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( , DESCRIPTION Dnl I Mt\ nnnwlr:'TS:-D . - EMANUEL PROJECT . . 
NEWSPAPER ARTI CLES 
i971 THROUGH 1974 

. 

RS 3-1 AMERICAN .PLATIM~ COMPANY . 
2751 N. WILLIAMS - • . 

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

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

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

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

E-4-10 ALLEN, DONALD R. I 

- 2627 N. GANTENBEIN I . . 
: 

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

( 
. 

AB 3-6 ALTMANNS, JOHNS . 
405 N. STANTON 

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

RS 4-7 BASS, LEE ETTA 
111 N. RUSSELL 1/2 

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

E 3-1 BELL , LEONARD 
500 N. KNOTT 

R-10-1 BENNETT, LOUIS 
. 

3147 N. COMMERCIAL 

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

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

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

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



' 
NA11E oF cLAIHANT ftu,/ d~~ . 
PROJECT ,{.,, ? r. ;.> ;;: ('' 

CHECKLIST FOR RELOCATION FILES - INDIVIDUALS 

_____ Copy of Notice to Acquire/Vacate 

_____ Copy of Real Estate Option (for owner/occupant on ly) 

_____ Signed RECEIPT from displacee for information statement or brochure 

INTERVIEW SHEET - filled out 

Recorded personal inte rviews -----L 

----- Copies of all corres pondence with displacee 

• I Verifi cation of Income -----
----- Reques t for HAP assistance 

----- FHA displacee qualifying form - rent supplement 

_____ City i nspec tion letter on rep lacement housing 

_____ Copy of earnest money offer on replacement housing 

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

Other: 

_____ Moving authorization letters 

Owel I Ing unit inven tory sheet /le L v~ ~t.:A.,. ~ 
• 

_____ Log sheet for day of move (for professional move) 

Relea~e of persona! yroperty 

____ DATE OF HOVE f/3.:.Z/'Z2:: 
I I _____ Keys turned into: ___________ _ 

----- Utilities shut off 

Escrow releases, grants and amounts withheld 

----- Verify no rent outstanding 

Other: -----
Settlement Costs -----
Incidental Expenses 
Interest Expense (owner/occupan t only) 

~4bJ DATE FILE CLOSED 



• 
DATE 1-5-73 NAME _.N~c.s~,-M~a~c~Y-6.a~c-b_e_r __ 

Mrs. Mary Barber, a Displacee, was relocated from 3106 N. Gantenbein, Emanuel 
Hospital Project ORE 20. Due to the lateness of her occupancy, she was elig ibl e 
for Disl ocat ion and Moving Expense. Tota l amount of her c laim was paid i n ful I. 

The client made a self move fit&,m 3106 N. Gantenbein to 2322 N. Williams AVe. 
We were pleased to assist her family in a satisfactory rel ocat ion dwelling. 
Case closed . 

AG 

(signed) ~~ 
worker 



• • S H.B 

RESIDENTIAL RELOCATION RECORD 

Project Name 
7 Parcel No. [ { - ;J-A-f Advisor 

C 1 I en t ' s 

Address 

□ Hale 

■ Female 

--, 

Name 

'31G n J..~: 
; 

■ Family 

□ Ind Iv I dua 1 

F Q. ('I\. a._ lt_ 

r J(U Phone 

-a, . . ·,._; Ethn f\ Age 

□ Harried ■ Renter/Occupant 

■ Single O Owner/Occupant 

bk ~ & d bkQYAA ~ ~ c\1 
Economic Data Famlly Compasltfon 

Total N1.1T1ber In Fam I ly 1 --------- Employer 

~. tw&aa~d Address 

Other: R 1 eat on A ~ae R 1 eat on A 1ae Other Source of Income 
\.- Ch (1 Wft t:~lJ 
l. 0 1 ~ 

""- •'11 , 

Total Monthly Income 

$ 

$ 

$ 
$ 

oc; 

:S) 

