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ROLL N0 ODOMETER

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, JOHN 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




NAME OF CLAIMANT

PROJECT

RELOCATION ADVISOR

CHECKLIST FOR RELOCATION FILES - INDIVIDUALS

Copy of Notice to Acquire/Vacate

Copy of Real Estate Option (for owner/occupant only)

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

Request for HAP assistance

FHA displacee qualifying form - rent supplement

City inspection letter on replacement housing

Copy of earnest money offer on replacement housing

Letter of Assignment (when claim payable to other than claimant)

Other:

Moving authorization letters

Dwelling unit inventory sheet

Log sheet for day of move (for professional move)

Release of personal property
/

DATE OF MOVE k'/ F/7 )/

Keys turned into:

Utilities shut off

Escrow releases, grants and amounts withheld

Verify no rent outstanding

Other:

Settlement Costs

Incidental Expenses

Interest Expense (owner/occupant only)

DATE FILE CLOSED




John S. Altmanns

Client sold his dwelling to tmanuel Hospital prior to our contacting him;

however, it was determined that the official beginning of the Emanuel
Project was prior to client's sale of his dwelling, and he was, therefore,
entitled to benefits and services,

RHP and moving/dislocation allowance were paid.




RESIDENTIAL RELOCATION RECORD

Project Name il TR Parcel No. & S 3 ~—( Advisor

Client's Name | b sl Phone

Address \ - Ethn \ A Age

B Male O Family 0 Married O Renter/Occupant

O remale B Individual Single Owner/Occupant

Family Composition Economic Data

Total Number in Family \ Employer

wife, husband Address

Other: Relation Age Relation Age Other Source of Income

. : S

$
Total Monthly Income $ (

Eligible for Public Housing D YES Presently Receiving Welfare D YES mNO

Eligible for Welfare Other Assistance

Eligible for (Other)

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:

B yes [ wo

Date of initial interview [(,.- 273 ' Date of Info pamphlet delivery

- -

Date Notice to Move 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




DWELLING UNIT FROM WHICH RELOCATED

Private Sales Single Family X Age of Housing Unit

Private Rental Duplex Size of Habitable Area

Other Multiple Family Furnished with claimant's furniture

[T  YES /_7 NO

Total Number of Rooms Rent Paid § Utilities

——

Number of Bedrooms Monthly Housing Payments $

Liens § (please explain)

Acquisition Price $ o TN Amenities

REPLACEMENT DWELLING UNIT

Address . . N & ;{ LPA Referred Self Referred X

Private Sales Single Family T,( Outside city D Outside state D
!

Private Rental Duplex Age of Housing Unit éZZi

Other Multiple Family Size of Habitable Area F2 7

No. of Rooms ﬁ No. of Bedrooms 2

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ |(»n 2 % () Rent $

Taxes $ Utilities §$

’ ) ; o .,«'

| Total Rent Assistance $

RHP or TACO (including incidental costs) $

- N \
M L "4 3¢

Amount of Annual Payment $

No. of Housing Referrals to: Agency Referrals: /o

O Standard Sales MCW HAP OTHER (

O Standard Rent Food Stamp Legal Aid Other (

Benefits Received

Date /2 o427/ Ck # Do &+ Type P Anount $_ 2 (3 7.

Date /2-/3-7/ Ck # a2 p/¢45¢6Tywe _ /). Cogle Amount $ /20 ~

Date Ck # Type Amount $




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME_ALTMANNS, John S.

RELOCATION ADVISOR_y .S ..

ADDRESS 405 N. Stanton PHONE

SEX_ M ETHN W

VETERAN AGE_ 84

MARITAL STATUS_Widow

TENURE Owner

DISABILITY

NOTICE TO MOVE No

INITIAL INTERVIEW __ june 22, .197I

INDIV X FAMI

LY

ELIGIBLE FOR: PUBLIC HOUSING FHA 235

RENT SUPPLEMENT OTHER

DATES EFFE

NOTIFY IN CASE OF EMERGENCY

STIVE woves EXPIRATION DATE__  -----

PROJECT NAME Emanue! ORE R-20

PARCEL NO.___ AB 3-6

DATE ON SITE: 1907
INITIATION OF .
NEGOTIATIONS: April 23, 197I
DATE OF

ACQUISITION: April 29, 1971

DATE INFO PAMPHLET DELIVERED

ECONOMIC DATA

FAMILY COMPOSITION

Employer Retired

Name Relation Age

Address = =--=----

MCW

Social Security

Pension Rai |l road

Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S SS
Subsidized Sales Single Family X Age of Structure_l1907 No. Rooms__5
Subsidized Rental Multiple Family No. Bedrooms Furn. Unfurn_Xx
Public Housing Dup lex Utilities §
Private Rental Mobile Home Monthly Payments (Rent) $
Private Sales Acquisition Price $12,000
Taxes $ Equity §
Size of Habitable Area_832 sq. ft. Liens §
HOUS ING REFERRALS AGENCY REFERRALS
Address Bedrooms Name of Agency Date
— — Multnomah County Welfare
Food Stamp Program \
Hous ing Authority . Wl
Legal Aid .
F ISH A\
Health Dept.




AGENCY ACTION:
Appeals
fvicted
Refused Assistance
Address Unknown (tracing)
Other (death, etc.)

REASONS :

TEMPORARY RELOCAT ION

Date Moved In
Address
Reason

Within Project

Qutside Project

REPLACEMENT DWELLING UNIT

Client Referred X LPA Referred

Phone Date of Move Jupe 4. 1971

Address 3286 NE Holman

WHERE_RELOCATED:

S S§§ _

Same City

X

Subsidized Sales

Single Family X

Qutside City

Subsidized Rental

Multiple Family

Qut of State

Public Housing

Duplex

Private Rental

Mobile Home

Priyate Sales X
Furnished Unfurnished_X Number of Rooms Number of Bedrooms_2 Habitable Area

Purchase Price $16,250,00

Distance Moved Away 66 blocks

Utilities § Monthly Payments (Rent) §$

Age of Structure: Taxes §

Equity $§

Name of Moving Company Name of Realtor_Portland Development Com-

mission

BENEFITS RECEIVED
Ck # Date

12-20/71

Type Purchase Price

$.16,250.00

RHP

TACO
TACO
TACO

Rental
Rental
Rental
TACO (Rental
TACO (Sales)
Fixed Moving
Actual Move
Storage
Incidental
Interest

Down Payment S
$_2,639.00

RHP

Total Down

28165-G | 12-13-71 Total Mortgage

:

A ko ko ko o o ki ok ks

TOTAL BENEFITS RECEIVED

W
o

REALTOR: ESCROW CO. OFF ICER




‘ INTERVIEW REGISTER .

