"PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PAGE 1 OF 5

DESCRIPTION . ROLL NO ODOMETER
EMANUEL PROJECT . . -
NEWSPAPER ARTICLES '
1971 THROUGH 1974
AMERICAN .PLATING COMPANY
2751 N. WILLIAMS

ABLE, VERA
3106 N. GANTENBEIN

ADAMS, JEWELL D.
102 N. KNOTT, APT.

ALLEN, ALICE
2627 N. GANTENBEIN

ALLEN, ANNIE J.
2627 N. GANTENBEIN

ALLEN, DONALD R.
2627 N. GANTENBEIN

ALLEN, R. J. _
2632 N. GANTENBEIN

ALTMANNS, JOAN S.
405 N. STANTON

BARBER, MARY
3106 N. GANTENBEIN

BASS, LEE ETTA
111 N. RUSSELL #2

BATES, BILLY
3320 N. GANTENBEIN

BELL, LEONARD
500 N. KNOTT

BENNETT, LOUIS
3147 N. COMMERCIAL

BERG, JOHANN
320 N. FARGO

BIELAN, ROBERT LEE
3213 N. VANCOUVER

BOOKER, ELNORA
259 N. COOK

BOWLES, EVIE
233 N. COOK




e e
. ELOCATION WORKER Ben Webb ORIGIN OF CASE EMANUEL PARCEL /) v ¥ —</ [/ ©

E-vf—v
NAME ALLEN, Annie J. ADDRESS 2627 N. Gantenbein APT NO. / ¢

‘eswemm RELOCATION RECORD . Work: -287=3736—

7l 7 ] / -I/ /
PHONE -288-2376- INITIAU INTERVIEW  9/22/7] sex - MINORITY GROup  Black .

AGE_24  u.S, CITIZEN_ X ALIEN___ VETERAN___SERVICEMAN DATE ON SITE___ 1957
FAMILY COMPOSITION st b s
Name Relation : Age Employer: Name Family Services $_320.00
Address_59 N.E. Stanton /[° . fedrdl”
MCW__ Caseworker
Social Security
Va. Fed. Mult, Co.
Pension: Name
Other: (FName s%“acﬁ Deal Cleaners
Ketudany » £ C 13 o7 1Nl T -
t 5 TOTAL MONTHLY TNCOM 5 de 3800 .
Own : Power Co. Type Fuel Garbage Co. L
Rent: X $30.00 Inc. Heat_X Water X Gas_X GarX_ Elec_X Unfurn Furn_ X No. Rus 1
EL!GIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62 Disabled (Soc.Sec.def.) Income below limits Assets below limits___
221 CERTIFICATE OF ELIGIBILITY: Date delivered by
Notify in case of emergency:
Name Mrs. Alice Allen Address 561‘-& N.E. 23rd Phone
information Statement given to Annie Allen on 9-22-71 by Ben Webb
Notice to move given to on by

-

éayments: Amount $ _ Check No. Date delivered Moved by self (QI)-

. moved by moving company !Phong)
REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:

Refused assistance Address unknown, tracing
Relocated in: Evicted, further assistance
Low=rent public housing contemplated
Other perm. public housing Temporarily relocated by
Standard priv. rent, hsg. LPA
Sub-standard priv, reat within project:
hgs. with refusal o address
further aid outside project:
Standard sales housing address
Sub-standard sales hgs.
Out-of=-town

Address unknown, abondoned
Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE:

assistance Date Worker
Other (explain)

RELOCATION REFERRALS :
Address Inspection Certified By

v/ _h &
FuvER (ol T
P .ﬁm: " 4 /L_'j:[-’ Ky
i A YE
NEW ADDRESS:

Zip

New rent or purchase price: No. of rooms




RESIDENTIAL RELOCATION RECORD

—

Project Name A= // </ //E L Pavcel No. - St 3
Client's Name L;f’;; Y [ Phone
Address ~0 5" ) (Aj T Ethn \[ | (X Age
0O Male O Family (J Married 0 Renter/Occupant
@ remale Individual Single O Owner/Occupant
Family Composition Economic Data
Total Number in Family / Employer LuvHeRa~  §$ B32p.00
Famiéy SexvicéSs
wife, husband Address
Other: Relation Age Relation Age Other Source of Income :

I s

Total Monthly Tncome $ (£.,.,0)

Eligible for Public Housing D YES g4 NO Presently Receiving Welfare D YES NO
Eligible for Welfare YES E 4 NO Other Assistance
Eligible for (Other) 8 e NO
2) 2. \’ Mty SN ",‘(n e /&
,)‘ Jé A BW L —
e

Claimant 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:

ves [ wo

Date of initial interview q/12/11 Date of Info pamphlet delivery _4/22/7/

o i e s
Date Notlice to Move given T Date Effective Vg Expires i
CLAIMANT'S INITIAL DATE OF OCCUPANCY //7{f€7

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

Date of initiation of negotiations for purchase of property

Date of Acquisition § = //= 2;{

Date of letter of intent

Date of move
_




DWELLING UNIT FROM WHICH RELOCATED

Private Sales Single Family

e A

-

Age of Housing Unit

Private Rental /. | Duplex Size of Habitable Area Lo3d s¢F7
Other Multiple Family Furnished with claimant's furniture

(X7 YES /7 NO
Total Number of Rooms ___4! Rent Paid $ Z »w. o0 Utilities _/a/=L (® 65 v 7
Number of Bedrooms 1 Monthly Housing Payments $ — Taxes
Liens $ (please explain)

Acquisition Price $

. Amenities

REPLACEMENT DWELLING UNIT

- ~—p " -—
Address \ - /0y 2 [O€ES T~

Private Sales Single Family

Private Rental

Other X

Z V36

Duplex

Multiple Family x

For Claimants Who Purchased

Purchase Price of Replacement Dwelling $

Self Referred

LPA Referred ¥

Outside city [:] Outside state

Age of Housing Unit f;:{gfj (’Rtp45‘7~.

