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( 
~ RIPTION . Dnt I Mn nnnws:-Ts:-D . DESC - EMANUEL PROJECT . . 

NEWSPAPER ART CLES . 
i971 THROUGH 1974 . 

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

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

RS-4·-4 ADAMS, JEWELL D. 
102 N. °KNOTT, APT. D 

E-4-10 ALLEN, ALICE . 
26';.7 N. GANTENBEIN 

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

E-4-10 ALLEN, DONALD R. ' - 2627 N. GANTENBEIN I . . 
• • 

RS 5-3 ALLEN, R. J. - -
2632 N. GANTENBEIN 

I' • 
( 

AB 3-6 ALTMANNS, JOHN s. 
405 N. STA1~TON 

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 , LOUI S 

3147 N. COMMERCIAL 

R 9-4 BERG, JOHANN . .320 N. FARGO 

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

A 7i-13 BOOKER, ELNORA . 259 N. COOK 

A-4-11 BOWLES, EVIE 
233 N. COOK 



:· ELOCAT ION WORi<-ER Ben Webb 

.ESIDENTIAL RElOCATION RECORD • 

ORIGIN OF CASE EMANUEL . ----------
NAME ALLEN, Annie J. ADDRESS 2627 N. Gantenbein 

PARCEL I) y 
E .. ,_, 

APT NO. -----I I I ( 17 ---------------
PHONE -2i8 a37-&- INI IAL INTERVIEW 9/22 /7I SEX F. MINORITY GROUP Black ---- -----·-· 
AGE 24 U.S. CIT I ZEN X AL I EN VETERAN SERVICEMAN DATE ON SITE 1957 

FAMILY COMPOSITION - Luther an 
N me Relation Age Employer: Name Family Services $ 320.00 

Address 59 N. -£. Stent on [ ~ ,/ No: f< I c 

MCW Caseworker 
Social Security---------
Va -~_Fed -~_Hu It. Co. ____ _ 
Pension: Name 

. ___________ ,.._ ___ _ 
-----·-· ,,_ -·----+----- ---------0th er: Name s,qµare Qs;al Cleaners 

(-{Et tie N t> r C 11P, 144 {YL f 11'{((1y1 
TOTAL MONTHLY INCOME ·Sr 

pwr,:___ Pow,er Co. _______ __,, _______ Type Fuel ___ Garbage Co. 
Rent:X $30.00 Inc. Heat_!_Water X Gas~Gar~Elec_!_ Unfurn __ Furn apX_N __ o __ -R-,-,1-s r · 
F.LlGIB ILITY FOR PUBLIC HOUSING:~ or no) 

Over 62__,__Disab led (Soc.Sec.def .) __ Income below I imits __ Assets below I imits __ _ 
221 CERTIF ICATE OF ELIGIBILITY: Date delivered _______ by----------·- •- _ 
Notify in case of emergency: 

Name Mrs. Al ice Al Jen Address 5634 N. E. 23rd Phone ____ _ 
·lnformat ion Statement given to Annie Allen on ___ 9_-_2_2_-7_1 __ by __ Be_n_Web ____ b ______ _ 
Notice to move given to on by ------------- -------- - --

payments: Amount $ ___ Check No. _____ Date de Ii vered ____ Moved by se 1 f ___ (!'.!_, 
• moved by moving company (Phone) 
~EMOVED FROM CASELOAD: (Date} REMAINING ON CASELOAD: 

Refused assistance Address unknown, tracing 
Relocated in: Evicted, further assistance 

La1-rent public housing contemplated 
Other perm. public hou Ing Temporarily relocated by 
Standard priv. r n . h . LPA 
Sub-standard priv. r,',, .._ within project: ----------h gs. with refusal address 
further aid 

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

-----
Other (explain) -----------

RELOCATION REFERRALS~ 
Address 

outside project: -----------address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date Worker ------- -----------
Ins ection Certified 8 Date 

--------------------------------------·· --· Zip Phone 

New rent or purchase price: --------- No. of rooms ---- s ss --- ----



• • RESIDENTIAL RELOCATION RECORD 

Project Name E 11 r 1 J 

C 11 en t' s Name 

Address 

□ Male □ Fam i 1 y 

■ Female Individual 

Family Compasltion 

Total N1.1T1ber In Family I -----
wife, husband ---

Other: R 1 eat on A IQe R 1 I eat on A ,ae 

Eligible for Public Housing □ YES 

YES 

□ 

Parcel No. 

Married 

Single 

NO 

NO 

Advt sor 

Phone 

Ethn Age 

a Renter/Occupant 

□ Owner/Occupant 

Economic Data 

Employer Lir(J.IE ~A N 

Address 
f 1t 'I J. ,< Vi,' 

Other Source of Income 
$ 

$ ___ _ 

Tota 1 Monthly Income $ ( ~ ~t'.~0 ) 

Presently Receiving Welfare O YES 

Other Asslstance 

NO 

Eligible for Welfare 

Eligible for (Other) 
-----------

\ 
YES D NO 

(o OU 
---

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: 

. □ YES D NO 

Date of Initial Interview 'j /1211 J Date of Info panphlet delivery ____ t/_,_/_.1_2_../_.:/,_/_
1 r r+ r , -Date Notice to Move given - Date Effective - Expires 

---------- ------ -----■ 

CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - Indicate inl.tlal 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 

I 5 7 



• • 
DWELLING UN IT FROH WH ICH RELOCATED 

Private Sales Single Fam i 1 y 

Private Rental 1' Duplex 

Other Multiple Fam i 1 y 

Total Number of Rooms __ / ____ _ 

Number of Bedrooms 

Age of Housing Unit 

Size of Habitable Area 4 0 J 4x / 

Furnished with claimant's furniture 
C?J YES / / NO 

Rent Paid$ 3 a?,?>Q 

Monthly Hous ing Payments$ ----- Taxes 

Liens$ (please expla in) ---------
Acquisition Price$ ~enlties ---------- -- -----------------

REPLACEMENT DWELL ING UNIT 

Address ..... ►_,...., _ _;;.,-....__l_ .1 ________ ...;;..,_;;;,.,;,l_.t _______ LPA Refer red ---*~--- Se 1 f Refer red __ 

