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( 
DESCRIPTION DI" I LI(\ nnnMIC'TIC'D - PARCEL NO. WASHINGTON, CLEQ . 

A-3-20 3217 N. VANCOUVER . 
. 

PARCEL NO. WASHINGTON, KATHRYN 
E- 3-8 2648 N. KERBY · - . 
PARn NO. WEDGE, RAYMOND D. 
A-3-6 242 N. COOK 

PARCEL NO . WESLEY., ROOSEVELT 
R-10-9 5 35 N. t10RR IS 

PARCEL NO. WHITCOMB, SCOTT 
R-10-9 535 N. MONROE 

PARCEL NO. WHITE, CARMEN 
A-3-12 253 N. FARGO 

PARCEL NO. WHITE, DOUGLAS & EVELY N I 

A-2-4 - (HAUGHT, EVELYN) : 

3100 N. GANTENBEIN . .. 
PARCEL NO. \m I TE , LOU I SE -A-3-2 216 N. COOK 

~ 
. 

·{ 
PARCEL NO. WILLIAMS, ALONZO 
RS-4-9 7 N. RUSSELL 

PARCEL NO. WILLIAMS, ALTON & lrrNNIE 
E-4-1 2653 N. GANTENBEIN 

PARCEL NO. WILLI AMS, T. C. 
A-3-18 203 N. FARGO 

PARCEL NO. WILLI AMS, THEO 
RS-4-9 7 N. RUSSELL 

PARCEL NO. Wuuu:,, E. !ARESTl TA 
E-4-8 323 N. RUSSELL 

PARCEL NO. WOODS, WILLIAM H. JR. 
A- 2-' 9 3117N. VANCOUVER 

PARCEL NO. WOODWARD, NEBBIE 
A-~-3 • 3227 N. GANTENBEIN 

- PARCEL NO. WRIGHT, WILLIAM R. 
A-3- 3 30 N. KNOTT 

PARCEL NO. YARBOROUGH, MRS. BOBBIE 
A.: L, - 4 252 N. IVY 

PARCEL NO. YOUNG, DAVE 
A-3-7 248 N. COOK 



• 
R E S U M E 

Bill Wright first attempted to lease a trailer and move to Eagle 
Creek with high hopes of working with horses. His foot became 
frost bitten and gangrene set In, causing eventually the amputation 
of his leg. He had to give up the idea of 1 ivlng out in the country 
because of treatment and care needed to get him on his feet. 

I am happy to say that Mr. Wright gets around well and Is enjoying 
life. He has a newly remodeled apartment and all modern kitchen 
and bath. He gets about very well with artificial foot and leg. 

Seems happy with his apartment and has optimistic outlook for the 
future. 

Mr. Wright received his fourth and final TACO payment on 11-29-74. 

Fl le closed. 

sco 



- ESIDENTIAL RELOCATION RECORD -

Project tl r,e Parcel No. 

C 11 ent' s Name !(~,!,( fl"" ;t 
Address .{C, :'); 0 !t 

G?J Male □ Fam i 1 y □ Married 

D Female Ci Individual lii2 S lng le 

Family Composition 

Tota l Number in Family I -----
v.Ji fe, husband ---- / 

Other: crt: l on A e 

~1 ig i bl e for Pu blic Hou s ing @ YES 0 0 

El igible for \.!e I fare @ YES O NO 
Eligible for (Othe r) □ YES O NO 

Advisor 

Phone 

Ethn JS 
~ Renter/Occupant 

D Owner/Occupan t 

Economic Data 

Emp loyer 

Address 

Age 

Ot he r Source of lncoTie 

$ 

/JJ(' tli $ 

,, 

Pr esently Rece i vi g \.Je 1 fare 

Ot he r Ass istance 

CI 

&Y 

@ YES O l 

Cla imant was d isplaced from rea l property ~lithin the project area on or afte r date of per
tinent contract for Federal assistance and/or date of HUD app roval of budget for project: 

Cl) YES D NO 

Date of initial interview ___ t, ___ -_..d;;__._(_---.2-f..__ Oat~ of Info pamphlet delivery _______ 
1 

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

(a) for owner-occupants - Indicate initi a l da te of 
occupancy and ownership 

Date o f initiation of ne~otiations for purchase of property 

Date of Ac~ulsition 

Date of letter of Intent 

Date of move 

I - /- C, p 



• • OWELLl~G UHIT FROM WHICH RELOCATED 

Private Sales 

Privat e 8.ent~ l x 
Other 

Tota 1 Number of Rooms 

Number of Bedrooms 

S Ing 1 e Family 

Duplex 

Multiple Fam i 1 y 

3 

;< Age of Housing Unit 

Size of H~bitahle Area 

Furnished with claimant's furniture 
/)</ YES / / NO 

,, / - ..,o Rent Paid$ :LJ - Utilities 

Monthly Housing Payments$ Taxes ---
li ens S (please explain) ---------
Acqu isition Price$ Amenities ---------- -------------------

) , ~ 375 N, AJ)i ., v;1t eu-:UA... /Z t REPLACEMENT DWELLING UNIT 

idd ress kJ b/~YJ,- G(a t'P d¾ Q. LPA Referred Se lf Referred >< ------ ---
Prive t : Sales Sing le Far.i i ly ;( Outs ide city 0 Outside state 0 
Private Rental )( Duplex - ... Age of Housing Unit .2 0- 3 y1 

Other Multiple Fam i 1 y ✓ Size of Habitable Area 6 --------"----
.,,,.. Mo. of Rooms ..-!/ No. of Bedrooms s2 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent $ __ .._l ... 6..__d ___ _ 

Taxes S Ut i 11 ti es $ ------
RHP or TACO (including Incidental costs) $ ----- Total Rent Assistance $ ¼4d<! -

Miount of Annual Payment $ l ddtJ 

No. of Housing Referrals to: Agency Referrals: 

Standard Sales HCW >( HAP OTHER ( _____ ) 

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

Benefits Received 

Date Ck# Type Ailount $ -------- ------ -------- --------
Date Ck# Type Ailount $ -------- ------ -------- --------
Date Ck # Type Amount $ -------- ------ -------- --------



• 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME WRIGHT William R. RELOCATION ADVISOR ---------
ADDRESS 30 N. Knott PHONE ))1 f ;1 I PROJECT NAME Emanuel ORE. R-20 

SEX_M_ ETHN black VETERAN AGE 68 --- ----
MAR ITAL STATUS ______ TENURE tenant 

DISABILITY diabetic INDIV X FAMILY __ _ 

ELIGIBLE FOR: PUBLIC HOUSING_L FHA 235 __ _ 

RENT SUPPLEHENT__L_OTHER ___ _ 

IN IT I AL I NT ERV I EW_,._/ ,._1 _-_,/ __ ( _-_']~/ ______ _ 

PARCEL NO. -------------
DATE ON SITE: JAnuarv l. 1968 
IN IT IATI ON OF 
NEGOTIATIONS: 11 / , '>/ I 

DATE OF I 

ACQUISITION : ________ ,.. 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE /t /7 ~ DATES EFFECTIVE EXPIRATION DATE ' ----- ---------
NOTIFY IN CASE OF EMERGENCY ---------------------------

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ N ame Re at 10n A ,ae 
Address -------------MC W 90.00 -~-------------Social Security _________ _ 60.70 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ 150. 70 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S inale Fam I Iv X Age of Structur~OO No. Rooms 6 
Subsidized Rental Hu 1t I pl e Fam i 1 v No. Bedrooms~ urn._Unfurn_ 
Pub 1 i c Hous i na Duolex Utilities$ 
Private Rental X Mobile Home Monthly Payments (Rent) $ 42.00 
Private Sales Acquisition Price $ 

Size of Habitable Area 1019 sq. ft. 
Taxes$ ----Liens $ ----

Equity $ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A 1qencv D t a e 
£., ' I Multnomah Countv Welfare 
~ ... ,<; ,'1 I. ft J I .. )L) 1/1/ Food Stamo Proaram , 

Hous i na Author it v 
Leaal Aid 
FISH 
Health Dept. 