Date ‘ Relocation
Worker

1/14/71| Flyer delivered by Ben Webb. Said project would not go thru because hospital
didn't have money. Said he had a lot of friends in the area - both black &

white, named them but did not know them. This is a single man - very hard of
hearing.

Survey: Little hard of hearing. Intends to marry in May. Would like to
buy comp. in North area - but '""as far out of colored area as possible'.
Drivers license has expired -

6/22/71| Mr. Kenneth Frazier atty for Mr. Altmann called. He inquired about a
possible $5,000 payment for Mr. Altmann to cover cost over $12,000.he
received for old house. Explained that Mr. Altmann had sold directly to

the hospital and not to us and so | was unsure as to his eligibility for

relocation payments. Mr. Frazier requested claim form for payment & |
said | would send him one.

6/24/71] Called Emanuel Hospital about this case. Lady in Mr. Gustufson's of fice
said that ernest money agreement was signed and dated April 23, 1971 and
that check was sent to Title Insurance Company on May 4, 1971. o0fficial
begin of Emanuel Project was April 23, 1971.




RESIDENTIAL RELOCATION RECORD

RELOCATION WORKER PROJECT NO, PARCEL
NAME ADDRESS APT NO,
PHONE INITIAL INTERVIEW SEX | \/ NV/ AGE
U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE
FAMILY COMPOSITION
) Name Relation Age Employer: Name S
? Address
MCY__Caseworker
Social Security
Va. Fed, Mult Co.
: Pension: Name
Other: Name
TOTAL MONTHLY INCOME
Rent , Inc.Heat__ Vater__ Gas Gar Elec Unfurn Furn No.Rms

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62 Disabled(Soc.Sec.def.) I ncom

e below limits Assets below limits

221 CERTIFICATE OF ELIGIBILITY: Date delivered by

Notify in case of accident:
Name Address Phone

Information Statement given to on by

Notice to move given to on by

Payments: Amount $ Check No. Date delivered Moved by self (or)
moved by moving company (Phone)

REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:

Refused assistance
Relocated in:
Low=rent public housing
Other perm. public housing
Standard priv. rent. hsg.
Sub-standard priv. rent
hgs. with refusal of
further aid
Standard sales housing
Sub-standard sales hsg.
Out-of=-town
Address unknown,abandoned
Evicted, no further
assistance
Other (explain)

RELOCATION REFERRALS:

Address unknown, tracing
Evicted, further assistance

contemplated
Temporarily relocated by
LPA
within project:
address
outside project:
address

FAMILY REFUSED ADDITIONAL ASSISTANCE:
Date Vorker

Address

Inspection Certified By Date

NE\/ ADDRESS:

Phone

Zip
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December 21, 1971

Mr. John S. Altmanns

3286 N. E. Holman

Portland, Oregon 97211 4 ¢
Dear Mr. Altmanns:

We are enclosing our warrant, number 204 EH, In the amount of
$2,639.00.

This payment represents a Relocation Housing Payment for Home-
owners, per your claim filed,

Best wishes for a happy holiday season,

Very truly yours,

%

W. Stanley Jones
Relocation Supervisor

SBE TR 'é.** USJ:I»IG b P R i R R A : P o A : B |

e ‘ Enclosure . G ke s
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URBAN REDEVELOPMENT FUND-PROJECT EXPENDITURES-EMANUEL HOSPITAL, ORE. R-20
Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 204 EH
PORTLAND, OREGON 97201

DATE December 20 | 191}
PAYTO John S. Altmanns $2,639.00
_ DOLLARS
TO THE TREASURER OFTHG; AUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON
o NON-NEGOTIABLE
" AUTHORIZED SIGNATURE
Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK
DATE ! (;ol:Tv:Alg: ::l. DESCRIPTION AMOUNT
Re imbursement for RHP ms rclaim filed.
From 405 N. Stanton (Parce! Al-}-Gr
| Lump Sum Payment $2,639.00
|
Account Distribution
NO. TITLE —AMOUNT
E 1501 Relocat ion Payments (EH) $2,639.00

(RHP)

N

9/4«/




lFor Local Agency Use Only) ‘

DETERMINATION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR HOMEOWNERS
NAME AND ADDRESS OF CLélMANT: NAME OF LOCAL AGENCY:

/] LT A g:N/7V5 Qo [V S - Vdf(/ﬁf’f\/(/ f//‘.\/- C oy

37 ‘/é Y. E. t{e Lo/ - f'j A 7bAcL
INSTRUCTIONS: Complete this form to determine eligibility of claimant for Replacement
Housing Payment for Homeowners. Attach the completed form to the pertinent claim form
filed by claimant., Note that the determination of the amount of payment to cover costs
incidental to purchase of a replacement dwelling is made on the applicable claim form.
Attach an explanation of any entries which differ from claimant's entries on claim form,
1. Did the claimant own the dwelling at the time of acquisition? _ X Yes No

Initial Date of Ownership: /T 27 Date of Acquisition: | 907
Mont h-Day-Year Mont h-Day-Year
2. Did the claimant own and occupy the dwelling at least 180 days prior to the initia-
tion of negotiations? X Yes No

Initial Date of Ownership: 4[(7537 Date of Initiation of
Negotiations: #/4% /7 /
=7 _— Y

Did the claimant purchase and occupy the replacement housing within one year from
the date of displacement ? X Yes No

Date of Displacement:__ /7 /£ ¢ 19 Z/_ Date of Purchase of Replacement

: Housing: Jeent€ & 177/
Date of Occupancy of Replacement Housing: TitVE H 192/ e~
(If the claimant was unable to occupy the replacemenf7goﬁs}5§ within the required
one-year period, use reverse side of this form to provide explanation.)

4, Did the claimant have a bona fide mortgage on his dwelling for at least 180 days
prior to initiation of negotiations? Yes ) 4 No
Issuance Date of Mortgage: Date of Discharge of
Mortgage:

Date of Initiation of Negotiations:

Has the replacement housing been inspected and found to be standard? (Attach copy
of dwelling inspection record or, if the claimant moved outside the locality, attach
the report obtained from the claimant.) _X Yes No

CERTIFICATION OF LOCAL AGENCY
This is to certify that the property purchased by the claimant has been inspected
and the property was occupied by the claimant within one year following his displace-
ment, | 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 Department of Housing and Urban Development pursuant thereto. Therefore, this

y thorized.

