
PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PAGE 1 OF 5 

r D SCRIPTION . Dru 1 Mt\ nnnws:-Tr:D . E - EMANUEL PROJECT . . 
NEWSPAPER ARTICLES 
i971 TI!ROUGH 1974 

. 

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

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

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

E-7+-TO ALLEN, ALICE 
26';.7 N. GANTENBEIN 

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

E-4-10 ALLEN, DONALD R. I 

- 2627 N. GANTENBEIN / . . 
• .. 

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 112 

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

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

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

R 9-4 BERG, JOHANN . .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 



• • 
\ ) 

NAME OF CLA I HANT_ *-----/----' ·_........,. ___ _ 
PROJECT ___ { ___ / _ r._1 ___ ~_ ~._ l ____ _ 

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 corresporidence with displacee 

Verification of Income 

Request for HAP assistance 

FHA displacee qualifying form - rent supplement 

-----~ inspection letter on replacement housing i ' -· 1 

______ Copy of earnest money offer on replacement housing 

______ Letter of Assignment (when claim payab1e 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 _-pt_,1_6_1,;;-_______ _ 
______ 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 

• 



• 
DATE 6/19/75 

--------

I 
R E S U M E ------ • 

NAME _B_A_s_s_,_L_e_e_E_t_ta ___ _ 

Client was cooperative to assist and al 1 s rvices r quir d w re offer d to 
assist in relocation. Benefits have been paid. BRB 

(signed) 
worker 



• • RESIDENTIAL RELOCATION Kf.CORD 

CL I ENT' S NAME __ BA_S_s_,_L_ee_E_t_t_a _______ _ RELOCATION ADVISOR A. Gordon ---------
ADDRESS I 11 N. Ru sse I I #2 PHONE PROJECT NAHE Emanue I ORE r-20 ----
SEX F ETHN B VETERAN AGE 56 PARCEL NO. RS 4-7 ---- --- -------------
MARITAL STATUS None TENURE Tenant ------ DATE ON SITE: JQ67 -----------t 
DISAB ILITY _____ INDIV X FAMILY ___ _ INITIATION OF 

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEMENT2-_0THER ___ _ 

NEGOTIATIONS: 5/26/71 __________ _, 

DATE OF 
ACQUISITION: __ 1_2_1_2/_7_1 ____ -t 

IN IT I AL I NT ERV I EW ___ M_a_r_c_h _.3 ..... ,_19.._7._2 _____ _ DATE INFO PAMPHLET DELIVERED -----
NOTI CE TO MOV E _ _ Y~e~s ____ DATES EFFECTIVE 12/2/71 EXPIRATION DATE March 30, 1972 

NOTIFY IN CASE OF EMERGENCY ---- -----------------------
ECONOM IC DATA 

Employer Domestic wo rk 
Address ------------­
M ~ -------- -------Socia l Secu r i ty _________ _ 
Pension - ------------0th er - -------------

TOTAL MONTHLY INCOME 

FAMILY COMPOSITION 

$ 240 I 00 N ame R 1 e at ,on A ,ae 

$ 240 .00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sal es S i na 1 e Fam i I v Age of Structure 19 1 1 No • Rooms 5 
Subs idized Rental Multiple Fatni Iv No. Bedroom~_i_ Furn._Unfurn.i.,_ 
Publ ic Housina Duolex X Utilities $18,oo 
Private Rental X Hobi le Home Monthly Payments (Rent) $~5,gg 
Private Sales Acquisition Price $ 

Size of Habitable Area 5,000 sq. ft. 
Taxes$ ----Liens$ ----

Equity$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address N ame o f A 1Qencv D t a e 
Multnomah County Welfare 
Food Stamp Program 
HousinQ Authority 
Leaal Aid 
FISH 
Health Deot. 



0 
0 . 
0 
0 
0 . 
.::t 
~ 

AGENCY ACTION· . REASONS · . 
Appeals 
,victed 
Refused Assistance 
Address Unknown (tracina) 
Other {death. etc.) -

TEMPORARY RELOCATION 

With in Proiect Date Moved In ---Address _________________ _ 

Outside Proiect -
Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

CI ient Referred LPA Referred X ------------ -------------
Phone Address 545 N, E, Sacramento #1 5 ----- Date of Hove Hay 13 1972 

WHERE RELOCATED· . s ss 
Same Ci tv X Subsidized Sales Sinqle Fami tv 
Outside Citv Subsidized Rental Hu I t i o 1 e Fam i 1 v Y. 

Out of State Pub 1 i c Hous i nq Duplex 
Private Rental X Hobi le Home 
Pri,rate Sales 

Furn i shed_Unfurn i shed X Nunber of Rooms_Nunber of Bedrooms_LHab I tab le Area __ 

Utilities$ _____ Monthly Payments (Rent) $62.00 Purchase Price$ ______ _ 

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

Name of Hoving Company ___________ _ 

BENEFITS RECEIVED 
T Ck Date Amount 

RHP 
TACO Rental I 000.00 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Sales 
Fixed Hovin 
Actual Hove 
Stora e 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED ~,420 .00 

Name of Realtor ----------
w -·™ 

Purchase Price $ __ _ 

Down Payment $ ____ _ 

RHP $ ___ _ 

Total Down 

Total Mortgage 

-$ __ _ 

$-=:-.~L 

REALTOR: __________ ESCROW co. _________ OFFICER ______ _ 

• • 



SHd. 

• •• RESIDENTIAL RELOCATION RECORD 

l - L Advt sor 

Cl lent's Name Phone -..i.....1---------------------- --------
-;--,I Address ____ 1 .... \ _1_~~~...:...-----...;.;...;.,.__.......;;;;..;... __ Ethn ---=-----Age __ .__..r; __ J ___ _ 

■ Hale 

□ Female 

□ Fam I ly 

■ Individual 

□ Harried 

■ S Ing le 

Family Composition 

Total NllTlber In Family -----
w I f e , hill I fli •• d ---

Other: R 1 eat on A ~Qe R 1 I eat on A 1oe 

Eligible for Public Housing (8) YES D NO 

El lg Ible for Welfare □ YES ~NO 

El lg Ible for (Other) ~ YES ONO 

■ Renter/Occupant 

□ Owner/Occupant 

Economic Data 

Employer $ ~ 

Address 

Other Source of Income 
$ 

$ 
Total Monthly Income $ ( , 

I . - ) 

Presently Receiving Welfare □ YES (S)NO 

Other Assistance 

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: 

0 YES 0 NO 

CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - Indicate lnl.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 



