"PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PACE 1 OF 5

DESCRIPTION - ROLL NO ODOMETER
EMANUEL PROJECT : .
NEWSPAPER ARTICLES ‘ -

1971 THROUGH 1974
AMERICAN .PLATING COMPANY
2751 N. WILLIAMS

ABLE, VERA
3106 N. GANTENBEIN

ADAMS,” JEWELL D.
102 N. KNOTT, APT.

ALLEN, ALICE
2627 N. GANTENBEIN

ALLEN, ANNIE J.
2627 N. GANTENBEIN

ALLEN, DONALD R.
2627 N. GANTENBEIN

ALLEN, R. J.
2632 N. GANTENBEIN

ALTMANNS, JOHN S.
405 N. STANTON

BARBER, MARY
3106 N. GANTENBEIN

BASS, LEE ETTA
111 N. RUSSELL #2

BATES, BILLY
3320 N. GANTENBEIN

BELL, LEONARD
500 N. KNOTT

BENNETT, LOUIS
3147 N. COMMERCIAL

BERG, JOHANN
320 N. FARGO

BIELAN, ROBERT LEE
3213 N. VANCOUVER

“BOOKER, ELNORA
259 N. COOK

BOWLES, EVIE
233 N. COOK




RESIDENTIAL RELOCATION RECORD

Project Name Parcel No. R . =] Advisor

Cllent's Name 1 | | OUl S Phone

Address 31N 1) Colng Al Ethn \D /(K Age

& Male B Family @ Married @ Renter/Occupant

D female 0O Individual 0O Single [0 Owner/Occupant

Family Composition Economic Data

P

Total Number in Family . Employer 7 ‘j.__;'

. g——
- wife, husband Address

Other: Relation Age Relation Other Source of Income
Vi rG ”/ 1 o (W FE)
1 -

~ Total Monthly Income

Eligible for Public Housing D YES m NO Presently Receiving Welfare D YES mNO

Eligible for Welfare D YES m NO Other Assistance

Eligible for (Other) O ves [Kno

s

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:

NO

Date of initial interview Date of Info pamphlet delivery /J-/5" ’7/

Date Notice to Move glven Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY 2 - 1949

(a) for owner-occupants - indicate initial date of
occupancy and ownership

F -

Date of initiation of negotiations for purchase of property e e 0% -7/

Date of Acquisition - )4 - ///

Date of letter of Intent

Date of move




DWELLING UNIT FROM WHICH RELOCATED

Private Sales Single Family X Age of Housing Unit Tg‘)f

p Rental Dupl ble A 417

rivate Renta 4l'_l(w_up ex Size of Habitable Area #coy

Other Multiple Family Furnished with claimant's furniture
1 [T YES /7 NO

Total Number of Rooms ;i- Rent Paid § Al eC Utilities £ <00

Number of Bedrooms -t Monthly Housing Payments $ Taxes

Liens § (please explain)

Acquisition Price § Amenities

R —— ——— ——— e s T B e —,

REPLACEMENT DWELLING UNIT

L

Address /05" 7). \Bevy ‘ LPA Referred Self Referred _X _
Private Sales XFﬂngle Family x Outside city D Outside state D
Private Rental Duplex Age of Housing Unit | b
Other Multiple Family Size of Habitable Area__ | O] 2
¢ No. of Rooms 2 No. of Bedrooms 3

For Claimants Who Purchased For Claimants Who Rented
Purchase Price of Replacement Dwelling $ | 2480 Rent $
Taxes § £59 =) Utilities $
RHP or TACO (including incidental costs) $ Total Rent Assistance $

Amount of Annual Payment $

No. of Housing Referrals to: Agency Referrals: N o
£ Standard Sales MCW HAP OTHER ( )
Standard Rent Food Stamp Legal Aild Other ( )

Benefits Received

Date Ck # Type Amount $

Date Ck # Type Amount $

Date Ck # Type Amount $




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME__ BENNETT, Louis

ADDRESS 3147 N, Commercial PHONE

SEX_M __ ETHN_ black VETERAN AGE_ 31
MAR ITAL STATUS__married TENURE__ tenant
DISABILITY INDIV_____ FAMILY X
ELIGIBLE FOR: PUBLIC HOUSING____ FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW___ ) 27 . 7] |

NOTICE TO MOVE DATES EFFECTIVE

RELOCATION ADVISOR J Crolley

PROJECT NAME Emanuel ORE, R-20

PARCEL NO. R=10~-1

February 1969

| INITIATION OF
NEGOTIATIONS: May 28, 1971
| DATE OF
September 15, 1971

| ACQUISITION:

DATE INFO PAMPHLET DELIVERED_I0/15/7]

EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA

FAMILY COMPOSITION

D !

Employer_ Zidells $ 784.00 Name Relation Age

Address_ SW Front Carol wife 26

MW Michael son 110

Socii! Security, ' Avery o>t 4

Pens ion |_Cynthia daughter [

Other Emanuel Hospital (wife) 423.00 - :
TOTAL MONTHLY INCOME $1,207.00

M

DWELLING UNIT FROM WHICH RELOCATED

S SS
Subsidized Sales Single Family X Age of Structure__]899No. Rooms_§
Subsidized Rental Multiple Family No. Bedrooms 2 Furn. Unfurn
Public Housing Duplex Utilities § 25.00
Private Rental X | Mobile Home Monthly Payments (Rent) $_40.00
Private Sales Acquisition Price §
Taxes $ Equity $
Size of Habitable Area 972 sq. ft. Liens $
USING REFERRALS AGENCY_REF ERRALS
Address Bedrooms Name of Agency Date

Multnomah County Welfare

Food Stamp Program

Hous ing Authority

Legal Aid

FISH

Hegjth Dept .,




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

TEMPORARY RELOCATION

Within Project Date Moved In
Address

Qutside Project Reason
M

REPLACEMENT DWELL ING UNIT

Client Referred LPA Referred

Address__ L4105 N. Borthwick Phone Date of Move__ March 31, 1972

WHERE RELOCATED: S SS
Same City X Subsidized Sales Single Family X
Qutside City Subsidized Rental Multiple Family
Qut of State Public Housing Dup lex
Private Rental Mobile Home
Priyate Sales X

Ll

Furnished Unfurnished X Number of Rooms Number of Bedrooms,i Habitable Area/¢ 7 C_

Utilities § Monthly Payments (Rent) § Purchase Price § 13,950.00

Age of Structure: /7 . Taxes § Equity § Distance Moved Away

Name of Moving Company Name of Realtor

M

BENEFITS RECEIVED
Type Ck # Date Purchase Price $_13,950.00

RHP

TACO (Rental
TACO (Rental)
TACO (Rental)
TACO (Rental)
TACO (Sales) 3722772
Fixed Moving Lb/12/72
Actual Move
Storage
Incidental
Interest

rior

Down Payment $ 1.817.10

RHP $.2,009.95
Total Down - S

Total Mortgage

MU B B B MU U MO0 U O

TOTAL BENEFITS RECEIVED $ 2469.95
e —

REALTOR: ESCROW CO. Transamerica Title OFFICER Echo Standish




i — e | ———— . . - —— .

INTERVIEW REGISTER

Date Relocation
‘Worker
1/8/7) Mr. and Mrs. Bennett came by the office. They presently rent a house
for $40 a month., They want another house when they move - three bedrooms SLC

and feel they can afford $70-80 a month. Will possibly be eligible for
ARP when they move.

1/16/7W4 FLYER: Delivered to Mrs. Bennett. She knew all about the office and SLC
project.
2/10/71 SURVEY: Will rent in north or northeast area. Babysitter at house SLC-

during the day.

7/22/71 Mr. Bennett came back at 11:20 to inquire about the house he is living
in. The landlord informed him that he is going tosll.

| visited Mr. Bennett and family in the afternoon and explained his
possible benefits and procedures after we acquire the house. Does not

know at this time if he will buy or rent. He has been layed off his JC
job temporarily. His wife works at Emanuel Hospital. Will talk again
later.

7/23/71 To FHA. JC




Yclogy Fedd €x

26 February, 1973.
date

T0: The Commissioners
FROM: John B. Kenward
Commission Reports & Documents No. 73-50

SUBJECT: Rent Write-0ffs - Emanuel Hospital Project.

The attached memorandum refers to rents which have
been unpaid for various reasons over a period from
September, 1971 to the present time. |t is requested

that the total amount of $587.00 be written off to
clear the books.

RECOMMENDATION: Motion to authorize write-offs totalling $587.00
as uncollectable rents.

Executive Director




"'I MEMORAND UM ‘l.

date 22 February, 1973.

