
PROJECT RELOCATION EMANUEL BUS INESS FILES (CONTINUED) PAGE 2 OF 3 

. . D"I I Mn nnnMrTr:a DESCRIPTION -PARCEL NO. LEW'S MAN'S SHOP . . . 
RS-4-7 11 3 N. RUSS ELL 

OWNER: LEW GRESS 
. . 

PARCEL NO. LEE TRAILER COMPANY . 
RS-3-9 2716 N. VANCOUVE R - • 

· OWNE R: HOWARD R. LEE 
PARCEL NO. GEOR~E LEE KUOM INl.1 tiUUSE 
A-3-19 32 13 N. VANCOUVER . 

PARCEL NO . LYNN KIRBY FORD BODY SHOP 
E-4-9 315 N. RUSSE LL 

PARCEL NO. MANNING BROS . GARAGE C.R. IN'GLE SERVILt 
RS-2-1 28i.7 N. WILLI AMS STATION 

OWNER: MARTIN MANN ING 
PARCEL NO. McQUIRE APARTMENTS 
E-4- 7 423 N. RUSSELL (4 PLEX) 

OWNER: FRANK McGU IRE 
PARCEL NO. OREGON RUG & MATTRESS CO. I 

2651 N. VANCOUVER ~S-5-1 - I . 
OWNER: RICHARD WALKER • -PARCEL NO . JAMES PARKS DBA PA~L'S RE~1 ~UKAN I 

RS-4-8 23 N. RUSSELL . 
PARCEL NO. PAUL 'S COCKTA ILS . 

RS-4-8 19 N. RUSSELL 
OWNER: PAUL KNAULS 

PARCEL NO. PHILBIN MFG. COMPANY . 
RS-4- 3 27 N. RUSSE LL 

OWNER : GEORGE NEISZ 
PARCEL NO . ROBBIN'S INN (TAVERN) CR. HENRY LEH[ 
R-15-3 3000 N. COMMERC IAL 

OWNER: HENRY LEHL 

PARCEL NO. SPRATLEN APARTMENTS 
. 

A-2-4 3100-3106 N. GANTENBEIN 

PARCEL NO. ST. MARTIN'S DAY NURSERY . 
RS-2-3 2805 N. WILLIAMS 

OPERATED -BY : SOC. OF ST. V NCENT 
PARCEL NO. THOMAS APARTMENTS 
RS-4+9 7 N. RUSSELL 

OWNER: CHARLES THOMAS 
PARCEL NO. l UNY FORBtS DBA 
8-9·g10 .BEGAN EQUIPMENT CO . 

945 N. E. DE KUM 
(ARCO EALER) 

PARCEL NO . THOMAS SHINE PARLOR & BICY LE SHOP 
RS-4-9 11 N. RUSSELL 

OWNE R: CHARLES THOMAS 
PARCEL NO. WALLACE BUILDING WRECKERS 
RSL3-9 2712 N. WILLIAMS 

OWNER : D.E . WALLACE 
PA~CEL NO. WALIUN At-'AKIMtNI~ 
RS-4-4 102 N. KNOTT 

OWNER: WILLIE WALTON 



• • PARCEL: RS-4-7 

Date ----------
Name LEW'S MAN'S SHOP Operation Men' s Clothing Store Te 1 __ 28_2_-_4 ..... 90_0 __ 

Address 113 North Russel 1 Opr/Mgr Lew Gress R/Tel 246-7175 ---------------- ---·--------- ------------------
Owner Lewis J. & Barbara Gress 

(divorced) 
Address 6403 S.W. Dover Tel 246-7175 ------------- -------------

Attorney Address Te I ------------- ------------- --------
Other Tel ------------------------------- -------
Moved into project Moved to above address ------------ -----------
Lease Sub-lease Owns Equip. Rental Exp ---- ----- - ------- ------ ------
Gas by Elec by Garbage by ---------- ----------- ---------
Water Heat by ----------------- --------------------
No. Dwlg. Units _________ Aver. Ten __ • ________ Rent Range ______ _ 

Future Plans -------------------------------------
Space Requirements _________________________ Zone ______ _ 

Date 

2/5/68 

2/29/68 

3/14/70 

3/4/71 

6/3/71 

9-30-71 

3-2-72 

Notes 

Received copy of letter to HUD from Emanuel area businesses-one of them 
being Lew's Man's s hop re: re location. 

Received copy of letter to Emanuel area business men's spokesman 
f rom HUD 

PDC, HUD, FHA, SBA and others met with area businessmen, including 
Lew Gress, re: relocation. 

Spoke with Mr. Gress at his business. Explained present situation of 
project and very basic relocation benefits. Mr. Gress owns property 
and also rents to Fred Hampton Medical Center (Kent Ford). Wants to 
relocate on N.E. Broadway by Lloyd Center 

Spoke with Lew Gress and went over options available to him under 
relocation benefits . Could not ascertain what his present plans 
might be. I have a feeling that he may be thinking of retiring . 

Spoke with Mr. Gress about relocation . He apparently would like for 
us to try to locate tomething for him on Broadway as close to the 
Lloyd Center as possible. He also would like to have the awning & 
Security Gate appraised and added to price of real estate. He had 
no preference as to appraisers. Relayed information to Harold Hand. 

Spoke with Lew Gress about his inquiry of what would happen if he now 
decides to sel 1 business rather than just quit as previously planned. 
Person who wants to buy wi 11 be established about 30 Bl ocks away. 
Since he maintains that at his abe he would not be able t o move and 
reset up business again he was deemed elibible for the alternate 
payment based on the fact that business was not going t o continue. 
Indicated that there is no problem if stock and fixtures are sold to 

by 

WSJ 

WSJ 

WSJ 

her business. 
WSJ 
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URBAN REDEVELOPMENT FUND-PROJECT 'l"DITUIIES-EMANUEL HOSPITAL. OR£. R·20 • 
Warrant Number 

PORTLAND DEVEI .. OPMENT r.AtMMISSION 

PAY TO ...... J. ,, ••• 

TO THE TREASURER O F THE 
CIT\' OF PORTLAND, OREGON .....,u 

Portla nd Development Commission 

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

DATE.. 

224-000 

499 EH 

t 16 ____ _ 19l_t__ 

$9,521.oo 

____ DOLLARS 

----- AUTH-01t1z:'.:".•0= •=1o= N-AT=u ---1t1t-

N ON - NEGOTIABLE 
AUTHOIIIZ KD 8 1GNATURK 

01:TACH • ltl'D RI: Dlltl"O.ITINO CHl:C K 

--------------.-----~---------------·----
DATE INVOIC& OR 

CONTRACT HO• . 

Account Distribution 

NO . ur 

Dll:8CIUl"TIOH 

lel .. urt•1Rt ,_, Clal■ fer lelocet IOII Pa,-..t f lle4. 
In lle11 ,ayaent - ltua I MIi. 

AMOUNT 

E 1501 Relocat ion PayNnts (EH) $9.528.00 
(Business - In lieu payment) 

AMOUNT 

,,.s21.oo 





• • RELOCATION PAYMENT 

Project: [ n,~ €)Q_r-_ i2 -d0 Paree 1: f2 ~ - '-{ -7 
Payab 1 e to : __ L_e_ ....... _,_J __ J_, __ b.._rf.._.1_J ________ _ Amount 

RHP for Homeowners . . . . . . . . . . . . . . . . . . . $ ---Incidental Expenses for Homeowners (if separate claim) .... $ ---
For: 

RHP for Tenants & Certain Others: --- Renta I : Tota 1 approved $ _____ ; Annua I amount . . . $ 
or Purchase : . . . . . . . . . . . . . . • . . . . . $ 

___ Fixed Moving Payment . . • . . • • . . . . $ ____ _ 
Dislocation Allowance. . .•....••.......•• $ --- -----___ Actual Moving Costs. . • • . . . . . • • . ......•. $ ____ _ 

___ Storage Costs (if separate claim). • . • . • • • • . • $ ____ _ 
___ Business: Moving Expenses. . . . • . . . . . . • . . • $ ____ _ 

)L Business : In Lieu Payment .•... .. .. .. . . •..... $ 
___ Business: Storage Costs. • • . . ..•.....••••. $ 
___ Business: Loss of Property . . . . . • • . . • . . • . $ 
___ Business: Searching Expenses . . . . • • • . . . . . • .. $ 

Name of Client Lew's (\,1u.--.'~ d·Lo-e Less - $ 

Move from J/3 t/. /2~{/ ------------------+-. --------- Total $ 9 5~8 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Accounting: Indicate symbol & Acct. No. 