Private Sales Single Fam i 1 y 

Private Rental Duplex 

Other X Multiple Fam i 1 y 

For Claimants Who Purchased 

Outside city D Outside state 0 
Age of Housing Unit E y S ( rtc,-1~15 t7 I I / 

Size of Habitable Area ? -----
No . of Rooms :S No. of Bedrooms __ / __ 

For Claiman t s Who Rented 

Purchase Price of Replacement Dwelling$ Rent $ __ q .... 'i-...,-0-.0---------
Taxes$ ----------
RHP or TACO (including Incidental costs) $ ----- Total Ren t Assistance$ ------

Amount of Annual Payment$ ----
No. of Housing Referrals to: Agency Referrals: 

Standard Sales MCW HAP __ OTHER ( ____ } 

':t Standard Rent Food Stamp Legal Aid Other ( ) -- --- ---

Benefits Received 

Date Ck# Type AAlount $ -------- ------ -------- ---------
Date Ck# Type AAlount $ -------- ------ -------- ---------
Date Ck# -------- Type ~ount $ ------ -------- ---·------



U~ REDEVELOPMENT FUND-PROJECT ~NDITllll£MMANIIEL HOSl'ITAL. OIi[. R·ZO. 

p0aTJAND DEVELOPMENT ooMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

N'. 

warrant Number 

991 EH 

PAY TO AMII• J. All 

TO THE TREASURER Of THE 
CITY Of PORTLAND, OREGON 

Portland Development Commiulon 

CATE 
INVOlc:& OR 

C ONTRACT NOS . 

224-4100 

D s c flUnlON 

DATE. - ••c•Mr __ lt______ ~ I 19- -

$ IIJ.00 

DOLLARS ---

NON-NEGOTIABLE 
-----

Dl:TAC Bl:l'OR£ D PO ITINCI CHl:CK 

AMOUNT 

..•••••••'\ ,er Clal• fer lNP fer T..-t• fll-8 • .... 
,,.. 1716 N. laftt1n~elft (Parcel 1•10). 

Total••"-' 
lttll -4 f Ina I ,-.,._t 

,,,2s1.oo 
IJ.00 

Warrant No. 991 EH in amolnt of $813 received: 

Account Distribution 



• • RELOCAT ION PAY ENT 

PRO JE CT :_~E~m~•~n~u~e~l ___________________ _ P/\R CEL: E-4-10 

PAYA BLE TO: Annie J. Allen 

For: RHP for Ho owner s • • .. . . . . • . • . • • • ••••••• $ ____ _ 

Incidental Expenses for Horn own rs or Tenants . . .. .. ..•.• 4th .. $ ____ _ 
X RHP - Tenant s & C rtai n Others - Rental: Total app oved $3252 Annual amount$ 813.00 

-RHP - T nan t s & Cert ;. ;n O hers - Oownpa ymen • . . . • . . . • • $ ____ _ 
=Settlement Costs (on acquisition by LPA on ly) . . . . • • . • . . ...•. $ ____ _ 
__ Interes t Expense. . • • • . • • . • • . . . . . • . •...• .. .•.• $ ____ _ 
_ Fixed Mov ing Paymen t • • • • • • • • • . •.••......•.•.... $ ____ _ 

Dislocation Allowance . . • • . . . . • . • • . • • • . • ••.•• S -----__ Actual Moving Cos ts. . • • . • . • • • • . • • • . • . . . . . •••• $ ____ _ 
_ Storage Costs. . . • • • • • . • • . . •.•.... •...•.••• $ ____ _ 
_ B~siness: Moving Expenses •••.•.• • ....••••......•..•• S ____ _ 
_ Business: In Lieu Payment ..•• .••.••.•.•••....•.•••.. $ ____ _ 

Business: Storage Costs. . • • . • . . . ..• •• .....•.... $ ____ _ 
Busines s: Loss of Property .•..•••••....•••••...••.•• $ ____ _ 

_ Bus :ness: Searching Expenses • . • . . . • • • • • . . • . • • . . . • . . $ ____ _ 

Name of C1 ient Annie J. Allen I I Fam i I y Less - $ -----
Move f roM ___ 2_7 __ 2_6_N_._G_a_n_t_e_n_b_e_i_n____________ / X I I nd iv i d ua 1 Total $ 813.00 

- - - - - - - - - - - - - - - - - - - - - - - - -
Accounting: Indicate symbol and Accounting No. 

--------~Relocation Payment; ________ Projec t Cost -/,( ______ ) 
I 



• • 
~~!CE Or R!tP•TACO YEARLY PAYMENT 

TO: Ben Webb __ (,..R_e_l_oc_a_t_l_on_A_d_v_i_.,_o_r_) ____ _ OATE ____ No_v_em_b_e_r_2_0_,_l9_7_4 ___ _ 

FROH: Benjamin C. Webb, Chief of Relocation&. Property Han•gement 

RE: Annie J. Allen (Emanuel) 
(Olsplacee) 

No. 4th &. f lnal 
(annual payment) 

$813.00 
(amount) 

315 N. Alberta 
(Address} 

December, 1974 
(date due) 

Please contact the above dlsplacee and Inspect his present dwelling unit. Return 
the duplicate copy of this form to~e!her with a copy of the original claim form and 
• copy of the Inspection. 

Present Address: 3 1 £' IV AL ,:;ca TA 
Date Inspected: /Yo / 1-,;-) { 11':/- Condition : 't, Standard ___ Substandard 

If substandard: (I) 0.lte re · :,spacted and found standard __________ _ 

or (2) Dtsplacee notified of inellglbllity: ___ ves no ---
Colnentl : __ o .... ~, $..,_{?_L.....,Awtc: ..... C-.=s .... _2.· .. u ..... lliiL .... ( ... 11 _ __.1 ... , ... v: .... ___.71..._<9,l,j4~(, ... (.,p __ Llliiiillli4.....,C ..... c ... t .,.jz. ...... < .. G? ..... ✓ ... ✓..__ 

SIGNED :_!fiooi'l-'-"""6~-~...._....-..k'iiii-__ _ 

. ef ~¥.!-~ ... __ . 
TO: Bob Douglas, Account Ing DATE: ___ o_e_c_e111_b_e_r_3_._19_7_4 ____ _ 

FROM: Ben Webb. Relocation 

The above subject property has been inspected and found standard. In canpllance 
with P.L. 91•6'f6 ple~!e m~ke a check payable as follows: 

TO: Annie J. Allen 

PROJECT: Emanuel 

F0~:4th and final rental assistance payment 

AMOUNT: $81 3 -------



Mite AMI• J. All• 
JIS I. AIMrta, A,t. 119 
,-r11__., Or1111 t7117 

Dear MIN All• 

Dec11l1r 6, lt7J 

IIIClo--, you wtll fl-4 our Verr•t ... 157 DI 111 .. ,, .•. 
,.,. ,..,._,. tlle .. ,,. __ , , ......... ., , ..... ,., 
Anltt•ce ,-,w•t ,-. N a NMlt -, ,._, 41-.IN•int ,,_ 
1716 ......... , •• 

II . ...__.._., - _.__ ... 
Wery,,.,,,...,. •. 