T0: John B. Kenward
FROM: Chas. E. Taft/Spence Benfield

SUBJECT: Uncollected Rents =~ Emanuel Hospital Project,

The following data specifies as briefly as possible the situation on three
families which staff believe to be hardship cases. Further efforts to collect
these amounts of rent would not be in the best interests of the Commission,

1. BENNETT, Louis C. ($180.67)
Rent incurred at: 3147 N. Commercial (Parcel R-10-1)

It is recoomended that the rent owed by Louis C. Bennett for the use of
the premises at 3147 N. Commercial in the amount of $180,67 be written
off as uncollectable, Mr. Bennett rented the dwelling unit at the rental
rate of 540,00 per month and paid his own utilities. As is POC policy,
his rent was continued at the same rate. Mr. Bennett wrote a signed
statement that he worked for Zidell Explorations Inc. and was laid off
for a time because of a fire at the company which destroyed portions

of the operation, The period of lay~-off was September, October,
November, December, 1971 and January, February, March, 1972, Mr. Bennett
did pay $50.00 toward his delinquent rent when he was called back for

a short time during November, 1971, L
Mr. Bennett has a family of three children. A credit report [ssued
during the time period covered for non-payment of rent acknowledges
that Mr. Bennett was unemployed. Mr. Bennett has indicated in a
letter that he was unable to pay this rent. This was obviously a
period of hardship for Mr, Bennett and it seems justifiable that the
rent be written off. : '

WRIGHT, William R. ($30.33)
Rent incurred at: 30 N. Knott (Parcel RS-4-~100)

It is recommended that the rent owed by Mr. Bill Wright for the use of
the premises at 30 N. Knott in the amount of $30.33 be written off as
uncol lectable. Mr, Wright was being charged $16.25 per month by the
former owner according to the seller's rental information sheet at
the time of sale, however, the rent was reported del inquent at that
time. As is normal policy the rent at the rate charged when PDC
purchased the property was charged to Mr. Wright on his rental record
beginning November 16, 1971, Mr. Wright subsequently moved on
January 6, 1972. It was determined in talking to Mr. Wright that

he had refused to pay even the small amount of rent to the former
owner because of the extremely poor condition of the premises.
Apparently, the former owner recognized and agreed with this
sftuation since he had not been insistant that the rent be paid,

Mr. Wright maintained that unless the premises were improved he was
not going to pay rent to PDC either, although for some reason he did
sign a rental agreement when he was initially contacted,




John B. Kenward 22 February, 1973.
Page 2,

WRIGHT, William R, ($30.33)
Rent incurred at: 30 N. Knott (Parcel RS-4-100)
Continued

Mr. Wright's source of income is the minimum monthly payment from
Social Security plus an old age pension from County Welfare, which

is considered a bare subsistence allowance., Shortly after Mr. Wright
moved he required extensive medical care which eventually resulted in
an amputation of his leq. After spending most of the year in and out
of hospitals and nursing homes, Mr. Wright now resides in Federal
rent supplement housing. |t appears that there is no possibility

of ever collecting this rent and that M, VWright should certainly be
considered a hardship case.

PATTERSON, Mattie Lewis ($376.00)
Rent incurred at: 322 N. Knott (Parcel E-4=3)

It is recommended that the rent owed by MNrs. Mattie Lewis (Patterson)
for the use of the premises at 322 N. Knott in the amount of $376.00
be written off as uncollectable. Mrs. Lewis originally rented a
dwelling unit at 531 N, Russell which was in a building purchased by
the POC on December 9, 1971. As is POC policy Mrs. Lewis's rent

was continued at the rate which she paid at the time the property
was acquired by PDC. This amount was $47.00 per month, The former
owner paid all utilities at 531 N. Russell, and therefore PDC
continued this policy. Utilities included water, heat, electricity
and garbage. On March 20, 1972, the premises at 521 N. Russell

were inspected by the Fire Marshal and immediately thereafter by

the County Health Department. Because of the extreme danger of the
living conditions, Mrs. Lewis was requircd to move within 24 hours.
Mrs. Lewis had remained current with the payment of her rent at

531 N. Russell up to this time.

The PDC assisted Mrs, Lewis by providing temporary housing within
the Emanuel project at 322 N. Knott. Although the temporary
quarters were far superior to those lMrs. Lewis had just vacated,
Mrs. Lewis was assur-! that the rent would not be increased because
of the temporary move. To have charged Mrs. Lewis more rent would
not have been possible in any case since it would then have exceeded
DHUD ability to pay standards vhich state that the L,P.A, may not
charge rent exceeding 25; of a pesrson's income.

Apparently, Mrs. Lewis misunderstood thesc rental arrangements.
She had signed a rental zgreement at the former cddress, but
declined to do so Tor tha temporary housing. Mrs. Lewis took it
upon herself to pay for all the utilities at the temporary
location at 322 N. Knott. PDC records for previous use of this
property reveal average winter costs of $40.00 per month for
heating oil. This amount, plus costs for electricity and other
utilities, would have exceeded the DHUD ability to pay standards
based on 25% of Mrs. Lewis's income. Mrs, Lewis's sole means of




John B. Kenward 22 February, 1973.
Page 3.

L

PATTERSON, Mattie Lewis ($376.00)
Rent incurred at: 322 N. Knott (Parcel E-4-3)
Continued

support is a monthly grant from Mul tnomah County Wel fare with which
she maintains herself and her seven minor children. Her plea that
she did not have the means to pay this rent or the utilities = which
in fact she herself did pay - ‘s taken into consideration. Had

Mrs. Lewis paid rent to the POC, the PDC would have been required to
pay those utilities.,

Mrs. Lewis has no assets which could be attached, and her only source
of income remains public assistance. She presently occupies public
housing through H.,A.P., where she pays rent in the amount of $35.75
per month, based on H.A.P, ability to pay standards, plus some
utilities. There does not appear to be any way at this time that

the rent due the PDC, according to accounting records, could ever

be collected.

CET/SHB: bf




URBAN REDEVELOPMENT FUND-PROJECT NDITURES-EMANUEL HOSPITAL, ORE. R-20
. Warrant Number

PORTLAND DEVELOPMENT COMMISSION |
1700 S.W. FOURTH AVENUE N 414 EH
PORTLAND, OREGON 97201

DATE  Mey 22

PAY TO Louls C. Bennett

DOLLARS

7O THE TREASURER OF THE AUTHORIZED SIGNATURE
ClTYDFPOITlAND.OI!GON NON'NEGOT|ABLE

AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

AMOUNT

DATE } INVOICE OR DESCRIPTION

CONTRACT NOS.

| Reimbursement per claim for relosstion payment flled.
Move from 3147 N. Commerclal.

Supplemental RNP-TACO claim.

— e pren—= =

Account Distribution

L L

E 1501 Relocation Payment (EN)
(Supplemental RHP)

%MC»BM




RELOCATION PAYMENT

Project:_fmwf Q')O Parcel: Q-IO"/

' S|
Payable to: LO’ML C IDQV\V\QT-{

For: RHP for Homeowners
__Incidental Expenses for Homeowners (of separate clacm)
X RHP for Tenants & Certain Others:
=" Rental: Total appr ved $ : Annual amount.
or Purchase: . AR,
Fixed Moving Payment N
Dislocation Allowance.
Actual Moving Costs.
Storage Costs (if separate clanm)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses .

W N

L - - - - L . - . - .
WD N

—

Name of Client LD‘A*VJ C' /bgwu‘h
Move from 2147 N, CO‘MWQ:Q»Q

Accounting: Indicate symbol & Acct. No.
L /50 Relocation Payment; Project Cost




MEMORANDUM

May 16, 1972

Louis C. Bennett, relocation file
J. Crolley

Supp lemental RHP-TACO claim

The original TACO claim filed called for closing costs (determined from

the estimated closing cost statement furnished by the title company) in the
sum of $182.90, and the balance of the $2,000.00 to be applied to the down-
payment.

However, when it actually came time to close,the closing costs totaled only
$180.90 (the recording fees were $2.00 less than estimated). Since FHA would
only accept the downpayment in amultiple of 50 it was decided to send them
$1,850.00. The downpayment and closing costs credited to the Bennett's then
totaled $2,030.90. The PDC(real estate dept.)paid for the credit report of

$5.50, making total payments of $2,005.50 paid by PDC towards the purchase of
the house. Mr. and Mrs. Bennett had to pay the additional balance of $19.90
out of their own pocket.

Therefore, Mr. and Mrs. Bennett are entitled to one-half of the additional

monies that they had to pay, which actually represent ''matching funds.'" A
supp lemental claim for $9.95 is attached.

JC:slc




6. | submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L, 91-646, and | certify under the penalties and provisions
of U.S5,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 | understand that, apart from the penalties and provisions of U, S,C, Title
18, Section 1001, and any other applicable law, falsification of any item submitted
herewith may result in forfeiture of the entire claim,

5-1-72 (  Rommort-

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 Claim- JPaid Directly Amcunt
ant on Closing by Claimed Amount
Statement Claimant (Col. (b) + (c) Approved

(b) (c) (d) (e)

TOTAL S $ S

1/ Enter this amount in Block 4, Line d.

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




NAME & ADDRESS OF CLIENT: COMPUTAT ION PREPARED BY!

{1

Date

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

Required Information

| Amount necessary for downpayment § L MO R s

Costs incidental to purchase (Total amount approved
by agency, from table on claim form, Column (e)

Comput at ion

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

NOTE: |If Line 3 is $2,000 or less, skip Lines 4, 5, and
6 and enter the amount of Line 3 on Line 8 a.

Amount on Lne 3 in excess of $2,000

Line 3

Amount on Line 4 divided by 2

Line &4 J
2

Matching amount (If amount on Line 5§ exceeds $2,000,
enter $2,000. Otherwise, enter the amount on Line 5.)