Private Sales 

Privat e Rent .1 1 I-

•• • 
DWELL ING UNIT FROM WH ICH RELOCATED 

Sing le 

Duplex 

Fam 11 y Age of Housing Unit 

Size of Habitable Area 

I I 

Other Multiple Fam i 1 y Furnished with claimant's furniture 

Total Numbe r of Ro001 s 

Number of Bedrooms 

Li ens $ ---------
Acquisition Price$ 

I I YES / / NO 

Monthly Housing Payments$ _____ Taxes 

(please explain) 

Amenities 

REPLACEMENT DWELLING UNIT 

Address -----~I_C/...._ ____ E ____ •~t---------- LPA Referred ______ Self Referred 

Private Sales 

Private Rental ~ 

0 the r 1~,'-~'-'c~-' • .,t .. ,, 

0 

Single Fam i 1 y 

Duplex 

Multiple Fam i 1 y 

Outside city 0 
Age of Housing Unit 

No. of Rooms 

Outside state 0 

----- No. of Bedrooms ---- -
For Clai mants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ - ----- Rent$ --------------
Taxes$ Ut 111 t I es $ ---------- ------
RHP or TACO (including Incidental costs) $ ----- L o· 

No. of Housing Referrals to: Agency Referrals: 

Standard Sales MCW HAP OTHER ( ) -- ----
Standard Rent ----- Food Stanp Legal Aid -- --- Other ( ) --

Benefits Received 

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



• INTERVIEW REGISTER • -0-at-e Re 1 oca t.J.on 1------------------------------------------,1,k)-rker 
Survey: wi I I rent house or apt. prefers N.E. area, needs bus service 

Mrs. Lee Etta Bass was in office today and indicated she did not desire 
Housing Authorities, However public housing would be suitable. An apartment 
at 616 N. E. Fargo was selected by client to see. Was taken to Park Terrace 
partment for placing application. Manager states she had some but had been 

taken . Left information to cal I this office. 

Ca l I from manager of Park Terrace stating there would be a vacancy 2/14/72. 
Verification of income papers taken to client to be fi 1 led in by her 
employers. 

Mrs. Bass was taken to Park Terrace apartments. Application tentatively 
pending verification of income. No apartments avai !able at that time. 

Manager Mrs. Gardner of Park Terrace cal led that an apartment was avai I able 
and waiting for verification of income of client Mrs. Lee Etta Bass. 

3/25/72 Mrs. Bass was taken to Park Terrace with verification and necessary papers, 
was told by man ager she had just rented the apartment to someone else that 
was referred because of their eligibility of being 62 years . This is 
second incident with Mrs. Gardner about the apartment. Someone had rented 
it just a few hours before her arrival. 

-2-73 

-15-73 

Verification of income for client was received and application made for priv­
ate rental supplement housing. 

Application for private low rent supplement Apts Beta # 2 545 N.E. Sacramento 
n completion of units. 

Mrs. Bass was in office, pd. pro-rated rent from 5/1-12. Was shown Apart­
ents on N.E. Sacramento. Confirmed for moving has been set for 5/13/72. 

Mrs. Lee Etta Bass made a self move onto Beta #2 Apts aL ~~N.E. Sacramento 
Apt #15. Appeared to be happy with the site. 

Mrs. Lee Etta Bass reimbursement for relocation payment for move from 111 N. 
ussell (RS-4-7) Dislocation and moving expense own furniture, check No. 30711 
Amount of $420.00 

Payment for move from 111 N. Russell and dislocation expense parcel (RS 4-7) 
check No 30711 G, sum of $420.00 reimbursement for RHP 1st. Annual payment 
for year check #407 EH in the amount of $1,000.00 signed and dated. 
eceived by Mrs. Lee Etta Basf 

Claim filed for 2nd Annual TACO payment. Self inspection on Apt. FHA Rent 
Supplement Housing. Rey Pru Corporation, 519 N. E. Sacremento St. Apt # 15 
Signature of Displacee. 

Warrant No 749 EH issued payable to Lee Etta Bass. Reimbursement per claim fr 
RHP for Tenants. Move from 111 N. Russell parcel (RS-4-7). 2nd Annual Paym nt 
of $1000. 

Delivered Warrant No 749 EH to Client at 519 N. E. Sacremento Apt # 15. 
2nd. Annual TACO Payment. Signature of cleint on receipt of check. 

JC 

AG 

AG 

AG 

AG 

AG 

AG 

AG 

AG 

AG 

AG 

AG 

AG 



--------
• • - - ~ ~ - • 4 .. • r 

4/23/74 

5/1/74 

5/7/74 

6/17/75 

--

• INTERVIEW REGISTER 

Claim ft led for 3rd annual ·;ACO payment , signed by displacee. 

Received check for Lee Etta Bass in the amount of $1,000 for 3rd annual TACO 
payment. Warrant No. 926 EH . 

Mrs. Bass was in our office to pick up check. Signature of clien on r ceipt 
of check. 

Mrs. Bass made claim and received ~s 
TACO payment in the amount of $1,000. 
Case closed. 

of this date a fou r th and final 
All benefits have been paid. 

AG 

AG 

AG 

BRB 



UIIUN IIIDIVnOPMINT FUND-PIIOJECT~~MANUEL HOSPITAL. OIII. II•· 
Warrant Number 

POBTIAND BBVBLOPMBNT atMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

DAT 

1061 EH 

'- 2 , 19.H_ 

PAYTO LN Itta .... $ I ,000.00 

_______________________________ DOLLARS 

DAff 

TO THI THASUIH Of THI 
CITY Of POITLAND, OHGON 

~H 

INVOICS OIi 
CONTIIACT Noe. 

Account Distribution 

"' DTY 

AUTHOIIIUD •1GNATUU 

NON-NEGOTIABLE 
AUTMOIIIUD 81eNATUa 

224-4100 DllTACH 81ll'OU Dlll"O•ITING CHllCK 

D&eCIIIP'TION AMOUNT 

1e1• nn 1rt ,er Clala for •• for r-t• flle4. ..._ 
f,- 111 I ..... 11 (hrcel U At-7) • 

Total .. ,...... t',OI0.00 
tml a. FIML MWIIIIT ti ,OOl.00 

nmm 



• • RELOCATION PAYMENT 

PROJECT: ___ r;_?_z_z_· _¢_., .... ·.__..,...__(_ ~ -<----~------
PAYABLE TO : /: re;,, 

For:_RHP for Homeowners .•••.•••••.•••••••••.••••••.•• $ ____ _ 
Incidental Expenses for Homeowners or Tenants ••••••••.•••••••• $ 

