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~ H . an11 Mt\ nnnws:-Ts:-D . DESCRIPTIO - EMANUEL PROJECT . . 

NEWSPAPER ARTICLES 
i97l TllROUGH 1974 

. 

RS 3-1 AMERICAN -PLATING COMPANY . 
2751 N. WILLIAMS - • . 

A-2-4 ABLE., VERA 
3106 N. GANTENBEIN . 

ru;....:4_4 ADAMS , JEWELL D. 
102 N .. KNOTT, APT . D 

E-4-10 ALLt;N, ALICt 
26';.7 N. GANTENBEIN 

E-4-10 ALLEN, ANNIE J. 
2627 N. GANTENBEIN 

E-4-10 ALLEN, DONALD R. ! 
- 2627 N. GANTENBEIN : . . 

• .. 
RS 5-3 ALLEN, R. J. - . 

2632 N. GANTENBEIN 
~ 

. 
. AB 1-6 ALTMANNS, JOHN s . 

405 N. STANTON 

A 2-4 BARBER, MARY . 
3106 N·. GANTENBEIN 

RS 4-7 BASS, LEE ETTA 
111 N. RUSSELL 112 

A 4-6 BATES, BILLY . 
3320 N. GANTENBEIN 

E 3-1 BELL, LEONARD . 
500 N. KNOTT 

R-10-1 BENNETT, LOUIS 
3147 N. COMMERCIAL 

R 9-4 BERG, JOHANN . 20 N. FARGO 

A 3-19 BIELAN, ROBERT LEE 
3213 N. VANCOUVER 

A 4-8 BOOKER, ELNORA . 259 N. COOK 

A-4-11 BOWLES, EVIE 
2 3 N. COOK 



• • RESIDENTIAL RELOCATION RECORD 

Project Name 

Client's Name / 

Address ;'}/,, ~1 

□ Male ■ Fam 11 y 

■ Female □ Individual 

Family Composition 

Total NL111ber In Famfly -~---
/ @, husband 

Other: R 1 eat on A 1ae R 1 I eat on A ,ae 
Da.t'4 .:J '-1 
~en cRlS 

/ 

□ 

• 

Parcel No. Advisor Jc 
Phone 

r 'IV Ethn Age 

Married □ Renter/Occupant .. w, 
Single • Owner/Occupant 

Economic Data 

Employer $ 

Address 

Income 
$ l'l r- 0 

$ 
Total Monthly Income $ ( 1r ) 

Ellgfble for Public Housing 

Ellglble for Welfare 

□ YES 

D YES 

Presently Receiving Welfare O YES ~NO 

Other Assistance 

El lg Ible for (Other) □ YES 

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

· &i YES 

Date cf Initial Interview S·cx -? ) 
□ NO 

Date of Info pamphlet delivery --------• 
Date Notice to Hove given Date Effective Expires ---------- ------ ------
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

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

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 

- '11 



• • 
DWELLING UNIT FROH WHICH RELOCATED 

Private Sales Sing I e Fam i I y 

Private Rent .:i 1 Duplex 

Other Multiple Fam i I y 

Total Number of Rooms 1 
Number of Bedrooms ___ __.;;;;. ___ _ 

Age of Housing Unit 

Size of Habitable Area 

/7r 7 

Furnished with claimant's furniture 
@ YES / / NO 

Rent Paid $______ Utilities _____ _ 

Month 1 y Housing Payments $ _____ Taxes __ 

Liens$ (please explain) ---------

REPLACEMENT DWELLING UNIT 

Address ~ 6 LPA Referred Se 1 f Referred ----------------- ------
Prl vate Sales X Single Fam i I y Y. Outside city 0 0 u ts Ide state 0 -Private Rental Duplex Age of Housing Unit l '} 2 

Other Multiple Fam i I y Size of Habitable Area l h -Z. 0 

No. of Rooms __ ~-- No. of Bedrooms 3 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwel 1 ing $16-(li g '!:>- Rent$ --------
Taxes $ :> ( (/ /0 -----------
RHP or TACO (including Incidental costs) $ ..f,,fd() -

,, ,, r '/J -.:l-(> 

No. of Housing Referrals to: 

/ · Standard Sales -----

Agency Referrals: 

MCW 

Utilities$ ------
Total Rent Assistance$ ------
Amount of Annual Payment$ ----

OTHER ( ) -- ----· HAP 

Standard Rent __ Food Stclllp X Legal Aid __ Other ( ____ ). 

Benefits Received 

Date I() - / I I Ck # _J_//J 11' Type £[} (. J.: ~ / Amount $ 

Cj I # $ - -Date / ,) Ck Type Amount J ) . 
I I 

Date Ck# l'ype Amount $ 



.ESIDENTIAL RELOCATION RECORD • 

CL I ENT' S NAME ALLEN Alice 

ADDRESS 2627 N. Gantenbei n PHONE 288-2376 

SEX F ETHN B VETERAN AGE 47 -- ---- --- ----
MAR ITAL STATUS Widow TENURE Owner ------ -------
DISABILITY ____ _ INDIV __ FAMILY __ X __ 

EL !GIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

INITIAL INTERVIEW ___ }J~Y 28 19] J 

RELOCATION ADVISOR_~J~C~-----

PROjEtt NAME Emanuel ORE R-20 

PARCEL NO. ___ E -_4_-_l_O _______ _ 

DATE ON S I TE: __ .;.,,l qll,,lllc;"""7 ____ --4 

IN IT tATION F 
NEGOTIATIONS: August 11, 1971 
DATE OF 
ACQUISITION: Seoternber 28- IQ71 

DATE !NFO PAMPHLET DELtVEREO--J-. ---"-

NOTICE TO MOVE No DATES EFFECTIVE ----- EXP tRAT ION DATE. __ -_-_-_-_-_-___ _ ------
NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA 

Employer N .W. Be 11 (Annie) 
Address Maio Offjce 
MCW ______________ _ 
Social Security _________ _ 
Pens ion Other -Oom_e_s_t_i_c_wo_r_k __ (A_l_i_c_e_) __ _ 

TOTAL MONTHLY INCOME 

$ ____ _ 

175.00 

$ ____ _ 

FAMILY COMPOSITION 

Name Re at ion A 1ae 
.dnn:..., I Dauqhter 24 
Donald Ray Son 28 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam i I v xx Age of Structure 1907 No. Rooms 5 
Subsidized Rental Mu I t i o I e Fam i I v No. Bedrooms 3 Furn. Unfurn -- -Public Housina Duolex Utilities$ 
Private Rental Hob i le Home Monthly Payments (Rent) $ 
Private Sales X Acquisition Price $5 ilHI ag t.. ~,~(, 0 

Taxes$ ___ _ Equity$ ___ _ 
Size of Habitable Area 1,034 sg, ft. Liens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f Aaencv D ate 
Multnomah Countv Welfare 
Food Stano Proaram 
Housina Authoritv 
Leqal Aid 7/22/71 
FISH 
Health Deot. 



AGENCY ACTION· . REASONS· 
Aooeals 
ivicted 
Refused Assistance -Address Unknown (traclna} --Other (death. etc.) 

TEMPORARY RELOCATION 

W, thin Proiect Date Moved In ---Address ------------------Outside Proiect -
Re as on _________________ _ 

REPLACEMENT DWELLING UNIT 

Cl i ent Refer red LPA Refer red X ------------- --------------
Address 5634 N,E, 23rd Phone ----- Date of Hove October 16, 197) 

WHERE RELOCATED· . s ss 
Same Ci tv X Subsidized Sales Si nQ 1 e Fam i 1 v y I 
Outside Citv Subsidized Rental Mu l t i D 1 e Fam i 1 v { 
Out of State Public Housinq Duplex 

Private Rental Mobile Home 
Prfyate Sales X 

I 

Furnished_Unfurnished_LN\Mnber of Rooms_NllTlber of Bedrooms_l_Habitable Area __ 

Utilities$ _____ Monthly Payments (Rent) $ ____ Purchase Price$ 15
1
900.00 

Age of Structure : ___ Taxes$ ___ _ Equity$ _____ Distance Moved Away 44 blocks 

Nam.e of Hoving Company ___________ _ Name of RealtorPaul Daughtrey 

BENEFITS RECEIVED 
T e Purchase Price $15,900.00 

RHP 
TACO Rental Down Payment $ 
TACO Rental 
TACO Rental 
TACO Rental 

RHP $5,500 ,00 

TACO Sales Total Down - $ ___ _ 
Fixed Hovin 
Actual Hove 
Stora e 

0 Total Mortgage $=-==-:=-:-:.: 

Incidental 110 0 
Interest 

TOTAL BENEFITS RECEIVED $6,043 a JO 

Pioneer National 
REALTOR: Paul Daughtrey ESCROW CO.Title insurance Co. OFFICER Betty Nyberg 

• • 



• INTERVIEW REGISTER • Relocation ..,_ ___________________________________ __,,Jorker 

/ 15/71 flyer delivered by James Crolley. Husband deceased. Would like meeting. 

Survey: wi l I buy comparable housing in NE (King) area - 3 bedrooms 

/ 24/71 Mrs. Alice Allen 2627 N. Gantenbein was in the office. Wanted to know if it 
was definite that she had to move. Told her that we are here to work with 
residents, when and if it is approved ... not to move now. 

Talked with Mrs. Al Jen about relocation - buying a house. Made some 
general observation, discussed pro & con of New and Used Houses, etc. 
Tried to determine where her interest was, and to aquaint her with pitfalls. 

JC 

JC 

JC 

JC 



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

Date 
Analyst Surveyed ______ Tabulator _________ Date __ _ 
Dwelling Unit No. Structure No. 0 Census Block No. __ Census Tract No. 1 ri 
street Address --=-.t-.. ............... l_•____,,:e?...,w -~----•---b------------- Apartment No. 
Legal Oescrip ion----------------------------------

NAME OF OCCUPANT: NAE & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 
I"',; 'l • ) I (. 

TELEPHONE: TELEPHONE: 
INTERVIEWED? () Yes () No INTERVIEWED? 

I. DESCRIPTION OF STRUCTURE 

Ki.nd of dw lling unit No. of units in bld . 