#ﬂdé{)
Size of Habitable Area '?

No. of Rooms é No. of Bedrooms l

For Claimants Who Rented

Rent $

Taxes $

RHP or TACO (including incidental costs) $

44 00
Utilities § ) W L

Total Rent Assistance $

Amount of Annual Payment §$

No. of Housing Referrals to:

Agency Referrals:

Standard Sales MCW HAP ____OTHER ( )
ff’ Standard Rent _____ Food Stamp Legal Aid __ Other ( )
Benefits Received
Date Ck # Type Amount $
Date Ck # Type Amount $
Date Ck # Type Amount $




URBAN REDEVELOPMENT FUND-PROJECT NDITURES-EMANUEL HOSPITAL, ORE. R-20
. Warrant Number

PORTLAND lDEVl‘]L()PMENT COMMISSlﬂN |
g 1700 S.W. FOURTH AVENUE N 991 EH
i PORTLAND, OREGON 97201
! oaTe  December & S il
PAY TO Annle J. Allen $813.00
'DOLLARS

AUTHORIZED SIGNATURE

1O THE TREASURER OF THE "
ClTYOFPOlTlAND,OIEGON NON_NEG°T|ABLE
AUTHORIZED SIGNATURE
% Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK
¥ g — i X T el s : , &
‘3 DATE (c;:::;g: ::’_ DESCRIPTION ‘ AMOUNT
- Relimbursement per Clalm for RNP for Tenants flled. Nove \
i  frem 2726 N. Gentenbein (Parcel E-A-10).
Tota! approved $3,252.00
$813.00

hth and final payment "\
|
|

Warrant No. 991 EH in amount of $813 received: |

onin (T s 127874
/Annle Je A”en/ Date .

, 7 fb—

/
-

Account Distribution

. (- P TITLE




1
\

RELOCATION PAYMENT

PROJECT: __ Emanue] PARCEL: _ E=4=10

PAYABLE TO: Annie J. Allen

For: RHP for Homeowners O T T S S (i PRI L Y S I SR TR, Sy T
i Incidental Expenses for Homeowners or Tenants. e e o s o s o o 0 o o hth o o9
X __RHP - Tenants & Certain Others - Rental: Total approved $3252 ; Annual amount$ 813.00

___RHP - Tenants & Certiin Others - Downpayment , . .
____Settlement Costs (on acquisition by LPA only), . . . . . .9
E o BT TR & e RS B R R W R et W R
e Finng Moving Payment . < o » s« o ¢« s o v % s o 3 5.5 % 5 0 % 2 & 8 .9
- DISIOCatiOn RITONBRES. « s « o & 5 ¢ & o 5 % o 8 6 6 6 5 456 dn e 0w se it
e MEEUR) MOVINg COBER. & 5 5 5 ¢ % 2 4 2 ¥ s s ¥ @ % s 8 B e s s e E D 9

BEDEROR ROREE. & o % 6 % 5 & % 6 5 4 % w8 b OB W T E A e B e ey

BSIDREE: OV ING EXPDOBBAE: o « + o 5 5 & & 6 5 5 8 0 8 b G v B 0 BB b E v
DU INRE: I LToU PRI . ¢ ¢ « = s 5 ¢ o % 6 06 6 s 5 o % o« ¢ 5 8 5 5 %% « o8

IR ST CHEREEL . s & # ¥ 8 8.8 65 % % 8 o 0% b b pow w b wdow -
__ Business: Lo0s OF Proferty « « ¢ « ¢ s v ¢ o % s & s ¢ 8 8 % 5 o8 8 8 8 %9 a8
Bus'ness: Searching EXpenses . . « ¢« ¢ « ¢ ¢ ¢ o ¢ o s 0 ¢ 5 0 3 0 » & .9

Name of Client__ Annie J. Allen / / Family Less - § "

Move from 2726 N. Gantenbein /X / Individual Total s 813.00
p——————— ——— — 3

Accounting: Indicate symbol and Accounting No.
Relocation Payment; Project Cost ¥ ( )

ll"}‘\l Xl'\ ‘C/




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Ben Webb DATE November 20, 1974
(Relocation Advisor)

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

RE: Annie J, Allen (Emanuel) 315 N, Alberta
(Displacee) (Address)
No. 4th & final $813.00 December, 1974
(annual payment) (amount) (date due)

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

Present Address:___ 2/ 5 N AL arazu

Date Inspected: )\ o \/ ’hi [ ?l-“/ Condition: x Standard ______ Substandard

if substandard: (1) Date re’aspected and found standard

or (2) Displacee notified of ineligibility: yes no

Comments: | 2{5 cLac LE QL L N Sanal Le 7o\l

e | - =1

4" & ] UZ A s:cueozw
(DIsplzgf Relocation Advisor

oaTe:__[L/ &

s R B S g .o ued AN

T0:__Bob Douglas, Accounting DATE: December 3, ISZE

FROM:__Ben Webb, Relocation

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

T0: Annie J. Allen

PROJECT: Emanue |

FOR:4th and final rental assistance payment

AMOUNT: $813

SIGNED: - Z0 & . L) g 4l




Miss Amnie J. A"“
315 N. Alberta, Apt. #19
Portiend, Oregon 97217

Dear Wiss Allen:

!‘:cloud you will find our Warrant No. 857 EN Iin the amount of
13.00.