/},A 2/7/

ADate Beccmuthorized Signature

RECORD OF PAYMENT
Date of Payment: Check No. Amount : $

RHP-4 Page 4,




(For Local Agency Use Only)
WORKSHEET FOR COMPUTAT ION OF REPLACEMENT
HOUS ING PAYMENT FOR HOMEOQWNERS

NAME AND ADDRESS OF CLAIMANT
/}/ [/\;’l/‘ﬂ/\//\/ ‘)I s‘

—
-

COMPUTAT ION PREPARED BY:

Name

PN 4 \v/

7 1 ¢ N, 4 /l;,a//\‘,.,,‘!/\’ - 1/. < 7t ANYD

Dat

INSTRUCT IONS:

Attach this form to the pertinent claim form filed by claimant. Attach

an explanation of any difference between amounts claimed and amounts approved. Complete
Blocks B and C; then complete Block A.

A. COMPUTATION OF TOTAL REPLACEMENT HOUSING PAYMENT FOR HOMEOWNERS

1.
-

Amount of differential payment (Block B, Line 6) $_*%/ A~'é‘f

Plus interest payment (Block C, Step 4, Last
line) +

Plus costs incidental to purchase (Total
amount approved by agency, from claim form,
Block 3C, Column (e) * 8§ gD

Total (Sum of Lines 1, 2, and 3) $ 250 1

Minus adjustments (Attach explanation; e.g.,
amount previously received as Replacement Housing
Payment for Tenants and Certain Others) -$ £~

Total Replacement Housing Payment for Homeowner
(Line 4 minus Line 5)

(Enter this amount in the space provided in Block 6 on
the Guideform Determination of Eligibility for Replace=-
ment Hous ing Payment for Homeowners)

B. COMPUTATION OF DIFFERENT IAL PAYMENT

Required Information

Actual purchase price of replacement dwelling S zggtéét;15

2. Cost of comparable replacement dwelling

(Cost based on:

¥ Schedule Comparative Ot her) $_14¥;12;ij7

Craanmuebl HesC 740

3. Acquisition payment made by -agency for

claimant's former dwelling $ [ ;Z W2 e,

Computation
4, Line | or Line 2, whichever is less ) [;{ ‘; 59
5. Minus Line 3 - $ 1, ceoC

6. Amount of differential payment

A & __//



HUD-6153
(2-6

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

CLAIM FOR REPLACEMENT HOUSING PAYMENT

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY PROJECT NAME (If Applicable)
timanuel Lutheran Cha&rity Board, an Oregon tmanuel Hospital
non-profit Corporation, : PROJECT NUMBER
g i)‘l ,.\7 — ? ¢

INSTRUCTIONS: Complete all applicable items and sign certification in Block 6. Consult the displacing agency as to whether
you need a Claimant’s Report of Condition of Dwelling (Form HUD-6141.2) to complete and submit with this claim.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.5.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 mokes ony false, fictitious or fraudulent statements or repre-
sentations, or makes or uses any false writing or document knowing 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."’ y

VAaAc £ 4 A 14- 73
1. FULL NAME OF OWNER-OCCUPANT CLAIMANT. 3. DATE OF DISPLACEMENT
(as shown in deed to displacing agency or in condemnation proceeding) Deeded Apr. 29, 'T71.

John S. Altmapms, moved, -=<4 June L4, 1971.

2. Family [_] Individual [X]

4. DWELLING UNIT FROM WHICH YOU MOVED 5. DWELLING UNIT TO WHICH YOU MOVED

a. Address: _ 1JO5 N. Stanton, a. Address (Include ZIP Code): 3286 N. &. Holman

Portland, Ore. 97227

Portland, Ore., 97211.

b. Date you first occupied this dwelling unit as b. Number of bedrooms: o
the owner:

November 8, 1923,
Month-Day-Year

c. Purchase price: 516’250.00

d. If you have purchased and occupied this dwelling
Not a contract
¢. Check one;

1) Dot igned h tract: C
X'] Single-fomily dwelling unit () Dere you signed purchose controc Mont -Day-}'eare by deﬂd

(] Two-family dwelling unit (2) Date you moved into this dwelling: Jll[lﬁ_h,_m:l.o

Month-Day-Year

e. If you have purchased but not occupied this

d. Did you occupy this dwelling for at least one

year prior to initiation of negotiations? dwelling:
E:] Yes [_INe (1) Date you signed purchase contract:
Month-Day-Y ear
(2) Date of settlement:
Month-Day-Year
(3) Date you expect to occupy:
Month-Day-Y ear

6. | submit this information in support of a claim for a Replacement Housing Payment under Section 114(c)(3) of the Housing Act of 1949, as
amended, ond | certify under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that the informa-
tion submitted herewith has been examined by me and is true, correct, ond complete, and that | understand that, apart from the penalties
and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item submitted herewith may result in

forfeiture of the entire cloim,

-
’
July, 1, 1971. wV ][
Date " Signature of Owndg-Occupant

237032-P rHUD-Wo:h., D.C.




' NORKQ FOR RHP CLAIM FOR HOMEONNER.

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME jfaﬂﬂ,y/v’L(tf L
PROJECT NO._ o/ £ Lo
Full name A/T/M/U\/J\/f# Jo Ay 5 Family _X  Individual
Date of Displacement [y & ¢ [ 77/ Parcel No. 4 (% -7~ &
A. | Address of unit from which you moved__ 4f ¢ o N O a7 T/
Date you first occupied as owner-occupant [ 727

Number of bedrooms__‘Z Date of initiation of negot’iations H /2 3L7 /
Payment made by local agency for this dwelling $__A//A4 '

A. 1l Address of unit to which you moved 34 ¢ £ V. /= tlo [ rvisszs)
Number of bedrooms_Z Purchase price of replacement dwelling S_L‘;_L_J_(_
Date you signed purchase agreement__ // /4% /7 /
Date of sectlement_/ g4~/ /H [T g , ¥
Date you expect to occupz JJ;\A/‘EYQ‘,_ S A4 A