--1::__ On -family house 
Apt. in a house 
Apt. in apt. bldg. or p 1 ex 

pt. in comm. bldg. 
Mobile horn or trailer 

Thi tructure has stori s (do not 
count bas ment) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 
R nter occupied 
Vacant 

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

Sq. ft. i e l!ing unit (if more than 1 floor 

-- Total no. roo~ns (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 

I No. of bathrooms 
~ No. of bedrooms (rooms used mainly 

for sleeping) 

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

I h] I Period market value data applicable 
t Date of last appraisal 

/ 7 Date structure was originally built 

B. Mark t value data for one-family dwelling 

Land 
Improv m nts 
Total 

PDC-HRS-1 
Re~. 1/21/71 

Market Computed value 
value per sq. ft. 

TELEPHONE: 
No INTERVIEWED? () Yes ( ) No 

C. Mark t valu data for dwelling unit in a 
multipl -family s tructur or comm rcial bldg. 

Land 
Improv ments 
Total 

Marke t valu Computed value 
for entir per sq . ft. for 
structure this dw. unit 

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

of commercial space: Land 
improvements ___ , total $ __ _ 

V. RENTAL RATE FOR THIS RENTED UNIT 

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

Total $ ----

Utilities Total paid 
by renter 

$ __ _ 

$ ___ $ __ _ 

Deposits required of renter 
Advance rent ___ , oth r $ __ _ 

Rental information obtained from 
Tenant __ , owner __ , manag r __ , or 
es timated from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOU E 

THAT IS OCCUPIED BY OW ER OR RENTER 
Li ted with broker, __ , no __ 
Advertised by owner, y __ , no __ 
C h asking pric 
P riod house has 

VII. REMARKS 



• 

' OUSING RESOURCES SURVEY • 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Analy t ________ Date of surv y ______ Tabulator ________ Dat tabulat d __ _ 
Dw lling Unit No. __ Stru tur No. k No. ~ C Tract No. · 
tr t Address / '. Apartm nt No. --

A. tatus Of R location Assistanc 
1. ssistance may b '1 d d, ye 

At Thi Dw lling Unit: 
, no 

2. Why no assistance 1na b needed 
.1. Vacant 
b. Will b vacat d on the following date -----
c. Other reasons --------------------------------

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

Family relation Sex Occupation 
1 Head of household 

• ~~.:...:-0----'--'---'-~;;..::;...---r-__;;;.;;;__ ________ ......:_......_ _ ___.:-=-----:;...;;......;_-=-..=;._~-------;__;.,-
li D 
l l f 

4. ------------------------------------------5. _________________________________________ _ 

6. ------------------------------------------7. _________________________________________ _ 

8. ------------------------------------------9. ------------------------------------------
C. Family Income And Extent Of Travel To Locations Of Employment: 

1. Jobholders in this household, employers and location of jobs: Distance 
Names of jobholders Names of employers Street address where jobs are located to work 

AL I - ----------- _ , ,_, _ ., ____________ _ 

, r ~ r -------------------,._ I 
I 

2. Monthly income from jobs and fron.1 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 

$ __ ~:-0-(.)-. -t-~-- $_ ... -OP-1i:-,,-rn,p--2)---

Total family or household income per month$ ~012 . 
D. Characteristics Of Replacement Housing N eds Expected To Be Sought: 

1. Location (indicate approximate cross s tre ts) rs f L 

2. Tr nsportation, numb r of autos owned I , us bus ___ , walk __ 
3. Will rent hous __._, apartment __ , expect to pay r nt, including utiliti s, at ____ per mo. 

(FUP11ifure is oWn , es __ , no __ , stove and r frigerator own d, e __ no __ 
4. ill buy house in rice range ____ , down payment of ___ , monthly p ym nt of 
5. now buying s hous , how much are paym nts on contract or mortgag month! 

~ , 
6. iz~~rn o b sought, numb r of bedrooms __ , 1 itch n __ , dining room __ , 

living room 1 
, numb r of bathrooms __ , total sq. ft. in dw lling unit ___ _ 

7. Other char cteristics w o B I M ---------------------------------
POC-HRS-3 
1-15-71 I 



. 

• \ .. • R SIDENTIAL RELOCATION RECORD 

RELOCATION HORKER PROJECT NO. - PARCEL ----
NAM~ -- ______________ APT NO. 

PHONE "" --- I INITIA INTERVIEH _______ _ SEX \-1 __ NW ___ L __ AGE I , ,._ 

SERVICEMAN DATE ON SITE U.S. Cl '(IZEN ALIEN VETERAN --- --- --- -- ---------
FAMILY COMPOSITION 

Name Relation Age Employer: Name-•- ·--------
$ _____ _ 

-
Address _\, ______ _ 

\ ( q I 
\. \ ' \ .:: ~ 

I l-
I I ' / -

MC\-/_Caseworker ______ _ 
Social Security _________ _ 

----- -- Va. __ Fed. ____ Mult Co. ____ _ 
Pension: Name - ---------0th er: Name -----------

---
TOTAL MONTHLY INCOME 

Rent ___ , Inc ~Heat __ Water Gas Gar __ E 1 ec__ Unfurn :x Furn No.Rms - --- -----
ELI GI 61 LI TY FOR PUBL! C HO!J5 I NG: ( yes or no) 

Over 62 Disabled(Soc.Sec.def.) __ Income below limits ___ Assets below limits __ _ 

221 CERTIFlr.ATE OF ELIGIBILITY: Date delivered --------by----------
~otify in case of accident: 

Name_____ _ ____ Address Phon · ------Information Stateme:it given to _________ on by __________ _ 
Notice to move given to __________ on _____ by ---------.--,.--
Payments: Amount$ Check No. ____ Date delivered __ tloved by self _____ (.._or}_ 

moved by moving cornpan (Phone) 
REMJVED FROM CASELOAD: 

Refused assistance 
Relocated in: 

Lew-rent puJlic hou5ing 

(Date) 

Other perm. public housing ___ _ 
Standard priv. rent. hsg. 
S~b-st?ndard priv. ent 

hgs. with refusal of 
furth raid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-tm•m 
Address unknown,aban~~ned 
Evict~d. no further 
assistance 

Other (explain) _________ _ 

B_ELOCAllON REFERRALS: -
Addrc~:; 

----- ·-
t!E\/ ADC :-'ESS : 

REMAINING ON CASELOAD: 
Address un k,·;own, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
address 

address 

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

-
I nsr><:?ct ion Certified Bv Date 

Zip Phone 



2/24/71 Mrs. Alice Allen, 2627 N. Gantenbein was in the office. Wanted to know if it 
was definite that she had to move. Told her that we are here to work with 
residents, when and if it is approved . . . not to move now. JC 

/ 
/~· /I_'/ . 

/ ,0' j ~ 
.,., ; / " 

., ,,,.1 r 
' I I /.. ~. /?~ •. 

, ,, 

V..., " ,f, 
/(/_; / 

I ,•,. 
I • 

.,(In/~ s- 1 
/.· 

I • 

I • 

... , . 
I • 

• ' 



• 
October 19, 1971 

Pioneer National Title Insurance Co. 
421 s. w. Stark StrMt 
Portland, Oregon 97204 

Aff!NTION: J .. n !gberg 
Escrow Officer 

Gentl__,: 

Re: Escrow No. )86-389 
ALL!N, Allee M. 

You have In the above I ct.ntl fl eel account the 1wn of 
$5,500 •• a replac.,.nt housing pa.,._.,t In eccordance with 
our Instructions of Sept_..r 17, 1971. 

This Is to certify tMt "''· Allen has purchased and 
does occupy a standard structure •lch C0111Pll•1 with City 
ttouslnt l..,latlOM at S6Jlt N. I. IJrd 1 Port1and1 Oregon. 
You er• hereby authorized to rel .... said replec••nt housing 
payaent end dlslMarM It In such ••~r •• directed by Hrs. 
A 1 len. 

Your• very truly. 

v. Stent.-, Jones 

VSJ:tlc 



UllaAN IIEDEVELlll'Ml!MT FUND-PIIOJ£CT rllES-PIANUE.l .-.n'AL. OIIE. R·ZO • 

PORTLAND DEVELOPMENT atMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

DATE. _ _ Oct•r II 

PAY TO Al lu M. Al left 

Warrant Number 

110 EH 

- --, 19 I 

_____ DOLLARS 

AUTHOll l ltKD •1 G N ATUll1l Tr.:I THE THASUIH OF THE 
CITY OF ,OITLAND, OIIGON NON-NEGOTIABLE 

AUTHO ll l ltKD • 1G NATU ll1l 

ftortland Development Commlu lon • 224-4100 DllTACl1 Blll'Oltll Dllr-O■ I TING CHllCK 

- -- - -
D ATE 

IN YOIC.: OIi 
Dlt■CIU l"TION 

O HTltACT HO■ , AMOUNT 

Ila ••r-nt fer the fell•I "I ,-r ···- ,,, • ~ 
fr• 1627 N. lante ... ln (,.,_, l•tt-10) 

lncl-..tal upeftHI ... ,.,o 
D111 ... tlon all___. 200.00 
,, ... ,ayaelllt • a.n fvrnltu,e 1111.11 $2&1111 

Account Distribution 

&,MOUNT 

E150I Relocation Payments $543 . 30 
(Set t lement Costs 43.301 
(Fixed - own furn. - famfly -500.00 



( 

• •· 
, ; 11.tCICATJON RIJl!tf'OOI 

1)71.l 

APPfJIDIX 7, CUIDD'ORM DF:l'D~•trtlATJON Of' t.1~IGlflILITY P'OR REPLACfl1ENT HOUSINO PAY.MOO FOR HCl-tWWNUtS 

or .oc:l AcAncy Uze Only 

DErrflU1INATION OF ELIOTDILITY ron REPIACtl1ENT 
HOUSltlG rAYHENT 1-'Uil II i·l r~WNEHS 

£4-10 

Development Commission 
INSTnucrrONS: Complete this fonn to ctcnnine c igibi ty or c aim¥}t or Rep acer:ient ouoine . 
Payn,cnt for Homeown~r:s. Attach the completed tom to the pcrt,ine-nt claim fom filed by claimant. 
N0Lc1 thut tho dot.er1nination of the azaount. of p.-iymc.nt to cover co:it.s incidental to purcha&e of a 
replacement dwellinr, is mapc on the ap1,>licablo claim form. Attach~ explanation ot any entries 
which differ tro:n clLLila~nt I r, entrie~ on claim fonn. 

l. Did the claimant o\.m the dwelling at the timo or acquisition? @ Yee Q No 

Initial Date ot CA.norship: 195 7 Jklte ot Acquisitio,u ~/28/11 
Month-Day-Ycai: RonthqDa -'Yoar ..-------------------.-

2. Did the claimant own and occup:,, the dwell.int; at least 180 d:\ys prior to the init,1.ation ot 
necotiations? €J Yes D tfo 

I 

Initial Date of Chmer&'lhip: · 1957 Date ot Initiation of Ncgoti•tiona1 8/ I 1 /7 I 
konth•D~y-Yeai· · Aonth-hiv-Year ....,_____________ ' 

3, Did the clailll:int purchase and occupy the replacement housing within one 7ear trCII tho d&t.e 
ot displacement? tiJ Yes D Ho . 