This represents the third annual instaliment of the Rental
Assistance Payment due you as a result of your displacement from
:m H, w*"o

To remain eligible for the fourth and final payment, you must
continue to occupy standard housing.

Very truly yours,

Benjamin C, Vebb
Chief, Relocation




QRW REDEVELOPMENT FUMJEWNDITURES-EMANUEL HOSPITAL, ORE. R-b - Warrant Number e
PORTLAND DPEVELOPMENT COMMISSION .
1700 S.W. FOURTH AVENUE N¢ 857 EH

PORTLAND, OREGON 97201

DATE December 5 oy
PAYTO  Annie J. Allen $813.00
" DOLLARS
TO THE TREASURER OF THE 3 AUTHORIZED BIGNATURE
CITY OF PORTLAND, OREGON NON-NEGOT|ABLE
..’.-n
T AUTHORIZED SIGNATURE

DETACH BEFORE DEPOSITING CHECK

Portland Development Commission 224-4800

|
AMOUNT

| INVOICE OR
DATE CONTRACT NOS. DESCRIPTION

Reimbursement per Claim for RWP for Tenants filed. MNove
from 2726 N. Gantenbein (Parcel E-h=10).

| Tota! approved $3,252.00
| 3rd annual payment $813.00

Account Distribution

Ne, . NI



O -
PROJECT: [E Inaqree X PARCEL: = -4-/0

- . / = ',
PAYABLE TO: ({ hiic J AR LLEW,
(

RELOCATION PAYMENT

For: Y T TR & e bbbk bk B R EE LY S Y LY RIS
ncidental Expenses for Homeowners or Tenants. . . . . . . « . . « « 3404 . .9
.~ RHP - Tenants & Certain Others - Rental: Total approved $352; Annual amount$ J /3. o0

RHP - Tenants & Certain Others - Downpayment . " oS
Settlement Costs (on acquisition by LPA only). N
e R R T R +3
FIN0G NOVIDE PRVMINE « i « o 5 5 4 & 5 8. 5 & 6 0 & 5 % 5 & & & & 8 & & .
IBIOSRE IO RTI. + & & & & & 6. & %6 0.8 s o o B BB v b oo arp sk
RESUN] MONING CIBEB. = + + o5 s s &2 6. % s 6 5 ¢ 6 s s a s s s @ o o5 o ol
Storage Costs. .« « o ¢ o ¢ o o LS, . B . : o o8
BUSTORESE PV ING EXDINMBEE: & s + s o = & 6 5 & 6.8 6 . 8 % 6 & 5 5 & 8 8 "
D TR N G T G SR S PN (R S
BN DR BEE, o s 5 5 b e s s s e N e s e s n Al
BUETRERS RS OF PRONFEY . o = ¢ s ¢ 'o o 6 5.5 8 5 6 6 8 0.8 8 5 ¢ o & o3
DRSINNEE] JNTERIOD BRRONEEE & « 5 ¢ & » 5 6 b s A E A n A w s s e e v sl
Name of Client A[QZIL pL Al ;j. /Qié2264»/ / _/ Family Less = § *
Move from 27~ b )7 /‘/szzc {7 &(é‘n ZZ/ Individual Total $4/5. U7

Accounting: Indicate symbol and Accounting No.
Relocation Payment; Project Cost ¥ ( )




——— ’ ‘—

NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Ben Webb DATE November 26, 1973
(Relocation Advisor)

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

RE: Annie J. Allen (Emanuel) 315 N, Alberta, Apt. #19
(Displacee) (Address)
"o, 3rd s 813 12/14/73
(annual payment) (amount) (date due)

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

Present Address: 315 N, Alberta, Apt. 19, Portland

Date Inspected: b[c! 2% z: Condition: x Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of iﬁgligibility: yes no

Comments: |Z‘52’[_“,£‘ HAQ llaz ZMAMZQ_MZ_G_

SIGNED: '
(Relocation Advisor)

TO: Accounting Dept. DATE:__ November 30, 1973

FROM: _Ben Webb

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

TO: Annie J. Allen

PROJECT: Emanue |

FOR: 3rd annual rent assistance payment

AMOUNT : $813.00

S IGNED: fL A




Miss Annle J. Allen
315 N. Alberta
Portland, Oregon 97217

Dear Miss Allen:

Enclosed you wii] find our Warrant No. 625 EN in the amount
of $813.

This represents the second annual instal lment of the rental
assistance payment to which you are entitlad as a result of
your displacement from 2726 N. Gantenbein.

To remain eliglble for the next two payments, you must cone-
tinue to occupy standard housing.

Very truly yours,

Benjanin C. Webb
Chief, Relocation and

Property. Management




unnm REDEVELOPMENT FUND-PRO. DITURES-EMANUEL HOSPITAL, ORE.
. Warrant Number

Pﬂll'l‘LANll DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N 625 EH
PORTLAND, OREGON 9720

DATE December 13 i
$813.00

PAYTO Amnie J. Allen
'DOLLARS

AUTHORIZED llGNATURl

NON NEGOTIABLE

TO THE TREASURER OF THE

CITY OF PORTLAND, OREGON
"~ AUTHORIZED BIGNATURE
Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK
o | INVOICE OR OE T 7 = 4 1
DATE CONTRACT NOS. PCMFTION AMOUNT
Move

lcl-burwt per Claim for RHP for Tenants flled.
| from 2726 N. Gantenbelin (Parcel E-4-10).
$3,252.00

| Total approved o
81390

2nd annual! payment

Account Distribution

TITLE

cneselBilis




o e g o B

IO |.“ O f(< O _;(3 / |

RELOCATION PAYMENT

Project: &44(24’&1,(44 Parcel: Z"L/’/()

