
PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENT AL REL CAT ON PACE 1 OF 5 

( 
~ N Dnl I Ml'\ nnnws:-Ts:-D . DESCRIPTIO - EMANUEL PROJECT . . 

NEWSPAPER ARTICLES . 
1971 TIJROUCH 1974 . 

RS 3-1 AMER CAN -PLATING COMPANY . 
2751 . WILLIAMS - • 

. 

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

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

E-4-T0 ALLEN, ALICt 
262,7 N. GANTENBEIN 

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

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

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

I' • 
·( 
~ AB J-6 ALTMANNS, JOHN s. 

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 . VANCOUVER 

A 4-8 BOOKER, ELNORA . 259 COOK . 

A-4-11 BOWLES, EVIE 
233 . COOK 



• 
DATE 

I 
R E S U M E 

• 
NAME B 

Mr. Bell moved to 244 N. E. Buffalo. He cal led and said the house was 
wonderful and they were very happy. This move has brought about a new life 
style for the Bel ls. At last report he has found a job and there seems to 
be an ecomonic change for the better. 

Mr. Bel 1 got his initial information from EDPA and as in many cases, he was 
confused as to his benefits. Once he found out what his benefits were and 
what alternatives he had, Mr. Bell made his decision to buy. It was hard to 
believe that someone in his circumstances could buy a house - but he did. I 
found the Bell's very nice to work with. 

(signed) 
worker 



• • RESIDENTIAL RELOCATION RECORD 

Project Name 

C 11 en t' s Name 

Address 

■ Male D Fam i 1 y 

D Female □ Individual 

Family Composition 

Total Number in Family -----
~lfe, usband ---

Other: R 1 eat on A 1ae R 1 eat on A ,ae 
IL t H; ~~J 

Parcel No. - I Adv I sor 

Phone 

Ethn Age 

• Married • Renter/Occupant 

□ Single □ Owner/Occupant 

Economic Data 

Employer $ 

Address 

ther Source of Income 
(., $ 

$ 
Total Monthly Income $ ( 

b 

) I 

) 

El lg Ible for Public Housing 

Eligible for Welfare 

□ YES 

□ YES 

Presently Receiving Welfare D YES @No 

Other Assistance -----------
El lg Ible for {Other) □ YES 

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: 

Ii) YES □ NO 

Date of Initial Interview - I · '71 Date of Info pamphlet del Ivery /-IS·?/· ---------
Date Notice to Move given Date Effective Expires --------- ------ ------· 
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

{a) for owner-occupants - Indicate lni.ttal 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 

/- ) .. / 3 



• • 
DWELLING UNIT FROM WHICH RELOCATED 

Private Sales 

Private Rentnl X. 
Other 

Total Number of Rooms 

Number of Bedrooms 

Sln91e Fam i 1 y 

Duplex 

Multiple Fam i 1 y 

X Age of Housing Unit 

Size of Habitable Area 

I , 

Furnished with claimant's furniture 
/ YES / / NO 

Rent Pa Id $ 7 - ~ :; 

Monthly Housing Payments$ ----- Taxes --
Li ens $ --------- (please explain) 

Acquisition Price$ Amenities ---------- -------------------
REPLACEMENT DWELLING UNIT 

Address LPA Referred Self Referred -~----------____,;_______ --------- ---
Private Sales X Single Fam i 1 y X Outside city 0 Outs l de state 0 
Private Rental Duplex 

Other Multiple Fam i 1 y 

No. of Rooms ,S- No. of Bedrooms Q4: 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwel 1 ing $ ( ~ ,) 0 Rent$ --------
Taxes $ ____ .2. ____ 7..-:l,._.,....,ua--...f __ Utilities$ ------

Total Rent Assistance S ------
Amount of Annual Payment$ ----

No. of Housing Referrals to: Agency Referrals: 0 

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

Benefits Received 

Date Ck# Type t Amount$ -.l.,J,..-~~_.:,_...__ __.:..,...__.__._;__ .;..~....,__....;...;.....;..,;__,_ ---~......_,_ ____ _ 

Date Ck# Type Amount$ -------- ------- -------- --------
Date ________ Ck# ______ Type ________ Amount$ _______ _ 



• • 
RESIDENTIAL RELOCATION RECORD 

CL I ENT' S NAME BELL, Leonard RELOCATION ADVISOR __ ...,;c...,D _____ _ 

ADDRESS 500 N Knott 
;,i-~,,J 

PHONE 284-7427 PROJECT NAME Emant1e J ORE R-20 

SEX_t1_ ETHN __ B __ VETERAN ___ AGE 51 PARCEL NO . __ E_3-..... 1...._ _______ _ 

MAR ITAL STATUS Harried TENURE Tennant 
DATE ON SITE: October 20. I q6q 

DISABILITY ----- INDIV __ FAMILY __ x __ INITIATION OF 

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235_X __ 
NEGOTIATIONS: July 22. 1971 ----------DATE OF 

RENT SUPPLEMENT_OTHER ___ _ 
ACQUISITION: ___ / ___ J_. -_1_,_, __ ..,. 

INITIAL INTERVIEW JULY 12, 19] 1 --- -------------- DATE INFO PAMPHLET DELIVERED __ J /_1_5_/1_1_ 

NOTICE TO MOVE No DATES EFFECTIVE EXPIRATION DATE ---------.....---- ----- --------
NOTIFY IN CASE OF EMERGENCY Walter Henderson 524 North 4th St. Tucumcari, New Mexico (Uncle) 

ECONOMIC DATA FAMILY COMPOSITION 

Emp 1 oyer __ se_l_f_e_m __ p _1 o_y_e_d_...,_ ____ $ ____ _ 
Address __ N_o_t_n_o_w_em___.,p_l_o_y_ed ____ _ 

ame e at ,on ,Qe 

C.::mtnri a Uif=A en 
N R I A 

-MCW ---------------Socia 1 Security _________ _ 
Pens ion -------------0th er Domestic worker 240,00 

TOTAL MONTHLY INCOME $ 240 .00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam i I v X Age of Structure 1904 No. Rooms 6 
Subsidized Rental Mu 1 t i p I e Fam i 1 v No. Bedrooms 2 Furn. Unfurn -Public HousinQ Duolex Utilities$ ~o 
Private Rental X · Mobile Home Monthly Payments (Rent) $ 75.00 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity$ ___ _ 
Size of Habitable Area 11 100 sg. ft. Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A 1Qencv 0 t a e 
244 N.E. Buffalo Multnomah County Welfare 
1434 N.E. Fai lino Food Stamp Proaram 

HousinQ Authority 
Leaal Aid 
FISH 
Health Deot. 