Date ot Displ'accmentt 10/16/71 · Date ot Purchase or Repla~aent Housing: 9/30/71 1 

· >tonth-Day-Ycar Month-Day-Yoar 
l\nte ot Occupancy. or Replacement Housing: I 0/ 16/71 · r 

· · Month-bay-Year 
(It the claiznnnt wa:i un~blo to occupy th~ rc•pl2.oe111ent houoing within the required one-,car 
,eriod uae re~erfte side of this form to provirla explanntion.) · · 

I I 

Did the claimant helve a bona fj de n.ortgafo on his dwellinc for at lout 180 d47, prior to 
irdtiation of negl"ltiat. i nns? D Yes L7 Ho 

' I . 

I suance Date ot t-tortgagei ..... -.....---- Date or Diecharg• ot Mortcages 
Month-Day-Year Rontll~&y-Year 

Date of InitiftUon ot Hegotiationat 
Kontti-lii -Year ----···-· t-------i~-----------------.;_.-;;..;.,..;... __________________ -4 

S, Hu th• replacelftcnt hou::inc been inspected tllld found to be standard? (Attach cow or 
dvillinc inspection recOl'd or, it tho cl&iN.nt aoved outaidc the locality, attach tho 
report obtained fr0111 the claimant.) @ Yes D No . 

6. cmTIFICA'L'IOH OF' LOCAL AGDWY 

Thi:.i is to certify that, the property purchaoed by the claiaa.nt hu been inapeot.ed' and the 
property -was occupied by t.ho clailn&nt within one year foll o ing la1s displ.b.c• nt, I further 
cert.if'y t.hnt I ht.Ve e~ruained thiG claiJII and rui.ve r°'u1d it to be in acco1•d with tho applic.:abltt 
provioions of Federal Law and the regulation:> issued by tho Dep:lrt.rnent ot Jlc;using and Urb:in -
l>Qvclo?J1ent pursu'4nt thcroto. Thel'oforc, thi claim is hereby approved Md pA)'Jllent in the 
rur.ount or $ 4 3 . 30 _ is authori1.ctl. 

,o - 7/ 
-------c--lJ.!l"""".t:e--

'/. RE(YJJtl) OF PAYi1l!:.. iT 

Dato or payi~e:ut: 1tJ/72(L7! 
I 

J1,/I 
eheck numbers _ _.l_/_o_E_H_ Amounts 

1a:..-:~~=:..:c.,::t:r:::-..c.3::.rr.i:::.-.-,..'£.7 :.,-:..r.-4~ ~ :~~-==~:nr.t,t.r.\'M~~~·· -»Mll;u,~ : •• imm~,.~.,,,.~u~, 
Pago l 7//1 : 

) 



' 
' ,, ,,, 

•' 
. I 

,:, 

... • • 
m.oc:A!lOI HAIDHOOI 

• 

... I 
CHAPTm 6 APPE?:DIX 6 

• 

a a •we, - -- -
9. Complete e1 hl• r a or ba 

a. If you have purchased and occ PT the replaceaent dvellinga 

J>::,.te · you sjened 7; 22; 71 purch~nc a~r~cmcnt _____ _ 
. f.ontii-bay-Yoar 

Date ot . 
settlement 9/29/71 

Month•Day-Year 

m -

ti. It you have p.1rchued but do not yet occupy the replaceraent dveUinga 

Date you r.icned 
purchatJo contract 

Month-Jliy--Yes.r 

Date or 
eottlcment 

... ko_n..,.£ .... fi--no.-,""'-Y_e_ar_ , 

Date you expect 
·to occupy 

Month-bay-Ye~ , • I 

10. O\eck 111ethod you choose to detendne the roplaceaent houaina ooet that will be 
used a., a buia £or com)Xlting the amount. or the ~rte1-ential J)81Mnt, 

gJ ~edul.e D Canparative , 

B. ~ro~t f>a)'7llcmt 

1. Outstandinc balance ot J110rt,s&f.e (ir ~) on ~•111.na 
1'ror.l lihich you moved 

2. Nuinber or lftonthly pa)'Jftonts ren.aining on the 110rt.1a1e 

). Annual intcNst rate ot 110rtci-.ge ·on the dwelling 1'roll 
which you 111ov~d 

4. Annual interest rate or JDOrtgt£e on tho replace,unt 
dwellin& • 

~. Preva111n~ Nmuel int~rest rate paid on standard paaebook 
savincs accc,untn by t'lavingo brull:& in the c0ffll!lunit7 where 
tl'lc rerl11ccru:mt d..:e:lline ia located 