Payable to: d/ZQna..f O /(\/ﬁ"ﬁ/ Amount

For: RHP for ancown;rs

Incidental Expenses for Homeowners (nf separate clalm)
: RHP for Tenants & Certain Others:
Rental: Total approved $ ;a}54'0? Annual amount.
or Purchase:

A" N
J

Fixed Moving Payment - & 5 % 8% & % & % B & & B AN B

DISTREOE DN AIIONENER. » = s 2 & 5 & 5 & 5 & % 3 & 5 & 8 & % »

Actual Moving Costs. . . . . . . ¢ 5 % & 8 2 s 8 8w B

Storage Costs (if separate claum) P PR TR S A

Business: Moving EXpenses. « « « « ¢ ¢ ¢ ¢ ¢ o ¢ 2 0 0 0 & »

RS 10 L0 PRVENE. 5 s s & 5 2 5 5 4. 6 & % & % 6w 8 B

DUSINESE: STOTRNE COBE8. « & ¢ o ¢« ¢ ¢ o o ¢ 5 8 0 8 3 & & &

BRESRREE: LEBE OF PPODEPEY & « o ¢ » 5 % » & o 5 .v & a ¢ &4

. L - - - . - - -
R T P P R T P P R P T T U N

Dusiness: Senrching EXponses . « + o ¢ ¢« s« s o s ¢ 5 6 5 5 & @

-~ 4 "

Name of Client [2/1L1L1 Less - §

Move from ,27 A X7 )L A (Z 1@(2 h_j{t’g "

Accounting: Indicate symbol & Acct. No.
Relocation Payment; Project Cost




ot

NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Benjamin C. Webb DATE December 11, 1972
(Relocation Advisor)

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

RE: Annie J. Allen 3156 N, Albina
(Displacee) (Address)

No. 2 $813.00 12/22/72
(annual payment) (amount) (date due)

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

Present Address: ;:;“;5 77 [Z(/{"(/Lz_[;
Date InSpected:_/‘,Z) "%’\ /& Condition: x Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility:

Comments:

SIGNED:

(Relocation Advisor)

DATE:

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

w0:__Anirvee I ascens

PROJECT : w2 LK

FOR: / ‘ pa ' /t/7"

AMOWNT: 7 (.0

SIGNED: 2 5 . & 4{5’;’%%




- URBAN REDEVELOPMENT FUND-PROJ TURES-EMANUEL HOSPITAL, ORE. R,
P e Warrant Number

PORTLAND DEVELOPMENT COMMISSION .
1700 S.W. FOURTH AVENUE 212 EH
PORTLAND, OREGON 97201

19 71
PAY TO Annle J. Allen

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cnYOF'O'R‘f;':f:;OREGON NON NEGOTIABLE

AUTNORI!!D IIGNATUR!

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

DATE ¢ o':::“g: :g' DESCRIPTION |

hldurunnt per Clalu for RHP for Tonants. 2726 N,
| Gentenbein (Parce! E-4-10),

| Total approved $3,252.00
Ist annua! payment

Account Distribution

NO. B TITLE

E 1501 Relocat ion Payment
(RHP)

Y




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

o

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)
RbkL HosPr7s L
’zfl‘ﬂ-ﬁnla OEvELoPr16~nY Coramni$S:sp/ Enrnan b %

PROJECT NUMBER: o/ £ = ‘Lo
INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con-

sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block % if you
have moved into a rental unit. Omit Block 3 if you have purchcsed and occupied a
dwelling unit, Complete only Blocks | and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
"Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five years, or both.'

I. FULL NAME OF CLAIMANT
Fami ly ¥ Individual

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. E-g - d
a. Address: d. Monthly rental: $ 20.00
e. Date you moved out of this
b. Apartment or room number: dwelling:
c. Number of bedrooms: !ﬁ Mont h-Day-Year
3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) P
a. Address (include ZIP Code): d. Monthly rental: § /8 .00
!5 N, A S G e. Date you moved into this
b. Apartment or room number: dwelling: 9 /7
c. Number of bedrooms: ' Mont h-Day-Year
4, DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): d. Incidental expenses (total from
table on next page): $
b. Number of bedrooms: e. Date you purchased this

c. Downpayment: $ dwelling:

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION

a. Address of dwelling unit from which you d. Monthly rental for temporary
moved : unit: $
b. Address of dwelling unit to which you e. Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
c. Date of move: If '"Yes'', total number of
Mont h-Day~-Year months you will require tempor-

ary housing: mont hs




WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUS ING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME AND ADDRESS OF CLAIMANT: COMPUTATION PREPARED BY:

ALLbny Annie T ey

2627 A Gantiontiirny

Date

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant.
Attach an explanation of any difference between amounts claimed and amounts
approved. Complete Block A, B or C, as applicable.

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

Required Information

1. Monthly gross rental for comparable unit S ﬁz 25

(Cost based on: X _ Schedule
— Comparative
Other

2., Base monthly rental for claimant's former dwelling $ iﬁﬂe

Computation

3. Line | minus Line 2, multiplied by 48

Line | $ 522:315;'

Line 2 - $ o0
$__Jé:zLjL££;
X L8
$. 348 4
L4, Base amount (If amount on Line 3 is $4,000 or
more, enter $4,000. If amount on Line 3 is less
than $4,000, enter amount on Line 3.) $
5. Minus adjustments (Attach full explanation) -3 -jE;"

6. Amount of rental assistance payment

(Line 4 minus Line 5) 3___‘_2_“_

ANNvuAL. PpayMeEDT !P /3. 00 Qﬂ“

(Enter this amount in the space provided in Block 5
on the Guideform Determination of Eligibility for
Replacement Housing Payment for Tenants and Certain
Others)

NOTE: If the amount on Line 6 is less than $500, a lump-sum payment is to be made.