Ult~ IIIDEVELOPMENT FIJNO.ftOJiwNOITUll£S-E:MAN11£L HOSPITAL. OIIL 11·11 
PORTLAND DEVELOPMENT COMMISSION 

1700 S.W. FOURTH AVENUE 
P0~1'LAND, OREGON 9720 I 

DATE. 

PAY TO AMI• J. Allen 

Warrant Number 

857 

------- • 
$ IIJ.00 

EH 

7J 19- --

_______________________________ DOLLARS 

TO THE THASUIEl OF THE 
CITY Of ,OITLAND, OHGON 

,ortland O.volopmont Commlulon 

DATE 
INVOICS Olt 

C ONTIIACT N08 . 

Account Distribution 

--- ---AUTHOIIIZSD 81GNATUllf: 

NON-NEGOTIABLE 
AUTHOlll:Zf:D 81GNATUIIK 

DKTAC H BKFOllf: Dt:.-OalTING CHKCK 

224-4100 

AMOUNT 

0 ec1U..-r10N 

..••-•••nt ,., Cl••• fer UP for T-t• t• 1-4. Neve 
,,.. 1716 •· .-11a111te•n (Paree 1 I~ 10). 

Total.,,,._ 
Jr4 --•I ,-,-int 

.. ,,.oo 



• RELOCATION PAYMENT • 
PROJECT: PARCEL: 

For: __ RHP for Homeowners •.. . •.•.••••.•• • ••••• . . • • . • . $ -----• • 
___..)ncidental Expenses for Homeowners or Tenants. • • . • . • . 
_L_RHP - Tenants & Certain Others - Rental: Total approved $3~ 

. . . , . . $_"P-__ _ 
; Annual amount$ J:1 J. tJ-v 

RHP - Tenants & Certain Others - Oownpayment ........•..•••... $ ____ _ 
-Settlement Costs (on acquisition by LPA only) ........••••••.•. $ ____ _ 
__ Interest Expense • ....................•......... $ ____ _ 
_ Fixed Moving Payment •••••.••••••••••.•••••••••.•• $ ____ _ 

Dis 1 oca ti on A 11 owance. • . • • . • • • • • • • • • . • • • • • • • • • • • • • $ -- -----_Actual Moving Costs ...•.••••••••••••••.•••••••••• $ ____ _ 
_ Storage Costs • ............••.......••..•..•... $ ____ _ 
_ Bu~iness: Moving Expenses . .•.......•••.......•..•... $ ____ _ 
__ Business: In Lieu Payment •••.•.•••••••.••••••••••••• $ ____ _ 
_ Business: Storage Costs ..•••..•...••••••••••••••••. $ ____ _ 
_ Business: Loss of Property .•.•••••.••••••••••••••.•• $ ____ _ 
_ Business: Searching Expenses ••••••••••••••••••.•••••. $ ____ _ 

N me of Client U--1, H - f) . a14 
Move from .;2 z.;:" LL . §Ml.~f.,k , 

I I Family 

{ZJ Ind Iv ldua 1 

Less - $ _____ * 

Total $RI:?. tn 

-------------------------------------------------
Ac~ounting: Indicate symbol and Accounting No. 

________ Relocation Payment; _______ Project Cost *.._ _______ ) 



• • 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: Ben Webb ------------------ DATE ___ N_o_ve_m_b_e_r_2_6~,_1_9_7_3 ____ _ 
(Relocation Advisor) 

FROM: Benjamin C. ~/ebb, Chi f of Relocation & Property Management 

RE: Ann i e J • A 11 en ! Emanue 1 ~ 31 5 N. Alberta, Apt. #19 
(Displacee) (Address) 

No. 3rd $ 813 12/14/73 
(annua 1 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. 

Pr es en t Address : ___ 3_1...,5_N _. _A_l_b_e_r_ta_, _A_p_t_._1 _9 _, _P_o_r_t_l _a_nd ____________ _ 

Date Inspected: pl, V, "-~ 7 ~ Condition: +standard Substandard ---
If substandard: (1) Date reinspected and found standard -----------

no or (2) Displacee notified of i/eligibility: ___ yes ---
Comments: rz, !J dLA ,,, WA !'A 1../oT /\All f./G a 
71,, & ce.s :r ¥£" d, lk e,+ £ t $ "'TN£ '7 4.o«I" 

SIGNED:"'6 c; ·W-;.u 
(Relocation Advisor) 

~A~E~---~_....;. _ __,;_;;..... _ ___,;;., ______________________ o~T~: __ ! ~ 11? :' _____ _ 
TO: __ A_c_c_o_un_t_l_n_g ___ D_e.,_pt_. _______ _ 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 f : ows: 

TO: Ann i e J , A 11 en 

PROJECT: Emanuel 

FOR: 3rd annual rent asslst nee payment 

AMOUNT: $813.00 

SIGNED: 8 r: . l ),(_ii 



Dec_.er 13, 1972 

Ml11 Annie J. Allen 
315 N. Alberta 
ftortland, Oregon 97217 

Dur"''' Allen: 

£nclo1ed you wll 1 find our Warrant No. 625 £H In the 1110U11t 

of $813. 

This represents tlle second annual ln1tal 1..,,t of the rental 
a11l1tance peyaent to •tell you are entltlecl •••result of 
your dlsplac•ent froa 1726 N. Gant ... ln. 