(tom o~ntinued on next rnr.c] 

~~~~·.:~ ~ .~"'I•.-:;,,:_~-: ·: ; . f ... ~~- ft. ~~~ ft:"t .XW-1r.-:t:I.- :-JICE.·' 

}'tJ~C 2 

·------
______ ,. 
------~ 
-----• 

II 



1
• ~ I 'CA'l'TOII II/., n"OOK 

_ 1371.1 • • 
CllAl'l'l::11 G . Al 'PH:OIX 6 

C. Incident.al Expt>n:;es (1.i st. incid n nl c p n. 1. , curr • \iy you in cc,Moc tion w"l th 

Itc■ 

(a) 

i pc;.crt-\w f P.P. 

-:1 rinr c: t ;:imn c: -
rornrriinn ~~~ -

-
--

. 
---
-
-·--
---

'i ~JTAL 

t.hc pul'ch .. u of >' p)~c •mrnt. du l i n • If more .. p3co is 
ncce:~sary, UM' .d li.t.l 1 1 · 11 •t.· . ) 

COT )l,C IIJ' ll Y CT.hH: ::7 I FOR I.OCAL 
~C F.llCY U!'I-: 

Ullrt<•d t Cl Cl ~ ,nt. r,1id l)lr C\.)y 01Jn\. Cl C'tl . Amount. 
011 Cl r 11-c; t~ I ; n~ b:t Cl .111 t,t. (Col. (b) + (o)) Approved 

(l•) ( c l (d) (o) 

$ 31.00 s j 3 3.. QQ tl l. 00 

ts , tso R An A An --- -~-
I -- _._ 
I , ~V I c;o I ~n 

-· 

. --
1-- -

I ~--- -
-

t 4l. ~o $ to 43.30 t 43. 30 

J,5.1,tinr, CJ! docwncnto oubmH.t d h row't.h in support of amounts entered in Colunm. (d) above: 

attached copy of clo~ing statement from escrow . . 

Ii. J r 1,:ri t.hh inforn .tion 11 :-upport of a cluin for a Rep} . .:1C'.c•nent Houi;jnc ray:ncnt under 
t: •c t," nn i?O) of }>.L. 9l-646, a:; 2:-.;ondcd, und I ccrtHy und:.!r tho peMlt.ies cincl provi~ioa!; 
or U.'· .c. 'i'.ltlr• )U, t.icc. JOOl, ami nny ot.hcr or,1-,J.icllulc l.:iH, t.hat tli{: iriforn:iUon suu1~it
t, d t,"r .... 1th )1a:; boc·n oxt111,in<·d b;; no and is true , correct, .ind complete, and t.ha'.. I w,clo:·-

t,10 cl t,h t, 111,art, 11'0:ll t.ho j•t:::-1lti.c~ e1nd prcvicioas of U.S.C. 'l':i.tlc lG, Soc. 1001, nnd 
1,11y th1J1• "Jp)ic:.~1J c l.:H:, fal!:)i.fjcnl.ion of ;iny it0.:n ~ubmitted herewith m.:y rc~ult 1n for
f , ; t.\ll 'o of t.ho 1:t.iro cl.:i..im. 

10/1~/71 

r - .... : ,,.-:...; -· -· . ... . . . • ,~ .. ~.:~:--•;~-.:: .. ,:., : ........ ~.-:,.. ~.:,. '. ~. ~-!,\~•:r:1~·r,,;-,;c::,s.-..:,.;~-;:,;1.,::.·.:.;..':i-'~---.:.a 
I·aec: .J 7/ (l 



• • i 1)71,l 

CllAf'l'r:lt 6 .APPi::tlDl X 6 
I • • 

AJ>i'~mrx 6. GlJIOEFOJlN CI.A.1}1 FOR l'E l.AC 0:: II U;,IN PAY}!E.1 T r'Oll 110:ff.OW rns 

1•, OJ l-X r..v.r; if .ip icnt, c 

CLAIM FOR ttEPLAC:,·\C:'" l!OU!JH: j l'A'f.~l-. FOR 
HO T,0',·.'Ni::i ~ Emanuel Project 

ORE R-20 
} t.rH: , A.lJ1 li d: S, A,u Z.l.P C.: i)j:; Of 

Por t land Development C rnrn i 
1700 SW Fourth Por l nd Or rn~r,;ucno:l ' : C :-:p i e t, o.;,1 • cdtt-..,;;J,.:..,-_;_..,1-J-= • ..;...-----__.--\.-lU_l_'i_n_H_o_ck--1 ___ C_o_n_:;_u_t_t._h_c ___ -1 

dir.placinc n~,cncy :,~. t. o w!1 t h r :: t; lf- n!:pcction of Replacc111cnt 
· J}.!"'llin~ to c.-o-:n l r t, 0 , . ::d : i ·.11 \ 11 ri.. C .11•·1. l 'i,i i ill. 1' i iJ:l t ALSL: U1l r'i\:.uiJ i.i-~, . : ,.; , r; .'. U • ,-_;...c,;_· .-.,-i-t.-l---,-~-c-c-.-00- 1- ,-p-r_o_v_i_d_e_s: --,-,i--,'h_o_e_v_c_r_, ---i 

in any rna tt.cr wit.li i n t h juri di c i · 0 :1 of nny cl 1 · r t.r. •nt or agunc- y of tho United States knowingly 
and wi llfully falzif 'c .•• • or 11 • .-!1'. n :my f J.,..: , fic t.itiou .. or fraudulent stat.cinents or rcpr o-
• M t tions , or Ml\k •s 01· -,i;s ar,y f ;. ls \.: i t. iJ1r, r docwr.i?nt. kno1; · rib the :;runo to cont1in any !'al~e, 
flc t i iou:; or fruudul tt ..,t,nt, • .c~t or ntry, ,h 1 be fined no t more than $10,000 or imprisoned 

not. v.:-i :- tlvm f i v y •· r ~ 
l. YuJJL J:.A;·,i Cr' cr, :r£ir-cc-0~C.J ·:;u · a :, cho\m i n deed to 

clis1,1l . cin~ nr. ncy or in cond<.:. J n ro:.:c di nc; ) 

ALLEN, A 1 ice M. ( f) . 

• Dt.1'E Or Dl f LAC~•tu'IT 

10/16/71 

.3 . \ H'POH o · cu,:r;.; PARCEL E-4-10 

A. Diff ·renti nl }':iyr.ent 
~....;.......;....;.;.;..;..._.....;....;.....a-, -

Part. I. Dn.t.a on dw ll i n,, unit fro::i uhi ch yon J!',OVCd 

1. Addi ns of dwellinu Wli t froc1 which you rr,oved 
2627 N. Gantenbein. ·port land. Ore~97227 

2. ~te you first occupied this d,-elling ~s tho o •ncr ____ 1957 _ 
Y.onth-D:>.)•-Ye,tt• 

3. llurubor of bedroom~ in the dwelling ____ 3 __ _ 

6. 

D.lto of initiation of negotintions for loeol a:;cn~y acquisiti on of dwelling 

Ay~~n1.~-li! lo1Pr-1- . I CJ • c,/<:Jo . _:!-

;paymcn t made by )ocal agency for the dt1clling $ i,i00,,00 

Acldrc:iG of d.:cllin~ unit to which you mo~•t-d (l.nclude ZIP Codo) 
5634 N.E . £3rd, Portland, Oregon 

'I. ~,unbc.:r of bedroo::is in replacc.inent. clw(•llint __ _;;3 ___ _ 

8. Purchacc price of t.hc 1·e:placcrnant dwelliuu $ 1 5 z 900 . 00 

r,. · :: ·: : f\!-:;;: .:,. • .t. ;:s.,-:;'lt.;-:-.-:::.-:~ • •. ,,;:-,; ;n._-r.. ;:;~ •.olit-.,.r,;.., ;u : .:. • ,. ;.::: w..;.~ ::=...-.:: .• :--, ~:: · --~~•.::t! ·- •r.:ir>'<"~ \':Il:''~. -,~ -· ,,-.. ,::-:.::;, . ; ,:: _, 

1/11 l~ ~o 1 



Pioneer Natiolal Title Insurlice Company 
. ' 

Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland, Oregon 97204 

Esc. 
____________ Branch Telephone: ______ _ 

o. 386389 ESCROW STATEMENT 
___ ___,S..._e..ae111be r 29 , 19-1.L 

A 1 ice M. A 11 en 
PROPERTY ADDRESS ct. "ll, ~c ?'l-....1 

Dl.:.SCRIPTION l nts 1 'i. 17 .and 1q_ B1nrk 14. I r-vinaton Park Debit Cred11 
• $ $ 

Funds transferred from escrm" /f~8h?8q 1() lC::1 Lie:: 
Funds dennsited bv Port 1:iinti Deve1onmP.nt Cnll'Vnission c:: C::(){) (){) 

Fyods to be traasferred from ec.cr-nw H~Ah?8q ?{){) {){) 

D mand-Deposit 

Title Insurance Policy No. 

F~cro" Frr nne.::.hal f share .li. 00_ 
r.1 ,- 1 ~ 1-72 pro-rata share 7 - 1: 71 to J 0:-25·7J - - - - J 11, 1 cW -

l \' :: t 111 l t t.' b lS~d Oil 1970-71 t xcs) - - ---
one-ha lf Documentarv St-=-mo Tax 
Citv Liens 
Reconvevance 
RECORDING 
Deed Ole.on to A 11 en 
Deed to 
Mortgage to 
Trust Deed to 
Release of Mortgage to 
Reconveyance 
Contract between and 

% Interest Adjustment on S from to 

Insurance pro rata on $ from to 

Paid for real estate commission 
Paid 
Paid 

Olson for deed 
for 

Balance - Our Check Herewith 
Jhl :rnrP - OP.hit 

TOTAL 

Thi cover money settlement only. 
Any papers to which you are entitled 
will follow later. 

ref1md 

8 Ro ~--- . -

1 lc;n 
- ..-" -

:' ; / 

15. C}Q( .oo 

2J . qi; 

1r;_q6f • 2 r; l'i.968 2 lj 

Pionee~a · onal Title Insurana! Company 

B[Mrs. cer 



Pioneer al Title InsuMice Company 
• Or gon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland , Oregon 97204 

_ ___________ Branch Telephone : ______ _ 
/:·.\( \ <>. -J.WU4~ '---- ESCROW STATEMENT 

A 1 I ee P1 . A 11 en 
l'ROPl ·RT) I DRl·SS 21...77 N _ c.,.. .... .._. In 

Dl·.'C RIPTIO South one-half of Lot 11 •nd •11 of Lot 15. Debit Credit 
llock , . Evan• Addition tft Alblna s s 

---- -- . --- -
Dcma 11d -Uof~ iioi1- ror daad Io .J,oo. 00 

1 rtl e In ur.111cc Polic No. 
-

!-. ,crow Fee 
Taxes l q 71 _.,, nrn- ra•• &hal"'a 7 •• l - 71 •n q - ,7- 71 '" ii 

Cttv Liens 
Rcconveyance 
Rl:.CORDING 
Deed to 
Deed to 
Mortgage to 
Trust Deed to 
Relea e of M rtgageCltY nf Portia.JI> Al,~ M. Al Ian I ,;o 
Recon C)anctl11ployee1 Credit Union 
Contract between and 

__ % Interest Adjustment on S from to 

Insurance pro rata on s fro m to 

Paid for real estate commission 
Paid 1---=:.: af Matar • • _. - for ... t•r 11111 6 ~7 
Paid for 

Funds 11e1• 111 ••craw pending a11thorlutl011 to rel ... • --,,... 200 .oo 
f'ortla11d Dffelc»pallt tollllllllon 

- ----- - --- .. - - ·-I,. .... ,...,.~• ~u 1:.•crvw , ,vv,v~ IV, I~, ~·~ 

Balance Our Check Herewith 
lb Ian,·" Dchrt 

TOTA L 10.-00 .oo 10.-00. 00 

ttl m nt onl . 
ou are n tit I d 

Pioneer National Title Insurance Company Thi o r · mon 
n pap r t whi 

, ill follow la ter. 11 \' --,,---------------
(Mrs . JNn E berg, Escrow Officer 