Base amount (Sum of amount on Line 6 and $2,000)
Line 6 S
+ $ 2,000.00

Amount of downpayment assistance

Amount on Line 3 or Line 7

Minus adjustments (attach explanation;
e.g., amount previously received for
rental assistance paTment) 2 - 93

(Enter this amount in the space provided
in Block 1 on page one of this form. )




DETERMINATION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT__ Louis C. Bennett Parce! No, R-10-1
NAME OF LOCAL AGENCY PDC

Did the claimant rent or own the dwelling at the time of acquisition? _X Yes

Tenant's initial date of rental: February, 1969

Date of Acquisition: September 15, 197I

Owner-Occupant's initial date of ownership:

Did the claimant rent or own the dwelling at least 90 days prior to the initiation
of negotiations? % Yes No

Date of Rental or Purchase: February, 1969

Date of Initiation of Negotiations: May 28, 1971

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

Date previously substandard dwelling was inspected and found to be standard:

Month-Day-Year

CERT IFICATION OF LOCAL AGENCY

This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | have examined this claim and have found

it to be in accord with the applicable provisions of Federal Law and the regulations
issued by the Department of Housing and Urban Development pursuant thereto. There-
fore, this claim is hereby approved and payment in the amount of §_9.95 is

author i zed. j/]’

Ddte 2% Aut horized Signature
. RECORD OF PAYMENTS Date of Payment Check Number Amount

a. Claimant moved to rental unit
(1) Lump-sum payment
(2) Annual payment
Ist Year
2nd Year
3rd Year
bth Year

Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO-6




3868 S.E. Madison Street .ortland ,Oregon 97214 A Service of
(503) 222.9931 T'ransamerica Corporation

Transamerica litle Insurance Go

April 14, 1972

Escrow No. 74116 ES ___Re: _ Hanson/Beppett

Property Address 4105 N. Borthwick Portland, Oregon

James C. Crolley

Relocation Advisor

Portland Development Commission
235 N. Monroe

Portland, ORegon 97227

In connection with your interest of
the above address, we enclose the following:

(XXClosing Statement ( ) Real Estate Mortgage
( ) Title Insurance Policy ( ) Promissory Note

( ) Warranty Deed ( ) Check in the amount of $§

( ) Real Estate Contract ( ) Trust Deed

( ) Assignment of Real )
Estate Contract - Vendor

( ) Assignment of Real ¢ )
Estate Contract - Vendee

Bill of Sale (Original) (Copy) of Fire
Insurance Policy No.

Yours very truly,
meuu
Escrow Department

(Mrs.) Echo Standish
Escrow Officer




A Service of
Transamerica Corporation
Transamenrica Title Insurance Bo Mi

ESCROW DEPARTMENT
Escrow No. 7)‘116 - “ g

___mLm ”m_’ “”__1 P no iy TR Order No. hl._2;_ s

A7 K. Commereinl 8. 0 s PR GUR L &
_ M__m’ i 4 o Adjustment Date
— Seller: Lillies E. Hanson e e

’ CHARGES | CREDITS

__Property: M105 B. Borthwick, Portland, Oregos 97224 | ™ 0 ™7 i
Purchase Price S RS T T SRR TR i
Pro Uats 239.37 8/1/72 to 1/)/ |

ro Rata Real Estate Taxes o AT N _59.85 e e

BppoBatex Fire Insurance 1gt anme presium N PEANEES _ SN

w Ios. Co. 1 -
_Multoomsh Cousty Transfer Stamps BRIV . i VIR S5

Escrow Fee ,_,Mm: Sk e )4\— e i BT ol

Recording _deefl and trust deed Lo S 8.00 ~ |

7
Mortgage Title Insurance alta ) A 50.00 .- '
|

MORTGAGE LOAN COSTS:

= e e
Service Charge __Colusbia Mortgage Co. W o)
&)
Credit Report ___ 5.50 and plectures 2.50 SR OERET | e D 5
| |
Appraisal Fee _ givanced By sellers v 4'&_ .~ w000 '; 2 .
Interest Adjustment @ 2.32 per diem from 2 days thru | h.6h Rt
3/31/72% |
Survey Certification Charge P " %—4
Tax 3ervice Fee X . a
MORTGAGE LOAN RESERVES: N
2
F.H.A. Mortgage Insurance lgmo. 10.04 |
|
Real Estate Taxes  § mo. 20.07Tper mo. | 12h.80
Fire Insurance 2 mo. b,99 permo. 9.8 | D e
Mortgage Loan____Calwsbis Mertgage Co. | | 12,100.00
R i
Earnest Money. Deposit T ot oot 5 S0 WM

Deposit in Escrov ____ hy Portland Developmeot Commissioc 2,000.00
1 TR AR s
| |

_____ _paid for Gr. rpt. credit from PIC S P B R 5.30 |

_____Deposit frvm PIC i v %0.00
s | 14,565.50
To Balance ; 50.09 |
14,565.50 | 1N, 565.50
PURCHASERS STATEMENT (Mortgage) QM

TA 29-2 S ﬂ/ﬂ




3868 S.E. Madison Street.or!land. Oregon 97214 A Service of
(603) 222.9931 Transamerica Corporation

Transamereca Title Insurance Go

April 12, 1972

Escrow No. 74116 es ____ Re: Lillian E, Hanson/ Louis Bennett

Property Address 4105 N, Borthwick, Portland, Oregon

James C., Crolley, Relocation Advisor
Portland Development Commission

235 N.Monroe

Portland, Oregon 97227

Gentlemen:

In connection with your j{prerest inm
the above address, we enclose the following:

(x) Closing Statemens ( ) Real Estate Mortgage
( ) Title Insurance Policy ( ) Promissory Note

( ) Warranty Deed ( ) Check in the amount of §

( ) Real Estate Contract ( ) Trust Deed

( ) Assignment of Real ()
Estate Contract - Vendor

( ) Assignment of Real ()
Estate Contract - Vendee

Bill of Sale (Original) (Copy) of Fire
Insurance Policy No.

Yours very truly,

/v J ' / P!
A Lo o W pten
Escrow Department /L&

Echo Standish
Escrow Officer




% . P

o~ —

A Service of
Transamerica Corporation

;
Transamenrica Title Insurance Co ﬁ\]‘fﬁ

ESCROW DEPARTMENT
Escrow No. _ 74116 es

_BENNETT, Louis Cherles & Carol i Order No. 41 28905
3147 N, Commercial St, i M B Date _ g e s o
etiany. Sl . ¥¥pny o Adjustment Date _

ppty: 4105 N. Borthwick, Portland, Oregon 97217 | ... IR
Purchase Price £ ,___13.950.ﬂ0,-__~1 N e
73-72
Pro Rata Real Estate Taxes 239,37 &/1/712 to 240472 |  59.8% LF W
xBxxxitxgkx Fire Insurance J]gt Annual Premium S5 .00 0 C-
Unigard Ins. Co, i
_Multnomah County Transfer Stamps RS }
g w0 e SRR BTSN R NS S RAN RIS 1 S RSN .
Recording deed and trust deed = o BRSS! P RN SPTRUREREL 0
Mortgage Title Insurance glta o2 PP I VL T i t
MORTGAGE LOAN COSTS: G iy o T ERA e, TR
Service Charge Columbia Mortgage Co. MW MASEREC0N I . N RIS
Credit Report 5,50 and pictures 2.50 s Bl Repmes T SRl RTINS
Appraisal Fee edvanced by sellers 40.00 =
Interest Adjustment _@2,32 per diem from J]st day thru 5 T e RSO VU1 S
3/31/72
Survey Certification Charge AR NIRRT R Rl
Tax Service Bee 12,50
MORTGAGE LOAN RESERVES: R =
2
F.H.A. Mortgage Insurancex mo. (@5,77 mo. 10.04 &
Real Estate Taxes 6 mo. ,___‘ZQ._QZ_per mo . . u&;m
Fire Insurance 2 Lo Doause B o PSRN SRS % | SCEUSIS SNSRI e L
Mortgage Loan Columbia Mortgage Co, b5 . 12,100.00
Earnest Money Deposit ) o
Deposit in Escrow by Portland Development Commission e L 2,000.00
paid for Cr., Rpt. Credit from PDC 29 w2 R 0
Deposit from PDc 460.00
| 14,513.09 |  14,565.50
To Balance Refund to Bennett ’f 52.41

PURCHASERS STATEMENT (Mortgage)

TA 29-2




ot
PORTLAND DEVELOPIIN‘I' WON

oITe OFFICE
EMANUEL BOSFIT AL PFROJBOY
BP9 N MONROR OV
PORTLANDG ORESON 97887
Prons 1800188

march 23, 1972

Trarsamarices Title Insurance Co.
W68 5 £, madison Street
Port!and, Oregon 9721k

Attention: HNarriette ¥W. Dukes

Re: Escrow M&Mt M6
BENNETY, Lowlis C.

GCent 'omen:

Enclosed |s our werrant, mumber 350 EN, in the smount of $2,000.00,
which represents & Aepigcement Housing Payment for Tensnts and Certain
Others, which sum is to be held in the above subject sscrow account
untl !l you recelve notice from the Commission that Nr. and Nr3. Bennett
have purchased and do occupy standard housing st BI0S N. Borthwick,
Portlend, Oregon. This sum must be appiied to the purchese price of
the house in the form of & downpayment or -lh‘ to mluy all.lil.
incidental w i follows:

$ l.llrllﬁalvm

' fon In this metter. i ~“" ) By
have any queations ¢ ing al locstion d.&.m o ' 4

Very truly yours,

V. Stenlay Jones
WSJ:sle

o ‘ : y ;-_‘ --_‘. o
Y ey
i T 8 i bgal : B * ~ . T lbnn e h—-h o




TransamericaTitle Insurance Go

DISTRIBUTION

MORTGAGE FUND

PURCHASE MONEY

ALL CHECKS TAKEN
SUBJECT TO COLLECTION

COUNTY OFFICE,

RECEIVED FROM

RECEIPT No.

FOR CREDIT OF ESCROW NO.M_

TRANSAMERICA TITLE INSURANCE CO.

BY

ESCROW OFFICER




URBAN REDEVELOPMENT FUND-PROJECT EXPENDITURES-EMANUEL HOSPITAL, ORE. R-20
. Warrant Number

» PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE ‘ 350 EH
PORTLAND, OREGON 97201

DATE  March 22 i IR

PAYTO  Transamerica Title Insurance Company $ 2,000.00

_DOLLARS

TO THE TREASURER OF THE AUTHORIZED BIGNATURE

cmono'l‘:l:l:'.ﬂlﬂo“ NON-NEGOTIABLE

T AUTHORIZED BIGNATURE

Portland Development Commissien 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

CONTRACT NOS. BERCRIFTION

AMOUNT

Deposit In escrow for Louls C. Bennett, replacement
hous ing payment per claim flled. Move from 3147 N.
Commerclal (Parce! R-10-1).