To bl• for the -t tw ,a~t•• JOii .,.t con• t,.,. to occupy .-.i- _,.IM• 



, . UR~M .R£DEV!LOPMENT FUND-PRO-DITURES-EMANUEL HOIPITAL, OIi£. -

PORTLAND DEV.ELOP1'1ENT COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

OAT 

PAY TO AM le J. All• 

Warrant Number 

625 EH 

19 I _ 

$11).00 

DOLLARS 

AUTHOIIIIJ:11D alGNATUltll TO THE THASUHI OF THE 
ClrY OF PORTLAND, OREGON NON-NEGOTIABLE 

Portland Development Commlulon 

CATE 
IN VOICS Olt 

C ONTl'tACT H OS . 

Account Distribution 

AUTH Oltl '.111 D atONAT UU 

224-4100 OIITA C H BIU'Ollll Olll"OalTI N G C HllC K 

OIIS C IIJrTtOH A1140UNT 

lei ra1■1nt ,-r Clel■ for IN' for T....,.t• fl1e4. NDve 
,,_ 2716 •· laftt In (Parcel l.,._10). 

Total -,,ro• w ...... , ,.,. ... t 
,,.zsz.oo 

• 11,n 



I -RELOCATION PAYMENT 

Project: &n ~ Paree 1 : £ - '-I - I tJ 

Pay2ble to: ci/vV/1.1..-k J. a Amount 

Fo r : RHP for Ho~ owne rs . . . . . . . . . ........... $ --- -----/ Incidental Expenses for Homeowners (if separate claim) .... $ 
-V--RHP fo Tenant s & Certain Others: 
-- Rentn 1: Tot a 1 approved $ 5- · ; Annua I amount. $ _J ...... J .... 3 __ _ 

or Purchase: . . . . . . . . . . . . • . . . . . .... $ 
___ Fixed Moving Puyment . . . . . • . . . .••..•.... $ ____ _ 

Dislocation Allowance ....•.....••••....•.• $ --- -----___ Act u a 1 Moving Costs •..•••..•...•.•....... $ ____ _ 
___ Storage Costs {if separate claim) .•.•...••••.•.• $ ____ _ 
___ Dusi ness: Moving E, ;:,~ ,scs. . . . . . . . . . • • . • . $ 
___ Business: In Lieu Payment. . . . • .•.•.••...•• $ ____ _ 
___ Business: Storuge Co~ ts •.....••.••....••••. $ ____ _ 
___ Business: Loss of fro~erty ....••.....•..•••. $ 
___ Business: Se- rc~ ing Expenses .•....•..••.•..•• $ ____ _ 

Less - $ _____ * 

Move from ,2 ft, :2 7 )1. Total $ f/g Q 
- - - - - - - - - - - - - - - - - - - - - - -
Accounting: Indicate symbol & Acct. No. 

Relocation P~ymcnt; Project Cost*( ) ----- ----- ---------



.. .. .. 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: Benjamin C. Webb DATE December I I, 1972 -.....,.--------....------(Re Io cation Advisor) ---------------
FROM : Benjamin C. Webb, Chief of Reloc tion & Property Management 

RE : Annie J. A I 1 en 315 N. Albina 
(Displacee) (Address) 

No. 2 $81 3. 00 12/22/72 
(annua I payment) (amount) (date due) 

Please contact the abov 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. 

Condition: X Standard • Substandard ---
If substandard: (1) Date reinspected and found standard ------------
Comments: 

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

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

SIGNED: 
__ .,..... __________ _ 

(Relocation Advisor) 

DATE: ---------------
ro: <3a B Qau6 LA 5 

FROM: ~ • C. V\I., 

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

To =-A,._::_c(_/v__.t_t; __ J:: __ A ........ t_L_G_-_1_! ____ _ 

PROJECT : GNtd/h(C-Rt '-

FOR: 

AMOUNT: 51'/~ ~ 



· ·URSA ... R£~LOPMENT FUND-PROJ ' . . . TURES-EMANUEL HOSPITAL, ORE ..... 
Warrant Number 

PORTLAND DEVELOPMENT COMMISSION 

PAY TO Annie J. Al Ian 

TO THE TIEASUIElt OF THE 
CITY OF ,OltTLAND, OREGON 

Portland Development Commission 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

224-4100 
-- - - -- -- -.---

OAT INVOICS OR 
C ONTltACT HOS . 

D S C RIPTION 

---------- --- --·•--------------

DATE 

N'~' 212 EH 

Dec.._, 22 19 - - - - ----·, 

$81).00 

--- DOLLARS 

AUTHORI X D ■IGNATURI: 

NON-NEGOTIABLE 
-------

AUTHOIUXIED ■IGNATUIH 

DETAC H BEl'ORI! Dl!POSITING CHICK 

AMOUNT 

llallllMar•-nt ,., Clal■ for ""' for Tenants. 2726 N . .. •••In (,arcel 1•10). 

Account Distribution 

E 1501 Relocation Payment 
(RHP) 

T••• .,,,.-4 ,,.an.oo 
lit annue I ,ey•nt 

M 

(EH) $813.00 



.. 

-· -· CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable) 

1',, 11-rt.ANd 01v~1.."t'Nr~A/'f' ~ ~NtN11, 1,~N ~Nf""',_,,''- ""-•"1
~;4 '-

/1 L ~ !"? ~ !': ~ PROJECT NUMBER: ,fl.&-~~ __ oo ~ • W. H A~ ~~-fl.AN_., "!!!£4 
INSTRUCTIONS: Complete alf applicable items and sign certification in Blank 6. Con­
sult the d i splacing agency as to whether you need a Claimant's Report of Se lf- 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 purch, sed and occupied a 
dwelling unit. Complete only Blocks I and 5 if you are a homeowner temporarily dis­
placed because of code enforcement or voluntary reh~bi litation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
11\~hoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and w, llfully 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. 11 

1. FULL NAME OF CLAIMANT 

i)LL&~ /Jl\ll,lt£ ;(: 
2. DWELLINGUNITFROM \·JHICH YOU MOVED 

a. Address: 
~ ~."- M- ~-----AL-:ri-.-,.,-,,-.-,-AI--

b. Apartment or room number: -------c. Number of bedrooms: __ / __ _ 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Coe): 

3 1 ,J . . ' -----
b. Apartment or room number: ------
c. Number of bedrooms:_, ___ _ 

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

___ Fam i I y ___.~""'-'•- Individual 

PARCEL NO. 
d. 