-f 
0 
-f 
:l> 
r-
:,0 
:::c .,, 

0 
0 
0 . 
0 
0 

AGENCY ACTION · REASONS· 
Appeals .. 
ivicted 
Refused Assistance 
Address Unknown (tracinal 
Other (death. etc.) -

TEMPORARY RELOCATION 

Wi th in Proiect Date Moved In ----Address ------------------Outside Proiect -
Re as on __________________ _ 

REPLACEMENT DWELLING UNIT 

: I ient Referred LPA Referred -------------/ N atlLt7£L rr t.f --------------
ddress RT. ) I Box--l 045J:¾ta-ca- da- ~- o---re. 

.(~h::r collrt) 
WHERE RELOCATED · 

Phone_____ Date of Move _______ _ 

s S5 
S i nq I e Fam i 1 v 

---, 
Same Ci tv Subsidized Sales X ' 
Out s ide Ci ty X Subsidized Rental Mu 1 t i p 1 e Fam i 1 v I 

' Out of State Pub I ic Hous ina Duplex I 
Private Rental Mobile Home X I 
Priyate Sales X .. I 

-urnished_Unfurnished_Number of Rooms_N1.111ber of Bedrooms_L_Habitable Area __ 

t i l i ties $ _____ Monthly Payments (Rent) $ 100.00 Purchase Price$ ______ _ 

4ge of Structure : Taxes$ --- ---- Equity$ _____ Distance Moved Away __ _ 

Name of Moving Company ------------ Name of Realtor _________ _ 

--~= 

BENEFITS RECEIVED 
Tvoe Ck# Date Amount Purchase Price $ 

RHP s 
TACO Rental 233 EH 12/31/71 s 1. 200 .oo Down Payment $ 
TACO Rental /r;1t'/f11 1 ?- v '/ ?- l 

I '', -
TACO Rental :, RHP $ 
TACO Rental ◄ > 

TACO Sales) $ Total Down - $ 
Fi xed Movina 222 EH 12/31/71 $ 260.00 
Ac tual Move $ 
Storaae s 

Total Mortgage $ == 
Incidental s 
Interest s 

TOTAL BENEFITS RECEIV ED $==== 
lEALTOR : __________ ESCROW co. _________ OFFICER ______ _ 

• • 



1/5 

12-8-7 

12-7-7 

• INTERVIEW REGISTER • Re locatJon ,------------------------------------,.__ 
Went with Bi I I Wright to see trailer set-up out in Eagle Creek. 

Talked with Bi 1 I Wrights Welfare Worker - Marge Spindle - Clackamas 
County 656-0811 to try to work out his problem with his check . 
believe I can work out the problem and get Bi 11 Wright back in Portland 
where he can get medical care. 

It seems Mr. Wright gave Mrs. Spindle, or the Clackamas County Welfare 
people the understanding that he was thw owner of the trailer. At 

this time, however, he is not and won't be until he takes his option at 
the end of his third year . I explained this to Mrs . Spindle and she 
raised his benefits. I believe however, that they are still lower than 
Portland or Multnomah County . 

Mr . Wright has been moved from Holiday Park Hospital to a Nursing home 
on the west side . Park Royal Health care - 2430 N. W. Marshall . 227-
3791 

Call Bi II Wright 8-31-72 about 1 bdr. apt with HAP - It was ready and h 
can move in, but would have to pay $52 per month plus $20 deposit. He 
felt this was toomuch said he could due better elsewhere - Bi II 
seems to be getting advise from someone else. I have explained 
that he must move in standard-decent-safe-housing. CD 

Mr. Wright called and was mad saying that when we demolished his old 
dwelling, we destroyed 2 refrigeratore, a ~d and some tools and 
wanted to know what we wi 11 do about it. Explained to him that this 
was not the case, that he had moved or abandoned all things in the 
dwelling. He maintaines now that he did not. Bill has apparently forg tten 
about what happened almost a year ago. He hung up unsatisfied with the 
ans wers I could provide. WSJ 

315 N. Alberta New address for Bill apt 57 Bil I Wright was in to sign 
claim for TACO Payment - Has a new apartment and is very happy with it. 

Second TACO payment came in and I have notified 8i11 Wright. 

Picked up check. 

Claim filed and payment made for 3rd. Annual TACO Warrant # 859EH 

CD 

B 



• INTERVIEW REGISTER 

-Oat-e,r----------------------------------.......:RelocaLk>n 

11 / 10 
71 
11 / 11 

11 /19 

11/23 

12/2 

12/7 

12/10 

12/22 

1/4/7 

SURVEY: wi I I rent house - simi Jar to present one. Mr. Wright is a 
diabetic; therefore, he needs a special diet. 

Tried to contact Mr. Wright but he was not home. 

Cal led but was not at home. 

Called on Mr. Wright and he wants to move into a trailer. So we went 
out and looked at several that would fit his needs. We went by McCuen 
trailer Sales at 5737 N. E. Union Ave. Mr. Wright liked one - the 
Kenski 11 priced at $3500.00 

Went out on 82nd to look et Trailer for sale. Found one at Caranough 
Trailers Sales, Inc. 1213 s. E. 82nd Ave. (254-7737) Mr. Wright 
found one that he likes which wi 11 cost $4895, new. This is a 30' 
trailer and would be moved and set up at Eagle Creek. 

Stan felt that we could treat this as a house and that FHA recognizes 
trailers as the same as a home. I have an appointment with Caranough 
and the bank. 

Bi 11 Wright came in and said that the place he plans to put the trailer 
on is already set up as a trailer court and that a cesspool and electri 
hookups were ready. 

Mr. Wright and I went to see his location for the trailer out on Eagle 
Creek. The location was in a non-restrictive area and requires no 
permit. Mr. C. A. Snyder, Rt. I, Box 1045, Estacade, Oregon said that 
he would get a letter from the Clackamas City giving permission to him 

to have a trailer park on this location. 

Mr. Wright felt that 49.00 per month was too much for him to pay each 
month and have anything to live on . . We stopped at Caranough trailers 

and told him what the problem was and how the bank had computed the 
monthly payments for Mr. Wright. He and Mr. Wright lc,oked at some more 
trailers that would be less money overall. Mr. Wright found one he 
liked and it cost only $3995.00, or about $1000. less than the first 
one . This brought Mr. Wright's monthly payment down to $17-$18 per 
month. PDC wi 11 assist his monthly payment $83.34 per month. Mr. 
Wright wi 11 lease this trailer and it wi 11 be put in place and in 
operation by Mr. Caranough. He wi 11 also be given option to buy at 
some future date. 

Due to changes from non-restricted to restricted area by Clackamas 
County and that Mr. Snyder, the owner of the property on which Mr. 
Wright is moving his trailer, did not have county inspection before 

installing electric, sewer, cesspool, etc. There is already a large 
trailer hookup on this site. The owner, Mr. Snyder has agreed to take 
responsibility for making any adjstments if at some future date the 
Clackamas County Code requires any changes in installation of the 
utility hook up and waste removal. 