If the amount on Line 6 is more than $500, divide the payment by 4.

The resultant amount is the total of each of four annual payments to be made.




GUIDEFORM DETERMINATION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

Name of Claimant AL[ E¥ AMN[E .z:
Name of Local Agency IZ |2£=

1. Did the claimant rent or own the dwelling at the time of
acquisition? X VYes No

Tenant's initial date of rental: /7287
Month-Daf-Year

Date of Acquisition:

Month-Day~Year
Owner=-0ccupant's initial date of Ownership:

Month-Day-Year
Did the claimant rent or own the dwelling at least 90 days prior to the
initiation of negotiations? & Yes No.

e “2

Date of Rental or Purchase:

Month-Day-Yea
Date of Initiation of Negotiations: , :
Month-Day-Year
Has the replacement housing been inspected and found to be standard? (Attach
a copy of dwelling inspection record or, if the claimant moved outside the
locality, attach the report obtained from the claimant.) Yes No
Date previously substandard dwelling was inspected and foun

to be standard:
Month-Day-Year Fsoghabt Rerv'? Sud. LtiT = D34

CERTIFICATION OF LOCAL AGENCY

This is to certify that, where required, the property occupied by the claimant

has been inspected. | further certify that | have examined this claim and have
found it to be in accord with the applicable provisions of Federal Law and the

regulations issued by the Departm of Housing and Urban Development pursuant

thereto. Therefore, this claim i reby approved and payment in the amount

of $_X4 _{g is authorized.
[2-20~7)

Date C;Lcﬁuthornze

RECORD OF PAYMENTS Date of Payment Check Number
a. Claimant moved to rental unit '
(1) Lump-sum payment
(2) Annual payment
ist Year /222 /7/ 2 /2 Ed
2nd Year 13 13371V
3rd Year /3/5/73
Lth Year (24— 14

Claimant moved to unit he
purchased

Homeowner temporarily
displaced




| submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L. 91-645, and | certify under the penalties and provisions
of U,S.C, Title 18, Section 1001, and any other applicable law, that the informa=
tion submitted herewith has been examined by me and is true, correct, and complete,
and that | understand that, apart from the penalties and provisions of U.S.C.

Titie 18, Section 1001, and any other applicable law, falsification of any item
submitted nerewith may result in forfeiture of the entire claim,

. /
o ey : - g SRR .Jf A IR :
Complete the following table if you have incurred incidental expenses in connection

with the purchase of your replacement dwelling:

FOR LOCAL

A Y e
~

coszs-ug:uaaz—:a_ay CLAJM[}NI_ AGENCY U
!
i
!

Charged to Claim= Paid Directly Anount
| ant on Closing by
| Statement Claimant ;
' i
(b) (c) | (d) | (e)

™ 2 A 4 A e
Claimed Anount
y

L) { .\ A 3 1
\2) T RApproved

TOTAL S

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

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




Date

INTERVIEW REGISTER

3/8/71

3/22/7

10/19/
71

1/17/
71

12/2/71

12/13/7
12/23/7]

12722/
71

12/13/
72

12/6/73

12/4/
1974

Met client at a Metro. Human Relations Commission meeting. She has been a
constant and severe critic of urban renewal. She lives in the Emanual Pro-
ject area with her mother and brother. She wants to go into her own apart-
ment when she relocates and wanted to know what her benefits would be.

| spent 2 1/2 hours with her and Mrs. Leo Warren. About one -half

hour discussing relocation and about two hours discussing urban renewal.
The meeting was at C-CAP, at 106 N.E. Morris.

Her mother has purchased a replacement dwelling

| got client's personal history. She was formerly
She left the telephone company to become
a partner in Square Deal Cleaners. There were personality problems there,
and she sold her interest on the installment plan, for which she receives
$61 per month. She expects to go to work for Lutheran Family Services next
week. Her salary will be $320 per month.

Called at client's home.
and plans to move soon.
employed by the telephone company.

Client has not found a place that she likes. She has moved temporarily with

her mother.

We have made application to get client into a 236 Project at 315 N. Alberta.

Client has been accepted at 315 N. Alberta and is now moving.

Secured application for RHP for T,A.C.O0,

Check No. 28315 G, in the amount of $215, covering dislocation al lowance
of $200 and fixed moving payment of $15, mailed to client.

Warrant No. 212 EH in amount of $813, covering first annual rental assistance
payment (total $3,252) mailed to client.

Warrant No. 625 EH in amount of $813, covernng second annual rental assist-
ance payment mailed to client.

Warrant No. 857 EH in the amount of $813, covering third annual rental assist-
ance payment mailed to client,

Warrant No. 991 EH in the amount of $813, representing fourth and final rental
assistance payment, delivered to Miss Allen at PDC office.

Case closed.

Relocation

Worker




December 23, 1971

Miss Annle J. Allen
315 N. Albertas
Port land, Oregon

Dear Miss Allen:

Enclosed you will find our Check No. 28315 G In the amount of $215,
covering a dislocation allowance of $200 and a fixed payment for
moving costs of $15.00,

Also enclosed Is our Warrant No. 212 EH In the amount of $813.00.
This represents the first of four annual Instaliments of the rental
assistance payment to which you are entitled as a result of your
displacement from 2726 N. Gantenbein.

To remain eligible for this payment over the next three years, you
must continue to occupy standard housing.