£.(~t> I Relocation Payment ; _____ Project Cost *c ________ ) 

* 
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r - - . --- c i·v: ·1.,;i::,TT;:"i·;;. l T:-:71',10yf --- . ---~-- -·----- . ·-· ,,,./,: :•: f.1',• C.:·f1t.,;:. .• {,\ 

LEW'S MAN'S SHOP =---·- - ----. - -·-----·-:!:l;-:r: Ci:" L(J~A(., ,~tir•:::l: ( 
:::-:T::: ·.! ;:n·rn,1 rw rr.r(;i i1tr.r·, , rJ:< r ;-:r.(,;(. l'J(.'; r wl and Devel opme nt Commiss i on 

- - 1• I (,.,•••'• ( 1••1s1 •IL• •<•) i'itUJI-~ !'1· (1;t Pl<'Jjl,; :-1 / \ 1 L, • 1 , . .. , ,., 

l lJ::::r I Fl CA 'i.' 10!/: 

ORE R-20 
I::_; :'irnr:T IU!S: Conplr.: t.'J Dlock A, D, and E f or all p:,.yr.i••n t.s . Co~pJc Lc Dlo:k n if cl~ lm 1s f oe a 
:n:,-:-tJnt. in llen of actunl r.ovinp; t1nd 1·el:i.t ".:d cxpen!ie!i. Co:nplcttJ Block C j f c l a\J,\ is ·ror a p:i.Jment 
~o:- ~cl•nl mo·ling and rolat.cd cxpcris~~ - At.L:lr;h the completed form to t ?ie cl~ir.. fon1t(s ) filed by 
:.h:! c l.:i ur.,"!nt . Attach an cxplan1.iion of ~ny difference i n t he amount c l alm~d and t~\c z:r.-:>wrt. e;,;r.oP-d. 
':OTC:: ?lo c la im f or n rclocatjon payrrn.nt i n e >:ce~s of $10, 000 shall b::! pa i d \lithout the prior c on-
::: 1.1r .. cnce of mro. 
:i. . W-.5IC l!lrORHATlOU 

fusinoss Nonprofit Fnm 
1. Claimant is ( check one): [,ot c oncern [ ) orcanization [ ] operation 

2. Date of mm a pproval of proj ect or proeram : 8~r i l 24. 1971 
J . Direc t cause of displacement : Acqui s iti on by LPA 

Ma rch l 7 1 1972 5. f, \~ ,,.L l. 
, .. L. Date move started: Da t e ~ovc c ompl eted: r -

I ,. , 
6. Date clai~ filed: 7. If aoolicable , dat.e s t ora~e a , ~hori zed: ~- PAYl-ZUT IU LIEll OF ACTUAL MOl/lNG AMO RELATED EXPBt:SF.S 

l. I s t.lie bus iness part. of a c ommercial enterprise havi ng a nothe r e s tablishment. in t he same or 
~imilar business wh i ch is not being a cquired ? [ ) Yes [X] Ho 

2. Can the bu:;iness be reloca ted wi t hout substant ial l oss of its existing patron.:!ge? 
State basis for age ncy de t ermin1tion: [ ] Yes [X) llo 

( see attachment) 
J. >.mount of payment 

c. 

l. 

?. 

). 

Ii. 

a . Average annual net income : 

As reported by claimant: $ 9 , 5 2 8 . 00 As veri fied by agency: $9,528.00 
b. State basis for agency verifica tion: . 

c. Amount of payment: $9,528 .00 (If veri fied amount ·1s l ess t han $2,500, p-:tyrnent shall 
b~ in the amount of $2,$00. If vo~ified runount is more than $10,000, . paytr.ent shall be 
in the amount of $10, 000.) 

PAY/':.:;t~T FUK AcruAL l•:ovrno ANO RELAl'W £XPt;iJ::;~ 

Item 
knount Anount 

Aut.hori~ed Si en~t uro lhte cla i med approved 
Noving expenses, includ ing 
$ coverintt s tora .P,c $ $ 

Di r ect loss of prop!lrly 
$ $ 

Searching e xpenses 
$ $ 

'i'oto.l l 5u.";l of Li nes 1 , \\ \ \ \ \ \ \ \ \\\ \ \ \ \ \ \ \ \ 1\ \\ t>, and J ) .... $ .p 
- - ---- -

c -:,TUI~ArI::>)!: I cc :-t i..fy t int, I h.1,·.:- ~x.'!.:i1in,• i lt, ch!!!, .-.,J h.:wa f ou:id lt. t.o ~~ ln :• !,'.J!\.'I 

o1:t.h :ill a?pli~,~k p::-1>·1 i r.ion.1 o!' r'cJ,•:-.\l L'>.·-1 ri,i t.ii ~ ~-:.;i:l 1t'ic.o:i:J issu•~d by t.:,~ n..!;nr:.'.".~•i t. of 
l!:·~uin.,: 3.:, .. i Jrb:i, !);~•:!lop~1.•,1':. parsu,,t. t.h:i r<! t,o . 'j',1 :!r•'f" :'J, V , ts cl'li i s :,,,;,ro·:•J.:1 ~:, l ;n::,,ol\t 
i,::; .'l"lt.hJ::-11.~j \n t.h,~ .1:1!:,:1:t'.. -:i!' .$3 1 528 . QQ 

---------------· --------1 
AN.JIXT DA.Tr: 

-------------- ------------------ ---- -------- ·----·---
t-·-------1p$.__ ______ _ 



. . • • 
..,...,. ______ _, __ "1Cl..., __ ,, _________________________________ _. 

SC:11 F.D'J U: D 

--- ---------
SCH ~:fl :.:-: ii 

STATr~IT Or' C! .\Hl FUR 
r AYHE!IT IN Ltru m· MOVH!I} At:ll l'U.ATED J::XJ"EtlSr:s Lew's Man's Shop 

L,: onp etc U1is hcdule if a payment in lieu of moving and related oxpens"D is 
A claim for a P4Y""Cnt in lieu of moving and related exp<Jnses sha.ll be supported by such 

o~oon~blo ovidonce of enrnlnr,s no m;iy be a.pprovod by HUD. If no other evidence is available, 
the claim shall be supported by copie:. of Feder.11 inc CJ110 tax returns . Generally, earnings for 
l.he 2 t.:uable years 1.mmodiatoly pr,;ceding dioplaco.-oont will be the basis for detenninine the 
~ ount of this nt . Att.Ach additional sheets as necessa • 

8usino3s name use on income tax return 2. Principal business activity ies 
Lew I s Man I s S ho reported on income tax return 

rusinoos n/.lJll8 as pro:icntod to public Retai I Merchant 
Lew's Man's Sho 

). p oycr don i ication on ax return filed with istrict 

b. 

income tax return Director of Internal Revenue in 

93-0352756 Portland Ore on 

oes concern opera 

( ) Yes (X) No 

If "Yes," canplete the following: 

s concern a 

If "Yes," canplete the following: 

splacement cause subs 

If "Yes,• explain canpletely: 

(see attachment) 

tate 
outside the projec or program area? 

Yes 

oss o existing pa rona.ge? es 0 

gna ure cons i on a o nts in accord-
ance with and subject to the provisions of Item 13 on the "Claim for Relocation Payment 
{Business)" {to which this Schedule Dis an atta income 
tax reports attached hereto accurately duplicate the 
Intenui.l Revenue Service office in the city lis 

Date 

[ Conn cont! ou"d oczt pJcc 

Pago 1 



Ct.\1,! :£:~ .f~ .. cr.~i"lv:•: 11! ( r,•.r:,r:::; ·r. ) - 3~E.um--:.Ja .. ·n• u~e_,...-lr. f-H1-ot-sn-pp;i)"1 ti. roJ· ect 

· P~:~ fi·j~ .,&· 15€~~11'cf~fueKtut1om?iif~si ~~ ··- - i;i::1 ,:, T:: .-.. --

:11~~ ~~ ;f-£~ !$f,J~.J af t0 frt.1-ftl~J ~~ ~-~ ..:-;;r~;- -rr cfnC~~; t"~--,~.~in-: rwf-:, G~c1-;:7~-
.' ... .1 1. ,; ! e>: :::.:h •-\ulr.1 t, Ii, d/~1· C, C>ll~ • .. l l; t :' c h in lr. fe>:· I\ p,y, :.~ 1:'I ll":.i o;. :1 ·1 -

J\ 1 i..1 .. 11.J ,. -:,•Jn1".1 :i· c~ ... ·•· .,,, . .i 1J:'I !;,! ,n11l ,: JI , c:ilt. ht o.': \I. ;..:, uscc! 011 tiii:: f c,:-, t?-." t.,•, -:: 
• :_ '",)~ :!_:i !.:_ ~ 1 r:-"-••.!_ r,,r ;.:.,.£.!!!, ~·:1 .. , ~! t. ~ •.t ,,: f .. 1 t I u:~ .!-r~,t f ~~O~!:':.!'.I ~• . __ . •----1 

· ··rt • ,, .:~~J:. .:1IJ.' il , 1.,,. lo·•i., ~ . •• !. ov., ir, 11"·; co. ·,H·r .. w· u nr\,, .. t.'> r•v{n, t· .· 
1. ; ' .·v. I -~7"il':T1.usTr:'. :.,-- - - - . J.- -r ' , xr:., .;.rFr:·.::: u,· -iZ-<-,J:i77loli~•~·.m:., cu.:-::e 

C•. '•., : cc:·~•;:..:S W3W:..,5 i•. ,U IS O::' co·;'·• 'I (In~tu 1) ZIP <:c-J ·) 

Lewis J . Gress 
6403 SW Dove r , Portland 97225 Lew's Man's Shop 

1.-. -,!" 1. ~: .. ;-tA'ir: hhcu 11.:r.m2m .. t rC":tf.i,i:;1:-.::,.;~ •. -!,----
~::,s L~A'lto 

Lew' s Man's Shop RS-4-7 

~W::-.t" .;.,'f r:n-r.rmJ~YoTP~ .,-~< J...Ll,r, 

O:CUPI:.J r,y c:,::cE:t:: PRl0:t TO SUi'''ISSIO:I 
1..W:u::"3'.s PF.:::Sr:!,1Li' 6.;COP l · 

a. Dat.'l r.ove t.o this a.ddr<!ss ata.rt.cd: N / A 
:cupie · b. D1tc rove to t)iis ndJress conolet!ld-: - ..,....,~---4 