Mr. Barnes finished lease option finally and I went with Bi II Wright 
to pick up the option. Also took him out to Caranaughs trailer Sales, 
Inc. on 82nd Ave. and then to U. S. National Bank, East Port Branch 
where lease was agreed upon and notarized. Wright gave them $1200 
check. 

r 



UIIUN IIIDEVELOPM!NT FUND-PROJECT ~NDITUIIE~EMANUEL HOSPITAL. ORE. 11-20 -
Warrant Number 

PO■TLAND DEVELOPMENT OOMMISSION 
1700 s.w. FOURTH AVENUE N'~' 
PORTLAND, OREGON 9720 I 

989 EH 

PAY TO VI 111• Vrllht 

OAT .._.lier 27 -----, 19'._lt 

$1,00leN 

TO THI THASUIH Of THI 
CITY OF l'OITLAND, OIIGON ......, .. 

Ponland Development Commission 

DATE INVOICII 011 
C ONTRACT NO■ . 

Account Distribution 

----- DOLLARS 

AUTHONl21:D 81GNATUNI: 

NON-NEGOTIABLE 
AUTHONl21lD 81GNATUNll 

224-4100 
DETACH 11u·o111: 01:,-o■ ITING CHl:CK 

Dl: ■CIIJ,.,-ION 
AMOUNT 

lellllMlr .... t ,-, Clel■ fer AN, for TMMtl fl le4e Newe 
fre■ JON. IMtt (,_reel A J-l)e 

1-tel _,.,.v.4 
_.. IIMI flMI ,-,-1nt 

........ oo 
., ,000.00 



• RE LOCATION PAYMENT 

PROJECT : __ _.;;,Em;..;.•~ ";.;..u;;;..e;.;ls;._ ______________ __ _ P/\R El : __ A_ 3_-_8 _____ _ 

PAYA BL TO: WI 11 lam Wr lght 

For: __ RHP for Homeowners •..•.•.•••... , . , ..• , .•..• , • , .. S ____ _ 
Incidental Expenses for Homeowners or Tenants .•••..•..•.. J+~ ••• $ ____ _ 

X RHP - Tenants & Certain Others - Renta l : Total approved S 4 1000; Annual amount$ 1,000.00 
-RHP - Tenants & Certa in Others - Oownpayment . • .$ ____ _ 
==Settlement Costs (on acquisition by LPA on ly) . • •••. $ ____ _ 
__ Interest Expense . . • • • • . . • . . • $ ____ _ 
__ Fixed Moving Payment • • • • • • . .$ _ ___ _ 
__ Dislocation Allowance. • . • • • • • • • • .S ____ _ 
__ Act ual Mov ing Costs. • • .$ ____ _ 
__ Storage Costs. • . . . • • • • .$ ____ _ 
__ Business : Moving Expenses. • . .••••. S ____ _ 
__ Business : In lieu Payment. • •.••••. $ ____ _ 
_ Business: Storage Costs. • . • • • • • • ••• $ ____ _ 
__ Business: Loss of Property . • • • • • • • .•••••. $ ____ _ 
__ Business: Searching Expenses • • • • . •••••• $ ____ _ 

Name of C1 ient William Wrlg_h ___ t _____________ / / Family Less - $ ____ _ 

Move frol"l 30 N. Knott I XI Individual 

Accounting: Indicate symbol and Accounting No. 
Relocation Payment; -------- -------Proj ect Cost 'fr ( ---------



tt,t'! ! CE o,: RHP•TACO YEARLV PAvt4ENT 

TO: __ c_h_e_t_o_a_n_l_e_l , ________ _ 
(Relocation Advisor) 

OATE ___ N_o_van __ b_e_r __ 20~
1
...__1~9~74 ..... ___ _ 

FAOK: BenJ•ln C. Webb, Chief of Relocation , Property Management 

RE: __ w_1_1_1_1 • ....... w ... r_l 9o11b .. t..._..,( .,Eln_a_n_ue ___ l).._ __ 
(Dlsplacee) 

No. 4th &- final 
(annual payment) 

$1.000.00 
{amount) 

315 "· Albert•, Apt. #54 
(Address) 

Dece,nber 1974 
(date due) 

Please contact tbe ab~ve displacee and inspect his present dwelling unit. Return 
the duplicate copy of thi s form to~e!her with a copy of the original claim fona and 
a copy of the Inspection. 

Present Address : __ _,,,""'}iw.Q""'P7 .... e ... «--. .. 0--__..s __ a__.h.illojd .... K ..... :c; _______________ _ 

Date Inspected: ________ _ Condition: ___ Standard ___ Substandard 

If substandard: (1) 0,1te r'! :. 1~ p::cted and found standard. __________ _ 

or (2) Olspl•cee not lfted of inellglbllity: yes ___ no 

Connents: & cr/4c ... /i::J e/ tz,,_ r?,;. fl 4u 4ua v~r v surq t'd f" / 
T / I 

& 6n r-« - b,;,, /4/ /n:zr 6ir 9/• ~J.. ; ' ez, / ,/4,;,)' rfua·, 7 

SIGHED~,< ~~ 
Dlspla e 

SIGNED~~~iil"aliil~~~~~~~ 

~TE: ///~;; /7-y 
- - - - - J - - 2 - - - - - - - - - - - - -

DATE: // dv:i-hx ; > - - - - -- - - - -----------

The above subject property has been Inspected and found standard. In COlftP 11 ance 
with P.L. 91~ ple~!e make• check payable as follows: 

TO:_M,_# __ «· ...... <i?Z-'-Af-z1----· L __ / ____ _ 
PROJECT: Emffzi«♦Z 
FO:t: Llf 2 Cn;K/ J/e Cs 9 

AMOUNT: 4 ()tW, 



• • 
NOTICE OF RHP-TACO VEARLY PAYMENT 

TO: ___ c_he_t_D_a_n_i e_l s _______ _ 
(Relocation Advisor) 

DATE ___ N_ov_e_m_b_e_r_2 ... 3_,_1_97_3 _____ _ 

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

RE: Wi 11 iam Wri~ht (Emanuel) 315 N. Alberta, Apt. 54 
(Dlsplacee) (Address) 

No. 3rd $ l ,000 12/10/73 
(annual payment) (amount) (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 =---~--m-_e __ g_~_a_l,_e_v_c:; ________________ _ 
Date Inspected : _________ _ Condition: Standard Substandard --- ---
If substandard: (1) Date reinspected and found standard __________ _ 

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

Comments: --------------------------------

Dlsplacee 

~A~E:<-----~--~.,,..~---~ .... t;.,.__/-""_ 2 ..... _5.._ _____ -_-_-_-_-__ _ DATE: __ 4,...z_,a_1/,.../_?_'.8 ____ _ 
- - - - - - - - - - - - - - - - - - - -

T0: __ 6. __ ._£__,..~.....,.....,....---
FROH:__,~-..,/.--.... ,il.,.~m.--· --------

DATE: _____________ _ 

The above subject property has been inspected and found standard. In compliance 
with P.L. 91-6'46 please make a check payable as follows: 

ro, duaut)L/ 
PROJECT:Jh ...... 1ii:-awV-t!"!,_wL ____________ _ 

FOR: :V:✓ UC' o /_,,94ttzeaL r/ 
AMOUNT: la cP C' 



• • NOTICE OF RHP-TACO YEARLY PAYMENT 

To: (! /)qn1e/c _ _,..(R_e_l_o .. ca.._t_i .... o ... n-Ad~v_i_s_o_r"I"") ____ _ DATE November 27, 1972 

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

RE: W 111 I am W r I qh t Eegle Creek.Oregon 
(Displacee) (Address) 

No. 2 
(annual payment) 

$ 1,000.00 12/10/72 
(amount) (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:_.....,
1
:f-...../_S:...__ ..... /i.._V.._, _j_/_b....,e ..... t: ...... £ ..... <3, ____ 4-¥"/;; ____ / ___ 5 ___ --y' _________ _ 