Very truly yours, ) §

benjanin €. bl 4
Chief of Relocation and - i
m: Wﬂ

oy R e LY - > ph : _‘ ly
o te 3 § ' s b e B
AN 9K "‘F 2 4 “ 1A ‘v’



PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 28315 G

PORTLAND, OREGON 97201

DATE _December 20 = 9 71

PAY TO THE
ORDER OF Asnie J. Allen $ 215.90

_____DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

S.W. Fifth and College Branch

P e Portland, Oregon
Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK s
DATE el . DESCRIPTION AOUNT
Re imbursement per Claim for Relocat ibn Payment filed.
Move from 2627 N.Gantenbein (E-4-10) te 315 N. Alberts.
Dislecation Allowance $200,00
Fixed Payment - No furniture 5.0 21590
|
Account Distribution
e . __AMOUNT
E 1501 Relocation Payments (EH) $215,00

(Fixed = Individual)



CLAIM FOR RELOCAT ION PAYMENT FOR FIXED
PAYMENT (FAMILIES AND INDIVIDUALS)

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)

ﬁm Teanp Dsvéle Praény Certns Ertortubl WosPersL
170 G- N ¥ AVE - ﬂo(f&d/va, SREcon/ Project Number: o f€ o 10

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
"Wlhoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious
or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or_both,"

1. FULL NAME OF CLAIMANT Fami ly __’L__Jndividual

2. DATE(S)” OF MOVE

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. F-pf =4O

a. Address_lu_zmmw d. Number of rooms occupied (ex-

cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number and closets: 1 '
c. Was it furnished with your own furniture? e. Date you moved into this

Yes X __No address:___ /4 &7

DWELLING UNIT TO WHICH YOU MOVED

a. Address (include ZIP Code) c. Were household goods moved to

or from storage?

b. Apartment, Floor, or Room Number [ﬁ Yes No
If ''Yes'', complete table,
""'Statement of Claim for Storage
Costs''

. TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00

Fixed Moving Payment 1.5: 20
(Consult local agency) Total § 2[5

I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim, | further certify that | have not submitted any

other claim for, or received, reimbursement or compensation from any other source
for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed
and/or storage costs actually incurred,

/l//S/[ 2/ 7%&; 4 /f(éy\/
/" Date ' gnature7f‘ai t
Page 1. 4




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Le 27 1Y CANTEN SErwy

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant. Attach
an explanation of any difference between amounts claimed and amounts approved.

I. Does claimant meet basic eligibility requirements? x Yes No

If ""No," explain:

Complete if claim is for a fixed payment including an amount for moving articles
located in household storage space:

Date items inspected: ifgz zz" ti ZZ
Mont h-Day-Year

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

Yes ;‘ No

If ""Yes,' explain basis for approved amount:

CERT IFICATION

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




[ = ' A ) P . \
\Fev Loca LAGUACY LSe Lalyy

f ~™

Complete either A or B:)

Item Amount 1/ | Authorized Signature

!

Fixed Payment and Dislocation ’$
o

i
Al lowance

-

Fixed payment §$ /4
Dislocation

al lowance S &e
Total $ ‘z ‘ 5

Actual Moving and Related
Expenses

1. Initial payment including,
if applicable, storage and
related costs in the amount
of $

Supplementary payment (s)
for storage costs:

expenses covering storage
and related costs

|
Final payment for moving ,
!
!

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

5. RECORD OF PAYMENTS MADE

]

|
Date | Check Number Check Number

|
|
{
|

\2/20/7/ | 2T 3156
l
|
|

M=7




Annie J. Allen
5634 N.E., 23rd.
Portland, Oregon
December 13, 1971

Dear Mr. Webb:

I am making a request that the schedule of average

rents be revised. I am making this request, because
when I went apartment hunting, the majority of the rents
were way above what you are allowing as an average

for a one bedroom apartment.

By my acceptancing this payment, I am by no means waiving
my rights to receive an adjustment payment.

I will be waiting for your reply.

Displaced,
% s A /[W
nnie J. e




WORKSHEET FOR ALL MOVING CLAIMS

l. Name_'A_(._L_[/\i( ArinLE T Project é?Kt(ZLCE‘

2. Date(s) of move Parcel No. = =2 O

3. Dwelling unit from which you moved:
Address 24’21 N (Edd FENBEL N No. of rooms
Furnished _X Unfurnished Date you moved into this unit [?57

4., Dwelling unit to which you moved:

Address_ B/ & N, ALBer 7oA

Were goods moved to or from storage? Yes _X No
5. Total claim VL
FIXED PAYMENT: _ 8200  +$ 1§  =§ A/4

ACTUAL MOVING COSTS

6. Name of moving company (or person)
7. Mover's telephone 8. Mover's address
9. Method of payment

____a. reimburse client (show paid bill)

____b. pay mover directly (show bill)

__c. let local agency contract with mover

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

STORAGE COSTS
Name, address and ZIP code of storage company

A. Type of claim
initial supp lementary final

B. Storage period
l. Total period: months. Check one: Actual Est imated
2. Date property moved to storage:
3. Date property moved from storage:

C. Storage Costs ~fpproved

. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L, Amount claimed (line 2 minus 3)

A N N N
W AN N N

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

E. Method of Payment
reimburse client (attach receipt or paid bill)
o pay storage company directly (attach bill)




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME [ /.4 4 /
PROJECT NO._ /T /i [

. Full name of claimant: Family \/ Individual

. .