Compute RHP on _ X schedule comparative

B. Interest Payment.
I. Outstanding mortgage on original dwelling $ 72
2. Number of monthly payments remaining on mortgage:
3. Annual interest on mortgage of original dwelling %
4. Annual interest rate of mortgage on new dwelling %
5. Prevailing interest rate on passbook savings %

C. Incidental expenses.

o Charged to Claimant Paid by Claimant Claimed Approved

9 $ ¢ $

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

Determinat ion _
I. Did client own dwelling at time of acquisition _X Yes No
Initial date of ownership_ /4 97 Date of acquisition /727

2. Did client own and occupy 180 days prior to negotiations? X__Yes No

3. Did client purchase and occupy replacement housing within one year from date
of displacement ')g Yes No
Date of displacement__ JuniE #. [ 7/

Date of purchase of replacement housing___J/NE &, L2272 /
Date of occupancy of replacement housing__ T /s /[ + L2 Z /

k. Did claimant have a bona fide mortgage on his dwelling 180 days prior to
negotiations? Yes _\{ No

Issuance date of mortgage

Date of discharge of mortgage

Date of initiation of negotiations

5. Is replacement dwelling standard X Yes No

RHP-8




|

(For Local Agency Use Only)
WORKSHEET FOR COMPUTAT ION OF REPLACEMENT
HOUS ING PAYMENT FOR HOMEOVWNERS

NAME AND ADDRESS OF CLAIMANT
ALTranmps, Toun s
BNGL N E felragn/ ?/{’( a0l

COMPUTAT ION PREPARED BY:

254 £ [

Name

. :Dattz 7/

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

Blocks B and C; then complete Block A,

Attach
Complete

A. COMPUTATION OF TOTAL REPLACEMENT HOUSING PAYMENT FOR HOMEOWNERS

. Amount of differential payment (Block B, Line 6) $ Z ¢y 3¢

2. Plus interest payment (Block C, Step 4, Last
line)

3. Plus costs incidental to purchase (Total

amount approved by agency, from claim form,
Block 3C, Column (e)

4, Total (Sum of Lines 1, 2, and 3)

5. Minus adjustments (Attach explanation; e.g.,

*» 8§ =
+$
I Y . X7

amount previously received as Replacement Housing

Payment for Tenants and Certain Others)

6. Total Replacement Housing Payment for Homeowner
(Line 4 minus Line 5)

- S {"

(Enter this amount in the space provided in Block 6 on
the Guideform Determination of Eligibility for Replace-

ment Housing Payment for Homeowners)

VM 10 7 \/ f:ﬂhr;/\'u[ l

l4e 90 7x L

B. COMPUTATION OF DIFFERENT IAL PAYMENT

Required Information

I. Actual purchase price of replacement dwelling

2. Cost of comparable replacement dwelling
(Cost based on:

A __ Schedule Comparat ive Ot her)

3. Acquisition payment made by agency for
claimant's former dwelling

Comput ation

4, Line | or Line 2, whichever is less

5. Minus Line 3

-

6. Amount of differential payment

s LG da0
WAL
S LA oo

S L (DT
-$ (1 ooc

2 O

2 L
$_ED

A




I BUREAU OF BUILDINGS

)4 £ CITY HALL
CONNIE McCREADY St

COMMISSIONER A \°H C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES [ ’ \:‘ A= Bullding Division
N\ - ‘. oo TR C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

Permit Division

Cl'I‘Y (_)l“ POI{TIJAND Albert Clerc, Chief
OREGON B Crepetddon, Chie

87204

November 30, 1971

Portland Development Commission
235 N. Monroe Street
Portland, Oregon 97227
Holman Street

Attn: Ben Webb
Gent lemen:

As the result of a displaced person and at your request, an
inspection was made by the Housing Division of the one-story, wood

frame, two bedroom, single-family dwelling and attached garage at
the above address.

Our inspector reports the structure is in standard condition
and complies with City Housing regulations at this time.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

S7 J. Chggwidden
Chief Housing Inspector

CHF :mfm
cc: John Altmanns
3286 N.E. Holman Street




Mr. John S. Altmanns
3286 N, E. Holman
Portland, Oregon 97211

Dear Mr. Altmenns:

We are enclosing our check, No. 28165 G, in the amount of $420,
covering certain relocation benefits due you.

This payment represents a dislocation allowance of $200, plus a
fixed payment of $220 to cover the cost of moving your household
furnishings from 405 N. Stanton to your new dwelling.

We hope you will enjoy your new home.

Very truly yours,

Benjemin C. Webb
Chief of Relocation and
Property Management




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N 28165 G

PORTLAND, OREGON 97201

DATE Decesber 13 19 1

PAY TO THE
ORDER OF John S. Altmanns $ 420.00

_____DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

S.W. Fifth and College Branch

e o Portland, Oregon
Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK
DATE col:::;:: ::-. DESCRIFTION AMOUNT

Reisbursement per Claim for Relocation Payment filed.
Move from 405 N. Stamton (AD 3-6) te 3286 N.E. Nolmen.

Dislocation Al lowance $200.00

Fixed Payment ~ Om furniture *ﬂ, $420.00

A9
‘?‘za’lb/,

Account Distribution

INTES RIS SR —AMOUNT

E 1501 Relocation Payments (EH) $420.00
(Fixed = Own furniture - Individual)




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

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

Portland Development Commission Emanuel Hospital Project
1700 S.W. Fourth Avenue
Portland, Oregon 97201
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."

. FULL NAME OF CLAIMANT Family X Individual

ALTMANNS, John S,

DATE(S) OF MOVE

June 4, 1971

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. __AB 3-6

a. Address_ 405 N, Stanton St. d. Number of rooms occupied (ex-

Portland, Oregon cluding bathrooms, hallways,

b. Apartment, Floor, or Room Number = and closets:

c. Was it furnished with your own furniture? . Date you moved into this
X _ Yes No address: 1907

Project Number: ORE. R-20

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) 32856 N.E. Holman, . Were household goods moved to
Portland 97211 or from storage?
b. Apartment, Floor, or Room Number Yes X 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 220.00
(Consult local agency) Total $_420.00

I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other appliicable 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,

bm)‘ G- 1724 W/%&M

Date Signature of Cl imant




(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:

John S. Altmanns Portland Development Commission
3286 N. E. Holman 1700 S. W. Fourth Avenue
Portland, Oregon 97211 Portland, Oregon 97201

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:

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:




e i i

(For Local Agency Use Only)

(Complete either A or B:)