-~. /, 11'.lL Condition: ~ Standard ___ Substandard Date Inspected : 

If substandard: (1) Date reinspected and found standard__.,o')a-=si:3!!=::::::it~'fr~,...,~-~a~_ 
7 

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

Comments:_M-;......,__W,.!__....' · £ __ / ____.._.hu. __ a::z....___g ____ v~/_fa___,5-,_ ___ 4.n___._/4~ _____ / __ =-':::--'~----_ 
h"MZ ~~-/4 0eel fa-/1p•<? &n/Se4R&~~L/i!/i), , / n 

SIGNED :~a__, 13. ,,,u_/ CU/H-,,;::z:- S IGNE~~~~~~;,;......i::::i;i~~rt!S-
~Di sp tacee) --✓ (Relocation Advisor 

~A~E ! ___ 0,(:2?~:~ _________ DATE: __ /......,_7-....,.._ & ___ 62 ____ .......,y-~--!-~---_-_-_-_-_-_ 
TO: 8,/, Q,wfk DATE: __ /)_/_'-f--4/ ..... , ..... 'k..._ ___ _ 
FROM: ______________ _ 

The above 
with P.L. 

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

TO: Mt½<a:r hkjfl 
PROJECT: £az,a4l<: y 
FOR: Tda <2 
AMOUNT: , / tJOO, 

~wmc-1-L #tJ, !L i#t 
I 

-~ 

SIGNE~~¼~ 



• CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: 
Portland Development Commission 

PROJECT NAME (if applicable) 

EMANUEL HOSPITAL PROJECT 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 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. Onit Block 3 if you have purch, sed and occupied a 
dwelling unit. Complete only Blocks l and 5 if you are a homeowner temporarily dis
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR F.ALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
11\~hoe ver, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfully falsifies ... or makes any false, fictitious or fraudu
lent statements 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." 
l. FULL NAME OF CLAIMANT 

WRIGHT, William R. ___ Family _x __ Individual 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: 

PARCEL NO. RS-4-3 

30 N . Kn""'o""'t ... t""",-P'""o""'r""'t .. ,-a--n""'d-, -,o'""r_e_g_o_n ____ _ 

b. ~artment « · room number: -------
c. Number of bedrooms: _....._ __ _ 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): (traj )er court) 

Rt. I, Box 1045 1 Estacada, Oregon 
b. ~artment or room number: -------c. Number of bedrooms: 2 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): ------
b. Number of bedrooms: ----c. Oownpayment: $ ______ _ 

d. Monthly rental: $_4~5Ms~C~P----
e. Date you moved out of this 

dwe 11 i ng : ________ _ 

Month-Day-Year 

d. Month 1 y rent a I : $ 100. 00 
e. Date you moved into this 

dwe 11 i ng : ________ _ 

Month-Day-Year 

d. Incident a 1 expenses (tota I from 
table on next page): $ ___ _ 

e. Date you purchased this 
dwe 11 i ng : _________ _ 

5. INFOR11ATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwelling unit from which you 

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

c. Date of move: ------------Mont h-Oay-Yea r 

TC0-1 Page I. 

d. Monthly rental for temporary 
unit: $ -----e. Wfll you require temporary 

than 3 months? hous f ng for more 
Yes ___ No ---If "Yes " , total number of 

months you will require tempor-
ary housing: ___ months 



• • 
6. I submit this information in support of a c I aim for a Rep I acement 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 th~ 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 provi si ons 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. 

Date 
*~a/41/"ZA/~ 

Signature of Claimant (s) / 

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

/ 

COSTS INCURRED BY CLAIMANT 
rAL 

/ AGENCY USE 

Charged to Claim- Paid Directly ~ 
Item ant on Closing by CJ a. d Pmount 

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

IS s -7 s s 
/ 

/ 
/ 

_/ 
/ 

/ 
V 

/ 

/ 
TOTAL / :s s s !/ $ ,, 

1/ /nter this amount in Block 4, Line d. 
/ 

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. 



. , • WORKSHEET FOR COHPUT AT I ON OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NANE AND ADDRESS OF CLAIMANT: 

W, //4qaz ,f ;,t , , ( ° C - I 

COMPUTATION PREPARED BY : 

(? l n12ie L 
Name 

C. COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT 

Required Information 

1. Monthly gross rental for comparable unit 
(cost based on: ' Schedule 

___ Comparative 
___ Other 

2. Base monthly re.ntal for claimant's former dwel I ing, or 
25% of adjusted monthly income, whichever is~-

~utation 
3. Line minus Line 2, multiplied by 48 

Line 

Line 2 

$ t / d ' ; 1 

_$ ~1~ 
$ .t 2 $7 , !J f: I:) c.. G I 

X 48 

4. Base amount (If amount on Line 3 is $4,000 or more, 
enter $4,000. If amount on Lt ne 3 1 s less than 
$4,000, enter amount on Line 3,) 

5. Hlnus adjustments (Attach full explanation) 

6. lme>unt of rental assistance payment 
(LI ne 4 ml nus Line 5) 

7. Annua I Payment 
(Enter this amount In the space provided in Block 3 on 
pag~ one of Replacement Housing Payment for Tenants 

- $. ____ _ 

$"'½ oo, ~ 
$ / 0(10 < t! C 

af'c' rerta in Others) 
NOTE: If the amount on Line 6 Is less than $500, a lump-sum payment Is to be 

made. If the amount on Line 6 is more than $500, divide the payment by 4. 
The resultant amount is the total of each of four annual payments to be 

made; enter on Line 7, 

Page 5, 

TC0-5 



• DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CLAIMANT William R. Wright Paree 1 No. RS-4-3 

NAME OF LOCAL AGENCY Portland Development Commission 

1. Did the claimant rent or own the dwelling at the time of acquisition? ~Yes No 

Tenant's initial date of rental: January 11 1968 

Date of Acquisition: November 15. 197) 

Owner-Occupant's initial date of ownership: 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initiation 
of negotiations? x Yes __ No 

Date of Rental or Purchase: January I, 1968 

Date of Initiation of Negotiations: 

3. Has the replacement housing been inspected and found to be standard? (Attach a 
copy of dwelling inspection record or, if the claimant moved outside the locality, 
attach the report obtained from the claimant.) x Yes ___ No 
Date previously substandard dwelling was inspected and found to be standard: 

Month-Day-Year 
4. CERTIFICATION OF LOCAL AGENCY 

5. 

This is to certify that, where required, the property occupied by the claimant has 
been inspected. I further certify that I have examined this claim and have found 
it to be in accord with the applicable p ovisions of Federal Law and the regulations 
issued by the Department of Housing and U an Development pursuant thereto. There-
fore, this claim is hereby approved and amou t of 4,000.00 Is 
aut hot ized. 

,d---~✓ 1 \ 
Date 

RECORD OF ,AYMENTS Date 2f Ct!l~fs Number /moynt 
a. Claimant moved to rental unit 

(1) Lump-sum payment $ 
(2) Annua 1 payment 

1st Year I :L/_.3(/_ z /.. $ ~ "·. .n-o 
2nd Year n..: I 111J::i. ~ l 19{N $ t_ t>-Oe, er() 

3rd Year /,).~2 ~ s1.12. : ~~~ 
4th 

; 

2~f.~ Year ,, - ....,_ 
t::!. 

b. Claimant moved to unit he 
purchased $ 

c. Homeowner temporarily 
displaced $ 

TC0-6 Page 6. 



