
Form F-1 

5~ 

TRUST FUND NO .... t...f;J.J...r'.. 

ORIGINAL 

CITY OF PORTLAND , OREGON 

DEPARTMEMT OF FINANCE 
BUREAU OF LICENSES 

APPLICATION TO CITY OF PORTLAND FOR LICENSE 
TO RENT ROOMS FOR LODGINGS FOR A PERIOD OF LESS THAN THIRTY DAYS 

APPLICATION IS HEREBY MADE for a license to operate a, _ ___._/(._ .::,~~-e___c./. ___ ............................................ -

Name of Place T re! J/ e.J Location J,,2 :2... ..SW 

Number of rooms equipped for sleeping purposes .......... Z~ .......................................... Other Rooms ---

How long have you lived in Portland .. -....... ~ .. 9....~C.--!..! .................... Where ./..2.:...~d. ...... _ .. .#.{.._tl__ur~..r.:✓-~. 

Do you read and write English ............. /e..s-. .-...... ___ What business or occupation have you followed the 

last five years .. _ .... d,()..Z.e./... ..... -/'r..p.?.: . .................... _______ ................................................. -......... ·----.... ----· 
Were you ever arrested for violation of Federal, State or City laws ....... ..1'1/0 ...................... Jf so what was the 

Charge . / .... ___ ......................... _ _ ___ _ 

Who is the owner of the property_ ... JJ!.~ .. ~P...i..t.~¢!. ... , ~t:=;,Yer - Ci .. 4:. ........................ ___ _ 7 • (Na,,..., and Address) .,-

Have you a lease ......... Ye,:: ......... ..... .. !Jow long ...... .2-/C.~ ... ................... What rent 2.-?.°f
0
;-~ . ...... . 

To whom paid ........... 0 .""""1t. .~r...s ............ _ ..................... _ ..................................... ................. ____ _ 
(Name and Addrees) 

GIVE NAMES OF (3) PROPERTY OWNERS AS REFERENCES 

I have known them for 

____ years 

.. . .......................... years 

:::.:f o~::~:::o;;:~t"L_.3_? ________ _ 

Ref erred to Health Dep't . ...... .I.. . =· .9..f .$.. .. 1-. .. ...... Returned_ .. -... -... ~ • 11 1989,,_ ___ _ 

APPROVED: 

/ I /?' J:::J /!_ • 
W•-L. y~ ~/a"tiiz Department. 

GRANTED:/- / /-

.....J 