AGENCY ACTION· . REASONS: 
Appeals 
ivicted 
Refused Assistance 
Address Unknown (tracina) 
Other (death. etc.) -

TEMPORARY RELOCATION 

With In Proiect Date Moved In ----Address ------------------Outside Proiect - Re as on ------------------
REPLACEMENT DWELLING UNIT 

Client Referred LPA Referred ------------- --------------
Address 244 N.E. Buffalo Phone 28 3-487 3 Date of Move J 2/28/7 J 

WHERE RELOCATED: s ss 
Same Ci tv X Subsidized Sales Sinale Family X ; 

Outside City Subsidized Rental Mu I t i p 1 e Fam i I y 
Out of State Public Housinq Duplex 

Private Rental Hobi le Home 
Prfyate Sales X 

Furnished _Unfurnished _Nunber of Rooms__\__Nunber of Bedrooms~Habitable Area 

Ut i I it i es $ Monthly Payments (Rent) $ Purchase Price $ 

Age of Structure: , 9; Taxes$ Equity $ Distance Moved Away 46 bl ocks 

Name of Hoving Company Name of Realtor 

BENEFITS RECEIVED 
TvPe Ck# . pate Amount Purchase Price $ ----RHP ◄ .. - --- . 1-.. 

TACO Rental t• 
,I Down Payment $ ____ _ 

TACO Rental s 
TACO Rental s RHP $ ___ _ 
TACO Rental s 
TACO I Sales) J6q EH 11 /30/71 $2.000.00 Total Down - $ --~ Fixed Hovinq 169 EH 11 /30/71 s 460.00 
Actual Hove s 
Storaae s 

Total Mortgage $ -==-===--.: 
Incidental s 
Interest s 

TOTAL BENEFITS RECEIVED $2,460.00 

REALTOR : So ld by Owne r 

Closed 
by: Transamerica 

ESCROW CO.Title Insurance Co. OFFICER Mona McKean 

• • 



• INTERVIEW REGISTER • Relocation ·+--------------------------------------,"\lot"ker 
1/15/71 Flyer delivered by James Crolley. Has never been to any meetings. Wanted 

to know about removal of uti Ii ties when we purchase & he moves. Says owner 
is Harvey Wysinger, 124 N.E. Ti I lamook. 

Survey: Mr. Bell presently unemployed. Want to rent I story house, 2 bed
rooms, basement in North or N.E. near bus line. 

Had cal I from Mrs. Hart about a house they had sign Mr. Bel I on. Had house 
inspected by Bureau of Buildings, 1434 N.E. Failing. 

Called Columbia Mortgage - going to FHA tomorrow. 

I 1/1/71 Approved by FHA - Columbia Mortgage sending to Transamerican Title Insurance 
Co., Mona McKeen escrow #41170. 

11/12/71 Bell will need $342.00 reserves and $125.00 for closing costs not 
reimbursable by Portland Development Commission. I wi 11 need to file moving 

costs and place in escrow to cover these amounts. Also wi 11 have to come up 
with additional $6.00 himself (Total needed $466.00 moving costs $460.00) 

11/18/7 Fi led RHP and moving claim - with letter of authorization and place in egcrow 

11/18/71 Claim for Moving - RHP given to Stan to be processed. 

1/24/71 Called Columbia Mortgage Company. They were holding up to see if Bell wante 
to use total loan of $2,000.00, of ~t for other use (furniture etc) Under the 
Act of 1970 the $2,000.00 has to be used for buying house and reducing 
mortgage. 

12/6/71 Found out that Bell wi 11 be paying $82.00 per mont h payments. 

12/28 

Took Mr. Bell over to Transamerica Title insurance Co. to sign his closing 
paper - Also Mr. Bell informed me that Mr : Pearson said that he could get 
possession of the house on December 28, 1971. 

Mr. Bel I moved to 244 N. E. Buf fal o. He called and said the house was 
wonderful and they were very happy. This move has brought about a new life 
style for the Bells. At last reports he has found a job and there seems to 
be an economic change for the better. 
Mr. Bell got his initial information from EDPA and as in many cases, he was 

confused as to his benefits. Once he found out what his benefits were and 
what alternatives he had, Mr. Bell made his decision to buy. It was hard to 
believe that someone in his circumstances could buy a house - but he did . I 
found the Bell's very nice to work with. 

Chet Daniels 

JC 

JC 



January II, 1972 

Trans-rice T ti• Insurance Co. 
Holl~ Branch 
1807 N. t. )9th 
Port I and, Oregon 97212. 

Aff!NTION; Mon• McKean, Escrow DeP.artlllftt 

Re: Escrow Aceount No. 41170 
BELL, Leonard 

You ..,.~ tlfltid ·~.-. t the a1111 of .00 
with our Instructions of NoYellNr )0. 