___ -4-_0_,....,7::-.--=-n-=m~c.:;u;.;.·;c.::;,~==l(l,.;(~D-:-lSC~0~:1•,,:r.::;H:;.:U..:E:.::=l:IJ.:.S;.;I::.:l=..IES.5='.:.:? :.:;:;~'/:.:o:_:1....i.:{/LLJl::!r;-0---I 

Aftl f filt.r It "'lo:i ," ot..'lt.o reason ! or dlscontinulng business : 

0:' 'illlS CL'. Gi 

113 N . Russel I ,qqo /91 (see attachment) 

12. 

chcc one 

R Sole Proprlet.o:-~ip 
0 Part.nns~ip 
0 Corp:>ra.tion 
0 t:onp:-ofit 0:-g,rn1.utlon 
0 }",HT'. 0.ml'r 
0 F.lm Operator 

This clain tor roinburserient 
is: 

0 Initial 

Yes '11 tlo 
On'l 

EUSfl!ESS C~ :CE.'UI FARM OPr:RATJO:l ?!Ol:PitO:I'i' Oc!CA?I. 
lanutnct.u.ring Sdrvlcos O Field Crops O D..ts. Assn . 
0 Light O PorsoMl. 0 Fruit/Vecctable O Fr.:itemal 
0 Heavy O l\is lnes:. 0 Livostoclc/AnwlO Civic/Social 
Co:-.'"lercial. 0 Protessio::u.l O Horticulture O P..olieious 
0 ~r.,ole:.ale O C>.ltdoor O 0thar ____ O Professional 
B Retail Advortisin~ O Ot.h'lr 
0 Other___ 0 other ---

EXPE.1iSt:S 

a. R..,inbur.scm~nt. for actwil reason.iblc 111ovir,.: 
e _nscs (Att.&ch,con~loted Schedule A) 

c . 

costs 
act.ual direct oss of 

un,lblc peraon1l property (Attach co.iipleted 

o searching 

PAY?el"t' IN Llill OF t,DV'D!C A?ID RELATED EXP~!3ES. I certity 
co."t"~rcial enterprise h3vine another cstablishnent 
3e.~.a or sLcu.lar busins:ss, and claii,i pa)'lMnt 1n the 

r A&e, 
, 3, Sec. 1001, prov1e1es: "Wnoever, 

in any natter within the jurisdiction or ny dspart.rlen or ency ot the United States, 
knowingly and vil.11.n.;l:, talaitios ••• or naJc,,s any tal:; , fictitioua or l'raud:ulont st.a.t!!~~nt 
or entry atull be tinod $10,000 or il\pri:ioncd not .,,c,r than five yNra, or boU\.11 

I C::i?TIF'Y under the penaltieo and provisions o! U.S.C. Title 18 , Sec. 1001, and~ other 
applicable law, that this clai.J1 and the Schedules and intonMtion au~tt'ld herewith Li,d 
!Ude a part hereof hwe been ell2l'lined and approv-.1 b'/ in: o.n.i are true, correct, and 
co>n:,lete, end that I understand that, apart !rOIII the pen11ltie11 and provisionaJ or U.S.C. 
Title 18, Sec. 1001, and nny other applicable law, falsification or any iton in this clai.a 
or suL.--d.tt!ld hercvith -,,.AY roault in f orfeiture o! the enttre clai.r\. I turther certify 
tha t I (and, to tho best ot "¥ kn:.t.flodgu, tho concern indic,t.ed in Block 1) have not E"Jb
n1t.t.ed &n'/ other clalJ:1 tor, or received, re1;11buracn!lnt. or co;,ipansation tor any it-.m ot 
l o:-, or e>..por.so in this clal.n, that I (and, t o t..~o b~st or rv IO'lowle.:1c3 , the concern 
inllcat.cd in Block 1) will no>t acN(lt reir.wrcer.~nt. or CO!'l{'Cns:i.tion tl"C'91 aey ot.her aource 
for any itc;oi or l o:,:, c,r c).r,ens p'l P'J1".-"\:& t.hi latn, 3.lld that any bills or recoipt.s 
f!U l-ii t t.od herewi th accur:it.ely c t nov ervic: s 11.c tua lly porfo1'1118d and/or et.orago 
cost.s a c t.ually inc~rred . 

' 
( 
I 
t 

l 

. 
I 
I 

( I 
\ 



. • • r,'r'.1.,\.A1'll1N 11Alllll11.X1K 

[ __ 1171 · ' CIIG 1 

l'l•.W1 t.i c, /d ll •• li' 

l,Jlta - .... _,.... 
... 11111!! --- -- - --- ·-

I! 1•, ~·1•l1 I P llt\~ o f t.• l I ) I, , • f h ..:1 nt l·11'1, •,, , • rq I , .. l :· i J ' ( ( I fir., t. pit'• of ,- J•1lr r ' . ' ll P fll 11) , Jr cl•, • ! I ,, t ·~ ,\ 1'11!.!.._E!.!:i_ l 11<1 k n 1 .. 11• 'l11'!.:!: ~11lli:. ruv••r,•rl . __ _ 
--- 7T.ii I ,T; lli:T."o::"'": ,77 •1 I •' lr: i' H 

f'Al/1'111-W~I f I' ( Ii,• l 'I lt• lCI II ;, ~·,11-: JO'. ' ll ! ~C' ' t••dul .-:- II :met <.: 
- d' .f..u:n J.i1u<1) 

( I(, 1., t.1•:; w If!!,; fon, 1 ( ,1, ) - - - ·- -,--- ---- -
1970 1971 l ')_ I 'I -

l. Gr,,:-::· r,'"C'ipt.s or rrc-·•., ~ ·, 1 .... , . I ~ µ!.:, <• r l' /'OS!. r.tilr:,, 
,_ 

1 C'.'t: r·, •t.ul'nf. or :tl l0\:,1111.•,• · 102 ,60 7 96,036 s or a 11 ow'\n('c:· $ ~ ... ., 
' . Gr,•~: prof! t. £} , '1:)( 'JX 'J (} -, ,. 
1. t:d irofit. (or J or:;,J 1_1 b,03 13,023 Cl•f'lt' ( 1,r ]Cl~., ) $ $ 
Ji, S:1 lnr i,•, an,.! ~ias,•: p:\id t o , of prinr ip.,l JI 

ll'l•'rnl'<' r :.. of mrnc r' s farni ly who 
art' r.cmher,, of ow:,~r •:3 ' • 
ir-.:nrJ intc hou3chold.:• 

N/A N/A 
d W3.(:C s p."l id t o 
princ jpal p;1.rt.nc1·r. 1 

o are ncnbc1.- of 
1rt.ners • irn.'l'ledia t.c l 

I 
I 

J , 
iJ1:rF.AIUHl!GS (Swrt of Lines ) nun of Lines), u, 
and L) 6,031 ll . 02l . $ $ 

~urtl'URA 'l'ION Use t his space for .\ddi tiono.l lis tincs for 
(Relat<>s t.o IRS Fonns 1120 and )120- S> Lines 11 or c; if necessary : 

19 19_ Line NAME 19 19 - No. - -
). . Gross receipts or gross sales, 

less ret.urns or allowances $ $ 
> . Total incane 

I 
I 
I 
\ 

( I 
( 

I 
3. 1'axa ble inco:,e s $ 

~- Co:,pensation of principal y 
stockholders* 

I 
' I 
'1 
\ 

~- ::;alaries and wages paid t o I 
members of principal 
stockholder s 1 families who I . 
are members of principal 
stockholder' s inr:ediate I 
household* I 

I 

I 
---- - I 

I 

l 
NET EARNINGS (Suri ot Lines 3, 4, 
and 5) $ $ 

I 
r 

*Li:..t n-u,,:, and a:,ount of payment to each 
V. tlo deductions should be nade for any "compensation" paid to owner. 
~ A princ ipal st.ockholder is one who owns 15% 01 ~ore of the capita) ut ock of the corporation. 

A print ip~l p:irt.ner is on~ with a propric~~ry interest of 15% or rnorc in the concern . 

I 

! 
I 
I 

l 
Page 2 

I 
I 
l 



• • • CORNELY, ADKISSON & CO. 
CERTIFIED PUBLIC ACCOUNTANTS 

Lester J. Cornely, C.P .A. 
Donald C. Adki sson, C.P.A. 

Phone 226-4941 
50 0 HENRY BUILDING 
PORTLAND, OREGON 97204 

Paul E . Adkiaaon, C.P.A. 

Mr. and Mrs. Lewis J. Gress 
6403 s. w. Dover Street 
Portland, Oregon 97225 

Dear Mr. and Mrs. Gress: 

April 1 3 , 1971 

Enclosed are copies of your 1970 federal and State of Oregon income 
tax returns for your files. The original sho uld be signed and 
mailed as· indicated below: 

FEDERAL INCOME TAX RETURN mailed to the Internal Revenue 
Service Center, Western Region, 1100 West 12th Street, 
Ogden, Utah 84405, in time to reach that office by 
April 15, 1971. 

~ Enclose your check in the amount of $ 332.00 

( ) The overpayment of $ will be refunded 

( ) The overpayment of$ will be credited 
your 1971 estimate. 