E- H: - lb 
Monthly rental: $ 30,'2 i) 

e. Date you moved out of this 
dwe 11 i ng : ________ _ 

Month-Day-Year 

d. Monthly rental: $ 9t; . 
e. Date you moved into this 

dwelling: 9 
Month-Day-Year 

d. Incidental expenses (total from 
table on next page): $ ___ _ 

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

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 

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

c. Date of move: ------------Month- Day-Year 

TC0-1 Page I. 

d. Monthly rental for temporary 
unit: $ - - ---

e. Will you require temporary 
housing for more than 3 months? 
___ Yes ___ No 

If 11Yes 11
, tot a 1 number of 

months you will require tempor-
ary housing: ___ months 



\ t • ' .. ... ... . 

WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME ANO ADDRESS OF CLA IMANT : COMPUTATION PREPARED BY: 

,A LL. , ot, ANNU ,1 
Name 

~' 27 At G"'"''"'"''AI Date 

INSTRUCT IONS: Attach this form to the p~rtinent claim form filed by claimant. 
Attach an explanation of any difference between amounts claimed and amounts 
approved. Complete Block A, 8 or c, as applicable. 

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

Regui ·ed Informa tion 

1. Monthly gros s rent al for comparable unit 
(Cost based on : )( Schedule 

-- Compara ti ve 
Othe r --

2. Base monthly rental for claimant's forme r dwell ing 

Computation 

3. Line 1 minus Line 2, multiplied by 48 

Line 1 $ (11,71a 
Line 2 - $ l a« RfJ 

$ 4e 1« 7&' 
X 48 

4. 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.) $ ____ _ 

S. Minus adjustments (Attach full explanation) 

6. Amount of rental assistance payment 
(Line 4 minus Line 5) 

A Lt. I\ .. f') (M ~ 
(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) 

- $ __ 6> ____ _ 

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 !!!2!:,!t than $500, divide the payment by 4. 
The resultant amount is the total of each of four annual payments to be made. 



·. 
• • 

. ... ... 
GU IOEFORM DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS AND CER TAIN OTHERS 

Name of Claimant .ALLfttJ .A Nl\lll: f: 
Name of Local Agency _.(2_~1]......,C-_---________ _ 

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

Tenant's initial date of rental : /1 Sf-
' Month-Da--Year 0 , - r Date of Acquisition: 

Month-Day-Year 
Owner-Occupant's initial date of 0\,1nership: 

Month-Day-Ve~r 
2. Did the claimant rent or own the dwelling at least 90 days prior to the 

initiation of negotiations? X Yes ___ No. 

3. 

4. 

s. 

Date of Rental or Purchase: 
Month-Day-Year 

Date of Initiation of Negotiations: ( 1 . ~-M-o_n_t_h __ .,...6-ay ___ V_e __ a_r __ 

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.) __N_/,4_Yes 
Date previously substandard dwelling was inspected and fo~ 
to be standard: 

Month-Day-Year 
CERTIFICATION OF LOCAL AGENCY 

No ---

This is to certify that, where required, the property occupied by the claimant 
has been inspected. I further certify that I have examined this claim and have 
found it to be in accord with the applicable provisions of Federal Law and the 
regulations Issued by the Oepartm of Housing and Urban Development pursuant 
thereto. Therefore, this claim i reby approved and payment In the amount 
of $ ::SO&~ is authorized. 

f") >0 - )) 
Date 

RECORD OF PAYMENTS 
a. Claimant moved to rental unit 

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

~st Vear 
2nd Year 
3rd Vear 
4th Year 

b. Claimant moved to unit he 
purchased 

c. Homeowner tempora r i 1 y 
displaced 

of Payment Check Nunbe r 

191 CH 

nt 

$ ___ _ 

$ f/3 . "71 
[/ J . Ml 

$ ___ _ 

$ ___ _ 



... ... 
6. ubm i t this i form t ion in upport o a c 1 i , f r a p 1 c 1 

und r Sec ion 204 of P. L. 91-646, nd I cer ify und r the p nu 
of U.S.C. Ti l 18, Section 1001, and ny oh r plic bl 1 w, Lh 
Lion uomil d he r wit has be n ex mind by m nd is Lru 
c7Jnd that I understand that, ap r fro:n hep n s and provision 

i l ~ l , S_ct ion 1001, and any other appl ic bl w, f 
submi t d herewith may result in forfei ure of th 

"' 

Ho In Pc;jy 1..:n 
n p ov ion 
th infom ­

nd co. plet , 
of U. S. C. 

n of ny 'L m 

_ZJ______ ✓-~~a,..w:.i~~~ 
e 

CoTiplete the fol lowing table if you have incurr d inci 
with the ~rchas of your rep} cem nt dwelling: 

connE;c ion 

----------------------------------
FOR LOC:AL 

_c.QSis._r r--r11R a _BY r 1 AIM"NT AGt:i\..,Y USE . 
Cha rg d to C 1 a· m- Paid Directly 10• n I 
ant on Closing by Clai d ) A 'J il 

t m S· at m nt Cl i mant (C ( ) ,- A;,p rov d 

(a) (b) (c) (d) I ( ) 
------- -- - -

I $ 
I 

$ $ I $ ---- ------
I 

-- -
--

-
- --

TOTAL $ $ $ ll $ 
- -1/ Enter this a~ount in Block 4, Lined. 

Listing of enclosed documents in support of amounts entered in Column (d) bove: 
Document ation must be provided to support any claim for incurred costs. 

TC0-2 



• • 
INTERVIEW REGISTER 

-Oa-te. ______________________________________ ..., Relocati-0n 
""\rJorker 

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. BCW 
I spent 2 1/2 hours with her and Mrs. Leo Warren. About o,,e -half 
hour discussing re1ocatio,, and about two hours discussing urban renewal. 
The meeting was at C-CAP, at 106 N.E. Morris. 

Ca11ed at c1 ient 's home. Her mother has purchased a replacement dwel 1 ing 
and plans to 11ove soon. I got client's personal history . She W·3S formerly 
employed by the telephone company. She left the telephone company to become 
a partner in Sq~are Deal Cleaners. There were personality problems there, 
and she sold her interest on the instal 1ment plan, for which she receives 
$61 per month . She expects to go to work for Lutheran Family Se r vices next 
week. Her salary wi 11 be $320 per month. BCW 

10/19/ 
71 

11/17 / 
7 I 

Client has not found a place that she likes. 
her mother. 

he has moved temporarily with 

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

12/2/71 Client has been accepted at 315 N. Alberta and is now moving. 