. . , • WORKSHEET FOR ALL TCO CLAIMS 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME .... ,0 .......... n. ........ " 1 ... ,...-__._/ ____ _ 

1. Full name of claimant: 

M 1/,,, .,~ 1i et:, 1 1 1 
i 

PROJECT NO. _____ • ______ _ 

___ Family ___ Individual 

2. Dwelling unit from which you moved: 
a. Address ~/, 6 n , 

Paree I No. X ,,, 
c. Number of bedrooms __ -=-----
d. Monthly rental $ _____ .. _ ., __ 

b. Apartment or room number --- e. Date displaced _________ _ 

3. Dwelling unit l.Q. which you moved (RENTAL) 
a. Address __ 

7
-+_• __________ ___.tff ........ 1_-...,6,-~ 10Yf c. Number of bedrooms 

&/2 ~ "4g_ Qn. d. Monthly rental $ /(20 , ~ o 
I 

b. Apartment or room number e. Date moved in ________ _ 

4. Dwelling unit to which you moved (PURCHASE) 
a. Address c. Downpayment $ _____ _ -------------- d. Incidental expenses$ ____ _ 
b, Number of bedrooms ---- e. Date of purchase _______ _ 

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
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 Chfrged to claimant Paid by Claimant Claimed fRproved 

$____ $____ $ ____ $ ___ _ 

List of documents submitted (attached) in support of above: 

Detenni Mt ion 
1. Did c la lmant rent or own at time of acquisition? ___ No 

Tenant's i nit I a 1 date of rental Jan I. 196? 
Date of acquisition -/ 

,. 
Owner-occupant's In it ia 1 date of ownership 

2. Did claimant own or rent 90 days prior to initiation of negotiations?_Yes _No 
Date of rental or purchase __ ~_;_, ____ • ____ _ 
Date of initiation of negotiations // l! ;/7:? 

3. Is replacement housing standard? v Yes 1 ___ No 
If previously substandard, date fou_?d standard ______________ _ 

4. Certification: /'lo;?/ ,,,,,;.-1/ ✓-//' 0 t.,U>1~r e1 #'Tr/ J;.Q,· / ~ ,,... " C-<./ .., (' ,.... j:ef-J 
(Anount of this claim$ / 'J, ) "T;n-, ~ /..- '6 h ook% c-tl "T;-1; t/-

v >-- ,_ /' h <! /4~ ..f'~ , . .. .r ~ .. 

0 ,.,. ,,.,,, ·;/ I, h,7#1 ~ ~c-:i a f-
TC0-7 



. . ·• • 

Portland Development Commission 
235 N. Monroe 
Portland Orego r 97227 

Gentlemen. 
Attention Mr. Chester Daniels. 

• 
Rt. L Box 1045 

Rt. 1 Box 1045 
Estacada, Oregon. 
December 20, 1971 

Regarding trailer site, Mr. :Bill Right wishes to move on. 

I guar antee that the sites facilities for trailer hook 
up, ( water, sewer,and electric) are installed to Clackamas 
County code, if not I will make them so . 

Yours Truly. {Y ~ ~ S:,,-,n,q~ 
Owner. / 



. !'-:?W-160 •• 
R v. 6/69 • • 

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 

"OST OFFICE BOX 349 

PORTLAND . OREGON 97207 

~~:e7209 
Gentlemen : __ ..,. / ~ 
In accordance with the procedure adopted for adjusting rentals for persons re
ce ·ving public assistance, this letter is to certify that the persons named 
below have been accepted for assistance by the Multnomah County Welfare Com
mission. This is not to be construed as a guarantee of the payment of rental 
for any period by the Multnomah County Public Welfare Colffllission. It is under
stood that this infonnation is confidential and will be used only for the pur
pose for which it is provided. 

1. Name ~~.; z >::::::) ki .2-u;ra 
> -3 t2 77. 2. Address 

' ~ 
3. No. of persons in family 

?o ./ , ..0 
4. Total monthly assistance c;;; Q - /4.. ~ ('s,.&r .-.:y 9',::7 c,.,,< r 
5. Date aaai■tance to begin ttf1.-.<_ r~ 

C--.~to~~nate/ 9t;-z;e-,0~ &? 
MUL~ COUNTr PUBLIC WELFARE COM-USSION 
Gordon Gilbertson, Administrator 



UWN IIDIV!LOPIIINT PUND-NOJECT l'NDITU~.HOIPIT~ GIil. 11·11 -

POaTLAND DEVELOPMENT (",,OMMISSION 
1700 S.W. FOURTH AVENUE N'.' 

Warrant Number 

859 EH 
PORTLAND, OREGON 9720 I 

DATL.1!14111111tar_J_ _____ , 19-1J_ 

PAY TO VII 1 I• Vrltllt $ ,.-•• 

__________________________________ DOLLARS 

DATE 

TO THI TIIASUIH OF THI! 
CITY OF POITLAND, OIIOON . .., .. 

INYOICll 011 
CONTIIACT N08 . 

Account Distribution 

AUTHOlll:UD elONATUII& 

NON-NEGOTIABLE 
AUTHOIIIZ&D e10NATUII& 

224-4100 D&TACH alEP'OII& D&l"OalTINO CHIECK 

DIE8CIUn'ION AMOUNT 

lel......_t ,er Clal■ fer u, fer TeMlltl fllN. ...._ 
fr-■ JI 1. r.tt (,arcel IS.J). 

Tetal a,i,,wN 
J~ __ , ,.,. ... 



RELOCATION PAYMENT 

PRO ECT: .ditzcaez,d 
PAYABLE To: __ .>_..,t.;..iWwt~L"""· .... (""""'-1 ... a .... ·✓"""k"""'' .... , _/jd;..:;..;.y{,..;..;..< J.:.,.. ~u-t;:;...._ __ _ 

PARCEL: 

For:_RHP for Homeowners ...................•..•..•.... $ ____ _ 
_ Incidental Expenses for Homeowners or Tenants • •..•..•..•.••..• $ ____ _ 
_ RHP - Tenants & Certain Others - Rental: Total approved $ 5<4e9; Annual amount$ I . oqo 
_RHP - Tenants & Certain Others - Downpayment • . .$ ____ _ 
__ Settlement Costs (on acquisition by LPA only). . • • • • • • . • • . .$ ____ _ 
_ Interest Expense. • • • • • • • • . • • • .$ ____ _ 
_ Fixed Moving Payment • • • • • • • • • • • • • • • • $ ____ _ 

Dis 1 ocat ion A 11 owance. • • • • • • • • • • • • • • • $. ____ _ 
Actual Moving Costs. • • • • • • • • • • • • • • • • • • • • • .$ ____ _ 

_ Storage Costs. • • • • . • • • • • • . • • • • • • $. ____ _ 
_ Business: Moving Expenses. . • • • • • • • • • $. ____ _ 
_ Business: In Lieu Payment. • • • • . • • • • • • • • • • $ ____ _ 
_ Business: Storage Costs. . • • • . . • • • • • .$ ____ _ 
_ Business: Loss of Property • • • • • • • • • • • • • • • • • • • • • . .$ ____ _ 
_ Business: Searching Expenses • • • • • • • • ••••• $ ____ _ 

j · j ~;/ ~;, C 0 

Name of Client llb./.ia:uu I Mtj4. t LJ F•lly Less - $. ____ * 
Move from 30 cl J /l_,IJ.rt I xi Individual Total $/.Ode? -______________ .:)' ________________________________ _ 
Accounting: Indicate symbol and Accounting No. 