---;:--RHP - Tenants & Certain Others - Rental: Total approved$ · ; Annual am.:>unt$_<_r_c_ ( __ 
-RHP - Tenants & Certain Others - Oownpayment •.•.•••••••••••.• $ ____ _ 
=Settlement Costs {on acquisition by LPA only) •.•••••••.••••••• $ ____ _ 

Interest Expense ..••••• • ••••.•••••.••••••.••••• $ ____ _ 
_ Fixed Moving Payment ••••••••••••••••••••••••••••• $ ____ _ 
_ Dislocation Allowance ••••••••••••••••••.•••••••••• $ ____ _ 
_ Actual Moving Costs •.•••••••••••••••.••.••••••••• $ ____ _ 
_ torage Costs . .....••...••.•..•••.•..•.•••.••. $ ____ _ 
_ Business: Moving Expenses •••.••• • ••••••••••••••••••• $ ____ _ 
_ Business: In Lieu Payment .•••••••••••••••••••••••••• $ ____ _ 
_ Business : Storage Costs •••••••••••••••••••••••••••• $ ____ _ 
_ Business: Loss of Property ••••••••••••••••.••••••••• $ ____ _ 
_ Business: Searching Expenses ••••.•••••••••.•••••••••• $ ____ _ 

Less $ _____ * 

Total 

Accounting: Indicate symbol and Accounting No. 
________ Relocation Payment; Project Cost ------- *( _______ ) 

lf 



• • NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: James C. Crolley DATE 5-1-75 --( .. R_e_t_o_ca_t_l_o_n_A_dv_l_s_o_r_) ____ _ --------------
FROH: Benjamin C. Webb, Chief of Relocation, Property Management 

RE: Lee Etta Bass 519 NE Sacramento ,I//,_:,, -

(Dlsplacee) (Address} 

No. 4th & Final $ 1,000 5-8-75 
(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 end 
a copy of the lnspectl n. 

,, 
Date Inspected: _________ _ Condition: , .,.,. Standard ___ Substandard 

If substandard: (I) 

(2) 

Date reinspected and found standard -----------
or DI sp I acee notified of I ne 11 g 1 b I i ty: ---~yes ___ no_ 

I ).£'rl(-,;e 
, '~ 

' 
DATE: . ¢,ff./ 

- - - - - - - . . -. . -- . --- - - - - -
TO:-.i~~lll'5ijl....., _________ _ 

D-'TE: ;;-&,&:[ -
FROH:-'~'-'-'~~~~.;;;;;:;;::~'"----

The above subject property h•• been Inspected and found standard. In compliance 
with P.L. 91~ please make a check payable as foll 

/ 

FOR: __ ✓--_, _-_/ ___ ·)..,......i<_·_ .. _ef_~_-_7 .. @ ..... l~~-i __ _ 
' / ·,C AHOUNT:_0_l _/_c_r_-___ _ 



6. I submit this information in support of a claim for a Replacement Housing Payment 
under Section 204 of P.L. 91-646, and I certify under the penalties and provisions 
of U. S.C. Title 18, Section 1001, and any other applicable law, that the informa­
tion submitted herewith has been examined by me and is true, correct, and complete, 
and that I understand that, apart from the penalties and provisions of U.S. C. Tit l e 
18, Section 1001, and any other applicable law, falsification of any item submitted 
herewith may result in forfeiture of the entire claim. 

5/8/72 ,:J < 

I 
/ .,, ~ 1 

..J 

Date Signature of Claimant (s) 

Complete the following table if you have incurred incidental expenses in connection 
with the purchase of your replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

~ 

Charged to CI aim- Paid Direct I y Pmount 
Item ant on Closing by Claimed tvnount 

Statement CI a imant (Co I. (b) + (c) Approved 
(a) (b) (c) (d) (e) 

$ $ $ $ 

TOTAL $ $ $ 1/ .. s 
l/ Enter this amount in Block 4, Lined. 

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

TC0-2 Page 2. 



DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF C LA I MANT ___ B_A_S_S_, _L_e_e_E_t_t_a ___ _ 

NAME OF LOCAL AGENCY _____ e_o-c ____ _ 

Parcel No. RS-4-7 

I. Did the claimant rent or own the dwelling at the time of acquisition? x Yes -
Tenant's initial date of rental: 1967 ------------
Date of Acquisition: 12/2/71 

Owner-Occupant's initial date of ownership: 

No 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initiation 
of negotiations? x Yes __ No 

Date of Rent a 1 or Purchase: 1967 -----------
Date of Initiation of Negotiations: __ 5_/_2_6_/_7_1 _____ _ 

3. 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 btained from the claimant.) x Yes ___ No (Rent Supplement) 
Date previously substandard dwelling was inspected and found to be standard: 

Month-Day-Year 
4. CERTIFICATION OF LOCAL AGENCY 

s. 

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 Department of Housing and U n Development pursuant thereto. There-
fore, this claim is hereby approved and pa nt in the amount of $ 4.000,00 is 
authorized. 

i.: - lfo - 7 ;;i___ 

Date 

RECORD OF PAYMENTS 
a. Claimant moved to rent a I 

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

I st Year 
2nd Year 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0-6 

unit 
Date of P1~ment 

~/,, /71::=, 

r / ,t.z'I 
6 - .l. - 7.£ 

Page 6. 

Chee~ Number 

f 07 f_li 

- J'-/'1•tJ..J 
I J.-b H 

J r,, ( 1rJ..1 

/mount 

$ ____ _ 

$ /tH>-O ~ 
$ /tro . (; 
$ /(?pp . ·:e 
$ / 

$ ____ _ 

$ ____ _ 



-WORKSHEET FOR ALL TCO CLAIMS 

-NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAHE_c.._,_p_1 _______ _ 

PROJECT NO. -----------
1. Full name of claimant: Family --- Individual ---

I 

2. Dwelling unit from which you moved: 
a. Addre s s ' ----~---------

Paree I No. ----
c. Number of bedrooms 

, 

-------

3. 

4. 

b. Apc![ tment or room number __ _ 

Dwelling unit to which you moved (RENTAL) 
a. Address --------------_, ... \ l-

b. Apartment or room number -

Dwelling unit to which you moved (PURCHASE) 
a. Address --------------
b. Number of bedrooms ----

d. Monthly rental $_1_!_·_' . ____ _ 
e. Date displaced __ __. ____ 1_-z.,... __ 

c. Downpayment $ _____ _ 
d. Incidental expenses$ ____ _ 
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 rental 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 Approved 

$___ $ ___ $ _ __ $ __ _ 

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

Determination 

I. Did claimant rent or own at ti of acquisition? Yes 
Tenant's initial date of(renta \5 ] ---

___ No 

Oat e of acqu i s it ion , :z -3 - , , 
Owner-occupant's initial date of ownership __________ _ 

2. Did claimant own or rent 90 days prior to initiation of negotiations?~Yes _No 
Date of rental or purchase __ \_C\. ....... ~~1--------
Date of initiation of negotiations // · t ~; 

4 

3. Is replacement housing standard? ✓ YeS' ___ No 
If previously substandard, date found standard _________ ~_}...,;,,;.......,.......,__...,... _ _. 

