HOSrtTAL. ORE. R·· 

PORTLAND DEVELOPltlENT t~MMISSION 
1700 S.W . FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

N'.' 

Warrant Number 

816 EH 

DATE ~t...,_r 10 ---, 19_ 73 

$ 1,000.00 PA y TO Woo4row •IMI Kary Qo4on 

TO THE TREASURER OF THE 
CITY OF l'ORTLAND, OREGON ....... 

Portland Development Commission 

- - -1-I NVOIC&Oi. 

224-4100 

DOLLARS 

AUTHOltlZIED ■IGNATUfll: 

NON-NEGOTIABLE 
AUTHOfU%~0 81GNATUltl: 

DCTACH aE,.OflC OE~091TING CHIECIC 

AMOUNT _ O~TE---1--- C ON Ti.ACTNOS _. _ __ 
0
_ E_•c_ttJ_n _ ,o_N __ _ 

Rel•un....,t per Clal■ for .. , for Tenantl ff led. Move 
fr• 3127 N. C:0-.rclal (,.reel A•lt~). 

Total -,,roved ~.000.00 
3rd annue I ,..,_nt • 1,000,n 

Account Distribution 



~RBAN•R£DEV£LOPMENT FUND-PROJECT.NDITURES-EMANUEL HOSPITAL, ORE. R·20 . 

PORTLAND DEVEI .. OPIHENT ('.,OMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

N'.' 

DA TE. Sept•ber 13 

PAY TO Woo4row eftd Kary L. Goclon 

Warrant Number 

530 EH 

72 - , 19 

$ 1,000.00 

DOLLARS 

AUTH0 .. 12•0 81GNATU9'~ TO THE TUASUUll OF THE 
CITY OF PORTLAND, OREGON ......... NON-NEGOTIABLE 

Portland Development Commission 

DATE 
INYOIC& 011 

C ONTftACT N09 

Account Distribution 

AUTHORll:1:0 8 1GNATURll 

224-4100 DCTACH BllP'OfH'.: oaroa1T1HG CHllCK 

OC:9CRJ,.,-IOH AMOUNT 

1-------- - --
llelllbun-nt per Clal• for lHft for TeNntl. Move froa 
3127 N. ca..rclal (ftarcel a-10-4). 

Tota I -,,roved $4,000.00 
2nd annual ,-.,_..t u ,000.00 



Project: &?1..d-1l.{~ L 
Payabl e to: }l 1t~!t-t1..-Jc+ 

Chti,[ 
RELOCATION PAYMENT /'4., 

Paree I : £ - / {) - Lf 

)1t e; 'L lj ,./ ,,,tj t,t( t'> t.., 
(J 

For: ___ RHP for Homeowners . . . . . • . . . . . . . . . 
--~.J-ncidental Expenses for Homeowners (if separate claim} 

..7 RHP for Tenants & Ce rtain Others : 
Renta 1: Tota 1 approved $ ¾ • 11 ~ c,.,, ; Annua 1 amount. 

?- r 
or Purchase:. \ . " . .-• • • . -Fixed Moving Payment . ---Dislocation Allowance. ---Actual Moving Costs .. ---___ Storage Costs (if separate claim} . 

---Business: Mov ing Expenses. 
Business : In Lieu Payment. ---Business : Storage Costs .. ---___ Busin~ss: Loss of Property 
Business : Searching Expenses ---

Name of CH ent UJ ,~ '<- [}1 q,1cJ L Jio-:iinv 
Move from 3 / 2 7 )z. ~Md L 
--- - --- · -------------

Amount 

• $ ---­
$ -----

• $ 
$ ___ _ 

$ 
$ 
$ 
$ $ ___ _ 
$ ___ _ 
$ ___ _ 

. $ ----
• • $ 

Less - $ _____ ~'r 

Total $ /~ ()-t!'1J. H 

Accounting : Indicate symbol & Acct. No. 
_____ Relocation Payment; _____ Project Cost*( ________ ) 



URBAN ftEDEVELOPMENT FUND-PROJECT .NDIT\JRES-EMANUEL HOSftlTAL, ORE. R·20 A 

\ - ' . 
PORTI .. AND DEVELOPMENT f~MMISSION 

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

DATE 

PAY TO Woo4row ~ Nery L. lordon 

Warrant Number 

N'.' 63 EH 

~--r ,_ I 19?1 -

$ 1,000.00 

DOLLARS 

AUTHOIIIIIJ.io'""iiCINATUIII& 

TO THE TUASUIH OF THE 
CITY OF l'OITLAND, OIEGON ........ NON-NEGOTIABLE 

,Ortlond Development Cemmlu le n 

INVOIC& O" 
CONTAACT NO■ 

224-4100 

0cac • 1...,,ON 

AUTHOltlZ&O ■IONATUlt& 

on,t.CH •• ,o•c. 0•~oa1TIHO CH&CK 

AMOUNT 

- - •--------------------- --------

Account Distribution 

_ Tt[IA_ 

a.plaaaent houtlnt ,-.,....t for tenants per clal■ flied • 
•w ,,.. )127 N CoaNrclal (,arcel l•I o-4) .. . 

....... ...... ,. ....000.00 
FlUT ...,., h11t•ll•11t $1,000. 00 



PECTED BV /_ (;; L "-'-"(:I,,: " • 

<l v t , ¼: , · 0r:c,. ,1 ,:)& 
INS 

NAM 

ADD 

HOU 

NO. 

NO. 

MAN 

REN 

NO. 

DATE tJ f }y 

E PHON~'r° - t 70 o j 111 ,L...,i ~ en_. (l..<I.; _ 

RESS ( < "1. - ) 
7 .. l 

11 I ,( ,• /,;,,, 
' / 

SE " > 
DUPLEX APT SR HK 

OF ROOMS COMP FURN PART FURN UNFURN 

OF ROOMS ACCESSIBLE BV STAIRS t_ BV ELEVATOR ~ 

AGER OWNER 

T 
' 

INCL HEAT WATER GAS GAR ELEC --
q SIZE #1 X f t. #2 

J 
,{ , l t f C-BRS. c ( 7 #3 ( ( ~ #4 - t .;,- , 

, 
/.,, tt 't 1-~ 

DWELLlt'.G UNIT INSPECTION SHEET , PDC R-6, 9/68 

ERAL REQUIREMENTS: 

House must be weatherproof (8-601, 6) 

GEN 

I. 

2 . Floors, porches, walls, ce i 1 i ngs and stairs must be in sound and 

3. 

4. 

5. 

6. 

7. 

8. 

good repair. (8-1001 a) 

Doors and hatchways must be in good repair . ( 18-816) 

Multiple dwellings with more than 50 occupants must have two 
means of exit. (7 . 3302c) 

Exits must have direct access to outside or public corridor . 
(7-33039) 

Hallways must be lighted adequately --- at least 2 1 candle 
power. (8-504d) 

Hallway ventilation must be by windows, doors, outside sky-
lights, ventilation ducts, or mechanical ventilation 5x/hr. 
{8-504d) 

Premises must be free of vermin, rodents, f i 1th, debris, gar-
bage . (8-1001 a) 

"1ET 

X 

~ 

'i. 

'It 

1---

)I.._ 

( 

9. Heating equipment must be ~ble to maintain 0 
70 at 3' above f I oor. 

(8-701 a) 

10 There may be no unvented or open flame gas heaters. (8-70l a) X, 

NOT 
MET 



11. 

12. 

13. 

14. 

15 . 

16. 

17. 

EFF 

I 8. 

19. 

20 . 

21 . 

22. 

Hab i tab 1 e rooms must have window area of 12 sq. ft, or 1/8 
of f I oo r are a . (8-504a) 

Every HabitablP room must have openable area of 6 sq. ft. or 
1/16 of floor area OR mechanical vent i I at ion changing air, 
4x/hr . (8-504e) 

Dwelling unit must have at least 220 sq. ft. (8-503b) 

Electrica l equipment, wiring and appliances must be lnstal led 
and maintained in a safe manner, with two outlets or one 11 ght 
fixture and one outlet per room. (8-701 b) 

Water must be heated to not less than 120°F. (8-401 y) 

Ceiling height in hotels and apa, tmer,ts most -be- 8'; in dwel-
ling and service rooms 7½'. (8-503a) 

Habitable rooms must have width of 71 in any dimension; water 
closets3011 in width and at least 2½' in front of the water 
closet. (8-503c) 

IC I ENCY UN ITS : 

Foyer must open from public area. (8.503b.2) 

There must be 220 sq . I plus 100 sq . I for each person tn • excess of two. (8-503b.5) 

A kitchenette must be 3x5 or more with doors and fan or win-
dow. (8-503b.4) 

A dressing closet must afford privacy with adequate circulation 
and storage. (8-503b . 3) 

There must be a separate bathroom accessible from foyer or 
dressing closet only. (8-503b.5) 

LIV 

23 . 

ING AREA: 

24. 

BED 

25 . 

There must be tw9. 
sq. 1 

• (8-503b f : 
rooms, one of which must be at least 150 

Rooms for cooking and living, or for living and sleeping, must 
have at least 150 sq . ' . (8-503b) ~·. 

ROOMS: 

Bedrooms mus t be at least 90 sq . I (8-503b) ,·: 

I MET MET 
NOT 

I 

I '( 

I 

y 

i 

I 

, 
\ 



26. 

KIT 

27. 

28. 

BAT 

29. 

30. 

3 I • 

32. 

33. 

34. 

35. 

BAS 

36 . 

37 

1. 

2 . 

There must be 50 sq. I additional 
of two. (8-503b) ,·r 

for each occupant in excess 

No . Brs. Size: # 1 #2 #3 #4 #5_ 

CHEN: 

Plumbing fixtures, including sink, must be of nonabsorbent 
mater i a I with hot and co ld running water, properly installed, 
and in good working condition. (8-505d, c) 

A kitchen must have not less than 35 sq. I (8-503b) 

HROOM: 

Bathrooms must have at least one electric 1 ight fixture. 
(8-701b) 

Bathrooms must not open directly off the kitchen. (8-505f) 

Bathrooms and to i I et rooms must afford privacy. (8-5059) 

Owe 11 i ng uni t must contain at least one bathroom with sink, 
toilet wash basin, tub or shower properly connected to both 
hot and cold waterlines with air change once every 5 minutes 
(8-505a) OR 

In buildings with sleeping rooms there must be toilet facilities 
or one toilet, lavatory, tub or shower for every 10 of each 
sex, accessible from a public hall. 

Plumbing fixtures must be of nonabsorbent material, properly 
installed, and in good working condition. (8-505d ,c) 

Water closet compartments must be of approved nonabsorbent 
material (8-505e) 

EMENT: 

Basement areas more than 50% below grade cannot be used for 
habitation. (8-40 I, L) & (8-504a) 

Basement areas must be dry and wel I drained. 

SPACE REQUIRCMENTS FOR STANDARD HOUSING 

Opposite sex chi 1 dren may not share a bedroom with a chi 1 d 
over six (6) years of age . 

Husband and wife should not share a bedroom with a child over 
three (3) years of age. 

NOT 
MET MET 

. , 

" 
...... 

x 

x._ 

;( 

J( 

',(_ 

'( 



3.* Chart of bedrooms needed: 

By Bedroom By Number of Persons 

No . of No. of Persons: No. of No. of Bdrms: 
Bdrms. Min. Max. Persons: Min . Max. - -

0 1 2 1 1 1 
1 1 3 2 I 2 
2 2 4 3 1 2 
) 4 6 4 2 3 
4 6 8 5 3 3 
5 8 10 6 3 4 

7 4 4 
8 4 5 
9 5 5 

10 5 6 

* Indicates exceptions regarding efficiency units. 

COMMENTS: 

L 1<._ 
) ;,z 

D ,<-
iv V 'fJfc_ 

r .a: 
If~ 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO : Jim Crolley ---,-(R_e __ 1_o_c_at"""'i"""o_n_A~dv-i s_o_r,..) ____ _ DATE ____ A_u_g_u_s~t_2.8~,....,.J~9.7.} ___ _ 

FROM : Benjamin C. Webb, Chief of Relocation & Property Management 

RE: Woodrow Godon 
(Dlsp1acee) 

No. 3rd 
(annual payment) 

$ I , 000 

(amount) 

6327 N. E. Rodney 
(Address) 

9/16/73 (?) 
(date due) 

Please contact the above displacee and inspect his present dwelling unit. Return 
the duplicate copy of this form together with a copy of the original claim form and 
a copy of the Inspection. 

Present Address : ___ (,_3_;J_7 __ (v_1_._E __ , _/;-_o-rt-__ n.L_<-_r __________ _ 
r u 

Date lnspected: q/&/z- ~ Condition: X Standard ___ Substandard 
~J 

If substandard: {I) Date reinspected and found standard -----------
or (2) Dlsplacee notified of ineligibility: __ _,yes ____ no 

Comments: A nt...L-- tk<-- a ~ -?lt,. )' G~flc? :?A¢<A: ,..( 
~ ,-<-<, .d:{~? ,-t..-,,,.... ~ /4 

SIGNED: C 

DATE: 4 ~ / -~ 
- - - -

DATE : 9- c; 14: 

The above subject property has been Inspected and found standard. In compliance 
with P.L. 91-646 please make a check payable as follows: 

TO: c/41:?d-:tce:y-/ r 7?,?ct ~I'. A~~ 
7 

PROJECT: f n~ "#,&, .. ~ -
FOR: /£1:,£ , .. rn, 7A e-c? , 

AMOUNT: / t:JOO <!?.,5.!... 



• 
NOTICE OF RHP-TACO YEARLY PAYMENT 

August 14, 1972 J 111 Cro I ley 
TO: --(R_e_l_o_c_a_t_i o_n_A_d_v_i_s_o_r_) -----

DATE _____________ _ 

FROM: Benjamin C. Webb, Chief of Relocation & Property Management 
Woodrow Godon 6327 N. E. Rodney, Port l•nd 

RE : 
(Displacee) 

2 (Second) 
No. 

__,.( a_n_n_u_a_l-pa_y_m_e_n_t.,..) 

1,000.00 

$-------(amount) 

(Address) 
Sept. 16, 1972 

(date due) 

Please contact the above displacee and inspect his present dwelling unit. Return 
the duplicate copy of this form together with a copy of the original claim form and 
a copy of the inspection. 

,. r 
( ( 1 ( Present Address : ., ;/ J I I, .__ ~ ! ------------------------------

Date Inspected : 1/ J: 7) Condition : X ---7---------- Standard Substandard ---
..... 

If substandard: (I) Date reinspected and found standard ______ f_~/ ___ 1 __ _ 

or (2) Displacee notified of ineligibility : ___ yes ___ no 

1lt1Ufu <-,1 , ta,,,, {-lt:2-/K✓~/ -47// ~ ,4 c?nt 
IL<Jt , uu .l ~ / /2..t ,l')l~t-'l <'-? ,&0 > 0 t:~-<-<.. d(I. -, ✓t...r,t_/4 

Comments : 

7 ' 

s 1GNED ~ w 6 lzrJ-Wl"--
<Di sp lacee 

DATE: q ,,..._f 7 Y 

TO: _ __..fk ............ ~ _D-----om---+-l_c.v.-__ _ 
FROM :___,E¼ ___ wek ................. h ___ _ 

DATE : _ __.,CJ+-!t'--,1,.....h_l. ____ _ r, 

The above subject property has been inspected and found standard. In compliance 
with P.L. 91-646 please make a check payable as follows: 

TO: w~~ J rvt_~ L. ~ 
PROJECT : Eh\4,,, ..s,Q ()(2..€ (2~JQ 

FOR: -~-~ _ __._.,lh,, ........... V\,-.... ~-~-----------\2.-ti_P_-_,_t't_c_'O ____ I~ h~~ 
AMOUNT : -----------



- • NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: J Im Cro 1 ley ---,-(R_e_l_o_ca_t_i_o_n_A_dv_i_s_o_r ___ ) ____ _ DATE ___ A_u_g_u_s t_1_4_.,
1
_19...,7...,2 _____ _ 

FROM: Benjamin C. Webb, Chief of Relocation & Property Management 

RE : Woodrow Godon 
(Oisplacee) 

No. 2 ( Second 
annual payment 

$1,000.00 
(amount) 

6327 N. E. Rodney. Portland 
(Address) 

Sept. 16 1 1972 
{date due) 

Please contact the above displacee and inspect his present dwelling unit. Return 
the duplicate copy of this form together with a copy of the original claim form and 
a copy of the inspection. 

Present Address: 

Date lnspected : __ ~/ __ J_ J_ z_,,,,,.. __ _ Condition : 

If substandard: (I) Date reinspected and found standard ___ c.,./ __ ,v-_-_) __ ;__-__ _ 
or (2) Displacee notified of ineligibility: ___ yes no ---

SIGNED:x_W rco-tf'~ vl.4-/~ 
(Displacee) " 

DATE : ___ u __ /_-_f _,_7_Y _____ _ DATE: ____ 9' __ .r __ 7_2._ __ _ 

T0: ___ 3o_l;,_~ _____ l_':'?, ___ _ 
FROM:_JS_~ ____ Lt.)e_b_b ____ _ 

DATE: 9 /; 1 hi-----~,-.. , ...._ ______ _ 
The above subject property has been inspected and found standard. In compliance 
with P.L. 91-646 please make a check payable as follows: 

AMOUNT: / , eeo , 00 

&~SIGNED: 



• INTERVI EW REGI STER • -0..rte Re location 

I /15/71 

12/31 

-------------------------------------1,Jorker 
FLYER: Delivered by Marion Scott. Has been in office. 

SURVEY: Wants to buy place large enough for al I of family. Urged them 
to stay - again explained benefits . 

Mr. Godon came into the office. He rents the house for $85 a month and 
lives with his wife and two children. The family has three other child­
ren (girls): Jeana 10, Mary 9, and Tricia 8, who are in foster homes. 
Welfare says that if he obtains larger housing he can have the three girl 
back. He wants to buy a four bedroom house (basement and garage if possib e 
in the Gresham area, and feel that he eligible for FHA 235. Has income 
of $224 a month as a result of permanent disability. With his income, 
however, he feels that he can afford only $75-80 a month in payments. 
Mentioned the possibli lity of ARP payment. 

Mrs. Godon called. Said they must move soon. Have heard from many peopl 
including owner of house they rent, that project wi II never be- govern­
ment has spent too much of the money already and there is not enough lef 
to complete the project. I urged them to stay; assured them that we 
believed there would be a project - that is why we are here . (Of all 
the people in the project, they really need relocation benefits). 

Mr. and Mrs . Godon in office to see Dick Perkins re: 235 application. 

Godon's received a call to come out and sign for FHA housing. Very 
puzzled by this action. I called Perkins. We are going out to the house 
5/25/71 and then to the Tri-State Office. Steve Schmidt is agent. 

The cal I they received was cleared because the seller did not know the 
procedure that we follow on the 235 application. The appointment was 
cancelled. Dick Perkins is going out to look at the house and talk to 
Steve Schmidt, also, their credit was not approved because of three 
judgments. I talked to them about the possibility of negotiating with 
creditor to get this off the records. They agreed to let us try to clear 
this. 

Dick Perkins has contacted three creditors involved in credit report. 
They are wi I ling to settle for 41¢ on the dollar as follows: 

Credit Bureau Adj. $313.70 $128.33 
Bonded Credit 263.00 107.83 
8 . & L. Furniture 260.00 106.60 

836.00 342.76 

Mr. Godon says that a legal aid attorney at the S. E. Office, Mr. Ida 
L. Gottlieb (234-8461) handled his divorce in March 1970 from Margaret 
(Bessie) Godon. At that time, he was advised by Mr. Gottlieb that he 
did not have to pay these bills. I called the S. E. Offr.ce of legal aid 
and after pulling and reading Mr. Godon's file (parts of which they 
read to me over the phone) it appears that Mr. Godon is legally respon­
sible for these debts and that he did not have to pay them only because 
it was obvious that he could not pay them and these creditors could not 
get anything out of him since he had no income and no possessions of any 
value. The legal aid office wi II have Mr. Gottlieb call us Monday to 
confirm this opinion. 

Mr. Gottlieb, legal aid attorney, returened call. Mr. Godon should cont­
act him or Jim Barnes and discuss this matter further as they do not have 
enough information in their files to advise him at this time. 

SLC 

SLC 

SC 



1 / 6/72 

• INTERVIEW REGI STER • Relocation 
,----------------------------------------,._ ker 

The Godon's FHA commitment to purchase the house at 338 N.E. 191st has 
been turned down. I so informed them. They are going to start looking 
for something else. They have a problem of paying off their creditors. 
They don't have the money and there is not enough in the moving expense 
to cover al I their needs. 

Steve Schmidt wanted to know if the Godon's had to give Brink a 30-day 
notice. Advised them that it is necessary. 

They have had furnace problems since they moved in 
tenants. They have had a new control switch put in 
furnance repair man prior to the sale of property. 
sprung a leak and has to be repaired again to day. 
Mortgage. They contacted HUD about the hold our 5°/o 

them a letter explaining to attention of Mr . Alan 
111046-235. 

the house, even a 
which was noted by 
Now the furnace has 
Talked to Columbia 

money. We wi 11 write 
Davis case #431-

Godon has a leak in the master bedroom ceiling. Call FHA - Columbia 
Mortgage and Ro. Col. Mtge . Called Mr. Moathart and informed him of 
the leak in roof and the furnance condition and agreed to let the Godons 
get an estimate on each and send him a copy and a copy to Col. Mortgage. 

JC 

JC 



COUNTY COMMISSIONERS 
M, .IAM■e OUAeON, Chal,maA 

L W , AYLeWOIITH 
DAVID ■ccu• 

DONALD I . CLARK 
MU eDRDDN 

:LY.C-u.1 t:n.omah. Co-u.:n. ty Orer;oXI.. 
DEPARTMENT OF ASSESSMENT & TAXATION 

(503) 227-8411 • ROOM 151, COUNTY COURTHOUSE• PORTLAND, OREGON • 97204 

COLU?•mIA MORTGAGE CO. 
600 International Bldg. 
812 S1J Washington 
Portland, Oregon 97205 
Gentlemen : Re: Godon, l'loodrow W. Acct. No . l-65780-6790 

------------ --
In reply to your request, this is to advise that the above owner of the 

property described on the assessment roll as 

Lot 31 Block 441 Piedmont 

bas made application for and established eligibility to the tax exemption on 
the property located at 

6327 N.E. Rodney, Portland, Oregon 97211 

"ORS 307.250 provides that the amount of the exemption shall not exceed 
$7,500 of the true cash value • • . " Since the ratio of assessed value to true 
cash value has been determined at 100 per cent for 1972 , the taxable 
values on the above property are as follows: 

Land $ 3,000 
Improvemenu $ 15z400 
Total Value $ 18,400 
Amount of Exemption $ 7,_500 
Balance Taxable $ 10.,900 

It is also to be noted that in the event the claimant sells or contracts 
to sell this property anytime before the assessment roll becomes a tax roll 
which ie approximately October 15, the entire exemption ia subject to cancel­
lation. 

Very truly yours, 

DEPARTMENT OF ASSESSMENT AND TAXATION 



------,,.--.------r----:--r----------- ---,--------- -- - - - . -- - - . - . - -- -

e 
POBTL&ND DEVELOPMENT COMMISSION 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

N': 26388 G 

DATL Alftf.1--'1------, 19.J.L 
PAY TO THE 
ORDER OF IMN,.. V. -4 Mary L. • .._ 

________________________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGON 
S.W. Fifth and Colle1• Branch 

NON-NEGOTIABLE 

~.. Portland. Ore,on 

Pertlend De,al■pment C:.IMll"len 

DATlt 
INVOIC&OII 

CONTIIACT NOi. 

Account Distribution 

NO, JIN 

224-4100 DSTACH 8&P'OltS 0aros1nN• CHSCK 

0SICIIIPTION 

..,ec.tloa ,_,.,.,nts ,-r clal• fll-1. ""9 froa 
)127 I. C-rclal ... fwn. (Parcel l•I..,.) to 
63'§ ......... ,. 

llalec.tloa All•■nce , .... ,.,...t 

ANOUNJ 

$460.00 

AMOUNT 

$200.00 

a 



FOR LOCAL AGENCY USE ONLY 
NAMf AND AOOR£55 OF CL AIMANT (Includ• ZIP co de) 

U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Woodrow W. and Mary L. Godon 
6345 N.E. Rodney 

CLAIM FOR RELOCATION PAYMENT Portland, Oregon 

NAM[ OF LOC Al AGE NCY 

(Certification of Eligibility and Record of Portland Development CoflYllission 
Payments -- Families and lndividuala) 

INSTRUCTIONS: Attoch co ■pl,ted For• HUD-61 ,0.2 to 

co■p l ered For• ( • ) HUD-61,0.1 f,led by c lo, ■ ont . 

A. Does c laimant meet all timing r e quirements for eligibility? L)(] YES [] NO 

If "No , " explain: 

s. CERTIFICATION 

I CERTIFY that I have exa■ined the clai■, and the 1ub1tantiatin1 docu■entation, and have found it t o be in accord 

with the applicable provisions of Federal la• and the Re1ulation1 issued by the 0epart■ent of Hou1ln1 and Urban 

0evelop■ent pursuant thereto. There tore, the cl al■ la hereby approved and pay■ent la authorized as follows : 

ITEM AMOUNT AUTHORIZED SIGN ATURE DATE 

1. Initial clai■, ■ovin1 expenses and 
direct loss of property 

' a. Rei■burae■ent tor ■ovin1 expenses, 

~5.t includin1, it applicable, J' atora1e and related 

' 200 .00 tt s _.j,_ 7, coats ln the a■ount of$ 

b. Rei■burae■ent for actual direct 1011 

' of property 

2. Supple■entary clai■ (a) tor 1tora1e coats: 

3, Final clai■, rei■burae■ent for ■ovinl 
expenses coverin1 atorace and related ' coats 

C. RECORD OF PAYMENTS MADE (Total payments may not exceed $200) 

DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER AMOUNT 

o//tf / '1 I 2c1 rrr- ' 2 d (I 

,.... /" ~) ' 
I 

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 

tt DISLOCATION ALLOWANCE 



"' ' 

I 
U.,l OtPA. f li'(Ht Of HQJl ~ A.HO l&AH Of vr' 0"111UH 

HUD-6140. 1 
CLAIM 'FOR RELOCATION PAYMENT 

(4-66) 
(Fomil1u and lnd1v1duol1) 

N AME ANO AOORESS OF LOC AL AGEHCV (Include ZIP c<Hie) P"OJECT NAME (11 eppllcot.le) 

Port I and Development Commission Emanuel Project 
1700 s. w. Fourth Avenue 
Portland, Oregon 97201 P"OJ[CT HUMBER 

Ore. R-20 
r-

I through 6 ond Item 12. If thi• c/o,m , • for reimbursement NSPWCTIONS If th, s c/o,m •• for o FIXED PAYMENT, complete Items 

• , nctuol '"°""'Q ••P•"••• (Including storage costs, i f appl,coble1 ondl or direct lo•• of property, complete Items I through 12. If on 

....... •• not upply. wr1le "None" ,n the •poce . /( o Relocation Adjustment Payment will olso be claimed, c omplete Form HUD-6141.1 , 
Clo,m lor Relocot,on Ad1u•tment Payment, ond ottocli 1t to tlii• form. 

PE NALTY FOR FAL S E OR FRAUDULENT STATEMENT . U.S .C . Title 18, Sec . 1001, prov1du ''Whoever, 1n any matter w1th1n the 

,d,ct 10" I ,,.y o eoortment or 09ency of the United Stoles know1n9ly and willfully fal11f1 es ... or makes any false , f1ct1110us or fraud -

•nt 1•:,t em11n I o 1ep,ese nto t1on1 , or make• or u•e• any fol•• wrot1n9 « document know1n9 the so me to cont01n any folae, f1c t 1t10u• or 

'lud ulent statement or entry , shall b e f,ned not mo•• than S 10,000 or 1mproaoned not more than f1ve years , or both ." 

" ULI N,\Mf OF CL AIM-'NT (F) 2. DATE(S) OF MOVE 

Woodrow W. and Mary L. G()don July 31 , 1971 
J ADDRESS FROM WHICH YOU HAVE MOVED 

R-10 -4 
4 . ADDRESS TO WHICH YOU HAVE MOVED 

a, Addr•u a , Acid, .. , (Include ZIP code) 

3127 N. Commercial 6345 N.E. Rodney 
I, Apt,, Floor, o, Room No. hou~e I,, Apt., Floo,, o, Room No. l:lou,e 
C Wo1 tt furnt ■hed w,th you, own furniture' (] Yu 0 No c. Were hou aehold gooch moved to or from 110,oge' 

d. Numbe, of room, occupied (e •c/udl"9 
6 

0 Yu (}e No 

i.c,,h,_.,,., t.o//woys, ,.,.,,/ c/Hets): II "Y•••" complete 8/ocl, 8 on reverse side ol . Dote you moved onto th,a oddreu this form. 