Account Distribution

S ORI, .« - (. — AMOUNT

E 1501 Relocation Payments $2,000.00
(RHP)

W S




DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT Louis C. Bennett Parcel No. R-10-]
NAME OF LOCAL AGENCY Portland Development Commission

Did the claimant rent or own the dwelling at the time of acquisition? _Xx Yes No
February, 1969

Tenant's initial date of rental:

Date of Acquisition: September 15, 1971

Owner-0Occupant's initial date of ownership:

2, Did the claimant rent or own the dwelling at least 90 days prior to the initiation
of negotiations? X Yes No
Date of Rental or Purchase: February, 1969
Date of Initiation of Negotiations: __ May 28, 197l
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 from the claimant.) x_Yes No
Date previously substandard dwelling was inspected and found to be standard:
Mont h-Day~-Year
L. CERTIFICATION OF LOCAL AGENCY
This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | have examined this claim arnd have found
it to be in accord with the applicable provisions of Federal Law and the regulations
issued by the Department of Housing and n Development pursuant thereto., There~
fore, this claim is hereby approved and of $2,000.00 is
\) authorized.
3-12-2%
Date thorized Signature
5. RECORD OF PAYMENTS Date of Payment Check Number Amount
a. Claimant moved to rental unit
(1) Lump-sum payment $
(2) Annual payment
Ist Year ¢
2nd Year $
3rd Year $
Lth Year $
b. Claimant moved to unit he qQ
purchased 3-22-72 257 £ H $ Rovv=" P

¢. Homeowner temporarily
displaced 9

TCO-6 Page 6.




6. | submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L. 91-646, and | 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

| understand that, apart from the penalties and provisions of U,S5.C, Title

18, Section 1001, and any other applicable law, falsification of any item submitted

herewith may result

January 12th,

1972

Date

in forfeiture of the entire claim.

Signature of Claimant (s)

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

COSTS INCURRED BY CLAIMANT

FOR LOCAL
AGENCY USE

(a)

Charged to Claim=
ant on Closing
Statement

(b)

Paid Directly

by
Claimant

(c)

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

Amount

Approved
(e)

Credit Report

_5 .50

2.50

$ 5.50

Appraisal

40,00

40.00

40.00

Iransfer Stamps

15.40

15.40

15.40

Mtgee Title Policy

50,00

Recording Fees

10,00

10.00

20,00 |

. T

10.00

5H5¥8§?EEH§

Tax Service Fee

e
12.50

b

12,50

12.50

Escrow Fee

32.00

b : 32.00

32,00

TOTAL _

‘s 182.90

$

15 182.90 1/

§182.90

1/ Enter this amount in Block 4, Line d.

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

1




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)
Portland Development Commission Emanuel Hospital Project
1700 S. W. Fourth Avenue
Portland, Oregon 97201 PROJECT NUMBER: (pre 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 |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:
‘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 510,000 or imprisoned not more than five years, or both,''

I. FULL NAME OF CLAIMANT

BENNETT, Louis C. X Family Individual

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. R=10~-1]

a. Address:_ d. Monthly rental: $__40.00
3147 N. Commercial, Portland, Oregon 97227 e. Date you moved out of this

b. Apartment or room number: iy dwelling:

¢. Number of bedrooms: 2 Mont h-Day-Year

. DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . Monthly rental: $
Date you moved into this
b. Apartment or room number: dwelling:
c. Number of bedrooms: Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from
4105 N. Borthwick, Portland, Oregon 97217 table on next page): $_182.90

b. Number of bedrooms: i . Date you purchased this
c. Downpayment: $ 1,817.10 dwelling:

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION
a. Address of dwelling unit from which you d. Monthly rental for temporary
moved : unit: $
b. Address of dwelling unit to which you . Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
Date of move: If "Yes', total number of
Mont h-Day-Year months you will require tempor-
ary housing: mont hs




. NAME & ADDRESS OF CLIENT: COMPUTAT ION PREPARED 1Y:

~

Sl L

Date

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

Required Informat ion

I. Amount necessary for downpayment :

2. Costs incidental to purchase (Total amount approved
by agency, from table on claim form, Column (e)

Computation

3. Base amount (Sum of Lines | and 2)

NOTE: If Line 3 is $2,000 or less, skip Lines 4, 5, and
6 and enter the amount of Line 3 on Line 8 a.

Amount on Line 3 in excess of $2,000
Line 3 $ ) 172,
-9 2,000.00

Amount on Line 4 divided by 2

Line 4 \ [ £
2

Matching amount (If amount on Line 5 exceeds $2,000,
enter $2,000, Otherwise, enter the amount on Line 5.)"

Base amount (Sum of amount on Line 6 and $2,000)
Line 6 $
+$___2,000.00

Amount of downpayment assistance

Amount on Line 3 or Line 7 $ :2,()0("@(3

Minus adjustments (attach explanation;
e.g., amount previously received for
rental assistance payment) - $

(Enter this amount in the space provided
in Block 4 on page one of this form,)




BUREAU OF BUILDINGS

CITY HALL
CONNIE McCREADY amnunn

COMMISSIONER f~] C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES - S Bullding Division
vl = . R/ C.C. Crank, Chief

Electrical Division
R. A, Niedermeyer, Chief

Plumbing Division
George W, Wallace, Chief

Crry o¥ PORTLAND Albart Clare, Chief
( )l{ l":(:‘):\' Housing Division

S.J. Chegwidden, Chief
AT204

November 1, 1971

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

Re: 4105 N. Borthwick Avenue

/7
/--L‘ ,‘“_1; r

Attn: Mr. Crolley
Gent lemen:

As the result of a displaced person and at your request an
inspection was made by the Housing Division of the two-story, wood
frame, three bedroom, single-family dwelling and detached garage at
the above address.

Our inspector reports the structures are in standard condi-
tion and comply with City regulations at this time.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

. Ch“'idd.n
Chief Housing Inspector




4868 S.F. Madizon St., Portland, Oregon 9721, Service of

(503) 222-9031 T rTMHHQ meriea ('”).’"”.“ tion

Iransamerca Title Insurance Go

February 25,1972

Portland Deve lopment Commission
235 N. Monroe Street
Portland, Oregon

Attention: Mr, James Crowley

Re: Escrow #74116
Hanson/Bennett

4105 N. Borthwick
Portland, Oregon

Gentlemen:

In connection with the closing of the above numbered escrow, we
are enclosing a photo copy of the Mr.and Mrs. Bennett's escrow
settlement statement showing the distribution of funds., We
understand the funds for closing will come from your office for
Mr.and Mrs. Bennett. As shown on the statement at this time
we will need the sum of $630,.56 for final closing as of 4/1/72.

We are ready for Mr, and Mrs. Bennet to come in and sign and pay
funds for closing. If there are any questions, please feel free
to call the undersigned.

Yours very truly, o

g -, . .
~ J "‘:‘gél#(.-’cz(l »
(Mrs.) Harriette W, Dukes

Escrow Officer




: ['ransamerica Cor atwon
- a

Transamermeca litle Insurance Co
ESCROW DEPARTMENT

BENNETT, Louis Charles & Carol

3147 N, Commercial St.
Portland, Oregon $R2R¥x 97217

Seller: Lillian E. Hanson

4105 N, Borthwick, Portland, Oregoun

Taxes $239,37

Pro Rata Real Estate
New
Pooifata F
Unigard Ins. Co
Multnomah County Transfer Stamps

Ixt Annual premium

pLYe

insurance

1/2 of 64.00

Escrow Fee

Recording deed and Lrust deed

Mortgage Title Insurance alca

MORTGAGE LOAN COSTS:

Service Charge Columbia Mortgage Co,.

Credit Rppnrt-SU.JU and Pictures-$2,50
Appraisal Fee advanced by sellers

Interest Adjustment @§2.67 per diem from thru 3/31/7:

Survey Certification Charge
Tax Service Fee
MORTGAGE LOAN RESERVES:

F.H.A. Mortgage Insurance ¥xflo¢ mos @ $5.77 mo

Real Estate Taxes 6 mo . 20.07per mo.

Fire Insurance mo . 4.59 per mo.

Mortgage LoanColumbia Mortgage Co.