• \ • 
Transamerica Title Insurance Co ,r A Strt'irt o Ir Trnnsam,rira Corporn tio , 

ESCROW DEPARTMENT 

B!LL, Leonard and Captoria -- - --- - - ------ ... -------
500 M. Knott Street 

Portland, Oregon 97212 
- - ---- -----------

SELLERS: PVJlSON. Prank E. and Mabel 

Propertyz 244 B.E. Buffalo Portland, Oregon 9721 

Esc r ow No . __ 41170 

Or der No . 41-28109 
---------

Date 12/10/71 

Adj ustment Da te 12/15/71 - ----~--

CHARGES CREDITS 
-- -- -- --- ----· - - ,- ------- ---- ---- -----

Purchase Price _ -::z= c::--"7"":'"------------------------<>------12,500.00 
1971•72 taxaa • $279.61 - - --!---

Pro Rata Real Estate Taxes 12/15/7!_!_0 7/1/]2 j 1~1~~6 --+---------

Pro Rata Fire Insurance llev coveage - _p__re11iu11 I_ 50.00 

Escrow Fee 1/2 of $63.00 ~- ___ -+ __ _ _ 31.50 

6.00 

-----------------
Recording Deed and truat Deed 

Mortgage Title 
a.venue Staa: 

MORTGAGE LOAN C 

Service Charg 
Taa Senic• 

Credit Report 

InsuranceAI.TA 
pa 
0STS: 

e OOLtltBIA MORTGAGE 

picture• 

Appraisal Fee 

Interest Adju 

Survey Certif 

tment $2.~2 12/9/71 to 12/31/71 

cation Charge 

SERVES: MORTGAGE LOAN RE 

F.H.A. Mortga 

Real Estate T 

e Insurance 1 mo. 

xes 3 

Fire Insuranc 4 

llKBIA MORTGAGE Mortgage LoanOOL 

E~ Money D 

Deposit in Escrow 

posit 

1al oaly 

b•bcord 'rru•t Deed 

To Balance Refund 

mo. 

mo . 

@ $4.44 

$24.13 per mo. 

4.17 per mo . 

so.oo 7 
13.75 -

107.00 
12.50 
2.50 - ~-

40.00 

57.96 

15.00 -

8.88 

72.39 

_L _ __ 16 .!..6~ 
I 

t 
. . - ~ 

I L iH.1:-4 
4.50 

13,168.87 

3.13 

13,172.00 I 

PURCHASERS STATEMENT (Mortgage ) 

TA 29-2 

,...--- -(, _ 1!1_,_7::;) 
- . 0 --

2,460.00 

13.! 17_2.00 __ 

13,172.00 



., 

,,, 

Transamer1c~1tle lns;~nce Go J •, 

A StrtMe of 
Tranaa?Mrica CM1)o- ·atio,a 

ESCROW DEPARTMENT 
Escrow No. 41170 

Leonard Bell and Captoria Bell Order No. -, · . - ,. -

Date 

Adjustment 

' L> + ♦ •• ..,_~244 N.E. Buffalo 

___ f .. CHARGE S CREDIT•; 

Purchase Price 
I / l /) / ,_,,,,,, ../ 

71-72 tax of $279 . 61 ------
Pro Rata Real Estate Taxes I 2, -IS" - #, 7Z -
Pro Rata Fire Insurance -=---new~ b_y_puye r -----

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

Escrow Fee - - T63. QO____ ·----------·---

Sc>.0 -

31. 50 
6 .00 

----t----

1,,1( 

Recording Deed _ _§c _1' .D. ________ _ __ -1.SG __ ~ -------

Mortgage Title Insurance - ---~-ALTA -_-_-___________ _ 50._00 
13. 75 

Doc. Stamps 
MORTGAGE LOAN COSTS: -------· --- ·- - - - 0 

Tax Service 
Service Charge 

_____________________ --1.-Jc.V 
l- I ii; AX - L 

Credit Report pictures 1 2. 50 

Appraisal Fee ------------------------ti----:__,.~· -~-~-~-;...--~~1-------

Interest Adjustment2.52 - r,e.../eo - 12/31/ 71 pu "-...;c., ..J, ........, ..c~ 
Survey Certification Charge ________________ +--_ _ 15 .00 ___ +-------

ORTGAGE LOAN RESERVES: -----------------+- - -

F.H.A. Mortgage Insurance 1 mo. 2 mons. 4.44 8.88 __ ,_ _____________ _ 

Real Estate Taxes 3 mo. 24 .13 per mo. ------+-- 72 . 39 ---+------ ----

Fire Insurance 4 mo. s 4.17 per mo. 16.68 

10 . 700 . 00 
Mortgage Loan ---------
Earnest Money Deposit ---------

Deposit in Escrow 
" • r 

'-

-b_)- ~- ·--

To Balance 

PURCHASERS STATEMENT (Mortgage) 

TA 29-2 



• • Transamerica Title Insurance Go 
MEMORANDUM 

TO: -----T d Daniels---- D A E: --D c. 6, 1971 

I 

'v 

F ROM: Mona McKean 
Escrow Offic r 

SJ B J E CT: P arson/B 11 
ppty: 244 NE Bu 1 

In accordance with your request we enclos her with Clo in S m n 
indicating the charges and credits for the account of L onard B 11 nd 

CAptoria Bell cov ring property located at 244 NE Buff lo. 

If you have any questions pleas do not h sitat 
at your convenience. 

Yours very truly, 

By: V, 'oJ'?CJ_ 77lcjj{l~ 
Mona McKean, Escrow Officer 

MM/ 
Encl • 

.4 • r,Tir< of 
Tm11 ·r1111 rirn nrporafion 

BY: 

o con h und rind 





, 
refunded io . 

your --..- hi I f,.. to ·o, these fui\41. 



URBAN, ~LOPMENT FUND-PROJECT --EMANUEL HOSPITAL., ORE, R-ZO -

PORTLAND DEVELOPMENT r.AtMMISSION ·Nn 

Warrant Number 

169 EH 1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

PAY TO TraM1■1rlca Tit le IMIW8Me Co fl"Y 

TO THE THASUIH OF THE 
CITY OF flOITLAND, OREGON 

Portland Develop ent Commluion 

DATE 
INVOIC& O" 

C ONTRACT NOS, 

224-4100 

Dl'.Sc .. ,..-r,oN 

. . 
71 

- - ---, 19- --

_ _ DOLLARS 

AUTHOl'121CD alGNATU"ll 

NON-NEGOTIABLE 
AUTHO .. IZED a10NATU"IC 

DICTACN BEl'O"I[ 01: .. oa1T1NG CHECK 

AMOUNT 

Da,oert In •••r• fer Lawrd lell. 11,1ac1■1nt "°"''"' ,.,_nt ,., TeMfttl ,., clal■ fflN. ,,_ soo N. lfftott 
(,_reel f.J• I). 