. 
to you. 

to 

STATE OF OREGON RETURN mailed in time to reach that office by 
April 15, 1971. 

()Ct Enclose your check in the amount of$ 483.00 and 
mail to the Department of Revenue, State of Oregon, 
Salem, Oregon 97310. 

( ) The overpayment of s.-~------- will be refunded to 
you • .Mail to Refund, P. o. Box 700, Salem, Oregon 97310. 

FORM 1040-ES, F.STIMATED TAX DECLARATION FOR INDIVIDUAL.9, 
mailed to the Internal Revenue Service Center, Western 
Region, 1100 West 12th street, Ogden , Utah 84405, together 
with the enclosed vouchers as follows: 

Voucher 1 - April 15, 1971 $ 530.00 
Voucher 2 - June 15, 1971 530.00 
Voucher 3 - September 15, 1971 530.00 
Voucher 4 - January 15, 1972 530.00 

Total Declaration $ 2,120.00 

Yours very truly, 

k?L➔. a-//4~ >'--~ 
Certifred Public Accountants 



~HEdULE C 
{Form 1040) 
Oepert-nt ol lhe Tru,ury 
ll\t-,nal R..-anMe Service 

8666- 3 

Profit • Loss) From Business o~rofesslon 
(Sole Proprietorship) ~®70 

► Partnerships, Joint ventures, etc., must file on Fonn 1065. 
► Attach to form 1040. 

Name u shown on Form 1040 Sod•I ~uri~ numt>.r 
' ' 

A Prln c:i pal business activ1ty~f_{~ lL.J1f~CHANT. .............. ........ : product tiENS .. ClQJHfS ...................... ......... . 
(See separate inttructlont) (fot ua111pl1: reta1l-ll1rdw1r,; wllol1Ml-toblcce; aervlctt-11111; m1nufactu11n1-4u111lture; etc.) 

B Business n•me •• J.f WS .. MA~S. .. S.HUP., .............. ~ .............. C Employer Identification Number ••• 9-)::-.-:-.0.3.5.Z.l,.t/ ....•.......... 
D Business ~ddress ..l j J .. N .. R U. S.S.ELL .. S.. J.R.E.E. T .................................••. .•...............................•..•.. ....••....... .• 

. P 0RILANCl ......................................... O8f ............... --···········-·· ... 9 7 22 7 .................... . 
[ Indicate method of accountlna; (1) D cu h; (2)~ accrual; (3) 0 other. (ZIP code) 

F WH there any substantlal chan1• In the manner of determinlna quantltln , costs, cw valuation• between th• openln1 and closln1 lnventorlHl 

0 YES ([] NO. It .. Ya :· attach explanation. 
Q Were you required to ftle Form• 10 96 and 1099 or 1087 for the calendar year 19707 (SM " 1'9m G" In Mparats lnatn.lctlons for Schtdule C.) 

0 YES [!] NO. If "Yes," where were they flledP .•• -···························-··-·-----·-··-·--·-·····-·-·····-·-······· ·················-···· 

1 Gross receipts 01 aroa u l• $ ••••••••• l .Q.Z.1~91 ....... LHs: Returns •nd allowanc;" $ •••••••••••••••••••••••• $ ....... J.9.Z.t.~9.1 ..... . 
2 Inventory at beI innln1 of year (If d ifferent from lllt year's clo1in1 Inventory 

attach explanation) • • • • • • • • • • • • • • • • • --·---- 36107~ 
3 Mercha ndl .. purchaMd $ .••••••• ••• •• ••• • J~i~~il. .. Int coat of any Items 

withdrawn from busin ... fot personal UM $.............................. ....... .. . . ........ 1.,.,.,.t.e 
4 Cost of labor (do not Include ••l•ry paid to youraelf) • 

5 Material and suppll.. • • • • • 

6 Other costs (explaln In Schedule C-1) 

7 Total of llnn 2 throuah 6 

. . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . 

I Inventory at end of this year • • . . . . . . . . . . . . 
t Cost of 1oocta aold end/ or operations (1ubtract lln• 8 from llne n 
10 GrolS profit (subtract line 9 f rom line l) • • • • • • • • 

. . . . . . . 

. . . . . 
OTHER BUSINESS DEDUCTIONS 
11 O.prec:laUon (explain In Schedule c-2). 
12 Tax" on butl,,.. end butlneH property (expl1ln In Schedule C-1) • • • 

lS Rent on bualn... property • • • • • • • • • • • • • • • 

. . . . . . 
14 Repairs (Hplaln In Schedul• C-1) . . . . . . . . . . . . . . . . 
15 Salaries and wea• not Included on line 4 (uciud• any paid to yourMlf) • 

11 Insurance 

17 Lecal and professi onal ,._ • • . . . . . . . . . . . . . . 
18 Commlsalons . . . . . . . . . . . . . . . . . . . . . . 
19 AnlOrtizatlon (attach stat.rnent) • • • • • • • • • • • • • • • • • . 
20 R«lntment plans, etc. (other than contribution• made on your behalf__... Hpare'9 

. . . . • • • . . . . -. , 
. . . 
. . . ln9tnJCtlons) • • • • • • • • • • 

21 lntieNlt on bualMM lndebqd,- • • • • 

22 184 oebts arla lna trom ..._ or NMCa. . . . . . • • • • • . . 
2J Depletion • • • • • • • • • . . . . . . .. . . . . 
24 Other busln ... UPlftNS (upl•ln In Schedui. C-1) • . . . . . . . 
29 Total of lln• 11 throu.., 24 • • • • • • • . . . . . . . . . 

. . . . . . . . . . . . 
······-·-···· 5!t6 
--··----· l 1 8 7 6 
.......... l.,.i.Q.Q 

........ l0.,.5.i .l 
···-·······-··~' ·--···--··--·. 1,' 

. . . . . 
H Net profit (or loss) (aubtract line 2!5 from line 10). Enter here and on line 35, Form 1040. ALSO entar on 

Schedule SE. Pa rt I, llne 1 • • • • • • • • • • • • • • • • • • • • • 

SCHEDULE C--1. EXPLANATION OF LINES 6, 12, 14, AND 24 
l int No. E1pl1nalio11 Amount Lint Ne. bphnatlon 

••••••••• • ••••••••••••••••••••••••••••••••••• ••••• $ ••••••••••••••••••• 

. . .. s.E E. .. s.r.~ 11;.~-~-~.T .. ... 't..... . .................. . 

9 

-··-······23.1958 ..... . 

----------------- --· -·-~------ -------- -, 



GRE5S . . . o-53 111 

• Schedule C (l'orm 1040) 1970 • soc. sec. No • 

CONTINUATION OF SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, ANO 24 
Ll111 Ne. Eapl1n1tion Amount line No. bphnahon Amou, t 

$ · ·-·· - - - - - ------ -
$ ____ ___ __________ _ 

SCHEDULE C-2. EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED ON LINE 11.-Taxpayers using 
Revenue Procedures 62-21 and 65-13: Make no entry in column b, enter the cost or other basis of assets held at end of year in 
column c, and enter the accumulated depreciation at end of year in column d. Note: You may (l) group depreciable assets In ac
'°rdance with the Citegorits specified below or (2) continue to list your assets in the same manner as in prior yurs. If you need 
more space, use Form 4562. 

• . , ,oup and 111idtl l111 CINI 
or dt1erlpU011 ol proptftJ 

II. Date 
ec,qu ll'td . 

C. Colt 01 
otller buit 

d. Depree I ■lion 
111-4 or e lloweble 

111 prior r-11 
t . M..thod of 
u.,, ... ~tlna 
depr::: l■t lo:, 

I. Uft Of' 
rate 

1 Total additional first-yHr depreciation (do not Include In Items below)----------------------_., 

ltufldlnp, 

1. D10t1Ci1tio11 for 
th is year 

'1,mlture and ftxtur• • 

Transportation equipment • 

Machinery and ott,e, equipment 

-------------- -------------------- ----------------- ---------------- ----------- -------------------· 

Other (spec:lfy) •••••••••••••••••••••••••• 

.. .Sff .. .SIAIEKE!tT. .•.• t. ........ . 

~Tobia 
S .._.: Amount of dep<ecletton deim.d elMwhere In &hedule C • 
4 laaanc---Eriter here and on pas• 1, line 11 • 

SUMMARY OF DEPRECIATION 

EXPENSE ACCOUNT INFORMATION 
EnW Information with , .. ard t-> younelf and your five hl&hnt 
paid emploY"S. In determ1n1,. the five hllh..t peid em

pf~. axpenM account allowanca must be added to their 
nl1rlts 1nd w11ts. However, the Information nNd not be sub
mitted for 1ny employee for whom the eomblned amount Is 
i.sa than $10,000, or for yourself If your expense account 
11tow1nce plus line 26, P•&• 1, Is Ins thin $10,000. SH sepa• 
rate Instructions for Schedule C, for definition of "expense 
account." 

Did you claim a deduction for expenses connected with : 

• 

Ownar 

1 ----------------------------
2 ·---------------------------
3 --- -------------------------
4 
5 

(1) Entertainment fatihty (boat, resort. unch, etc.)? 0 YES [iJ NO (3) Employees' families at conventions or meetln1s? □ YES [iJ NO 

(2) livinc aceommodat:ons (except employees on business)? 0 YES [iJ NO (4) Employee or family vacations not reported on Form W-21 0 YES [iJ NO 



- - - - - - - - - - - - - - ---r - - - - - -- - ~ - - - -

~ORNELY, ADKISSON & c!. 
Luter J . Cornely, C.P .A. 
Donald C. Adkisson, C.P.A. 