Item Amount 1/ Authorized Signature

Fixed Payment and Dislocation
Al lowance
Fixed payment $220.00

Dislocation
al lowance § 200.00

3. Total $420.00

Actual Moving and Related
Expenses

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

Supp lementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number Amount Check Number

[2/13/71 | 2¥/E5E s 4202




WORKSHEET FOR ALL MOVING CLAIMS

Namew <. Pro}ectw
Date (s) of move_J ALK %' lizz Parcel No. AR B—(

Dwelling unit from which you moved:

Address gtes M Sz‘ﬁlzed No. of rooms 5

¥ _Furnished Unfurnished Date you moved into this unit zgeg

Dwelling unit to which you moved:

Address :]2 fé ME H‘[ AddM

Werez goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

Name of moving company (or person)
Mover's telephona 8. Mover's address
Method of payment

____a. reimburse client (show paid bill)

____b. pay mover directly (show bill)

___c. let local agency contract with mover

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

Type of claim
__)(__initial supp lementary final

Storage period
1. Total period: months. Check one: Actual Estimated
2. Date property moved to storage:
3. Date property moved from storage:

Approved

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L, Amount claimed (line 2 minus 3)

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

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




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

AI—7MAA[N§1 Tobn 5 VU&

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: qZA
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 x No

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

CERT IFICATION

I 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:




November 24, 1971

Kenneth F. Frazer
Attorney at Law

414 Pittock Biock

Port land, Oregon 97205

Dear Mr. Frazer:
Re: John S. Altmanns

We have your letter of November 15, 1971 and apologize for our de-
lay In supplying the information requested In your letter of July 6,
1971.

it was necessary that we submit the question raised In your letter
to HUD for a determination, and we have just recently received their
reply, which was affirmative. Your client is, therefore, entitled
to the benefits outlined in the enclosed information statement.

We have the claim for a replacement housing payment; however, before
we can process the claim, it Is necessary thet the property be
Inspacted to determine thet it is standard according to City code.
\?uﬂl now contact the City Bullding Dspartment to request an inspec-

In t@in meant ims, we have enclosed claim forms m-mu expense.
Plaase complete the forms and return them to our office in the en-

Stanpe: .?nn-mﬁm&wiq- I R L
i o | 2 o e st f

w: | tni' : ;,-_"_’A»&*.:

Benjamin C. Webb
Chief of Relocafion and

Property Management

BCW:ch
Enclosures

o & ' ./ " % X &t/
1Ty INSTEcyeont CRUET /23 /7/ s%¢




KENNETH F. FRAZER

ATTORNEY AT LAW

mawiioecei* L1l Pittock Block,

PORTLAND, OREGON 97204;

PHONE
2 (
< ) B

N()V..ll), l()'—('l.
Fortland Development Commission,
fmanuel Hospital Froject,
235 North Monroe,
Portland, Or. Re; Claim of John S. Altmanns.
Attention of Mr. W. Stanley Jones.
Dear Sir;

Mr. Altmanns has never received any ruling ol your department on his

claim for Replacement Housing Payment forwarded to you with my letter of July

6, 1971, not even an acknowledgment of receipt of claim.
We respectfully request a ruling thereon by your department and please

1ct me know if vou need further information. Please expidite, and thanks,

Yours truly, _
I ; ™ 4 ’/1’,_% Cuv’q}h\

K. F. Frazer, Attorney

’ ;‘ /:b(} LWt M /‘ } v, f'\v’ /////('//7/

- p [ o / LS / .,‘5
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"%;{- 7‘ . AAS AN, < l/v Ay l f V LA ¢ — -




REGION X
REGIONAL OFFICE
SEATTLE, WASHINGTON

Mr.

John B.

DEPAR'I‘NT OF HOUSING AND URBAN DEVE’PMENT
AREA OFFICE

CASCADE BUILDING, 520 S.W. SIXTH AVENUE, PORTLAND, OREGON 97204

Y ENDemher-&,»_}.g'],;.,. "

o~ -
i )
y = “

Wil I s W

20 e

Kenward

Executive Director
Portland Development Commission

1700

Dear Mr.

Subject:

S.W.
Portland, Oregon

Fourth Avenue
97201

Kenward:

AREA OFFICES
Portland, Oregon

Seattle, Washington

IN REPLY REFER TO:
10.2PTP (Benjamin
Phone 226-3361
Ext. 2711)

ORE R-20, Emmanuel Hospital, Relocation Eligibility

Mr. John S. Altmanns, 405 N. Stanton Street

This is in answer to your letter of October 11 requesting a determination
of eligibility in the subject case.

Given the facts of the situation as stated in your letter and the displace-

/

ment date of June 4, as ascertained from your Emmanual Site Office, it ap-
pears that Mr. Altmann is entitled to relocation assistance and benefits.

We refer you to the Relocation Handbook, HUD 1371.1, Chapter 1, page 4,
paragraph 6c, for a general statement covering this type of situation.

Sincerely,

(7 /
(o ¢ -g;.
Rusgell H. Dawson
Areéa Director

4

A G an D\




‘u‘?it‘lmm negot fat fons on that ‘dat:

 directly to the hospital for the M
fits under the provisions of Sec. 203 (s
_extent an an owner-occupant who sells his p Q

October 11, 1971

Mr. Russell H. Dawson, Area Director
Department of Housing and Urban Development
520 S.W. Sixth Avenue

Portlend, Oregon 97204

Attention: Miss Helen Benjamin
Dear Mr. Dawson:

Subject: Whether or not an owner-occupant who sold his
personal residence directly to Emanuel Hospital
on the qualifying date spec!fied at Sec. 42.55(#¢1)
of the Rules and Regulations qualifies for reioca-
tion benefits.

The budget for the Emanuel Hospital Project was approved by HUD on April
23, 1971, end this is the qualifying date for basic ellgibility. conditions
specified at Sec. 42.55 (I1) of the Rules and Regulations. On this same
date Mr. John S. Altmanns, an owner-<occupant at 405 N. Stanton Street,

in the l-powcl Project Area, ﬂgﬂld an earnest money receipt with Emanuel

tat agrselng t sell hma; fty Lo them for $12,000, and. t,hnroby

. On Bprii 29, 1971 MWr. Altmanns
delivered the deed to Emenuel, u‘u»on Mey 4, 1971 he recelved through

his agut ﬁuf payment. On July 7, 1971 he filed a clalim for & npuu-
mm, dntod July b lsn | ey,

-59“4

1l m"ﬂ""ﬁ‘“‘“ does an a‘”w MELEE Mot debis blb groperty.
L4 th lmjoct. qualify for bene-
‘h*" the Act, to the same

rty to ﬂﬂ LPA for purpose

of the project?