15. TYPE OF PAYMENT CLAIMED 
Checlr o or b Offer consu1t1,.,, loco/ av-er' Chec:1, c II opplic•/e. 

0 o . Re,mbur•e-nt lo, ectuol MO¥i"9 ea pen Ha (inc lud,,.. ato,ege coll a , if O c Supplementory clo1"' for re,mliur• • "'enl 

I oppl,coble)ond/ o, lllrect lou of property 

!.:d 
of atoro9e coall 

r I, F, .. cl PoyMent (Men, not M mode II-. co.,••• lm,elvH) RELOCATION ALLOWANCE 
6. TOT AL CLAIM (II claim Is lw Fl•H p..,,.,_, consult loco/ 09ency. II claim Is lo, ,.,....,,._, 

ol octvo/ .....,,1,.. e•penHs, direct /ou el~. o,w// or •IONIV• coll•, .,,,.,. •um el Lli,H I Jo, I llt. s 200.00 
o,w/ I le belo•v. J 

DO NOT COMl"Ll!T! ITEMS 7 THROUGH 11 II' THIS IS A CLAIM f'OR f'IX!D l"AYM!NT 

7. NAME OF MOVING COMPA NY {OR PERSON) I . MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON ) 

NO. 

I 
:l. METHOD OF PAYMENT, MOVING SILL (Checl, _, 

□ o . I he"• ,ol,I the MO¥ln9 cher1••• oa ev idenced by the etteched 1tem1Hd receipt or pehl l,ill fr- the"'°".,, end I therefore re~ueat ,. , ..... ..,., .. .,_.,.,. 

□ I,, I hove not pe1d the MOVin9 ch•1••• end I th•r•f•• ••~•II thet the ettechell 1teMtae,I ,...ving btll be pel,I directly to the mover, in 
occorllence with er,ene-•nt• ,...,1. In eclvonce, .,,.. with "'Y cer1aent, bet-•n the loc•I e9ency end the ,,..,,.,, 

11 . AMOUN'r OF ACTUAL COSTS AND/ OR LOSS 

• · MOVING COST (Mu•t M s,,,..ned by atteched rece lpf(s) er ...,..kl voucher '- ...... .,. II loco/ agency 

I• to ,-y _., duectl.-. J J 

I, , STORAGE COST (Mu., M •~ I,>' affecltM recel,.,(s) o, ~Id ......,1,., (,..., _..,.,.. c-.-,y If 
loco/ oeencr Is to,.., .,_..e c-.-,y dlrectly.J J 

C DIRECT LOSS OF PROPERTY CLAIMED (/1...,y c/olM Is mod• here, the s,.,_,,, el Clolm on,..,., .. 
s,de el thi s ,_ must k comp/otM,) J 

12. I CERTIFY .,,.,1., t',e pe nelt,e, on,I provoalon , ef U.S.C . Title 11, S.c. 1001 , enll eny ether epp l,coble lew, thet 1h11 clolM and lnfo,me!lon 

1wl,m,tted herewith hov e been uom,n• II loy me end ore trwe, corre ct, ond complete, ond thot I underatond that, epert from the penoltl"• ond 
prov11ion1 of U.~ C . Title 11, Sec . 1001, ond ony other op11llcel,le low, fol11flcet1on el ony , tem 1n thoa clo,m o, 1ul,n,1tte,I herewith m•y re -
t wit ,n fo,fe, tu• • of the entore clo,m. I furthe r certify thot I hove not 1wbffl1ttell ony other c lolm lo,, or rece ivecl , re ,ml,uraement • c-p•n••· 
hon from any othe r 1ovrc • fo, eny , tem of 1011 or • •,• n•• ,oul p-.,,,..,ent lo th1 1 cl•im, .,_4 th•t ony lult1 o, re ceipt a 1ult.,,1tte4' herew,th 

occu,ote ly reflect moving aerv lc u actually performed and / or 110,09• Cotti actually inc urred. 

r "'..., . I I t,1/ 1,/",t; l . ✓ <. ,.4 l,.c,rv _,.. 

l Oote Slenoture of c/olmont , 



FOR LOCAL AGENCY USE ONLY 
NAM( AHO ADDRE SS Of CLAIMANT ( lntludt ZIP todc) 

U S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
Woodrow W. & Mary L. Godon 
6345 N.E. Rodney 

CLAIM FOR RELOCATION PAYMENT Portland, Oregon 
NAMl Of LOC AL AGE NCY 

(Certification of Eligibility and Record of Portland Development Commission 
Payments -- Families and Individuals) 

INSTRUCTIONS: Atto,h ,oapltttd for• HUD-6140. 7 lo 
to•pltttd For•(•) HUD-6140./ f,1,d by ,la,aanl. 

A. Does claimant meet all timing reQuirements for eligibility? [x] YES [] NO 

If "No," explain: 

8. CERTIFICATION 

I CERTIPY that I have exa■lned the c lal ■, and the aubatantiatlna docu■entatlon, and have found lt to be in accord 
witb the applicable provlalona of Pederal law and the Reaulatlona laaued by the Depart■ent of Houaina and Urban 
Develop■ent pursuant thereto. Therefore, the clai ■ la hereby approved and pay■ent la authorized aa follows : 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

1. Initial chi■, ■ovlna expenaea and 

~ direct loaa of property 

a. Rei■burae■ent for ■ovina expenaea, 

L V.. r includina, if applicable, 
atoraae and related 

' 260.00 &' coats ln the a■ount of a ~- __..,..\.. j 7/ 
b. Rei■burae■ent for actual direct loaa ~ •<. 

of property ' 
2. Supple■entary clai■ (a) for atoraae coats: 

3, Pinal clai■, rei■burae■ent for ■ovina 
expenaea coverina atorace and related ' COlh 

c~ RECORD OF PAYMENTS MADE (Total payments may not exceed $200) 
DATE CHECK NUMBER AMOlJNT - DATE CHECK MUHBER AMOUNT 

? I '-f //f 1 2 ~ 7" err- ' z.,ctP v,'d ' I 

o. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED ANO AMOUNTS APPROVED 



- . 
UJ Of,AITWENT Of HOIJ\•HG AHO u• .... H OfYlLOl"tilf:HT 

CLAIM "FOR RELOCATION PAYMENT 
(Fomil,es and Individual,) 

>, AWE MIO AOORESS OF LOC AL AGENCY (Include ZIP code) 

Portland Development Comnission 
1700 S.W. F )urth Avenue 
Portland, Oregon 97201 

PROJECT NAME (If opp/lcoble) 

Emaneul Project 

PROJECT NUWIIER 
Ore . R-20 

HU0.6140.1 
(4-66) 

1-ISTRUCTIONS If 1h1• c/oim;. for o FIXED PAYMENT, complo10 hem• I through 6 ond Item 12. If thl• c/o,m •• for roimb1HHmont 
• , actual mov•nu ••P•n••• / includin9 •lorOfl• co•U, of app/,coblo) ond/ or direct lo•• of property, complete hem• I th,ou9h 12. If on 
"~'" due• no t up~ly. wro te " None" in tho •poco. If o Ro/ocot1on Adju•tmont Poyment will ol•o be c/o,mod, complete Form HUD-6141. I, 

10 ,m for Relocot,on Ad1u•tmont Poymont, and ottoch it to thi• form. 
::'E NAL TY FOR FAL S E OR FRAUDULENT STATEMENT . U .S.C. T,tle 18, Soc . 1001, provides " Whoever , ,n ony motto, w,th,n tho 

1
J, t on 

0
1 ,ry o oportme n t or ogoncy of tho Un,tod Stoles lcnow,ngly ond w illfully fola,f ,ea ..• or molces ony folae , f1ct it1ou1 or froud · 

""' sto•emen•s or ••P••••nto11ons , or molt•• or u••• ony folao "'"' '"II or document knowing tho some to contain ony folao, f1ct1t1ou1 or 
, ,du le nt stotomont or entry , aho II be f ,nod nol more thon S 10,000 or ,mprt aonod not more thon f,vo yoors, or both ." 

Fl.,LL t-lAME OF CLAI MANT 

Woodrow W. and Mary L. Godon 
( F) 

2. DATE(S) OF MOVE 

July 31, 1971 

ACORESS FROM WHICH YOU HAVE MOVED 

a Addrt>u R-10-4 
, . ADDRESS TO WHI CH YOU HAVE MOVED 

o . Add,na (Include ZIP code) 

3127 N. Corrmercial 6345 N. E. Rodney 

b Apt. , Floor, or Roo ... No. house b. Apt., Floor , or RoOffl No. house 
c Wo, ,t furn, shed w,th you, ow" furniture., 

d. Number of room a occupied (oxcludl"9 

0 No c . Were houHhold goods moved to or from ato,011•? 

0 Yu [] No 

bathroom•, hollwoys, ond clHota}: __ .....Jo6L-_ 
• Dote you mov ed into th11 odche■■ : 

If " Y•••" complete Sloclr 8 on rev•••• •Ide of 

thla form. 

5 TY P E OF PAYMENT CLAIMED 
Choclr c If oppllcOblo: Choclr o or b ofter con•ultlnv local oi,oncy, 1 

=:J o. Re,n,bune-nt for octuol lftoving ea pens•• (Inc l...lint llorog• coats, If 
oppl,coble)ond/ or dorect lou of properly 

0 c . Supple..,.ntory clo,m for re1lftbut1efflent 
' of atorog• COIIS 

V b. F,aod Poy,,..nt (Moy not be moclo If-• coat••• /m,olvod) ( f:.. .-n~~., 
6 TOTAL CLAIM (If claim la for Find P..,,.,._t, conault loco/ ogonc:y. If claim la for relmbur•-t 

of octuo/ ,,,.,,,,.. expon•••• direct lo•• ol ,wope,ty, ..,// or ato,og• coata, onto,•- ol Lino• I lo, I llt, 

ond I le bolo•v. ) 

00 HOT cOM,LETI! ITEMS 7 THROUGH 11 II' THIS IS A CLAIM l'OR l'IXl!O ,uMl!MT 

s 260.00 

7 NAME OF MOVING COMPANY (OR PERSON) I . MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON) 

NO. 

- ~ METHOD OF PAYMENT, MOVING BILL (Choclr _, 

0 o . I hove pold the fflOVing chert••• as O¥idonce tl by tho ottochod ,tomiaotl rece ipt or peid bill frOffl tho"'°"°'• ond I thorofor• request 
,e,fflbu,1•"'•nt. 

0 b . I h••• not poid tho 1110,, int chorg••• ond I therefor• request thot tho ottochod ,tom,aod movlnt b,11 be paid directly to the movor, In 

eccortlonco with orrent-nts -"• in odvonce, ond with "'Y conaont, bet-on tho local •t•ncy end tho movor. 

11. AMOUNT OF ACTUAL COSTS AHO/ OR LOSS 

• • MOVING COST (Muat be avpponod by ottachod roco lpt(a)., llfll'9kl _,,_r ff'Offl ,,_,., II local ogw,cy 

I• to,,..,,,,_., dlrectly. J 

b. STORAGE COST (Muat l,o •~-by-ached roco lpt(a)., .,,,,,.1d YOucho, f,.,,. .,.,..,. c-.-y II 
/oco/ ...,._y I• to,,..,.,.,..,. c.,._y directly.) 

c . DIRECT LOSS OF PROPERTY CLAIMED (If ony clol"' I• mode here, tho S,a,t-nt of C/ol"' on,..,,., .. 

aide of thl• for.., muat l,o completed,) 

I 

I 

I 

12. I CERTIFY und• th• peneh,ea ond p,ovl1 iona of U.S.C . T itle 11, S.c. 1001 , ond •ny other epploceble low, that 1h11 cloim ond informotoon 
oubmi tted herewith hov• been uemtnetl by me and or• true, correct, ond complete, ond 1h01 I underatond thot, oport from the penoh,,., ond 
p,ov111ona of US ( Titlo 11, S.c. 1001 , ond ony other op11licobl• low, fol11f lcotoon of ony ,tom ,n thia claim o, aubm,tted herew11h moy ••· 
ault ,n forfett u, e of the entore claim. I fu,ther c ertify thot I hove nol 1ubmittod ony otha, cla im for , or received, ,e,mburHmenl o, c-p•n•o• 
hon from ony other aource for ony , tem of lou or eapenH po,d purauont to th11 clo ,m, ond thot ony bill1 or roce ,pll 1ubm11ted he,ew,tl, 
occu,otely reflect lftov,ng Hrvicea octuolly perfo,.,.ed ond/ o, alorog• c oat• octuolly ,ncurred. 

✓ J I 
/ I 

v& v v 1 &- l. { l-• / t..A 
./ 

I l Slgnot.,,.. of c/olmont 



11 October, 1971 

Mr. Fred Heuger 
Chief, Mortte,a Crtld ,_ 
$20 S. V. Sixth Av 
c .. cade IUlldlf'.'I 
Portland, Or,p, 9 , 
DNr Hr. ~r: 

Thi Wcloirow G I ., ..... . Pa..-nt • 
f ti• 0..1 t Colillh11 --• of One 
T "'1100 dol ~ on t enanu In 
t u. .. 1 ._.,... ••••• Pro i•• -
of ti._,,, "'- •• . ........ 
to _. • 111h1-•_11 
.a.ta. I 

W. Stenley Jonn 
-•Joc:atlOft s..,.rvlsor 

VIJ:slc 

,r, tM I ...... 



COUNTY COMMISSIONERS 
M. ,AM18 8LIA80N. Cholo"'• • 

L. W. AYL■WOIITH 
DAVID ICCLI■ 

DONALD I . CLAIIK 
MIL ■OIIDON 

1¥.C-u.l. t:n.o::ru ah. Co-u.:n. ty Orego:n. 
DEPARTMENT OF ASSESSMENT I. TAXATION 

(503) 227-8411 ■ ROOM 161, COUNTY COURTHOUSE• PORTLAND, OREGON • 97204 

COLUHBIA MOHTGAGE CO. 
600 Inter national Bl dg . 
812 S,I Washington 
Portland, Oregon 97205 
Gentlemen : Re: Godon, Woodrow w. Acct. No . 1- 65780-6790 

In reply to your request, this is to advise that the above owner of the 
property described on the assessment roll aa 

Lot 3, Block 4.41 Piedmont 

has made application for and established eligibility to the tax exemption on 
the property located at 

6327 N.E. Rodney, Portland, Oregon 97211 

"ORS 307.250 provides that the amount of the exemption shall not exceed 
$7 

1
500 of the true cash value . • . " Since the ratio of asaeHed value to true 

cash value baa been determined at 100 per cent for 19?2 , the taxable 
values on the above property are as follows: 

Land $ 3,000 
Improvements $ 15,.400 
Total Value $ Is,,oo 
Amount of Exemption $ 7,.500 

10,900 Balance Taxable $ 

It is also to be noted that in the event the claimant sells or contrac ts 
to sell this property anytime before the assessment roll becomes a tax roll 
which is approximately October 15, the entire exemption ia subject to cancel­
lation. 

Very truly yours, 

DEPARTMENT OF ASSESSMENT AND TAXATION 
Public Ser ices Section 

By _ _ ~ _.:::~-==--..---.,c.~----
Car • ye , r . 



-HORKSHEET FOR ALL TCO CLAIMS 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME &r,,,,u,,<4' 
PROJECT NO. t'--- e: 0 

1. Full name of claimant: ',( Family Individual 

(9o 1JaN, l(Jot)oJJ{I()} -1- t/A,ey L. 
2. Dwelling unit from which you moved : Parcel No. R-/() .... ~ 

a. Address M .JJ> 7 .IV· ~,,-,Y,~/frL c. Numbe r of bedrooms __ Y ___ _ 
4?7:> >: 7 d. Monthly rent a I $ $.r. Oo -------------'-''--"----'_,.., -

b. Apartment or room number___ e. Date displaced z ... 3/.,?/ 

3. Dwelling unit l2 which you moved (RENTAL) 
a. Address _____________ _ 

b. Apartment or room number __ _ 

4. Dwelling unit to which you moved (PURCHASE) 
a. Address,~z.J Al. ~- bD/\1€,i 

b. Number of bedrooms ___ _ 

c. 
d. 
e. 

c. 
d. 
e . 

Number of bedrooms 
Monthly rent a 1 $ 
Date moved in 

Downpayment $ 2coo .~CJ 
Incidental expenses$ 
Date of purchase 7 - I -

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 

71 

a. Address from which you moved ______________________ _ 
b. Address to which you moved. _______________________ _ 

c. Date of move ---------------d. Monthly rental for temporary unit: $ _____ _ 
e. Require temporary housing for more than 3 months? ___ Yes __ No 

If yes, total number of months in temporary housing ___ months 

Incidental expenses. 
Item Charged to claimant Paid by Claimant Claimed Approved 

$____ $____ $ ____ $ ___ _ 

List of dccuments submitted (attached) in support of,.,af>ove: 

Determination 

at time of acquisition? __ ><. ____ Yes 
of rental ~ / If JO 

Did claimantS, or own 
Tenant's initial date 
Date of acquisition ------------

___ No 

Owner-occupant's initial date of ownership __________ _ 

2. Did claimant own org90 days prior to Initiation of negotiations?..2t.Yes _No 
Date of enta 1 or purchase ~ t_j__7 0 

Date of i n1 I at ion of negot ia~. a (l~ 9. /97/ 
3. Is replacement housing standard? '/ v"JI ___ No 

ff previously substandard, date found standard ______________ _ 

4. Certification: 

(!mount of this claim$ ) -------
TC0-7 



• 
6. I submit this information in support of a claim for a Replacement Housing Payment 

under Section 204 of P. L. 91-646, and I certify under the penalties and provisions 
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa­
tion submitted herewith has been examined by me and is true, correct, and complete, 
and that I understand that, apart from the penalties and provisions of U.S.C. Title 
18, Section 1001, and any other applicable law, falsification of any item submitted 
herewith may result in forfeiture of the entire claim. 

'1la-11diaw u/4lwvA ,ft.-. 2 -/ c; - 7 7 
Date Signature of Claimant (s) 

Complete the following table if you have incurred incidental expenses in connection 
with the purchase of your replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

' Charged to Claim- Paid Directly Jlmount 
Item ant on Closing by Claimed Pmount 

Statement Claimant (Col. (b) + (c) Approved 
(a) (b) (c) (d) (e) 

$ $ $ s 

TOTAL :s $ s 11 s 
l/ Enter this amount in Block 4, Lined. 

listing of enclosed documents in support of amounts entered in Column (d) above: 
(Documentation must be provided to support any claim for incurred costs.) 

TC0-2 Page 2. 



POU rr.ANU DI-:\' F.LOPM};NT COH.HISSJON 

t 1 I I 

._ oc,dr0w C.odon 

q , , • 0

t> 1 tc: "tl dl 

c.; '"' c: u re9;,r 

r d ~ • 

■rniorrira 
... AIU.'al. •••1•1TAI, ~ 

•••,.. •0~1toa .,. 
POClf'-AHD OIIIOOtol ., •• , 

~ .......... . 
. ... 

At -,cu r,ay know, you are situated In the [fl'lenuel Hosp, ut Project 
wh i~h i s being carried CNt with e1slstance frolll the U.S. Oepert..,,t of 
Hou\ ins end Urb•n Oevelopnent (HUO). Th• pro,-rty which you presently 
occupy wi ll be acquired IOffle tltH In the future by the ,-,tl•ftd Davelo,• 
ment Conwisslon es part of the approved project plane for thl1 •r••· 

If you are In oc.cupeftcy on the date the ,-,tlMd Dev.lot••" C:O..lathMt 
acqu i re, the pro,erty In which you retlde, or ere In occypancy et die 
ti~• of receipt of this letter, you My be elltl~I• for relocation 
assi,t•nce. We strongly advise you to contact u1 before IIIOYl"I In Of'•r 
to det rmine your ell9lbllity for beMflt1. A 1uaiery of the typet ef 
relocation pa...-nt1 for ...ttfch you may be elltlble It CIOfttelne4 In• 
•tt•ched brochure. 

We urge you r,ot to fonn advance opinions•• to the benefit• 8114 naUIIII 
to ~ ich you may be entitled. Cer.tefn condition• .,.t be •t before 
•• igib l I lty cen M estelttlahed •d.before the aount of Nnilfltl, If 
,1ny, can be detet'ffll Md. 

Pluse chec.k with u1 ltefor• Mklftl any _._.. If fO" are --•• to -
durl .. our retUl•r office flours • 1:)0 •·•· to 5:00 , ••• , .._., tM' ... 
Friday, .,. alterut• ...,.1ntNnt can N arrlifttN lty c.lllftl 2■•1161. 
Our off Ice I I locat-4 et 23S N ,-,nroe St 

We look forward te '"'"' you teel'. 

80. :ch 
(ncloture 

· Very truly yevrt, 

leftJ•ln C. WeMt 
Ctl lef, Ae locatlCNI eM 

,,.,.rty .......... t 



CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: 
Portland Development Co1m1ission 
235 N. Monroe 
Portland, Oregon 

PROJECT NAME (if applicable) 

Emanuel 

PROJECT NUMBER: ORE. R-20 

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con­
sult the displacing agency as to whether you need a Claimant's Report of Self- Inspection 
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Omit Block 3 if you have purchr sed and occupied a 
dwelling unit. Complet e only Blocks I and 5 if you are a homeowner temporarily dis­
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
"\~hoever, in any matter \'lithin the jurisdiction of any department or agency of the United 
States knowingly and willfully falsifies ... or makes any false, fictitious or fraudu­
lent statement s or representations, or makes or uses any false writing or document know­
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be 
fined not more than $10,000 or imprisoned not more than five years, or both. 11 

I . FULL NAME OF CLAIMANT 
Godon, Woodrow and Mary L. 

2. DWELL I NG UN IT FROM \-/HI CH YOU MOVED 
a. Address: 3127 N. Commercial 

b. Jlf,artment or room number: -------
c. Number of bedrooms: 2 -----

3. DWELL! NG UN IT TO WHICH YOU MOVED (RENT AL) 
a. Address (include ZIP Code): ------
b. Jlf,artment or room number: -------
c. Number of bedrooms: -----

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): 6327 N.E. 

Rodney 

b. Number of bedrooms: ..S: 
c. Oownpayment : $ 2 1 000 . 00 

_x __ Fami ly __ _ Individual 

PARCEL NO. 
d. 

B-J0-4 
Monthly rental: $ 85,00 

e. Date you moved out of this 
dwe 11 i ng :__.7..._/_..3 __ 1._17 ... ) ______ _ 

Month-Day-Year 

d. Month 1 y rent a I : $ _____ _ 
e. Date you moved into this 

dwe 11 i ng : _________ _ 

Month- Day-Year 

d. Incidental expenses (total from 
table on next page}: $ ___ _ 

e. Date you purchased this 
dwe 11 i ng :_9...,/_.J.,_/...,7..,) _____ _ 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwell in~ unit from which you 

moved: ----------------b. Address of dwelling unit to which you 
moved (incl ude ZIP code): -------

c. Date of move: ------------Month- Day-Year 

TC0-1 Page I. 

d. Monthly rental for temporary 
unit : $ -----

e. Will you require temporary 
housing for more than 3 months? 

Yes ___ No 
If "Yes", total number of 

months you will require tempor-
ary housing: ___ months 



,.. 

/... CG,·,?l.17 AT I ON OF 00~/o'.:Pr~YMENT ASS I STANC E FOR CLAIMANT MOVED TO UN IT ?URCHASED 

RP.c ired lnfor~ation 

1 .. 
/fl: 

A11::,unt necessa ry for downpayment ?O I° / J>ffi .¢ 

Costs incidental t o purchase (Total ~Tiount app roved by 
o:icncy, from table G-r1 claim fo rm, Column (c) 

2. 

Co _2., ,.H ion 

3. B~se a-nount (Sum of Lines l and 2) 

N:>T~ : If Line 3 is $2,000 or less , skip Lines 4, 5, a nd 6 
and enter the a-nount of Line 3 on Line 8a. 

4. A-nount on Line 3 in excess of $2,000 

Line 3 $ 

- $_-::::2;.,,1., ~O G~:l;;_a•...:;;0-=-0 

5. A-nount on Line 4 divided by 2 

Line 4 $ /~ 
2 

6. Matching amount (If a-nount on Line 5 exceeds $2,000, 
enter $2,000. Otherwise, enter the amount on Li ne 5.) ,,Jo 

7. Base a-nount (Sum of amount on Line 6 and $2,000) 

Li ne 6 $ 

8. A-nount of downpayment assistance 

a. Anount on Line 3 or Line 7 

b. Minus adjustments (Attach explanat i on; 
e.g., a-nount previously received for 
rental assistance payment) 

(Enter this a-nount in the space provided in 
Block 4 on page one of this form). 

+ $ _ _ ,;;;2;..&., .... o.a...00 __ ._o;..;;..o 

$ e,.r.o t::I 

$ /e;(J0 .00 

Computation prep~
4 ~~, - ~ 

TC0-3 
Page 3. 
~ / o,ltf7-z-

Date 



D:'.TERMINATION o,: ELIGIOILITY FOR REPLACEt1ENT 

HOUSING PAYMENT FOR TENAN7 S AND CERTAIN OTHERS 

NAME OF CLAIMANT Woodrow and Mary Lt Godon 

NAME Or LOCAL /\GENCY Portl and Development Co . 

Parcel No. R-10-4 

I. Uid thP clD i mont rent or own t he dwe lling at the time of acquisition? _X_Yes No 

TenJnt's initirl d~te of rental : August 1970 

D,, tc of .C.cquisition: 

Cmer-Occup,:rnt ' s i,, itial date of O\•-mership: 

2. Did th'" c l c::im:. nt rent or own the dwe lling at 11?,jSt 90 days prior to the initi ati ••n 
o~ n:?g0ti ,1tions? _ X_ Yes __ No 

C~t:iz of ,1:::ntal or Purchase: August 1970 

Date of l ni t ia t ion of Ne~ot i a~ ions: ~ June 9, 197 

3. Has the rep lacement hous ing bEcn inspected and found to be standard? (Attach a 
copy of dw~lling inspection record or , if the claimant moved outside the loca lity, 
att.::ich the repor t obtair,cd from the clnimcnt.) J _ _ Yes ___ No 

Date previously substand.::ird dwelling was inspected and found to be standard : 

t~nt h- o,w-Y:-a-'r _________________ _ 

4. CERTIFICATION OF LOCAL AGENCY 

Th is is to certify that, where req··· rcd, the property occupied by the c l aimant h~s 
b--~n inspected. I further certi :-l that I huve examined this claim and have found 
it to be in .Jccord with the appl ic:ible pro'.1 isions o f Federal Law and the r cgul.::it i or,'." 

issued by the Department of Housing and U:-b:m Dave lopment pursuant thereto. There-
for~, this c l ~ im is hereby approved and p~yme nt i n the amount of$ ______ is 
~ut ho,· i zed. 

Date 

5. PE::1:0P.) CJ.- P,Wt1ENT S 

a. Claim~nt moved t o rental unit 
(l) Lump-su~ payment 
(2) P.nnual p..Jyment 

1st Year 
2nd Year 

3rd Year 
l►th Year 

b. Claimant movP.d to unit he 
purchc1sed 

c. Homeowner t c:.,~orari ly 
displ aced 

TC0- 6 

Authorized Signature 

!)2te of Fayment Check t:1Jml::cr Prnount 

$ ____ _ 

$ 
$ 
$ 

----- $ 

$ 

$ 

?age 6 . 





State o,Lf _ __,a~c ... e .. g,fJDWJD----- to-wit: 

--------------------------------------Which we have thla day 1old to IClid purchaser 
lorth .. sumot Eighteen Thousand Nine Hundred fifty and on/JOO T)Qllar■ CS 18,950 oo l 
on the following terms, to-wit: The sum, herelnabove receipted for, of Twn HI 10d red 6, on I I QQ T)Qllars ($ ?QQ QQ ); 

Ion 19 .. , as additional earnest money, the sum o,._ _________________ vollara ( ); • On ownora acceptance, ,.._ _______ _ 

U~m acceptance of title and delivery of • !deed, the sum o._ ____________________ ..vvllars ($ ); 
,.,. contract, 8 &lance o,.__ ___________________________________ __...,..,nara ($ ) 

1 
750 , 00 ) 

;,ayable as follows: __________________________________________________ _ 

See Attached Addendum 

A htle insurance poUcy from a reliable company lnaurin9 marketable title In aeller la lo be furnfahed J)Ul'Cha■er In due eourH at 1elleri1 expenu; p,9-
limfnary to dosing, ••Iler may furnl■h a title lnaurance company I title report ■hewing 111 wl!Ungneu to ll•u• title lnaurance, which ■hall be coneluafve evlden~ 
o.a to 101lor'1 htle: or In lieu of aald title insurance policy Hiler may fumf■h pw.-ehaaer an ab■traet of title prepared by a reliable ab■tract company. 