4'J~o.co 

( "'.'~O CJ ) 

Eligible for Public Hous ing ~ YES □ NO Presently Receiving Welfare (3 YES □No 

El iglbl e for Welfare ~ YES ONO Other Assistance 

Eligible for (Other) lil YES ONO 

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 
-1 I I 

Date of initia l Interview __ Q __ -__ 1_5_-~ .... ~------- Date of Info pamphlet del Ivery 1//Y 7 ... , 
D NO 

Date Notice to Hove given Date Effective Expires --------- ------ ------· 
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

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

Date of Initiation of negotiat ions for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 



• • 
DWELLING UNIT FROM WHICH RELOCATED 

Private Sales Sing le Fam I I y Age of Housing Unit 1/r I --,,1---------
Privat e Ren t a l Size of Habftahle Area x Dupl ex ------
Othe r 

To ta I Numbe r of Rooms 

Number of Bedrooms 

Multiple Fam i 1 y 

I 
:J_ 

~ Furnished with claimant's furniture 
I I YES / 'i I NO 

Ren t Pa Id $ LJ.' - - Utilities 

Monthly Housing Payments$ ----- Taxes 

Li ens $ --------- (please explain) 

Acquisit ion Price$ Amen ities --------- ------------------

Address 

'"l1 REPLACEMENT DWELLING UN IT 
, 1• t tA-J.. 1.cc,.;; a;iz...1."""' 

) ~ 2 2 N_ l l \ 
1 

, , t. - LPA Referred __ _.)( _____ Self Referred __ 

Private Sales Sing le Fam i1 y Outsi de cf t y D Outside state 0 
Pr ivate Rental x Duplex 

Other Multiple Fam i I y ~ 

No. of Rooms J./ No. of Bedrooms 2.. 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------
C'1 C Q..S> Rent $ x ..:.l --------

Taxes$ ---------- Utilities$ ------
RHP or TACO (Including Incidental costs) $ ----- Total Rent Assistance$ 0-

Amount of Annual Payment$ C -

No . of Housln~ Referrals to: ~enc~ Referrals: 

Standard Sales ¥ MCW X HAP OTHER ( ) 

':I.. Standard Rent X Food Stamp Legal Aid Other ( ) 

Benefits Received 

Date Ck # Type Amount$ -------- ------ -------- --------
Date Ck # Type Amount$ -------- ------ -------- --------
Date Ck# -------- Type Amount$ ------ -------- --------



• • 
RESIDENTIAL RELOCATION RECORD 

CLIENT' S NAME Mary Barber 

AD DRESS 3 I 06 N, Gantenbein PHONE 

SEX E ETHN 8 VETERAN AGE 35 

MARI TAL STATUS Sepe ra ted TENURE t/o 

DISAB ILIT Y IND IV FAMILY X 

ELI GIBLE FOR: PUBLIC HOUSING-A.- FHA 235 __ _ 

RENT SUPPLEMENT...¥.-OTHER ___ _ 

I N IT I AL I NT ERV I EW ___ 9 ... -,...1...,.5_-..,7_2 _______ _ 

RELOCATION AOVISOR--..;A~G..._ ______ _ 

PROJECT NAM E __ o1111Em.1.1,1a...,n..,.yuie.1 ______ _ 

PARCEL NO . _...,A...._-__ 2-_4 __________ _ 

DAT E ON S ITE : 5-72 _....__~-------
1 N IT I AT ION OF 
NEGOTIATIONS : c; - ?n-71 

-.-L.....X.~.L------1 

DATE OF 
ACQU IS tT I ON : __ 9_-_14_-_7_2 ____ _. 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTI CE TO MOVE _____ OATES EF FECTIVE ___ _ EXP IRATION DATE. _______ _ 

NOT IFY IN CASE OF EME RGENCY __________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Emp loyer ____________ _ $ ____ _ Name Re lation 
Address -------------MC W eleccy ttuey 220,00 
Social Security 
Pens ion -------------0th e r ---- - - - - ------