Sec. 203 (a) (1) says thet the benefits shall be avallable '. . . to any
displaced person who Is displaced from a dwelling actually owned and
occupied by such displaced person for not less than one hundred and eighty
days prior to the initiation of negotiations for the acquisition of the
property.’ Sec. 101..(6) defines a displaced person as ''. . . any person

£ 25 y e
b WL AT R &
’.’l o P o 7 .
(S S, o " S oy s

Lhhsh S T
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Mr. Russe!l H. Dawson October 1, 1971

who on or after the effective date of this Act, moves from real property,
or moves his personal property from real property, as a result of the
acquisition of such real property, in whole or In part, or as the result
of the written order of the acquiring agency to vacate real property, for
a program or project undertaken by a Federal agency, or with Federal
financlal assistance,. =

Paragraph 42.50(b) of the Rules and Regulations as published in the Federal
Register, Vol. 36, No. 93 - Thursday, May 13, 1971, says that '""Displacement
as a result of acquisition of Real Property Includes displacement which Is
a result of:

(1) The obtaining by the acquiring sgency of title to or the
right to possession of such real préperty for a project;

(2) The written order of the acquiring agency to vacate such
property for a project; or

(3) The recelpt of a written notice from the acquiring agency
of its Intent to acquire the real property for such project,
provided that such acquisition thereafter takes place.’

Finally, peragraph 42.90 in defining ellgibility conditions spys Lhat

" . . A displaced person is eligible for the payments specified in para«
graph (a) of this section If such displaced person: (1) is displaced from
a dwelllng acquired for a project . & o

for the purpose of the project, but we are unable to sqg‘anythlng elther
in the law or regulat ions that Indicates that the property must be sold.
to the LPA. Mt A ‘

" The language of the law makes 1t clear that the pi@per;!“iutt be acquired

Mey we have your opinion?

Very truly yours,

John B. Kenward
Executive Director

JBK/BCW:ch




TO:

FROM:

SUBJECT:

MEMORANDUM

Date September 27, 1971

Olly Norville
Benjamin Webb

Eligibility of Owner=-Occupant for Relocation Benefits

Whether or not an owner=-occupant who so!d his personal residence directly
to Emanuel Hospital on the qualifying date specified at Sec. 42.55 (ii)
of the Rules and Requlations qualifies for relocation benefits.

The budget for the Emanuel Hospital Project was approved by HUD on April
23, 1971, and this is the qualifying date for basic eligibility conditions
specified at Sec. 42,55 (ii) of the Rules and Regulations. On this same
date Mr. John S. Altmanns, an owner-occupant at 405 N. Stanton Street,

in the Emanuel Project Area, signed an earnest money receipt with Emanuel
Hospital agreeing to sell his property to them for $12,000, and thereby
initiating negotiations on that date. On April 29, 1971 Mr. Altmanns
delivered the deed to Emanuel, and on May 4, 1971 he received through

his agent final payment. On July 7, 1971 he filed a claim for a replace-
ment housing payment, dated July 1, 1971,

My question is this: Does an owner=-occupant who sells his property
directly to the hospital for the purpose of the project, qualify for bene-
fits under the provisions of Sec., 203 (a) (1) of the Act, to the same
extent as an owner-occupant who sells his property to the LPA for purpose
of the project?

Sec., 203 (a) (1) says that the benefits shall be available '"....to any
displaced person who is displaced from a dwelling actually owned and
occupied by such displaced person for not less than one hundred and eighty
days prior to the initiation of negotiations for the acquisition of the
property.'' Sec. 101.(6) defines a displaced person as ''.....any person
who on or after the effective date of this Act, moves from real property,
or moves his personal property from real property, as a result of the
acquisition of such real property, in whole or in part, or as the result
of the written order of the acquiring agency to vacate real property, for
a program or project undertaken by a Federal agency, or with Federal
financial assistance, ......"

Paragraph 42.50(b) of the Rules and Regulations as published in the Federal
Register, Vol. 36, No. 93 = Thursday, May 13, 1971, says that ''Displacement
as a result of acquisition of real property includes displacement which is
a result of:

(1) The obtaining by the acquiring agency of title to or the
right to possession of such real property for a project;




Memorandum to Olly Norville
Page 2.
September 27, 1971

(2) The written order of the acquiring agency to vacate
such property for a project; or

(3) The receipt of a written notice from the acquiring
agency of its intent to acquire the real property for
such project, provided that such acquisition there-
after takes place."

Finally, paragraph 42.90 in defining eligibility conditions says
that '', . . . A displaeced person is eligible for the payments specified
in paragraph (a) of this section if such displaced person: (i) Is dis-
placed from a dwelling acquired for a project, . . ."

| am unable to see anything either in the law or the regulations that
indicates that the property must be sold to the LPA., | am therefore
inclined to believe that the claim for an RHP is proper but feel that
the matter should be submitted to HUD for an opinion. Do you agree, or
are you prepared to give an opinion without a HUD submission?

The file is attached.

BCW:ch



KENNETH F. FRAZER

ATTORNEY AT LAW

ssnamemeee. |11]; Pittock Block,

PORTLAND, DREGON 97204 e
PHONE Baa-nwaa 22 T=051T

RECEIVED Juy 30, 1978

o g " \ : Al
Mr, Benjamin C. Webb,

Acting Chief of H:location meu'
Portland Development Commission, n
1700 S.Welyth Ave,, Portland,Ure.

Dear Mr., Webbs
Reg: JOHN S. ALTMANNS.

In answer to your request for additional information o! date
July 26the,

1. he date of offer from -manuel Hospital was Apre 23, 1971le On
this date Mr., Altmanns sent me to make inquiry as to amount the
hospital would pay as he was in need of funds. ltalked with Mr.
Custafson, of the hospital staff and on that date he agreed that
that the hospital would pay $12,000,00 cash for the Altmann's
property and on the same day we executed an earncst money receipt
a copy of which I enclose, And he directed me to clese the deal
with their attorney James G. Swindells.

2. There was no reular closing statement, as it was all closed by
letter with Mr. Swindells, as shown by copies of letters enclosed,
there was no escrow, as Lh title Company recorded the deed and in-
sm@dtaﬂstxmya% ﬁﬁ;mwmntofb@amm.