Secured application for RHP for T.A.C.0. 

Check No. 28315 G, in the amount of $215, covering dislocation allowance 
of $200 and fixed moving pay~ent 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, covering second annual rental assist­
ance payment mailed to client. 

12/6/73 Warrant No. 857 EH In the amount of $813, covering third annual rental assist­
ance payment mailed to client. 

12/4/ Warrant No. 991 EH In the amount of $813, representing fourth and final rental 
1974 assistance payment, delivered to Miss Allen at PDC office. 

Case closed. 

BCW 

BCW 

BCW 

BCW 

BCW 

BCW 

CH 



MJ11 Anni• J. Allen 
315 N. Alllirta 
~ land, Oregon 

INr Nl11 Allen: 

Enclosed you wlll find our- Check No. 28)1S G In the ..,..nt of $215, 
cewr I "I • d I• I ocat Ion • lla-ance of $200 and • f I xed ~nt for 
IIOVlftl costs of $1S.OO. 

Al~ enclOMcl 11 our Werra No. 212 IN In the IIIOUflt it MIJ.00. 
his r•r•Mnt1 the fl r1t of four annua I IMta I l•nt• of ttie ret1ta I 
a11l1tance ,-.,._,t to which YOII are• ltl•4 •••result of your 
411,1acim1 ,,_ 2726 I. Gentanltef n. 

,. ,., , .• , 



•• •• 
PO■TIAND DEVELOPMENT COMMISSION 

1700 s.w. FOURTH AVENUE N'! 28315 G 
PORTLAND, ORE60N 9720 I 

DATE- lie ml I.!. ...;;;2 ;..;;.0 _____ 
1 

19_1!_ 
PAY TO THE 
ORDER Of a.le J. Al IN s 21s. 

_ _______________________ ________ DOLLARS 

THE FIRST ATIONAL BANK OF OREGON 
S.W. Fifth ud CoU.Se Branch 

~• Portland. Ores-

DATS 
INVOICS 011 

CONTRACT N08 . 

224-4100 

DCKIIIPTION 

NON-NEGOTIABLE 

DCTACH NPOM DaPOelnNe CNKIC 

AMOUNT 

.., ... ,_ Ill ,_. Cle la ,_. • lecet , .. ,-,.,111 fl I.a • 

...,_ fNIII 1617 1.IMt .... l• (1-4-11) te JIS IL Alt.rte. 

Account Distribution 

MP, DJY 

E 150 I Ria locat I on Payments 
(Fix d - Individual) 

llal--l•All■■Allt •• , ..... , •• -.. ,.,.,t .. 85,■ ,,,,. 

M9YNJ 

(EH) $215.00 



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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGE NC Y 

~tf-fl-AN(J ()$v~I-• //~~&NT ~•,vr~/ 
1110 •- V'/. If A\/6- fJ-,t-t 1-4Nfl, 4,t & '•n/ 

PROJECT NAME (if applicable) 

~IIA,1/1/'1/~t 1,/,1/1,r,-L 
Project Number: ~,(~ - 'J,,,e) 

PE NALTY FOR FALSE OR FRAUDULENT STATEME NT. U.S.C. Ti t le 18, Sec. 1001, provides: 
1 \Jhoever , 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, sha ll be fined not more than $10,000 or imprisoned not more than five year s, 
or both. 11 

1. FULL NAME OF CLAIMANT ___ Family ~ Individual 

2. "rf;.~~ oF1o~e~ %:, 

3. D1.-JELL I NG UN IT FROM WHICH YOU MOVED PARCEL NO. £- 1(:-/1!> 
a. Address ~&, 'J.1 JV, C,41,11%tvt$1~A/ d. Number of rooms occupied (ex-

b. Apartment, Floor, or Room Number __ _ 
c. \-las it furnished with your own furniture ? 

___ Yes 2' No , 
4. DWELLING UNIT TO WHICH YOU MOVED 

a. Address (include ZIP Code) -------i,c N ,4,,u,,-,_,. 
b. Apartment, Floor, or Room Number J1 

5. TOTAL CLAIM (if 5 b. marked 
Dislocation Allowance 
Fixed Hoving Payment 

(C~nsu~t local agency) 

above) 
$200.00 

cluding bathrooms, hallways, 
and closets: .1 I 

e. Date you moved into this 
address: /1 57 

c. We re household goods moved to 
or from storage? 

Total 

___ Yes ~ No 
If 11Yes 11

, complete table, 
"Statement of Claim for Storage 
Costs 1 1 

6. I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec~ 1001, and any 
other applicable Jaw, that this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U;S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsification of any item In this claim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actua11y incurred. 

~ I Da e ' 

M-1 Page I. 



•• •• (For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 

A l-1,..~~ AN,-.//& -r. 
a-1, "" 1 IV· e,.,,.,1 'T6"' 15 ~, ~ 

I' oll"tl-Al'I() 06~ e~""IA,,lf. 

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

1. Does claimant meet basic eligibi lity requirements ? Yes No 

If "No, 11 exp I a in: 

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

Date items inspected: 

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

Yes No 

If "Yes, 11 exp I a in basis for approv d amount : 

4. CERTIFICATION 

I CERTIFY that I 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 fo I I ows : 

Page 3. 
M-6 



.. 

I 

•• •• 
Cc,n,., ct . 1 he r /\ or B: 

It m A11ount _l/ Authoriz d Si gn ·· t r I Dai: 
-------------------J--------+-------------'-------
A. Fi xcd Pavmt:nt and Di location 

Al 
, 

owance 

l . Fixed payment 

2. Dislocati on 
al owance 

3. Tot al 

Actu 1 Moving and Related 
Expense s 

l , Initial payme nt including, 
if app1 icable, storage and 
related costs in the amount 
of$ -----

2. Supplementa ry payment (s) 
fo r st orage costs: 

3, Fina} payment for moving 
expenses covering storage 
and related costs 

$ 

$ 

1 

I 
I 
I 

l/ Attach full explanation of any adjustments ma de; e.g., amount set off against 
clai m or amount of dislocation allowance made as an advance payment. 

5. RECORD OF PAYMENTS MADE 

Date Cheek Number Amount Dat e Check I um er Amount I 
/? lZtllrJI Z 'r' 7 /5-&- $ 2/J~ ~g $ 

I , 
I 

I 
I 

l 
Page 4 

I 

M-7 



•• 

Dear Mr. Webb: 

• 

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

I am making a request that the schedule of average 

• 
~tr 

Dtc 

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. 