Account Distribution 

E 1501 Relocation Payment 
(Ft xed - Famt ly 
(Re I ocat ion Payment 

llaleca Ion All ... ,.. 
,, -4 '-',•nt - ... '""' ,,.,,. 
llllocatlon "9,•nt 

(EH) 
$460.00) 

$2,000.00) 

$2,460.00 

$200.00 

11H 
IJ,IA9,H ta,W,M 



.. .. 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES Al D INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development Commission 

PROJECT NAME (if applicable) 
Emanuel Project 

1700 S. W. Fourth Avenue 
Portland, Oregon 97201 Project Number: ORE R-20 

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 
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. 11 

1. FULL MAME OF CLAIMANT x Family ___ Individual 

2. 

3. 

BELL, Leonard 

DATE(S) OF MOVE 

Dt-/ELL I NG UN IT FROM \.JH I CH YOU MOVED PARCEL NO. E-3-1 
a. Add res s __ S,...aO,._O__.,N,._,....,K...,n_.o .... t._.t..__ _______ _ 

Portland, Oregon 97227 
b. Apartment, Floor, or Room Number ___ _ 
c. Was it furnished with your own furniture ? 

___ x __ Yes ___ No 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: _ _ __...__ ____ _ 

e. Date you moved into this 
address: Oct, 20, 1969 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) _____ _ 

244 N.E. Buffalo, Portland, Oregon 
b. Apartment, Floor, or Room Number ___ _ 

5 .. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Hoving Payment 260.00 

(Consult local agency) 

c. Were household goods moved to 
or from storage? 

Yes x No ---
If 11Yes 11

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

Tot a 1 $ __ 4_6_o_. o_o __ 

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

November 17, 1971 

Date 

M-1 
Page I. 



.. ... 
· 6. submit this Information In support of e 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 Jaw, 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 pena It ies and provisions of U.S. C. Tit le 
18, Section 1001, and any other applicable law, falsification of any item submitted 
herewith may result in forfeiture of the entire claim. 

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

COSTS INCURRED BY CLAIMANT 

Item 

(a) 

Credit Re ort 

Tax Service Fee 

Photo 

TOTAL 

Charged to Claim
ant on Closing 
Statement 

(b) 

$ 5.50 

0 

12.50 

31 .so 

2 

164. O 

Paid Directly 
by 

Claimant 
(c) 

l/ Enter this amount in Block 4, Lined. 

/irnount 
Claimed 

(Col. (b) + (c) 
(d) 

5.50 

40.00 

50.00 

7,50 

1 .00 

12. 0 

2. 0 

FOR LOCAL 
AGENCY USE 

ATiount 
Approved 

(e) 

5.50 

40.00 

0.00 

7, O 

1 .00 

12. 0 

2. 

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. 



.. .. 
NAME & ADDRESS OF CLIENT: COMPUTATION PREPARED BY: 

Leona rd Be 1 I Chet Daniels 

244 N. E. Buffalo 11 /17/71 
Date 

A. COMPUTATION OF OOWNPAYMENT ASSISTANCE FOR CLAIMANT MOVED TO UNIT PURCHASED 

Required Information 

1. hnount necessary for downpayment, if for a conventional loan 

2. Costs incidental to purcha se (Total amount approved 
by agency, f rom table on clai m form, Column (e) 

Computation 

3. Base amount (Sum of lines 1 and 2) 

NOTE: If Line 3 is $2,000 or Je ss, skip Lin, s 4, 5, and 
6 and enter the amount of Line 3 on Li ne 8 a. 

4. Pfflount on Line 3 i n excess of $2,000 

Line 3 

S. Amount on Line 4 divided by 2 

Line 4 

* Displacee unable t o match t his amoun t 

$ 2 1 664 . 50 
- $ __ 2 ._o_o_o • __ o_o 

$ 664 . 50 -----2 

6. Hatching amount (If amount on Line 5 exceeds $2,000 , 
enter $2,000. Otherwise, enter the amount on Line S.) 

1. 

8. 

Base amount (Sum of amount on Line 6 and $2,000) 

Line 6 

Amount of downpayment assistance 

a. Plnount on Line 3 or Line 7 

b. Minus adjustments (attach explanation; 
e.g., amount previously received for 

$ 

+ $ 

$ 

332 .25 

2.000.00 

2.000.00 

rental assistance payment) - $ _____ _ 
MAXIMUM ALLOWABLE WITHOUT MATCHING FUNDS: 

TC0-3 

Actual amount of downpayment $1,835 .50 
pJJ.Js: in~i.dental exp~ns~s 164 . SP 
{tnter this amount In the space p,ov,ded 
in Block 4 on page one of this form.) 

Page 3. 

$ 2,500 .00 

s _ _._16...,4 .... , s...,o ___ 

$ 2 1 664, 50 

$ ___ 6 .. 6..,.4_, 5.,.0 ____ 

-Jri\- $ __ 3_3 __ 2 __ • 2_.5 ___ 

tt $ __ 3_3_2_. 2_s_ 

$ 2,332 .25 

$ 2,000 .00 



i 

I 

.. .. 
'-/" r Lo ci A y u \;; n' y 

( Cr-.p 1 ~t r A or B:) 

J.. . F"xc P.;y,1::nt un uisloc tion 

2. location 
ow nee 

-
" $ 260.00 

3. To · 

$ 200. 00 

$ 460 I 00 

8. Actu 1 Moving a n R l t 
Exp nscs 

lni i 1 payr., ·nt including, 
if opplica e, stor g and 
re ated costs in the cimO nt 
of$ -----

2. Supplementary payment (s) 
for storage costs: 

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

A,OUii j_/ A hor · z 

460 .00 

$ 

S n.::.t r~ 

l/ At t ach full explanation of any adjustments made; e.g., amount set off g inst 
claim or amount of dislocation allowance made as an advance payment. 