Earnest Money Deposit

Deposit in Escrow

To Balance

First Payment due 5/1/1072

$123.00 PURCHASERS STATEMENT




February 16, 1972

Portland Development Commission
235 N. Monroe
Portland, Oregon 97227

Attention: James Crolley
Gentlemen:

This is to authorize you to make my check for a Replacement
Housing Payment to Tenants and Certain Others, in the sum of
$§2,000.00, payable to Transamerica Title Insurance Co., Hollywood
Branch, and to deposit said check to my escrow account at said
Transmerica Title Office for the purchase of the house at 4105

N. Borthwick., Portland, Oregon.




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME
PROJECT NO.
Full name of claimant: X Family ______Individual
T2 w2 €L, f’;:!_'_rté!-’ @

F 4

ODwelling unit from which you moved: Parcel No,/ftff'

a. Address_3/« 7 A Lorpiad 4 < ¢. Number of bedrooms

d. Monthly rental §_ </c ©<
b. Apartment or room number e. Date displaced

Owelling unit to whigh you moved (RENTAL) o :

a. Address_o// o C N ﬂZf( ot/ et . Number of bedrooms-._ 4/
R . Monthly rental $ o

b. Apartment or room number . Date moved in i

Dwelling unit to which you moved |(PURCHASE)
a. Address _<24/p [ 7V I/ AL o/ 2o C . Downpayment $§ “c (T
Incidental expenses $
b. Number of bedrooms </ e. Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved
Address to which you moved
Date of move
. Monthly rental for temporary unit: $
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

3 $

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

Determination

1. Did claimant rent or own at time of acquisition? . Yes
Tenant's initial date of rental ‘HeA— /969
Date of acquisition q-\S- 7/
Owner-occupant's initial date of ownership

2. Did claimant own or rent 90 days prior to initiation of negotiations? Yes
Date of rental or purchase = A\
Date of initiation of negotiations Mo © ¥ 147
3. Is replacement housing standard? ¥ Yes No
If previously substandard, date found standard /’_I;/zj

4, Certification:

(Amount of this claim §

TCO-7




% ®

dence | | Multifamily dwelling, | | Commercial building to be secured by a first lien on the property described herem

COLUMBIA MORTGAGE CO. 600 INTERNATIONAL BUILDING. PORTLAND, OREGON 97205 PHONE ) )
LOAN APPLICATION AGREEMENT
I he undersigned hereby appoints COLUMBIA MORTGAGE CO.. - agent for the purpose of negotiating a | XJ FHA 221 | | Al | Con
vential Loan of § 13,900![ aterm |lf30 years, at 7 *interest for | | Construction |x | Purchasing, | | Refinancing 1|x | Resi

*Apphcants agree that the loan herein applied for will bear the maximum interest rate permitted by the F.H.A. or V.A. at time of final dishursement

APPLICANT: Louis C, Bennett

pirth Date _ 4=17+39 age 32 spouse  Carol Benmnett we 26
Social Secunity ¥ Socul Secunity #
Present Address 3147 N. E. Commercial, Portland, Oregon Rent X Own How Long
Former Address 0045 N.E., Grand, Portland, Oregon e
Former Address How Long
Years Married __§ Number of Dependents 3 Names & Ages 10, 6 and 3
Race  Negro
imprLoyrr _ Zidel Explorations Kddiou 3121 S. W. Moody, Portland, Oregon
Position Burner How Long Employed lk yrs. Income 784.00
Previous Emplovyer : Address
Pasition How Long Employed Income
sPOUSE's EMpLOYER Emanuel Hospital 7 7 e 2801 N. Gantenbein, Portland, Oregon
position, Nurse's Aide i Lan oyl 14 mos. —_—— 423.00
Previous Employer Address
Pasition How Long Emploved Income
Any Other Income and Sources
CREDIT REFERENCES:
List Firms or Banks Where You Have Had Installment Accounts or Loans
Firm Beneficial Finance Firm
- Cohn Bros. -
FINANCIAL STATEMENT:
ASSETS = LIABILITIES
Cash in banks: (specify branch) Ckg Y I Bulance
1 N.A Svg $ | For Payvment to Address Mao. Pymt Owing
Ckg S | Car s <
3 Bt 1y | Beneficial Finance . 28.00 . 254.00
Cashonhand E4TNESt money dept ) 500.00 : Cohn Bros. . 25.00 393.00 |
U. S. Savings Bonds 5 : 5 S
Stocks & Bonds (Iternize in Remarks) £ : i : S w
Cash Value Life Ins Premium $ _ $ 1 s S
Real Estate Owned — A9 .
s $ | TOTAL LIABILITIES 647.00
i . $ OTHER REMARKS
vutomaobiles - Year 1967 !\1.‘1!&:.&].3!’..:18 ) 900.00
Year SES U . $
Household Goods s 2,000.00
Other Assets: (Boat, Camper, Tools, etc.) $
PDC Moving Allowance s 460,00
PDC Relocation Allowance s 2,000.00
s
TOTAL ASSETS s 5,860.00
Have you sold property in the last 2 yvears which had an FHA Mortgage? When
Do you pay Alimony or Child Support If so, Amount
Have vou ever taken Hankruptcy If so, when and details
REAL ESTATE OWNED APPROXIMATE MONTHLY HOUSING EXPENSE
Address Orig. Purchase price Home payment or rent S 40.00
FHA Mtg: Yes No Lender Faxes and Insurance )
Orig. Mtg. Amt Unpaid Balance Heat & Utilities - 35.00
o be Sold? Yes No Rental Income Maintenance s

TOTAL HOUSING EXPENSE -

MC 1 75.00




LEGAL DESCRIPTION: Lot 8, Block 7, Central Albina, City of Portland, County of
_Multnomah and State of Oregon.

PROPERTY ADDRESS:  £105-N. Borthwick Avenue, Portland, Oregon

TOTAL ESTIMATED COSTS S 687.72
SALESPRICE .. ...... $13,950,00 _ LESS:
LESS: Loan Amount .... § 13 ’900'00 L Earnest Money Paid S 500.00
R PR NIRRT . o it ik as eure 4 95 o S 50.00 Work Credit S
FSTIMATED LOAN COSTS: Paid to S
Credit Report . ...... $% o Ve Credit from Others S
Appraisal .......... $¥ 40,00 -
Service Fee ......... s 130N ESTIMATED AMOUNT REQUIRED
Mtgee Title Policy ... $x_ 50.00 . roCLOSE . ... A S 187.72
Recording Fees. ... .. s X 10.00
Survey . sow Ry S 15.00 DEPOSITED WITH
Tax Service Fee ..... s 12.980 “ ‘ COLUMBIA MORTGAGE CO. . = S -0-
Escrow Fee......... S$K_ 3.2.00 i
Photographs ....... 5 iE B FSTIMATED AMOUNT DUI
Transfer Stamps™ 15.40 AT CLOSING s 187.72
TOTAL ESTIMATED LOAN COSTS ...... ...3._221.99 ESTIMATED MONTHLY PAYMENT
FSTIMATED RESERVES & ADJUSTMENTS: Principal and Interest S 92.57
Taxes10. mos.... . S _ _IQZJQO _Estimate FHA Mortgage Insurance ; . S 327
Fire Insurance 1.4 . mo§. 61.88 Estimate
FHA Mort. Ins2 .mos8 5 SR Fire Insurance : S 4.42
Initial Interest ...... $ 40.00 Estimate
Faxes S 20.24
TOTAL RESERVES &
U e Y G SR S A S 315.82 Life and/or H.A "y S cmcrm=
TOTAL ESTIMATEDCOSTS . ........0on.... s 087.72 TOTAL MONTHLY PAYMENT S 123.00

Applicant certifies that all information on accompanying forms is given for the purpose of obtaining a mortgage loan on above property and is truc
and complete to the best of his knowledge and belief. Verification may be obtained from any source named.

It is understood and agreed by the applicants that the proposed loan is subject to the approval of COLUMBIA MORTGAGE CO. . and of the
F'ederal Housing Administration or Veterans Administration if applicable

Applicants agree to execute trust deed or mortgage and note on forms satisfactory to COLUMBIA MORTGAGE CO.. the Federal Housing
Administration, and/or Veterans Administration, and any other papers that may be required to establish the mortgage apphed for as a first hen; and
to furnish a satisfactory ATA mortgagee’s policy of title insurance for the face amount of the loan, showing the trust deed or mortgage to be a first
lien upon the property, free of all taxes, assessments and encumbrances, and to pay all recording fees and expenses necessary to perfect the trust deed
or mortgage as a first lien

Applicants agree they will keep the improvements consiantly insured for the benefit of the mortgagee in such manner, in such amounts. and by such
companies as the mortgagee may approve. We hereby specifically authorize COLUMBIA MORTGAGE CO.. to furnish to any bank. lender,
escrowee, or bonafide agent with whom we are dealing, upon request, full and complete information on our insurance coverage. Applicants authorize the

COLUMBIA MORTGAGE CO. to procure the real estate tax statements directly from the tax collector and pay taxes annually

If upon approval of a loan based upon this application, the applicants are unable or refuse to execute a note or notes and first mortgage or mortgages.,
or should this application be cancelled, the applicants agree to pay expenses incurred and the above stated loan service charge, together with reasonable
attorney’s fees and costs incurred in the collection thereof.

Prepared by Carol A. Chapman _ Date: 1-14-72

Applicant’s Signature

Residence Address Phone No. Applicant’s Signature
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Tha saller sha!l furnish to the purchaser in due course a title insurance policy in the amount of the purchase price of the real estate from o title
campany showing gead and marketable title. Prior to closing the transaction, the seller, upon request, will furnish to the purchaser a preliminary report ma
title insurance company showing the condition of the title to said property. It is agreed that if the seller does not approve the above sale within the period
nealtor helow in whuh to secure seller's ucepum:e, or if the title 10 the said promises is not marketable, or cannot be made so within thiity days a®
eant vnin'] a written statement of defects is delivered to seller, or if the seller, !nvmg approved said sale fails to consummate the same, the earncst menc,
roceipted for shall bo refunded, but the acceptance by the purchaser of the refuned does not constitute a waiver of other remedies available to him

- — =S
' ,' " ey
~

i e

f

-'!u' if the above sale is approved by the seller and the titlo to the said pramises is marketable, and the purchaser neglects or refuses to comply with o
the eonditions of this sale within ten days from tha furnishing of a preliminary ftitle report and to make payments promptly, as hereinabove set for'n, the ewn
money herein recoipted for shall be forfeited to the undersigned Realtor to the extent of his agreed upon commission, and the residue, if any, sha!l bo retd
the rallor as liquidated damages and this contract thereupon shall be of no further binding effect, The property is to be conveycd. _froe and clear of all liors &
encumbrances te date except 1oning ordinances, building and use restrictions, reservations in Federal patents, and ﬂ,/A__‘, __.(.._.1.’._.; T AR