It fa agreed that fl aeller doe■ not approve 1h11 sale within the period allowed brobr below In which to ■oeure Hiler'■ acceptance, or U the title to the 
■aid prem.ses fa not in■urabfe or marketable, or cannot be made 10 within thirty day■ after notice oontalnlng a written ■tatemenl of defect■ l1 delivered to 
■-Iler, the ■aid earnest money ■hall be refunded. But fl ■aid ■ale II approved by Hiler and title to the ■aid premise■ la lnaurable or marketable and purcha■-t 
noqlects or rofu■es lo comply with any of ■aid eondltiona within ten days after the ■aid evidence of title I■ fumlahed and to malt• payment■ promptly a■ horein­
abovo ■et fo rth, then the earne■t money herein receipted for ■ball be forfeited to Hiler aa liquidated damage• and thla contract thereupon ■ball be ol no tutther binding efleet. 

The property I■ to be conveyed by oood and ■ufffelent deed free and clear of all Uena and encumbranc• ucept zoning orc:Unane .. , building and u■e 
re■lrfctlona, reHrvatlona In federal patenla, ea■em>nl■ of record and,, _ _,,A/ut....::O::..._ _ _,O..c,.ZL.1.'H~$=1F-~~ .. _________________________ _ 

All fmgatfon, plumbing and heating flxturea and ~ulpment (Including 1tolter and oU tanb but ueludlng lire place 11xtur .. and equipment), water healer■ , 
electric light fixtur•, Uoht bulba and fluoreaeent lampa, batliroom flxturea, veneUan bUnda, drapery and curtain roda, window and door aereena, atorm doora and 

window,, attached linoleum, a11ached televl■lon anteMa, all ■hrube and 1tee1 and all llztur• u eept .1J / t"i di C'i Roon C#AAI DP J..l~. 
,v JIii -

are lo be left upon the premlH1 aa part o the property purchaaed. T • foUowlno perao al property la alee Included aa a part of tbe p-operty at said pure aae price, 

&'<>AM 
t.uer and purehaaer agrH to pro rate the taxea which are due and payable for the current tax year. Rents, lntereet, _premluma for •ldallng lnaurance and olb• 
matter■ abaU b e (lC'0 rated on a calendar year baaia. AdJuatment■ are to be made aa of the date ol the oonaummatlon ol eald ea!• at deliYery of J)QUeulon, w hlcb­
ever lira! occur■• Encumbrane .. to be c:Uaeharged by Hiler may be paid at hla option out of purehau money at date of eloelng. 

bG • ~D "~ /)£GI) P011ea■lon ol said preml■• la to be delivered to purehaHr on ----"""• h• V .J.'I is:_:__:, or aa 800D tbe~er aa .paling Ja,n rmd l9gl1lo> 
Ilona will permit removal of tenant., U any. Time la tbe euenee of thla contract. The purehaaer ~ghta herelll are not auignabl• without written consent ol u Uer. 

Addt.-• 

Phone .tK-Z-t/,11 By ~~~~ 
fy_,t.,J Alli ell1!h¢~7 S7 id:::;:_:r4rJAtY ,f}A'-rt 

AQBEEMENT TO POJl ?.: ',f(J,1M ?- ,2,. , is..2..1.. 
hereby agrH to purehaae the abon praperty and ta pay the ))rice of S aa eet forth aboYe and grant ta llald agent a period ct 

___ _.day• hereafter to aeeure Miler'■ acceptance hereof, during wlileh period my oiler ahall not be aubjeet ta revocation. Said dH<l at contract to be Iii name of 

I hereby approu and accept the 1ale ol abon dNc:rfbed property and 
of ti tle aa above provided; alao the said deed when atated. 
Addtea,._ _______________________ ___,._ __ 

c-L#~;.;:...~_;,~-=~~~~~~~:::_ ___ (a a A IJ 
Phone 

~ The PURCHASER'S COPY SHOWING SELLER'S ACCEPTANCE ■hou.ld be p..omptly deUnred to pwchaaw 
lleg!.tered ma.ii wllb requeat lor rehua receipt. Prepcue lor mailing -d HAI ha preaeace ol wltneae. 

PURCHASER"S COPY BEARING 
ANCE prepared lor mailing 

(a EA IJ 

COPY Of S£LLER'S SIGNED ACCEPT. 
The under■lgned purchaa 
monoy receipt 
cer,tanc• 

and Haled In prHence 01-__________________ _ 

Pur~hoattr Sent by U. S. Regl■tered mall on_ ___________ __, 

Receipt card received and 
allached to Broker' • copy 

S£LL£R"S CLOSING INSTRUCTIONS 

IL_ 

19-

19~ 
I agree to pay lo rthwllh lo the above named broker a comml11lon amounting to $_ //,i' or ■ervle11 rendered In thla lranaaeUon. In the eYent at 

a lorf•1ture of the d•poa.t 01 above provided , the 101d d•po11t ahall be pold to or retainff~ e broker lo the exle~ I he aorNd upon commlaalon with rHldue 
10 th• 111ler I authonze aatd broker to pay out of the caah proceeda of ■ale the Hperu. of I rruahlng evidence o tetl , of reeord,ng f-• and revenue elampa, 
ii any a■ well aa any encumbranc11 on aaid prem11ea payoble by me al/or before cl01.n I Ii: owledge receipt o a py oJ thfa ea::7neal oney receipt bearing 
my ••onatu re(■) end thol of the purcha■er named above _ ~ 

NOT£. If ANY lll.AtlK ~PACl::S ARE ltlSUfTICIENTb USE S N No 810 Seller _. • L / • p.~ --/ (S £ A L) 
-- IIA•lOY l'AD"' . TO BL SEPARATELY SIGNE l!Y BUYER AND ~~ ~~ /7 

:ii LL f.H ______ _ _____ ___ _, • .P'-
---'---"""""'-'. "-"'''-- - ~ 4i (S E A I I 

!HI 1V£I Ol'l' 



FH A rORM NO. 2~56SFA FEDERAL HOUSING ADMINISTRATION 
Form 1\oproved 
Budget Bur~ou No. 6l-R1090 

Addr•• • or Property (!,tr••t and Number, C,1y and State) FIii\ Cue No . (If not known, 
REQUEST FOR FINANCIAL ASSISTANCE fo r which a■ai ■u11nce la requea1rd o b1a,n from your l•nder.) 

II TO 4 FAMILY RESIDENCE) 6327 N. E. Rodney 
INSTRUCTIONS: Prepare in duplicate. Return Portland, 0 regon 97211 Dote of Requeat 

original and retain copy for your files. 2- 3-72 
Mort11•aor' • Nameo (1/usband, II 1fe, Otl&crs) H ome l\ddreaa (Strrrt o ne/ Number, Cuy one/ State) and Telephone Number 

6327 N. E. Rodney Street 
GODON, Woodrow W. and Mary Portland, Oregon 97211 

-
N•m• and •ddreaa of peraon or o rganization lro m which property waa purcha oed (Nome Amount Pa id for Property ! Amo unt o f Down Payment 
of!!.!!.!!.!:! 01 ume of purchas•, not real tor wl&o handled sale) s 18,950.00 s I ,000. 00 
Nam• : Mark Moothart lf down payment waa other than caah, explain 

Strf'et and No. : 1851 s. E. Exeter Dr. 
C ity and St~te : Portland Oreqon 
Ont• Propf'rty Purc haaed la title to property In your name? Are yo u n o w an occupant o( the prop-- Were you the fir at occupant ? 

November 1971 erty ? 

fxj Yl( ll nNO fxlv1• 11 ntm r1 v 11.11 ~"'' - --·--

A,,, \·11ur tnntlM,-M" pov11u•nt • 
t Ult 1• Ill J 

L ~ vu, 

TO: 

I( l'"V' H,.111• H Iii t • .,, .... 1,ttu1u 
ltf1 t ul IUt)'lllt'flt• oll••"•I 

Col umb in Mo rl ~n~c Co. 
8 12 S . W. W,1 •, hi n~tc111 
Portland, Oreg on 97205 

L lat below i n detail effort• you have mad• 10 obta in correction of the default by the builder (A11ach st,parate sh.,et, ,f nt,cessary). 

I) leaking roof - estimate obtained 

2) defective f urnance boiler - estimate obtained 

contacted Col umbia Mortgage Co. who in turn contacted se) ler , Mark Moothart 

Litt below In detail th• 111uctwel defect, In the property (A11ach separa:e sheet, if necessary). 

I) leaking roof 

2) defective hot water furnace boiler 

We the undonignod certify that I/ we ore tho solo lawful owners of tho subjec t property and tho only penon(s) entitled to ony special relief. 

It Is understood thot the determination of the Commiss ioner of the Federal Hous ing Administrot,on in connection with this claim is final and conclusive, 

It is agreed that on the rendering of any special assistance pursuant to Section 102 of the Housing Act of 1964, tho Commissioner will be and is hereby 
s ubrogoted to a ll right~, equities and remedies that I/we moy have against the builder, seller or other persons arising out of the defect or defects so cor• 
reeled, and ho is hereby authorized lo s ue, compromise or settle in our name or otherwise and "fully substituted in our place for th is purpose. 

I/We unders tand that Sec tion 1010 of T,tle 18 of the Unt ied States Code roloting to Federal Hous ing Adm,n11trotion tronsact,ons provides: "whoever, 
for the purpose of. , • 1nlluenc1ng such Adm,nistrolion ••• makes, pones, utters or publishes any statement t.nowing the aome to be fain . , , shall be 
fined not more thon $5,000 or imprisoned not more than two years, or both." 

' I I I 
MORTGAGOR . ' / 1 ,, , /" 

/ ,, 
( Ii' \ 

. I} . 
' 

, \ 
/ 

I I ., i' f ', , 
('1/r""''""' 

MORTGAGOR .:."--!..' /~, _
1
:_l ___ -1-_..:.-:-:----: 

----- -------;-;;--·-- • 



POHTLAND DEVELOPMENr.l' COMMISSION 

Social Secu rity Adminis t ra ti on 
1221 S. W. 12th Avenue 
Portland, nregon 97201 

Gent 1 emen: 

MITP: Ol' l' I C" K 

BMANUICI. ll llH l ' ITAI , l ' IHJ.IUC T 

2311 N M ONROlt ■T, 

,-ORTL4NO, OREGON 97227 

.. HOHC 29 ■•■ 18 ■ 

The Po rt land Development Commission has relocated (is relocating) mo from an 
urban rcncw~I area and , in order to determine my eligibility for further compen­
s ntion , would like you to 9 i vc them the amoun t of my monthly soc ial security 
benefi t s and verify my birthdate . 

My soc i al secu ri ty number is: 

My birth date is: ~ ..,._,__, /.3 /'1 1 7 
U)IA: l,/ My place of birth ;,J/f~tt 

This wi 11 autho r ize you to give the Development Commission the information 
requested below. Please retu r n one copy of the completed form directl y to the 
Comm i ssion in the envelope p rovided. 

Thank you. 

( name} 

( address) 

---------------------------------------------------------------------------------
71!0/21 
7 I (date) 

TO: Por t land Development Commission 

The r ecords or th is offi ce indicate that (.j_ J(JOIJtf'dW l(J, Gpoo,,,v 
is en titl ed to r ece ive mon thly benefits in the amoun t of $_,,_//._..t,~,-Y....._0'-----~­
and tha t adequa t e documentation has been p rovided to verify this per~on'1/birth 
date as s tated above , or, if diffe ren t f rom t he date above , as L//.3 !LZ 

I l 

CON FI DENTIAL 



.. 
REC[:JVED OF 

11t purchasu, rhe mm of $ 
the fdllowUlg duc,ibed proprrry 1iruated in 

Place and Dare .....•... _ ········-·-·········-· . ........• ··-· . ----··• ··- -··--- . 19 .• ·-·••·•• 

(Ca1h) (Cherk) (Note) as earnrst money 11nd in part p11yment of the purch:ue of 

County, house and lot aold au is, located at 

wluch p1rmur1 have thia dny bern 1old to aaid purchaaer for the sum of ~ , p11yoble ns, follow,: $ 
(Ctuh) (Check) (Note) above receipted for and$ upon acceptance of tide and delivery of .. .. _ ··-·-··· 
bnlance $ 

- . -"···-· .... free from encumbrances ucept thoae of public record. 
Subjf'Ct to ■ccf'ptance by owner. who ahall fumuh urle an•urance m1ur1ng marketable tide in aetler, ule to be completed ■• toon u ■ II p■pf'n ■re readp. T a•u are 
to be rro ru•d •• of the d11e of P?~Hstion . Fire lnauranc• to b■ pro recrd •• of dare of poattNion or purch■Hr may prov,d■ thtir own Fire In1unnc• , If owner 
Jo,.• not tpr,rove Hlf' , or cannot fum1ah m1rketabl■ tttl■ w1thin r■a1onabl■ rime , che aarn■tC money h.,e,n receipted for ■hall b■ r■fundtd, but It owner ■ pr,ro•u 
ul• and tule la muk■t■ble ind the rU..-chuer fall.I to compld■ pure~••• •• • bo•e 1p1c1f1e.d, the ••m••t money herein rtce1pud for •h•ll be forfeited to ,he under• 
• if(ntd •a•nt to the ••tent of a1reed upon commi-.ion, and re11due to owner •• liquidated dam•a••• Poueu1on of the above pomiHa le to be dehv•rf'd to th• 

purchHtr lmm,diately on d•hvery ol the de:,J or contract a bove mentJontd or on -- __ . .. _ __ --~ , 19 • 
or u eoon thereah«r a, ••ucin1 law, and n1ulat1on1 w,11 pum1t ritmoval of ten1nu, if any. Time i, thit usence of thb contract. S'"llf'r eareu to par prevailinl' FHA 
mortaagtJ d,a-count. Papua and fund, necenary for clo11na shall be dePo,ttt-d with the Escrow Company nf Drolur'• de..,gnatto n. Buvu and ••lltr each a1ne 
to par one half of «Krow and clo11n1 fte, All fi.auar-.1 1uch •• ••netian blands, dnpery and curuln rode, window and door acr1en1

1 
1torm doore and wlndowa a.ncl 

attac.hed t1l1v111on ant«nna are &nduded u pan of lhe property to be purcha1e.d. 

TRI-STATE REALTY, INC., Broker 
B 

I hereby agree to purchaae above ;>ropercy upon above mentioned term, and condition,. 

Addrcu (Purcha,er) 

J>j,~---· - =,,...;;;;;;;.;,;.;;;;,;,.;;;.,.;,;.;;;;;;:.._,..,. .... ===,_....,===-====-~====-===------=-;;;;;;;;;;;;;;;;;;;;;;;;;;;~;;:;;;;;;;;;;.,.;;.:;;;;;;;;;;;;;;;;;;;.;;;;;;;;;;. 
I approve and accept the above aale and agree to above mentioned terms and condition, thia -·---- day of ________ _ 

19 _ , and agree to pay forthwith to aajd agent a commiuion of $ . ····-· _ ·•-···---··-·-····-··· for ae"'icea rendered in thia tranaaction. 
Addrcu 

Phone 
(Owner) 

To be prepared in quadnaplicata, I hareb1 aclcnowladga receipt of a copy of thi, eameat money raceipt. 

( I) Purchaaer'• receipt 

• I 

.. 

, . 

. 
' 

.~;!.-~---(2) Purchaaer with all aignanara1 _..,t"'{)..__../,/)eE-_;.::~-"'-><~<.CT=--,,,._ -_ 

r ,, 

' 



HEALTH, EDUCATION, AI\D .',ELFAR£ 

SOCIAL ~LClJR TY ADMIMSTllATION 

C,AIM N ' 

j,lc.)- 4 -., ,J, I ,w l 

DA TE O 5 / l 7 /'fl 

THIS IS TO CERTIFY THAT TH( t>rnso~,(SJ NAME:> l:(LC,VI OLCAM( (',TIT~[O TO TH( INSURANCE BU,EFITS ~HOI'• " · 

I 

L 

PAYABLE UNDER TJTLE II OF THE SOCIAL SCCURITY ACT 

\ 
NAM( ArlD ADORlSS OF l'i\Y[( AS THE ClAl'IAt,T 

OR AS RCPRCSENTATIVE OF ,i~C C:.A,M A',T 

MARV L GOD ON FO K CHLRN 
OF \-I W C,ODON 
3 127 N COMMERC IAL 
PORTLAND OR 97227 

_J 

DA TC OF 

LNTITLEMENT 8(,-.lflT 

$38,80 

TYPE OF BENEFIT CH I L 0 

EACH C .. 11..D IS ENTITLC:D TD THE SPF.CIFIC AMOUNT SHOWN SEt.O~.; 

06/71 

r.I TA R 06/71 

AMCU'oT Uf 

fl~~T Cd(CK 

THE RECEitT\.V ENACTED AMEND MENTS TCJ THE SOCIAL SEC URI TY ACT Rt.•SEO 
MONTHL Y BENEFIT RATES, T, ... H!r,.-·~K RATES ARE EFft;CTIVe WI TH iii: 
JANUARY 197l BENEFITS, THE· AMOUN T OF YOUR PAYMENT IS BASED ON TH .: NEW 
RATE , 

ihe right to receive $OCial $ecurity bencfi,:. c.irnes wi th 11 certw1,, responi.ibilities. They are explc1ined in th<! ... ol.k!ct 

turni~lled you. Head tnis booklet carefully. De surJ that you understand clearly what you c.1n expect t,> w:1y c,t ber cfits, 

and what 1$ to be expected of you. If yoJ have -.;n'J questions or wi .. h additional information about your benefits, ,.h..is..:: 

r.et in touch with any social sec1 rity office. 

C 
m1 IC:f. if yci..1 t..ci,cvc that th is determination Is not cor11·ct, >Ou , ,:,1 request 

111 ,I /<>1H t ,,so t,o rcc;<.irnancd. It you want l, 1 .. ,,., ,,.1.,,tJur,1l1vn, 'fOu ,nu t rcr,u .. t 
I ti ""' I 11t r •t .111 G rnonths lrom tho dJtc or 111,~ 11 ,..cc, You rn,,y m ... i-, :.111y ~uch 

, <;uP,l throut:h yc,ur soc,al sccur,ty office. It w~hJ,t,u .... l ilv,dC11'-C ,s Jv.i.:Jt.lo, you 

:.hould ~ubm1t 11 with your request. 

ROUUH M DAil 

COMMISSIONER Of SOCIAL S LCUli l\ 



September 30, 1971 

Mr . Benjamin E. Webb 
Port l and Development Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

Dear Mr. Webb : 

We hereby authorize you to place in escrow the amount of $1,000 , 
from our Replacement Housing Payment for Tenants, to be used as 
closing costs and to pay off indebtedness to qualify us for 235 
housing, contingent on the house being safe, sanitary and decent. 

Sincerely, 

L l I c-r_-1(1 l1- v l,;{/, ./½~tr~--
Woodrow Godon 

Mary Godon 



• 

August 6, 1971 

Columbia Mortgage Company 
812 S.W. Washington - Room 600 
Portland, Oregon 

Gentlemen: 

Enclosed is a money order in the amount of $200.00 to be used 
toward settlement of judgments against me as agreed. 

Sincerely, 

Woodrow W. Godon 
6345 N. E. Rodney 
Portland, Oregon 



I/ .e CI~ L,1,,_1 
I ( / 7 I ';Ct-/ tJ/ J 1> ra r 

-I c; A t,.. / / r -1'771 /i' p ... /t ~ -tu a __i;;> / · ; ., 1 ...4 1 j) /I 1-- d'v c:J t et ") 

r'"c:, r ? ;--IP/.? P / 1 y r_;;) 6 ..J ·/ S- rJJ t -- /;?~ </ A> .o / C,,1- 'l-' -r, 1... c I <P.f>._., 

I;:- e '- t:>J P .. s- /J £ ;:-~ ;- <' A (9 1 ::.· -, '-, /?p Jt- -r~ 13.-.t?_ / rj; //JI/, ~,,; .#) 

Q t-· ~ /7Jo ~ ~::>~ 7o f?;;- /0<1 y 



September 30, 1971 

Mr. Benjamin E. Webb 
Portland Deve lopment Commissi on 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

Dear Mr. Webb: 

We hereby authorize you to place in escrow the amount of $1,000, 
from our Replacement Housing Payment for Tenants, to be used as 
closing costs and to pay off i ndebtedness to qualify us for 235 
housing, contingent on the house being safe, sanitary and decent. 

Sincerely, 

I,\) rn:--z:i-. crw iV, /;/2-i/;.r-v----
woodrow Godon 



r 

0LPAPT M(l, T OF 

HEALTH, EDUCATION, A:,o WELFARE 

SOCIAL !hCURITY ADM ' , ISTRA nor, 

CLAIM NUP,\BfR 

3.JJ-1 4 ... ~u. 7 , 1 2 

DATC 05/ l 7 / 71 •. 

THIS IS TO C(RTlfY THAT THL Prn~or. S) tlA'J(;) U,LO:, U(CAMC (r-.TllLED TO THE INSURAr-.CL OLNtFITS SHV ... 1' , 

PAYABLE UNDER TITLE n OF Tri( SOCIAL ~[CURITY AC r. 

NAM( ANO ADDRfSS OF 1-'A'/C[ A~ TIIL C.Al'.'AIIT 

ORM, R(PflESlNTATIVE OF ldL C.A:MArH 

MARV I.. GOOON 
3127 N COMMERC:IAI. 
PORTLAND DR 97227 

7 

::i.1a vF 

Et, TITUMLNT 

06/71 ---
r:vNiHLY 

O(NlflT 

TYPE OF BENEFIT; ~, I FE 

Al/,Q u :-.T ()t 

flRST CHLC~ 

THF RECP!TLV '.;Nt.C TfO AME NIHIENT': TO THE SOC IAL SECUR!TY .\Ci R: ~'"::) 
MlJNi ► II..Y 1,EN FIT RA~"t:S, Tri:: l'I~,➔:~ "'"iC: AR ..: EFFt:CTIVE \-dTH Tn .. 
JA NUARY 1971 BE EFlTS, THE hi"',duNT OF YOUR PAYMENT IS BAS:0 ON THE N(=W 
RAYE, 

-- -

The rir,h t to receive social security benefit. cJrric:. with it ccrlJ,n rc~i:,onsib11ities. They arc explained in the booklet 

furnished you. Read this booklet carefully. Be sure thJt you understand clearly what you can expect by 1;,.,y of bcnctit~, 

o1nd what is to be expected of ycu. If you have .iny questions or wish udd1tional information about your benefits, plca:.e 

get In touch with any social security office. 

C 

l
NO I IC[ It you believe that this determination Is not C()rrcct, ycu may request 
lhJt your c -1 ~0 be rcexam,nod. II you w.int th,~ re.::on~.c.ir:itIon, you mu~t rcqu<::.t 
,t no\ later than 6 months from tho date of th ,~ not,cc. Ycu may m.11<<: .iny such 
r1•qu1.~t throuch your soc,.il securi:y oll1co. If aod,110,1:il uv,dcnce Is avail.lb.~. you 

~d~bm1t 11 with your request. 

/l, -<--/. /J f/ , I /. Jt,,u, i /h~--
ROufRT M DALL 

COMMISSIONER OF SOCI Al SCCUHIT¥ 



July 2, 1971 

~r. Benjamin E. Webb 
Port land Development Co,r,nlssl on 
1700 S.W. Fourth venue 
Portland, Oregon 97201 

Dear Mr. Webb: 

We hereby authorize you t o p l ace In escrow tho amount of $500.00 
f0 r Additi ona l Relocati on Payment and $200 .00 fo r dis locati on 
allowance t o be used as closing costs and t o pay of f indebtedness 
t 0 qua l ify us for 235 Ho~s ing , cnntlngent on the house being safe , 
sani tary and decent. 

Sincere l y, 

Woodrow Godon 

Hary Godon 



To be part of Earnest Money dated August 24, 1971 on 6327 N.E. Rodney. 

to come from Portland Development Commission through Emanuel Hospital 

Relocation Division . This sale contingent upon purchaser and property 

qualifying for the loan also subject to the approval of Portland 

Development Commission . Seller agrees to bring house to FHA standards 

and City Inspection requirement. 

w~-~ 
PURCHASER: _. Woodrow W. Godon 

PURCHASER: Mary

1

;. ¼-~ '-
9;: ,L ~ 

SELLER: 

{}~ 



I 

Multnomah County Public Welfare Department 
508 S . W. Mi I I Street 
Port land, Oregon 97201 

Gent I emen: 

July 16, 197 1 

.I 

The Portland Development Commi ssion has re loca ted (is relocatin9) me 
f rom an Urban Renewa l area and, i n o rde r to determine my elig i bility fo r 
fur the r compensation, woul d l i ke you to give them the c1mount of my r onthly 
compensati on from ~/elfa re. 

This wi 11 authorize you to give the Deve lopment Commission Lhl.! int nrm;i ­
tlon requested be low. Please re turn one copy of the comp lotcd l orm di r~ctly 
to the Comm ission in the enve lope prov ided . 

Thank you . 

Since rely , , I 

,f 
( name) 

(caseload code number ( add ress) 

TO; Portland Development Commission 

~~ The records of this office Indicate that / 
Is receiving monthly benefits in the amount ofV~ 
Multnomah County Public Welfare Department . 

'I 

/ , 

( date) 

PORTLAND DEVELOPMENT COMMISS:c:~ 
235 N. MONROt 

MULTNOMAH COUNTY' P~ DEPARTMENT 

by --&&:¼ (2 >,7' ~ l' 'y 

PORTLAND, OREGON 97?2.7 CONFI DENTI AL 





U. $ , OEl'AIITlolfNT Of HQd•Nw ,l.' '1,; U~uA,- t>l " ll,Co;>MtNT 
HOtA.i.l H()u)l••C. A0l .. N1)1 ~411.ltl 

,., "' ... 

CONO ►JIOMAL COM/11\IHl,EMT 
FOR MOR-fG' AGE INSURAMC"E,UMOER 

THE MATIOMAL HOUSIMG ACT 

0.J 1• ... ~ 
:'v ... t le . ..id• 0-,: .:> 

97205 

. , ., ,; ' , 
....... ---··' 

IMFORMATION 

The eatlmatea o( Cir• lnaurance, taxaa, aalntenance/repalra, heat/ uuhtles and closlne; cos ts are (um ll,hed r~ mo ,tt.• hc,•'& ;,nd mo 1 .. , ., • 

ln(ormatlon. They may be uHd to p,.pare FHA Form 2900, Apphcauon for Credit Approval, when 1o h rm comr.utmt:nl il> dci,m ii. 

GEMERAL COMMITMENT COMDITIOHS 

MAXlMUM MORTGAGE AMOUNT ANO TERMS • 
\ II) OCCUPANT MORTGAGORS, Tho mortc•&e amvunt and term 
• • ( ,rl in tlte he1<din, are the mulraum approved ( or this prop­
uny , ... sum1n1: • aati.Cactory owner-occupant morti:•i::or. The 

3, CO 1Ml1'Ml~NT TEl<M: Th•• <'01nrn11m.:11t •,h,il l c > 11 1 .: !. IX 110 11 1 11 
frolft the i■suo ,latu I.I\ tho C•~" 11( " " 1.>. 1:,'l'JN, , IIOU. I ,., 
YEAR from its J a tc 1n th"' c • ~c u ( l't.:01'0:sl•.ll , I •NS'1 ,t c 1 , 
(Fl/A claHific , a!I .:uJ c or f.,l,, r ",. \ !~JI;\(," ,r 
POSED" for tl,c pi.rpou u/ ,lct.-rai :1, ing u h en a .11. t 

m .. umuru 1<i.-.wnt and term In the bc11clin" may be chanted depend• 
,n

1
: upon FHA'• ratlni: o( the borrower, hl• income and cred,lt. 

(u, HOHOCCUPAHT MORTGAGORS: If th• mortp1or does not 
occupy tho house, the law Umit• th• maxiD'lum morti::•1e aD1ount to 
not to exceed 85o/, of the maxi.mum amount available to •n ,-11 tl• 
b lc a.iorti:ur.or who will occupy the house (85o/, of value tr Sc c , 
'.!O'.\( l) or 221 ), In the cue o( nonoccupant morti,1tora, the (um 
commitment when iaauad will reduce th• 111orte•1• amount and 4, 
t<•rm• below that atated i..n the headlnf, 
(.-) COMMITMEMT CHANGES: The Comminloner may, upon r•• 
qu.-st or tho approved morte•c••• ch•niie th• mortpce amount 
.. nd term set forth in th• headlnc, J( the application i11 a ccom• 
paniod by • VA CRV, chanc-• wlll be made only lf VA .1uuu 
•n ameoJmenl, 
l° lRM COMMlTMENT:-A fl.rm commitment to insure • loan will be 
,a ued upon receipt of an Application (or Credit Appcov•l, FHA 
1-·ona 2900, executed t.y an approved m.ortc•ce• and • borrower 
,. .. 1ls factorY to the Comml•aion•r, 

5. 

p ircs .. A c corJin&IY , a house, ci-,·~ ti, ~,:Ii , t ill r.r:,!t:r 
l ion, rr.ay be clu, sificd c un c:i.i,11 116 / . .,,. t' ,f 1t •• 1,, r 
b) F/IA or VA prior to th;, bl.'ginnin t: .,1 ,-r,n; trc.c t, " • 1 

CANCEL LA TIO N:-T his cumrnltm, nt 
day .. from the da•e o ( 1asuan " ,f 1.. 

unless the mortc•~ee h as Jisl,urs ,•d I 

, } b< c .. n ... cl lt J 
'l~truc u v.1 h .- b n o t 
,'.I pru, ,,. d1>. 