Mr. Lewis J. Gres s 
113 N. Russell Street 
Portland, Oregon 97227 

Dear Lew: 

CERT1FIED PUBLIC ACCOUNTANTS 

100 S.W. MARKET STREET 
PORi'LAND, OREGON 97201 

PHONE 503-226-4941 

February 2, 1972 

Enclosed is a copy of Schedule C showing your business income for 
:the year 1971. 

As soon as the rest of your information is available we will 
complete your return. 

DCA:jlm 

Yours very truly, 

CORNELY, ADKISSON & CO. 

By ~aa~ 
Donald c. Adkisson 



f.Orofit (or Ass) !From Business or Plfosslon 
, , (Sole Proprietorship) 

• 
S€HEOULE C 
(Form 1040) _ 

o~,lrln,ent o l lho T1e,,11 ,v l> Partnerships, joint ventures, etc., must file on Form 1065. 
lntunal Reve~ u~ ':mrco l> Attach to Form 1040. 
Narne('..i} M s11nw11 m, f ori11 l ().\Q . I Social security num~r 

__ J -C-J/ ,_ L • ·--L' ,~/ ~ '?:i. r:..h ,a,,L,,....,_ _ ~ " ..f -,!',.__ _____ _ 

A Principal bus,ne<,s act1v1ty .. l .t.:.(~.L( . .. ../.V/£'t'</.. ,, ,._r.:, product •.•. /.Vll!.Jt.~ ..... c{.!.-p.!,~.~.-f.. ..................... ............ . . 
(See separate instructions) (f or rumple. re11il-h1rdw111; wholes1l-tob1cco; 11rv1,-1,111; manuf1cturln1-furnltvr1; etc.) 

B Business name • / .:: . • ::1~· ••• ••• /.!:'/.d. Al..,,L ... .f 4 ~ --········ C Employer ldentiflcatlon N!,Jmber .•.•• R.-l.-: .. ~ . ..J_J'f'~ .Z✓-?. ....... . 
o Business address .. .I. (_,: ..... .-:./. .•.... ,lf': /4.,.t:.,.r.c: £.. ."- ...... .5 /-✓.:<!!. r!! /.:,..,.1:?o.d:.~-H-t'Lr LJ.'-l!.J.~~ ............. Y..7.. !.J.--.Z .. ... 
E Indicate method of a;;counting: (1) O cash; (2) )?JI accrual; (3) O other. (ZIP code) 

F Was there any substanti;,I change in the manner of determining quantities, costs, or valuations between tha opening and closing Inventories? 

O YES G NO. If "Yes," attach explanation. 

G Were you required to file Forms 1096 and 1099 or 1087 for the calendar year 19711 (See "Item G" In separate instructions for Schedule C.) 

0 YES 0 NO. If " Yes," whtre were they filed? ► 

1 Gross receipts or gross sales$ .............. : ................... less: Returns and allowances $.............................. $. •.•..• £~_...Al.~ ....... . 
2 Inventory a t begrnning of year (if d ifferent from last year's closing Inventory 

attach explanation) • • • • ........ .lei .,.......t ••• ...... 1 
3 Merchandise purchased $ ................................... : ................ , less cost of any items 

withdrawn from business for personal use $ ................................................. . 

~ Cost of labor (do not Include salary paid to yourself) . . 

5 

' 7 

r.,aterial and supplies • • • • • 

Othet' costs (exp1aln in Schedule C-1) 

Total of lines 2 throu1h 6 
8 Inventory at end of this year . • • 

9 Cost of goods sold and/or o~rations (subtract line 8 from line 7) 

10 Gross. profit (subtract line 9 from line 1) • • • • 

OTHER. BUSINESS DEDUCTIONS 
11 Depreciation (explain in Schedule C-2) • 
12 Taxes on business and businHs property (explain in Schedule C-1) . 

ll Rent on business property • • • • • 

14 Repairs (explain In Schedule C-1) • . . . . . . . . 
15 Salaries and wases not included on line 4 (exclude any paid to yourself) 

11 IM&.lrarlCa • • • • • • • • • • • • • • 

17 Leaal and profnsional fees 

18 Commissions 

1t Amortization !attach statement) 

20 (a) P9niion and proftt•sh1rin1 plans (Sff Instructions). 

(b) ErnplOyff benefit programs (See Instructions) • 

21 lnterdt on business indebtedness 

22 !lad debts 1risin1t from saln or services . . . . 

. . . . . . . . . . . . . 
24 Ott!tlr business expenses (upl•n In Schedule C-1) 

25 · Total of lines 11 throuat, 24 

............... /¥.J ·-··· 

. .......... /0✓£ .... .. 

. ....... /a . .z..ca ·---
·········-··· ~ ..:J. ······ 17, 
.. --··--···e...• ..J ••• ·-·· 

--,--------·-··------·· ---

I, 7 

26 Net profit (or loss) (subtract llne 25 from line 10). Enter here and on llne 34, Form 1040. ALSO enter on J....,~:::::------t-
Sdledule SE, PJrt I, line 1 

SCHEDULE C-1. EXPLANATION Of LINES 6 , 12, 
• li nt No. -----· E,pllnalion - -1-· - - Amount l ine Net. bpl1n1tion 

... 2:.'f. ... 1=~ . .,.. ... .-'.,~ ,:.1-. ... :t':1-:.!'...~.:...... $ .... .K.2.¥.......... ,. ............ ·-------··--···-·-·······-···-·-- $ ...................... . 

•..•..••• . 1 .•• ~ ,,(;. .. :--.(. /.: .,,, J"../.d-/·· · ········ ........ k..f/. .................................................................... ·············-·········· 
....... ···--i .. ,:. .~:~.(:,., ............................ ~. . ...... ....7.M........... . ......... i ............................................. .1 ···---.. ··---------·--· 
-·········· .. -·C".'...~ .. :J . . .z:-..✓•.✓.::.1~.r.!!,1. i'. .. ...•.. ./....C~ .......... ············ ················-····························I··-·-····-·········-·· 
• • -• .... •••; • •~ ~~• •;!:,• • ~.-~• .. ::-••••••••••• •••••• ••••• •~;•••••••••• •• .. ••••••••: .. ••••••---••• .. •---•••••• .. ••• .............. .I •••nu•Uuuouumm• 

············I .. , -1· ., • ,·.L ..... ·z········· ? ...... ../. zz:_ .......... ··········· i························· ······••·········•·· ······•········•···•·••··• ·· · · ··· ·· · · • r · -· -·. --. ·, · · ... [ , .... -.,:_,,b,,.«· ··I· ..••. ./. Y:Y.. ··· ·· · · · · 1!· ····· ···· ·· 1 ···· ·· ·········· ·············· ··· ············· ·· ··· ··· ·· ········ ······· · 



• 
ATTACHMENT TO : 

I . Claim fo r Rel ocation Payment (Business) 
Bl ock 7 

2 . Determination of Elig i bi Ii ty 
for Rel ocation Payment (Business) 
Line B-2 

3 . Schedule D 
Statement of Clai m for Payment in Lieu 
of Moving and Related Expenses 
Block 6 

• 

Lew's Man's Shop was a smal I shop dealing in men 's clo thing which appealed 
to those from this general area. The business had a co rner location in a 
bui !ding that was in better condit ion than most of those in the project. A 
search was made for a comparable building offering comparable facilities but 
none suitable could be found within a mi le of the old locati on . Mr . Gress 
felt that a move further out of the area would seriously affect his present 
business . He dec i ded that if he were younger he might want to try it, but 
at his age, he fe l t making such a move would be too diff icult . Mr. Gress, there
fore, fe lt that i t would be best for him to retire under the circumstances and 
not try to continue the business. Mr . Gress was able to sell his inventor~'::: 
(about $29,000 at time of sale) and fixtures to Leons Man's Shop which ope-111.cf 
at 4950 N. E. Union . 



. ,. 

Herold Hand 





•oaM U I 4 · •• I 1 • •• · I · U • • ._ 

OIDII.I SIIYICIS aUYHOUND S.AGI 
f •• ... 