4. Certification: 

(Anount of thi s claim Sf/ _________ ) 
TC0-7 





URIAN RmEVlLOPMENT FUND-PROJECT .NDfTU~EMANUEL HOSPITAL. ORE. R-20. 
Warrant Number 

PORTLAND DEVELOP~IENT CO~WISSION 
1700 S.W. FOURTH AVENUE 749 EH 

PAY TO LN Itta IHI 

-----

TO THE THASUHI OF THE 
CITY OF l'ORTLAND, OREGON 

Portland Development Commiulon 

DAT 
INVOIC& 0111 

C ONTIIIACT NOS . 

Account Distribution 

PORTLAND, OREGON 9720 I 

DAT 

224-4100 

DIIS C IUP'TION 

~ _l _ ____ _ 
t 19--1'­

$ 1,0N.00 

______ DOLLARS 

AUTHOIIIIJ:11D ■ IGNATUIII 

NON-NEGOTIABLE 
--------- -------

AUTHOIIIZ.11D ■IGNATUIIIII 

DIITACH ■l[P'OIIIII DIIP'O■ ITING CHIICK 

AMOUNT 

lellllHlr1•111t ,er Clal• fer W for,.,..,, fll.t. ,.._ 
f,- 111 I. lulMI I (,_reel U-4t-7). 

, ... , .,,,. .. .... •• 
1M -·-· ,.,.. •• , .,,-,. 



F-- C, o or 
RELOCATION PAYMENT • 

PROJECT: PARCEL: t?s ~- 1 

For: __ RHP for Homeowners •.....•....•.••....•....••.... $ ____ _ 
_ Incidental Expenses for Homeowners or Tenants .......• . .•...... $ 
..£.RHP - Tenants & Certain Others - Rental: Total approved $Lie Annual amount$_Z_'3_"3_~-,--
__ RHP - Tenants & Certain Others - Downpayment . . . . . . . . . . . . . . .$ ____ _ 
__ Settlement Costs (on acquisition by LPA only} ...•.....•....... $ ____ _ 
__ Interes t Expense. . • • . . • • . . . . . • . • . . . . . • . . . . . .$ ____ _ 
__ Fixed Moving Payment . . . • • . • . . • • . • . . . . . • . • . • • • . .$ ____ _ 

Dislocation Allowance. . . . . . • . . • . • • . • . . . . . . • • • .$ -- -----_Actual Moving Costs. . . . . . . . • • . • • • • . . • • . • . . . .... $ ____ _ 
__ St orage Costs. • . • . . • • • . • . • • . • . . • . . • . . • • . . .$ ____ _ 
__ Bus· nes s : Moving Expenses. . • . . . • . . • • • • . . . . . • • • • . . • . $ ____ _ 

Business : In Lieu Payment •...•.••.•.••.••..••••.•... $ -- -----Business: Storage Costs. . . • . . . • . . . • . . • . . • • •. • • . • • .$ -- -----_Business: Loss of Property . . . . . . . • . • • • • • • • • • • . • • • . . • $ ____ _ 
Business: Searching Expenses •.•..•••••.•••..•. . ••.... $ ____ _ 

Name--:;Client A g -&a...J ) Less - $ _____ -k 

Move from /II 1/,? £ d .Jt, Total $/2 (), 
------------~-----------------------------------
Account ing: Indicate symbol and Accounting No. 

________ Relocation Payment; _______ Project Cost ~ ) " -------



UltllAN REDEVELOPMENT FUND-PIIOJICT ~NDITU1t£~1MANU£L HOIPITA~ OIi£. lt·20. Warrant Number 

PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 926 EH 

PAY TO Lee ltte le11 

TO THE TIIASUIEI OF THE 
CITY OF POITLAND, OIEGON 

21 

Portland Development Commin lon 

DATE 
INVOlc& Olt 

C ONTltACT N OS . 

Account Distribution 

PORTLAND, OREGON 9720 I 

- ' - --- ----, 191 ~ ­

$ 1,000.00 

---------~--------- DOLLARS 

AUTHOIUUD ■IGNATUl'I& 

NON-NEGOTIABLE 
AUTHOltlZ IED ■IGN ATUltlE 

224-4100 DETACH 9111"01111: D&l"O■ITINQ CH&CK 

DIISCll!,.-,ION AMOUNT 

.., ....... t ,., Cl•I• for aN, ,., , .... ,. ,., ....... 
,,.. 111 •· .... 11 (,., .. , as '-7). 

t.te1 .,,,.... ... ..... ,,., ··-· ,.,.., ,, .... oo 



• RELOCATION PAYMENT • 
PROJECT: f:(fll/L ~ C ,(. J c) PARCEL: 7 
PAYABLE TO: 4 <- U f,t-~ .J,d 

For:_RHP for Homeowners ..•.•.•••.•.•••••.•••••.•••.•. $ ____ _ 
_ Incidental Expenses for Homeowners or Tenants . ................ $ ____ _ 

HP - Tenants & Certain Others - Rental: Total approved $L/ccit>; Annual amount$ /O C' ()
1 I RHP - Tenants & Certain Others - Downpayment . . . . . ...•.••... $ ____ _ 

-Settlement Costs (on acquisition by LPA only}. . . ....•....... $ ____ _ 
_ Interest Expense • • • • • • • . . . . . • • • . • • . • . • • . . $. ____ _ 
_ Fixed Moving Payment ••.•.••••••.••••.•••••••••..• $ ____ _ 
_ o is 1 oca ti on A 11 owance. • . . . . • . • • • • • . • • • • • . • . • . • • . $. ____ _ 
_Actual Moving Costs ••.••.•••••••••••••••••••••••. $ ____ _ 
_ Storage Costs ••.••.••..•••••..••.••••••••••••• $ ____ _ 
_ Business: Moving Expenses. • • . • • • • . • • • • • • • . • • • • • • • • • . $ ____ _ 
_ Business: In Lieu Payment. • • • • • • ••••.•••••••••••.• $ ____ _ 
_ Business: Storage Costs. . • • . . . • . • • • ••.•••••.••.•. $ ____ _ 
_ Business: Loss of Property ••.••.••.••••••••••••••..• $ ____ _ 
_ Business: arching Expenses ••.•••••••••.••••••••.•• $ ____ _ 

Name of C 1 i en t '-'-....,. _ __,.,_;,.. ______ ..._. __________ / / Fam f 1 y Less -

Move f rom -1..J.I.L._J.~C......:~~~~!:::l.4---------- /0 Ind f v i dua 1 Total 

Accounting: Indicate symbol and Accounting No. 
________ Relocation Payment; _______ Project Cost .,. ) 

" '-------



• • 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: Alma Gordon DATE April 19. 1974 
__ (_R_e_l_o-ca_t_l_o_n_Ad_v_i_s_o_r_) ____ _ --------------

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

RE: Lee Etta Bass (Emanuel) 
(Displacee) 

No. 3rd 
(annual payment) 

$ 1 .000.00 
(amount) 

519 N.E. Sacramento 
(Address) 

5/74 
(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. 