S 000 OR 
101 R7 71 

-





URBAN IIIDEVELOPMENT FUND-PIIOJECT RES-EMANUEL HOSPITAL. ORE. R·20 • Warrant Numbr.' 

PORTLAND DEVELOPMENT COMMISSION 47 EH 

PAY TO 

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

,1 ..... , Natlonel Tltle l111urence Collf•anY $ s.soo.oo 

______________ ,_ DOLLARS 

TO THI THASUIH OF THE 
CITY Of ,OITLAND, OHGON 

AUTHOIII I ZKD ■IGNATUIUt 

NON-NEGOTIABLE 
AUTHOIIII ZKD ■IGNATUltlE 

Dl:TAC H BIP-OltlE Dl:l"O■ITING CHIEC K 

Portland Development Commiulon 224-4100 

DATE 
INVOICS 0111 

C ONTltACT NOS . 

AMOUNT 
OISC lllll"TtON 

..,.,,t In .. crew for Allee 11. Allen, .. ,1.:1■1nt Neutlnt 
,.r■,nt ,., clal• f 11-4. Meve fro■ 2627 N. lantenbel11 
(,arcel l_...,10). tS,S00.00 

Account Distribution 

E 1501 Relocation Payments 
(Replacement Housing) 

AMOUNT 

$5,500.00 



• • rtELOCi\'i' lOtl }li\tm!roK 

1)'11.1 

A'P ' · : IX a. GUll)Er'O tM \,,')RKC iEr:1· 1-· il c· :-'.PUTATlO OF RE LAC t".'f,. ' l!OUSl~G PAYMF 

1:N::r. Al D 1 

w lU\SIIE-:I' FOi co:•: lVf A""Iml ()!• EPLACr:•:E ~r 
HOUS HIG PJ.u:l:::, FO: llu:•:rJj ", -.i1-:.1; 

1i~5Tt \J Cf ui:.J : At,t,ach t.,l L !."or:1: to \..he <:r\..in ·r, ~ clo .i.:1 

nat:io of .iny diff r (' ncc ct.w.:!cn :ounts claincd and · . • 

hrn con ] . P. Block A. ,-;~&:>l·;i ~'i.' i "' ION 01"10-1',-U-, _R_E_J>U.cr;,;r,.1r !!OU~lt'G J',\)}'Ll . r'OR uo: :w'.-, H•.t{S 

l. Amount or differential p yrncnt (Block n, Line 6) ~-------

2. lus interest payment (Block C, Step 4, Last line) + $ _____ _ 

J. Plus costs incidental to .purchase (T~tal amount 
approved by t1gcncy, from claim ronn, Block JC, 
Colunn (c)) + $ _____ _ 

1,. Total (Sum or Lines l, 2, and J) $ _____ _ 

5, Minus adju~;t r. ents (Attnch c>.-plano.tior,; E'. g., 
runount p1; viously received as Replace :ne.:: t 
}lousing· Payr:e>nt for Tennnts and C.crtain Othcrr.) - $ _____ _ 

xp a-
1 C; 

6. Total Replacement Housing Payment for llomeowner 
(Line 4 r.un_us Line 5) i _____ _ 

(Enter this amount in the space prov5dcd in 
Block 6 on the Guideform Det.crrninat.ic•n of F..li· 
gibility for Replacement. llousin~ Payn,ent for 
Horneo.,mers ) · 

B. co:•trUTA'l'IOj OF DffFL.1Ul TIAL PA'il·ff ;•r 

Requi red Informntion 

1. Actual purchase price of replac~mcnt dwelling $ _______ _ 

2. Cost or comparable repl~cemcnt dwollin~ 
{Cod ba .. ed on: D ~chcdule Q Co~p~rative O Other) $ ________ _ 

). Acquio it:5.on payncnt r,,.t\d9 y agency for 
cl:d.Jr.:mt I s i'onncr d1-:cllin~ 

Co:nput.nt.ion 

1i. Lino 1 or Linc 2, whi cl cn,r is lcsi; 

~. Mlnur. J...! no ) 

6. A.'llount of dHfor ntj,1l ::.ymcnt 

l form continu d on 11 x t;, pago 

$ , 

$ _____ _ 



• -
------ ----
1. , - • - r,r.c._ , or JI .in or tho cl a imant. , or actua 1 purchase 

!'f II '·· .,,, ,. • F(Jl'I, Ill /) -(,/ :,~) pri ce of replacement dwelling, whi chever is les s . 
..,_15._, 9J)0 _. 0_Q__ 

'.! . , ... ~ .. , ., .. ,, .. , . .. r, , r._ ._ ,v v Lt fr. claiman t for his ing lo- or two- mi l, well ing . 

- r , 

10,400 . 00 

.,J _ 5_, 509. 00 
C, .... , .. v - •r .J P::. y m .. n t l/fc1t, )lfl (Ill ,. ·11c "'i ' ·s,u00vrm re, 

r • • , , ,); / ··'"'j 11t ,,. Li,.c · , l • ·. nw. ~:; , ,;UU, e 1'l •r amou,,t ull Lin .: .J . ) 

' f' •• 

--•·' " " -' ~..: lc.curi,:;:, P c. y rrc:n t,' i:,r , 
J.:: .... :.c.n A ... 1us rrnun r' ymvr,t .. , v .... i, ,... __ :, once 

: .. .. . ,_:: .,_:,or,:;('· ,· Circtl r JJ 7U .3 , /' r, .. ;t::,ii 8). 

u:; ing P oyrr. nr. 

mc.ir. , wt .... :,nin d to 

5,500 . 00 

to occupy tl.e rep acement J, ousing w_ 'thin the required one y ' (. r pe ri 

RTI FICATIO CY 

. • 'I rh rap rty purcn by th ... the pro p rty w _ ;:cup .. .:. '· y . .. .:: . .:. , ,r . .:i ,;t 

... :, . :. i pl-:ccment . 

Doto Occupan cy Established: 

. :iy tn;;r , r-..J v x r;;; n t hi c o, m oncl h v found it t o b in accord w irh tho oppliccb pr v 1 ,on:. o f F .. ... 1.., L w end 
_ ,~ ..... 1 ' :)cpc.rtm nt of Ho using a nd Urban De velo pmont purs uant thereto. The re fo re , t his c laim i:. r uy 

•.., . ..... .::. ,, ... y nt · tho a ,o nt s hown an ino bov i s au th o ri:z: d . 

Oc•c 

AMOU T 

- , D 



• -
U.S. OEPAiHMENT OF HOUSING A DURBAN DEVEL OPMENT 

CLA.' F. p _p AC i:J y 11 = --. ,. _ 

D ZIP COO OF DI S? LAC CY 

Eman uel Project Portland Devel opment C nm ission 
1700 S.W. Fourth Avenue 
Port land, Oregon 97201 

Ore. R-20 
: ' ,0 1, 1,l, : ,· u!l 11,p , c, &l,· it.- m~ and "'•n c •rtification i n Ill ,c:1. ,, . Con s ult ii .. ,:. , ... . ,. ,.:, , .. 

: 1 .11 1,t ' , ,: port uf Co,, .'it i un of nu < ll.:.g (Fo rm 1/Uu-{,J,H .2) LU CJll, [' • .: l and SI lu, .t .,, ;:/: ti,., c!,.: .. . 

"'" F ALSF. O ~. ~RAUOU LE T STAT ME, T. U.S. C. T it l@ l , Sc. l/'\0 1, ;>rov i o# : " \', no v r, in c.ny m~tt .. . , ., ,. , .. 
t ~ r . .;;/ ; .n v Un it d St tos knowingly ono wi llfully fo i .. if i ••• or m s any fols , fictitio .,~ or f,._ , ' u .,r .. , .. t ~ ..... •• , r ,.. • 

r ,. , .. .. , u - ny f :; writ in g r ' c um n t :'l ow ing th som1> to cont i, .:., y f Ir; , fi t, .JU .:., •• _ _. __ , ,., ;,. -· • l , - : • '/, ~ .. , 

, .... ~. ,h n !. 10,000 or Impri son d not moro th un f i vo yoors, or bo th." 

3. DATE O F D SP AC -
-· · j 

·ng agency or i" cond.e rnruaion prC;..:cc:ding) 

A Ii ce A 11 en - --
x lncii v iouol 

'Ov , ov..::o E-4-10 

2627 N.Gan tenbein -- - --- - ---
Portland, Oregon 

..... ..... p;.., .. ,is 'we l ing unit a:; 

1957 __ 
,, r,tl. . y -Yeur 

X - ,. •:.,1 .. 111 dw ling un it 

c. • .:, ,d y.,-, occJpy ,!-.,~ ow.;. ling for at co tone 
f er·:: .. ·., :,., ;,: ... : n of n ootiotions? 

D o 

5 , 0 EL.LI G NIT 70 '.' HICH . , ., , • V.;.C 

0 . 1-ddres s (lnclu ZIP Co ): 5634 N.E. 23rd 

Portland, Oregon 

• Num r of bedrooms: 

c . Purchase pric : 

d. Ii you hove pu rc hos d and occ 

(1 ) Dot you s ign d pu:cho,. c :'lt:c.c~ : 

(2) Dote you moved into tn is w .. ; in : 

• If you hov p rchos a but not occupie th is 
dw lling: 

(1) Dot you signed purchos contract: 

(2) Dote of s tt em nt: 

(3) Dot you xp ct to occupy : 

15,900 

Mon th • 

-J ::.r:-.:1 rt,::. ;r,io.morion in support of o clo:m fer o Replacement Housing Poym nt un .. r ~ ct1on 11 (c) 3) of the Hous ing ~ ct of i-, .. <, , _, _ 

e rr n , .; ..... :,ry 1, ., r ne ;:enolries ond provisions of U.S.C. Tit le 18, Sec. 1001, ond ony o her o;>pl icobl low, ·!-o~ r, .. inrc,m • 
: .... , w. · .. ,r: ..... :-,_ , w,rh ho:; n e ominoo by me on i tru , corr ct, ond compl r , ond rnot I un ruon th r, ope.rt fror.,, ... ..,;-; .J, : ... : 

r.; :, -1 ,.: ... , · ~i ~. of u .S.C. T it I 18, Sec. 1001, one any oth r opplicoble low, fo sificot ion of ony item subm ittc h r wi:h m.:.y r1: uh 1n 

I 71 



, • -
F 

,,.., 

..., ,_, J_,-,, ..... ,, r .~-:., - C A D R A ' D V[LCPMENT 
ALLEN, A Ii ce 

Portland Development Commission 
--- ------------------------------..1.------------------------~ 

1:, t, ,·rJ/11/il .,·t! 'urm J/l l) -&l.~-t t(J clt wuwt ' c,,1,1 v/ •or,11 JI ' 1-0/jJ r , .. : , f .. ,,,,,, ·,.ul,• , 
·. Ill !J-GJ.il.'.!. 

- . _I GIBILITY. (A ttuc lian •·pl II tior ufany •1 tric:, I '.;/ dijfcrfro11 clain.ur. ' :.tfltr • u1, 

1 .. ,,.. ,v W t h ing c- or two-fomi ly w.J mg at t h timo of oc u it ion? 

. r. , 101 Dot of Own rshi p: Dor .. Acqui .. :r ,on: 

Munt,'t-/J r -r car 

. r. .:c - ';>'/ th sing I • er two-fcm :I'/ dwull. n o ct least on - year 

i nu:i.:~, ;i ns? 

,, .... .1 tc of Ow/j , .. ... 1,: D f lni t io t icr, of <:r_ r: .:it:.1r,_: 

v-. , ..,, to c q.Ji s it ion, d id t h C: o imont own nd occupy r'.-; s1ngl • or two • wm1 ,} -w 