PROPERTY STANDAl'DS:-A II c n •• 1u t.:in , ,, 1 . sr ,, . .. 1 
lio ns proposed in lh t .. ,,phc ,111 n 1 • th, dr .. ,,., , .. nd 

cahon■ return NI hen1 w,1h , sh a.11 •·qu .. 1 '" ,•~ , c! ti,, I I A 
mum Pro perty Slii nd.i rJ ,, ur t h,• t1,•v1 .. tl " " .. , 

to pur rose • nJ scupe pr \'1 &10115 0 1 c, 
Auiu~t. 1968, 

SPECIFIC COMMITMENT COMOITIOMS (A ppli caLlc w hr11 chcck. J ) 

VA lNSPt:CTlONS:-l•um1s h II copy ot • clc"r \'A fui•I r.1 
111,";ALTH AUTHORITY APPROVAL:-Executlon o( Form '2573 by 
1hr Health Authority lndicaUnc approval o( th• water aupply and/ 
or aew•t• d1spoaal µi•t•ll•Uon ia requl,.d. (Appcoval by letter 
or Health Authority Form 111•y be uHd,) 

D ASSURANCE OF COMPLETION: - H 1h< rc4u1r<'d rep~11 ,~ ._,. 7. 
D , 

8, 

be completed prior t o s ubmis sion 0 1 dosin J'l• pc rs, 11 f rm • 
(ur u,h .. J1h11 

m1<y be e $t..1l, h hc,;J .i .. tl1u , , 
escrow ln the amoun t o ( $ 
amount •• tho lender desires) 
to as,ure complc •ion. 
SECTION 235 AUTHORITY· 

TERMlTE CONTROL:-(•) EXlSTING HOUSE• Furniah cert.ificate 
from • reco~l:nd termite control operator that the houae aho'l'la 
no evidence o( an active tarmlt• lnfeatation. (b) PROPOSED CON· 
STRUCTION • Fumi•h orle;ln•l and two copies of Tennlte Soll 
Treatment Guar,rntt'oe FHA Form 2052. 

(a) D This c ommltmcnt may be conH~rteJ tu "cc- lion 2 
receipt o ( an .ippllr. at ion c , c ru1 , a n cll1 1bl, b ITU.,. < 

Contrac t authority for th11, ptlll' •i.• h•ll t.ce r, " lq , t 

I 
SUODIVlSION REQUCREMENTS: -Comply with Re~ulrementa 
No. __________________________ _ 

fruffl Report dated ____ _____ tor ________ _ _ 
___ ____________________ Subdlvlaion. 

BUILDER'S WARRANTY;-Tb• bullder shall 41xeeute FHA Form 
2544, Iluilder's Warranty. 

PROPERTY INSPEC'MONS1-A notice of conatructlon atatua 
!lhall be .tlven by Form 2219X, letter or telephone at the time 
a:>d1c atcd belo w· 
("·> ALL PROPOSED CONSTRUCTION CASES: 

(l .) D At lent two work days before "be&innlnc o( 

con•tructlon," 
(2.) D When the buildinc i■ encloaed, structural (ramlnc 

completely exposed and roucbln&•i.n o( pluinum\:, 
heatinc and electrical work in■t•ll•d and v1s 1bh.• 

(3 ,) D When construction completed and property n :ady 
,-6 (or occup.incy. 

(b .) lp..JJ REPAIRS ; NotlCy FHA upon completion of required 
repairs. 

( < , ) 0 Ct-: RTIFICATE OF COMPLETION: A certHicate 
s1. 11n.: th;, \ th ♦,, mottat•c•e has ex11m1ned the proposed 
or r.:quir•·d rep.ors and that they have been aatis(ac­
tori ly cvmr,>leted will l,e accepted. 

(b) D Jf contr•ct ,1u1ho r11y ,s av,.,!ablc, 11 11. 
be conve rted 10 s e .:uon :?35 11 u p.an .cc,•11 t ol .. n 
cation coverln v. an eliir;ible 1,.,rrowur. 

9, EXPIRATION DATl:::-Tbc T ot.A l \'a.uu , 1 .. tcJ aliuv,• 1 

D on Veterans Ad min istration Ccrt ihca tc ol Re"""""! I,• 
caae number___ ____ _ ,d .. tcd 
Recardless o( General Commitment Condition Numb<!r J , .. 1., 
this corruuitment exi,lrc■ on _____ _ 

10. 

... 

r56 ~peclal conditions No. 

~=--=b"4~,7~'9~tj_J......,_../ . .....:,c~:...../~ //C
1 

/ / _;}. f IL/() t,tlo ,, or 1.1 

attac1tcd ■¼et. / 
1 



I.I. I. li\J , , ____ C'--' - . ---~--• -~ __ r, .. . 
u. ~ C,(PMiT"tl<T N '"'°'1;.<,/~0o.!IIOAN OaVELOPMt'-T ,:Ah,• 

Ft:0£1-'Al th'.'(/)11 ;:; . ., .. 1 4 ,c;·, • I NO, 
1 · . 1-p,[of'cR~lY ~DDRE.-:S-:s-'--_-,-.-. --.-------

---
STATEMCNT, OF APPRAISCO V~i.U.! FOR 

!,I 

A MOR TG.,Gt;. YO Bi. INSURi.D u,-;OLR ~ 
THE NATIONAL HOUSING ACT, 

CJ V I tl .,..., ·--·,, /) ;l::_ 
-MORT GAG(; ':.n •: "•· " .. ~ • ;, GI; ~ 

COrti'J. :~'( •♦ l!DCK 
Ct~~~~~•·r. ~ r:·c s , 

<qi..;~ 

\:I~ 
.,J 

•• ' • .. . _.--c.,. ___ .,_, -'•"· : -:-•• ,, 

I
-,. E°STI.W-EQF VALUE ANO f ~'~;.◄~~~~ H?f,.sE-

CLOSING COSTS F.,,,ni .••• s 
VALUE OF PROPERTYS }Tue, ... •, 
Cfos,n; Cot11, ., ,., , • S : ,..o,r,, ~ ;;, po,. , 
TOTAL I-or Vvrt1ta1 r • I t,, 

/ , I , • S ..::..::::..=... - .H•o• . 
l--;t>7ii"o··v-e~o"':'F-:o-:R-.:"':".'~:=:-:-.-:-;: 

--:r,-- - :-:,.- --.J.,,, ·--•-..-
1),:Ffta, ro;.; c.-~~Luc 

/,.,• Pr ,/,·,,,/ II ,,uinir <:nmmiuio11rr nus· 1ttl11rd thr c:Lvi·c ide,.t,fi,:d j "~,.rtac-err.rnt Cos:" 1s nn r :.11 m,11 , •. ( ..... «-llrrf'l'II 

... ;: .. .- s 

f" ,11 {, , ,., . .,t,:a1r lll<unince p11,,,,He.t i,i th,: am <1unt s hnwn, 

1

,,,e property 1ncluchn.; lund , l,H-.nr, """ ,;u"")' ~ .d 

•~st1m11to: o( "Value" ("Repl11cement Cost"in Scc11on ,:tJ or p,•nae but .-xcludin~ p■ymrn 1s (or pre;, .. 10 ••x;-t-n,.es 1

) dur11 not !111 a 1ale1 price, except When the rnortj;;oge u to be and m•urance and c l o~ in,: Cl>lHit, 

"""''' ""'" -«I••• 2J,C1)0 •~• "°'. fodowo FHA •?P••••l of • U "•• '"""" '""' of >h• ''"' "'Y m •·s,., " ,, l•"' ""' "V"" 
,,. li•- .-r o f the proplrty, nor doc1 lt mdu:ate the •mount o( an 1n• , uf Property", •nd 1he buyer pJ,-c: l"lo<in,! ,·0-.1, . • " p..,, oi 1·w d 

,.., " """" <h,1 •~,, "• ••••••••· '"•' '""' , • ., ,,.. ""''"•·• '" '"" • .,.,.,,,. w ,.,,,, cn,nw· 

:It t 

r,w l' STJMATE OF VALUE ANO CLOSING COSTS ABOVE HAS I Pi<ICE OF THE PffOPE!HY IS MORE TIU:-; "\',\LUF, OF .:>r,m
1 n 11~1~1-: PARTS: . 1-;,,ffY" AND THE OUYE~ P,\\'S .;.;;: Cl.~1~:c COftT.,. "VAL U E CW µROPHRTY" JS FHA'S ESTIMATE OF THE VALUE 

i 11, TIil:: PHOPERTY, 

'•'ln~1n1t Cos ts " ,a tho FIIA e&.timate o( the c oat o f c l c,11 in1~ a mort• 
,. J,,an on lho properi,y. Tbuae co•t• may be paid' by either th.-

"' •·r nr lht' aeller. · ' ' 

IJUYER IS PAYING MORE FOR Tit£ i'ROf"t,;;~·,T 7ilA1' 
E :;TJl>l.,\TE OF ITS VALUE, 

Tl,e 1 .. w r<',1uare" lhat FIIA mur11:.,~<>r .~ r<·u•"·•~ 1, 1-r,,ts•r· t?nf 
pr.11sed ~-■ IJ<•" f>raor to th" »wlr of 1h/ ' ;·roP<,r t v •• If lh,• !;HJ 

Ir.le t has bt-f"n !111,;nf"d befn r.- the m,,,1,;o1j;•Jr rt •u """ t,uf"h ii 1-1,ur 
ment , 1he contrac:t mu,1 cont.am, or must be •mt•mfrd 1,, 1nelu:le, 1h 

"I' ,tal for Mnrtc•Ke Jn!luranct' Purpo,e," inc-ludes both the value 
lhe r>ro1• ,.rtr wnd t' JHimatc d clt>11in11 cot.l'I. Th-, maximum mortg.ir,f' 
di F IIA r11n ln11u rf' ia ba,ed on this •mount . Undu lh oa,;e St'<"• 

n f thr Jlintlonal Houa 1na A ct (such •• 213 or 220, where tho, 
1m,1m mor11:11 Ke •mount r: ·u• t be baaed on ea.11muted rupl.tcf'mr11t 

1, !111• "Vr. lue c•f l'rop,crly lh■ ll be deemed to mea11 1'>!pl"c•men1 
• IJ , mc,,t.~nf~e •n•u111nl'V purpoaea '' 

!ollowin._ l11n1,CUer,e; 

"It u• ··• •.:r<·l•d that, •••. the purcha~t~r afhf 
comf'll'le lhf" p11rch111r ... o r to incur an, 

&.rifer hos delavert"d to lhe f'i.1:-h .. ,.,., a \\'ri:ron llli 

setltn.: fu,111 .. ,lhl· valu<' of the• rrop, •r1v (••~cl •Jd1n,: 
co,.,~) no1 1.-s,. lhan S The purch .. !ln 
havf" th l' f'raval<'i;t• ... o f ;,rocerchn

1
; w1111 ... th 

e•u1 rC'g■~ to lhe Dmoun1 of lht• •.. "" iuatton," - --- --
·' 'ICH PAYr.tl·'.N1'S • l'tluh: rxtra payment ■ when at,1,,. You pay 

1,,,,.,., 1111d h ,,,· e rour home po1d for 1.ooner. N o,1f; th,1 lendrr 
••·,, , 01 leA ii :'10 eh1yu hrlo11• 1ho rq,:ular 'payment d.ite on which 

ADVICE TO HO#c BUYERS 

1-•mp t•xcs. The t'Slim■t.- dc•r.s not include c h•ri,;r" for ,;ucn prq:;, ,• 
n,t lo n111ke 11n •dva,11:c f'8}'m.,11t, ' 

tJr::NT 1'1, \"MgN'IS• Mr~11hly rw,m,•nt" ,or,• dt1 e lhf" fir -:1 cln)' n f 
•1 th nn,t !,h,,;., ld ,.,. ,, •<Ir <•n u, t>C'fur,• 111111 •fllr, Th•• I, 1111,·r 

n 11,1,• , '""J~t'.'I Ill' lu 2 r•· nl ~• for ,~ • ., h dull111 ••I i llt V J•••YIHf'fl l 

l u1~. JI }'t.u, fnil f c• r ,1(1 d,1\·,r, L.1 m~•kc• •• J••• v101!nl, or 
''t· tt t~H·r P{!rr,• •~• ::.t 111 tht• rnort.6,.ar.c, Your Jend~r mor fore•• 

' , ,,. to11M l'lsr rmu home, 1htm1t1:c }Our c rntl,t, 11nd prcvt"nl 
l 1 '"'"'II "1rther morl,:111;e lo11n!I. I( extraordinary circ:unrn1 .. ncrs 

r "'' m11k ,ni: PA>·mcntn 0 11 t imr, llt·e your lrnder at once. It 
·r r, r.1 pur,.,ily unahlr lo makl! your paymi,n1a bec:au11e o{ ii Ines■ , 

·l•, <! I •:. , vour len1h•r moy l,r ahfe to help vou, As k your lender 
1..,,n Fll,\' s f,,rt,r:,mnce r.ol irv. YOUR CREDIT IS AN IMPOR• 

I l ,HE l ; DON'T LOSE IT T►IROUGH NEGLECT. 

·:I> l'f!fI!,lnJ~I C'IIARr;r~ • ff you make utr• ~ymen1a 1n ■ny 
,, u • tl,1111 I !.;. of lht., ori,:in•J mort11ai;e ■mount, you may h■vr 

•li11~1r,-1 p~m,•1m ,. hnrge. Thia chor1'e ia 1~, of the orir,in11I 
I · II.\ ir" 11uthorlr,:d to c:harr,f" • premium o( n ot leas than \~ 

, • n,o, , , 1'1.1n )~~ per yeflr, hut has s,• t thr prr1111um ot ~~ o( l o/, 
ii Wi ll h· p•id OVf'r 1114! Whole mur11:a1:e term. When • mOf't• 

n;,1 o ft ,n ai.Jvancf", th" premiums cnllerted do n or cover FHA 
nn 111tJ1111te sl r•emlum 111 ch■ ricerl to ofhet thr l011s, U thi s 

,.._,~ ""' ..,,.,!,·, lh t• rr••mtum w uul,1 hive lo t,e f11
1
;he r, An ntJ. 

·• •m111m i11 1rn1 "II"'" if a npw J,'JIA mor11:a11:e is pluced on the 
• ,., if tl,r 1

1
11A h1•ur1nc <- 111 In force for 10 year1, or longer. 

,lhle items aa 1a11e1, ftr<' 1n!lurnnce. 

Ollll.l>ER'S WAHRANTY• ll h<·n r•' II,\ ";,pr,, . .,,. r """ .ino •I'• 
tio11.11 hc-(orp cnn•tnuttrtn, thr t1111l rlrr l:i r, ·c ,J,,-•,t C 

hc .. ·a ... cunfurm" 10 FIL\ ,1r,pr .1 \ 't• t f 1111111 11. "j ,u.._ " ' 
lnll11'"'" ►: t h,• 1l,1tr o n wlu, h t1llt• 1u c•n11,•• ·\' •·tJ t o ti~ "''' &1J.t~ 

,,,.. ,t.,1,. on w111, h 1110• h 1111r., • "'' " " I 11 ,11 ,.,., 11,,,,.,1, ,,,1,,. ta, ,, .•. , ,,, , u 

f tf d . irillt! the .......... nly r,niod )'OU n o11ce d<,.ll•C tl< IOr v·h• -·h \" "' 
the hual clt-r I'> rr spon111t,Je, i1s k ha m 1n wr11 ,n~ lo ,: r rrec-t th.-m 
li11l s 10 do so, not1fv the F'fl/( tn~urini: o(t u · ,· an wra1i11,:. Mrn ra, 
1-"IIA c.i-.r numb<r sho•vn in lhe l:c.ad1n1;. II U1:;p,ecttc•n sho•vs th , 
to l,e at f01ult , the FIIA will , ,.., to pf'rsu01/Jr hu,i lo m;i~,, «'<>rro, trnn. j 
H he d oe'! not, you mav ~eek 1<'1:nl rrl,ef und, r the bul,l<'r ' i, 'A'ilrr.;n1 1·. 
.\1 0 1;r bu1lder1 t,1ke pr1df" 1n 1h,,1r work •nd Wiit ma;•• 1u11t 1f1~•l,Jr <'e>rrt•c • 
l11>n!I. Thry cannot be f"xpec1,,d to corr,~c, dam,,r:e c;,1,-,c•d h>· o:•fn111q· 
Wr:ir and tear or by ponr m111n1c•n.1nce. l..:ee;,1n1; th• • h,,,.i,,. in ~oud con• 
1li11c,n 111 the owne,'11 rr11pon,1b1l11y. 

OPERATlNG EXPENSES· ln lht' hr.tclfnl"( ""' FIIA r"'"""'!"" nf mon1hiv 
ror.ts of toxrs , ht'al •ncf u11l111es , frre in i-u r,u1r(', rr.,11111, :,,.,.c,• ,1nd rt'• 

p.i1r1 . The <'Sllm•tl'd fi.:urrs will rrot,.,t,;. t nr I '> l,• ., ,!iu, 1<•,f \\·hrn 
yo,, reccuve the 11c1ual bilf"i. BEAR IN MINO THA T IN MOST COM­
MUNITIES TAXES ANO OTHER OPERATING COH~ ARE lt'CRE AS. 
INC. The ei.tam■tea should ~'"" a , •m• "'"" nf wl,111 v,,., rnn 
th,. _.,, ,~ 10 he •I lhe hoK111n111;:. In ,.,,1.,c ""'"~ Ftl,\ •• t•1<11 m11 
•••~••11 m11y •lso include loc"I c har.;e, ■u<.h iii& ,., ... ,,,,r c hi,q;oa, 
c:ollc,..:110n fee,, w .. 1,•r r•lea , elc. 

A~'.H~:,"SMl:"NTI;, ANI> INSUJUNCE • !lend your J,-nder bills 
••q, !IJlc-do I • ns: f'!l nm,m,~ , or fire inaur•nce th11t come· to you, 

•n~mnnn• 1hr h,nt'ft•r n ·qulre• you to carry u11u .. lly co,·er-. 
t.111.,n,-,., o f 1hr. loon. Chr,ck lhi ■ "-' ith your lender. Yf'>U may 

1111, ,, 11u1 :~••d ttinnal 1nsurnnoc so th :i t 1f lhe h ouse 1s d11ma1:ed 
will ,,, ,..,., ,.~., 1111 wr.lJ •" lhc lcnd<"r ' u . H vour h oml' 1& 

IF YOU SELL • If you s ell wtulf" lht' mo rt~~"i:•• rx1str,, thr 
finance aever■ I way,. Understand how thc•llf" 11rr11n,;,·m,m1!1 
you. C c1n'lu ll your lender. 

1. You may •ell for • II cat.h •nd pay c ff vou r rnorr r. 111;c. 

1,, I ire•, " 'ind 1llurm, r•r othc!r c11u,f', w r i te ynu r lender Ill onc-c•, 
•
1
11• r·om 1r1r. year r .. u•t hc known untal llw h i lls arc rcc:: c1vcd, 

, ,,.,,t lh,• 11mnu nt "CCumul•t•·d Cron, }'uur 
1
, .. ym,•nh,, y,,u Will 

,, .I t o I'">" ,,h,. cliUuc,ncc. II they •re• less, tho difforence ,,1111 
,f,1 d ,., )·c•t:r 1ec,~oun1 . Thu n11m,• 11 lruc o f fire insur;,n,,•. Sumc 

l,1\'1 l1,,m,•11 t c11,t: cir v,:tomn•r, tox ••~c11,p1iom;, Apr-ty fo r any j 
, ·-, '" wl,i, Ji you 1111,y ,he ent1tlcd. Whf'n it ,a approv<'d, n ot1(y 
""'· 

1 os·rr. • In t'u, ho .. ,Jini: ii. 1:11A•11 t!t.limat" o f .on11r•,p,11 .. d 
- ,,., 110, h cm r,,N, t o r p r,..puratrnn o( 1toor11:•1~,. in~tmmf"n ts, 
J,•r--; , I.h i e Jnr.uri.11cc, u r• t~iuullon f<-t•s. dnd d o c.·u111t·nt.•rv 

~ 

your liabal i1y. 

2, Tht" huy,•r c-•n 11 :-sume 1hr mort.:ngt" "'1d pay rh,• tJ1 l fr,,,11c , 
tween th., unp .. ,d halonC'(' 11nr1 !hf' s, ll1n1: p•ar, in 1:1esn. I( ,1, 
FIIA •ntl the len,:fer .ore walf,nic l o "" '"Pl th, ••lht' t , , 
1:a 1.or, y , J can hc rrle.i,ed (r,,m furth, •· lt.ohi:11 ·, Th, 
th.- !ipec:1(1c appr::> val of lht" lc:n,1er ,,nd tlw FIi.\ . 

(CIT HE:R OF ThE ABOVE TWO METHODS IS PRt:FCRABL.:.: MC:TliOO NUMBER 3) 

J. Tlw bun•r c ,,n p:iv lht• cl,ffc•r , •nc r. tr, , ,1rh flftcl rurc h 
l o l ht .. Uni•~i<f mnr1r· .. ~·· • .... ,..,, .. _ 1,• , 1 .. , Jr Irr ,t,•r eif•p ,,, ii 

\ 

hl'lt~u"': Io ltuy a h omf", \'Ou pily i11terci; t an,1 otl ,·r char
1
;e11 : 

-
THE COST OF BORROWING 

r., ·,·,, ,e n BUT YO U Rl~ A, 1', LI ;. :. :. F0i. TrH: 0c(li'. IF 
THE BUYER Of F AUL H, IT COUt.O i,f; Ill T IN A 0fF I­
CICNCY JvOCMENT ANO IMPAIJ. YOUR Cl\ [(l fT ST Mi OI NG. 

I '" n11u ,.o,i t . A lar\:l"r d own ;myment will 1'1."Sult in • 1an .. 1lt•r j 
fl ,..,.,.., ll 9 hltf,i os you nc ,•iJ nnd repi! y In lh ,• i.hurtm,t 

,, hmr ;w .$ lP,000 ut •;~~.,. 1:-ac monthly 1,;1yau.:nt t :, J>ran,·,;,.,J I 
t 1:,; $10,110 le1,1, fo r II JO-year mo11~e1i;e th;,on it wnuld bt' 

for • 20-yea r mort1~n,e. but 111 30 years you I'•>· S S. 772,Q(l, or h:! .. , 
moit.• inl•!rt•st th 1n 1n 20 \'t: ,us. 

µ;,p.1 , intu. 
Illy rAYMEN n. Pl{INCI PAL 

-

·r11c 1.,t,1 ~,. s how the monthlv ruv.-n ,•n1s , inr,•ri·M /i n l m,·n,:,1 ,'.'' ,n,;ur• 
1tnc<• f.,r Lome I~ J:'•C'•I mor1g111;c~ "' ;, ,'"',. T .,,.,,1, "nt. I 1:0, 1nt,ur,,11c,• """ 
no1 lii,.,.._ n in the table,., uJthuu1.h rh...-y or,; 111clutiuJ .n ) 'o; r mo11lt, l; 

) I 0,0CIO-MO ., TGACI; 
IN 7ERE ST, MO F. T. INS. P i, f/JllN,, TOTAL INTERCST & MOf;; T IN~. f' RL

0
•l1U. ------~--------- t ' 4i::> -Si ~1,lliX1-Mv~;rr.,,c.;: , 

n, { • . ,,.,: 1 l <>lo Mi,.~,.;:-.,~:::;:- I p,,,., & In t, 
I'.,.,,. f lntt',e at J Mu. Pu·., •• -- • Totol 

• •1.1n • .c, , ·s4.i1-· sr,n.,£ 
11,lt,9,4? 4 ,1.1 811.,9 

T ~ •. ,; - I /.Ir r. , . .. ;~·;,:::: ..... - -rp""· ,. Int, 
Mo. t',,.1y,. -, of1 .. __ _ 
St..19 $9J2 ,I 

.,2~.o~;o.:~o , re,,. 1.1 

"io tut 
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DEPARTMENT OF HOUSING A"lD URBAN uc:VELOPME~~T 
HUD-FHA POKTLA~D ARl':A OH'ICE 

ADDEND' TO FHA COMMITMENT 

DATE -----

~ · 

Specific commitment conditions (applicable when checked) 
Note: Conditions 1 through 10 are on FHA Commitment Form 2800-5. 

All required repairs must be completed in a p1·ofl.!ssion11 l rr 1r,t,,.!r . 

All certifications must be submit ted before requesting final insp,·c. on o f ,c Jui, 

50. See attached addendum for condition on i ndividual wa t<r. '"lu/oc s1.cw .. 1.;1.: Ji•po 11 .. } 

5 1. Install an acceptable vapor barritfr g round cover over entire crawl ,, <LC •• r.r,•11. 

52. Crawl space shall be graded and sloped to prevent ponding of st·epag , wuc:r . 1ns l 
drain tile in gravel bed connected to suitaole outfall to prov1d1 ,>v,it~v,• dr.,11111 • 
away from dwelling. Cover entire crawl 3pace with acceptable vapor ,a rrf , r . 

53. Install at least four 8"xl4" galvanized harcy,are cloth screcneu c.:i·Jw p ,c.:! ,11, , 
vents of 1L" mesh (one near each corner) to adequately vent crawl :.p~1..c areJ , 

54. Provide concrete foundation and/or piers under all wood sills, po~ ts a,1d :.uppor i 
members under ___ dwelling, ___ porch ( rear-front-sid.?) so th.'l t no .,,mo.:! r, •· 1. 

within 6" of the ground. Replace any deteriorated members. 
( 55~ (a) ___ Replace all deteriorated rotted or damaged wood foundation nn<l fui, in 1 • 
'----"' including posts, plates, beams and joists in unde:rfloor area, wit 1 ~u und nut..:ri,11. 

'Wood,~ remain within 6" of ground. 
f/'t.iCA(b)___¼,_Replace all skirting and other wood in contact 'With th1· g 1 011o1d «nd r,·p l" 
, t', ~ 'With material resistant to rot and infestation. Finisli a. l expo , o 1L, 01 r, pa1 .1 

!t ''-',: .'.l- 'Work to match exterior. No wood to re[l\!lin w. thin 6" of ground . 
~ 56. Submit certification from a qualified pe.;t control operator , u1gi1H.!~ , or ,,rc:!aitt. 1 

that wood destroying organisms, fungus and/or rot dama ge iu tht st. uc turt: 01 t h~ 
dwelling have been eliminated. A "Standard Notice o' Work fo11p] n, " ,,r a r l'"' t 
form indicating no infestation may be submitted as CPrtifi,·,,t i ra. •m t, : ,'1 I r,·p,1 
must be completed in conformance with local profcssion,11 uuil<l i11; ,, nJnnL .. .snt! l o, , 
building codes. 

57. Rf:move all debris, including wood scraps, form bourds, etc., fr orn uncte...- bu:lJing . 

58. Trim bushes, cut weeds and remove all junk and debris from prerr.ist~. 

59. Install a 3/4" temperature and pressure relief valve on hot water t,rnk; and a 3/-1" 
discharge line to outside or to an interior drain. 

60. Install elbows for downspouts and provide splash blocks to carry roof ,m t <•r at lt ,1·, t 
two feet away from foundation. 

61. Ins~all new gutters under all eaves on main building. Prov~ d<! ad< qu., tc downzpou L .. 

and splash blocks. Apply primer and two coats of extedor paint to :1 ... 1td1 l.!x1~ti11b 
finish. 

62. Clean out and repair gutters and downspouts so tl cy fu~ction properly. 

63. Install screened hooded roof or gable vents to provide positive cross ventilation 
of attic apace. 

64. Paint all exterior metal and wood trim of ___ house a nd/or ___ gnragc afte r 
adequately preparing surface. 

65. Paint entire exterior of ___ house and/or ___ ,garage, including trim, after rep, irfn 
all damaged areas, removing all loose paint and b listers , and ap'1ly.L1 ;.•1 l.n< <!fCl), 1, 

bare wood. 
66. Repair and paint exterior ___ trim, ___ siding at the following o,~~ ior.(:. ): _ _ _ 

67. Remove deteriorated accessory structures as follows: -----
68. (a) ___ The FHA value is based on a lot size of _______ _ 

(b) ___ Submi t a copy of correct legal description, including lee c:.- .1t:ns.i.on . . 
69. (a) ___ Since a portion of t he land offered as security is deened Lo LL ineligible 

excess land, the Deed of Trust or Mortgage shall cover only the follvwinQ parcel 
which is eligible: 
(b) ___ The portio_n_o-;:f~l-a-n-:d:-'.'t-o--:b-e_e_x_c-:1::-u-d-:-e-d-:-c-o_n_s-:-i_s_t_s_o-=f""": ______________ _ 



- -
~ 

2. 