2. Dwelling unit from which you moved: Parcel No. |
a. Address_ . , c¢. Number of bedrooms |
d. Monthly rental $ g ),
b. Apartment or room number e. Date displaced be ’f(?ﬁﬂ]//

3. Dwelling unit to which you moved (RENTAL)

a. Address 519 N AL GBer14

Number of bedrooms 4
d. Monthly rental $ 9445 -,

(9]

b. Apartment or room number [52 e. Date moved in
4L, Dwelling unit to which you moved (PURCHASE)
a. Address c. Downpayment $
d. Incidental expenses $
b. Number of bedrooms e. Date of purchase

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved

Address to which you moved

Date of move

Monthly rental for temporary unit: $

Require temporary housing for more than 3 months? Yes No

If yes, total number of months in temporary housing mont hs

O a0 o

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

$ $

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

Determination

1. Did claimant rent or own at time of acquisition? __Y Yes No
Tenant's initial date of rental /5757
Date of acquisition
Owner-occupant's initial date of ownership

2, Did claimant own or rent 90 days prior to initiation of negotiations?_ Yes No
Date of rental or purchase

Date of initiation of negotiations

3. Is replacement housing standard? . Yes No
If previousiy substandard, date found standard

L. Certification:

(Amount of this claim $ 3% s ‘1. )

TCO-7




CI:Q'IFICATE OF ELIGIBILITY
;m ;/o‘:u NO. 3476 Under Section 221 of the National Housing Act
eV,

PART I - STATEMENT OF APPLICANT

INSTRUCTIONS: This Certificate should be shown to a lender in making application for mortgage insurance under Section 221, or
submitted to the owner or managing agent of a property in applying for occupancy in a rental unit built or rehabilitated with the aid
of such insurance. It is to be understood that in the case of an application for commitment to insure property under Section 221, the
applicant must meet other terms and conditions prescribed by the Commissioner, FHA,

Applicant - Last Name - First - Middle (Print or Type) 4

ALLEN, Annie J.

Present Address (Number, Street, City, County and State)

5634 N,E. 23rd Avenue, Portland, Multnomah County, Oregon (Temporary)

I hereby Certify to the Federal Housing Administration that the foregoing information is correct, that [ am (1) the
head of a family or household, or (2) a single person 62 years of age or older, or (3) a handicapped person, and that |
have not been prevnously issued a Certificate of Eligibility under Section 221 Ofrlh National Housing Act.

/‘//[’L/ 1L 147/ .7;’&(414(4“ L U

s 7 (Date) /Stgna;/e of Applicant)
/ Section 1001 of Title 18 of the Uniud/3{oMl Code moko// /lélnol Offense to moke o
°

wilfully false statement or misrepresgntation to any Dcponmont r Agency of the United
States as to any matter within its jurisdiction.

PART II - STATEMENT OF CERTIFYING OFFICIAL

NOTE: This Certificate makes the holder eligible for consideration to receive the benefits of FHA mortgage insurance under Section
221 of the National Housing Act and is issued to assist in financing the purchase or construction of a dwelling or the renting of a
dwelling unit constructed under Section 221, provided all such dwelling units are available under the Section 221 Relocation Housing
Program being carried out by the issuing community. This Certificate has no reference or relationship to an applicant’s financial
qualifications for mortgage insurance. The Certificate is valid for a one-year period beginning with the date of issuance.

I hereby Certify to the Federal Housing Administration, based on information available to me, that the applicant
has been or is subject to displacement due to the following Governmental Action. (See aupplement to FHA Form No.
3476 for types ((2a, 2b, etc. )5’ of Governmental action.)

The applicant was displaced from her residence at 2627 N. Gantenbien, which is in

the Emanuel Project Area, by the Emanuel Project, which is an urban renewal project.

(Signature of Certifying Official)

Executive Director
(Month) (Year) (Title of Certifying Official)

Port land Development Commission
(Month) (Year) (Name of Local Agency, Degamnenl
4

Bureau, Organization,

(CERTIFICATE EXTENSION, IF ANY, ON REVERSE SIDE)

FHA FPRM NO. 3476
Rev, 2/65




EXTENSION OF CERTIFICATE

If the holder of this Certificate has been unable to locate a standard dwelling suitable to his needs, the Certificate
may be extended by the issuing agency for a twelve-month period beginning with the first day after the original ex-
piration date. The holder must apply in person for an extension of the Certificate.

EXPIRATION DATE EXTENDED TO:

(Day) (Month) (Year) (Signature of Certifying Official)

Executive Director
(Title of Certifying Official)

Portland Development Commission
(Name of Local Agency, Degartmcnt.
4

Bureau, Organization, Etc.)

FHA FORM NO, 3476

1421 "3.P Rev. 2/9% FHA-Wash,, D, O, Rev, 2/6%

—
'




u

FHA FORM NO. 2501

Rev.3/71

APPLICATION RTENANTELIG

A EPARTMENT OF HOUSING AND URBAN DEVELOPMENT
FEDERAL HOUSING ADMINISTRATION

Form Approved
OMB No. 63-R1098

.

IBILITY FOR RENT SUPPL

Project Name and Location

E MANRE Lo

‘?E’T

[___] Co-op Member
3.[] Lease/Option g

Rent Supp. Centract No. A FHA Project No.

enant

.~

PART A - APPLICANT'S STATEMENT:

-~

1. Name (Head of Family or Household) 2. Present Address

ALEN, Qg ), Y N.E. 230!