Date Inspected : _________ _ 

If substandard: (1) Date re :nspected and found standard __________ _ 

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

Comments: d4 / ' 
zn+?:-:<:-z:zcg ) // ~ 

DATE: _____________ _ 

The above subject property has been inspected and found standard. 
with P.L. 91-6l+6 please make a check payable as follows: 

TO: c;6K f;au~L ,,_~ 

In compliance 

PROJECT:-'-,,;.=L..t..J;;:,.~~~::::1...::--.J,.~JZ~c/~------

FOR: i!,_/ztl- ,t, ¥± 
AMOUNT: / . e,") i , 



• • 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: ~1fntvisor) t/ 
DATE __ _.Ap..._r_l_1_2 __ 6...,.,_1_97_3 _____ _ 

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

RE: Lee Etta Bass 507 N.E. Sacramento 
(Oisplacee} (Address) 

No. 2 $ 1 , 000. 00 May 17, 1973 
(annual payment} (amount) (date due) 

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

Present Address: 57 9 7J, £~ 
Date Inspected : S/r /7-3 ~ : 

~;S-
Standard ✓substandard , ---

If substandard: ( I ) Date reinspected and found standard 3//48' /7=, 
- ...... 11-........ ----....... .._------

or Displacee notified of ineligibility: ___ yes no ---

SIGN D: .J2e£#,f )3 ()..4L 
(Oisplacce) 

S I GNE D : _::::...:::,~~~,.:::.:.~:.::;::::.:.:.~--­
(Re 1 ocat ion 

DATE: S-1-- 73 DATE: SI- 78 

T0:~..1.6:~:__~~~r,:::5~~:__ __ _ 

FROM:~..,._..__-..~ ...... .-~ ..... ...-.._,;..;; ___ ✓ __ _ 

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: df.·~ cm✓ 1w 
PROJECT: C-422a27..~l l / 
FOR: c22t, ?hn<_ d JA (£ o 
AMOUNT :~~ tJ 



a 
Project: c~ e-

RELOCATION PAYMENT 

Paree 1: f?S- <f-7 
BevV>.., Payable to: Le Etfe,... 

For: RHP for Homeowners ....... . . . . . . . . . . . $ 
. $ ---___ Incidental Expenses for Homeowners (if separate claim) . 

X-: RHP for Tenants & Certain Others: 
Renta 1: Tota I approved $ '£btru ; Annua 1 amount. . $ 

or Purchase: . . . . . . . . . . . . . . . . . . . . $ 
___ Fixed Moving Payment . . . • . . . ........ $ 

Dislocation Allowance .....•............... $ ---___ Actual Hoving Costs. . . • • . . . . . . • . . . . $ 
___ Storage Costs (if separate claim). . . • . . • • . . • $ 
___ Business: Moving Expenses. . . . . . . . . . • . . $ 

---Business: In Lieu Payment. . . . . . . • • . • . . .... $ 
___ Business: Storage Costs ..•....•.....•••.•.. $ 

---Business: Loss of Property ..........••...... $ 
___ Business: Searching Expenses . . . • . . • • . • . . . .. $ 

Name of C 1 ient Le.JI.. ttf-c._ ~ Less - $ 

Amount 

Move from _ __.1/ __ /_N_, _K_l _~_ ......... ___ f.._( ______ _ Total $ l,o:PY 
Accounting: Indicate symbol & Acct. No. 

E ,s~' Relocation Payment; _____ Project Cost *( _________ ) 

* 



UIIMN-I.MMINT~DIANUEL_,-Al.OIILR-211 

PO&TIAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

PAY TO Leela ... , 

Warrant Number 

407 EH 

---- , 1,-12 

$1, •• oo 

--------------- _______________________ DOLLARS 

TO THI THASUHI OF THI 
CITY OF f'OITLAND, OIIGON 

Portland 0.velopm nt Commlnlon 

DATE INVOlc:a Oil 
C ONTllACT NOS . 

Account Distribution 

E 1501 Relocation hyNnt 
(llHP) 

NON-NEGOTIABLE 

224--4100 DIETAC H allP'OlllE DIIP'OSITING CHl:CK 

DKSC llJP'TION AMOUNT 

.., .... ,. •• ,.t ,., c,.,. fer ... ,,., , __ t,. 111 •• 
.. ,, (U.7). 

,.... ·• ,., -•1 ,.,.,nt 

(EH) 

AMOUNT 

$1,000.00 

....000.00 ,,,w,n 

I 

~ 



• CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: 
Portland Devel opment Commission 
1700 SW Fourth Av nue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 
Emanuel Hospital Project 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con­
sult the displacing agency as to whether you need a Claimant's Report of Self- Inspection 
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Omit Block 3 if you have purch, sed and occupied a 
dwelling unit. Complet e only Blocks 1 and 5 if you are a homeowner temporarily dis­
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
11 \..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 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 

I. FULL NAME OF CLAIMANT 
BASS, Lee Etta ___ Family x· Ind iv i dua I 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: 

PARCEL NO. RS-4-7 

111 N. Russel I, Portland, Oregon 97227 
b. Apartment or· room number : .. #~2 _____ _ 
c. Number of bedrooms: 2 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): ------545 N. E. Sacramento, PortlanJ Oregon 
b. Apartment or room number: --'f' /g 
c. Number of bedrooms: 1 -----

97212 

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

d. Month I y rent a I : $ 45 . 00 
e. Date you moved out of this 

dwelling: 5/13/72 
Month- Day-Year 

d. Month 1 y rent a I : $ 62 .00 
e. Date you moved into this 

dwe 11 i ng: 5/..1J/..Z2 
Month-Day-Y ar 

d. Incidental expenses (tot a 1 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 

TCO- I Page I . 