_______ Relocation Payment; _______ Project Cost * '-------) 

I 











t"'Ci 
Project: _ ... & ............ 1 .. ~---------...._----

£ C~o o I 
RELOCATION PAYMENT -

Parcel: {?S - f --3 
Amount Payable to: ZJ A/U,&11J:v 7:dJ:. y 

For: ---'RHP for Homeowners . . . • . • • • • • • • • • . . • • • • $ 
__ ,~Incidental Expenses for Homeowners (if separate claim) •. 

Z RHP for Tenants & Certain Others: :;__ n..L__ 
• . $ 

Rental : Total approved$ ";itJPP.00; Annual amount. 
or Purchase:...... • . . . . . .•. 

___ Fixed Moving Payment . . ... 
Dislocation Allowance. ---___ Actual Moving Costs .. 

___ Storage Costs (if separate claim). 
___ Business: Moving Expenses. 
___ Business: In Lieu Payment. 
___ Business: Storage Costs .• 
___ Business : Loss of Property 
___ Business: Searching Expenses 

Name of Client u,).,j/44441-? 1J &iJll 
Move from 3 0 IJ. ,f(~ 

• $ f.utfl · {f1J 
. $ 

. • $ ___ _ 

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

• • . $ 
• $ ___ _ 

. $ ----
$ ----

••• $ -----

Less - $ _____ * 

Total $ / 1 ~ ,tf-tJ 

Accounting: Indicate symbol & Acct. No. 
_____ Relocation Payment; . *c > ProJect Cost _______ _ 



• ~ ~ FUND-PIIOJU:f ~DWtUIL HOIPITAL. OIIL 11-20 • 

POBTIAND BEVELOPMENT C:OMMISSION 
1700 S.W. FOURTH AVENUE 

Warrant Number 

619 EH 
PORTLAND, OREGON 9720 I 

PAYTO VIIII• Vrltllt 

DATL IS ) ■r 6 - ---, ,,n.
$ ,, .. e. 

___________________________________ DOLLARS 

TO THI TIIASUIII 01' THI 
CITY OF POITLAND, OIIOON ...,, .. 

,on1anc1 Development Commlnlon 

DATE 
INVOIC:S 011 

C ONTIIACT NOO . 

Account Distribution 

NON-NEGOTIABLE 

224-4100 DIETACH ■IEP'OltlE DIEL"O ■ ITING CHIECK 

DIEOCIU"ION 

.., .... " 1 mt ,., Clal■ ,., ., fer Teftllltl fl 1-4. "9ve 
,,.. JI le lllett ('9rca1 ....,_,,. 

Yet.el-~ 
W wl ,e,a1nt 



• • 



• • 
/L // _,u,_._:.U (7~ ~d 

~..3~ ~1 9 ;7;j)~a-d. W ~d.e-
~ <2cu,;, ~ / /4-~ h @a« 

,,L~~/~~-

I 



TOM McCALL 
GOVERN OR 

ANDREW F. JUIAS 
Admlnlatr1tor 

DIVISIONS 

Child,.n'1 Sel'YIC.1 
Correction■ 
Employ-nl 

He,lth 
Mentel Heelth 

Vocatlon1I Rlhebllltlllon 
Welf,re 

SPECIAL PROGRAMS 
Aging 
c-.,. 

E00nornlc Opportunity 
Multl.S.l'YIC. Ceftten 

• • 
PUBLIC WELFARE DIVISION 
CLACKAMAS BRANCH OFFICE 

DEPARTMENT OF HUMAN RESOURCES 

320 WARNER-MILNE ROAD • • OREGON CITY, OREGON • • 97045 

June 27, 1972 

Portland Housing Authority 
4400 K.E. Broadway 
Portland, Oregon 97213 

To Whom Thia May Concern: 

RE: WRIGHr, William R. 
l-3-MXD958-8 

Thia letter will verify that Nr. Williasa Roeaevelt Wright 
receives an Old Age Aaaiatance grant of $69.30 and our 
record• indicate that be ia receiving $60.70 frm the 
Social Security Adainistration. To my knowledge, Hr. 
Wriaht hu DD other income. 

Very truly yours, 

CLA<SAMAS DISTRICT PUBLIC WELl'AU 

Eugene Pugh, Diatrict Manager 

~+~ 
(~a.) "'-Jori; Spendal 
&aaiatance Worker 



UNAN MDIVELOPMENT FUND-PIIOJECT WNDITUMS-EMANUEL HOSPITAL. OM. R·20. 
PORTLAND DEVELOPMENT f'AtMMISSION 

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

OATL- ~I 1ltr JI 

PAY TO Wll 11• A. Vrl9ht 

Warrant Number 

222 EH 

71 , 19--

$160.00 

________ ___ DOLLARS 

TO THI THASUIH Of THI 
CITY Of ll'C)ITLAND, OIIOON ........ 

l"ortlond Dov■lopm■nt Commlnlon 

DATE INVOIC& OR 
C ONTllACT NO0 . 

Account Dl1trlbutlon 

AUTHORIJ:l:D ■IGNATURlt 

NON-NEGOTIABLE 
AUTHORIZED ■IGNATURI: 

224-4100 DIETACH 1!11:P'OlllE Dl:l"O■ITING CHIECK 

DIE ■CRl"ION 

IIIIIIIMw .... llt fer clef■ for r•l-tl• ,.,... flled. 
Ntw f,- JO N. kMlt (~J) 

"* ,.,... • .,.. furftltwe 

AMOUNT 

AMOUNT 

$160.00 

E 1501 Re 1 oc•t I on Payments 
(Fixed payment - Ind.) 

$260.00 



URBAN MDEYELOPMENT FUND-PIIOJECT WNDITURE~EMANUEL HOSPITAL. ORE. 11-20. 
PORTLAND DEVELOPMENT ('A,MMISSION 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

Warrant Number 

223 EH 

DATE --~Dec~I!!!!!!~l!_ ____ , 19.1! _ 

PAY TO U. I. lltl-1 1111k efMI 
VI 111• A. Wrl1ht 

$ 1,211.00 

-------- __________ ____ _________ DOLLARS 

TO THI THASUIH Of THI 
CITY' Of l'OITLAND, OHOON ......... 

l'ortland Dovolol'fflont Commlulon 

DATE INVOIGa 011 
ONTIIIICT NOO . 

224-4100 

DIE8Cllll"TIOH 

IIUTHOIIIJ:IED elGNIITUllll 

NON-NEGOTIABLE 
IIUTHOIIIZED elGNIITUIIE 

DETACH IU:1'01111: DIEl"081TING CHllCK 

AlolOUHT 

IIIIIIIMlr .... nt per Clal■ fer W for Tenant,. JO N • ._, 
(u.+J) 

Tete I -,,rwe4 
lat AnMel ,__nt 
lltl ... tl• All .. nce 

Account Distribution 

E 1501 Relocation Payments 
(Replacement Housing Payment 
(Ff xed Payment 

$1,000.00) 
$ 200.00) 

....... oo 

M9YNJ 

$1,200.00 

,,.000.00 
&a,oo .,,, •.• 



CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 

Portland Development Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 

EMANUEL HOSPITAL PROJECT 

Project Number: ORE R-20 

PE NALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
'~/hoever, in any matter within the jurisdiction of any department or agency of the 
United States knowi gly and willfully falsifies ... or makes any false, fictitiou s 
or fraudulent statements or representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

1. FULL NAf1E OF CLAIMANT 
WRIGHT, William R. 

___ Family __ x __ lndividual 

2. DATE(S) OF MOVE 

3. DUELLING UNIT FROM WHICH YOU MOVED PARCEL NO. RS-4-3 
a. Address _______________ _ 

30 N. Knott, Portland, Oregon 
b. Apartment, Floor, or Room Number ___ _ 
c. l.Jas it furnished with your own furniture? 

x Yes ___ No 

4. Dl·IELLI NG UN IT TO WHICH YOU MOVED 
a. Address (include ZIP Code) - -----

Rt 1 1 , Box 1045 1 Es tacade, 1 0 regon 
b. /lpartment, Floor, or Room Number ___ _ 

5. TOTAL CLAIM (if 5 b. marked 
Dislocation Allowance 

above) 
$200.00 

2'900 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: __ 6 ______ _ 

e. Date you moved into this 
address: January 1, 1968 

c. Were household goods moved to 
or from storage ? 