TOTAL MONTHLY INCOME $ 220.00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na le Fam i l v Age of Structure No. Rooms 4 
Subsidized Rental Mu 1 t i o 1 e Fam i 1 v X No . Bedrooms2._ Furn. ~ Unfurn -Public Housina Ouclex Ut i 1 it ies $ 15 
Private Rental X Mobile Home Monthly Payments (Rent) $ 6~.00 
Private Sales Acquisition Price $ 

Taxes$ ___ _ Equit y $ ___ _ 
S i ze of Habitable Ar ea ------ Liens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Addre ss Bedrooms Name. o f A ,aencv D t a e 
?~77 N. Wil l iams 2 Multnomah Countv Welfare X 

Food Stamo Proaram X 

Housina Authoritv 
Lecaa I Aid 
FISH 
Health Dect. 



AGENCY ACTION · REASONS · . 
Appea 1 s 
iv icted -Refused-Assistance --Address Unknown (trac inq) 
Other (death. e t c. ) 

TEMPORARY RELOCATION 

Within Pro jec t Date Moved In ----Address ------------------Outside Proiect Re as on - -------
REPLACEMENT DWELLING UNIT 

Clien t Referred ------------- LPA Referred --------------X 

Address __ 23_2_2__._N-,.......,w_i_l_l~iam_s ______ Phone ____ _ Oa te of Move _ _.9_-_2_1_-... 7_2 ___ _ 

WHERE RELOCATED · . s ss 
Same Ci t v X Subsidized Sa les Si nq 1 e Fam i 1 y I 

Outsi de Ci ty Subsidized ~ental Mu 1 t i p I e Fam i I y X 
Out of State Pub I ic Hous inq Duplex 

Private Rental X Mobile Home 
Priyate Sales 

Furnished~Unfurnished_Number of Rooms~Nl.ll'lber of Bedrooms__z_Habitable Area __ 

Util i ties$ Monthl y Payments (Rent) $ Purchase Pr ice$ ----- ----- -------
Age of Structure: Taxes$ --- ---- Equity$ _____ Distance Moved Away __ _ 

Name of Moving Company ___________ _ Name of Realtor -----------
===--=------=i-=---=-----------==-----------===---=~-s::-::::: 

BENEFITS RECEIVED 
Tvoe Ck# Date Amount 

RHP s 
Purchase Price $ 

TACO Rental $ 
TACO Rental s 

Down Payment $ 

TACO Rental s RHP $ 
TACO Rental s 
TACO Sales) s 
Fixed Movinq 574 EH 10-4-72 S 260 .00 

Total Down - $ 

Actual Move s 
StoraQe s 

Total Mortgage $ 

Incidental s 
Interest s 

TOTAL BENEFITS RECEIVED $====== 
REALTOR : ESCROW CO. OFFICER ----------- ---------- --------

• • 



• RESIDENTIAL RELOCATION RECOR, 

RELOCA Tl ON \!ORKER ---------- PROJECT NO. PARCEL ___ _ 

NAME Mary Barber ADORES S ___.3_1 0_6 ___ N_. ___ G a_n_t_e_n_b_e_i _n _____ A PT NO. 

PHONE _ ___ _ IN I Tl AL I NTERV I EH ~2 ...... / _15 ...... / ..... 7_2 __ _ SEX F \o.l __ N\·/ BI ackAGE 35 yrs . 