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

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

number of 
require tempor­

months 

If 11Ye s 11
, tot a I 

months you wi 11 
ary housing: ---



WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 
~AVMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME ANO ADDRESS OF CLAIMANT: COMPUTATION PREPARtb BY: 
) ' 

Name 

t 
Date 

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

Required Information 

I. Monthly gross rental for comparable unit 
(cost based on: ~ Schedule 

___ Comparative 
Other ---

2 . . ase monthly rental for claimant's for dwel I in or 
adjusted monthly income, whichever is less. 

Computation 

TC0-5 

3. Line minus Line 2, mu 1 t i p 1 i ed by 48 

Line $ 

Line 2 - $ 

$ 

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.) 

5. Minus adjustments (Attach full explanation) 

6. Pmount of fental assistance payment 
(Line 4 minus Line 5) 

7. Annual Payment 

(Enter this amount in the space provided in Block 3 on 
pag~ one of Replacement Housing Payment for Tenants 
a"c' rertain Others) 

$ I € · 

NOTE: If the amount on Line 6 is less than $500, a lump-sum payment is to be 
made. If the amount on Line 6 is more than $500, divide th payment by 4. 
The resultant amount is the total of each of four annual payments to be 
made; enter on Line 7. 

Page 5. 



• • 

HOUSE DUPLEX SR HK --- --- ---- ---- ----------
NO. OF ROOMSi_COMP FURN ____ PART FURN ___ UNFURN __ X __ 

NO. OF ROOMS ACCESSIBLE BY STAIRS BY ELEVATOR ----- ----------t 
HANAGER _____________ OWNE ~i:,_;,1...1.~~:..J-i_.:;te:::::.:::::::::~ 

RENT kz¥t.9-{J, INCL HEAT V::: WATER __ GAS __ 

NO. BRS . __ / __ S I ZE #1 __ #2 #3 #4 -- ----- _______ _.,. 

DWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68 

GENERAL REQUIREMENTS: 

NOT 
ET MET 

I . H94.s~ __ m9s_Lb~ weatherproof 8-601 6 --------------------~~-.,._ ___ _ 
2. Floors, porches, walls, ceilings and stairs must be in sound and 

good repair. (8-1001a) 

3. Doors and hatchways must be in good repair. 18-81 

4. 

5. 

6. 

7. 

8. 

9. 

Multiple dwellings with more than 50 occupants must have two 
means of exi . (7.3302c) 

Exits must have direct access to outside or public corridor. 
(7-33039) 

Hallways must be lighted adequately --- at least 2 1 candle 
power. (8-5o4d) 

Hallway ventilation must be by windows, doors, outside sky­
lights, ventilation ducts, or mechanical ventilation Sx/hr. 
(8-So4d) 

Premises must be free of vermin, rodents, filth, debris, gar­
bage. (8-1001 a) 

0 Heating equipment must be able to maintain 70 at 3 1 above floor. 
(8-701 a) 

10. There may be no unvented or open flame gas heaters. (8-70la) 



I I . 

12. 

I 3 . 

I 4. 

. 

• • 
Hab i tab 1 e rooms must have window area of 12 sq. ft. or 1 /8 
of floor area. (8-504a) 

Every Hab i tab I room must have openable area of 6 sq. ft. or 
1/16 of floor area OR mechanical vent i I at ion changing air, 
4x/hr. (8-504e) 

Dwelling unit must have at least 220 sq. ft. (8-SOJb) 

Electrical equipment, wiring and appliances must be installed 

I 
' 

I 

I 
I 
I and maintained in a safe manner, with two outlets or one 1 f ght ' 

fixture and one outlet per room. (8-701b) 

I 5 . 

'6. 

'7. 

EFF 

'8. 

19. 

20. 

21. 

22. 

Water must be heated to not fess than l20°F. (8-40 I y) 

Ce i I i ng height in hotels and apartments must be 8'; in dwel-
ling and service rooms 7½'. (8-S03a) 

Habitable rooms must have width of 7' in any dimension; water 
c I osets 3'01' in width and at least 2½' in front of the water 
closet. (8-503c) 

IC I ENCY UN ITS: 

Foyer must open from pub I ic area. (8-S03b.2) 

There must be 220 sq. I , plus 100 sq. 'for each person • an 
excess of two. (8-503b.5) 

A kitchenette must be 3x5 or more with doors and fan or win. 
dow. (8-503b .4) 

A dressing closet must afford privacy with adequate circulation 
and storage. (8-S03b. 3) 

There must be a separate bathroom accessible from foyer or 
dressing closet only. (8-503b. 5) 

LIV 

23. 

ING AREA: 

24. 

BED 

25. 

There must be tW9-
sq. 1

• (8-503b)~ 
rooms, one of which must be at least 150 

Rooms for cooking and 1 iving, or for living and sleeping, must 
haw• at 1 east 150 sq. ' . (8-503b) ·k 

ROOMS: 

Bedrooms must be at least 90 sq. I (8-503b) * . 

NOT 
MET MET 
~ 

/ 

✓ 

✓ 

/ 



., 

- - -·- --

• • 
26. There must be 50 sq. I additional for each occupant ,n excess ,'( 

of two. (8-S03b) 
No . Brs . Size : #1 #2 #3 #4 #5 

KITCHEN: 

27. Plumbing fixtur es, including s ink, must be of nonabsorbent 
material with hot and cold runnin g water, properly installed, 
and in good workin g condition. (8-505d,c} 

28. A kitchen must have not l e s s than 35 sq. ' (8-503b) 

BAT HROOM: 

29. Bathrooms must have at !east one e lectr ic 1 ight fixture. 
(8-701b) 

30. Bathrooms mus t not open d i rect l y of f t he kitchen. (8-505f) 

31. Bathrooms and to i 1 e t rooms mus t afford privacy. (8-5059} 

32. Dwelling unit must contain at least one bathroom with sink, 
toilet wash basin, tub or shower properly connected to both 
hot and cold waterlines with air change once every 5 minutes 
(8-S0Sa) OR 

33. In bui I dings with sleeping rooms there must be toilet faci 1 ities 
or one toilet, lavatory, tub or shower for every 10 of each 
sex, accessible from a pub1 ic halt. 

34 . Plumbing fix ures must be f nonabsorbent material, properly 
installed, and in good working condition. (8-SOSd,c) 

35. Water closet compartments must be of approved nonabsorbent 
material (8-S0Se) 

BASEMENT: 

36. Basement areas more than 50°/4 below grade cannot be used for 
habitation. (8-401,L) & (8-504a) 

37. Basement areas must be dry and well drained. 

I • 

2 . 

SPACE REQUIREMENlS FOR STANDARD HOUSING 

Opposite sex children may not share a bedroom with a child 
over six (6) years of age. 