70. A . .:.ure protection against damage to the proi:)e rty by e xe r c i sL o f th<.! .ii ncral r c :....- 1 \ •. -
lions with a suitably executed anc recordec a greement; o r in l ieu 0 1 s uch .in :itcc, ,H , 
mo1 gagee's title policy may carry a provision spec i fica lly ins urinh a b.i .i n s t .suc!t }11 

or d 1mage. 
71. Inst.i ll waterproof wainscoting at ___ t ub, ___ s howe r ___ -,-_ ,,_ __ icl'l hi[ lt . 
72. Install durable plastic laminate or equal ___ ki t chen, ___ b.1th count:e.r t op and 

back splash after first replacing any damaged or rot t ed underl~y. 
73. Sand and refinish hardwood floors in the f ol l owing r ooms: --------

Painted f ir· floor-s lilaY be repa inted . ~OTE: 1n. in · t,1: lc.1t i (,n ,-,f c­
meetin& UM-44b standards in these areas is an accep liibl e a lt:~c.1,1 t 0 
th i s condition. 

11,.::· t l.r,& llllil C 1:,!l i .. 
me thc,d ,, , sa,. 

74. Remove the existing floor covering in the followi n g r ooms : -------
Replace with new resilient f l oor covering over s-ui table undcrlay•null c.1 i"t c:r 1 .. ni<i11 

necessary repairs to subfloor. Carpeting not acceptable i n ki tc h,m c.1 no t>.1t li o1r( . .i 

75. Cover all warm air ducts in attic or basementl ess space wi th one- inch b .i11k,1 t or 
equivalent insulation. 

76. I nstall a new forced airo wall, baseboard, o r other heating system a,lc qu.it(• LO !1c ·• ' 

all finished rooms to 70 Fahrenheit. Submi t spLcific ati ons tor approv,d pr10 1· o 
installation. Space or room heaters are not acceptable ,;.n dwcllin~;:. n f tl&1•, ryp , . 

77. ____ (Re-roof) __ __._ __ (Repair roof) of dwclli1t1, a nd /o r -----~" c~6 c ~ind r, p,1 i 
sheathing as necessary. Remove all old roofing when mo r e than two llyer.; c·:ds t.. \ v •· 

tractor to certify that required work is complete and roof is in E,O,Jd condi Lion. 
78. Paint the following interior room(s): -------------------- --~--
0;, 

80. 

81. 

Replace all broken or missing glass . 

Install a solid (concrete) (6sphaltic) driveway apron from Lh e p rop<·rty l in<: t o tl u 

street pavement, per standards of local a u thority. 
Grade street to full width of right-of-wa y from _________ _____ __ _ 
to -----------------------,,.---- ------------ ----and install an all-weather surface to a s uff i c i e nt widt:h lo provide a ccc11 t Jbl~ ya, 
around access. 

82. Provide positive drainage of surface water away f rom buildinb s .i nd vff lul. ,il o ,11•. ~ 

following areas: 
83. Install adequate retaining wnll or rocker y where ear t h slop~ ex c <.;cd~ one f oot v~r t ic, 

to two feet horizontally. Earth slope s not permit t e d t o <.;xtend i nto minimum us ..,b l c 
spaces. 

84. ____ Replace _____ Rep&ir garage door t o funct ion pr ope r ly. 

85. Repair and paint all window sash and doors to operative condi t: ion. Ca ulk all wi ndow. 

86, Replace missing or broken hardware, <loor knobs, h jnc " s , door !;Lop!, , ,incl li gh t f' i .<111 11 

67. Clean and repair as necessary existing carpet i n _ _ 

88. Remove the existing worn out and/or soiled c a rpet in the fo llowin~. rnoms : -----
Replace with carpeting and cushion meeting UM-44b s t andards . 

89. Insulate entire ceiling area with fireproof ins ulation material to thre:e-incli min i 111un, 
depth. 

90. The leased heating equipment is to be paid for in fu 11 or replacl:d \ J i th new equi pr.,l:111 
that is now part of realty. 

91. I nstall electric exhaust fan in ___ bathroom, ___ k i tchen, \"<:n~c to o utsi de . 

92. Connect property to the ____ public sanitary s ewer systcr.1 , ___ puh1 i c w;, t t:r S)!>t,•11 . 

93. 

94. 

95. 

''6. 
C)] 

Submit evidence that the water system s ~rv i ng t his propt•r·t.y t,.i .s l.i., I" ti(',: ,-·pr, •d IOI 

continuous maintenance by l ocal authori ci<.;s tav: ng j u ri~dlc.:ic;n . 
Application ____ had no entry, ____ had" ~on,, Known" io r " S pc..: i.i l Assc· s . 111t:n1s . " 
Mortgagee to submit assurance that none exist ncr nre aLout t o L.:: J , i (,d . 
Key is enclosed. 

Submit evid~nce of a recorded ea s eme n t , acccp t al.lc t o thi s ,d~in15, 1n rinn, 
for t.: he c orrrnunity driveway .servin g s ub j<:c t ar,d .:. d jacent ;> r o p..::rt y . 
:..ower exLerior grade to dt lea .s t four i nches below s1.t!ing or ;.ny ,,th:-:- ,._.o,,d r.,c:: ,bcrs 
~md ., lope grade to provide pos itive drainag<: aw ... y from io1.md;, t i ur, . 

• J/...!,-: l_-t. ~L., 
; - ., J. l 



- -
--- J 

98. .q >l 1ce all delaminated plywood of A ___ corni c c s; B ___ gabl c enc:!., C ___ c,, r1>v c 
u ___ porch ceilings with exterior grade plywood. Prime ~nd paint ' o b lt:nd , L\./u 

coats. 
99. Install new A ___ front; B ___ rear door and hardware, using a 1- 3 /4" hollow core , 

exterior-type door, or equal. Prime and pa i nt or varni s h both s i cit:.. , including 
ecges to match related areas, two coats. 

100. Sand, scrape and fill all casings, doors , door f rames , window si ll~ , .rnd ot.H r 
pr"-vi cusly painted woodwor:c, and paint with S1.;'ll l glos~. p..1i:it. 
:.>rov ice splashblocks of concrete or other durable materia l JL a l l <l0..:,,:,1) C1uLs, 

r.i!n i mc.m length 24 inches. Splashblocks to be firml y embedde d .'.lnd p1·0vi <k c~nd na~~•• 
away f rom foundation. 
Connec t downspouts to underground drain with outfall t:o ~ t r(:.;:L gutlt •· ( di L<:h) , 
d r y"1cl ls, or subsurface drain lines. Connectinb draiu pipe .:,hull J. ... vo.: ,,r, Le r t: i gh t 
j o:!.nts. 
l nsta! ! new kitchen sink, fittings, and Hudee or equal sink rim. 

Instal l corrosive resistant screening, 8 mesh per inch, i n a ll f ound~Lion v t nL~ . 

Install metal or ~oncrete areaway around cra-:.11 space openi ng . l nsti.1; (," ;;1y<..r o 
crushed gravel in areaway, top of gravel to be 4" below f1·a me of 01><.:u l ng - ""•d l t .i 

extend 4" above grade. 
Install metal or concrete areaway around foundation vents, and/or b .:,!.('n.l.nt \ 1i 11clc1i 

Install 6" crushed gravel at base of area\Jay. Top of g ravel is to I, (; Y ' Ld o, , \•,o, 
frame. Areaway is to extend 2" above g rade, decayed frami ng to be r ~p lac<.! d \o. i:.h 
sound, treated material. 
Install 3/4" exterior-type plywood door on crawl s pa c e opening . Provide ::.:i~ t.t:•ni n, 
device. Paint two coats both sides and edges. 
Install 3 inches of 3/4" minus crus h ed gr avel ove r crawl ::;pnc-.: bt'f1.,, ,, iri,;ta 11 i n 
ground cover. 
Repair broken: A ___ driveway; B ___ walkway. 

Certification to be submitted by the local governing body t h:il thi ti ) ·o 
compliance with the Housing Code applicable to t his pa r ti~~ !~r ~I 
Certification on the enclosed form letters to be compl(.t <·< m th 
B_.,..-_heating, c ___ Plumbing, D ___ Electrical. One c opy 01 L~1c .:.er 
to be delivered to the purchaser of the property and one co py i s t oo 
FHA/HUD with the closing documents. 
This coll'll'litment is issued on the condition that if the mort~oge is t 
under Section 235, the seller will execute an agreement to reimbu r s e ill.111 

incurred in repairing structural or other dl?fect with r espect t o t ~,c prop 
sold in the form prescribed by the Secretary and that a s e ller who i !: no~ 
of the property will deposit 5 percent of the sales price i n escr,,w wi t 
in accordance with the terms of the agreement. 
Provide one operable window in each habitable room. 

ty h it 

f'SU rt. J 

•h~ ~: l,r 

14. through 139. Reserved. - _) / .,e/toNa/ d :7!:L!./(, ,< -
~ • ~ /~A,L~, ;:;=~~~: .: ~ -- --=~ 

- ----------- - ------ ·------- -· 

---------------------,------------------- ----- -- - ----- - --
- --- ·-----

- --- - --- · 

------

------------------------------------------------------------ -- .. -·. 
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-POWER ·~ REA TING ENGINEEIUNG ~= 1~ 5136 , . . Corbett 22 ••H, {~ Portlaaa4 11, 0ngoa 

co. 

!~,'!~ NIATINO OILI f' \ 
• HIATlNO & COOLIN~( ~ , 

Work Order No _____ _ 

Pac;re __ o.___ _ _ 

Date __ __.J .... an__,ua ____ r-#>y_Z...,S ..... ._..1 ..... 97 .... Z,____ _ _ ~ .............. 
1

1
1

111 /. 
Uniform Commercial Code Fil"""-----------, 19 _ 

. .,. 
Install nt above a f<lree u. 

• L 

Power Plant Heatlnq Engineering Company proposes to furnish and/or install: 

i 
Phone 

't . , 

One 1 mo J e1 OR -1'75 H dro-1herm oll-fired boiler, installed a• followe: 

Old boiler will be removed from premise• . 
New boiler will be inetall d to exieting pipini and existing circwating 

A manual controlled thermoetat will be furni•hed. 

Contract amount will include all fitting•. labor, and .necessary wiring 

to an avail.able exieting circuit, 
B. T. u. zatina of boiler, 175. 000 input. 

Total: 1 165. 00 

Le•• on Subsidy--: 75. 00 
$1. 090. oo Net to Cu1tomcr 

Circulating pump may be in•talled for an additional $95. 00. 

Electric clack thermostat meJ b• in1talled for an additional SS2. 00. 

Price: Send h,•ta\Jatlon · J< and the equipment therefore,•a~ described 
above, will be furnished and/or installed by Seller on said premises for the sum of One ThORMnd 

Niaety and no/100--_. -- · - --- --- ---· ---- --- -- --Donors ~ ..... $,_I,._, ... o.._9 ... 0_, o __ o _____ _, 

Payment Terms:------------------------------------

Generol Conditions of Sale as printed on the back hereof are expressly made a part of this contract. 

Notice: Thia contract will not be binding upon Seller until accepted in wrltinq by an officer of the company. There 
1a no ac;rreement verbal or otherwise which is not set down herein. 

Respectfully submitted: 

POWER PLANT HEATING :mro:armmo oo. 

By: ______ .... C......,.B....___.H..u.oaLA<pp,....e .... r _____ _ ...,.. 
Proposal accepted on __________ 19---

224'-6060 
Purchaser ________________ _ 

POWER PLANT HEATING DOlllBBJUlfO oo. 

Accepted by· e: 









• 
PORTLAND DEVELOPMENT COMMISSION 

Socia l Security hdminis tra ti on 
1221 S. \/. 12th r1venue 
Port land, Oregon 97201 

Cent lemen : 

MITK Ol'l'I C"k 

KMANU ICI. ll l'l'il ' l1' Al , t •Het,Jl~('T 

PORTLAND. OREGON e7227 

PH0Nll 29991119 

The Portland Developmen t Coowniss ion has r e located (is relocat ing) me from an 
urban renewa l area and, in orde r to de termine my el igibi lity for furthe r compen­
sat ion , would like you t o give them the amount of my monthl y soc ial security 
benefits and verify my bir t hdate. 

My social secu ri ty numbe r i s: 

My birth date i s: ~ ..,.__, 13 /&/I 7 
Wu, '-1 My place of birth ; 5 7f 'r.,_(4 

This wi II authorize you to give the Development Commission the information 
requested below. Pl ease return one copy of the completed form directly to the 
Coovniss ion in the envelope provided. 

Thank you . 

Since rely, 

Lv (/-~ U/;~rk£?-,__, 
( name) 

( address) 

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

TO: Portland Deve lopment ConYnission 

The records of this office i nd i cate that Wooo,e~w u). Gooa.,,v 
is entit led to receive monthly benefits in the amount of$ II?, VO ; 
and that adequate documentat ion has been provided to ve rify this per~on's; birth 
date as stated above, or, i f differen t from the date above , as f//.3/17 

J 

Y ADMINISTRATI ON 

C')NF IO ENTI AL 



Contact Office 
Ve te r ans Administrati on 
426 S. \·/ . Stark 
Portland, 0regon 97204 

Gentlemen : 

July 16 1971 
( date) 

The Portland Development Commission has r ecently relocated me 
from an urban renewal area and, i n orde r to determine my eligibility 
for further compensation, would like you to give them the amount of 
my monthly payments from the Veterans Administration . 

on whose account the payments are drawn is 
My Veterans Administration claim 

This wi I I authoriz~ you to give them this information. 

Please send the information directly to the Portland Developm~n t 
Commission, 235 N. Monroe, Portland, Oregon 97227 by fi I ling in one 
copy of this letter in ttespace provided below and returning same in 
the enclosed envelope. 

Sincerely, 

Wo-rnkw W dk---

------------------------------ ·· ----------------------------------- ·- -

To the Portland Development COITVTlission: 

The records of this office indicate that Woodrow W. Godon 
claim number 11 388 494 , is receiving monthly benefits of 
$116. 00 from the Veterans Administration . 

POR1LAtm DEV[LOF'~.~UH COMMISSION 
23S N. MONRvt 

POIHLAND, OREGON 97227 
sic 

~O~w-;:i_ 
Ve t erans Aoministration 

CONFIDENTIAL 



1 ./4 
t 

? 1 e11 , s 
July 16, 1971 

Multnomah County Public Welfare Dc~a rtmen t 
508 S. W. Mi 1 I Street 
Portland, Oregon 97201 

Gentlemen : 

( date} 

The Portland Developmen t Commission has relocated (is re locating} me 
from an Urban Renewal area and, in order t o de termine my el igibility for 
further compensation, would like you to give them the amount of my monthly 
compensation from 'vie 1 fare. 

This wi 1 I authorize you to give the Development Commission the informa­
tion requested below. Pl ease return one copy o f the completed form direc tly 
to the Commission in the envelope provided. 

Thank you. 

Since rel y, 

( name} "7 f 
(caseload code number ( address) 

f:ral.J!. QA ct ----- --
---------------------------------------------------------------------------

TO; Portland Development Commission 

The records of this office indicate that ~/; /;/ 
is receiving monthly benefits in the amount of $W~J'/ 
Multnomah County Public Welfare Department. 

( date} 

~ ~JLYL-
from the 

FARE DEPARTMENT 
' ... _ _ __,,- 1 7 

by_ ....... ~..L.J,~A-:..=~·4·---___;.~---'-'~)..---
pQRTLA:~D m:vao· ·.:: (lT COMMISS.C;. 

235 N. MO! RO!: 
PORTlJ\NO, OREGON 97'll7 CONFIDENT I AL 



Co,tacL Office 
Vete rans Administration 
426 S. \-1. Stark 
Portland, Oregon 97204 

Gent lcmen: 

Jy!y 16 1971 
(dat'e) 

The Portland Development Commission has recently relocated me 
from an urban renewal area and, in order to determine my eligibility 
for further compensation, would like you to give them the amount of 
my monthly payments from the Veterans Administration. 

on whose account the payments are drawn is 
My Veterans Administration claim 

This wi 1 I authorize you to give them this information. 

Please send the information directly to the Portland Development 
Commission, 235 N. Monroe, Portland, Oregon 97227 by filling in one 
copy of this letter in tl"espace provided below and returning same in 
the enclosed envelope. 

Sincerely, 

I I c· r 1!:.o I u l (, 

To the Portland Devel opment Commission: 

The records of this office indicate that Woodrow W. Godon 
cla im number 11 388 494 , is receiving monthly benefits of 
$116.00 from the Veterans Administration . 

PORI LArm D~VrL011 f,~i.: li COMMISSION 
23S N. MOf~:Wl 

POil I LAND, OREGON 97'/..2/ 
sic 

-:.f{.L-l-1. (, .1 {/ dL l k{-:lL 
Vetera~s ~dministration 

CONFIDENTIAL 



CONNIE McCREADV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

Tri-State Realty 
10055 N. E. Glisan Street 
Portland, Oregon 97220 

Dear Sirs: 

• BUREAU OF BUILDINGS 
C ITY HALL 

C . N. CHRISTIANSEN, Direct o r 

Build ing D i v ision 

C1TY OF PoHTLANO 

0HE<iON 

June 11, 1971 

Re: 5773 N. E. Cleveland Avenue 
FHA #431-1 05494 

C. C. Crank, Chief 

Elec trlul D iv ision 
R . A . N iedermey er, Chief 

Plumbin g D l vos,on 
George w. Willace, Chief 

Per mit Dl v lsoon 
Alber t Clerc, Choet 

Houung 01v1s1on 
S J Chegw,d den, cn,el 

At your request an inspection was made of the two-story, wood 
frame, single-family dwelling at the above address. 

Our inspector reports the following condition is in noncompli­
ance with City regulations: 

1. Stairway to the second story lacks a required 
safety handrail. 

The above condition may not constitute all of the corrections 
required for certification. We have referred this structure to the 
Plumbing & Electrical Divisions for their report, and you will be 
notified of their findings. 

Please notify the Housing Division of the Bureau of Buildings, 
2200 N. E. 24 Avenue, Telephone 288-6077, when the corrections have 
been completed, under proper permit where required, and a reinspection 
can be made. 

OJM:ms 
cc: Edward R. Reynolds 

Pl g. & Elec . Div . 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS ,DI\lfCTOR 

~~. <-,~,;~,-r:ti,J 
S. J. Chegwi:'dden 
Chief Housing Inspector · 



BUREAU OF BUILDINGS 

CONNIE MeCAEAOV 

COMMISSIONER 

CITY HALL 

C. N . CHRISTIANSEN, Dorrctor 

Dulldlnq 01vhlo11 DEPARTMENT OF PUBLIC UTILITIES 

., 

,. 

• Tri-State Realty 

CITY OF PoHTLAND 

()HE(j()N 
0 7JO & 

June 17, 1971 

10055 N: E . Glisan Street 
Portland, Oregon 97220 

Dear Sirs: 

Re: 5773 N. E. Cleve l and Avenue 
FHA /1431 - 105494 

C C Crank, Cn,c f 

r lcct,,cal 01v1\1on 
R I\ N iedermeyer, Ch1r• 

Plumblnq Olv1,1on 
George W w~ 11 .. cr, Cn,cf 

Permit D1vls1on 
/\lt>crt Clerc , < n,cr 

H ou,,nq 01v1slnn 
s. J cr,cqw,ddrn, Cn,ef 

A reinspection was made by the Housing Division of the two-story, 
wood frame, single-family dwelling at the above address . 

Our inspector reports the substandard conditions have been cor­
rected and the structure complies with City Housing Regulations at this 
time. 

ard R. Reynolds 

Yours tn1 1 y 

C. N. CHRISTIANSEN 
BUILD G i?ZNS CTIONS DIRECTOR a . . 

/ , (J{!-f'-'~ d .t-

Chegw!dden 
Housing In.,·•ector 



LISTING AGREEMENT-STANDARD 

l'tllCl: I /..3~ 
I 1 I 
f f A 

Entr Holl 
Living Room 

Dining Room 

Dinette 
Bedrooms 

Bathroom 

Shower 

Kitchen 

Eoting~. 
Nook 

Den 

FORM 

DATI r -3 / - 7/ 
H(ATIN8 

Auto. 
Oil 
Ges 

Fuel 
Piped 
Floor 
Circ. 

R 
El. onge 
Gs. 

Wtr. El. 

Grovel 

Sidewelk 
Lown 

Porty_Room R f en. 
Attic 

00 
Both ~ 

-----+---
H d w d. Rri. Kit 
Fireploce Occupant 

flf/N~,/,r:kJ,~~N'2$J:~ Key __ =_=_=~~:===s----==S='ign OK V 
To CERTIFIED REALTY CO. 
IE lmont 4-7555 

2712 N. E. Sandy Blvd. PORTLAND, OREGON 
COMMISSION ~ % 

For value rec• ved, you ore hereby employed to .. 11 or exchoi,qe 1M properly described ebove, end 9 iwn I~• .. c1u11ve ri9ht to ,ell or exchange 
_, t~e price and term• noted 11,e..on. You ore hereby outhori1ed lo occept • dapoait on the rurchue price. In the e,ent that you find • bu.,., 
,..dy end w711 ,nq to enter into I dNI fo, ,eid price •_nd term,. o, 111ch ott\er term, end price •• moy •cupt, or in ,he ev•nt "'f •nt .,., • . exchaft~ 
o, conveyance of s.1d ~roperty dur1n9 the life of Ou, C.Ofltred, or that you p lace me in touch with I bt.tyer to whom et any t ime w,th,n ,i_dy 
da,., after the terminafon of ,._,, COfttract I tNl'f MIi or C.Ofl...., .. ,d prope~, I he,..by aoree to pay you _in ca,1-i ,o, your ,ervice, in connect1CM1 
w u,, ♦h , 1 contra,t • comm,u,on • -lv•I 1n amount to • peN:.eftte9• of the Hll1n9 price of ♦h,, property, whic~h perce1tteo• , •"-•• noted above at 
comm,H on I e9ree to make ♦he purche,er • 9ood end 1uffic•♦ COftveyanu aftd to furftish t itle 1n1urence unleM _ott,.,w,M tpec,fied herein 
tlllow,n9 ma•teteble t.tle M•j 9ood ri9ht to ,on .. y. I he.-.1:,y warrent that I e m th<t owner of •• d p•operty, tt.ot t,,. ,nformot,on 9 ,ven above it 
trv• that the pr~ cove••➔ ho•ehy ,, frff of ,nc..,,,br••~ ercept 01 rtated ond ercept to••• fo, the current liscol ,....r wllich are to be pro 
.. ...,. and tho! my ♦-tie thereto ,. • 9ood marieteble t itle . lo u .. of ., uchan9e, I ho .. no ob,ect,on lo your rep••-""11 elld a cc:ept,nQ 
-,,pen .. ♦,on from the other P•"'1 to the udion911 o, well •• mywlf. I hereby authori1• you and your c•rtom.,. to ..,ter eny pert of .. id prop­
e,ty ot any rH1onabl• t ,.,,e to ,n,ped .. ,,,.. I further • " - you • rea10110ble t:me after term,nalton of th:, contred to clooe ••v dNI on 
.,.,:ch. earned money is t~en depoa :ted. In cese I witt.drew the outhoroly hereby 9 i,.... d•nn9 the l,fe of !hi, coelrec:t, I oorN lo p.y tt,e Mid 
co,,,m,u:on [!,st •• if • Ml• had bean con,ummoled by ,o,o. la co .. of au,t or ac:tion on th,. contra ct I ,,.,.by 09ree to pay w ch edd,tionel 

:,:•A:h:1~=:~:T m.y odjud9e reaooneble u •ttort1ey•:;: .. id 1Uit or •L::c•rtf1fy~lhet I hew ,..;,..., • copy of thi• li,1tn9, 