... , ... . i ... 

- pr:o· t~ the dote of HUD c:pprovo l of the pro j ct o n own t ho prop rty on the do t of 
'i ,on..1 . 

• er 
,. . 
V-N •"'-;_ ,,, Dote of HUD Approval of th 

,\fonth-D y-Y ur 

oc:c:upy th e r plac: mo nt housin withi n on yccr from th dot 

Pr · ct: 

r.t? 

I ...__ 
X 

X 

C-;1 ..:ii Disµ! ce11ent: Dot of Purchase of Reploc cm nt Hous in g: Dote of Occup ncy of Replacement Ho1.s r. 

.,, r, __ , _ .. ,..1 ..... ..,r ..... :n ,·,.., .,",n ._,., in .. ,::>,,.cl ' nd found t ton .::d ? 

'.• •• ,1 ccip; uf Jwellir, /r.~p c tion. Rec or c,r if tt.c cl imn r. t m d outside 
.11 1:. .o ::!y, r. •• cl. ;l.c r..:.ivtt obtained from t e c airr. nt (Form HU -61 .J.l.2).) 

X 

~w•~ ;,: vio .. I'/ _._b:-.t nd a rd dwell 1n o we , in:.p c:t d on d foun d to be standard: 

Wt,w .,.. ur -.:-,c. ... 1.1~ c.:iu OCCtJp. • <., ~_, ... TU,t 

bring s th u tondor wol in nto 

t t. ' 
f wW I in m~y -, ._ ._ ,+\ 

nformonc wi th th 
11. i , ... ,.;,rt. payi,l-. .r i , ,11, r. , ..... ,... "' ..J·, i"', 
u ,.., coJos or purcho & onJ occup, o .. t.i,.,J.,. -



• 

CONNIE McCREADV 

COMMISSION E R 

• - BUREAU OF BUILDINGS 
CIT Y HA LL 

DE PARTMENT OF PUBLI C UTILITI ES 

C. N. CHRISTIANSEN , Director 

Bulldlng Division 

C I TY OF P o n T L N D 

0 H EGON 

Augus t 6, 1971 

Portland Developmen Commi sion 
235 N. Monroe Stre t 
Portland, Ore on 97227 

Attn: Mr. Crol ley 

Gentlemen: 

Re: 5634 N.E. 23 Avenue 

C. C . Crank, Chief 

tectrlcal Division 
R . A . Niedermeyer, Ch el 

Plumbing Dlvt5 on 
George W . Wallace , Cnlef 

Permit Division 
Albert Clerc, Ch ief 

Housing D ivis ion 
S. J . Ch gwldd n, Ch ief 

As the result of a displaced person and at your request an 
inspection was made by the Housing Division of the two-story, wood 
frame, four bedroom, single-family dwelling and detached garage at 
the above address. 

Our inspector reports the structures are in etandard 
condition and comply with City regulations t this time. 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING SPECTIONS DIRECTOR 

r---c-----c.....- -'-4-~ 
i dden 

g Inspector 



POITlAND IOAID OP IIALTOII - OIIOON ASSOCIATION OP UAL IITATI IO~ 

•
W EARNEST )!!ONEY AGUEMENT 

_L~41 rih !t d 
Received of __ _...,.,.,_;;;;;..,_-.,..__-4-_ _._-+~:..+-~-'<.,_ _ _.,_..--1.-__,,__.._.~¥-,-=~.4c~-....H-~4-1j~~~---....r..------------ 
hereinafter called 

Ing described 

for the sum of--1Z...L.~-1~~➔""-,....1~~~:£l.":1.t.La...4!.'..J;.__;~---4.~d~~-+i;c~~~~~~~~-'-~~~~i 

on the follow inq fer 
~on 

O 
, 19--t., additional earnest money, the sum of ____________________ _ 

1 on wner • accept nee S 
Upon acceptance of title Dollars 

The balance ofr,..;4 '-"t,-~.M::;......~ ..... ~'4!1..ofC=-"~i..._11!4114:.a..:,.- - ~ ~:%..,£.L.~~ -F-¥=:::S..'-"'4,,~~~~~.!!:'..l...:li::..l._ 7'-'LL-=--:_:--

ish to the purchaser in due course a title insur ce policy in the pure ase pri 

• follow-

($---,~ =-.- ~ ~__:.._;_....._ 

($---...LL.--=-=-;__--'-''--1 

<.---------- __, 

company sh.Jwing good and marketabl til l . Prior to closing th trans ction, th seller, upon request, w ill furnish to the purch r II preli nary report made 
by II title insurance company showing the condition of the title to sa id property. Said report shall be conclusive evidence II to the condi tion of seller's title. 
It is agreed that if the seller does not approve the above sale w ith in the period allowed Realtor below in which to secure s lier'• acceptance, or if the title 
to the sa id premises is not mark table, or cannot be made 10 with in thirty days after notice containing a written statement of defects is del ivered to seller, 
or if the seller, having approved uid sale fa ils to consummate the same, the eameat money herein r ceipted for shall be refunded, but the acceptance by the 
purchaser of the refund does not con1titute a waiver of other remedies available to him. 

But If the above sale is approved by the seller and the title to the said premises is marketable, and ti, purchaser neglects or refuses to comply w ith any 
of the conditions of this sale w ithin ten days from the furnishing · of a preliminary title report and to mak payments promptly, 111 hercinabove set forth, the 
earnest money herein receipted for shall i:.e forfeited to the undersigned ijealtor to the extent of his agreed upon commission, and the residue, if any, shall 
be retained by the sell r III liquidated damages and this contract ther upon ahall be of no further bind ing effect. The property is to be conveyed free and dear 

of all liens and ncumbrancea to date except zoning eaervations in Federal patents, an----------------

All light fixtures and bulbs, fluorescent lamps, Venetian blinds, window 
nas, curtain, towel and drapery rods, shrubs ehd trHa, end irrigation, plumbing 

door screens, atorm windows and doors, linoleum, attached tel vision anten
heating equipm nt, except fireplace equipment that la not attached In any 

manner to th structure, and all fixtures except--- ---------=---------- -----------------------

ar to be left upon the premises as part of the property purchased. 
Sell r and purchaser agree to prorate the taxes, which are due and payable for the current tax year, rents, Interest, premiums for existing insurance, and 

other matters as of the date of de livery of possession, unless otherwise stated. Purchaser agre • to pay the • lier for fuel , if any, in storage tank at date of poe,
session. Encumbrances to be discharged by seller may be paid at his option out of purchase money at date of closing. The purchaser ahall reimburse the seller for 
sums held in the reserve account on any indebtedne11 aaaumed In this transaction. · 

Seller and purchaser agrH that aultiecf sale ~ wiHi:., ~ be clolf'd in escrow, the cost of which shall be shered e<\ually een seller and purchaser. Poue11ion 

of the above described premises la to be delivered to he purchaaer_ .....__.,.-.._ ___ days from the delivery of deed above mentioned, or u 
,oon thereafter as existing l11w1 and regulations will permit removal of tenants, if any. Ti of the • aen 

RHltor'a Add : f:!i_t,5 rte Zr 9,m~ & 
Realtor's PhOfle: By: 

AOIIIMINT TO PURCHAS 
I hereby agree to purchase the above described ve, and grant said Realtor a 

___ ___ ,days hereafter shall not be subject to revocation. D ed or contract 11 to be 

of a copy of the foregoing offer to buy and earnest money receipt bearin my signature and that Realtor. 

h r by approve and accept th 
a til l insurance pol icy continued to date 

abov described prop rty and the price and conditions as set 
!~£?wing good and m rit t bl t itle, also the sa id d d 

e m nt and agree to furnish 
the above named 

R altor for ic s a commi11ion of $_ J.-_ ,.. __ __;;_ c---------- ____ --------------
1 authoriz ltor to pay out of th s of ale th expenses of furni shln title insurance, r cord ing f rev nu stamps, if any, 111 w ell 111 

any ncum said premises pa by me at or b fore closing. I Instruct R ltor to piece in his •P cial trust account th above d scrib d ea rn at mon y 
d po it uni n the 01· nsaction. I ackno e r c ipt of a copy of this c bearing my signature and that of th purchaaer named 
ebov , and 

Ad 

Phon 

ESCROW COPY THIS IS A LEGALLY BINDING CONTRACT, IF NOT UNDERSTOOD, SEEK COMPETENT ADVICE. 
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Pioneer Netlonal Tlt1• uranc• Co. 
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Pioneer Natio!al Title nsurli.ce Company 
Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland, Oregon 97204 

-,,------------Branch Telephone: ______ _ 
t ·s . o. ---....;~.;c,..,...____ ESCROW STATEMENT 

A 1 ice M. A 11 en 
PROPERTY ADDRESS C:.t.. '11, ~IC' ? ., """ 

DESCRIPTION Lots p;_ 17 and Jq_ Block 14. l rvinat.on 

' 
Funds transferred from escrow #186289 
Funds denosited bv Portland Develooment Cnmmic;.cdon 
Funds to be transferr..e..cl from pc;.r.row H~Rfi?Rq 
D mand-Deposit 

Title Insurance Policy No. 

Escrow Fee nnP-h.=ilf c.h.=ir-P 

Taxes1()71-72 oro-rat~ share 7-1-71 to 10-2'1-71 
(estimate based on Jq7Q-71 t~vPs) 

one-half Documentarv Stamo Tax 
City Liens 
Reconveyance 
RECORDING 
Deed Olson to A 11 ~n 
Deed . to 
Mortgage to 
Trust Deed to 
Release of Mortgage to 
Reconveyance 
Contract between and 

__ % Interest Adjustment on S from to 

Insurance pro rata on $ from to 

Paid for real estate commission 
Paid Olson for deed 
Paid for 

Balance - Our Check Herewith refund 
R:1lan rP Oebit 

TOTAL 

Thi cover money settlement only. 
Any paper to which you are entitled 
will follow later. 

------=Sc...;::e~embe r 29 , 19-1.L 

Park Debit Credit 
$ $ 

10 Jc;~ u a:; 
c;: c::nn ()('\ 

?()() ()() 

·~., ;(V\ -- - 114 Ro 

8 80 ., -

1 ,:;o 

- --· -
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I 5. 90C .oo 

2l _q5 

1 5. CJ6E .25 15.968 25 

Pioneera ·ona1 Title Insurance Company 

B[Mrs. cer 
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DATED this day of 19 • ---- ------- ---

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at ----------
_ ,_,_1_--_ ~_7 __ 1 ____ ,_~_~_~_-._t_ .. _<-_1_~, 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. 
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l't'imbur::.e:'lc·nt of :.;t.ornr.o 
costR 
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r 1 a . l }l,-., ._. p:.:,1 t! !-: I' 0.')li ; · 1•L.i!"Lu: , ~ ;-. 
01· J ·· id : : : J° , . :: , I. ,: r v:• 1· .• ;, ?,,i/,,r 
r ei:J,urt:; ,?, _,,t., . 

vjl! t: 11<.:t l \,y t. lit· at, :1c-l:·,l it.ct'li:~ d r cdpt 
0t.bt J' cc.,1,1. ·:•c! v •;: , ,111,l J t.h,n·.:if I rc-quc:;L 

J Ji··.'.'•· 1 '" j • id ~~''' 1:1_; \-:?1 ·• c:r. ~·i-:•.:-:,, , 110 I Lh01·c fon~ l'C! i11c-:-t. th,t, th.:> a.t,t:1chccl 
iL·.: ,· :-~\. ' .'J . .,!1_' ldl! ! ~ r, ·d ci'rv•~U.Y l,o ,h .:>-::.ov 1·, :.1,cl/C1r otl1..1· conl,rac-tr,r::; , 
jn ,•,:cm•,:_p- ~ •.1 .lL!"l , •;• ·o1: . ' :. cmU; r .:• i , j11 :\th·:mc\.), l:!1d ,dl.h r;y coll: : nt , b ct.,:ccm 
-the ) en .i!;c u:::: r.:,,J t.1: .:- r,r,vc1· . 

/7 c. J !i(: 1" 1 ' b? l'C';~1.~; · i., .:-1 tl .:. Liil.l)•i i' C t), ·d, th (• r ov .i . C er,;,:-;-:<' . ., , t.o 1)C i11~u red b~r rl(', 

u•: 1•·Jjd t1.i.r .dJ:,· tc, ~.:1c 1.0-..n· i 1 11 .. /o· uthe>r c,,n t.r,•r-~.0r" , jn ncr::rn·d:,nce; with t.!,,. 
r1rr:· ,, i;c,•.•,,..:; :.:::.:li:i .. l, th::.-: L:i.r.c: , :n ' , :ith 1 .. y con:,.:.nt , 'bot.n•,:-n Lho local nc -1v:J 
auci/or c.Lhcr cC"!YLl'<1Ctt' ·.~. 

--------------
l~O rr;;c C•:>S"? (i:u:;~ be ~i..:rp-:11·Le:d by aUachc<l rece .. r'..,("'). 
01· \l11f••,_; ,1 vo .. -: :er .fr0:11 1:;0'.'t:1· if J oc '11 nzcnc;r j ~ t.c, 
p-::y 1.10v, r c j r .. c LJ ~• . ) $ 

u, ('4°"'S1' ()!,' lC•·::.1.•;~j; C1l\lJ~m!} ?:OVE .Allf1/0R STOR/,GI!: (J.innL 
l r- r.uJ •j-~;•t -:1 l.y .i..11-.•oi.c- c , r .:: .. c.i i, , c::· :::Jmilur ev.icl • .. ice 
of paj•~ , nt, . ) 

c . STOlU.01~ C'.151' (!,.•.1!.il:, be • u1 po1·te<l by · ti,..c!lf'd rc
cc•ipt( ·· ) or \lll, ~-· cl \'O;.l.c!1c:i• fro:~ sto. ~-CP- c,:i:r.1 ·ti1y :if 
loc.:.l :i;;c ncj' if. .c, pay ct.or.-..,e coI~,p11,J· <lir,•ctl;r.) 

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

---------

12. T Cl:P.TIFY uncl.er t ho J'-'1 ,aHjc::; :,r.d provJi;.,ons of U. S . C. 'l'itJe J.f, , SC'c . JGOl , n'.1d :my cUicr 
itp;iljcr.hln J.ti\·1, t h?::. 1-hi8 c-1 .. d.::i ..:.ncl :i11for,:ution ..... Ul:"'littc,l li.:.r£-•,;ith h'H.: been CX,t..'llfoc-tl by 
,,c and a1•0 tr1w , corr- ct e11tl cc- .plc.t.c , ~d th, t J und~·rstm,tl th,:t , t:p,rt frO:'l Lbc pc-nnlt.ioc 
and pro,1.i:;.!.nnr, of U. S.C. Tit.Jc. lo, Soc: . 1001, and ;. n-; lrt.1·,zr nppJic,:l,Je lm!, fal:::lf:icnt:io:1 
of ::.ny :It. r1 :in t hi:; c] t!j111 or :;ulmitt cd l,crc;~ith 1•1'.J.:,' :result :! . .1 1 for.fF..itu.ru of tbe cnt.l rc 
c) "?j••. . J f11,..1.-hr.r c crl.ify th• t I h:-.vc not ~;ul;;;Lit.Lcd .. ,ny other c).i:i 1:'I for, or rcceiv .<l , 
1·:::ir.bur~e>::;c:.1'1, or cc,· j)<:•1~c!t.j on f1·01:1 =.ny ol,J c: • :;c,urcC' for nn~- itc,1 of loM, or e:~cnse p:-...id 
F•~•:-; .w t. to tld~ c)a"i;1 , nnd t.hl.t r.iry bill~ or receipts suh1'\itLcd he.r- ,~Jt.h accurat.uly re
f l ect JT,ov11.r; s 1-vic~s .lctuuJ ly pcrfor1!lcd .tlJCl/or ~ tor,:cE-t co:: LG actu-.111.y incurred. 

10/18/71 7 <: 
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.in,;! thCJ sub:.•~ .• ,nt:i ::th,~ de, ~ ,n.t.:•V .. on, ;,1v.! h· ·c- fol!.ncl 

it to b,:: 1,, .,~ccrcl \;H.}: ~.!.,• .,i t•:tir..:~bl.:: , , .. ·,;,-d:;jo:u;· of }\j..,·:J J.::w :md t,l-,0 '!''~ru.1n.i.·in··:i- i~:~-- •~d \·,:; 
t.lw D,.p:11·L;;r, :t of )1-11:;;; n:_: tJ".d 1 rbon l v<.:)qncnt ptil'HU'.111'1, th•~r..: o, TuC!rc.:fur!· , ,hr.: r.. l!\h:1 is 
t•or( b· a}J_.;l.'t~·;r.•d : . .ud i;;• y, :, ll t. j ~ 11'.l i.hc11·i :w1 ,·:-- l'o 1 o·,,;;: 

·- ---------···-

.. .. . . . , ,I- . . .. .. . ..... t •I,,: ef .1 •• • •• • J, • .• r • ~· ·- ....... 



• 
Co: , 1 ,tc either A or B: 

It m 

A. Fixed Payment and Dh;locat.ion 
Allowance 

1. Fix d payment. $ JOO .OD 

2. 
·( 7 rms. ) 
Drnlocati on 
allow:mco $ 200.00 

J. Total $ 500 .00 

D. Actual Movinc and Related 
E>cpen~es 

~. Initial payment includinc, 
i.f applicable, stora e and 
related coots in the 
amom1t of i ----

2. Supplementary payment(s) 
fo~ st?race costs: 

J . Final pa.yrr.cnt .r or novins 
xpenses covering storaGe 

and related costs 

1)71.l 

Authoriz d Sicnaturc l).;.to 

$ 

500.00 

!f Attach full explc1nat.ion of any adju~tmcnts made; o.g., e.mount sc:t off ngain:;t clniJn 
or wr.ount, of tlislocat.ion al o,1anc:c made au ,.m advance pnyr.icnt. 

5. REOORD OF PAYHf.liTS l':ADE 

D.1te Chcc;k ?lwnbcr Aro~unt I).:).tc, Check Nwnlicr Amount 
--- . 

I d/ J!..//rJ/ /Jd ~H- $ .r~110 1;} $ 

I F I - ·-

·------------------------------------·-------------' 

I • 



. 
HEHO TO FILE December 

FROM: WSJ 

Hiss Annie J. Allen occupied• dwelllng In thi project with her f•lly. 
Allen Is 2S ye•rs of age •nd apparently paid rent to her mother for her llvlnt 
quarters at 3'27 N. Gantenbefn of $30,00 per ll()l'lth (1tnverlfled). She had her: 
<Ml'I room end Heel access to the rest of the facl II ti•• In tht house on • CQllt• 

munal ba1l1. Stie did not have exclualve use of• bath or a kltdlaii. 

••t ~ I• ca~ry of houil n to I · the sc 
ro , . 
• 

• t 
nt Ing r his 
,-t 11 .•rv ccc~-."' 



• • 
NAME (Z£/;_ '( 

/, 

PROJECT(G~[~q: __ -~•~.:..,;O;..__· __ 

CHECKLIST FOR RELOCATION FILES -- INDIVIDUALS 

Copy of Notice to Acquire/Vacate ----____ Copy of Real Estate Option (for owner-occupant only) 
____ City inspection letter (for code enforceme~t displacee) 
____ Signed RECEIPT from displacee for information statement or 

brochure 
____ INTERVIEW SHEET -- filled out 
____ Recorded personal interviews 
____ Copies of all correspondence with displacee 

Verification of Income ----____ R .. equest for HAP assistance 