I 

_____ _ __________________ ____ ______________ _!!Tr~!9~••!!!J;CJ__ ~~-~ ... ~••~•~••~D;.L_ ! 
----------------------------------------------------% IMPOITANT-Alppof cat 1M r-■J.4 .... _... .. la troMit • Ill ,_,.,...... Stec ■11 .. ..... 0 

•I• H.hl. c .. ,.,, ~ u... at, ............ ; 

S.~ to tl.o .__. .... c.lMlitioM oppo,or"'I - tlio ,.._ '-'-f ollei ttlo ,oto, cu,rent et tho t i"'• of po,fon11011ce of 10,,,k o1 I horo"'r o,C,or tt!e obo•• .. , .,ices. i 
TO Ml INVOICE c., i 

t 
#. :to Al Cf S : 

FlOM Ml, ___ STREET ~ ~eoe: ~ 
FlOM Ml ATTENTION 

---------------------------it------,..-r._,._..._ ___ .______.~iut.,, ............ -.a....a-....-.----= .. 
~fl~O~M~ _______________ ..:,M:,:l:.======i.:;C::,ITY~---f~'2'~~..Ll~W~-0..4~~.11!..!...IV~ -- ~ 

CHAIG ES ~ 
T_O_T_Al_ CAl __ c_u_LA_ T_ED_ M_I_Ll:AG __ E _____________ ___ _ A_u_,_H_01_I_zED_ 1_, ____________________ _ ~ 

Amo~o MOVING DATE C.O.0 . 0 llll pl" 
un CIUOTAIIONI 

PREPAID 0 .: .. ; 
◄ 
► 

Dn•ATaD INnA nan 110V11 ,... u.,. DTIMATU> s 
coaT t 

LO ADtNG VAN AN0:.__.-1t.-...rr~..,.__.,.., CU. fT ______ TARlf f _ ____ ,G. _ _ _ 

LNLOAOfNG 
VAN AN() _____ MEN__.HRS. 8 -S---- TO 0£ST _ _ ___ us. ___ ..MI. 9 • ..__ _ _ CWT. 
..-vlNG PEI TO 01 
TIME HRS. 8 S HR. - ----1 FROM WWSE LIS Ml. 8 CWT. 

PEI A4dittc ... , ...... I ..... MILEAGE Mt •s ., ___ ___.Ml. _ ____ _. a.., ... ,- -..~ ,.,__ IS. @ CWT. 
EXTRA PEI 
~-.._ _____ __,..'"'.._- ~ RS . • S HR - ----EXTRA PICJUJ> AND OELIVERY _ _____ _ 

PER Pet 
S- _ __ JIANSIT INSUIANCE • S M S TIANSfT ~ •s .. ___ M 

S.I.T. FOR EA. 30 DAY PEfUOO 

, -" ~ • 
I 
! 
• -i 
I 

PACKING ANO WARDR08E CHARGES ______ .. ---- - <NOT OVER 60 DAYS) •--------- 1------
H __ M W __ ll'IMS __________________ ,_ ______ ---4 PACKING AND WARDR08E CHARGES _ ____ 1------
_l:Ql.!!"'~._.,!!!:L;~QClJSIOWl~!!..__.:.. __ .....::.. ____ J~~~ ... J OfHH C~&ES. . . . . . . . . .. •... ..•. . ...... -· · · ·, 
_a_oa, __ RlilliE ___ _ a_1 .. ,wroa 

10IAL • tWIID c:on------ ~ , ___ _ 
llCIIAIWI M:DOWI.IDMI 
MIOalf NIPMa ONlY---- __,,..,......, __ __, ACDIOW\-

NIMID ONlY----~~-----DffOSIT $ ____ _ 
MINT 

I ·-·-· II ■d allld 

WRAPPING AN) PAUETIZING, _______ --+------t IOXE WOOO - CF 
PBMANINT 

1 
Not 0-.. IICF 

STOIA6E INSUIANCE CRATE - SQE MATTUSS 

lOrAl 

SH TBMS AND CONDfflONS POI HIMANIMT ITOIACH ON UVllll SIOf 

DICLMID W IU• VAi.iii (ON LOCAL MOVa ANO DaAYACH ANO INTIASTATf MOV!S ANO S.I.T.) 
OCHS I ( .. t ~.....,_..,_loft ifl N C .. of tt.o limit Mt fo,th horeta oft tt-o following: AltTIC LE ___________ VAl U( _ _ ___ _ 

T\o ro .. opplicoliao oa o tiMp,NN1t i1 dopo.-t upo.. tt-o ,olooMd volue 01 aot out in curront torif', (oft locol mcwo1 not to 0 11.cood lOc por pound pe, ort,clt 
u"lota i111uro11c. cworogo i1 o,dorod) ~- ehippot"t oro llEOUlllEO TO DECLARE IN WlllTING tho rolooMd vo lYO of tt.e property , tote d •n C9f'lh p•• 
~ - por o . n.. ..,Md doclorecl wal-,e of tl.o property is ~ apocificolly atotod to bo "°' oaceodift9 lOc por poulMII, po, o riicle. 
I ( .. J ~..,_ "'- tol _.,..., ..Ive of My (ov,) p,opo,ty to bo ahippod vio motor commoft co m or i, 1- ------ --- 0I de,t,r otio,1 

I 1- ) 4o ...,_ ' t i t1surot1Ce itl h OM0'1t1t of I 
AIY WU LIIII. I~ Allft 

/~~ I 
OWNElt'S X 
SIGNATUllE 

-•■■-■ ..... •AT .... IIUII M 11W I T C---. CMII- CIIKll OIi IIONIY -
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POBTL.&1"1> D:.TS 

h ~1ikr 17, 1971 

....., , I 11-'I' t Shllt 
IIJ M. lllltMII 

• 

l'ort l'"'4 , OrtlfOI' 97217 

...,,,_:, 
,,.. p, ..... ,.. 

ar• wt thl II tt. ·•• •1rr 
0.-,1111, t••····••.-J 
,orttn '-'•••l 

,, ... t ,, .. 
__ ,, ti• ., ... 

~•• The wt FN!lillll& ...... 
I ..,, 
• 



/() I /7/ 
Raj~· Lew' 5 frl~ S(4' 

~ 

1 

d.5 /J, ... {,,:J_ ,~,:__(_ - (l~L:.J 
Llept 

T3~~ T;r¥~ - wu__,~ f~ 
4<...l -v-e__f o~ cf a-p~ 

e,._f lc./2J- NE /L-J....,"t, 
~ 1-ee_ S.h,.JP - 0:,o_} 7S-' XI I I 

~-t-ci 6~ a~ _ 
I V'-1 <) AIE ~l "'>. 

--
G) '-S-Ss-~ ~~ 

F;.,c.,- (~ cRJ foc_J;,___ 

C°"-LJ 
&_t<- "<i C cJ. 
:l.Lr- L9.rJ,.. 

Gc.r-1 
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~ RvJ._,~ 

~ ~kJ G_-6.r I 
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NOTICE OF ACQUISITION OF PROPERTY 

TO: Site Manager Date February 10, 1972 

FROM : Real Estate Supervisor EMANUEL HOSPITAL PROJECT 

Parcel No. RS-4-7 
CERTAIN TRADE FIXTURES as I isted In 

Date Acquired Bill of Sale dated January 18, 1972 

Type(s) of Unit See Bill of Sale Attached ( ) Vacant () Occupied 

Property Address 109 N. Russel 1 Street 
GRESS, Lew f s J. and Barbara 

Seller 1 s Name and Address 6403 S. W. Dover Street 

Seller's Agent and Address 

Amount still held in escrow$ N/A -------- () Seller's Rental Statement attached 

Please sign and return duplicate copy when subject property has been Inspected and 
accepted. 

cc : Executive Director 
Project Engineer 

PDC-RE-8 
4/15/68 

Signed ------------------Re a 1 Estate Supervisor 

------------------------------------------
TO: Real Estate Supervisor Date -----------
FROM: Site Manager 

The subject property has been Inspected and accepted by the Relocation and Property 
Management Section. Additional charges, if any, to be collected from final funds 
due Seller are as follows: (Keys , additional prepaid rents, damages, etc.) 

POC-RE-8 
7/1/70 .. 

Signed ________________ _ 

Site Manager 
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• ( 

BILL OF SALE 

• ( 

The Undersigned , LEWIS J. GRESS and BARBARA GRESS, husb.:rn d and \•1ifc , 

her~by transfer, 5';!11, assi gn and set ov,. r unto the CITY OF PO~TLAlD, ac ins 

by and th rough the PORTLAND DEV£LOPMErlT CO~·\.I ISSI ON as the duly d~s i gna ted Urban 

Ren ewal Agency of the City of Portland, Oregon, all of the und rsi gncd 's right, 

title and interest in and to the fo1101,ting described fixtures l ocated on the real 

property described as Lots 5 and 6, Block 4, RAILROAD SHOPS ADDITION, except 

that part thereof lying in the street, in the City of Portland, County of 

Hultnomah and State of Oregon, addressed as 109 N. Russell Street, for the total 

sum of INE HUNDRED TWENTY-THREE DOLLARS ($923.00): 

1 

1 

' .. , 

Awning, canvas, 10 oz. painted Army Duck, 21 feet 
x 6 feet conventional ••••••••••••••• 

Security Gate - scissor fold type, two sections, 
extends 22 feet x 8 feet high, mounted on track, 
with 4 - 8 1 xl 11 pipe standards and ¼"x3/4 11 steel bar 
·frame, mounted to wall by bolts ••••••••• 

I .- Neon Sign - 12 1 Neon tube with can, ·with 
:· . 15 1 x811x611 script, LEW'S MAN'S SHOP . .•• 

• I J . . . TOTAL •• . . . . . . . 

day of___;(:.....;~__,;....;;__ __ _,,. 

Barbara Gress 

STATE OF OREGON ) 
) ss. 

COUNTY OF tl.lLTNOHAH ) 

$200.00 

$535.50 

$187.50 

$923.00 

Personally appeared the above named LE\.JIS J. GRESS and BARBARA GRESS, 
husband and wife, and acknowledged the forego !P9 instrument to be the ir 

.~oluntary act and · deed. . // ~-7 1 -~ ·· 
' .,., .. /.. .-f~ 

/ · f:1} ll- r. r·~-t'"iZ 
I . . 
, Notary Pu 1 i c for Oregon . 
~commission expires: J'-:, · S- -73 . 
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OIDII .. SIIYICII •11YHOUND IT.I I 

IMPORTANT-Alppe, c• N ,..ch.I wM. 1"4• •e IR ~on1it ,- ltt ~rfflHel't Ste,■11 .. 