LJ. S . C ITIZEN ___ ALI EN ___ VE TERAN ___ SERVICEMAN __ _ DATE ON SITE May, 1_9_7_2 __ _ 

FAMILY COMPOSITION 
Name 

And rew Barber Son 
Rela t ion Empl oyer: Name _______ _ 

Address 

$ ___ _ 

. 
Lloyd Barber Son 5 
Tara Barber Oaught"er 1 - - -

MCH ___ Caseworker 
Social Secu rity 

280-60 33 $220 .00 

- - VA. ___ Fed . ___ Mult Co. __ _ 

?ension : Name - ---------0th er: Name ----------
- TOTAL HONTHL Y I NCOl1E $220,00 

Rent ___ , Inc . Heat _ _ ~Jatcr_Gas_ Ga r_ El ec__ Unfurn_Furn-l_No. Rms 4 
ELIGIBI LITY FOR PUBLI C HOUSING : (yes or no) 

Over 62_ Disat.ded(Soc.Sec .def.)_ Income be lo\>: limits __ Assets below limits __ 
221 CERTIFICATE OF ELIGIBILITY : Date delivered _______ by _________ _ 
Not i fy in case of acc iden t: 

Name Add ress Phone ------------- ---------------- ----Informat ion Statemen t given to _________ on _____ by _________ _ 
Notice to move given to ____________ on _____ by _________ _ 

Payments: Amount $ _____ Check No. ___ Date delivered Moved by self __ __,(...._o __ r) 
moved by moving company (Phone) 

REMOVED FROH CASELOAD: (Date) REMAINING ON CASELOAD: 
Refused a ssistance 
Reiocated in: 

LO\~-rent public housing 
Other perm. public housing ____ _ 
Standard priv. rent hsg. 
Sub-~tandard pr;v. rent 

hsg. with refusal of 
further a id 

Sta ndard sales housing 
Sub-standard sales hsg . 
Out -of-town 
Address unkn".lWn,abandoned ____ _ 
Evic ted , no furthtr 
assistance 

0 t he r (exp I a i n) ---
RELOCATION REFE RRALS· . 

Address 
2322 N. Wi 11 i ams ~! bedroom) 

-

NE\/ ADDRES S: 

• 

Address unknown, tracing 
Evic t ed, further assistance 

contemplated 
Temporarily relocated by LPA 

within project: 

Address 
ou t side project: 

Address 

FAMILY REFUSED ADDITIONAL ASSISTANCE. 
Date ----- Horker ---------

lnsoect ion Certified Bv Date 

Zip Phone 

• 



' . 
- - - - - - - . -- - - - - . ... - - --- -- - .. 

9 / 15 7 2 

9/ 18 '72 

9/19 7 2 

9 /20 7 2 

9 /2 1 7 2 

9 /2 7 2 

9 /22 . . 2 

9-28 

10-4 

10-6 

• • 
Mrs. Mary Barber a tenant at 3106 N. Gantenbein separated from her husband 
and a Oisplacee, has 3 chil dren ages f rom 7 to I year, was intervi ewed 
in ou r office and sta tes that welfare is he r on ly source of income. 
Mrs. Barber needs a 3 bedroom house nea r schools and transportation. 
Info rmati on was given her as to what her benefits as a t enant wou ld be . 
Our services we re offered in helping her f ind adequate housing. 

Mrs. Barber wa s in ou r office and efforts are being made to he lp reloca te 
Mrs . Barber and her 3 ch i I dren. 

Verif i cation of income received from Mu ltnomah Co. welfare as indicated 
by her case wo rker Mr. John Huey. 

The cli ent has found a dwelli ng at 2322 N. Wi I Iiams, Apt. 14. 

Mrs. Barber made a self move t o 2322 N. Wi I Iiams 

Clai m filed for mov ing expense in the amount $200. disl oca tion, $60 
fo r 4 rooms furnished. Tota l cla im $260.00 

The Barbers move was from 3106 N. Gantenbein t o 2322 N. Wi I Iiams to 
a fu rnished 2 bedroom apartment at $85 including everything except Electri 
Li gh ts . 

Mrs. Barber was in today to Inquire about her Moving expense benefit. 
advised the client that I would gift in touch with her when check was 
received. 