Husband and wife should not share a bedroom with a child over 
three (3) years of age. 

NOT 
MET MET 

✓ 
,,,,,.. 

1,/ 

~ 

✓v 



.. 
• • • 

3.* Chart of bedrooms needed: 

By Bedroom By Number of Persons 

No. of No. of Persons: No. of No. of Bdrms: 
Bdrms. Min. Max. Persons: Min. Max. -

0 l 2 l 1 1 
1 1 3 2 I 2 
2 2 4 3 1 2 

3 4 6 4 2 3 
4 6 8 5 3 3 
5 8 10 6 3 4 

7 4 4 
8 4 5 
9 5 5 

10 5 6 

* Indicates exceptions regarding efficiency units. 

COMMENTS: 



-
~ - -- - ~-- -- - --- -..- - - _ ... ---- - . 

.. 
POaTIAND DJ~VBLOPMENT a»MMISSION 

1700 S.W. FOURTH AVENUE NC? 30711 G 

PAY TO THE 
ORDER OF 

PORTLAND, OREGON 9720 I 

Lae Itta -

DATE-~llar=.a-..--""1_,,_ ______ , 19 ....... 
______________ _ _________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGON 

DAff 

S.W. Fifth and Collep Branch 
u Portland, 0rqon 

I NVOICSOa 
CONTIIACT N09 . 

DCKlll"10N 

NON-NEGOTIABLE 

DCTACH HPOM DCPOelTINe CH&C K 

MIIOUNT 

klall•n• 111,.., Clala fer lal1U1I• 111:,-1nt fll ... 
.._ ,,.. 111 ••••••• ,, (II' 7). 

llsl11 .. I• All■ 11•• , .......... ..,.,.i-- .... ... 

Account Distribution 

NO DIM 
enr,m 

I 1501 Relocat Ion Pa1Mnt1 
(FIJCe4 • ll'iellvldual) 

$it20.00 

?(.hf& /J tL-M ~ 

~., a~ 



.. 
RELOCATION PAYMENT 

Project: Ehr\~ /2 -:l Parcel: (2j '--/ -7 

Payable to: l~ F-r/c- ~()/Y)..- Amount 

RHP for Homeowners . . . . . . . . . . . . . . . . . . . . $ --- -----For: 

---1 n c id en ta 1 Expenses for Homeowners (if separate claim) .... $ 
RHP for Tenants & Certain Others: --- Rental: Total approved$ _____ ; Annual amount •.... $ 
or Purchase: . . . . . . . . . . . . . . . . . . . . . . . . $ 

)(. Fixed Moving Payment . L ••••••••••••••• $ :l~ v -----)(-. Dislocation Allowance. . . • ••.••.•.••...... $ __ l_:?Q_- __ 
___ Actual Moving Costs. . . • • . • . • . • • . • . . ..•. $ ____ _ 

Storage Costs (if separate claim) .•.•.••••..•..• $ --- -----___ Business: Moving Expenses ..•.•....•••.•.•.•. $ 

---Business: In Lie Payment .•..•.•••.••••..... $ 
___ Business: Storage Costs. . • ..•.•••.. ••• ... $ ____ _ 

---Business: Loss of Property ..•.••....••...... $ 
___ Business: Searching Expenses .••••.•••••.•.... $ ____ _ 

Name of Client L~e £1f a_ B~ Less - $ * -----
Move from_ ...... /_//~A ...... /_. -../2. ..... ~ ____ ......-..l __ f _____ _ Total 



• 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES AND INDIVIDUALS) 

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

Portland Devel opment Commission Emanuel Hospital Project 
1700 SW Fourth Avenue Project Number: ORE R-20 
Port 1 and, 0 r_e"""g_o_n_9.....;..7_2_0_1 ____________________________ _ 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
1 \·Jhoever, in any matter within the jurisdiction of any department or agency of the 
Unit ed States knowingly and willfully falsifies ... or makes any false, fictitiou s 
or fraudu lent statements or r epresentations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both. " 
1. FULL NAME OF CL AIMANT ___ Fami ly x Individual 

2. 

J. 

4. 

BASS, Lee Etta 
DATE(S) OF MOVE 

May 13, 1972 

D\'/E LL I NG UN IT FROM WHICH YOU MOVED 
a. Address 

PARCEL NO. RS-4_:L_ 

----------
11 I N. Russell, Portland. Oregon 97227 

b. Apartment, Floor, or Room Number ---1t2 

d. Numbe r of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: 5 ---------

c. Was it furnished with your own furniture? e. Date you moved into this 
x Yes ___ No 

DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) ------545 N. E. Sacrame nto, Portland, Oregon 
b. /ipartment, Floor, or Room Number ___ _ 

address: 1967 

c. Were household goods moved to 
97212 or from storage ? 

Yes x No ---
If 11Yes 11

, complete table, 
"Statement of Claim for Storage 
Coss" 

5 TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Moving Payment 220 . 00 

(Consult local agency) Total $ 420.00 
6, I CER IFY under the penalties and prov,s,ons of U.S.C. Title 18, Sec. 1001, and any 

other applicable Jaw, that this claim and information submitted herewith have bee n 
examinea by me and are true, correct and complete, and that I understand that, apart 
from the pena lti es and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsi fication 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 rece ived, re;mbursement or compensation from any other source 
for any item of Joss or expense paid pur suant to this c laim, and that any biJJs or 
receipts submitted herewith accurately reflect moving services actual ly performed 
and/or storage costs actually incurred. 

5/8/82 
Date Signature of Claimant 

M-J Page I. 



• (For loca 1 Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Lee Et ta Bass 
)45 N. E. Sac rament o 
Por t land, Oregon 97212 

PDC 

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

1. Does claimant meet basic eligibility requirements ? X Yes No 

If "No, 11 exp 1 a i n: 

2. Complete if clai m is for a fixed payment including an amount for moving articles 
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 commercial mover or contractor? 

Yes 

If" es, 11 explain basis for approved amount: 

4. CERTIFICATION 

No 

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 Jaw 
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 Loe a 1 Agency Use On 1 y) 

(Complete either A or 8:) 

Item 

A. Fix d Payment and Dislocation 
Al I owance 

I. Fixed payment $ 220 . 00 

2. Dislocation 
a 11 owance $ 200.00 

3 . Total $ !tZQ,QQ 

B. Actual Moving and Related 
Expenses 

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

2. Supplementary payment (s) 
for storage costs : 

3. Final payment for moving 
expenses covering storage 
and related costs 

/!mount l / Au horized Signature 

$ 

420 00 

$ 

Date 

1/ 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 
Anount Date Check Number Anount ' 

' 

I kl /7,__ . 3o7 JI s 4-.:W 0--0 $ 

M-7 
Page 4. 