If 1 may be of further help, please call on me, and thanks for

your helpe

Yours

(

Y rann
FY zer, C

Attor ey for John Altmanns.




JAMES G. SWINDELLS
DENNY Z. ZIKES

220 8. W, MORRISON STREET
CHESTER E.MC CARTY et r
PORTLAND, OREGON 97204 228-16l
ROBERT E.NELSON
May 4, 1971

McCARTY & SWINDELLS
ATTORNEYS AT LAW
MOHAWHK OALLERIES

TELEPHONE

Title Insurance Company of Oregon
425 8. W. Fourth Avenue
pPortland, Oregon 97204

Attention: Mr. H. W. Emmons

Ra: Your Order No. 266059
Altmanns to Emanuel

Centlemen:

_ In connection with the sale of the property
located at 405 North Stanton Street per your above
order number, we enclose our trust check No. 2908 in
the amount of $81.50, payable to your company to cover
coste of owner's title policy, $80.00, and recording

Warranty Deed, $1.50.

We also enclose our trust check No. 2909 in |
the amount of $11,446.84, representing $11,420,00 due
the geller, together with $26.84 prorated taxes and made
payable to John §. Altmanns. When you are able to issue
your owner's title policy in the amount of $12,000.00
showing fee sinmple title vested in the grantee subject
to.usual printed exceptions, you are hereby authorized
to deliver the above-listed trust check in the amount
of $11,446.84 to Mr. Altmarins' attorney, Mr. Kenneth
P. Prazer, 414 Pittock Block 921 g, W. Washington:

Street, Portland, Oregon.

Very truly yours,

WRTY & SWIND
/ o \w
Jamas G. Swindells |
. JGS 1 |
Enclosures

cc: Mr. Kenneth F. Prazer °
Mr. Oscar Gustafson, Jr.
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tnclosed herewith is copy of letter to Titls Insurance Co.,

-

ronsndtting warranty deed Alimanns to imanuel Lutheran Charity Boaxd, an Oregon

non=profit corporation, for recording upon payrent o $11,LL6.84 by check to
Ty [ o S e i . I il P anais R T A e -
v S. Altnanns, also a copy of my affidavit, forwarded to lMre dmons of Ansulw

e
{
c
“':Z‘

LS
O

1 his assurance that édith L. Allnanns would be deleted from

There has been no probate of the eatate of Mrs. Altmanns, as

her only properiy was this jointly held Yeal estate now conveyed, and John S.
' i \
Altnorng is now the owmer in posgession of the premisese If there i any further
5

3 information needed, please advise, and thanks for your prompt help on this sale,

\la‘\
3 . Yours truly,

4 K. F. Frazer,
Attorndy for JOfx ! Mu‘mm.
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OWNER':
RINEST MORNEY

=g

which we
o .'- . 2,

ousand and no/
to-wit: The carncst money hercinabove receipted for $
and delivery of deed or delivery of contract ‘

lhousand Five Hundred | no/i100 % % ® ® § ® ® 2. ..Dollar

wable in casnh

i

surance policy from a reliable company insuring marketable title in the seller is to be furnished the purchascr
preliminary to closing, seller may furnish a title insurance company's title report showing its willingnes

1SC,

ich report shall be conclusive evidence as to status of seller’s title.
.H PN “ew wranseansar e sesswese corw - - -
arrecd that if the title to the said premiscs is not marketable, or cannot be made so within thirty days afiters
ctatement of defects, is delivered to seller, the earnest money, herein receipted for shall be refunded. But if the

PO

. is marketable, and the purchaser neglects or refuses to comply with any of the conditions of this sale within « 1(
to make payments promptly, as hereinabove set forth, then the earnest moncy herein receipted for shall be forleit
as liquidated dam@agesy, and this contract shall thereupon be of no further binding effect.

The property is to be conveyed by good and sufficient deed free and clear of all liens and encumbrances to date except
»
ances, building restrictions, taxes due and payable for the currznt fiscal year and .....NO exceptions

and purchaser agree to pro rate the taxes which become due and payable for the current fiscal year on a fiscal year basis. Rents,
sts and premiums for existing insurance shall be pro rated on a calendar year basis. Adjustments are to be made as of the date of
nsummation of the sale herein or delivery of posgession, whichever first oceurs

-

Possession of said premises is to be delivered to purchaser on or before « .‘J.‘.l“e, ; l! 197;" vy 19 oo« Time is of ihie essen
{ This contract is binding upon the heirs, executors, administretors and assigns of the purchaser and seller. However, the purcha
herein are not assignable without written consent of seiler. In any suit or action brought en this contract, the prevailing pa
be entitled to recover reasonable attorney's fees to be fixed by the court, and if an appeal is taken from any judgment or -
red therein, the prevailing party shall be entitled to recover sucih: sum as the appellate court shall adjudge as reasonable attorney’s

cial conditions:

purchase the above property and to pay the price of Twelve.Thousand and..

% (s 12,000,000y Doliars

801 Horth Gantenheln wacer. Emonuel Luatheran Cn \rity. B2

Fortliand, uregon ) :
Phone.... .280—-‘&(“)3 . p— ‘ RSN, " . o TR 5 A o s ¥
8v Oscar Gustarscp Jr. .

cenior Vice President '




Mr. Kenneth F, Frazer
L14 Pittock Block

921 S.W. Washington
Portland, Oregon 97204

Dear Mr. Frazer:
Re: John S. Altmanns

We have your letter of July 6, 1971 and apoiogize for the delay
In replying.

With regard to the claim for a Replacement Housing Payment for

your client we find that we require the following additional
information:

(1) What was the date that Mr. Altmanns first recelved
an offer from Emanue! Hospital to purchase his
property for a price certain?

(2) May we have a copy of the closing statement?

Upon recelpt of thc abovo Informat ion we will proco.d to review
the claim.

 Your attention to thlo hlt!.l’ﬂﬁ" be appruslnzod. i3,

'." (r '

Senjamin C. Webb
Acting Chief of Relocation
and Property Managcment




KENNETH F. FRAZER

ATTORNEY AT LAW

Ta-aus-iess. 1)) Fittoek Block

PORTLAND, DREGON 97204

Proe 91 BERY

July 6, 1971.
Fortland Development Commission
Emanuel Hospital Froject,
235 N. Monroe,
Fortland, Ore. 97227 Re; Join S. Altmannse.
Attention Mr. W. Stanley Jones.
Dear Sir;

[ enclose herewith Claim ior Repalcement Housing Fayment, wiich you kindly
forwarded me with your letter ot June 24the., and which Mr. Altmanns has signed,giv-
the information requested.