! 

l.1 



• • WORKSHEET FOR ALL MOVING CLAIHS 

I . Name ,A /. fe(/\f A /\/IV I E :f: 
2. Date(s) of move ------------
3. Dwelling unit from which you moved: 

Project £1.tldtY 1/t, 

Paree I No. &- t( -1 

Address__....,__"'°"'~a:-..."'"-JI-...~.-.. ............. .-.. ....... _ No. of rooms_/ __ _ 
_ Furnished _J(_Unfurnished Date you moved into this unit ___ /_'9_5 __ 7 __ _ 

4. Dwel I ing unit to which you moved: 
Address ~ / €& /.JI. {5£d -t/t 
Were goods moved to or from storage? __ Yes X No 

5. Total claim 

FIXED PAYMENT: _$_20_0 __ + $ I_£ 

ACTUAL MOVING COSTS 

6. Name of moving company (or person) _____________________ _ 
7. Mover's teler.,hone _______ 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. /mount actual costs 
a. Moving costs (attach receipt or voucher $ ____ _ 
b. Cost of insurance (attach invoice) $ -----c. Storage cost (attach receipt or voucher $ ____ _ 

STORAGE COSTS 
Name, address and ZIP code of storage company 

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

B. Storage period 
1. Tota I period: __ _.months. Check one: Actual Est irN1ted -- --2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

c. Storage Costs /pproyed 

1. Hont h ly rate $ $ 
2. Total costs actua I ly incurred $ $ 
3. ~ount previously received $ $ 
4. .Amount claimed ( I i ne 2 minus 3) $ $ 

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

E. Method of Payment 

H-8 

___ reimburse client (attach receipt or paid bill) 
-~pay storage company directly (attach bill) 



• • \·/ORKSHEET FOR ALL TCO CLAIMS 

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME -----------
PROJECT NO. -~---------

I. Ful I name of claimant: ___ Fam i I y _ \ __ Individual 

\, ( 

2. Dwelling unit from which you moved: Paree I No. ----a. Address_' ______________ _ c. Number of bedrooms -------d. Monthly rental $ ___ ::$ __ ~_. __ , __ 
b. Apartment or room number --- e. Date displaced b f tf,(1 1/ 

3. Dwelling unit to which you moved (RENTAL) 
a. Address 3, 'i"' I{ Al avzu c. Number of bedrooms ----------d. Month I y rent a I $ ___ q...,_.1tt:;'_"....._Q""""'-O----
b. Apartment or room number / '!{ e. Date moved in ---------

4. Dwelling unit to which you moved (PURCHASE) 
a. Address -------------- c. Downpayment $ _____ _ 

d. Incidental expenses$ ____ _ 
b. Number of bedrooms ---- e. Date of purchase --------

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

b. Address to which you moved ________________________ _ 

c. Date of move ---------------d. Monthly rent a I for temporary unit: $ _____ _ 
e. Require temporary housing for more than 3 months? ___ Yes ___ No 

If yes, total number of months in temporary housing ___ months 

Incidental expenses. 
Item Charged to claimant Paid by Claimant Claimed (Rproved 

$____ $ ____ $ ____ $ ___ _ 

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

Determination 

1. Did claimant rent or own at time of acquisition? i Yes ___ No 
Tenant's initial date of rental __ /-f_,5_7 _______ _ 
Date of acquisition ___________ _ 
C>.-Jner-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 previous ly substandard, date found standard ______________ _ 

4. Certification: 

TC0-7 



. . 

FHA FOAM NO. 3'76 
R.v, 2/ U 

C.IFICATE Uf< ELJGJUILJTV • Under Section 221 of tbe Nadoaal Hou1ia1 Ace 

PART I - STATEMENT OF APPLICANT 

I ' TR CTION : Thia Certificate ahould be shown to a lender in making application for mortgage insurance under Section 221, or 
, ubmitted 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 in urance. It ie to be under tood that in the case of an application for commitment to ineure property under Section 221, the 
applicant mu t meet other term and conditiooe prescribed by the Commiaaioner, FHA. 

Applicant • La It Name • Flrat • Middle (Pri"r or Type) , 

ALLE , Annie J. 
Pre ■ ent AddreH (Number, s,, •• ,, Clly, Co""'>' -d s,a,,) 

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 I 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 I 
have not been previously issued a Certificate of Eligibility un r Section 221 0£.the Na onal Housing Act. 

'--:'-'f/2 ) H '/.) /,, Cl A ' 
I • · -..;,;t.~-"',,j~~,,.K.~~_,~..:,..'--.1U..:ic~..::..~--------

(Date) 

Section 1001 of Title 18 of the United tatH Code mah ta CrJ lnal OffenH to make o 
wilfully false statement or mlsrepre• ntation to any De artmenVdr Agency of the United 
Stotes as to any matter within Its jurisdiction. " 

PART II - STATEME T OF CERTIFYING OFFICIAL 

'OTE: This Certificate makes the holder eligible for consideration to receive the benefits o[ FHA mortgage ioeurance 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 ca rried out by the issuing community. Thie Certificate ha• no reference or relationehip to an applicant's financial 
qu a lif acations for mortgage insurance. The Certificate ia valid for a one-year period beginning with the date of i suance. 

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

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

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

(Day) 

oy) (Monch) 

(Year) 

(Year) 

. . . . 

t • 

(Signalure of Cerllf1i111 0/ficial) 

Executive Director 
(Tille o( Cer1ifrin1 Official) 

Portland Development Commission 
(Name of local Agency, Del?!Jrtment, 

Bureau, Or1ani1ation, Etc.) 

(CERTIFICATE EXTENSION, IF ANY, ON REVERSE SIDE) 

.... 
l'HA l'OAM HO. 3'76 
fwy, 2/6~ 

' I 
' 



- • • 
EXTENSION OF CERTIFICATE 

If th(' h Id r of thie ertificote hos been unable to locate • tandard dwelling suitable to his n eds, the Certificate 
ma y be extend d by the issuing agency for a twelve-month period beginning with the first day after the original ex• 
pirotion dote. The holder muet apply in peraol'\ for an exteneion of the Certificate. 