5. RECO D OF PAYME 'TS MADE 

I I 
Date Check Number Amount Date Check N mb r Anount I 

I 
I I 

I $ 
I 

l b9 EH $ -y'"C> . I /1- 3o-7/ i 
I I 

I I 
I I 

I 
I 

Page 4 
M-7 



.. 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CLAIMANT BELL, Leonard Parcel No. E-3-1 

NAME OF LOCAL AGENCY Portland peye!apment Comm issi on 

1. Did the claimant rent or own the dwe1 I ing at the time of acquisition? _!_Yes No 

Tenant's initial date of rental: Der 20, 1969 

Date of Acqui s iti on: 

Owner-Occupant's initial date of ownership: 

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

Date of Rental or Purchase: October 20, 1969 
Date of Initiation of Negotiations: 7/22/71 

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 obtained f ram the c I a i mant. ) x Yes ___ No 
Date previously substandard dwelling was inspected and found to be standard: 

Month- Day-Year 
4. CERTIFICATION OF LOCAL AGENCY 

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 Development pursuant thereto. _There-
fore, this claim is hereby approved and p k--~·-unt of $2,000.00 r is 
authorized. 

November 17, 1971 
Date 

5. RECORD OF PAYMENTS 
a. Claimant moved to rental unit 

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

1st Yea 
2nd Year 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0-6 

Date of Payment Check Number /mount 
$ ____ _ 

$ ____ _ 
$ ____ _ 

$ ____ _ 
$ ____ _ 

/J - 0 - j 

$ ____ _ 

Page 6. 



.. .. 
CLAIM FOR REPLACEMENT HOUSING PAYMENT 

FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable) 
Portland Development Commission EMANUEL PROJECT 
1700 S. W. Fourth Avenue 
Port lard' Oregon 97201 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. Complete only Blocks I and 5 if you are a homeowner temporarily dis
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMEfff. U.S.C. Title 18, Sec. 1001, provides: 
"Whoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfully falsifies ... or makes any false, fictitious or fraudu
lent statements or representations, or makes or uses any false writing or document know
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be 
fined not more than $10.000 or imprisoned not more than five years. or both." 
1. FULL NAME OF CLAIMAtJT 

BELL, Leonard (Mr. and Mrs.) x Family ___ Individual 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address : ___ 5,._0_0_N_._K_n_o_t_t _______ _ 

Portland, Oregon 91221 
b. Apartment or room number: -------
c. Number of bedrooms: 2 -----

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): ------
b. Apartment or room number: -------
c. Number of bedrooms: -----

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): ------244 N.E. Buffalo, Portland, Oregon 
b. Number of bedrooms: 2 

c. Downpayment: $ 1,835 .f> 

PARCEL NO. E-3-1 
d. Monthly rental: $ 75,00 
e. Date you moved out of this 

dwe 11 i ng : _________ _ 

Month-Day-Year 

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

dwe 11 i ng : _________ _ 

Mont h- Day-Year 

d. Incidental expenses (total from 
table on next page): $ 164.50 

e. Date you purchased this 
dwelling: _________ _ 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwelling unit from which you 

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

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

TC0-1 Page 1. 

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

e. Will you require temporary 
housing for more than 3 months? 

Yes ___ No 
number of 
requ i re t empor

mont hs 

If "Yes", total 
months you wi I 1 
ary housing: ---
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.. .. BUREAU OF BUILDINGS 
CITY HALL 

CONNIE McCREAOY . 
· COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

C. N. CHRISTIANSEN, Director 

Bulldlng Division 
C . C . Crank, Chief 

lectrlc.l Division 
R . A . Niedermeyer, Chief 

Plumb ing Div isio n 
George w. W1ll1ce, Chief 

CITY OF PonTLANO 

0HEGON 

Permi t Division 
Albert Clerc, Ch ief 

Housing Di v ision 
S. J . Chegwidden , Chief 

July 30, 1971 

Portland Development Commiaaion 
235 N. Monroe Street 
Portland, Oregon 97227 

Re: 244 N.E. Buffalo Street 

Attn: Mr. Daniel• 

Gentlemen: 

Aa the result of a diaplaced peraon and at your request, an 
inspection waa made by the Rouaing Diviaion of the one-atory, wood 
fraae, tvo bedroom, aingle-family dwelling and detached garage at the 
above addr•••• 

Our inapection indicate• the atructure• coaply with City 
Houaing regulationa at thia time. 

C21C:■fm 

Your• truly, 

C. N. CHIUSTIMISBN 
BUILDING lllSPBCn<lfS D 

4f <;~,~.,. ~ 
S. J. Cbep!dden 
Chief Rouaing Inap c~or 

TOR. 



. . 
• .. 

November 18, 1971 

Portland Development Commission 
235 N. Monroe 
Portland, Oregon 97227 

Gentlemen: 

.. 

You are hereby authorized to place in my escrow account at 
Transamerica Title Insurance Co., Hollywood Branch, escrow 
account no. 41170, the amount of $2,000 representing my 
replacement housing payment and $460, representing my moving 
costs and dislocation allowance payment for my relocation from 
500 N. Knott. 



November 18, 1971 



·~BIA MORTGAGE CO. 600 INTERNATIONAL BUILDING 

cHl O f NCQ CO i IJdll 

• 

Octob r 13, 1 71 

Portland velopment Commission 
235 N. Monro Stre t 
Por land, Or gon 97227 

Attn: Mr. Chet Daniel 

Re: Leonard B 11 
244 N. E. Buffalo 

Gentl men: 

• 

Pleas find enclosed a copy of itemized closing costs and 
rs rves for the above transaction. 

Please send us your letter stating the amount of monies that 
will be reimbursed to Mr. Bell by the Portland Development 
Commission. 

Thank you. 

Rep ctfully your, 

COLUMBIA MCRTGAGE CO. 

Carol A. Chap n 
Closer 

cac/ 
encl. 