Mr. Altmanns sold his old home to the gmanuel Hospital for the sum of
$12,000,00 cash by deed of date Apr. 29, 1971, and purchased nis present home &=
at 3286 N. £. Holman, in name of himself and his new bride Dorothy Altmanns, for-
merly Dorothy Benson, as tenants by entirety, by deed dated June 6, 1971, paid $16,250.

In refernece to your cal. and conversation with Mr. Altmanns. He did not
understand that this development was under the U.S.Department, but thought it a
private development, and since Mr. Hansen, president of Emanuel Hospital was an
old friend, he directed me to take the matter up with the hospital and I might
say that I did not know that the Portland Develcpment Commission had taken over
tris hospital project. OI course you know that Mr. Altmanns is quite old, aged
85 years, and is almost stone deaf. Also he is badly disabled, first by a broken
elbow, then by a broken hip ani has spent many months in the hospital, just dis-
chaged June 6, 1971l. Please rive this your consideration and if any copies of in-

struments are desired, please advise me, and againt thanks for you courtesies.

Yours tru
M}»l
trazer, Attoyney




June 2k, 197)

: wr ‘:;,%{ : ¥ \
Mr. Kenneth M. Frazer, Attorney
ik Pittock Block

'_p..orthd'.j Oregon

ﬁear Mr. F rudr:

is a claim form for sppiication for a Replacement Housing
t as we discussed in our telephone conyersation on June 22, 197%.
was mentionad, from information. aval jable to me at this time, It
that Mr. Altmanns is no t eligible for this payment.
won ‘the recsipt of -mofe “tllll from you, 1. will be glqd to
ﬂmlty of eligibllity unduhtlﬂ curre
el :

lva 'n

e




Q)USING RESOURCES SURVEY .

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

(To be filled in for each dwelling unit in the Project Area)

Analyst Date of survey //7/7/ Tabulator Date tabulated
Dwelling Unit No Structure No. . Census Block No.- Census Tract No.
Street Address ., - Apartment No.

.

A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes , NO
2. Why no assistance may be needed
a. __ Vacant
b. _ Will be vacated on the [ollowing date
¢. ____ Other reasons

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

Name Family relation Age  Sex Occupatian
/ { \

\ Head of household ;"[

2.
3.
4,
.
6.
$s
8.
9.

. 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

2. Monthly income from jobs and from all other sources received by persons in this household:
Names of persons in this Amount of income per month

household who have income from In month before In an average

any source o this survey month during 1970
vt vodveal $_ %19¢ g Iy

Total family or household income per month $ AT $

ol

. Characteristics Of Replacement Housing Needs Expected To Be Sought R2s
1. Location (indicate approximate cross streets) yvio« = [0y SLL -
2. Transportation, number of autos owned ) use bus ¥ waIk o4

3. Will rent house , apartment , expect to pay rent, mcludmg utilities, at $ per mo,
(Furniture is owned, yes , NO , Stove and refrigerator owned, yes , ho

. Will buy house in price range $ ,-down payment of § ——  monthly payment of §——
5. If now buying this house, how much are payments on contract or mortgage monthly §
. Size of unit to be sought, number of bedrooms - , kitchen -~ , dining room .

living room__~ , number of bathrooms__ | , total sq. ft. in dwelling unit
7. Other characteristics 'w 0 B | M

PDC-HRS -3 )
1-15=71




HOUS ING RESOURCES SURVEY
To be Filled in For Each Dwelling Unit in All Survey Areas

Date
Analyst v Surveyed
Dwelling Unit No. Structure No.
Street Address 4 Ty

Census Block No., ¢

Date
Census Tract No.
Apartment No.

Tabulator

Legal Description

NAME OF OCCUPANT:

NAME & ADDRESS OF OWNER

&

NAME & ADDRESS OF PROP, MGR:

TELEPHONE: TELEPHONE:

TELEPHONE:

INTERVIEWED? ( ) Yes ( ) No

. DESCRIPTION OF STRUCTURE
Kind of dwelling unit

No. of units in bldg.

One-family house

Apt. in a house

Apt. in apt. bldg. or plex
Apt. in comm. bldg.
Mobile home or trailer

This structure has | stories (do not
count basement)

INTERVIEWED? ( ) Yes ( ) No

M. OCCUPANCY STATUS OF DWELLING UNIT
.~ Owner occupied
Renter occupied
Vacant

M. SIZE OF DWELLING UNIT
2 =72 Sq. ft. in first floor (county figure)

§=2 8q. ft. in dwelling unit (if more than 1 floor)
é Total no. of rooms (include kitchen, dining,

living and bedrooms, exclude bathrooms)
2. No. of bathrooms
__ 2 No. of bedrooms (rooms used mainly
for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
\\1\  Period market value data applicable
518\t Date of last appraisal
% 2+ Date structure was originally built

B. Market value data for one-family dwelling
Market Computed value
value per sq. ft.

$_ 4210 x

§ o =

Land
Improvements
Total

>

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

INTERVIEWED? ( ) Yes ( ) No

C. Market value data for dwelling unit in a
multiple-family structure or commercial bldg,
Computed value
per sq. ft. for
this dw. unit

Market value
for entire
structure

Land $ $

Improvements

Total

Sq. ft. of all d. u. in this structure

Sq. ft. of commercial space and value
of commercial space: Land §
improvements $ , total $

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities Total paid
average rent by renter
Rent $ -
Electricity
Gas
Water
Heat (oil, or other)

Total $§ $

Deposits required of renter
Advance rent $ , other $

Rental information obtained from
Tenant , owner , manager
estimated from assessor's data

. FOR SALE INFORMATION FOR THIS HOUSE
THAT IS OCCUPIED BY OWNER OR RENTER

Listed with broker, yes | no
Advertised by owner, yes .
Cash asking price $

Period house has been for sale, months

no

VII. REMARKS




1 1-00060-0870 ALTMANNS»

MAP? 2730

ZONE : A25
RATIO: 1401 405 N STANTON ST

LVY C:001 PORTLAND OREGON

ABENDS ADD LOT
14

PROPERTY ADDRESS: 405 N STANTON ST
PORTLAND

APPEALS:

JSED VALUATION REAL

197/
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