~ 

---------------------------------------------------
EXPIRATION DATE EXTENDED T01 

(Day) (Month) 

I 
I 

(Yur) 

I I 

', 

I • 

I ,• • 

I , 

• • I 

., ' 

(Signature of Certifring Official) 

Executive Director 
(Title of Certifring Official) 

Portland Develo~ment Co~mission 
{Name of local geracy, Deearimut, 

Bureau, Organi•ation, Etc.) 

.. 
: • t 
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FEOEAAl HOUSING ADMINISTRATION • FHA FORM NO. 2501 
Rev.3/71 

U. 1 EPAATMENT O HOUSING ANO UAUN 0EVElOPM NT 

A,,ucATION R TENANT ELIGIBILITY FOR RE NT SUPPL~T 
Project Name and LocaUon 

,ART A - APPLICANT'S STATEMENT: 
1. Name (H«J.d of Fa.mJty or Hoiadaold) 2. i-r.... Add,_. 

• 1. Tenant Rent upp. C1tnlract )fo. 

. 0 Co-op Member 

3. D Leaee/OpUon 

• ( Ch ck One) 

Form Approved 
0MB No. 63-R I 098 

• FHA Project No. 

D White (Non-minority) D American Indian 

Ji!!J. / Black D Oriental 

0 Spanish American 

□other lnorlty 

Di 

Spou e 

.c HOU EHOLD COMPO ITION AND ANNUAL I COME: 

War• l 2 
Social 
ecurity 

(5) 

(6) 

(7) 

(4) Employer-

Total Current 
Last 12 Income 
1onth ~ly 

(Sum of all □Month! 
Entries) Annual 

FHA 
Review 

(9) No. In Houaehold ._J_ (J2) No. of Depend (Exel ,poweJ• --1-- ,__ ___________________________ _ 

(10) No. of Ell(lble Mlnora • ~ 

(ll) o. of other Minon • ~ 

(Ji3) No. ol Handicapped~---

~-----~------ ( 2 ) h eking Acct. 

l--~IOl!~----+----DJi..I..1!:.!:..._---4 (3) ving Acct. ~~::~~~===' b. np id Bal. 
(U) Total Annua] Income (4-(8) (c) ______ ('4) Bond or ' tock• _____ Equity (a minus b ) ______ _ 

•- Leu: EamJnr1 of Ellrlble Minor,_____ (5) ther (Lit) 

___________ (8) L a: npaid Billa b. et Annual Income _____________ J..!-...l...~~~~~----_, 
(15) ~ o. of Elli, Mlnora(4-(J0J __ X 300).,__ __________ _ (Se instr. 5J.l.t- ___ !_ $ ____ _ 

(9) Total A els . 1 -• (J6) Adju1ted Annual Income __ _________ _ 
¥-----~ 

6· (a} Di ability or Continuing Jlln --------------------------------------------rs! ~~t~_A6L_ ~~,::f ~~a~~ R: (b) Care or Children. ____________________________________________________ - · 

(c ) T T L AL EXPE E 

D 1. Physically Handicapped 
(Either Hou ehold Head or Spouse hcu a phy ical impairment 
which (a) is expected to be of long-continued and ind fini te 
duration, (b) substantially impedes his ability to Liv indep ri­

dently and (c) is of uch a nature that uch ab i/it , could be 
impro ved by more suitable living conditions.) ubmit letter 

Di placed by Government Action 
Submit C rt1ficate of Eli~1bllity, FHA Form No. 3476 

D 4. Present Hou ing ub tandard -
1. D Oil -ri • ted C :-vi lion 3. D o Private usable Flu h Toilet 
2 . 0 1 o Hot Running \\'a ter 4. D , o Private Tu b or bower 

from Doctor, Clinic, or VA D 5. Di a ter Victim (Dun/ling de troyed or ext nsiuely damaged 
D 2. ixty-two or Older (Either Household Head or Spouse) b natural di,a ter) 

Submit Birth Certificate or other euid.ence D 6. 11ilit ry on Active Duty 

I hereby certify that the foregoing Information is true and complete to the best or my knowledge and inquiries may be made to 
verify the statements made herein. / 

Date // I 7 J / lgnature or Applicant 

WARNING 
Section 1001 of Title 18 of the United Stoles Code 
or misrepresentation lo any Deportment l he U 

o make o wilfully false statemen t 
any molter within its jurisdiction. 

PART B - ELIGIBILITY FOR RENT SUPPLEMENT: 

1. umber or Bedroom■ eeded_______ _____ ____ 7. ' nil Rent Per Month ____ ______ • .,. _____ _ 
2. Area Income Ceiling_ ______ ______ ____ -------------- - • ,., ________ 8. Appli ant' hare (25% of Item 6 
3. Adju t d nnual Income (Part A Item 4(16)) __.,____________ or W lfare ent Allowance lf 

4. LE nu ual Expen es (Part A Item 6(c)) --------------· larg r) ·------ - - --------·• $ ____ _ 
5. Income for upplement Payment (3 - 4) __________ ____ ____ 9. Amount of Rent upplement 

6. Average Monthly Income (Item 5 +12) ------------------• ( 7 - 8) ------------------• $ _____ _ 

10. • Applicant occupied u 
(Daie) 

Addre 

• Type or tructure: 

1. D Elevator D One edroom 
□Four Bedrooms 

4. or more 

RE OMME OED FOR APPROVAL 

Signature _________________________ _ 

A 1. D Original Appli­
cation 

( Hou ing O nu- or Manager) 

2 . D Amendment 3. D Recertification 

A Certification o. 

12. CERTIFICATE OF ELIGIBILITY: 

The above Information ha been reviewed and the applicant i D 
i not D eligible for rent supplement payments in an amount of 

2. D Walk-up or 2. D Two Bedrooms 5.OEfficlency ___________ per month. 
Garden . 

PAR T B CORRE TED AS HOW 3.0 ingle Family 3. D Thr Bedrooms 6 .O0ther ___ _ -------------------------------1 The housing owner hall include in the lea e a requirement that the 
11. D Applicant did not move in and Application is Cancelled. tenant shall report immediately to the housing owner when hi total 

(Ch ck Box and Sent to FHA) gro s Income (before deductions) reaches ______ ; and al o 

----------------------------- that the tenant hall recertify his current income one year from the 

date shown in Item 10. FEDERAL HOU I G ADMI I TRATl :,.; 

(Date) 
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