Yes x No ---
If 11Yes 11

, complete table, 
11 Statement of Claim for Storage 
Costs 11 

Fixed Moving Payment 
(Consult local agency) :V <A/' Total 

$_1.f> __ .o_o __ 

6. I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli
cable law, falsification of any item in this claim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

M-1 

December 23 1 1971 
Date 

Page 1. 

~n.~ 
Signature of Claimant 



DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS) 

-------------------------------------------
N MEAD ADDRESS OF CLAIMANT: 

Wi 1 liam R. Wright 
Rt 1. Rox 1045 
Estacada, : , Oregon 

NAME OF LOCAL AGENCY: 

Portland Development Commission 
1700 S. W. Fw rth Avenue 
Portland, Oregon 

1r ST RU: TIO NS : Al tach th is form to the pertinent clai m form filed by cl aiman~ . Att ch 
an explanation of any difference between a~ounts claimed and amounts approved. 

l. Does clai mant meet basic el igibi 1 ity requirements? x Yes No 

If 11 No , 11 explain: 

2. Co~pl ete if claim is for a fixed payment inc uding an amount for moving articles 
located in househol d storage space: 

Da ~e items inspected: 
Month- Day-Year 

3. If claim is for a self-move, does approved amount exceed estimated cost of 
accomplishing the move through services of a commercial mover or contractor? 

____ Yes ___ No 

If 11 Yes, 11 explain basis for approved amount: 

4. CERTIFICATION 

M-6 

I CERTIFY that I have examined the claim, and the substantiating documenta tion, 
and have found it to be in accord with the applicable provisions of Federal law 
and the regulations issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim is hereby approved and payment is author
ized as fol lows: 

Page 3 



(For Local Agency Use Only) 

(Complete either A or B:) 

Item 

A. Fixed Payment and Dislocation 
Allowance 

I. Fixed payment $ 2¥).00 

2. Dislocation 
a 11 owance $ 200.00 

3. Total $ "'° 00 

B. Actual Moving and Related 
Expenses 

1. In it i a 1 payment inc 1 ud i ng, 
if applicable, storage and 
related costs in the amount 
of$ ______ _ 

2. Supplementary payment(s) 
for storage costs: 

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

llmount !/ Authorized Signature 

$ 

4'9.00 

$ 

Date 

!/ Attach full explanation of any adjustments made; e.g., amount set off against 
claim or amount of dislocation allowance made as an advance payment. 

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
/mount Date Check Number /mount 

I $ s 

I 

M-7 Page 4. 



1. 

2. 

3. 

WORKSHEET FOR ALL MOVING CLAIMS 

Name Jt{//2 ✓u 
Date(s) of move ------------

Project £ f??'-' ::?'< c L 
Paree I No. /?f,y- 3 

Dwelling unit from which you moved: 
Address Oc1 A(, /..-{n e ti No. of rooms €: 
_Furnished 1/Unfurnished Date you moved into this unit __ J_~-~'"'"'lo"'?-/ _9_~.f: __ 

4. Dwelling unit to which you moved: 
Address 81 t box / o-V£ 
Were goods moved to or from storage? __ Yes ...V--No 

5. Total claim $ .;2.$c?. c~ O r<c~1,, c ,,/' ,l-o-n, /4~ 
- - - - - - - - - - - - - -

FIXED PAYMENT: $200 + $.,2.I<, '!_!'... = $ -5(./tt' . ~ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
ACTUAL MOVING COSTS ~pN\/f~ _. I{ £ lfZ:, ', r'!,t'l - 3, l<t (c 11 - I <:L c',, (.(7 /l'f e.-,~o, t,(c,{rJ -,rr 

>(;,~,4 (.,( C.-ttt'"' ,4l-Se ,,'J[. (J f•ft S red Ai-/.· . l{ ,v<J(.A -fH< (7,t.,,11$t#IV 6( 
• (J(~ '-'' 1" d. {''$·ff. I ~w? ~~ -.~ ~ l7. V ( HA ( J.t-ev,1,,:11.,,,(f ~'f'f'r(.,,, a.,cl\ll 

Name of moving company \or person} ' ' -6. 
7. 
9. 

Mover's telephone _______ 8. Mover's address ______________ _ 

Method of payment 
__ a. reimburse client (show paid bill) 
_b. pay mover directly (show bill) 
_c. let local agency contract with mover 

10. Pmount actual costs 
a . Moving costs (attach receipt or voucher $ ____ _ 
b. Cost of insurance (attach invoice) $ -----c. Storage cost (attach receipt or voucher $ ____ _ 

STORAGE COSTS 
Name, address and ZIP code of storage company 

A. Type of claim 
initial -- ___ supplementary final --

B. Storage period 
1. Total period: ____ months. Check one: Actua 1 Est I mated --- ---2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs flpproved 

1. Monthly rate $ ___ _ $ ____ _ 

2. Total costs actually incurred $ ___ _ $ ___ _ 

3. fvnount previously received $ ___ _ $ ___ _ 

4 . A'nount claimed (line 2 minus 3) $ ____ _ $ ___ _ 

D. Description of Property Stored : please list on back of this sheet. 

E. Met hod of Payment 

H-8 

___ reimburse client (attach receipt or paid bill) 
__ ....,,Jpay storage company directly (attach bill) 
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December 28, 1971 

Portland Development Commission 
235 N. Monroe 
Portland, Oregon 97227 

ATTN: Chet Daniels 

Gentlemen: 

This is to authorize you to make my check for Replacement Housing 
Payment for Tenants and Certain Others, in the sum of $1,000.00 
(representing first annual payment) and may check for a dislocation 
allowance, in the sum of $200.00, payable to the U.S. National 
Bank (Eastport Plaza Branch) and myself,(William R. Wright). 



,., . vi 1 t•• wrr.-,, 
JO M. knott 
,ortt-. Or..,n t7U7 



Dwelling Unit Inventory 

~NTITV 

_ ___,;-3_· __ Beds & Springs 

I Bedroom Chair ----
___ / __ Bre kfast T-ble 

---~-- Brea~fast Table Chairs 

Bridge L~mp & Shaue 

Buffet 

I • 
Chest of Cr a•:ters 

Cof fce T <lb I e -----
_____ Cot1ch 

_____ Davenpo r t 

De~k -----

-----
-----

Dining Table 

Dining Chai is 

Dresser 

End Tublc 

Floor Lamp & Shade 

2. Mirror -----

Night St .;nd -----I 

Occ~~i onal Chair 

___ '3,.__ Ovc,stuffcj Chair 

o,,crstuffed Rocke.., -----
___ / __ Range 

:;__ R~frigerator: Brand 

_____ !>.ug & P.ld: Size ___ _ 

Stool -----
----- Table :. ump & Shade 

__ 3 ___ T~~le, s~3ll 

___ i __ Vrnity & Dench 

s-
___ /_ Trun~s 

Y Ciat t on!;, ~c~-.,~s , Etc , -----
I/' Cloth s -----

Miscellaneous (List Item~) 

/~ff~ M~L:,~ 

COMMENTS: 



• 

DATED this {). 'f day of {)e (:, 19 7 I . 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at \'Jo /JI, 
_ _,_/~i~tZ-'-"e-Hi...... _________ • Portland. Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

liability to account to me therefore. 