' ~- ~J' 
_ _ n,i111 ~ 2•u• z-
~~~ owu•~•-~ ~~.AJ:c:::::-., 
-II tmct m II IIIOIAl ~ •K. (Copyri9ht opplled for) REALTOR'S COPY 
~ OH!;ON • In ZMI • lV ,_ 

..,.u •••• HCMi•C1' • oau.1.•• •• • ,, 7 



Date: 23 September, 1971 

MEMO: 

RE: 

To Fi le 

Computation of RHP for Tenants who Rent 
Base Monthly Rental 

Relocation Handbook 1371 .I , Chapter 6, Section 4, 55 d a, p. 23: 
" The base monthly renta l may not exceed 25 per cent of one-twelfth 
of the person's adjusted annua l Income. 

Definition of Adjusted Gross Income: 
Chapter 1, Appendix 2, p. 2 

Following applicable deductions are allowable from Gross 
Income to compute Adj usted Gross Income. 

" (1) A deduction of 5 per cent of Gross Income 
(5) An exemption of $300 for each dependent, I.e. 

each minor (other than the head or spouse} .11 

Computation (Godon}: 
Gross Income 

less: $600 ($300 for each minor dependent} 
less: S'% 

Adjusted Gross Income 

1/12 of Adjusted Gross Income 

2S'% of Adjusted Gross Income $ 

$ 3,487.20 
2,887.20 
2,712.84 
2,712.84 

226.07 

56.52 

To line 2, Base Monthly Rental, Appendix 13, Form .s ___ 5_6_.~5..,2 

Faml ly Composition: 
Husband 
WI fe 
Son - age 6 
Daughter - age 7 

Require 3 bedroom unit 

WSJ:s lc 



G0D0N, Woodrow & Mary L. 

i,\'i::~""::7 t\.t\ ~ ..... ,·..;. ,3 ,.:.o r, .... t.:.: 0:1: • ..! ... C, r::, . Of7'1L..lI Al r ···y 

----·- ,---,,---.,---~----- ! ;·:~·t land ~~v~ ;;pment Co1TVT1i ss1i on 
j .. : .. ,,,tu, . ., ;::,: Ccr.,plc'..~ \!a::. rcr:-1 to t:1..1.1--1.:ic eJi1;!:;U•1.:,• of cl;.i:,.·.,,1. for Hci:,lncc:-.cnt llcu:;i, .. • 

P:?.yr' ·r,'... f",:· j\,:rau1t~;, :.,~i C1.,;rt.ji.r, C"ll,cr... t .. • tac!"\ t..?.c cc !.'-"t.e:..! f r;~ t- t.~" portir,t•!'.t.. c·lu.r:\ fom 
fill,!\,~ C'"',",ir;~nt . J.t.t:ir:, ,:.,. l .. xp1, , . t,;c,:, of :.uy l'Ut.? ~'-- , .1.:h di:'!',~ fr\J&l clai.J,:,nt.

1
!- e:r.tri..,;~ 

cm c- .. 1.ir, f, .·,,. CC1:;il,·t.c c•::~:. m.oc,: L ~f ;1 y .. ~:11. i:1 C'l:.i:':c<l ~-:r ~.o· c-o:·nrr t.c-• por~rJ)y cL:·;11,.cr-. 
, • ,i..,. c :· c-,>tll l n fore-<'. nt. c,r vC1) .;.1 t. •. . i 1· .. ~.~b! lit. t.1 O:\ . Cc: .:1) •Jt.~ 1:~ ock~ l, 2, ,mJ 3 for a::.l 

j o~!,r-r~ . ::, to.: t.!',.it. t,:c c:ct.c·1·.-:ir. .. t.ic,n c,f th:: :...our,\. of J.,;i;,-::cr.' .. t.o ccN01· co~.t.s incitlo.t,.i t.o i:;ur-
cL;.: ._ of u rr:,J:1c, ... r .it, c:-.•"llin~ 1 ~ t .. wJ,.. <"•:t tte arrl. c·:! Jc cA~i. fo1~ . __ .__....;.;:.;._-'-'- _,....;.;~:.;._;..:....c,. ______ ~~-"-~;...; 

l. lJiu t.!ic cla!:i:.J.T,t. ru.1. or o:~, t.l,~ rl·:,.~lfr,~ ... t t.h.;, 

•;e,,'i.t ' :; Initial D:at,o o! ikntc.l: 8/1 )j_l __ _ 

No 

}:ontl,-D.Jy-Y .. ., •• 
lb.to of /,c-.,U :,:i tion: 

i:onth-D.'.l)-Ycar 

'-..-.. c.--Oc-eu,,,·mt 1 11 IH!tial D:ite o r O',':'lerst.i.p: 
}:c r: tt, - JJ ,:,;..r-_1=-· c;;.a::.;r;.._ ____ ....,. ____ ------..------l 

,. . • .« L:,-, c.1.a:u: :ir,t. :· .. :Tc.r o. -i t.i.·~ c.~,!l.1. .. ::~ :.t. IC.:STTC aay:; rriC1r t.o the initial.ion or 
ne_;otiations? f;j. lCll n ?:o 

l).; t.c of nent.:..Q or ?urc.hnsc : ~ys,....__!,.920 D..,t.e <•f lniti-.tj en of l.c.:;otiations: A. f) , C 
} .• ~n1.h-1•-·✓- JC r - -------~-....,...-- }:o:.t.h-11.:v-Y,w 

( ) • J!;::;-~i1-:: -r-,'-J.-.,-.. -C-c_r;_t;_)j_t,_!._O_:J_S.,..i-r,-J-C,- 1..:r:-fii::';"7c:.,u ;.1,d fc,.i.. i \,(I Le n.:,llu"r-t? (J.t.t.ach ,. copy " ~ 
a.:c lh.11.' in:.1.cct.~o;, record or, i.f t.hc el:!J . ..nt. r.:-,·cd outsid .. t.l,c locality, a tt,cl\ t.he 
rc,•ci·t. c.t'otair,od frc:,~, t.he cl:iir.:1111t. .) CJ Yes Cl 1:.:i 

D.:•to J ravlously c ... bst.Pndard ct.:cllini; .... as in:;p&ct.cd o.nd fc:,Wld tc, be standard: 
?'.c.nt.:1-D'lv-Y.-nr I 

4
• ~• -,-,...h-o.-

1
c_o_;.;_.i_,c_r_t,...c:-•,r.-.;-1o_r_a_r...,i"'l_y_d'"'i,...f-p"'l-.. -c-e""'d-b....-e_.::_"_'l.:_s _e_o_i.,. __ c_c_:..,...e_e_n-r""o_r_c_1;;_-:-,-e-n_t_C?_r_v_oi""un-ta,--r-y-'-'-1ch ... uilit.;.t.io:,)l 

Did the r.ia:i:-.ant o-..T1 and occupy the dolelUnc at. le.st 90 d'lya prior t.o tho t.iint· of vacation? 

D Yer. n 1:0 
1-o,.- ..:.c;::::;1~~li'"",,.,,r;1w.,·.:_1=0:,.:,-o'""l ""'1""'0,..,c,...,u....--1.G=-;..:"";c=r.-------------------------------i 

Tt.1s is to ecrt.11':,• thnt, i.herc r P.quired, th~ property occupied by tho elai~.nr.t has been in­
r.rcc;.<'d. I 1\lrtr.c:r certify t h:.t I },.No i,xar..ined thi:; cl:ii.JTt a11d h:..vl' !'ound it. to be in ncee>rd 
with t.ho applicable provisions o!' Federal La·.r ... ,d '\.he regulotio1,s ic.t,ued by the D.!partr:cnt 
of l101J;;ing and Urban Dovclor: ~nt. pi.rsu:int t hereto. Thoroforo, t his. clailil i:i hereby approved 
ancl p:iyment in t he arnount of $ 4. 000 . 00 io .. uthorizcd. 

llate 

I 

a. C1:i1nant Moved to Rental Ur.it 
(1) Lw;p-r.u.~ Pny:r.ent 
(2) Annual J·~.,-ncnt 

' lot Year 
2nd Year 
)rd Ye:ir 
4th Yt:a r 

b. C d:,..ant Y.ovc-tl t.o Unit HI! 
Purcha:.1,d 

t.uthc,rized Sicn:i.ture 

I.Eta of r.-,y .. cnt 

$ 

.. OUll 

l"' ••. .1-•~" ••.• .._ ... ,,,._~.::,;: ... :J,J;,::.• • .·.,, ._,_;.c1,·;.> .. "1:" ..:.;:......r .. -:.:-:.,~ ..... ...:..·. -:;: •-...;..,,-~-· -~ ,::---: .... •.J.lJ~'-!"-~aC...•~·.-..;tt,;...!,1::UC-:~\.,::.-.""':'.\T>-'":': 

11
,,:.,-..: l 71 fi 



AP1'i:::-!i)lX 1). fo!IJ)'!':?Oit·! \!J:-1\SHF.r:, :·r.; C".C,'.i'J;',',7,C: O? H!·,:'!J,C:~:~:T 
H,)U~1:;} rAY::i.:.1· j,'('1:l Tr::;.t:T:.; t.::J C!.:11TAr:: O,Lr.;:s 

\!JH:,S):Fi-~. }CH C.'::1·1 ~!,'i'!O!, CF H.c~i:.t1c::~-:•::: ;;,,us.£?:u 
i'AY::.F~:'i' FO:l ,::;,\t,'.i'~ /,1.u Ctiu'rU:! O:'iii:?..S 

1:1.;-;i,; Al, l) AlJ;J,(r, , :> Or' Cl.AII·'.Afl'• 
Woodrow & Mary L. Godon 
6327 N. E. Rodney 

7'. 

~::t.."".C" !.1:l1..~ 1------------ ·-- ----------- -------~~-------..:.;_~~----- - -=-::..::..----, 
I jj,._;"'~·aJ~;'~u:~J: /.tt,~c-i1 t.:!l~ f or~, t:, t.!.c pl•rt.,~t1tn~ c.l.LJ!'l 1'01•.r· ;';i.;._·J. by· cl.:j r.:.lr.:. . i\tt.:icl , ~n C~z)~~-

n."\t.ion c,f ,:my clif!,:;rcnce L:::t.w.:-cn .:i~c,w;t.:; claimod .:ind ...;:1ow11.s «}';'>rov1.:d. Co:::,p) ct.c Block A, D, or 

1. 1':onthly i;ro::;s rent.al for ccnp."\rahlc- unit 
( Co:;t based on : /iil S.;.l.ncilllc n Co:r.p:..rati vc D Other ) 

2 . Base 11.ont.hly rent al for clair..w1t I s f o:-n,er ch:clline 

Cc,r.~ut.ati on 

3 . Linc 1 minus Line 2, 11,u.lt.iplicd l•y 48 

Line 1 

Line 2'· 

$ 

- $ 

$ 

X 

162 . 70 

22. 55 

90. IS: 

4. Base ru:iount (If a.'llount. on Linc 3 is ~-4, 000 or more, ont or 
~,4 ,000. If ;u~ount 0:1 Lino 3 i:. :i.css than $4,000, enter 
amount on Linc 3.) 

$ I 62. 70 

$ ::::12 .55 

, .. 

) 

L8 

$ 4 327 . 20 "') o() 

$ 4000 .00 

- $ S. 1-!inus adjus t."!.ents (At.tach full c:i..planation) -------
6. Amount of rent.."\l assista nce p:..ycient (Line 4 minu:. Li no S) 

(~1t er thi:. r.r.:ow1t in tho cpncc provided in Bloc~ Son tho 
Ouideform D:J t cl·ni..no.tion of 11.igibility for Rcplace.r,~nt 
llousinc Puyment. f or Tenants and Gertnin Others) 

$ 4000 .00 

l:OTE1 If the P."llount on Linc 6 i s J eiis than tSOO, a l ur.-.p-sum payNent is t o bo ir .. ,clc . 
If the f+.'TjQ,mt vn Line 6 fa r,orc th::.n $$90 1 diviclc tho a:nowit by 4. The r e-
~ult.ant Pr)Oun~ is tl,e total of each of four annual pay:nents to be made. 

m~ payabl e i n f our annual payments of $1,000.00 each. 

,, 

~ . ., ( 
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OA I c O ':.i I l 7 / 7 l 

THIS IS TO C,RTlfY HtAI Ttl r'ifLO', ~) N~ •: r:> "~ <.,:1 t,,CA',l( L~Ht , L[D TO Tri[ t~. ~UHANC( OU.t rl.~ !,HQ,.. 

PAY I.Ou vr,OLR TITlL nor Tli[ SOCl"l ~«-vrHTY A<.; 

t;AM I A.;) AuuNt--; •Of,. A 

~•ARY L GO DG~. r OR C-,Lk,' 
r f i: I \,"'r)c '": 
3127 N CO MMf ~C : AL 
pr~7.AND 0~ 97227 

I __. 

.,;A Ir.. Jf 

t .... 11 r, u.·,. r1 T •, f IT 

TYPL or ut:.mr C ~: i ~..; 

06/71 

()6/71 

I; ' .\ 

{ [ " 

TH 17 .. EC ~ ~, 7 LY ... ' t. C TC D AME 'l l"l ~ Pl i S TO i d E "0 C ! L SEC V' ! .. \' AC T R . .., ► n 
MO'-HH I.V BENEFIT RAi·r:s , i I H!GHE~ RA TE ... At-.: ~rr ;.;CTI VE \ ITh ,HE 
J ANlJAI\~ 1971 Si::NE FITS, TrlF. AMOUNT OF YOUR PAY'1E NT IS t.,\S ., 0 0,\ i H~ lf:W 
RATE , 

The n1,h t to receive, social security ben<:11:~ carrccs wi:h it ce:t .. :- rcspom;ibilit,es. They are explained in the book,ct 

lurn,st co 'v..i R .. ad tn,s bc,u,.lct carefully. Sc :.i.JrC lhui you undcrstan.:! clearly wh:it yo:i can expect by wa1 c ., .. .. I=., 

, nd what 1s lo be expected of you. If you t,J\/1! ur.y "~e=.tions or w,i.i; udd11,onal information about your bencl,t .. , p:easo 
r,ct in touch v. 1th ,H,y l.oc, .. I sc1.u rity office. 

C - --:, 
•, c, 111 I I! ,o b 111,ve lhJ I th,s dt.lt:rm111.il,c,11 ,:-. not Cur11 ... :, yr,u y r 1uc~l 1 

11.,11our caso uc reoxamined . If you w.in t tt11~ r"con~1:.ur~1,cn, yo.; .. u.t <; c.: 

1 t 1111 1,1, r t' .!n 6 mo'lths from the date of th,~ no: 1.c. icu rn.1y ma~" :iny :.uc11 

11 4, I :t., ou,: .. )IJUr SOCtJI ~"c.u11ty 0!11.:0 . If i,l l, l, ,,,v, • _. ,u .. _._n ... o_,!. ;i •• , • • C, you I 
-.11nuld '>t1b1n1t ,t w1!!!.J~~r requ _e~_I_. _______ _ 

/J,, - //) , 
It..,:,,.;.; -:/ ;_,. -J 

N0lll Ill M llt.lL 

COMMt SStONlR Of' OClA, S C<.l1'11 \ 

rn••~ Sti • lt fl •t) , v r c .. ::n,ov 



HU0-6141.1 

---- (2-69 

U.S . DEPARTMENT OF HOUSING ANO URBAN DEVELOPM ENT 

CLAIM FOR ADDITIONAL RELOCATION PAYMENT 
( Families and Elderly or Handicapped lnd1v1duals) 

NAME, AOORESS, ANO ZIP CODE OF DISPLACING AGEN CY PROJECT NAME { ff npp/1rul,/t-) 

P o rtland Development C ommi ss ion E ma n u e l Project 

I 700 s . w. F o urth Avenu e --
Portland, Oreqo n 9720 I PROJECT NUMBER ORE R - 20 

/\ S TRl 'C T/O VS: Complete a ll appl tcnb le it ems, including re t t- r~,. stde of form, and H gn C" ert ,f,c at wn 1n HloC" k 7. C ons ult t he 
d1~plac1ng agenc y a s to w he ther you need a Claimant' ~ Re port of 1:ond 1t111n of lhull1ng {Form H l,l>-6111 . .! t o comp/elf' and 
rnbm1t u 1th t h , .~ c la1m. 

PENAL TY FOR FALSE OR FRAUDULENT STATEMENT. U. S. C. Title 18, Sec. 1001 , provides: "Whoever, in ony molter within the jur isdiction of 
ony deportment or ogency of tl,e United StotH knowingly ond willfully folslliH .. . or maku ony folH, f ictitious or fraudulent statements or repre· 
sentot lans, or makes or uses any false writing or document knowing the same to contain any false, ficti tious or froudulent statement or entry , sha ll 
be fined not more tl,an S10,000 or Imprisoned not more than five years, or both. " 

I , FULL NAME OF CLAIMANT 

GODON, Woodrow and Mar y L. 
2 . DWELLING UNIT FROM WHICH YOU MOVED 3 . DWELLING UNIT TO WHICH YOU MOVED 

a. Address 3 1 21 N. C omme r c ial a. Address ( Include Z,p Code ) 6 J 2Z N . E. R odne '.:t 

P ortl and, 0 re9o n P o rt I and, Oregon 

b. Apt. o r Room No. -- b. Apt. or Room No. --

c. Dote you moved onto th is dwelling: c . Number of bedrooms: 4 

d. Mo nth ly rento I: $ 
Month-Day-Year 

d. Dote you moved out of th is dwell ing : e. Dote you moved into th is dwelling : 

7-31-71 9-6-71 

Month-Day-Year Month-Day- Year 

4 . (Comp~te if claim 1s for family ) 5 . (Complete i f claim is for individual) 

4 
Check and complete e ither a or b. 

o. Number of persons in fomi ly 
□ o. Elderly 

Dote of birth : 
b. Number of minors ? Month-Day-Year 

( Who reside 1n your household, D b. Handicapped 
other than you or y our spouse ) (Attac h documentation) 

•• TOTAL ANNUAL INCOME ( Total for indi v idual or to tal for all family members ) 

( Enter total f rom reve rse s ide o f form ) 

$ 

7. I submit th is information in support of a claim for on Additional Relocation Payment under Section 114(c)(2) of the Housing Act of 1949, as 
amended , and I cert ify under the penalties and provis ions of U.S.C, T itle 18, Sec. 1001, and a ny o ther applicable low, that the information 
subm itted herewith has been examined by me and is true, c orrect , ond c omplete , ond that I understand that , oport from the penalt ies and 
prov isions o f U.S.C. Title 18, Sec. 1001, and any other applicable law, fal s ificat ion of any item subm itted herewith moy resu lt in forfe iture 

of the entore c loom, 

Date 11tna turc of h~ad of farru ly or elderly 
or handicapped indiudual 



ELEMENTS OF TOT AL ANNUAL INCOME 
Slaow 1he total amount of income anticipaled to be received during tlae 12 months after you move. Include amounts from all sources, as listed belou. 

HUD-6141.1 
(2-69) 

In lude al7U>UIII~ to be 
w,tlalaeld for taxes or other purposes. If this c laim is for a family include the total amount of income anticipaled to be received during tlae 12 monl/a.\ after ~ou mote bv ull 
members of your family excepl minors, other than you or your s pouse, who are members of your immediate family and who reside in your houH·laold. If more s pace ,s required, 
allach additional sheets. 

NAMES AND SOCIAL SECURITY NUMBERS OF INDIVIDUAL OR OF ALL MEMBERS OF FAMILY 

NAME : Woodrow Mary L. 
i 

INCOME Godon Godon 

MO.: 388-14-964 • 
I 

Wales and s o loroes $ $ $ $ $ $ s s 
mount 

Nome and address of employer -
Net income from operat,aro 

$ $ $ $ $ $ s s of business 

Pension or annuity 
$ $ $ $ s $ s Amount s 

Nome and address of agency 
from which received 

Soc ,al Secur,ty payments s1 396.80 $ $ $ $ $ $ s 

Welfare payments $ $ $ $ $ s s s 
INVESTMENTS 

D,v,dends s $ $ $ $ s s s 

Interest $ $ $ $ s $ s s --Net income from real estate $ s $ $ $ $ s s 
I 

OTHER I s Amount $1392 .00 $ $ $ $ s $ 

Source VA 

TOTAL 
$2788 . 80 

$ $ $ s $ $ s 

TOTAL ANNUAL INCOME ( Total for indivuiual or sum of total for each member of famil)' ): s 2288.80 
(Carry forward to Bloclc 6 on reverse side/ 



r 
.e 

1;71.1 

I 
~.:Ul,7it;.7,: C0r.;1lc'..~• u ::. f er., Lo <.:1. Lrr,.~1w c)it;~.;l) l\,y of c _,_..,.·w,t for rtcJ,.:.nc1. .cr,t t:cu:.;ni; 

I 
i •. y. n'.. 1\,,· '!\;r,u::t :. :.110 C,. r'....1i11 (It.I,( r.. . /, V.,:ic~ t.hc cc:·.,, -:."'.t.cd .for, t.o t.!:c per l.i 1,<•:1l c1 " .. , n for.:i 
f1.~"- '~ \ty c-., ·, : "\1:'-' . /.t.t. , C" .. ur, t.'X• ~ .,_. t,,;c,:, o~ :i.ny t!u1.1.!c:· \ :r.~c!, ~ , f f\:- fr0.~ cl:ilJ,,:t.nt..• s LnL:·ic~ 
t,n c •. 1in fc..-.·,. Cvr ;ilc'...,_ c:1:, !llo;,: l :: f J :,y,·1e:it. j::; c-1 · ir:cc! t-y •. .- C'<Cnl·r t.rP.po1·.:ir: J / ci.,,;11.:icf'd 
, , ~- "' <• f c<>o, ,:n fo~·c-<'. ,"nt. l>r ve>J ,ml 1,;- 1·ct,:ibi lit.a t,i c:1 . Cc:;:>J i.:l.O llJ oci:::; l , 2 , m.J ) for all 

j ot:.c r ~. l.,~•.c t.h.:it. ti:.:: c:cter.~inat.ion o:' tLc :..,.ount. or J J;_-::ent t.o cove1· co:;t::; incid .. 11t. .. 1 t.o pur -
l cl-.., c,f , ;-C':iJ:,c~r,c,nt c!•,··Jllin~ fo ir:iu" _o:i t l;e «Pl )je;·.~ :e cl.:ii~1 f or:·~ ---------"""! 
1. lJitl t.llc clab.JJ'.t. rt r.t. or o:m t.r.<! cl·,;,.~iin0 ,,t. t.he '.,:.,.•) of ace;, -.:;j t.iCln'! U Ye::; LI No 

t 2 . 
I 

I 
,,jd 1..,.1,; cia:.i .:m t. :·c:-.'... ~:­
M,_.ot.ii.tions? n l e;:s 

lkl-c of ncmtal or Purcl:nsc: 

J rcvic,usly :;ul:i:;t.;,ndarcl d;;c l linr; was in::.JX,ct.ud and found t::- b e standar d : -- -,-,.....,=-......,.=--­
l '.t nt.h- lhv-Y c«r 

honcoi.1.er t~;r.porarily dis placed bec•,~c of cci:le enforcc;-,ent <?r voluntary 1ch .. bii.i.l.:.t.io11) 

Di J t.hc cl:iir.ant o;m w,d occupy the d"'.lellinc at least 90 d:iys prior to 1.ho t.im<· of vacation? 
0 Yes r7 1:0 

>· Lt~ITri 1c;;.t10:, CJ/ J.ocu. J.G;.:;cy 
This 1::; to cert.if:,• tlmt. , 1,.herc required, tha p;-01-crty occupied by tho claiM1r.t has been in­
sroc1.c,d, I fUrt.t.e;r c-t'rtii'y th:lt. I },ave mcar,iMcl t t.!.:; cl:lir.l ;,ud havC' found it to be in 11cco1·d 
with 1.ho npplicnblo p!'ovisions of I-'edernl Law ..:id the r ceulot,io11s 1:::.:;ued by the wpart.ncnt 
of llou;;ing and Urb,in Dovclop;,:cnt pursuant thereto, Th~rcforc, this. clair.l i:i hereby approvc:d 
and p:i.yment in 1,he aic.ount of O J+-6()() "" J i:i o.uthorizcd. 

D:.lt.e 

"· f(t,1,;V1'1) Or }',',)'r,t-,.S 
o.. CJ.,.imant Moved to Rental Unit 

(1) Lw,p-su.~ Pay:,;ent 
(2) Annu:il J•c:y,-.cnt 

· lot Yoar 
2nd Yc:ir 
3rd Ye'.\r 
4th Yea r 

b, Ct .. L.,.~'Ult. ?'-ovcd 1.o Unit HI! 
Purcha:.ul 

c , l!o:-.oownc:r 'i'c•~j,orarlly Di:.pl :tccd 

Authorized Sicn:it.ure 
D:ite of l57,y.~enC 

$ 

$ 

t·/ ~.:· .. ,~•i' ~· · · ... --~.:=;:...;.>..t:,-:.;- . .. ·:;-; .,.;,:;,i:.c•:.· )..J.'<(f ~ ~:.~v :.=i:-.?~;.-:.:;.!.. ~· t-~-"~-~:~.,::-4..:•-J'.JJ'..,'-...,·ic..-&U.~.1.ia.r~s:-.~1~~"r>~• 
7/'(1 h ,:,." l 
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1,1•:·~::::i1x ll. c· ,: ·:.\':i:: L;\~M t'u:. 1 ... 11. · •...• 1.ou.)::.J 

~ 
CI.AL". Fo:t l,r:J JJ,r.1: ·,~~: l:.)l"~J:;.; f','.~:1::;• 

:-.·.- - ... H,:l 'i'1.:,·,:;~::; /J,J Ci.•;.:; OT:::..S 

.... ·, , '•'''-'•'"w .... , ;.i,J i.1.i' CAH,.,; u:-· r,~~1 J/;1:~u , .. ,~._ 
--- ---·;~y i ,\\ . .;r.-.:l.' !,U,:u--t 

I 
I 

,id :;i ,.n -· cert. . ! i c,, ~J ·, I lll hlo-:k (, . (;or,:;u_t. t.he ci.i~-
;,::,-;,tli.:nv: .. ,: Cc.:1 J<'I.~ ,.il :-.;,pl)c-~.dc: itc:.:: 

h,ri11: ... :enc:, I\S t.o ,1.e:t.l,c:· ~-.,u 11'.'ld :I Cl.1i­
l .:. • t.<' cC':j)lc!..c: ...:lrl ::cli:-.lt. ,:~rn t.hi:: cl:.~. 

.-,JI' I 5 

(,, it. 

I 
il. ,it, J'1 nc:1 J if ye>n iVIVC p~cr.:i::•' d .. ud 0('('\;:)\ 

•• • :i .·c n he-<:o~ ... c.:· t.( - ~,.,r:1:- · J.· .-·, r :-,.=.c,·ci l • c-

C c! a 

f<': c,r:. o:· f.•. H - J n;;pcct.ion of R1.i'l:.ccr.c-nt. D,;cll-

n ... oc:: Ii if y ,,11 )in, VC' r-,o,•c-d i i.to :l :-cnt..il ~lli t, • 

C:1.cllir.3 unit . Co~.?l ct.c on!y mocr.r- l :md 5 H 

~ ,1 • ...... of co .. , ( :1!°CIJ'('(';",C'l\t. or vo1i,1,t:ir1 1·, !,;:bD:V\l-:icn. .~-- .-••:-.:10~\'?r, ';1 t.lc 
. .:.: .~. _ ... ' : • .;.c. ~ ,tVJ. , ; rov i c:r.:.; : in 

l
,_.: 1:}. \J;, i ; JR •. L~::. t):t : ;,; ... • ••.• ' .., •;."'°:,, :1,::·1• . " 

.. riy 1,·1· t.e:r ,:Hh::i the JUl':.sc:.c:..~t,11 or ::my d,; 
I .. ml ,;J llfull:; folsi fh::: • •• e>r ;; :ii:c~ ....... , r. 
I t1Ll.io,,:;, or ;,-.'lkc:; or u::cs NIY fa1 r <' writ;r.:; • 

:.rv.c-11t e>:- n:;ency of the Un.\.c.d !'>t.nt.c::; kn011in;_;1:., 
1, \.a t.c;r.,•nts :'Cf l'i'SCn-

he, f jctiticu:; c-r fr:-.udulc-nt or 

,r doc,,, ent. kno:1:..1,;; the s:i.~-c to CC>:l\.i.lin a..-i:,' falr.c, 
Cl0,000 ir,pri::o:1c-d 

f J ~t.1 1ou:: or fraudul<.,) l. :;t.at,-.. c'1,t or er,t.ry, :-1 ... 11 be HncJ not. r..vl'C thr.."1 or 

'... ·~ th ·•u1 !'i ·.ttw _ )'1..'~ r~ 1 or hr• ... !•;.;•_" ____ _ 
J., H, J, !<(.;;i. v:· CL,\J i:J.iii' 

h . 
c. 

ri:O:: :,;,;1C:l 1..iU :-.uV,•.:) 

A;,;.,.-r .... ci:,.t o:- r-":•t41 1.,;.-.:.,_r: 
t;u.• ,er of bi:droo.·LS: 

J , • L .,:;.1.n::; Li!l, ·~o i:.IJ.Ci. ye;;; 1;~·. w (i!t::,:1.1 
a , Arlciruss (inclu<lc ZlP Code) : 

h. Ap3rt:1cr, t or roo:.1 nu.-:.\.,cr: 
c • l,u· .':er of boclroo:r.s: 

·-

''E) I• 1;,;1.r,1,1;,:; i.1:li' 70 1::!.i.CI! YOU 1-.vVEn {I·UnC;Jw 
u, AddrL's~ (iaclude ZIP Code): 

-t.u·:.!>cr oi bc.:lro('.n::: ---])o,'npay;r.E:nt: $ ___ _ 

d. 
c . 

d . 
o. 

<i, 

c . 

~ont.hl.r TE'ntal: ~. 
D:..t.c Y<"IU moved out. of tr,1!. d'-E:llinc: 

?-:ont.h- Iby- Ycar 

}:onth1;• renttl: $ 
Dat.c you r.oved int.o thit1 C:welling: 

1-:c.nU,-D:ly-Ycar 

Incidcr.t.ll cxpcnrc3 (tot.u fr(l.~ table 
on n<?xt. p.ico): ~. 
Jlltc yc.u purch:isc-tl this dlo.ellinc; : 

}:011V,- lliy-YMr 

u; 00:,::,no~: 1:; ~.;_;f'j\,:fi' o:•· c0Jf.; .0:-' i.o:an •• 1:ffi 'l'l:Bi-Oi".A.'tlLY l•f~J•Ll,Ci.J) bi:CAU5:0: 0:-' ooor: i;;~rom:i::-

·ou d. 1-lontllly r ental for t e.--r.por.i.ry unit.: 

$ 
e. \-!ill y,~u requi r e tc;.:por.1ry· hous1111~ for 

u r.or t.hun 3 nc,nth:.? D Yes r7 ~.o 

Ir "Yt>,,, II tot:il r.u.~,uor of 111ont hH you will 

rcqu-\.rC\ tcq,or°;;ry hvusinc : - r,on\.h!I 

!\ENT Oll vour.~.,•.,,Y Hi'1iAtULl'i'UIO:~ 
n. J.r.circs::i of cJ.-ollin;t uni 1.. fro::i l>"hich ') 

111ov1.:d: 

·"' b. 1.d~:.:: of ct:ollfo& unit, t.o \,n\ch yo 
µ<)\'CU (i.'1c1Ut!'! ZIP CoJ..:): 

c. ll'\ t.o of 1 •<>VtJ: 

?. clai.::". for '1 ~c,'i n..;c:·,cnl. ilou:1i. "1;: l',q;-;~nt und~r :~,:c-

·"Jew 1.11<. pcn:i.ltic.:, /.!.:I 1,ro·11s1c11it or u.s.c. T1 t.lc lil, 

.,._ •.:' t h:, t '"vl.C j nforr.·,t.ic.n :rn:.:-it.ttd h<r1.\llth h~r. t·< ~n 

J,:0111,'1· 1--:-= ·!: ·.r 
l • ui>: ,1 t. tr,i .. , ti'\,r,.;.~., c.a i .• ·:~p,>01-·t.-c.'"'r­
tion Wl1 of l'.L. 91-(,1/,, c:r;d l crrt-H:, ,u 
:ic-ctivn lCOl, ,·:,d rui;r c,t.h-1· :.;,,Hc;,,,,11; l 
l Y.~--is11cJ t-:, r•· :or.~! ;:; true, c ,:-r ... ~:. , ,,1;<l 
l" nJlt.,c:: .:.i,<l ).'!':.•d:;loi.:-: of U.S , C. 'i'it.lc 
t.A.1jc.11.ion of an;; it~:-1 r.ui.::-:i' :.<.-d hc1•..:\:it 

c.:.u ;p!ct.•-' 2.1.d t!i•:\. 
lCvl, 

) undc-rst..'lnJ 
t.1.:I any ot.ht: 1· 

u . .:t, cp:,rt. f':-o,, tl,IJ 
:.p;,lic,,!Jl c la.:: ' f.,) -

18, S~ct,iGn 
h I :·y r<,:;\,lt i.11 fc,;·.:'c:lturc of the e:nt.il"il cl;.1.J:l . 

•'"'-;: ..... 1i,,~r~ or Cla.l,~..nt.(:-.) 

{ fu:--• ""'•·•\ti. .... tr,ci ..• : .. ,J .. ! . 1·•~ I 
t ... ~ .. , ..:,,.,:,,:__ .w-••• _.. .. . : ... :::. •••"- .,.:;.. .. • #,.,.,•,:"!.I~--~-.:.·.,• ..... A- ~.;,,:;.: ,,1:; •.!.•~: .... ,•.~~ .. ! 1 .0:, ,-.':JJ.i:,,'r.t.-:.:":..':.:.:4'.:.;- .~;;"!I 

·1tfl 



----~ ... C l)'ll.l I 
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APi":.::n1x 13 . r.: t, 1'~FOit-: ,:..,: :~ .at, ·: :\ •\ r"'-i.:i v"·,-:'jC,~: OF 1,:~~~·:J~: .. ~ ~~:= 

1:ou:;. ?:J l't~'i:~ _. ,· r·(,J '::.:.,\::7_. ,~:.!l c~~r:Ait: o,;.c..,s 

I .. ,w·.r~ 1.1,J 

L. t 

I c;.:x;, u·.·;;;_L., i'.1~/:Jt:.:.> oY : 

I--.,.-_; .. --,, - ! . 

, , ;,.: .. , .;.:; . : . .; : i.~'.~t.. ;,:.1: fo:-:, 1:, \.:,c pr:..1,c.1.:. c.:, .• ,, fo1·::::-TI:: J bf clt.ll!'.-.:.-r:-,:.-.--,,-t-t _:.._c.-•1- a-·1-1- .. -_>._J_)..,-~----
1 n•,t.ion c,r .my <t~i!' ... ·.::-ic.! \,"'t.n.:-,·r. ... ·.ow.!.!. cl,,J.J:',o.! .ir.u .. ·1ow.t.s ••i ,,rov .. d. Co:-.;,)e;t.c -,_oc:- "• : , or 

' ..,, , -~ 1 :c..ibl~ . r:.-:-, . .., .. , .,.,;,l\,:, O.' r, ;~.:-:,!.. .·.s~,.~.;;.;,..;::.. p;.~:t.Ll l' r·o;, C;.AJ.:A:,1' l•:O\J:,} ~·o nl:;::AL u::1T 

1. l-:ont.hl:, c;r~::.s rcnt.:il for co:,p.'\r,,l,lc· u1.i!. 
., (Co:.t b.'.l.scd on: @ S~l.ndule D Co:rpcr~tive D Other) 

2. Dase 11.0:-,t.hly r ental !'or clai:.'.t.ut' s fo),-:,cr d•..-ol in~ 

3, Lir.e l !l'linUS Linc 21 n:.iltiplicd \•y 48 

Une l 

Line 2' 

X 

4, Baso a.-iount {I!' amount on Lino 3 is C·4,000 or moro, ontor 
~-4,000 , I!' nnount o:i Lino 3 is :i.oss th&.r. $4,000, e;nter 
a:nount on Lino 3.) 

5- Minus adjust.T,cnts (At~ach !'ull oi.:pla.nation) 

6 . Alr.ount of rentl<l assistance pt.yr.tent. (Line 4 111i.nu& J,:i.ne 5) 

(:)1 \.or t.•,1~ r.r.:ount. in tho cpnce provided in Dlock S on tho 
Gulde!'om DJtern.i..notion o!' l:li;;ibility t or RcplJ.C<'J!\ent 