A (Check One)
D White (Non-minority) D American Indian
L iy 15k (] oriental

(] spanish American
[J Other Minority

3. EMPLOYMENT: (1) Occupation- A (2) Social Security

Spouse

(3) Years

S MonrHs kit

| S———————— vy ——

(4) Employer-
Employed-

e

4 HOUSEHOLD COMPOSITION AND ANNUAL INCOME:

1 INCOME LAST 12 MONTHS
A RETIREMENT A BENEFIT PAYMENTS Total Current
Wages ELE TER > 13 2 4 et wely F]:;:c'tne:i
or Social Dis- Unem- (Sum of alljOMonthly. Next 12 | FHA
NAME Age | Sex | Relationship | Salary | Security | Other ability |ployment | Welfare | Other | Entries) Annual | Months_| Review
W__LL.L,.M)E E NONE| planie | R oN e, (liHonE Nowe |2 76 J190,0 5}.55&
(
(3)
(4) | |
(5) | |
(6) ST |
(7) |
(a) (b) (c)
. (8) TOTALA —s|od TNQRIE] 3 "1/4.£3N(,-r:p][\}blg 2 2741 £0.4] 3 500
(9) No. in Household A__I_ (12) No. of Dependzn (Excl. spouu)A._L_ | 5. ASSETS: (All Household Members Combined) "
(10) No. of Eligible Minors A== (13) Ne. of Handicapped A___ === (1) Cash on Hand $ NJON & (6) Real Estate
(11) No. of other Minors A™""_ (2) Checking Acct. Zj 0D o Ovg: Priee QL=
R‘;\}I‘Ll:' (3) Savings Acct. e U .
(14) Total Annual Income (4-(8) (€) - e e —. $ gl ac‘v‘ (4) Bonds or Stocks _ === Equity (@ minus b)_" '__’;__' s
a. Less: Earnings of Eligible Minors _ _ ___ Sap— (5) Other (List) (7) Subtotal (All Assets) Litig
b. Net Annual InCOME.. e c o e e e 3'3 9_6013_4:‘5 (8) Less: Unpaid Bills '
(15) Less: No. of Elig. Minors(4-(10)___X 300) i AN 4 (See Instr. 5)-1-1'—4-’i’--°-‘ $ -
16) Adjusted Annual Income. . _ _ _ _ ___ ___ S otal Ass NE A W
(16) Adj 1 s3i?6'0_& 3 (9) Total Assets . INULwligg L
6. (a) Disability or Continuing Illness . _ _ _ __ _ __ Bl s ey s g SR D 5 IR ol N e M S S
ANNUAL EXPENSE FOR: BB i e
(See Instr. 6 - Attach Details) (b) Care of Children. ___ . TTooceeses e ememeescecen e e A S

(¢) TOTAL UNUSUAL EXPENSE §

7. ELIGIBILITY REQUIREMENTS: (Check Appropriate Box(es)) A

[] 1. Physically Handicapped

(Either Household Head or Spouse has a physical impairment
which (a) is expected to be cof long-continued and indefinite
duration, (b) substantially impedes his ability to live indepen-
dently and (c) is of such a nature that such ability could be
improved by more suitable living conditions.) Submit letter

. Displaced by Government Action
Submit Certificate of Eligibility, FHA Form No. 3476

. Present Housing Substandard -
1.[]Dilapid ded Condtion 3.[] No Private usable Flush Toilet
2.[] No Hot Running Water 4.[_] No Private Tub or Shower

from Doctor, Clinic, or VA. [] 5. Disaster Victim (Dwelling destroyed or extensively damaged
[] 2. Sixty-two or Older (Either Household Head or Spouse) by natural disaster)
Submit Birth Certificate or other evidence ] 6. Military on Active Duty

I hereby certify that the foregoing information is true and complete to the best of my knowledge and inquiries may be made to

verify the statements made herein.

Date //‘/7'-7{

Signature of Applicant

- =
Section 1001 of Title 18 of the United States Code ghakes it a Criminal
or misrepresentation to any Department or Ageficy of the United States/ as

WARNING

i#nse flo make o wilfully false statement
any matter within its jurisdiction.

PART B - ELIGIBILITY FOR RENT SUPPLEMENT: ! ey

1. Number of Bedrooms Needed._________:~ .......... L _____ 7. Unit Rent Per Month ________ -AS
L Area Income Celling. b coiag. Lol LN ol okl al AS 8. Applicant’s Share (256 % of Item 6

3. Adjusted Annual Income (Part A Item 4(16)) e -0 oo $ or Welfare Rent Allowance if

4. LESS: Unusual Expenses (Part A Item 6(¢)) - - — — . __. s L S iR AT S S A AS
5. Income for Supplement Payment (3-4) ______=~______ _ ____ $ 9. Amount of Rent Supplement

6. Average Monthly Income (Item § +12) o oo 2o AS R R R e NEE AS

Date '

Signature

RECOMMENDED FOR APPROVAL

(Housing Owner or Manager)

10. A Applicant occupied unit No, A onk_

(Date)

Address _ : .

2.[] Amendment 3. [] Recertification
A Certification No.

A1.[] oOriginal Appli-
cation

A Size of Unit:
1. ] One Bedroom

2. [[] Two Bedrooms

A Type of Structure:
1.[C] Elevator

2. Walk-up or
= Garden

Four Bedrooms
4.[] or more

5. JEfficiency

3. single Family 3. [] Three Bedrooms 6.[ _JOther

11. [C] Applicant did not move in and Application is Cancelled.
(Check Box and Sent to FHA)

e

12. CERTIFICATE OF ELIGIBILITY:

The above information has been reviewed and the applica;n is []
is not [] eligible for rent supplement payments in an amount of

$ per month.
[] ENTRIES IN PART B CORRECTED AS SHOWN

The housing owner shall include in the lease a requirement that the

tenant shall report immediately to the housing owner when his total

gross income (before deductions) reaches $___ , and also
that the tenant shall recertify his current income one year from the

date shown in Item 10. FEDERAL HOUSING ADMINISTRATION

(Authorized Agent)

&
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