Reimbursement per claim for Relocation payment Warrant no 574 EH for 
$260 for move from 3106 N. Gantenbein Parcel A-2-4-

Mrs. Mary Barber was in to sign and pick up check for $260 for dislocation 
and fixed move • 

• • 

C/W 

AG 



·. 
HOIPITAL. OIi. NI • WlfflllllNumblr 

PO■TIANlt DEVE:LOPMENT atMMISSION 
1700 S.W. FOURTH AVENUE 574 EH 

PAY TO fiery lerMr 

DATE 

TO THI TIIASUIH OF THI 
CITY OF POITLAND, OIIOON 

~ •H 

INYOIC& CHI 
C ONTIIACT N08 . 

Account Dlstrlllutloli 

PORTLAND, OREGON 9720 I 

DATE- Oct ___ olt.;...,e __ r_ lt ___ _ ___ , 19 ~ -

$ 260.00 

___ DOLLARS 

AUT H O lll:UD 81CINATUIII: 

NON-NEGOTIABLE 
AUTHOIIIUD 8 1CINATUlttl 

224-4100 DCTACM a 1:,0111: OCl"OIIT I NCI CHl:C IC 

DCK IUf"TION AMO UNT 

.., ... ,. •• Rt ,., Cl•I• fer lelecatl• ~t• f • ·-· 
,_. ,,_ JI06 I • ._t .... 111 ('9rcel A•l-4). 

1181-tlN all••Rca 
Fl..a awl .. ,-fPIRt • f•lly 



• 

ff 6rJ • 
RELOCATION PAYMENT 

Project: l:E~ OQE Q , 2,(..) Parcel: (l,..°J.-'-1 

Puy~b le to: {V\U-f'::\ 6o..rbe..r Amount 

RHP for Ho~~c\mers . . . . . . . . ---Incidental Expenses for Homeowners (if separate claim) ---RHP fo 1 Ten.:lnts & Certain Others : ---

For: . $ -----$ ___ _ 

11cnto1: Total apr,roved $ ; Annual amount. . . $ ----- -----or Purch::Jse: • • • • • • • • • • • • • • • •.• $ 
~ Fixed Moving Payment • • . •••• .•••••• • . .•• $ ------ X:: Dislocation Allowance .• .. • ••. • . • •. • •• ..•.• $ 0 0 

Act ua I Moving Costs • . • • • • • . • • • • • • • • . • • . • . $ 2 ~-u --- ------Storage Co~ts (if separate claim) ••. •• ••••••• ••• $ ---Businc5 s: Moving Exp~nses. . • . • •.••• .••• . $ ---Business: Ir Lieu Payment . .• • ••••••••••. ••.• $ ---Business : Storose Co5ts. • • •.•••••.••••. $ -- -----Business: Lo~s O( Property . .•.•••••.••....•. $ ---___ Business: Sea rch ing Expenses •••••.• • ••••••• $ ____ _ 

N~me of Client ~ Bw~ 
' I Move from_...;;3~t __ O~(,..._,J.,N,.....;_, _G._a.......:..~J:.i..;...e_..,_.._.i ... i1:,.;.,~·-----

Less - $ * -----
~ 11 Total s ... i.w~O-===--- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Accounting : Indicate syr.,bo 1 & A-;ct. r:o. 
Relocation Paym~nt; ----- ----- Project Cost*( ________ ) 



• • 
CLAIM FOR RELOCATION PAYME NT FOR FI XED 

PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME , ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Port land Deve lopment Commission 
1700 S.W. Fou r th Avenue 
Portland, Oregon 

PROJECT NAME (i f appl I cable) 
Emanue l Hospita l 

Proj ect Numbe r: ORE . R-20 

PE NALTY FOR FALSE OR FRAUDULE NT STATEMENT. U.S.C. Ti t le 18, Sec. 1001 , prov ides: 
1 \Jhoever, in any matter i.-1ith i n t he j ur i sdi cti on of any department or agency of t he 
United States knowi ngly and willfu ll y fal s i f ies .. . or makes a ny fa l se, f ict iti ous 
or fraudu lent stateme nts or rep resent ations , or makes or uses any fa l se writ ing or 
document knowing the same to contain any f a l se, fi ct itious o r fr audulent s tatme nt or 
entry, shal l be fined not more than $10, 000 o r imprisoned not more than f ive years, 
or bot h. 11 