Hr. fred Haug,r 
Chief. Mortva.. Credit 

sing Adnlfnl1tratfon 
th Av..,. 
Ing 
gon 97205 



19 October, 1971 

Columbia Hortg Co. 
600 lntarnetlonal Building 
Portland• Oregon 97205 

Attn: Caro A. Ch~n, 

Leonard B• I l 
244 N. !. Buffalo 

N ,ccc,racl to 
Uni ora Raloca on 1sl ....... R rty 

Chapter 



IBIA MORTGAGE CO. 600 INTERNATIONAL BUILDING 

Of BANCO , imp n 

• 

September 3, 1971 

Mr. and Mrs. Leonard Bell 
500 N. Knott 
Portland, Oregon 

Re: Purchase of Property at 
244 N. E. Buffalo, Portland 

Dear Mr.and Mrs. Bell: 

• 

We are enclosing herewith two applications for your signatures only. 
Please sign where designated and return to the undersigned. 

Thank you. 

Very truly yours, 

COLUMBIA MORTGAGE CO. 

~cl', M,~_v 
Carol A. Chapman 
Processing Departaent 

cac 
encls. 



Col .' Co. 
820 ton• 
Por · 



POIM Ne. It • • nuu1-•1n u• ,u1 co .. ,onu•• 
ST OWNER'S 

th 

RECEIVED OF 

EARNEST MONEY RECEIPT 

___ 9-~~~~-~, Oregon 
MR. AND MRS. LEONARD BllLL 

August 4, 

. ...... . . .. . h r inaf t r m ntion d as th 
sum of TWO HUNDRED AND NO/ 100 -------------------------------- ( 200. 00 

, 19 71 

as arn st mon y and in part paym nt for th purchas of th 
City of Portland , County of Multnomah 

following d s rib d r al 
, Stat of 

purchas r, 
) Dollars 

stat situat d in th 
Oregon 

and more particularly d scribed as follows, to-wit: 
~ot S, ~lock 15, LOVcS ADDITION TO CITY OF PORTL~D, County of Multnomah, 
State of Oregon, also knowu as 244 t • c. Bu fulo , Portllmu, Oregon. 

. which w hav this day sold to th said purchas r 
for the sum of TWELVE THOUSAND FIVE __ HUND_~_D -~D N0/100 --------------Dollars $1 ... , 500. 00 

on the following terms, to-wit: Th earnest money hereinabov r ceipt d for $ 200 • 00 
upon acceptance of title and d liv ry of de d opilDNt@flfl~ $ $ 200, 00 
balance of . . . ... Dollars $12, 300, OU 
payable as follows .... . .. ........ ........ ... ......... ....... ...... .. .. . .. . . . . ... . . .... ... . . 

. :. ·: .. : ... ::·i:1•: :;f:~:1.~~~~sed an· :th~ ·buy~-~:~:·_~b:i 1 i ty: to obtain- a F .. H .. A. 235 Lo~n·; · 7_/i() 

............. Al so .base.d ... on .. the. buyers ab i l i tY. . to .. 9e.t .. enough money from i:oct 1. c31 d . . (; /...._, . 

............ . Oe.vel.oprne.n.t . C.ornmission to . p.ay down P.~yrne11t . and closing_ c;_ost .......................... . 

A title insurance policy from a reliable company insuring marketable title in the seller is to be furnished the purchaser forthwith 
at seller's expense; preliminary to closing, seller may furnish a title insurance company's title report showing its willingness to issue title 

insurance, and such report shall be conclusive evidence as to status of seller's title. . ......... . 

.. ... .... ····••·.. .......... ....... .... .. . .... ..................... .. 
It i1 a1reed that if the title to the said premises is not marketable, or cannot be made so within thirty days after notice, with 

a written 1tatement of defect■, is delivered to ■eller, the earnest mon y herein receipted for shall be refunded. But if the title to the 

said premise■ is marketable, and the purchaser neglects or refuses to comply with any of the conditions of this ■ale within 30 
days and to make payments promptly, a■ hcreinabove set forth, then the earnest money herein receipted for shall be forfeited to the 
■cller •• liquidated damages, and this contract ■hall 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 Zoning 

Ordinance■, building restriction■, taxes due and payable for the current fiscal year and 

Seller and purcha■er acree to pro rate the taxes which become due and payab e for the current fiscal year on a fiscal year basis. Rents, 
interests and premiums for existin1 in urance ■hall be pro rated on a calendar year basis. Adjustments arc to be made as of the date of 
the consummation of the ■ale herein or delivery of poucsaion, whichever first occurs. 

Poue■1ion of ■aid premi■es is to be delivered to purchaser on or before October 15 , 19 71 . Time is of the e■scnce 
hereof. Thi■ contract is bindin& upon the heirs, executor , admini■trators and usign■ of the purcha■cr and seller. However, the purchaser's 
ri1hts herein are not a11icnable without written consent of ■eller. In any 1uit or action brought on this contract, the prevailing party 
■hall be entitled to recover rea■onable attorney's fees to be fixed by the court, and if an appeal is taken from any judgment or decree 
entered tha-ein, the prevailin& pany shall be entitled to recover 1uch 1um •• the appellate court shall adjud1e as reasonable attorney's 
fee■• 

s~al condition■: I~~-Y~r~~~~-~~ - ~-~-~-~-~---~~~-~ . ~~-- ~Y.~ ... .f~~---~-~-~---datc . ~~reof ~!.~J~ _whi_c~ ... ; .~ .. -~~--

!·l!iii:'i ~~--!~cli:: ti1:t::; ~\tr:tJ!!i~q::.~-~~-~~J>:~r~i:~n~:: 
JJ_ J; ners 

I h reby agr to purchas th abov prop rty and to pay th pric of TWELVE THOUSAND FIVE HUN-

OREO AND 0/100 ------------------------------------ ( 12,500.00) D 11 ·f · d b . . . . .. . . o ars as sp c1 1 a ov 