Al Iug 1t fixtures and bulbs, fluorescent lamps, Venetian blinds, window and door screens, storm windows and doors, linoloum, a"uhqc‘ n-lc-vmon ant an
curtain, towel and drapery rods, shrubs and frees, |nd irrigatien, plumbing and heating equipment, except fireplace equipment that is not attached in any mann
to tha structure, and all fixtures except f,_zh L

ara to be !eft upen the premises as part of the property purchased,

Seller and purchaser agree te prorate the taxes for the curront tax year, rents, interest, and other matters as of the date of delivery of ;\r- wercion, un'
stherwise stated. Premiums for exmmg insurance may be prorated or a new policy issved at purchaser’s option. Purchaser agrees to pay the seller for fuel, if
in storage tanl at date of possession, Encumbrances te be discharged by Seller may be paid at his option out of purchase money at date of closing. The pureha
shall reimburse the seller for sums held in the reserve account on any indebinedness assumed in this transaction,

STLLER AND PURCHASER AGREE THAT SUBJECT SALE ;mirrl'vlm' E- be closed.in escrow, the cost of which shall be shared equally between seller and pureton

fossession of the above described premises is to be delivered to the purchaser/ f_)_c._; /L""r(,._d.wl from the delivery of deed .or—contract above mentien
ar as soon ﬂwrnner as emshng laws nnd roguhhops 7-“ permi r__\removn of tenants, if any, Time is of the ecssenco of this contract.
J—

e ry
‘“"L{ & 4Y /,'7 )L in Realtor's Fhono:-’_../_
— Reahor By: L= \ L S LA - ”1

REE] oY P s A s
AGREE TO PURCHASE" - L O e I ’
I heroby agree te purchase the above described property in its present :ondifian at the price and on the terms and conditions set forth above, and o,

saied Mealter a period = R e [ days he:eaﬂw to socure seller's accnphmo horeof during which penod my ofl’c( shall not be suhject te revocation. Deed
coniract is 1o ba prepared in the name of__;{ P 4 A ;,,{\_.'H,j ,LLkJ;Jg / =L l c ,__{)f gfq P <y s, T WA T Y

/

| admowl CLL) mce-m of a copy of the foragoing pifer to buy no\d enrn,h':} money receipt beari o' my signature and that of the Realior
. ' .' - -
Addrass ___ /2 _/ / L Tl I,‘.__/)L‘r'_'_—’/_)/ J‘/ A(u 4 ‘,, P URCHASER A,‘_{/__ 34‘_ _A"_‘_-_h_,v(i’_‘:*' S '-)u’_'." Rl

PR i L _f[ i / PURCHASER: - e

| e R O o r} —— - o
[ / . - ,' f\ﬂr L c- -n pr .
C A = (\/ Py \J o, AGRE ..:NTJTO Ly Date.s !f,Hu s
" \ ; '

§ h-wby appréve’ ahd aucp? ﬂu u?e‘of fll( ubnv‘ deseribad ,ropmiy and the \ prize” “and conditions as set forth u'{\ above agreement and agree to Turnidd
title insurance pelicy continued to date as aforesaid showing good and marketable title, alse the said deed or contract, and agree to pay the above named Mol
for snrvices a commission of $

| authorize said Realtor to order title insurance and, if sale not compicted, to pay any cost thereof and to pay out of the cash proceeds of sale the nupin
af furnishing title insurance, recording fees and revenue stamps, if any, as well as any encumbrances on said premises payable by me at or before closing | oty
Peoslter te place in his Clients Trust Account the above described earnest monny deposit until noeded in the closing of the transaction | acknowledpe roeeynr o
copy of thiz contract bearmg my uqnnluruf and that ef_ the ptu Mw,«mmed above, and of Realrer, /, » ’ ch i

Address __{ [ "—“‘""‘f/‘ .l._..’r ._.L....‘-./ _J.‘-,.'...-_L.,l_"' L.n.. ../[J "‘SEI.U'R P W S i €2 1

Phone _ " __/__,,, o tme D SELLER: PO pee
RTINS AT VA SRR CT TC CIRLARE BIiAe o HTTET Ty B NeVEMBETZ2Y—17 775

! THIS IS A LEGALLY BINDING CONYRACY IF NOT UNOEQSTO”" " ""( CNMIITTENT AY




R R

~
DATED this o

The undersigred does hereby consent and agree that all

personal property left by me in the premises at_3|\|N 1ﬁljﬁf“=xn\glgknf

, 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,

E‘ .Sbﬂmlan—
(#ewaw name)

!( CAKoL Bevme T T




‘ mm
Transamericalitle Insurance Go
DISTRIBUTION RECEIPT No. 74 7
MORTGAGE FUND COUNTY OFFICE, ML l 19,22
RECEIVED f;ﬁ&f%ﬁ%ﬁl@

FOR CREDIT OF ESCROW NO. 7 { //é

& U‘— —
s ZLeo — DEPOSIT INM

TRANSAMERICA TITLE INSURANCE CO.

R i ,
ALL CHECKS TAKEN / f ﬁ Z Z
SUBJECT TO COLLECTION BY CALO

CHECKL/_ ESCROW OFFICER
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PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE No 30104
PORTLAND, OREGON 97201

DATE_ April 12 T L

PAY TO THE
ORDEROF Transamerics Title Insurance Company $ 460.00

_DOLLARS

NON-NEGOTIABLE

THE FIRST NATIONAL BANK OF OREGON
S.W. Fifth and College Branch
Btk Portland, Oregon

DETACH BEFORE DEPOSITING CHECK

Portiand Development Commission - 224-4800

|
AMOUT'T

INVOICK OR
DATE CONTRACT NOS. ‘ DESCRIPTION

it In escrow for Lowis C, Beamett, Re locat ion
for Momeowners per claim filed. From 3147 N,

Peyment
Commercial (R=10-1).

dislocation allowance $200.00
Fined payment -~ own furniture 280.9

Account Distribution

-0 TILE

E 1501 Relocation Payment (EW)
(Fixed payment = family)

WV




CLAIM FOR RELOCAT ION PAYMENT FOR FIXED
PAYMENT (FAMILIES AND INDIVIDUALS)

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
Portland Development Commission Emanuel Hospital Project
1700 SW Fourth Avenue .

Portland, Oregon 97201 Project Number: npe p-20

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. 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 fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or _both,"

. FULL NAME OF CLAIMANT X  Family Individual

BENNETT, Louis
2. DATE(S) OF MOVE
Mov. 3(, 1L

3. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO, R-10-1
a. Address d. Number of rooms occupied (ex=
3147 N. Commercial, Portland, Oregon 97227 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number  ~=< and closets: 6
c, Was it furnished with your own furniture? e, Date you moved into this
X Yes No address: Feb. 1969

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
4105 N. Brothwick, Portland, Oregon 97217 or from storage?
b. Apartment, Floor, or Room Number =-- Yes X No
If ""Yes', complete table,
""Statement of Claim for Storage
Costs''

. TOTAL CLAIM (if 5 b, marked above)
Dislocation Allowance $200,00
Fixed Moving Payment 260,00
(Consult local agency) Total $  460.00

I CERTIFY under the penalties and provisions of U,S.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been

examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S.C, Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim, | further certify that | have not submitted any

other claim for, or received, reimbursement or compensation from any other source
for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed
and/or storage costs actually incurred,

3/17/72

Date Signature of Claimant




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:
Louis C. Bennett Portland Development Commission
L105 N. Brothwick | 700 SW Fourth Avenue
Portland, Oregon 97217 Portland, Oregon 97201

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

I. Does claimant meet basic eligibility requirements? X _ Yes No

If '""No,'" explain:

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

Date items inspected:

Mont h-Day~-Year

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

Yes No

—— ————

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

L4, CERTIFICATION

| CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law
and the requlations issued by the Department of Housing and Urban Development
pursuant thereto. Therefore, the claim is hereby approved and payment is author-
ized as follows:

M-6




(For Local Agency Use Only)

(Complete either A or B:)

Item Amount 1/ Authorized Signature

A. Fixed Payment and Dislocation
Al lowance

Fixed payment $ 260.00
. Dislocation
.Qﬁ al lowance $_200.00 (:"
3. Total $ L460.00 N "
ra ¥ X2’4

Actual Moving and Related
Expenses

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

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number | Check Number




WORKSHEET FOR ALL MOVING CLAIMS

Name ! Project

Date (s) of move Parcel No.

Owelling unit from which you moved:
Address No. of rooms
___Furnished _ ¥ Unfurnished Date you moved into this unit

Dwelling unit to which you moved:
Address
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

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

____a. reimburse client (show paid bill)

___b. pay mover directly (show bill)

—¢c. let local agency contract with mover

Amount actual costs
a. Moving costs (attach receipt or voucher
b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supp lement ary final

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

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L., Amount claimed (line 2 minus 3)

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

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




pwelling Unit Inventory

QUANTITY
Beds & Springs

Bedroom Chair

Breakfast Table

Breakfast Table Chairs

Bridge Lamp & Shade

Buffet

Chest of Drawers

Coffee Table

Couch

Davenport

Desk

Dining Table

Dining Chairs

Drasser

End Table

Floor Lamp & Shade

Mirror

Miscel laneous (List | tems)

COMMENTS:

GUANTITY

Night Stand
Occasional Chair
overstuffed Chair
overstuffed Rocker

Range

Rocker

Rug & Pad: Size

7

Refrigerator: Brand_— _

Stool

Table Lamp & Shade
Table, small

Vanity & Bench

Sui tcases

T runks

Cartons, Foxes, Etc.
Clothns

ge’ !ing & Linens




March 17, 1972

Portland Development Commission
235 North Monroe
Portland, Oregon 97227

Attention: James Crolley
Gentlemen:

This is to authorize you to make my check for a Displacement
Housing Payment and Fixed Payment for Moving Expenses in the
total sum of $460.00 payable to Transamerica Title Insurance
Co., Hollywood Branch, and to deposit said check to my escrow
account at said Transamerica office for the purchase of the
house at 4105 N. Brothwick, Portland, Oregon 97217.