City 

TO Ml INVOICE 

... r 

......e 
c/• Hehl, C-,-...,, ............ 

....... 
I 

..... 

fl :..::.:0::.:M=--_______________ __ ..:_M::,:l:.:,:·-=-=-=:-=:===::tJ..:.:ST:.:R:.:E::.:ET:........_,;Ll~_.:.i~t..,;.~~:ZS.15a~~==--------- : ... 
~FR~O::!M:._ ________________ ::M..:.:I ======l_:C;::l:..,;.TY:..__ _____________________ __ ~ 

CHAa615 ~ 
T_O_ T_AL_ C_ A_LC_U_LA_T_EO __ M_ll_EA_ G_E ___ _ _____ ---'-- - - - ---t-"-u_r_H_Ol_ t_UD __ .Y ____ __________________ ! 
APPIOvt0 MOVING 0Aff C.O.0 . □ llll I> PttEPAI0 O ... ----------- ----- ------ ---------=-----------="------- - ----""""-- ~ 

un QUOTATIONI : --r---------------------------,.---r-- ------------------- - ---- "" 
3 UICMIIDWIIANeNAYMI •~TIID 41 INIU nan 110¥11 .,. 1.1.t. --~•o ~ 

~~~~0 ,£ ME~RS. @ $ fZ?5'~~ fK J.,{x- CU. FT ____ TAllFF ____ PG. ___ t-----; 
~LO ADING PER ~ 
VAN ANO•----- ~ N__HRS. @ S HR. 1-------------4 TO OEST ____ _,J IS _____ Mt. w@p,------CWT • 
DRIVING PER TO OR - - - -- ! 
TIMf.._ ________ HRS. @ s HR. F.ROM WHS.e ... __ _._us, ___ MI. @-<:WT. " 

C 
Pea Additieaal ,,. • I..-:.. ! 

MILEAGE _ _______ Mf, •s •-~-- - Ml. - - ----o..-fw ._.,k19d Areas·----• IS. @---CWT. 1------
EXTRA PER 9 
.... ~AQO '-A!_flJ, _ _ ,. ,RS. (j S HR ..,_ _ ___ --41 EXTRA PICK-UP ANO DELIVERY 1--- -- i 

PER - I ___ PERM I 
._5 ____ JRANSIT INSURANCE es .. -,,...,....- M S TRANSIT INSURANCE • S • I 

S.I.T. FOR EA. 30 DAY PERtOO • 
PACKING ANO WAROR08E CHARGES __ ---'_.....,..· (NOT OVER 60 DAYS)•--------•-----• 

~ -'"'---'-YY __ ITEMS ________________ ~---._- ------4 PACKING ANO WARDROB( CHARGES----- --- ---- J 

__. _ __.□:=PIANO========a==ST=Oft=====================::::::===~-•-=o;.:.TH=..:.:e::..c.=:..::HA:..;.;.:.•6£5=~· .:..: .. ..:.. . .:..: .. ..:.. . .:..: . ..:..·.:..:·:.;..· ·;.;.·.:..:· . ..:.. . .:..: .. ..;. . .;.;,. -..;.· •;..;.·.;_· .:..:.. . .:..: .. ..;. . .:..: .. ..;_ . ...;.. -~-----_-_-_-_-_-_--= I a DEEP RffZE a ltFIIGEIATOlt O».Y CMAl&ES. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ; 

IOIM ISIIIIAIID COIT-------•· s,3$2.QQ TOTAi. 1111MA11D con • '·---- i 
Sl$NA1'Utll ACltNOWUD5II Sl5NATUH ACKNOWltoe.B t 
MOUNT NIPAID ONlY-----.~.~...,=---DE,OSIT ' ','Jr"'t .tv,i..' _ ., ~ .~OUNT NEPAtD OHLY---~'8Bff~~--- DEPOSIT $ c 

s -aTIIIA... 1 .. 1 =ua111 &LJIIIIHI■ -...- NY. -T~ aw. 
...... 11] ll&IJ$_ fl-~,- ... H . -:;ONT' ~ ,J' ·• 

CU_ .. _--:-::--.-:-.. - .~ -.,,:-M__.ONYHl ___ y..,.... _____ ~.-.---PE-1-➔,-~ ~...---._ - __ ....,. =·~ .. ,--."-----"·· -a:;;..."' --;;;;;..;:-- ::::·"";;.;-;.:· -=~--=-'-F-------..;..;.---+~ --1..=.._:;;:;;...rir-=-4f--

FT. RA.I£ CU FT DAT-L,,_ ___ Tlfll\(-----;t--------,t----t-...... ""PC=,r-t---

IAliW 
IWO., IY,CF . . - , ... 
.... ~'b 

--- ---- - -------- . . t--- -----4 PACdi 

~&' our _ __ MEN _ _ HRS. e ' -----~~ ,_s_,G_NA_,_u_11 ___ ____ -;------t---1----..:::~--t--Not0:.•1Cf 

...,.o:,•,a 
WRAPPING ANO PALLETIZING _ ______ --4--- ---1 IOXES. WOOD - CF 
PEIMANENT Net ~JIICf 

STOIAGE INSURANCE -- CIATE - SIZE MAfflESS 
lOfAl. 

WAaDaOIH 
SEE TEIMS AND CONDITIONS POI HIMANENT STOIAGE ON HVRSE SIDE 

71 DICLMID ml.AIID YALUI (ON LOCAL MO\'fS ANO DIAYAGE AND INTRASTATE MOVlS AND S.1.T.) 
OCHS I (.,.J her.by CMC:lar. .aluation i11 .. c ... of tt.. limit 1■t fOfttl he,.;11 ott the following: ARTICLE _ _ __________ YAl UE _____ _ 

The tt.i. opplicoble Oft o thipment i1 dependet1t Uf)Ofl the releo,ed value ot Mt O\lf in curre11t toriff, (011 loc:ol move, IIOf to ••ceed )Oc per pound per o rt iclt 
u11let1 i111uro11e.e covwoge is 0tdered) therefore ellips,e,s ore REQUIRED TO DECLARE IN W RITING the ,eleaaed value of the property ,toled ,n cents pe, 
poulld. per orticle. Tlie agreed o, dedo,ed wal11■ of the property i1 ~ tpecificolly stated to be not uc-■ding )Oc per pou-4. per orticle. 
I l.,.J a-.,eby ~ that the total toulld ¥Glue of "'Y loud property to be ah ipSMd via motor commo11 corrier i1 $ __________ of de,l il'IOtiOfl 
I 1-) clo do Mf ~ tro111tt i111uro11ee itl "'9 ...-ou11t of S 
IIIY ..... YU UIII, 1-. AMIT 

I 
OWNER'S X 
SIGNATURE 

PAW - II 11W IY C--. ....,_ CIIICa OIi IIONIY -
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Alb M Pl,e 1•~4•~1 
22) , •111 el I 
PDrllllf\1!, Or•90n ,7227 

1;r dc:an ,1.,1,., Co, 

7751 .. . '""'-
P•;rt I I'd, 0re90l'I tn27 

Cir 101 Body 1, F Shop 
2609 M, Va,,c:ouver 
Portl•!\d , O••tc>n 97227 

t.n y ,ood MtMt 
2 19 • I fl-, 
f>ort I :>d, Ore,on 97227 
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• ,_,, 

. ,( , . 
., • ,. 

' ~ 
,. 

e 
.; , .,.,. ' • 

:► 1 
' .. 

. J 

" 
' ", .. ' L• I ""llen I. ttw 

11) It, lust4ltt, • t . 
...,,, ... ,o .. ,, , . ., .... , ,. ; 

. ."'W'f . . . 
. . , ,.. ... ,. 

. ' ' ~~ . :· . . . 
' ~ . . 

• • 
. . 



I 1 • , ""'/ ... ; \.,;: 

• 

-• ,-.." .. • - f: ". , .. :.-'\ r.,~'"' '- •• •-J .. v '-',_ ..,,, , .~ -',.> 

1:'-'~;>itnl Arc::~ 

• 

-::·,c r,1cctin:; o-: ;:.::rch l !.:• , 1968 \ ':.':$ hel d In t he Con'fcrcr.cc 
:-'.:-Y.1 of t:)~ ,'\lb i n~ Cr~r.ch o f t he Ltb,·ury ond \·:=s .1ttcndcd by t he 
fcl l .0~·1in•9: 

S. C~cztcr Dn~ icls 
Lc 1:1 Gress 
?.::t:1 :~n:lu~s 
Ceo ;-sc ~!c, ~z 
~lu rvcy R l cc 

Arencv n~~rcscnt ntives 

..!o!m Cnrtcr 
~~ l tcr A. Hu <lf iclo 
F n:mk. :•:a· r 
~rncst Yu;:on 
~o•.11r .:.,cc ionk 
E. R. VHcy 
Srt c Johnson 
r- r .Jnk Frost 
r.o~ert r.i churdson 
~.1y Dradlcy 
r.ozcl 1 Gilmore 

cf Cusir.c55 

P..:.v 1 Roc:-.1 
l e,:.:• ~ : ~~~1' ,; Shop 
c~tton ClL!) , •' ' \• · 
: :: t tcry $~ore 
Associated with Paul Knauls 

FHA 
$;j!\ 
P~C 
P)C 
PGC 
?JC 
t-~oc~ t CI t I es 
~:odc1 Cities 
c:-:u:> 
CHUO 
Albin~ Neighborhood Service 

Cer.t cr 

-he r:1cet l n~ \.O~ ~ lied by ►1 r . Cor. i~ls to ge t the best posslblc 
inforrot ion to t he bus ines s men of t he ~~=nuc l Hospital Arca. They 