____ HA displacee qualifying (form 3476, rent supplement) 
____ City inspection letter on replacement housing 
____ Copy of earnest money offer on replacement housing 
____ Other: 

____ Moving authorization letters 
____ Dwelling unit inventory sheet 
____ Log sheet for day of move (for professional move) 
____ Release of personal property 
___ DATE OF HOVE 
____ Keys turned into: ________ _ 
____ Utilities shut off 
_______ Escrow releases, grants and amounts withheld 
____ Verify no rent outstanding 
_____ O,ther: 

HUD forms 6140.1 and 6140.2 
--7--HUO forms 6153 and 6154 ------· ____ Other: 

Other: ----

___ DATE FILE CLOSED 



• • .. J. •;) 1. 
': •CJ 1/ I 

• . ,.. I ,. 

11/, •J'/ f11I t' : ,'(Jfll, i/(J/J-(,/ 1:i/ 

- 2. = u, it. n p 1m.:,nt r ce1vo by th cla imant for hi 

,. I v _______ _ 

, -..,..,,-t C K 
,.t r ,r, , ; 

,:n ... 

Poyrr. r. t (If muur.t 0 11 L , e J i s .. -'",UUv or 11:...1re, 

3 i le s than 5,0()0, rt r amo , t on Lint· 3. / 

J, ,-., .~ .. ,.r .., ... r.y Au <. 1t, ono l R location P oy m nt," prcvio1..:.:y po 

"--· ,vr, r . .:!, :;~ . .:nt Pay ment mode in occor oncu 
,.: , .. :-. r ,,, :r, J t ructions ( ' e Circular 137u.3, p r ,;ru ph 8). 

1- ... v • 

.f ny ,:.,aym nt r coiv d un or tote low of m in nt oorr, ir. , d -,r urmin..:d to 
..... ,.. .... ,•"J" ._ .. ~; ... ct oa. the Roplocerr. nt Housin ~ ? ym nt. 

$ _____ _ 

_. 

~----------------------------------------------------- ----------
I,<. , . r .• ,; v- - - --

bl to occupy the re Lace me nt ho ir._ J vi. ./ ... ,.r , J(.;f ·u ... ·• 

;.ro~,._•,y ?vrcnas d by the claimant has been inspected and the proporty wa:. ccupi d by ~h"' cloimo.it 
hi. isplo c mont, 

D t or Dis p lacoment: Dote Occupancy Estao, i .,h J: 

Hor.th -Day-Year Jonth-Day-Year 

h ... v :i.. , n d this claim and hove fo nd it to be in accord with the applicabl provi sior.s of F od 
by tho ,:iorrm nt of Housing and Urban Dov lapm nt pursuant th roto. Th r for , this C aim i:. h f wY 

~f the a .. o .. r. t :.hown on Line 8 above is authorized. 

Authoriz 

o. 

, • .._.,,_,,;c,,:p.AY T 

on 



• • 
U.S. DE?t.. -;11. ·· OF HOUSl1 C AND U, 1 A I o-- v LO?ME ';' 

M FOR R 0 . ACEf -- T us 
0F DISPL A CI NG A G NC V P OJ EC T N AME (If,, pplic bl•) 

PROJ CT I l,/11 L. l:.. h 

Corr.;,l •t all ppii able ite ms un s ·gn certifi c tiun in Bio k 6 . Consult th • d , s,,L ·cwg u;;en q . .s tu ........ :: •·r 
•, " (If'.,( C..m•!ition o f D1ullin.; ( Form IIUD -6 / •tl .2) to con.pl.:t and !,11,;' • .. :. ,,.; ,·! ::·n. 

f-'2 ... - .' ::-.: , ~ -- Z - , ,- "· A.J -· [. T ST AT · ME T . u. ·. c. Titlo 18, Soc:. 1n 1, s: "Who v r, ,r .... n, ... ui- ...... ~ .... .'.w. ·,. ic:., ~ . ... r 
__ ,, •• r:lw r .>r t.,:; .. nc:y of rho nit ... d St t kno in ly and wlllfLlly fals, f ~ ••• r m k ny f ---• i:c:ri11c - .>r :r .. .,.1, -. n: .. . ..... , ~ • d: r • 

.. t .. t,o r, ...... mok or u:sos any false wr i t ing or doc:umont know ing th e samo to c:~ntain on y fa l a.e, fi c:t ir ous o r fra..id u lont t tu r., r • .., . - , .. . , 
, , ... ... : .. . ·-·· si·,· ,J o, ir., r ,i. .... n-.1 no t moro ~hon five year;, o r both." 

,,.. ,,. ,.r OH . .:.R•uCCv?A, T CLAIMA T. 3. 
1c, _, .u, , .. , cd to di!.placing agency or in condemnalion proceeding) 

!:-di vid uol LJ 
5. OW LLI. C J IT TO WHICH YOU MOV 0 

/', f 

:c..i ti rst occupied this dwelling unit as b. rr. er of bedrooms: 
C. • .-... ·: 

I 
,:lc,r.!I.-D y-Y ear c . Purc hc price: 

d. If you hove purc:ho ed end occupi-,d rh1s w llin 

- -Co< Cn-: 

_ S,.· ' •. fo-ni 11 w_lli :;::; unit = T ,1c.• mi yaw liin unit 

id y ....... .:: J,Jt tr.i:. , .. 1 ;n~ for ot lea tone 
.=r pr, r to initiation of n orations? 

-" I •;, .......... 0No 

(l) ot you s igned purchase contract: 

(2) Dote yo.J moved into th 1s dw 11 in : 

e. If you hov purc:hosed but not oc:c:upied this 
dw lling: 

(1) Dote you sign d purc:hos c:ontro t: 

(2) Dot of s ett lement: 

(3) Dote you expec:t to occ py: 

".,:.,,.. ,;-i;., in· .. rr:-, t, on ,.- ;. .J;,;,crt of o claim for a Reploc: mont Ho s ·ng Payment under Section 

!.fonth-Da y -Ye r 

!onth-Day-Y r 

1,/onth-Ua,y - r 

.\tonth-iJay- •a 

_r;-,~ .. C: d, en cortify und r th p nalti ... s and ;,rovis;ons of U.S.C. Title 18, S c . 1 01, and any oth .. r opp ; c : low, th.:i ; :,c. ht ·T~ • 

tier. 1,..,~:r· t1 .. h rc wi th has b on exomin d by m and is r, ... e, corr ct, on compl~re, and rho t I und rston rhot, cport from h per .... k> 

.,_ .r.:.,,~1on s c.f .S.C. T it ' 1 , Sec. 1 01, on any other applicabl low, fa sdicati on of any it m :.uo,T,1;~._ h .. r w ,tn r.-, y r..;,. ,t 1:, 

fc.r! ,•...,,~ of the entire c lo im. 

D te ·· •n....ture of Owner-Occupant 



• 

• 



• • I Dwelling Unit Inventory 

QUANT ITV 

_I .... ( .... /_I_ Beds & Springs 

Bedroom Chair -----
-.:........--- Breakfast Table 

Breakfast Table Chairs 

_I ____ Bc:i dge Lamp t Shade , 
Buffet -----
Chest of Drawers __ .......,_.___ 

~~'~-- Coffee Table 

I Couc.h -----
_____ Davenport 

Desk -----
~-) ____ Dining Table 

I ________ Dining Chairs 

/ i Dresser -------

/'f Floor Lam & Shade __,__ ___ _ 
/ Mirror ------

QUANT ITV 

/ l1 1 Night Stand 

I I I I __ __; __ Occasiona l Chair 

I I Overstuffed Chair -----
Overstuffed Rocker -----

__ , ___ Range 

l 
__ ( ___ Refrigerator: Brand_..;./ __ _ 

Rocker -----
/ Rug & Pad: Size 

----- I -----

7 
I I 

t able Lamp & Shade 

Tab 1 e, sma 1 I ....:...----/ 1 

/ Vanity & Bench ~----
Suitcases -----

f Trunks -~,---
~) Cartons, Boxes, Etc. __ .;,_.. __ 

~i~f+/~f- Clothes , 

_/~l,~~-- Bedding & Linens 

Miscellaneous (List Items) 

/ 1 ' 

I 
II i It I 

l 1 I I I 

I I I l 1 I 
COMMENTS: 



r 
~ 

___ ,_ ____ ., __ 
C:LA'>S .;,: S ros;:•r / t.H~ -

LL~ 

\OOl1fC:<; 
.., ~ / I - ·.i. f- :.:-:. . -- ~ -= ~ -- i . . • c-, 

~ ~ l /✓ 

• .. 
/ / 

P.r 'l : p 

/, 
•Q(")!!S )'' .., i.o / • I , . 

ROOF GJ;Y F lllum C.:o/ ·~ Sh . 
O .Ttli y s Shh s-~4 8 ~ ., 1 ( Bo i: D 

...., ____ 

INTER 

PllJMB G <; .,, ~ ow 
II tr '1 
- --·-➔- . -
,;1y I / ! I J I } 
_ 1 ·- I - --· -- - -

~ 'I'/ f'~ Pi; r, (',I 
~ El ... ~ HA. ·-ru;;; .,~ 

., 
,·I ALE h,, <:, s s Q I • ',ty 2 f :.J •--

ATTIC r F.r1 6 ~- i.'. - n~ l1. - H 1 ' 1 1 .; • , -
2ND Sr'!' ,1 R ri tl,11h :l'Jv H 

.-- ~ r: •1<•>r11s ~~ ~ 

- J 
,-

I',( :, 

-
ISC 0 VF & t' R & 0 \.' f T,I r·--- --- --

I ' 
DEPTH r ACTO R OUISI0E J();) " Co,•: !! T 'P''": I~- y l 

·- -1-~-~---
- jJ~~; F·t!tt•Jm I 

STAND ARD Of T" - - -· TOTAL / / 

TH 
I • - l" 'V,r,, - - lmM 

f! ~E: PI '-' .. 
,/ / $.;;,;;: ~ 

V ALLIE . ./0,, 11-,· bl . 
r , 

> ,-.d,., - .; • J I . , . ► -· ,. " floor Im -, . ., - (Of\\! 

Poo 

,,,.t', !.-,.J, T,,.,_ T A I r-.!::oo cr1" TC:O 

T • MISC I fl-., 1"., •• •• r"' • ,.. • J 

--- - -
0:111 X 

BUllT / 't J ~ ! 4c,, .. - '.) APPR V -- - PE~.._~ 

SUB-TOTAL i I Fdn "JC i 10 . l,. -·· 
---

SIH ADJ . "'c 
✓ i " ' - '. r 

1 0TAI .t,PPQ VALUE ' ...) -5 ..Jo -- -- - - - ---1- r I - - Ht-.T.Al 1 (or,d , ,_. -- --- - - . ·-

19 APPR . V.AlUf I t r • I I ._ ,- .. 1 AFPR .. ~ 
19 -· r 

s- ..3 
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• \' 

...... '--

I , 

'1 

I . , . 

I />,f' 

' ~ -
,! 

, .. 

,J_ ' 
), 

J~ 

AV( 

r ' , ' ') l/i 
- ·" ~ - r• 

l '-OH Rf .()lfCkfD 

•- ; -- ► 

( .·, •'• - . 

t:f~LT • 

N(HIFlfO 

1-25950-0790 ALLEN ,SI ONEY & ALIC 

MAP: 2730 
ZONE:A25 
RATIO: 1401 
LVY c:001 

EVANS ADD 

BY CITY EMP CR EDIT UNION 

PO BOX 9963 
PORTLAND, OREGO~ 97242 

LOT LOC 

.r. , S 1/2 OF ~, 11 
15 0 

w 
> 
..: 

> 

PROPERTY ADDRESS: 2627 N GANTE NBEIN 
PORTLAND 

APPEALS: 

1c,( 

, ....... ~,." 
IGHh 

SUMMARY · AS SSE• 

11,..,. .. t • 1.ft -,. 

'--

:.)-~'-/( 

4 

( 
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