-Address;, t::? ~ -ZI 

Phon 



• • Dwell;ng Unit Inventory 

QUANTITY 

~ Beds & Springs -----
-3 

I 

I 

I 

Bedroom Chair 

Breakfast Table 

Breakfast Table Chairs 

Bridge Lamp & Shade 

Buffet 

Chest of Drawers 

:2 Coffee Table -----
/ Couch 

----- Davenport 

Des k 

/ Dining Table -----
3
, 

----- Dining Chairs 

Dresser 

----- End Table 

::2-- Floor Lamp & Shade -----
:2-- Mirror - ----

QUANTITY 

/ Night Stand -----
/ Occasional Chair 

~ Overstuffed Chair 

2a: Overstuffed Rocker 

/ Range 

2,--: Refrigerator: Brand __ 

Rocker 
----- ~ • ,, "I~ ;_,>-..L 

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

----- Table Lamp & Shade 

----- Tab I e , sma I I 

----- Vanity & Bench 

~ Suitcases 

£-- Trunks 

~ Cartons, Boxes, Etc. 

----- Clothes 

~ Bedding & Linens -----
Miscellaneous (List Items) 

COMMENTS : LI 
tlt:ft ~I ,[' ma/ ~-- /rr /4/ #,7 ;,-/,1,,// 

h'- "-'N o,-. /,s/- l'fv/ ho,,.r ,} -h,// 



DATED this 

• 

~ day of :' l q 19 'l / ___ a_,.____/_,_ __ 

• 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at ~ <-7, M k;,,,,/1-
, Portland, Oregon may be considered ---------------

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

liability to account to me therefore. 



1:+1,- BUREA• R~R,S • . _,.__ ... .. ., ... 
Name ...•• • , .. • ..,....., A ......... . Case NumOOr . ........................................ . 
Street Address .••••••• t ............ . 
City and State . . . . . . . • • . . . . . • • • . . . ...•..•...•.•.....•. 

Zip Code 

wrth inform t,on hown on 

request for r port? If not. explain below. 

B. Date of Birth -

2-A. Marital inc ludtng elf 

B. Length of time marr i d -

C. Did you learn of any paration or divorce? 

3-A. Name of present employer -

B. Position held - length of present connection -

C. Ha employment status changed with in the past two years? 

4-A . If spouse is presently employed, give name of employer -

B. Position held - length of present connection -

C. Approximate income -

Property Addr ss ....... -~· ..................... . 
Date on Order Ticket • • . . . • •.•..•........••...•. 
Oa te R c iv d by Bureau . . . . . . I ................. .. . 
D t R port Ma i I ed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1-A. 

B. 
2-A. 

B. 
c. 

3-A. 

B. 
C. 

4-A. 

B. 
c. $ 

• 

Years : 

REMARKS : 1, 

2. 

Amplify h1s employment history. (This i:.eport shall contain information a• to the subJ ct's prev1oua employment status, 
locauon and salary, 11 there ha been ~ hang• 1n employment status within the past two years.) 

The reporhng bureau cert1h•• that: (al pubhc recorda have been checked for su1ts, Judgments, foreclosures, 
garnishments, bankruptcies, and other 90I actions involving the subJect with the results indicated below: or, 

3, 

(b) D equiva lent 1nformal1on has been obtained through the us• of a qualihed pubhc records reporting service 
with the results 1nd1cated below. (G1ve details) . (The records of real estate transfer• which do not involve fore
closure may be excluded). 

Th• reporhng bureau cerhhea that the aubJect•• cre::ht record an the payment of b1lla and other obh9allons has been 
checked: (a) C through the credit dccounta ex ended by a combined m1n1mum of 7 S% of the larger department 
store• and larger consum.•r and Ur/cured credit granters of th• communitr 1n wh1ch th• sub1ect re sides, WI h the 
results indica ted below: or, (b) through accumulated credit record• o auch cred1t granters of the community 
1n wh1ch the sub1ect resides, w1t the results 1nd1cated below. 

Date of 
Lu& llale 

Temw of lale ud 
Ueual Meeee• el Pa7nleat 

Stole 

Tb inform ·on io thi report • provided undet contract cco th P al Housing Admini ttation and Credi Bureau llcpo • In 
Jnfonru fumJsh on FHA Sta.ildalrd R rt o. 91 r l cd cnt • upon the 
exp tion that the FHA .App · utho authorized eat 
or the V .A. L .. 11dcr and/ r its author i o e never to be 
c mmunicatcd except to the FHA. or V u.1a,~~ i ntt_t,_ • and to save Ctedit Buteau Repo 
Inc., and the reportins credit bu.tea , J all damages hich ma arise from th 
iolatioo of the agttemcot bJ auch FHA "WI~ or VA Laidcr. 

TUMBLE OVER. WRITE FROM TOP DOWN._ (SEE REVERSE SIDE FOR COMMON LANGUAGE FOR CONSUMER CREDIT) 



DB KLOPHEN 

tp • !I; r I 1971 

Der~ 8 I . 

.... 111.'111. ._,._..,,,. ....... . 
flCNffl..A ■hi., .. , 
~ ...... 

As rou mey know, ~" are tltu.t d In the E n I tto~pi l•I ProJ t 
whldl Js beint cerrled out with •••••tance ,,_ the U. I. •,•r I el: 
HDu1ln9 and Ur~n Develo..,_,.t (HUI). The ,,_.rty ..... Y9V ,, ...... ,, . 
occupy w f I I be ecqu I red ION t I• f n the future a.y the flllrt lw .... ..,_ 
11ent to.nm111IOt1 •• ,art of the appreYM ,roJect ,••• fer ft ,_.... 

If ,ou • re ht ~cupency • the date the '9rt la4 .._ t·-..-.., 
ac,u1re1 the , rty In which you retlie, or are 111 .•11111111.,: 
t I of recel,t ef tfll1 letter, yoe., My a.e •lltl~I• ,., ~11111t-
111l1t ltrOfttlr advise YoU IO celltMt UI Mf .WI 
to •t•--•- ~ ell9llal lltr fer .__,111. A •• 1ry., 
retoc• Ion peywaent1 for••• you aey N ell9l~I• If 
attached broc re. 

ur vance 
""ich tied. Cena 

t b I I I cy cafl M II lhect 
c• M •••,. 