J.. FULL MAME OF CLAIMANT 

Ma r y Barber 

_ _.X,__Fam i ly Individual ---
2. DATE (S) OF MOVE 

September 22 , 1972 

3. DWELLI NG UN IT FROM WHICH YOU MOVED PARCEL NO. 8 2-4 
a. Add res s_"""'3_1_0_6 ___ N_. ___,G.;..a_n_te_n_b_e_i n _____ _ 

PoctJand, Or, 
b . Apartme nt, Fl oor, or Room Numbe r ___ _ 
c. Was it fur nished with your own furniture ? 

_ __ Yes X No 

4. DWELLI NG UNIT TO WHICH YOU MOVED 
a. Address ( inc lude ZIP Code ) ------

2322 N. Wi I Iiams Ave . , Por t land, Or . 
b. /ipar tment, Fl oor, or Room Number ----

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocati on Allowance $200. 00 
Fixed Hoving Payment 60,00 

(Consult local agency) 

d . Numbe r of rooms occupied (ex­
clud ing bathrooms, hallways, 
and closet s: ___ '-/ ________ _ 

e . Date you moved int o this 
address: May, 1972 

c. Were househol d goods moved t o 
or from storage '( 

___ Yes ___ No 

If "Yes", complete tab le , 
"Statement of Cl a im f or Storage 
Costs '' 

Total $ 260 .00 -------
6, r CERTIFY under t he penalties and provisions of U. S. C. Tit le 18, Sec. 1001, and any 

othe r applicable law, t hat this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
f r om the pe nalt ie s and provisions of U.S.C. Ti tle 18 , Sec. 1001, and any other app l i ­
cab le l aw, falsifi cat ion o f any item Jn this c laim o r submitted herewith may resul t 
in forfe iture of the entire c lai m. I fu r ther cert i fy that I have not submitted any 
ot her c laim for, or rece ived, re imbursement or compensati on from any othe r source 
fo r any item of loss or expe nse paid purs uant to t his c lai m, and that any bill s or 
receipts submitted herewi th accurat e ly reflect moving services actually performed 
and/or st or age costs act ua lly i ncurred . 

'C..) ~ 
Date Si gnature of Claimant 

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: 
Mary Barber 
3106 N. Gantenbein 
Por tland, Or . 

Portland Devel opment Commission 

INSTRUCTI ONS: Attach this fo rm to the pertinent c laim form fil ed by c laimant . Attach 
an explanation of any difference between amounts claimed and amounts approved. 

l. Does c laimant meet basic e ligibi1 ity requirements ? x Ye s No 

If 1 1No, 11 exp I a i n: 

2. Comp lete if claim is f or a fi xed payment including an amount for moving articl es 
located in household storage space: 

Date items inspected: 
Month- Day-Year 

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

--- Yes No 

If 11Yes, 11 explain basis for approved 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
; zed as fo 11 ows : 

Page 3. 
M-6 



- • • 
(For Local Agency Use Only) 

(Complete ei ther A or 8:) 

Item 

A. Fi xed Payme nt and Disl ocation 
Al I owa nce 

l. Fi xed payme nt $ 60 

2. Dis locat ion 

[~ 
a 11 owa nce $ 200 

3. Tota l $ 260 

B. Act ual Mov i ng and Related 
Expenses 

I. Initial payment i nc luding, 
if app li cab le , s torage and 
re lated cos ts in the amount 
of$ _____ _ 

2. Supplement ary payment (s) 
fo r storage costs : 

3. Fina l payment for moving 
expenses covering storage 
and related costs 

llmount I/ Authorized Signature 

$ 

$ 

Date 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
Jlmount Date Chec k Number Pmount . 

s s 

' 

M-7 
Page 4 . 