• WORKSHEET FOR Ab!: HOVING CLAIMS 

Project_' ___________ _ 

2. Date(s) of move ~yj~/2'; ---,,.....-/,,..4.,._. ______ _ Paree 1 No. • -----
3. Dwelling unit from whi c h you moved: 

Address 1 --------------- No. of rooms ----_Furnished Unfurnished Date you moved into this unit_' __ ! __ , ____ _ 

4. Dwelling unit !.Q which you moved: 

s. 

Address ----------------Were goods moved to or from storage? __ Yes 

Total claim 
• C -

__ No 

FIXED PAYMENT: _$_2_0_0 __ +_$ ____ =~$ ___ _ 

ACTUAL MOVING COSTS 

6. Name of moving company (or person) _____________________ _ 
]. 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 ~gency contract with mover 

10. /mount actual costs 
a. Moving costs (attach receipt or voucher $ ____ _ 
b. Cost of insurance (attach i v~ice) $ ____ _ 
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 1 period: ___ months. Check one: Actua I Estimated -- --2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs lc>proved 

1. Monthly rate $ ___ _ $ ____ _ 

2. Total costs actually incurred $ ___ _ $ ___ _ 

3. Prnount previously received $ __ _ $ ___ _ 

4. ~nt claimed (line 2 minus 3) $ ___ _ $ ___ _ 

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

E. Het hod of Payment 

M-8 

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



' . .. 
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Dwelling Unit Inventory • 
QUANTITY QUANTITY 

Night Stand ----- Beds & Springs -----
I Bedroom Chair Occasional Chair ----- -----

Breakfast Table / Overstuffed Chair ----- -----
Breakfast Table Chairs Overstuffed Rocker ----- -----
Bridge Lamp & Shade ----- Range 

Buffet Refrigerator: Brand ----- ----
Chest of Drawers Rocker 

Coffee Table ----- Rug & Pad: Size ----- ------
I Couch Stool ----- -----

Davenport ----- Table Lamp & Shade -----
Desk ----- Tab I e , sma 11 -----
Dining Table -----I / Vanity & Bench -----
Dining Chairs ----- Suitcases -----
Dres ser Trunks -----
End Table ----- Cartons, Boxes, Etc. -----I 

----- Floor Lamp & Shade Clothes 

Mirror ----- Bedding & Linens -----

Miscellaneous (List Items) 

) 

t 

COMMENTS : 
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HOUSING RESOURCES SURVEY 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(To b fill d in for ach dwelling unit in th Proj ct Ar a) 

Analyst _______ ~-- Oat of surv y ______ Tabulator ________ Dat tabulat d __ _ 
OW Hing Unit No. Structure No. '-f Census Block No. C nsus Tract No. , 

re t Address \, 1 Apartment No. 4 

---
. Status Of R location A is ta.nee N ds At This Dwelling Unit: 

1. Assistance may b 11e d d, y s __ , no 
2. Why no assistance m3y be n d d 

.i. Vacant 
b. Will be vacated on the following date -----
c. Other reasons --------------------------------

B ~ Residents Of This Dwelling Unit Who May Need R location Ass istance: 

Name Family relation Sex Occupation 
1. Head of household ---------------------------------------------
2. ------------------------------------------3. _________________________________________ _ 

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

6. ------------------------------------------
7. ------------------------------------------
8. ------------------------------------------9. ------------------------------------------

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 
Names of jobholders Names of employers Street address where jobs are located to work 

2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons in this 
household who have income from 
any source 

Amount of income per month 
In month before In an average 
this survey month during 1970 

$ ______ $ _______ _ 

,-
Total family or household income per month $ __ ,_ .. ____ $ _______ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) ______________________ _ 
2. Trans portation, number of autos owped ___ , use bus ___ , walk __ 
3. Will rent house_L_, apahment_,_, expect to pay rent, including utilities, at ....... ___ per mo. 

(Furniture is owned, yes_iC_, no __ , stove and refrigerator owned, yes __ , no __ 
4. Will buy house in price range $ ____ , down payment of ___ , monthly paym nt of 
5. If now buying this house, how much are payments on contract or mortgage monthly 
6. Siz of unit to be sought, numb r of bedrooms __ , kitch n __ , dining room __ , 

living room , number of bathrooms , total sq. ft. in dw Hing unit 
7. Other characteristics w O B I M-- ----

POC-HRS-3 
1-15-71 

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

Date / 
Analyst _________ Surveyed ____ T bulator _________ Date __ _ 
Dwelling Unit No. \• Structure No. Census Block No. Census Trac No. ,,- I 
Street Address Apartment No. 
Legal Description-------~----------------------------

NAME OF OCCUPANT: 
( i 

NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 

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

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit 

On -family hous 
Apt. in a hous 

No. of unit in bldg. 

Apt. in apt. bldg. or p 1 ex 
✓ pt. in comm. bldg. 

Mobil home or trailer 

This tructure has ::.. stories (do not 
count basement) 

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

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

------ Sq. ft. in dwelling unit (if more than 1 flo r 
___.s_ Total no. of rooms (include kitchen, dining, 

living and bedrooms, exclude bathrooms) 
_L No. of bathrooms 

d o. of bedrooms (rooms used mainly 
for sleeping) 

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

-----........ ~ 
Period market value data applicable 
Date of last appraisal 

---1 .......... ----
Date structure was originally built 

B. Market value data for one -family dwelling 

Land 
Improv ments 
Total 

PDC-HRS-1 
Rev. I /21 /7 I 

Market Comput d value 
value per sq. ft. 

C. Ma rket va lu data for dw lling unit in a 
multipl -family s tructur or comm rcial bldg. 

Market valu Comput d valu , 
for ntir p r q. ft. for 

Land 
Improvements 
Total , , 

thi · dw. unit 

--- Sq. ft. of all d. u. in this structur 

--- Sq. ft. of commercial space and valu 
of commercial space: Land 
improvements ___ , total $ __ _ 

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cash 
average _re_n_t __ 
Rent $ ----
Electricity 
Gas 
Water 
Heat (oil, or other) 

Total $ .., , 

Utilities 

$ __ _ 

$ 18 oc 
Deposits required of renter 

Total paid 
by renter 

Advance rent $ ' , other $ .._ __ 
Rental information obtained from 
Tenant_L, owner __ , manag r __ , or 
estimated from ass ssor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 
THAT IS OCCUPIED BY OW ER OR 

Listed with brok r, y __ , n __ 
Advertised by own r, y s __ , no __ 
Cash asking pric 
P riod hous ha 

vn. REMARKS 
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