Hou:;in{: Payment for Tenants and C'.ertr.in Other:.) 

48 

<!' I ... ______ _ 
$ ___ r _ ,.;:.;.--

$ _____ _ 

$ /_ 

- $ _____ _ 

$ L. 

UOTE: rr the a.11ount on I.inc 6 iu h:ss than !,SOC, a 1u..,-,p-11um payNent 1:; to bo Jl'.lldc , 
t , -.ore tt:m 

sult.:1nt onount. is t.l,e t.ot::.l of each o 

»---<= 

i fc,r.:i continued c,n next. paco) 



HU0-6 141.1 
(2-69 

U.S. DE PART MENT OF HOUSING ANO URBAN DEVELOPMENT 

CLAIM FOR ADDITIONAL RELOCATION PAYMENT 
(Families and Elderly or Hand icapped Ind ividuals ) 

NAM E , ADD RESS, AN O ZIP CODE OF DIS P L ACING AGEN CY P ROJECT NAME (I/ appl1.-uhlr) 

Port I and Development Commission Emanuel Project 
1700 s .w. Fourth Avenue 
Port 1 and, Oregon 97201 ---

PROJECT NU MBER Ore. R- 20 

/\ "7 Rl CT/n\':,: Complete all applicable Items, including reversr rn/e of form, and s ign c-ertificat1nn 1n B luel. i. lunrnlt the 
displacing a(l,ency as to whether you need a Claimant•~ Report of Condition of /)uelling ( Form HU0-6 111.2) t o ,·omplete ond 
, ubmit u1th this claim. 

PENAL TY FOR F ALSE OR FRAU DULENT STATEMENT. U.S. C. Ti t le 18, Sec. 1001, proYl des: " WhoeYer, In any matter within th e juri sdiction of 
an y department or agen cy al the Un ited Stat• • knowingly a nd wil lfully fal 1lli H ... or makH any fa lH , fic tit ious or fraudulent 1tatement1 or repre· 
1entatlan1, or make s or u••• any fa lse writ ing or document knowing the same ta conta in any fa l1e, f ictitious or fraudul ent statement or entry, shall 
be f in ed not mare than SI0, 000 or Impri soned not more than f lye y ean, or bath. " 

1. FUL L NAME OF CLAI MANT 

2 . DWE LLI NG UNIT FROM WHICH YOU MOVED 3. DWELLING UNIT TO WHICH YOU MOVED 

a. Address a. Addreu (I nclude Zip Code) 

b. Apt. or Room No. b. Apt. or Room No. 

c . Date you moved into this dwelling : c. Number of bedrooms: l .., 

d. Monthly renta I: $ 
Month-Day-Year 

d. Date you moved out of th i s dwelling: e. Date y0AJ maved into thi s dwelling: 

',lonlh-Day -Year Month-Day- Year 

4 . (Complete if claim is for family) s (Complete if c laim is for individual) 

Check and comelete either a or b. 
a. Number ol persons in fomi ly D a, Elderly 

Date of birth : 
MOnlh-Day-Year b. Number of minors 

( Who reside in your household, 0 b. Handi capped 
other than you or your spouse) (Attach documentation) 

•• TOTAL ANNUAL INCOME (Total for 1nd1v1dual or total for all family members) 

(Enter total from reverse ude of form) 

$ 

7. I submit this information in support of a claim far on Additional Relocation Payment under Se c t ion 11 4(c) (2) of the Housing Act of 1949, a s 

amended , and I cer t ify under the ~nalt ies and provisions of U.S.C. T itle 18, Sec. 1001, and ony other applicable law, that the 1nlormot1on 
submitted herewith has been examined by me ond i s true, c orrect , ond complete, and that I understand that, apart from the penalties ond 
provisions of U. S.C . T itle 18, Sec. 1001, and any other applicable law, lolsif1cat 1on of any item submitted herewith may result 1n forfe iture 

of the ent 1re c la1m, 

Date •«nature of head of famtl-; or elderly 
or handlC'app,·d ,nd,udual 



ELEMENTS OF TOTAL ANNUAL INCOME 
Shem. the total amount of income anticipated to be received during the 12 months after you move. Include amounts from all source~. as listed belou. 

HUD-6141.1 
(2-6S) 

Include a11Wunts to be 
uithhdd for taxes or other purposes. If th,s clcum &S for a fam,ly ,nc lude the total amount of income anlic,pated to be rue1t ed during the 12 momhs after ;tou tr1011e b} all 
members of your fam,ly except m,nors, other than you or your spouse, who are members of your ,mmed,au farn,ly and who reside in your hou.~l"hold. If tr1ore space is required, 
al tac- h add,tional sheets. 

HAMES AND SOCIAL SECURITY NUMBERS OF INDIVIDUAL OR OF ALL MEMBERS OF FAMILY 

NAME : , , ,c / "' I ._,, L, 
INCOME t:.._ ,- ' , 

NO.: 
~ - . 

WoJ..es ond solor ies $ $ $ $ $ $ s s 
mount 

Nome ond address of employer 

Net income from operot1on 
$ $ $ $ $ $ $ $ of business 

Pension or annuity 
$ $ $ $ s $ $ Amount $ 

Norre ond odd re ss of ogency .... i • I from which received / · 
~ . , ~ I . -. .., ., 

Soc iol Security payments $ l'Yft. '. . $ $ $ $ $ $ s 

We lfare payments $ $ ~ t I ( $ $ $ $ $ $ 

INVESTMENTS 

D1v1dends $ $ $ $ $ s $ $ 

Interest $ $ $ $ $ $ $ $ 

Net income from reol estote $ $ $ $ $ $ $ $ 

OTHER 
Amount $ :JJ;J ro $ $ $ $ $ $ $ 

V 
Source 

' 
TOTAL $ ..,._ $ . :1 ., $ $ $ $ $ s . 

TOTAL ANNUAL INCOME (Total for ,ndividual or sum of total/or each member of family ): I 
,- ✓~t' 7 ?. . 

(Carry forward to Block 6 on reverse s ide) . 



CONNIE McCREADY 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

• BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHRISTIANSEN, O,rector 

Bulldlng Division 
C . C. Craf'k, Cnlel 

Electrical D iv ision 
R . A . N iedermeyer , c noel 

Plumbing Dlvoslon 
George w. Wallace, Clllel 

CITY OF Pon-rLAND 

0HEGON 

Permit Division 
Albert Clerc, Cnle l 

Housing Division 
S. J . cnegwodden, Chief 

August 3 , 1971 

Portland Development Comnission 
235 N. Monroe Street 
Portland, Oregon 97227 

Attn: Mr. Crolley 

Gentlemen: 

Re: 6345 N.E. Rodney Avenue 

As the re1ult of a displaced person and at your request, an 
inspection was made by the Housing Division of the two-story, wood frame, 
four bedroom, aingle-family dwelling and detached garage at the above 
addreH. 

Our inspection indicates the following conditions are in non­
compliance with City regulationa: 

1. Grade entry cellar atairway lack.I a safety handrail. 
2. Detached garage ia delapidated. In lieu of repair , 

removal ii recoumended. 

Plea1e notify the Housing Division of the Bureau of Buildings, 
2200 N.K. 24 Avenue, Telephone 288-6077, when the corrections have been 
completed, under proper permit where required, and a rein1pection can be 
scheduled. 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING IN~ECTIONS 'IRECTOR 

r- '- ( £q .. -r ✓i,r. 
S. J. Ch~p#idden 
Chief Housing Inspector 

CHF :mfm 



/ 
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f t/) 
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July 2, 1971 

Hr. Benjamin E. Webb 
Portland Development Comm i ssion 
1700 S,W. Fourth Avenue 
Portland, Oregon 97201 

Dear Hr. Webb: 
l .o• 

We hereby authorize you to pl ace in escrow the amount of $-,0&':eO 
£oc Additiooal Relootie" Pet"'e11t: e,;a $200 . 8:Q hr diilocation 
•JJz:s"ee to be used as closing costs and to pay off indebtedness 
to qualif y us for 235 Housing, contingent on the house being safe, 
sanitary and decent. 

Sincerely, 

U/ c--rt~ vv1 ./i-:t---
woodrow Godon 



X 

U.S . :>EPAIITMENT Of HOJS ,N" A, .,. U j4/> l.ot ll.C.?MEN T 

COND~tONAL COMMIT~NT 
FOR MORfGAGE INSURAHcf~UNDER 

THE NATIONAL HOUSING AC'P-

FE0£i1A l HwW•C. .0,0,. ...... u· :>N 

r;r r ~ . , 
'"" • Bwo; . 

rHA .,. 
C;.Sf ': • ~ l HJ, u 

----,..'!"!.~-iMo,n. & Repolfl S---0-!lll!...-' 
Heal & u,.i,, •• s __ 

C014MITIJI.ENT 
/ ( / ~ I ···~•ci: l · .;.;, I 9 

E,p,r••~.:: :J. 'J l9 

-, )Cct1srn,c:: ,i..cPoS:o 
COMMITMENT TERMS MAX, MORT. AMT. s..J_..,....--=;z:=:--~..:;..._NO. MOS. MAX. INTERE5T.: ---,. .. ., • ~- r • - ! 

INFORMATION 

In ?tovej 
L=-..!..:'.. ,.-. A ea 

The eahmatea of lire 11\aurance, taxes, malnteoance/ repairs, heat/ utillties and closi..na: costs are fumtshed for ::iortga;:ee's anu morta:a;:or's 
information, They may be used to prepare FHA Form 2900. Apphc auon for Credit Approval, when .. firm comr:utr::c,nt is dei.irec!. 

GEt .. ~RA.L COMMITMENT COHD4TIOf'4S 

I • MAXIMUM MORTGAGE AMOUNT AND TERMS • 

l. 

D 

I, 

CJ 
c; 

(a) OCCUPANT MORTGAGORS: The mortc•ce amount and term 3. 
set forth 1n the headll\C are the maximum approved foe this prop­
erty assum1nc a aatisfactory owner-occupant •~•cor. The 
max_uzaum amount and term ln the beadinc may be chaQced depend• 
ini UpOft FHA'• ratini;: of the borrower, his income and crecUt. 

(t:,1 NOHOCCUPANT MORTGAGORS: If the mortcacor does not 
occupy the house, the law limit• the maximum mortcace amount to 
not to exceed 8So/. of the ma:dmum amount available to an ellil• 
ble mo rtcaa:or •ho will occupy the house (IISr, of velue If 5ec. 
203(1) or 221). In the caae o! nonoccuput mo,taaeon, the fum 
commitment when isaued will reduce the •ortsace amount and 4 , 
term• below that ata~d lD the headlnr. 
(c COMMITMENT CHANGES: The Come.laaloner may, 11po1t re­
quest of the approved mortc•cee, chance tbe 111ortp1e amount 
and term set forth ua the headinc. I£ the application i• acco111- s. 
pan1ed by a VA CRV, chance• will be made only UVA iHIMII 
an amendment. 
n RM COUYlTMENT:-A firm commitment to Insure a loan will be 
,ssued upon receipt of an Application for Credit Approval, J!l'HA 
Fora 2900, eucuted by an agpJ"Qved mocqacee and a borrower 
utlsfactoiy to the C0111alesio!"~r. 

COIOllTMENT TERM: This comm1tr-.ent shall expi re SIX MO MTHS 
frodl the Laaue date in the case of •r. E X1S7 :-iC HOUSE or OME 
YEAR from its date m the case of PROPOSE:> CONS TR CTIOX. 
(FHA classifies all cash as e.tls r "£.\''STi,1\G" or "Pl,:O­
POSED" for the purpose of deter,r;.n,ni; e1.hcr. c co.,..mit~, ·r: : •r­
pires. Accordingly, a house, eH~ thou~h sti!l 1.nder co1s:ruc­
tion, may be classified cs an v.is11n, hauH ,j it ,._\ 11ot approtcr! 
by FHA or VA prior tll the be,:,nnin5 of constri.ct,nr .. J 

CANCELLATION:-This commitment may be cancelled after 60 
days from the date of iasuance 1f constructJon has not s tarted, 
unless the 111ortcacee baa disbursed loan proceeds. 

PROPERTY STANDARDS:-AII construction, repairs, t •Itera­
tion• proposed in th e apphcahon or on the drawir.c s and specifi­
cation• returned herewith, shall equal or e'.<c.-ed the F liA ~mi­
mum Property Standards, or the dev,auo:is ;<~Ced upon ;>ursuant 
to purpose and scope provisions of Ger.era! Re\ ,s,on l\o. I\, rlat .. d 

Aucu•t. 1,161. 

SPECIFIC COMMrTMl!MT CONDITIONS (Applicable when cl&ecketl) 

HEALTH AUTHORITY APPROVAL:-EncuUon oC Form 2S73 by 6, 
the Hnlth Authority illdicaUnc approval of 11ae water ll&PPIJ' anA/ D or sewace diapoael ,astallaUOft ia req\ll.,-d. (Approval bf lettar 
or Health Authority P'o1'111 aay be uaed.) 

TERKJ'l'E CONTROL:-(•) EXISTING HOUSE • FaraiQ e-.tlflcate 
Crom a recoplsed termite cootrot operator tut the hou•• showa 

7, 
D 

no ttldeDce •I an active termite ial-tatioo, (b) PROPOSED CON· 8, 
STRUC'nOM • Fumiah oriclnal and two cop&.a ol Teralte loU 
Treatm•t Quasaatee FHA Fonn 20S2. 

SUBDIVISION RSQUIR&MEN'l'S:-Comply with a-.11i.r...at• 

N~-------------------------

VA IN'SPSCTIONS:-Funu.sh • copy of a cl.iar VA f&J1a! report. 

ASSURANCE OF COMPLETION:- If the required repairs cannot 
be CotQPletad prior to subm.f.lai011 o f clouo a: papers , a Form 2300 
eacrow ua tbe amount of $ (or auch additional 
amoUAt •a the leader desires) may be estAbbshed as the mean• 
to aaaure corapledon. 
SECTJ:)M 23S AUTHORITY: 
(a) 0 Thl.s commitment may be converted to section 235(1) upon 

receipt of an application covenn1t an elicible borTower. 
Contract authority for th.s purpo'le has been obhpted. 

(b) D If contract authority 11 available, this commitment may 
be converted to section 235(1) upoa receil,t o{ aa eppli­
caUon coverlni an ellcible bonower. from Report detad _________ roe _________ ;...._ 

______________________ Subd1vleion. 9, EXPIRATION DATE:-The T•t Value stated above 1!1 based 

BUILDER'S W'ARRANff:-TM IMliloer sti.atl ~xecute PRA Form 
2S44, Ballder'• lfarrano-. 

PROPERTY rNSP&CT10NS:-A aotice of coaetnacllotl stawa 
«hall be 1tlven by Form 2289X, letter or telepboaa at the time 
.;idicated below: 
\"•> ALL P ROPOSED CO~STRUCTION CASES: 

(b,) 

t.,) 

(1.) D At 1 .. at two work days before "be&il:lninc of 
c oo~truction." 

('2,) D When the bulldlnc 1a enclosed, structural framioc 
completely exposed and roua:hiA&•lD of plumbinc, 
heatinc and electrical work insta lled and v1s1ble 

(3.) D When con1tructio11 c ompleted aod property ready 
r-r=i, fo r occupancy. 
lp.JJ REPAIRS Notify FHA upon completion of required 

repairs. 
0 CERTIFICATE OF COMPLETION: A certificate 

sta11n.; th11t the mort&acee has exanuned the proposed 
or ,.,quired rep,urs and that they have been aatla(ac­
ton ly completed will be accepted. 

D on Vetetana Admlnlatratioo Certificate of Re .. sonable 1{alue, 
case au•ber:_ ____________ ,dated. _____ ~ 
&eca,dle .. of General Cammltment Coodlhon N'wnber 3, abo-re, 
thia CCIINQitaeot •xpirea on ___ _ 

10. 

~ ~pecial conditions No. 

~~ 34-1--.L.... ,7-1-,'9,.....9~1,.....,J'-"~'--/......,.:...,/ /t-.=:.{j T / 1;;1. J- / q-a be! ,w or 011 

attakd ,Ifeet. / 
1 
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DEPARTMENT OF HOUSI~G A\~ URBAN D~VELvPME~T 
HUD-FHA POilTLA\D ARt A OFFICE 

~ 

ADDEND' TO FHA CO!-i-1ITMENT 

DATE 

FHA CASE NO. 

:> HEET 

-------
OF ----

Specific coamitment conditions (applicable when checked) 
Note: Conditions 1 through 10 are on FHA Coamitment Form 2800-5. 

All required repairs must be completed in a prof~ssional r.~cc~· . 

All certif icati ons must be submitted before requ~sting fin~l inspcc ~o~ ~f r epairs. 

50 . See attached addendum for condition on i ndividual water and/or sewage disposal systen . 
• 

51 . Install an acceptable vapor barri/: ~round cover over entire crawl $~a~e area . 

52. 

53. 

54. 

( 55 .. 
'-._/ 

-I I 't/-C, "(,,11 
I u ,... ,, . ~ sc.· 

Crawl space shall be graded and sloped to prevent pondinb of s~epage water. I ns tall 
drain tile in gravel bed connected to suitable outfal l to prov i de po~itive drainage 
away from dwelling. Cover entire crawl s pace with acceptable vapor oarrier. 
Install at least four 8"xl4" galvanized harc;b,are cloth screened craw ... space a rea 
vents of -t" mesh (one near each corner) t o adequately vent crawl space area. 
Provide concrete foundation and/or piers under all wood sil ls, pos ts and supporting 
members under ___ dwelling, ____ porch (rear-front-side) so that no wood remai ns 
within 6" of the ground. Replace any deteriorated members. 
( a)_...,...._Replace all deteriorated rotted or damaged wood founda tion and f raming members, 
including posts, plates, beams and joists in underfloor area , wi t h ~ound material . ~o 
wood,~ remain within 6" of ground. 
(b).....x.._Replace all skirting and other wood in contact with the ground and r ep lace 
with material resistant to rot and infestation. Finish all exposed new or repaired 
work to match exterior. No wood to remain within 6" of ground. 
Submit certification from a qualified pest control operator , engineer , or a r chitect 
that wood destroying organisms, fungus and/or rot damage in the structure of t he 
dwelling have been eliminated. A "Standard Notice of Work Compl Pted" or a =eport 
form indicating no infes t&t ion may be submitted as certification. ~ote: All repai r s 
muat be completed in conformance with local professional building standards and local 
buildina co4ea. 

57. Remove all debris, including wood scraps, form boards, etc., from under building. 

58. Trim buahes, cut weeds and re(D(ive all j unk and debris from premises. 

59. lnatall a 3/4" temperature an,J pressure relief valve on hot water tank; and a 3/4" 
di1charge line to outside or to an interior drain. 

60. lnatall elbowa for downspouts and provide splash blocks to carry roof wa ter at least 
two feet awy from foundation. 

61. In•~all new gutters under all eaves on main building. Provide adequate downspouts 
and •plash block1. Apply primer and two coats of exterior paint t o rr~tch ~xisting 
finish. 

62. c1 .. n out and repair gutters and downspouts so they fu~ction properly . 

63. In•tall screened hooded roof or gable vents to provide positive cross ventilation 
of attic apace. 

64. Paint all exterior metal and wood trim of ___ house and/or ___ garage after 
adequately preparing surface. 

65. Paint entire exterior of ___ house and/or _ _,,._garage, i ncluding trim, after repairin6 
all damaged areas, removing all loose paint and blisters, and applyir.~ an Lnderco~t to 
bare wood. 

66 . Repair and paint exterior ___ trim, ___ siding at the followin£ locatio~(s) : __ _ 

67 . Remove deteriorated accessory structures as follows: -----------------
68 . (a) ___ The FHA value is based on a lot size of-:---:---:---:---:---:--:---:------

(b) ___ Submit a copy of correct legal cescription, inclcdiug l ot di~tnsio'-s , 
69. (a) ___ Since a portion of the l and offered as security :.s deer:ied co tc inelibib:.e 

excess land , the Deed of Trus t or Mortgage shall cover onl y the fo!lo~ing parcel 

which is e ligible =---,,,--:---:---...,..---..,.---,---,------:,---------------
( b) ___ The portion of land to be excluded consists cf: _____________ _ 
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70 . A ..-.ure protection against dama1.,e to the ,... ro?c.rty by exercise. o: t:'H. mineral rcsen·a ­
t~ons with a sui tably executed anc recor ded ~brecment ; or ~n lieu of such an agrc.enent , 
mo1 gagee's title policy may carry a provision specifica lly insurin6 a 6ainst such ~oss 
or a-image. 

71. Inst.ill waterproof wainscoting at ___ tub, ___ shower ________ feet high . 
72. Install durable plastic laminate or equal ___ kitchen, ___ bath counter top and 

back splash after first replacing any damaged or rotted underlay. 
73. Sand and refinish hardwood floors in the following rooms: --------

Painted fir floors raay be repainted. NOTE: The install.; t:;.on of c a rp€t~ng, .1nc. c 1sh io:-, 
meeting UM-44b standards in these areas is an acceptable a l ~ernate ~~ t :10d of sat~s:ying 
this condition. 

74. Remove the existing floor coverinb in the following rooms: ---------------
Replace with new resilient floor covering over suitable underlayrr.ent .; f tc r r.a,<in 
necessary repairs to subfl oor. Carpeting not acceptable in kitchen and bath areos . 

75. Cove r all warm air ducts in attic or basementless space with one - inch b l anket or 
equivalent insulation. 

76. Install a new forced airb wal l, baseboard, or other heating system actequa tc. to heat 
all finished rooms to 70 Fahrenheit. Su~t specifications for a pprova l prior · o 
installation. Space or room heaters are not acceptable in dwellings of th i s typ~ . 

77. -,----,--,-(Re-roof) ____ ..,,._(Repair roof ) of dwelling and/or ----~ara ; c and r ~pair 
sheathing as necessary. Remove all old roofing when more than two layer~ exist . Con­
tractor to certify that required work is complete and roof i s in good concition. 

78. Paint the following interior room(s): -------------------------
<!.:; Replace all broken or missing glass. 

80. Install a solid (concrete) (6sphaltic) driveway apron f rom the prop~r t y line to the 
street pavement, per standards of local authority. 

81. Grade street to full width of right-of-way from -------------------to -------------------------------------------and install an all-weather s urface to a suffic:ent width to provide accep t .ible y~ar-
around access. 

82. Provide positive drainage of surface water away from bui ldings and off lot alon g the 
following areas: 

83. Install ••equate retaining wall or rockery where earth slope exceeds one foot vertically 
to two feet horizontally. Earth slopes not permitted to c.xtend in to minimum usable yard 
spaces. 

84. ____ Replace _____ Repair garage door to func tion prope rly. 

85. Repair and paint all window sash and doors to opera t i ve condition . Caulk all windows. 

86. Replace missing or broken hardware, door knobs, hinges, door slops, and light fi x tures. 

87. Clean and repair as necessary existing carpet in _ _ _ 

88. Remove the existing worn out and/or soiled carpet ~n - the iollowing rooms : -------
- - - · --~~-· ---

Replace with carpeting and cushion meeting UM-- 44b standards. 
89. Insulate entire ceiling area with fireproof insulation material to three-inch minimum 

depth. 
90. The leased heating equipment is to be paid for in full or replaced with new equipment 

that is now part of realty. 
91. Install electric exhaust fan in ___ bathroom, ___ kitchen, vcn tc :o OJ~si dc . 

92 . Connect property to the public sanitary s~~er sys t cra , ____ , ___ i•:..blic \o.',,tcr syster:i . 

93. Submit evid€nc~ that the water system servin& this propc r~y h~s b~cr ~cc~p:~ri fo r 
continuous maintenance by local authori t ies having j u r i tl~ c tion. 

94. Applicati on ___ had no entry, ____ had" ~onu Known" fo r " ~pt ·..11 Assr::;:..r..ents . " 
Mortgagee to submit assurance that none exist ncr a r c a bout to b~ , ,icr . . 

95. Key is enclosed. 

96 . 

9 , . 
-... ..... 

Submit evidc.nce of a recorded easement, acccptat lc· to th i ~ -\dr.in.~ ... 1:;cn, 
.:' or the ~arm.unity d rivLw.iy servjng subj ect nr.d ~.d jacc:.t. ;>:-op.::,:-ty . 
..owe. ext.erior gradl to 6 c l east fo i.:r in .... :1c-s be] ow s.!..-! i n5 or .-.r.y ,>~ .c.,-:- 1,,.•ood ::-.c .b~:rs 
and ~lope grade t c provide pos it i ve drainage aw~y f ro~ f~~naat i v~ . 

( -: l -t._ , '-
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98. , pl~ce a l l delaminated plywood of A ___ cornices; B ___ gable enos; C.,-_~carport ; 
J ___ porch ceilings with exterior grade plywood. Prime and paint to blend, t wo 
coats. 

99. Install new A ___ front; B ___ rear door and hardware, using a 1- 3/4" hollow core, 
exterior-type door, or equal. Prime and paint or varnish both sides, including 
edges to match related areas, two coats. 

100. Sand, scrape and fill all casings, doors, door f rames, window sill~, and o'hLr 
previously painted woodwor·< , and paint wi th semiglos5 pai:-it. 

101. Provide splashblocks of concre te or other durable material at al l co~uspout5 : 
-- minimum length 24 inches. Splashblocks to be firmly embedded and provioc cr~inagc 

away from foundation. 
102. Connect downspouts to underground drain with outfall to s treet guttc: (di ci , 

drywells, or subsurface drain lines. Connecting drain pipe shall have ~at~rtight 
joints. 

103. Install new kitchen sink, fittings, and Hudee or equal sink r~m. 

104. Install corrosive resistant screening, 8 mesh per inch, i n ail founda ~ion \L"ts . 

105. Install metal or concrete areaway around crawl space opening . I ns tall 6" J.1ycr o 
crushed gravel in areaway, top of gravel to be 4" below frame of opening - wa ll to 