• • • WORKSHEET FOR ALL MOVING CLAIMS -
I 

I. Name 1A 

2. Oat e (s) of move.~/--\ _ • .....:;.;.:., __ ,._~ ...... _ 1 .;..t?...;7....;..."' ___ _ 

Dwelling unit from which you moved: 

-
' Project ______________ _ 

Paree I No. -----
Address_______________ No. of rooms · ---,-, or/,. 
_Furnished _Unfurnished Date you moved into this unJt_/~/_),_~---~----1~1 .... / _c _ 

4. Dwel I ing unit !2 which you moved: ,, .. . 
Address ;;, ' I J. , 

Were goods moved to or from storage? __ Yes ~-No 

FIXED PAYMENT : ___ $~2~0~0 __ +.$ ____ =_$ ____ _ 
- - - - - - - - - - - - - - - - - -

ACTUAL HOVING COSTS 
6. Name of moving company (or person) _____________________ _ 
7. Mover• s telephone _______ 8. Mover's address _____________ _ 

9. Method of payment 
_a. reimburse client (show paid bill) 
_b. pay mover directly (show bill) 
_c. let local agency contract with mover 

10. ~unt actual costs 
a. Moving costs (attach receipt or voucher $ ____ _ 
b. Cost of insurance (attach invoice) $ -----c. Storage cost (attach receipt or voucher $ ____ _ 

- - - - - - - - - - - - - - - - -
STORAGE COSTS 

Name, address and ZIP code of storage company 

A. Type of claim 
initial -- ___ supp I eme nt a ry 

B. Storage period 
I. Total period: ___ months. Check one: Actua I Estimated --2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
I. Monthly rate 
2. Total costs actually incurred 
3. ""'°unt previously received 
4 . ~ount claimed (line 2 minus 3) 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

lpproyed 
$ ____ _ 
$ ___ _ 
$ ___ _ 
$ ____ _ 

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

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

H-8 



, • Dwelling Unit Inventory 

QUANT ITV 

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

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

Beds & Springs 

Bedroom Chair 

Breakfast Table 

Breakfast 

Bridge Lamp 

Buffet 

Chest of Drawers 

Cof fee Table 

Couch 

Davenport 

Desk 

Dining Tabl e 

Dining Chai r;,.s 

----- Dresser / 

_____ End TJ6 1e 

Chairs 

----- Floor Lamp & Shade 

Mirror -----

QUANT ITV 

___ .....,.._ 

Chair 

Overstuffed Rocke r 

Range 

_____ Refrigerator: Brand _ _ _ _ 

Rocker -----
Rug & Pad: Size ----- ------
Stool -----

----- Table Lamp & Shade 

----- T ab I e , sma l I 

----- Van i t y & Bench 

Suitcases 

--~-- Cartons, Boxes, Etc. 

& Linens 

Miscellaneous (List Items) 

COMMENTS: 



., 

Multnomah County Public We l fare Depa r tment 
508 S. W. Mi I I St ree t 
Po r tland, Or egon 97201 

Gent I emen: 

( date) 

The Po rtland Deve lopment Comm i ss i on has re loca t ed (i s re loca ting) me 
from an Urban Renewal a rea and, i n o rder t o de t e rmine my e li gibility for 
further compensati on , woul d like you t o g i ve them the amoun t of my monthly 
compensati on from Wel fare. 

This wi I I authorize you t o g i ve the Development Commiss ion the i nforma­
tion requested be low . Pl ease retu rn one copy o f t he compl eted fo rm direct ly 
t o the Commission i n the enve lope p rovided. 

Thank you . 

Since re l y , 

d -z- /t lA: /$sd~J- </ 
( case load code numbe r) 

~ (name (J~ 

I ( da{e) 

TO; Portland Development Commiss : on 

The records of th i s office i ndicate that ,/t/~ ~ 
is receiving monthl y benefit s in the amount of$ rnrt~ < ee from the 
Multnomah County Pub l ic Welfare Department . 

COUNTY PUBL# WELFARE DEPARTMENT 
? 

COlff I DENT I AL 