\·.:;.: re i n f o rr,,cd of : 

1. The prc~cnt st.Jtus of t h~ project und the expected 
tl r.~ t ng of t he stcr,s to compl e tion. 

2. r.,c ~c .. viccs to be extended by t ile S~A. 

3. Rcloc.::it ion s<.:rviccs end benef its. 



• • 
'oh=i B. Kcm·1~ rd -2- U~rch 19 , 1963 

4 . !toclc1 Ci tic$• ~orcltn=it1on. 

Co~~nts rc~,i i-cli:1: th~ project \·::-r~ c;c~rcsscd by ti r. :-~ni c s 
\•::,o ~u~gcstcd th<? proccr~:.~r c s l~ot.d d get un<'.br t·::.y o ,· stop. (To b ir., · t 
::;':'~o r s tc ~-: o;, "~c~d cc:1'.: ..... r 1

' with r.~ ~ct ·m • ) 

:1r. Gt lr.-:~c-c ·.-::,:.:1 -::. 1 !l·.c 0!:.5Lir~ncc!;, t'.1.1t t:, c project wf; i -:~:: '.·c 
c::1:, oyr.~-:nt ~vatt.:blc t o s·c!;it:c:its of t he orcw ch.1 rin~ Pi:'C oct "vi ~ic::; 
~,. , ~..,_ ,, -"' ,. c.'••r•1· ,.... ,, ,--~nr <• r ••~ ( .. • ""'.l ._.,.cl U"'O...,. c ,-.. - - i c'• ~ru·:, ,.Jr! ,. •""" c ,.'c ••c •,,. ., ... ~ . .,.,.. 
~_, ~·•- ', u.~ .., "~ v '- .J •. - ·.- -1 -.. • c.n, 1- • • - •':·• • ._, . ..,, ..,. " " '-' • 

1
'·• ' •· " - • 

The ~c:, o f th~ :r0~ c~;prc5scd t he fc~l in9 t !1ut th s ;-,rojcct 
,.,,':ls hanccd to t \1~:-1 co r.1p l ct:c \•; it,1::,ut t hat r cc 5i r c5 being consiC:c rcd i:1 
~'.-:~?l ng t he p ? .J:1$ for t ::c ~H·c:i . 
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.. '1 i - , .. •• "'\ -·,, ' n l""'' ~ 1•~,c.., , , .. OC"'f fllll .,. \Y, .,,.~r• c~•,., ,., .. l..VC .:: .. . 0 ,... 11·· .. Or.l.•·.t ~~ .. ~ • .: ... .... _ , ••• -.. ~- ~--.'-> •• .1- ... u_ .. .., ..... . c ,.,- ~ ...... 1..._... .,__ ,.. .., .;. J_ .,. ... , 

:..:.: .J., c::i.! ::'.:. --11 ~u ~:t:,c[;:; t~C:.::i.~1i:.::;tr a i: i o:1. ~n<l ~-~0:.1 the ::;~t;t.:l c o.::.:icc 
,).: .;!-:_c ~~:1c~:.:'.l .\:;:;ist.:ir:.ce or ::ico oi thi3 D~p~rtucnt. . 

n ..... -; · .:.:: be ~1-<')Y to :..:.cct \1ith you .'.lt th ... '1C t il:.c t o di scucs pro::ilm.,!i , 
..;1::l::.·~~ ::,\c ;;olut.ious c..--i<l sc:~!cc::; , nncl th._ ~-olo~tion pi:occC:: i::cz 
.:.:::1 bc:1~£ic:;. 

cc: J ohn B. Kcnward / 
Exec. Dir. Portland 
Dav~lop. Commission 

Si.'G.cc~·cly :;o:.i:;:-c , 

Original Stgned by 
F!orence T. Conlin 
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3803 Nor th Kiska St~c~t 
Portland , Oregon 97217 

January 31, 1958 

• 
,. _,.. ,.. 

.) 
,. 

AM Regional Office, Dopar t ~ent of 
P.:>using l:. U:-b~ Development 
Relocation &anc:i 

7, 8, 9 , 19. I! i l2, .l , 2, ~ 
~.SO 0~1 rl·J:1 Cate .Av~nuo - E<>x 36003 
San Fro.l,cisco, California 9 4102 

Attention: ?-:r. Hobert Richards-.:>n 
Busines~ Relocation Specialist 

G~ntlcmen: 

Tniz is on b3half of a group of bus ines~ men in the propone j 
Dunuol 1-:0soi t.9.l Urt:'11 R.::-.r,e~·Ta.l site . 

r'I, M.,! -•. - .. ~ •• .. 

In anticip.,.tion of the r cloc~tion i.:r" the ar~a, we v:~ulci like 
to o 3ot with r apresont2.tlves of your Jagency as well as the 
~11 B1sir.ess Ach:1inist-ration so we may be aware of t hl'.3 
various aids and regulations related to the project. 

:t:r you will let us know wr.e:1 so;neon~ frc:n your D3par~ent 
vill be in Portland., we will arra'.'lge a rr.eeting. 

Eaclosure 



- -~---- ----------- - -- -- - --- - - - - - - - - ---- - -

• • , 
~-;z '?:. '°-:; -;;:::u~ .. .ZSI•'.}:; SD ARE EUS ~~TES s:-IB • I X THE PRJFO SZD E~'J .. N'uEL 

RE r7 .7 \J c-rr:i.1.-r.- -;.•,:;, t "::)E co~-c?".')l' .... 7.'D A'00T"'lj1 'l"T.J'E DJ.-S'OQSIT7 0 r . ,...,, J .J .;, _, . .. ~ J 1. r\. ... .... n....... u v .... ,.. • .... 

W'F. ?E}~L T!t.A.T SUCH T~r~:Gs AS ; 

O? EOW 

S"R_'_T / '-D • L - ....,Y V "C ' n I Q'TS .r ;j;', ~- 1 I ll l.1 J;1 J \. ~L - J.~ 

;_;{',2 s o :-:3 0~ ':':-:Z T:-: :i::~TGS T:IA'.i' S:iOijLD BS COl·~SID3~ED I?i TER?f.S OF i·1AKI~:G --- ~ 

oo~r:-:v~~I? Y FOrt AND TO IDTCO~-!PASS BOTH BUSI i3SS Ac1.'lD LIVIlTG CONDIT IO.LIS ~ 

◄ "'? : .) 

.. 4 
1 5 
~6 
! r/ 
1 3 
i 9 
20 
21 
22 .~ -~:; 
21. 
25 • 
26 
27 
-:.i • 
- J 

2 0 . -. ,. 
; '-1 ~ 



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

I €-~'5 l l l:H 1 1

/ S{~---
(~ rm N~'7-

.Aoddre;s 
1 

1 :S k · f:... v'/:[(/ 
Ty voe of operation c I u-{ ~ { 1 c, 

~ (Structure) (Unit 
Phone 2 8' 2 l('i C O 

No.) 

Operator or manager J h J-es ') ----------------
No ot empl . \ Owner >< Live on premises ---- Expected emp. -----------Ternant _____ Rent _____ Date due Eligible Vet. Loan ___ Subtenant _____ _ 
Ft L~ure plans: Continue~ Change_ Di sc. Se 11 --- Retire --- Ot her --------
H~ ! 1p i n re location : Yes ___ No __ _ 
E I ' ec t r i c i t y by ------------------ Garbage service by ---------------

Requi rement s Present Preferred Referral A Referral B Final Se 1 ec t. 
l t.ocation ---- ~ L ( c: .,, t i ( , f ,, ~.,r< <If<, I 1L -- --
F t-.en t 

I 

l .1 mited to Zones 

Ul..!~i n£:~S ~icense Tran~f. --- -----Pr-a ,..cel Size 
P,•a rk i ng 

~~r ructure Size 2 ')')(.. <:.t 
w. arehouse Space 
CLei ling Height 

S:Joecial Plumb ing 

S ::.ioec i a I Wiring 

!'- tea vy Floor Load 
'wn ater 

Seewer 
Pc-·ower 

L~oad Dec k or Ramp 

Hi 1ghway Access 

Shoow Window Req. 

Rem.marks ----------------------- -----------------------

Leaase --- Buy __ _ Bui Id ---
Advance notice req . _______________________ _ 

E~t l. cost of movi ng ------------ Days required to move _______________ _ 
Es c:. property loss Propert y loss paid at purchase ___________ _ 

I t e !'l!ffls to be moved (Continue on Interview register) : ------------------------. 

I • on ---------------- ---------- gave information statement and notice to 

m0\ ' V~ to --------------------------
by ____________ _ 

Ex I tended on - - - ----------
Ex.1 te nded on 

POC · -Rl3 
6/, 1/66 

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

by __________ _ 

by ___________ _ 

to - -----------------
to -----------------