extend 4" above grade. 

106 . Install metal or concrete areaway around foundation vents, and/or b&sement ,·1ndow~. 
Install 611 crushed gravel at base of areaway. Top of gravel is to be 3" bLlow wo~d 
frame. Areaway is to extend 2" above grade, decayed framing to be replaced wi th 
sound, treated material. 

107. Install 3/4" exterior-type plywood door on crawl space opening. Provide fastening 
device. Paint two coats both sides and edges. 

108. Install 3 inches of 3/4" minus crushed gravel over crawl space before installing 
ground cover. 

109. Repair broken: A ___ driveway; B ___ walkway. 

110. 

111. 

A12. 
"L---

113. 

Certification to be submitt'!d by the loca l go·.rerr.ini body that th i s ;noperty is i n 
compliance with che Housing Code applicable to this particular dis tric t. 
Certification on the enclosed form letters to be completed on the A Yuof, 
B ___ heating, c ___ Plumbing, D ___ Electrical. One copy of the cer t ification i s 
to be delivered to the purchaser of the property and one copy is to be suhmicted to 
FHA/HUD with the closing documents. 
This coamitment is issued on the condition that i f the mortgage is to be insurtd 
under Section 235, the seller will execute an agreement to reimburse Hlr) •0Y expen~es 
incurred in repairing structural or other dlefect with respect to the property bein5 
sold in the form prescribed by the Secretary and that a seller who i$ no'" rhe occ·-1r:-, :. 
of the property will deposit 5 percent of the sales price in escrow witr ,~~ :ort_~P<~ 
in accordance with the terms of the agreement. 
Provide one operable window in each habitable room. 

114. through 139. Reserved. 

~-;;~;~: 1~7~~d-ti_:_ ~ 

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



In rem le!,, ll 1011 ,,f 1l1l' p,1•,1 • 11 c•f r r,t ,1' I,, tc•ln pro•.l .h d ,111d the p,•r fo1 -
r1,,11c c· of ,ill of lit•• •• ti,.,, le n , ,•111 , cr l11J,n~ 1, .. 1,of l<, lw prrfn111d hy t !"• lln,nt, 
0,,•11,•1 luri!,y r-111 t u th· 1111.,111 1111 I.JI , l.r, <lc-,,rth,cl 1n·nfs•s : 

-·12.... ·L. _1.;' ✓ ~ ~ .. .,,,_,_ -----

r-- • i ~ t • .1 • / , • t ,, ~'·f-·a ~ ... - J, 'ti",-• ;- ,_; ..Jc. •• •·(( "-r•/·,..__ ..... J,•. ,,.-t'-~t 
/.-i.v_ cf ,R,:.,~.f .:!_c.;,-,, /' / t ,. t ::_. __ ~_ / ;: • _ )/L~ i'- ~ /~ 

1h<' 1,n.111ry !1111! hr .1 d1)-1c••cl.1y 1,•:1,1nrv •1<1 :,hnl l r otll"•" c' ,n _..<?nt: __ _ 
,111.J ·hdl he• ,,:I j,,1 to ti. full c-.inr. ttrr •. 11d c-01,1111, 11• 

1. Tc•11~n 1 lnl1 pay C•,nc- r n•, rrnl S • pc•1 d,1y , fn, llol' d.tl<• of .. er• · 
ml'IIC...l ,at c.if thj, .,r,t,(I .. ,.t to llh. l(1

,, ln1tiu;-;r7<-.. ll,l"Y U,,# ""' ,ti 1, ov!•J•d . • t.11.,r,:-
11h,1J I p,,y ., 1,;.,, I ' 1 , , 111 u1 /1(: v ,c-,., on c·:iclt ::~•,ti 1v , r c•;icl1 c.11 end.Jr "'' c·k. 

'), T,•11,11• I 1-1 c:·.,1 !1wd tlw :•'lr.11•,,s ,u;J ,lll<'Jl tl,•n in thr ir pn •cnt 
condlt Jon . llpc,11 1, r:1 111,1 1 io11 ul ti,, IC' ,mer !,c·rchy c-1 •, le I , l,nant slt:il l r!'lutn thr 
pr<

1

0 1,, s t u O .. ·n,♦ i h11~: clc.•:in ,ind i•1 t~n)o lu~d itiC'n ... H: 1~poir, 1:c 1,.,,.JJ \r.'t•:1r ,nd tctar 
1111d d11 ~:;c• l,,us,•J I,~ lh•bC' Tish; c-o,cr,d t,y Ll,l• 11Ju,1l fires i11sur.111n· policy ~•i th 
cxll·ncJ l! cov,•r,i1·e i'l':cepl Pel. 

3. Tc11nn1 ·'1J!l p::• for all ulil't1ci, ;i,1J s,•tvic<'s fur11f~hcd l o the· prrr.•lscs 
duri 111, t Ill• ll•rm Cl! thii, 1,•,Hm,•,•, 

1, . Tcn,1111 <!tall 1111i11La i11 ,md hq the. pnr•l,·ln, includir.i; the hrn:J,:r, , 
&C\Jilf;r , pludtinr, (,11rlu ll 11r, J,.,t ,..,1,•1 he ,1,•1s), and rlrr.trJc;tl !1)':.,lc-::,, , ,3n.( :ill ,tppli­
ancri. J :td l'l;11l1 mc,11 in r,outl c,.1dl1i, n .1,1J 1,p,ir, .1 J kl'lp the r ,,of \l,1trrtlr,h1 • nd 
tn31nta ln tl1L' rrnund 1h11inr. the 1rir1 ,,f th:1:- t1·n.111<·y. O\.·nc·r i.h.111 not bt• r,•qu! 1,•d to 
aakc :i1n 11·pairs, .t11,r.1tionc, :iJ<!nioa• u, ic,provcr·nts to thr pr<'!l:lscs durir.r the 
t erm ol tlti'l Lu11111cy. 

5. Trnant .. 11.,11 llllltl 0,1 ,c•r h;irr.,l<'ss for any d11m.:rcs suffered on or olbout 
the prc-r.ils,•s hy lllC' T, ,1,,nt , hh lnv,tcl!, , liccnscc-s .111d lr,•sp:tS!>, r:.. 

6. 1'l'nant !ih ,il J 1wt r af..e a,1y nl tcr.Jtion!> \.itlwul prior \.'rltten c-onscnt of 
ti)(.• 0,1nc r. 

7. CNurr or hir. authorizrd nr.,•n t rlt:,Jl hr rntitlcd 
at r<'~• ••n'lhl<" t Ir ,•!I <!t:• inr. t!:,• · crr1 c,r :I !r, :e!'a-:r:·-

8. Tcn,mt sh,111 not 1:1.-ikc any urtl ?"'ful , h.:prllper or 
prc111isri;. off<'nsivc use of th~ 

9. Tenant sh:il 1 
of the dc~crlbcd prcn1~<'S 

10. lh<' pt CtnJSC'S 

not ao,sf~n thl<: nr,rel'M<'nt nor subll't the "'holf' or any p,,n 
Without th~ pri!lr \,'ri tt<'n C-llnsc-nl of LhC' 0\./nl'r. -

childrcn. 
sFlall b • occupit"d by no 11<>r<" th3n _ .. _ _ aciull s ond _ , __ 

ll. This tenancy arrct"l!'ent 1 11 intl'nded to cn•nte the rel at ! or.ship of l anJl,~rd 
and t cn:t:lt on n day-to-d3} bnsi!; so l o:,i; as ten.1nt pcrf<'ms all of the tcrCIS an<! condi­
tions I ,•rcof to b<" rcrforr .-d h)' the Ten:int, including the pa\'tll'nL of the rl'n t scr 
forth above. Tcn3nt shnll ·1ac.1le thl' rr<"r..scs \.'ithin s<-vcn (7) d3)'S rft c r written 
notice !ro,11 the ()1..-ner lo vacate the pr••111lsrs , \.·hich no tice shall be p, rsonally deliv­
ered to the Tenant or n:iiled to t he Tt•::;,nt at the prN.1!nu. 

12. In th.. <'V<'nt of a:iy sui t o r ,,c t ion f or brr:ich of o r ti' enforce t he prl'­
visions of th is tcn.1:1cy agrl'Cm<'nt, or t o recov~r possc-ssion of thl' premises, Tenant 
agrc-es Lo pay such sum as the tri•l court , a:,d the appellate court in the event •uch 
suit or action is 11pp~11l c-d thereto , ma" 01 ard the Ol."Tlf"r es a rcaso:iable attorney's 
r~e in &uch suit o r action and t he appeal thereof. 

t.'111.t:EOF , the parties have signed this tenancy., ag reement as of -4. 
lN WlTNESS 

.~'JLZL 7l'date) ___ _ 

TL:--AN1: 

~ :_.,_~ 1f- '-

) J/ ,;· 11 



Place and Date --·- _ -···-- ____ , ______ --·-··-----· --·--- _. ______ --·-----·· -·--·---- , 19·-·•---·--

RECEIVED OF _ 

,u purch,uer, rhe 1um of $ __ --·•--·----·•--·-·----··--·---- _ (Caah ) (Check) (Note) as earnut money and in part payment of the purchase of 

the fdllowmg dH cribed property airuated in --·--------------- _____ ---·------· ·-- County, house and lot ,old as is, located at __ -··----------- ________ _ 

·- ---·-·---·--·--·-----------------·- ---
which premises hnve thia dny been 1old to aaid purchaser for the 1um of ~ -·---·--·- ---------, payable as follow,: $-
(Cnsh) (Check) (Note) above receipted for and$ ____ .. __ ·---·--• u pon ncceptance of title and delivery of ______ -·····-------···-------·---·-----, 

bnlance $ ---·· _ ··- .. _______ ···---- -···--·-·-- ___ . ·--·----•-·---------------·--·--·-···-·-·-----·-- ----------·----
--------------. 

- --- - ------ - ---·--·-··-------- free from encumbrances e:rccpt those of public record_ 
SuhJf'ct to ecrtptanc~ hv ownu, who shall ( umuh title insurance in.turang marketable title in ttller, u le to be completed 1 1 soon u all p aper, a re readr. Ta a:u are 
tn b• rro ratt d •• of the d a re of pon,u,on . Fire lnsur-anc• to be pro ntcd •• of d ue of posseu ion or purchaa.er m ay provide th•1r own Fire ln1uranc1. If owner 
dof"a nor a rprove uh•, o r unnor (u n ,i~h marlr.ttable bde within reasonabl e rime . the tar·neac money here,n nce1ptt d f o r ahall be ufund,d, but if owner a pprovu 
Mlt and ttt le i, marketab le a nd the pllrchaur fa1l1 to complete purchaH • • above apecif1ed. th• earnest money herein receipted for shall be forfehed to the undt:r• 
a1Rned ••ent to the ••tent of a,rued upon commiuion. and ruidue to owner • • liquidated d ama1••• Pouauion o( the above premiau i1 to be dtlivtred to th• 

purchaHr immtdiacrlv on delivery uf the detd or contract above mtntioned or on ·- ••H---••-··-· _ ·- -·· .. . ..... -·••·. -·· .... ··•-•·•• 19 . • 
or a, aoon ch,.rufter . ,. e■11t1nc law1 and ttaulations will permit rf'mov.al of tr.nano. if any, Time is the ruence o f this contract. Seller •~r••• ro p,, preva,linl' FHA 
mort1•1• d1ecount. Papett i nd (unda neceaury for c.lo1ma ,hall be deposited with tht E..crow Company nf Brok1r'1 deai1n11ion. Buyer and 1.-lltr each •are• 
to pay on~ half of e1<row and clo1ina fee. All ft.-tur•• , uc.h •• venetian blinds. drapery and curuin roda, window and door ec:r1en1, etorm doon and wlndowa and 
attached ttlenaion anttnna are lndud•d u part of &.he p roperty to b e purchaaed . 

., _ TRI-STATE REALTY, INC., Broker 
8 

I hereby agree to purchase above property upon above men1ioned term• and condition,. 

Addrc11 ---·-- _______ ----~----- -- (Purchaser) ---------·- - ------- ---------

Phone . --···-· ---- - --- - ··• 
- I approve and accept 1he above sale and agree to above mentioned terms and condition, thi1 - - - -- day of ---------

; \ 19 , and agree to pay forthwith to aaid agen1 a commiuion of $ _____ ------ ------- for aen>icea rendered in ihi1 tranaaction_ 

Addrc" 

Phone 

(Owner) ------------------------

Toi;; prepared in quadruplicate. I hereby acltnowled1■ receipt of a copy of thia eamea1 money receipt. , 

( I) Purchaaer'a receipt (2) Purcbuer with all IIIJ'&turea --------------

. ' 
e 

f 

! ... I 
I 

' ·"' 



• • 
RECEIVED OF 

., / .~lace and Dn_t• .. ! ~ ~ .. ,,✓.tJ-.- • .. !..(: ... ~•.-1.tl ... ./-... .•... • . .!!. ·-- , I 9 

.. - C ll.r....C.1 ••. : ....... ,. '· ·········-·'.!'" "···-· - ,.. , ( I• ~ It.,. .. t:.:'' ::._... / . I' , ·-·· .. ··-· • -· - .•.•.. 

I 

u purchnM>r, the aum of $ -· , ':i C..C ! ... :. - _ (Caah) (Check) (Note) u earnest money and in part payment of the purch:ua of 

the fdllowing ducrlbed property airuated in _fi._.L .. t.. ... :.. • ... County, house..!!lSLJs>.t aold aa u, located at . 

,'( .. : . ..-:": .......... ···-· . . : ,· ; t 1 .1.. ~ ........ /_r;•~ .. -:..1:-_~•,, 

which p1tmiM's hlave this dny been aold to anid purchaser for the aum of $ /~ , :.(. .• ~ .. , ......... , payable 1u followa: $- ~Q~.~ .. <;? 

(Cnsh) (Check.) (Note) above receipted for and$ L. ,:_ ·'··-· _ upon acceptance of title and deli•ery of _ 1 ·-~ .. -·---···-··- . 
b:1l11nce $ . f. . .cd.(:../;_ _- "!::~ .... :' ..... '7,(.T.C ! ..... ." !.!' ~.. . ,:_ ·-~·-··::f._ ....f. •.~.:.f.-... -(..!::...L_~_,. ___ ::...e, .. ~_;~!. 

0. rv f I( ti J -', ~ J .... !.'.d. .. /f./V .......... ' i / " •• / / .•.. r,..,, , .. :,,.u.: ........... • .... , ___ ... _ ..,...,. ,..;,, c-- .J.t:_.._•-=--

Ccr✓ ...,..~.7: .l'-1 <;c, ,. ,,, ...... ,,-....... '-' ' ... .... f ... !:."·-·--'-.1 ........ ~ ........ L. c// < - '' 
_ free from encumbrances exctpt those of public record. 

Suh;,.c, to acoru.nct bv owner. who shall fumu.h tttle m1unnce ensurin~ marlc.euble thlf' in u ller, .. 1. co bf' completed •• 100n II all paper• ere nad,. Ta••• are 
to be pro nttd 11 of che da re of potuss,o,., F1re lnturance ro be pro nte.d •• of d1te of po1su..t1on or purchaMr may provide chdr own Fire ln1unnce. If owner 
J c,"• no t epprove ule. or cannot fum h h mulr.euble htle within n1son1ble rim• the ••meat mon•J' herein uct1pted for 1h1II be refund•d, but if owner appro•u 
NI• and title h marketable and the pllrc.h11er fa1lt to complete purchue •• abo¥e tptc1f1td, the t amut monep herein uu,pred for th•U b. forfened to the undn• 
.. ,tnf'd •1•nt to the earent of • arted upon comm1.taion, end residue to owner •• liquidattd dam•a•a. Poueu,on of the above prem1Na i1 to b1 del,vend to th• 

h ' J • I d 1· I th d d b d / - 1 ,/\ S -'1 r <", ( ~ ~_,,,./V(. 19 pure •Hr tmmf' 11tt y on t 1v•7.. u t e, or contract• ov• ment,one or on _J.~.;c.., · ---·~-- --· ---<Ll __ _.._ ___ __ _ __ • , 
or " eoon theruftu ,, ••••ttng wa and n1ulauon1 w,11 perm.at removal of tenants, if an, . Time i t the •utnce of thit contract. Sf'lltr af"rtet to pa, preva1lin1 FHA 
mortgage d11Kount. Paper■ and funds necusary for cloa..na ah1IJ be dtpotittd with the Eecrow Compan, f'tf Brolur't d 1a,1ne tion. Buyer and ulltr each •art• 
to P•J' one tulf of etcrow and cloeina fee. AU fixture, 1uch 11 v1n1uan blinds, dnpery and cunain rod,, window and door 1«1•n.1, 1torm doon ancl wlndow1 and 
anach,d Nl••uion antonn• .,. lndudod u part or the property to be p"1chued. 

(If • '- ,-,{' ,Litt,~• A;. / f'; "• J..! V 

~? re-A! /C' • "'" / -r A /l/e,. rr/ r <I ("A 
TRI-STATE REALTY, INC., Broker 

c· 
,(: I~ I"" B 0 7 /' 

I hereby II ree to purch .. e above properry, upon above mentioned terms and condition•. 

Addreu . •"' .!. ~---·-··-'.'.'.)-__ ... __ ~.~~ f ,. - I (Purchaaer) 

Phone J .!:.-,"/ .~2 !/._C' ;;;·-3~=-===--=-=-=-===-=-===-= ==---;;;;;;;;_,,.;;;;;;;;_,;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;.;;;;;;;;;;;;;;;.;;;;;;;;;;:;:;.;;;;;;;;:;;;;;;;;;;;;;;;;;;;;;;;;; ... 

--J-;pprov::,d ncce~he above aale and agree to above mentioned terms and condition• thia ----- day of - - -------

19 , and agree to pay forthwith to Mid •sent a commiuion of • ··-·-···· - .... ----·--- for ae"icea rsndered in tltla tranaaction. 

Addrr., 

Phone 
-·-- - ··--------------------- (Owner) 

~ prepared in quadrupliuta, I hereby ac:knowl.da• receipt of • copy of thia eamHt money receipt. 

(I) Purchawr'a receipt ----------------- (Z) Purchaaer with all lianatuna --------------



C.IT BUREAU REPORTS. 
a -,,..wl4e ••••le• 

FHA Standard Factual 
Data Report No. 891 

Name ........... • . ,IODON .VOODICII, W ................ . Case Number ..... . ....... . 1101 Lf.MNID .............. . 
Street Address . . •••• JIIJ .II . CONNIIC.IAL ... . .......... . Property Address ..••...... . 1101 .LEW.ED . ............. . 
City and State ... .. • POar.LAIID. .GIIIOM ............ . ... . Date on Order Ticket .. . ... . S/J.l./.,71 ................... . 

Zip Code Date Received by Bureau ... . 5/J.l/71 ................... . 
Date Report Malled ... .... . 5/1!4/71 ................. .. . 

(No reference shall be made in this repor t to race . creed. color, or national origin) 

1-A. 

B. 

2 A. 

B. 

C. 
3-A. 

B. 

c. 
4-A. 

B. 

c. 

Do name and addrei,.s agree with information shown on 1-A. ns Fll.f SINCE 2/19/59 request for report? If not, explain below. 

Date of Birth • B. 

Marital s tatus • number of dependents inc lud1ng self 2-A. "'1UtY P 33) Dependents 5 OEPS 
'4/69 Length of time married • B. 

Did you learn of any separation or divorce? c. YIS aa: DIVOIICED FROM 81SSI£ 
Name of present employer • 3-A. llllNPLIMD Years· ------Pos1t1on held• length of present connection • 8. DtWt.18 ffll'.MN •ttEVIS rENStON 
Has employment status changed w1tl1111 th~ past two years? C. --If spouse Is presently employed. give name of employer - 4-A. flOUIIVa,E 
Pos1t1on held - length of present connection - B. 
Approximate income• C. $ 

REMARKS: J. 

2, 

3. 

Amplify h,a employment h1slory. (Thia report shall contain ,nformouon aa to the aub1ect 1 s previous employment status, 
locatJon and salary, 1f there hos be•n a chan;• 1n employment stotu!I. w1th1n the post two years.) 

The reporting- bureau cert&hea ,hat: (a) .Wpubhc record ■ hove been checked for su1t ■ 1 Judgments, foreclo■ures, 
9arn1shmenta 1 bonkruptc1e ■, and otheP'll90l ocuona 1nvolv1n9 the aubJect with the results 1ndJcated beJow: or, 
(b) C equivalent 1nformauon hos been obtained through the use of a quahhed pubhc record■ reporting 5erv1c• 
w1th the result■ ind1cated below. (G1ve details). (The records of real estate transfers which do not involve fore­
closure may be excluded). 

The reporhn9 ~ u cerhhe■ that the au.bJect's credit record 1n the payment of bills and other obllqallona has been 
checked: lhrouqh lhe credit account■ extended by a combined m1n1mum of 7 5% of the lorqer deportment 
store■ and orqer consumer and unsecured credit granters of the comntun1t7 ,n which the aub;ect re■1dea, with the 
result■ 1nd1coted below: or, (b) C Uuouoh accumulated credit record■ o such credit granters of the c ommunity 
,n which th• aubJect rea1de■ , with the result• 1nd1cated below, 

Howl.one 
8ellbls 

Dateef 
1-&SA.le 

tl/67 St M 

Term• of 8aJe aacl 
Uaual M...-r ef Payme■t 

FIIIC 
,u.c 
,tNC 

NO ■CIID (PIID 1111 11/78) 
J/Jf "7 ,,-. t-$t6-o 

,UEL IRLIND TO OPU (,an 1111 I 1/'8) 
• NfttOUI LICAL 1'MII IIFOIIMTI• VIDtl MTll•L MR LIMITS 

CIWCTIIN: ,,,,,, unun $9e00 Al o, 5/1'4/71 .,.n STILL., •• 

7/18/'5 CIUIT IW •Mtiiih •n fl MJBT .. USIII FOi $191t-

,..,_ ••■01 J61J • •ta11U1ita8't M •••••••,M • Malt IT AU. 

NDIOUI _.Llftlt S/6J lftll NII- Al IIICHMIC IUD 5/61 

POIUINP DlftL.IMNT CMUIIICll~PfMINI la{f/B) 
Prepared by: 

Nome of CBR re iM'MU, • • ,n iMIICtATION Caty 

The infonmtion in thi• n-port I• i,rovidcd under contzact between the Federal ll.,.ai(l,Ci AJm.lcihtr1ttion anJ Credit Dun.au Reports, Inc. 2 J'l/KG 
Information fumisbcd oo rnA Standard Factual Data Report No. 891, togetb with ttlated antecedent ttpOrt.~ .is fumlshcd upon the 
aprCJa coodit.ion th&t the FHA ApproTed Mortsagcc &Ckl/or its authow~fagcnt or FHA C.OCuact Broker and/or its authorized qent 
or the V .A . .Lrndcr and/or its authorized AACnt a,grces to bold ,u.t.b information in strict ron!idaice for its own exdusi.~e we, ne-,er to be 
commnnicated cxcq,t to the FHA, or VA (or booafide purcbaHn ia the scconilary mo~e inarkct), and to SITe <:redit Bweau Reports, 
Inc., 10J the ttpOrtiog cro:Ht bwcaus, their officers, a,c;cnts and employees hannl= from any and all damages which m,y arise from the 
Tiolation of the •AltaDcnt by such FHA Approved Mo~ or such FHA UJnttact Broker, or ,uch VA I.coder. 

TUMBLE OVER. WRITE FROM TOP DOWN. (SEE REVERSE SIDE FOR COMMON LANGUAGE FOR CONSUMER CREDIT) 



• 

• HOUSING RESOURCES SUR\'EY. 

RELOCATION ASSISTANCE NEEDS Or RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(To be filled in for each dwelling unit in th Project Area) 

Analyst ________ Date of s urvey _ _.......____...___ Tabulator ________ Date tabulated __ _ 
Dwelling Unit No. ' Structure No. Census Block No. -, Census Tract No. • 1 

Street Address --:;-j"', /J ,. -- Apartment No. --

A. Status Of Relocation Assistance Needs At This Dwelling Unit: 
1. Assistance may be 'leeded, yes_L_, no 
2. Why no assistance m 'ly be needed 

.i. Vacant 
b. __ Will be vacated on the following date ____ _ 
c. Other reasons -------------------------------

B. Residents Of This Dwelling Unit Who May Need Re location Assistance: 

Name Family relation Age Sex Occueation, 
1. J - t -n- G t~ Head of household l I f I 

5 2. ~ I 

3. ,th«a,/z S" 
4. (r 

5. 
6. ! 

Jl0-. 7. 10 f-

8. r /. w•• 9 
9. ~ . P. .,.._ . , "-' . 

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 
Names of jobholders Names of employers Street address where jobs are located to work 

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 

VA 

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

$ 11/t, $ !IC 1or." ___ 1_o_w-..--.~r----
1 ( ... 

Total family or household incorrie per month $ __ -_'-_3_'.K~--- $ ___ 'l_ 7_ l-_( ___ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) G-rc l l ~ --------------------2. Tr:ins µortation, number of autos owned / , use bus ___ , walk __ 
3. Will rent house __ , apartment __ , expect to pay rent, including utilities, at $ ____ per mo. 

(Furniture is owned, yes , no , stove and refrigerator owned, yes , no 
4. Will buy house in price range $ --_ c , down payment of$ ___ } monthly payment of$ r 5 
5. U now buying this house, how much arc payments on contract or mortgage monthly $ ----
6. Size of unit to be sought, number of bedrooms .. , kitchen - , dining room , 

living room_v _, number of bathrooms _J_, total sq. ft. in dwelling unit __ -=.-== 
7. Other characteristics w O B I M --------------------------------------

PO C - HRS - 3 
1-15-71 



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

Date 
Analyst _________ Surveyed ___ __._ Tabulator _________ Date __ _ 
Dwelling Unit No. c Structur~ No. __ Census Block No. -_. __ Census Tract No.__.;..;,_. _ 
Street Address '3 1'2. ' µ '('"-,.. Apartment No. __ _ 
Legal Description---------------------------------

NAME OF OCCUPANT: 
Ly -~ • (, 

NAME & ADORES~ OF OWNER 
{ h t •' 

NAME & ADDRESS OF PROP. MGR: 

TELEPHONE: :...r., --..,..;..,-------,.....,....--
I NTERV I EWED? <x) Yes ( ) No 

TELEPHONE: -:>;,I-., 1 

INTERVIEWED? () Yes () No 
TELEPHONE: 
INTERVIEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 
Kind of dwelling unit 

~ One-family house 
Apt. in a house 
Apt. in apt. bldg. 

No. of units in bldg. 

Apt. in comm. bldg. 
Mobile home or trailer 

This structure has __ stories (do not 
count basement) 

TT. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

-../.. Rent.er occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
977. Sq. ft. in first floor (county figure) j 

J 37 '- Sq. ft. in dwelling unit (if more than 1 floor~ 
-::; Total no. of rooms (include kitchen, dining,_ 

living and bedrooms, exclude bathrooms) 
I No. of bathrooms 
I No. of bedrooms (rooms used mainly 

for sleeping) ) \. 

IV. ASSESSOR'S MARKET VALUATION DATA 
A. Oat.es or period of time 

I 91 / Period market value data applicable 
( 9 (., Date of Last appraisal 
190.... Date structure was originally built 

Date of any major alterations 

B. Market value data for one-family dwelling 
Market Computed value 
value per sq. ft. 

Land $ ~" '- $. ___ ___ _ 
Improvements 
Total 

POC-HRS-1 
1-15-71 

C. Market value data for dwelling unit in a 
multiple-family structure or commercial bldg. 

Marke t value Computed value 
for entire per sq. ft. for 
s tructure thi s dw. unit 

Land 
Improvements 
Total 

$ _____ $ ___ ___ _ 

Sq. ft. of all d. u. in this structure 
Sq. ft. of commercial space and value 

of commercial space: Land$. __ _ 
improvements $ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cash 
average ~r~en_t __ 
Rent $ ----
Electricity 
Gas 
Wat.er 
Heat (oil, or other) 

Total $ ' ___......_ __ 

Utilities Total paid 
by rent.er 

$ ___ _ 

$ :f I l $ 1-z<~ an 
Deposits r equired of renter 
Advance r ent $ ___ , other $. __ _ 

Rental information obtained from 
Tenant_L, owner-=-, manager __ , or 
estimat.ed from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 
THAT IS OCCUPIED BY OWNER OR 

Listed with broker, yes __ , no _ _ 
Advertised by owner, yes _ _ , no _ _ 
Cash asking price ~"--- --­
Period house has been for sale, months 

vn. REMARKS 
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