C Roemgtt




NAME & ADDRESS OF CLIENT: COMPUTAT ION PREPARED BY:

AN L Yo S -

Date

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

Required Informat ion

I. Amount necessary for downpayment

- —————

2. Costs incidental to purchase (Total amount approved
by agency, from table on claim form, Column (e)

Comput at i on

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

NOTE: |If Line 3 is $2,000 or less, skip Lines &4, 5, and
6 and enter the amount of Line 3 on Line 8 a.

Amount on L'ne 3 in excess of $2,000
Line 3 S ok £ 5
- S 2,000.00

Amount on Line 4 divided by 2

Line &4 -
2

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

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

17

Line 6 S A
+ S 2,000.00

Amount of downpayment assistance

a. Amount on Line 3 or Line 7

b. Minus adjustments (attach explanation;
e.g., amount previously received for
rental assistance payment)

(Enter this amount in the space provided
in Block 4 on page one of this form.)




RESIDENTIAL RELOCATION RECORD

RELOCATION WORKER PROJECT NO, PARCEL

NAME ADDRESS APT NO.

PHONE INITIAL INTERVIEW SEX _t/ \ NW_ AGE

U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE

FAMILY COMPOSITION

Relation Employer: Name

Address
MCVW__ Caseworker
Social Security
Va, Fed,
Pension: Name
Other: Name

Name | Age

Mult Co.

TOTAL MONTHLY |INCOME

Rent /| , Inc.Heat VWater _Gas__Gar__ Elec Unfurn Furn No.Rms

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62 Disabled(Soc.Sec.def.) Income below limits

Assets below limits

221 CERTIFICATE OF ELIGIBILITY:
Notify in case of accident:
Name

Information Statement given to

Date delivered by

Address

Phone

on \O 1] _ by

Notice to move given to

on by

Payments: Amount § Check

moved by moving company

No.

Date delivered Moved by self
(Phone)

REMOVED FROM CASELOAD:
Refused assistance

(Date)

Relocated in;:

Low-rent public housing
Other perm. public housing

Standard priv. rent. hsg.

Sub-standard priv. rent
hgs. with refusal of
further aid

Standard sales housing

Sub-standard sales hsg.

Out=-of=town

Address unknown,abandoned

Evicted, no further
assistance

Other (explain)

RELOCATION REFERRALS:

REMAINING ON CASELOAD:
Address unknown, tracing
Evicted, further assistance
contemplated

Temporarily relocated by
LPA
within project:

address
outside project:

address

FAMILY REFUSED ADDITIONAL ASSISTANCE:
Date Vorker

Address

Inspection Certified By

NEVW ADDRESS:
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March 17, 1972

il

Portllnd Development Oﬂiuldﬁ
235 North Monroe
Portiand, Oregon 97227

‘Attentlon: qu mn#

Gent lemen;

; ';‘:'l‘tls'.ls. to authorize
Housing Payment and Fi




COLUMBIA MORTGAGE CO. 600 INTERNATIONAL BUILDING PORTLAND. OREGON 97205 PHONE: 503 222 9701
. L]

’ & &

January 14, 1972

Portland Development Commission
Emanuel Hospital Project

235 N. Monroe Street

Portland, Oregon 97227

Attn: Chet Daniels
Re: Louis C. Bennett

ppty: 4105 N. Borthwick Ave.

Portland, Oregon

FHA Case No, 431-112680-221
Gentlemen:
Please find enclosed the application for the above transaction.
Please see reverse side of the application for the purchaser's

closing costs, per your request,.

We are also enclosing a copy of the Conditional Commitment
dated 11~1-71 for your records.

Respectfully yours,

COLUMBIA MORTGAGE CO.
&4,( &, -(4(77»14&/
Carol A. Chapman, Closer

cac/
encls.
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FHA MORTGAGEE NO.

@
FHA .. ,

€3 . 1
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT - o -
60203 . FEDERAL HOUSING ADMINISTRATION iAOSE * = - ! / h .
CONDITIONAL commégh PROPERTY ADDRESS
FOR MORTGAGE INSURAN UNDER &105 N. Borﬁhqick' Portlsand -
THE NATIONAL HOUSING ACT
Bssyﬁ(s) [ Jeee. :
e

MORTGAGEE

Cojusbia Mort;age Co.
600 Internatiomal Blédg.
812 8. ¥a Vashington
Portland, Oregon 97205

VA

Closing Costs
TOTAL (For Mortgage

ESTIMATE OF VALUE AND MONTHLY EXPENSE

CLOSING COSTS WLk gy s 44
LUE OF PROPERTY s T | s 20

e D
/...$A_§___;z e

Insurance Purpose

Heat & Utilities S;é‘__

[

APPROVED FOR COMMITMENT ,

COMMITMENT
Issued://"‘/’ 7/ -
Exp:res:u/—/,72 )

COMMITMENT Tw,w MORT. AMT. §

N—

-

- < -=p
43 256 NO. MOS._ L) MAX. INT

et

EXISTING_] PROPOSED

[S]

INFORMATION

The estimates of fire insurance, taxes, maintenance/repairs, heat/utilities and closing costs are furnished for mortgagee’s and mortgagor’s
They may be used to prepare FHA Form 2900. Application for Credit Approval, when a firm commitment is desired.

GENERAL COMMITMENT CONDITIONS

information.

MAXIMUM MORTGAGE AMOUNT AND TERMS -

(a) OCCUPANT MORTGAGORS: The mortgage amount and term
set forth in the heading are the maximum approved for this prop-
erty assuming a satisfactory owner-occupant mortgagor. The
maximum amount and term in the heading may be changed depend-
ing upon FHA’s rating of the borrower, his income and credit,
(b) NONOCCUPANT MORTGAGORS: If the mortgagor does not
occupy the house, the law limits the maximum mortgage amount to
not to exceed 85% of the maximum amount available to an eligi-
ble mortgagor who will occupy the house (85% of value if Sec.
203(i) or 221). In the case of nonoccupant mortgagors, the firm
commitment when issued will reduce the mortgage amount and
terms below that stated in the heading.

(¢) COMMITMENT CHANGES: The Commissioner may, upon re-
quest of the approved mortgagee, change the mortgage amount
and term set forth in the heading. If the application is accom-
panied by a VA CRV, changes will be made only if VA issues
an amendment.

FIRM COMMITMENT:—A firm commitment to insure a loan will be
issued upon receipt of an Application for Credit Approval, FHA
Form 2900, executed by an approved mortgagee and a borrower
satisfactory to the Commissioner,

SPECIFIC COMMITMENT COND

HEALTH AUTHORITY APPROVAL:—-Execution of Form 2573 by
the Health Authority indicating approval of the water supply and,
or sewage disposal installation is required. (Approval by letter
or Health Authority Form may be used.)

TERMITE CONTROL:~(a) EXISTING HOUSE - Furnish certificate
from a recognized termite control operator that the house shows
no evidence of an active termite infestation. (b) PROPOSED CON-
STRUCTION - Fumish original and two copies of Termite Soil
Treatment Guaranteée FHA Form 2052.

SUBDIVISION REQUIREMENTS:—-Comply with Requirements
No.
from Report dated e ROE e

__ ______Subdivision.
BUILDER’S WARRANTY :—The builder shall execute FHA Form

2544, Builder’s Warranty.

PROPERTY INSPECTIONS:—A notice of construction status
shall be given by Form 2289X, letter or telephone at the time
ipdicated below:

(a.) ALL PROPOSED CONSTRUCTION CASES:

1.) [] At least two work days before ‘beginning of
construction.”’

2.) [] When the building is enclosed, structural framing
completely exposed and roughing-in of plumbing,
heating and electrical work installed and visible

3.) [[] When construction completed and property ready
for occupancy.

(b.) KJ REPAIRS: Notify FHA upon completion of required
repairs.
(c.) [J] CERTIFICATE OF COMPLETION: A certificate

stating that the mortgagee has examined the proposed
or required repairs and that they have been satisfac-
torily completed will be accepted.

(ITTUS MARKED (X} fop ™
'OF _SLEETS
S8 D LRy

-
"

4.

0.

-

e

.

]

10.

-

(0

ATTACHED ADDENDUM CO
ARE A PART OF THIS COMMITMENT.

(FHA
POSED” for the purpose
pires.
tion, may be classified

ITIONS (Applicable whe

o
EREST — 0 (See Gen. Cond. #3)
A ————

Improved r L

Living Area 7 <7 Sq. Ft.

COMMITMENT TERM: This commitment shall expire SIX MONTHS
from the issue date in the case of an EXISTING HOUSE or ONE
Y EAR from its date in the case of PROPOSED CONSTRUCTION.
classifies all cases as either “‘EXISTING’’ “PRO-
f determining when a commitment ex-
Accordingly, a house, even though still under construc-
as an existing house if it was not approved
by FHA or VA prior to the beginning of construction.)

or

CANCELLATION:—This commitment may be cancelled after 60
days from the date of issuance if construction has not started,
unless the mortgagee has disbursed loan proceeds.

PROPERTY STANDARDS:—All construction, repairs, or altera-
tions proposed in the application or on the drawings and specifi-
cations returned herewith, shall equal or exceed the FHA Mini- 1
mum Property Standards, or the deviations agreed upon pursuant
to purpose and scope provisions of General Revision No. 6, dated
August, 1968.

]
n cnecre

VA INSPECTIONS:—Furnish a copy of a clear VA final report.