!/sf 





.,( 5/o 1 

10'1, RESIDENTIAL RELOCATION RECORD 

RELOCATION WORKER C .[2.3; , ,: ,/4- PROJECT NO. ____ PARCEL_. __ 

NAME _____ :) __ \ ______ ( ... ~ .... · .... \0- ADDRESS _____________ APT NO. 

PHONE ZX2. :> /I., INITIAL INTERVIEW __ ,; _____ _ 
1/ 

SEX-~ H __ NW __ f _AGE __ _ 

U.S. CITIZEN __ ALIEN ___ VETERAN. __ SERVICEMAN __ DATE ON SITE __ -:.•_ -_ ,~J ........ __ 

FAMILY COMPOSITION 
Name Relation Age 

;J { 0 60 .j- 7 
Employer: Name _______ _ $ _____ _ 

Address --------MCH_Caseworker ____ ......, ___ ,_ 
Social Security A n In ../1:,4,,_ .b ~ ___________ _ 
Va. __ Fed. __ Mult Co. ____ _ 
Pension: Name _______ _ 
Other: Name _________ _ 

·-
TOTAL MONTHLY INCOME 

D ,; uO ,, D '> ·i 
Rent L.J · , lnc .Heat_Water.l:..Gas_Gar_Elec~ Unf urn __ Furn __ No. Rms __ ~ __ _ 

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 
Over 62_ Disabled(Soc.Sec.def.) __ Income below limits __ Assets below limits __ _ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered ________ by _________ _ 
Notify in case of accident: 

Name ___________ Address ______________ Phone ______ _ 
Information Statement given to _________ on _____ by __________ _ 
Not i .ce to move given to on by ----------,---,-
Payments: Amount$ ____ Check No. Date delivered Moved by self ____ (~o ___ rl 

moved by moving company (Phone) 
REMOVED FROM CASELOAD: (Date) 

Refused assistance 
Relocated in: 

Low-rent pu~lic housing 
Other perm. public housing ____ _ 
Standard priv. rent. hsg. 
S~b-standard priv. rent 

hgs. with refusal of 
further aid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address unknown,abandoned 
Evicted, no further 
assistance 

Other (explain) _________ _ 

RELOCATION REF~RRALS: 
Address 

. 
Enc./~ ( I t-., k' 

I 

NE\-/ ADDRESS: 

R~MAINING ON CASELOAD: 
Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
w i th i n pro J ec t : 

outside project: 
address 

address 

FAMILY R~FUSED ADDITIONAL ASSISTANCE: 
Date _____ Worker _________ _ 

lnsoection Certified Bv Date 

-

Zip Phone 



\-z. 5 j \ . . 
C 

. 
( ""I, 



- HOUSING RESOURCES SURVEY -

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(To be filled in for each dwelling unit in the Project Area) 

Analyst - ' Date of survey ~ , ., 7 1 Tabulator _______ Date tabulated __ _ 
Dwelling Unit No. Structure No. Cehsus Block No. Census Tract No. ';:;..! /. 

Street Address -;;- t\ :<: '}\i Apartment No. __ 

A. Status Of Relocation Assistance Needs At This Dwelling Unit: 
1. Assistance may be '1eeded, yes __ , no 
2. Why no assistance may be needed 

a. Vacant 
b. __!:::__ Will be vacated on the following date_...~"-----
c. Other reasons ------------------------------

B. Residents Of This Dwelling Unit Who May Need Relocation Assistance: 

Name Family relation Age Sex Occupation 
1. , , Head of household / ----------------------"1\...--------------------
2. ----------------------------------------3, , ~ 

i: j,=)=m=Z=rt=~===/}=

1 

C=?===~'=£·=~=l=J =/=C=='e==='==:]:· :i========================== 7. _______________________________________ _ 
8. _______________________________________ _ 

9·---------------------------------------'---
c. Family Income And Extent Of Travel To Locations Of Employment: 

1. Jobholders in this household, employers and location of jobs: Di~tance 
Name~ ~µ<?~holders Names of e=9=rs , . Street address where jobs are located to work 

'Ji/r,y1,1/ M ll✓ aqz ( &ti) Jid /sMYktJ _ __._A"-"l,"'"""'11 __ e_ ______ _ 

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 

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

$ ______ $ _______ _ 

Total family or household income per month $ cr::z_. a a $ __ }.___...c'/__...(J_._,__,t7___,Q,.__ __ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) ____ a.;....u..a➔.,.,.1~8. .... 3/. .... o...,,•,_r".__-=.___-----------
2. Transportation, number of autos owned V, use bus ___ , walk ~ 
3. Will rent house r; apartm~t __ , expect to pay rent, including utilities, at $ "-/ .o o per mo. 

(Furniture is owned, yes_lt'_, no __ , stove and refrigerator owned, yes~, no __ 
4. Will buy house in price range$ ____ , down payment of$ __ _,, monthly payment of$ __ _ 
5. If now buying this house, how much are payments on contract or mortgage monthly $ 
6. Size of unit to be sought, number of bedrooms~kitchen_k_, dining room __ , 

living room V , number of bathrooms , total sq. ft. in dwelling unit 
7. Other characteristics w o ® I M-- ----

n / ~ POC-HRS-3 
1-15-71 

.._.\ . ...) :i ;' . 

----



HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Unit in All Survey Areas 

Date 
Analyst · I Surveyed • f7t Tabulator---.------ Date __ _ 
Dwel 1 ing Unit No. '- Structure No. '"' Census Block No. 'I? Census Tract No. :;;. d: 
Street Address __ 3..,.o __ t-\ ___ b .... c .... o .. ) _______________ Apartment No. ---

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

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 
',, 

TELEPHONE: 
INTERVIEWED? M Yes ( ) No 

TELEPHONE:~«~....-----.---
INTERVIEWED? {) Yes () No 

TELE PHONE: 
INTERVIEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 
Kind of dwelling unit No. of units in bldg. 
_L One-family house 

Apt. in a house 
Apt. in apt. bldg. 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has _L stories (do not 
count basement) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

Y Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
\ < \ '"'\ Sq. ft. in first floor (county figure) 

p \'1 Sq. ft. in dwelling unit (if more than 1 floor 
~ Total no. of rooms (include kitchen, dining, , 

living and bedrooms, exclude bathrooms) 
\ No. of bathrooms 

--2:..__ No. of bedrooms (rooms used mainly 
for s leeplng) 

IV. ASSESSOR'S MARKET VALUATION DATA 
A. Dates or period of time 

\ c~ 11 Period market value data applicable 
j It \1. J Date of last appraisal 
~~~ Date structure was originally built 

Date of any major alterations ---
B. Market value data for one-family dwelling 

Market Computed value 
per sq. ft. 

Land _ _.........._ __ $ ______ _ 

Improve ments 
Total 

PDC-HRS-1 
1-15-71 

C. Market value data for dwelling unit in a 
multiple-family structure or commercial bldg. 

Market value Computed value 
for entire per sq. ft. for 
structure this 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 Utilities 
average rent ----
Rent $· i{{ZCJ J 

Electricity 
Gas 
Water 
Heat (oil, or other) 

Total $ ----
Depoe its required of renter 

Total paid 
by renter 

$ ___ _ 

Advance rent$ ___ , other$ __ _ 

Rental in~ati.on obtained from 
Tenant __ , owner __ , manager __ , or 
estimated from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 
THAT IS OCCUPIED BY OWNER OR BENTE 

Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ -----
Period house has been for sale, months 

VII. REMARKS 
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