IGI: ell 
111c, •• .,,.. 



• • 
Notice to: Portland Development Commission 

I (we) have red your letter describing the relocation bene i Ls that may b 
available und e r the Uniform Relocation Assistance and Real Prop rty Acquisition 
Policies Act f 1970, to thos di s I cd nor after Janu ry 2, 1971. I (w) 

( check one) 

:17t Request that you proce ss my {our) claim fr an interim r location p yme nt . 
~ I (we) und rstand that you wi I l advise me {us) promptly wh n and if a 

r vised claim may be submitted for adjustments n the basis of the new 
Act and 1n accordance with the implementing regulations. 

L ' \•Ji 11 defer filing a claim unti I you are able to make the ul I payments 
authorized by the new Act. I understand that you wi I l advise me (us) 
promptly when you are authorized to make full payments authorized by 
such Act. 

should sign) 

{Return this form to POC) 



• 
J 

. HOUSING RESOURCES SURVEY • 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(T b fill d in for 'ach dw lling unit in th Proj ct AI a) 

Analy t -------- ______ Tabulator _______ _ Dat tabulat d ___ , 
Ow lling Unit N . tru tur k No. C Tract No. 

Apartm nt No. --------------------- ---tr t Addr s 

A. tatu Of R location A istanc N d At Thi Dw Hing Unit: 
1. si tanc may b ,, d d, , no 
2. Why no assistanc m~ be n d d 

.i.. Vacant 
b. Will b vacated on th following date -----
c. Other r asons --------------------------------

B. Residents Of This Dwelling Unit Who May Ne d R location Assistanc 

Nam Family relation Age Sex Occupation 
1. ___ _.;. ________ H_a_d_o_f_h_o_u_s_h_o_l_d _ ____;:....;;:;;.....;;;c.; ___ H:.....:.. ___ .......;._, __ -=-....:....;...:..;...;.:;....;.....:....;.,~.:.../ __ 

2. ______________ -'-__________ Sc __ c) __ ___._F_- _________ , ___ _;a:;l~ __ _ 

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: Distanc 
Names of jobholders Names of employers Street address where jobs are located to work 

I' 

I 

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 

Total family or household income per month 

Amount of income per month 
In month before In an average 
this survey month during 197 0 

$ ____ $ ____ _ 

loo ,vo 
D. Characteristics Of Replac ment Housing N d Expected To B Sought: _ 

1. Location (indicate approximate cross tr ts)_.....,_;/',...,_,-"-,~ ' ... ,-· =--·---•_t ________ r. ___ _ 
2. TrJ.nsµortation, numb r of autos own d I , us bus ___ , walk __ 
3. Will rent hous , apartm nt __ , xpect to pay r nt, including utiliti s, at ----(Furnitur is own d, y s __ , no __ , stov and r frigerator own d, __ no __ 
4. Will buy hous in pric rang . _____ , down paym nt of . ___ , monthly paym nt of 
5. If now buying this hous , how much r payrn nt on contract or mortgag monthl 
6. iz of unit to b ought, numb r of b drooms2 , kitch n_1_, dining room_! _, 

living room I , num r of bathr om __ , total sq. ft. in dw Hing unit 
7. 0th r characteristic w 0 

I 
BJ I M ----

PDC-HRS-3 
1-15-71 

~ I - I 

perm . 



• • • HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Uni t in All Survey Areas 

Date 
Analy t _____ ;::;;.,_ ___ Surveyed ____ T bulator ________ _ Date ---Dwelling Unit No. Structure No. Census Block No. ~- Census Tra c No. 
St r Add ress ------------------------- Apar men t No . 
Leg 1 Des cr iption---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAM E & ADDRESS OF PROP. MGR: 

TELEPHONE: ...- · ~ 2.- J TELEPHONE: TELEPHONE: 
INTERVIEWED? ( Yes () No INTERVIEWED? () Yes () No INTERVIEW ED? () Yes ( ) No 

I. DE 

Thi 

RIPTION OF TRUCTUR E 

of dwellin unit No. of units in bldg. 

On -fami l hou 
Apt. in a hous 
Apt. in apt. bldg. or plex 

pt. in comm. bldg. 
M bil horn or trail r 

tru tur has\ stori s (do not 

count bas ment) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owne r occupied 

✓ R nt.er occupied 
vacant 

m. SIZE OF DWELLING UNIT 

--, 

Sq. ft. in first floor (county figure) 
Sq. ft. in dwelling unit (if more than 1 floor 
Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 
No. of bathrooms 
No. of bedrooms (rooms used mainly 
for sleeping) 

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

_ __..,~ 

Period market value data applicable 
Date of Last appraisal 
Date structure was originally built ---

B. Mark t valu data for one-family dwelling 

Land 
Improv m nts 
Total 

PDC-HRS-1 
Rev. 1 /2 1 /7 1 

Market Comput d value 
valu per sq. ft. 

C. Mark t valu data for dw lling unit in a 
multipl -family tructur or mm rcial b ldg. 

Market v lu mput d valu • 
for ntir p r q . ft. for 

Land 
Improv me nt 
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 TED UNIT 

Monthly Cash Utiliti Total paid 
average rent b~ r nt.er 
Rent $1- C, c) 
Electricity $ 1.6 

Gas 
fu oo 

or other) 
Total $ I 
Deposits required of rent.er 
Advanc r nt $ 7 e • , oth r 

Rental information obtained from 
Tenant ✓," owner __ , manag r __ , or 
stimat.ed from ass ssor's data 

VI. FOR SALE INFORMATION FOR THI 

THAT IS OCCUPIED BY OW ER OR 

Li t.ed with brok r, y 
Adv rtis d by own r, 
Ca h a king pric 
P riod hous ha b n f 

VII. REMARK 

, n 

' n 
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