ASSURANCE OF COMPLETION:—If the required repairs
be completed prior to submission of closing papers, a Form 2300
escrow in the amount of $ (or such additional
amount as the lender desires) may be established as the means
to assure completion.

SECTION 235 AUTHORITY:

(@) [] This commitment may be converted to section 235(i) upon

cannot

receipt of an application covering an eligible borrower.
Contract authority for this purpose has been obligated.
If contract authority is available, this commitment

(b) u may
be converted to section 235(1) upon receipt of an appli-
cation covering an eligible borrower.

EXPIRATION DATE:—-The Total

on Veterans Administration Certificate of Reasonable Value,

case number - x _,dated____ I peacald

Regardless of General Commitment Condition Number 3, above,

this commitment expires on

Value stated above is based

See special conditions No.

below or on

attached sheet.

This commitment is within Secticn
235(1) mortgage limits.

A
N

o
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STING

l

FHA FORM NO. 2800-5 Rev. 1/70

SEND TO MORTGAGEE AFTER AUTHORIZED AGENT SIGNS
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FHA MORTGAGEE NO. FHA o0 o epa &
i U S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT CASE | N <. F 8 F ¥ § T
40203 @ FEDERAL HOUSING ADMINISTRATION * NO. . ‘
STATEMENT OF APPRAISED VALUE FOR PROPERTY ADDRESS
A MORTGAGE TO BE INSU UNDER 4105 X, Borc'wick, Portland

MORTGAGEE

Cojunbia Hortgaze Co.
600 Intermatiomal Bld;.
812 S. Wa Vaabiagton
Portland, Oregen 97205

DEFINITION

MONTHLY EXPENSE

ESTIMATE OF VALUE AND ESTIMATE

CLOS'NG COSTS Fire INS. s 0 ¢ 5 .'
VALUE OF PROPERTYS G Mt s see B :
Closing Costs . .. ... oo $ Main. & Repairs $.2/7
TOTAL (For Mortgage —

Insurance llur‘ln\c‘\? . & $ £ it Heat & Utilities §
APPROVED FOR COMMITMENT COMMITMENT
'

- |ssued://—/’.- // }
—ee

The Federal Housing Commissioner has valued the above identified
property for mortgage insurance purposes in the amount shown.
FHA’s estimate of ‘“Value’” (‘“Replacement Cost’’in Section 213 or
220) does not fix a sales price, except when the mortgage is to be
insured under section 235(j); does not indicate FHA approval of a
purchaser of the property, nor does it indicate the amount of an in-
sured mortgage that would be approved.

THE ESTIMATE OF VALUE AND CLOSING COSTS ABOVE HAS
THREE PARTS:

‘“VALUE OF PROPERTY"” IS FHA’S ESTIMATE OF THE VALUE
OF THE PROPERTY.

‘“Closing Costs’’ is the FHA estimate of the cost of closing a mort-
gage loan on the property. These costs may be paid by either the
buyer or the seller.

‘“Total for Mortgage Insurance Purposes’ includes both the value
of the property and estimated closing costs. The maximum mortgage
which FHA can insure is based on this amount. Under those sec-
tions of the National Housing Act (such as 213 or 220) where the
maximum mortgage amount must be based on estimated replacement
cost, the ‘“Value of Property shall be deemed to mean replacement
cost for mortgage insurance purposes ’’

Exp-rcs:_i’;/,//_ . 1‘9,
‘‘Replacement Cost’’ is an estimate of the current cost to reproduce
the property including land, labor, site survey and marketing ex-
pense but excluding payments for prepaid expenses such as taxes
and insurance and closing costs.
If the contract price of the property is equal to or less than ‘‘Value
of Property’, and the buyer pays closing costs, a part of the clos-
ing costs can be included in the mortgage. IF THE CONTRACT
PRICE OF THE PROPERTY IS MORE THAN ‘“‘“VALUE OF PROP-
ERTY'’ AND THE BUYER PAYS THE CLOSING COSTS, THE
BUYER IS PAYING MORE FOR THE PROPERTY THAN FHA’S
ESTIMATE OF ITS VALUE.
The law requires that FHA mortgagors receive a statement of ‘‘ap-
If the sales con-
tract has been signed before the mortgagor receives such a state-
ment, the contract must contain, or must be amended to include, the
following language;

“‘It is...agreed that,....the purchaser shall not be obligated to
complete the purchase...or to incur any penalty...unless the
seller has delivered to the purchaser a written statement
setting forth...the value of the property (excluding closing
costs) not less than § The purchaser shall
have the privilege...of proceeding with...this contract with-
out regard to the amount of the...valuation.”’

praised value’’ prior to the sale of the property.

ADVICE TO HOME BUYERS

ADVANCE PAYMENTS - Make extra payments when able. You pay
less interest and have your home paid for sooner. Notify the lender
in writing at least 30 days before the regular payment date on which
you intend to make an advance payment.

DELINQUENT PAYMENTS- Month'y payments sre uue the first day of
each month and should -be made on or before that date. The lender
may make a late charge up to 2 cents for each dollar of any payment
more than 15 days late. If you fail for 30 days to make a payment, or
to perform any other agreement in the mortgage, your lender may fore-
close. You could lose your home, damage your credit, and prevent
your obtaining further mortgage loans. If extraordinary circumstances
prevent your making payments on time, see your lender at once. If
you are temporarily unable to make your payments because of illness,
loss of job, etc., your lender may be able to help you. Ask your lender
to explain FHA’s forbearance policy. YOUR CREDIT IS AN IMPOR-
TANT ASSET; DON'T LOSE IT THROUGH NEGLECT.

ADJUSTED PREMIUM CHARGE - If you make extra payments in any

year of more than 15% of the original mortgage amount, you may have
to pay an adjusted premium charge. This charge is 1% of the original
mortgage. FHA is authorized to charge a premium of not less than !j
of 1% nor more than 1% per year, but has set the premium at ; of 1%
assuming it will be paid over the whole mortgage term. When a mort-
gage is paid off in advance, the premiums collected do not cover FHA
cost and an adjusted premium is charged to offset the loss. If this
charge were not made, the premium would have to be higher. An ad-
justed premium is not made if a new FHA mortgage is placed on the
property, or if the FHA insurance is in force for 10 years or longer.

TAXES, ASSESSMENTS, AND INSURANCE - Send your lender bills
for taxes, special assessments, or fire insurance that come to you.
The fire insurance the lender requires you to carry usually covers
only the balance of the loan. Check this with your lender. You may
wish to take out additional insurance so that if the house is damaged
your loss will be covered as well as the lender’s. If your home is
damaged by fire, windstorm, or other cause, write your lender at once.
Taxes for the coming year can’t be known until the bills are received.
If they exceed the amount accumulated from your paymcents, you will
be asked to pay the difference. If they are less, the difference will
be credited to your account. The same is true of fire insurance. Some
States allow homestead or veteran’s tax exemptions. Apply for any
exemption to which you may be entitled. When it is approved, notify
your lender.

CLOSING COSTS - In the heading is FHA’s estimate of anticipated
closing costs, such as fees for preparation of mortgage instruments,
attorneys’ fees, title insurance, origination fees and documentary

stamp taxes. The estimate does not include charges for such prepay-
able items as taxes, fire insurance.

BUILDER’S WARRANTY- When FHA approves plans and specifica-
tions before construction, the builder is required to warrant that the
house conforms to FHA approved pians. This warranty is for 1 year
following the date on which title is conveyed to the original buyer or
the date on which the house was first occupied, whichever occurs first.

If during the warranty period you notice defects for which you believe
the builder is responsible, ask him in writing to correct them . If he
fails to do so, notify the FHA insuring office in writing. Mention the
FHA case number shown in the heading. If inspection shows the builder
to be at fault, the FHA will try to persuade him to make correction.
If he does not, you may seek legal relief under the builder’s warranty.
Most builders take pride in their work and will make justifiable correc-
tions. They cannot be expected to correct damage caused by ordinary
wear and tear or by poor maintenance. Keeping the house in good con-
dition is the owner’s responsibility.

OPERATING EXPENSES- In the heading are FHA estimates of monthly
costs of taxes, heat and utilities, fire insurance, maintenance and re-
pairs. The estimated figures will probably have to be adjusted when
you receive the actual bills. BEAR IN MIND THAT IN MOST COM-
MUNITIES TAXES AND OTHER OPERATING COSTS ARE INCREAS-
ING. The estimates should give some idea of what you can expect
the costs to be at the beginning. In some areas FHA's estimate of
taxes may also include local charges such as sewer charges, garbage
collection fees, water rates, etc.

IF YOU SELL - If you sell while the mortgage exists, the buyer may
finance several ways. Understand how these arrangements may affect

you. Consult your lender.
1. You may sell for all cash and pay off your mortgage. This ends
your liability.
2. The buyer can assume the mortgage and pay the difference be-
tween the unpaid balance and the selling price in cash., If the
FHA and the lender are willing to accept the buyer as a mort-
gagor, you can be released from further liability. This requires

the i the lender and the FHA.

(EITHER OF THE ABOVE TWO METHODS IS PREFERABLE TO
METHOD NUMBER 3.)

3.

specific approval

The buyer can pay the difference in cash and purchase subject
to the unpaid mortgage balance. FHA or lender approval is not
necessary BUT YOU REMAIN LIABLE FOR THE DEBT. IF
THE BUYER DEFAULTS, IT COULD RESULT IN A DEFI--
CIENCY JUDGMENT AND IMPAIR YOUR CREDIT STANDING.

When you borrow to buy a home, you pay interest and other charges
which add to your cost. A larger downpayment will result in a smaller
mortgage. Borrow as little as you need and repay in the shortest
time. If you borrow $10,000 at 7%4% the monthly payment to principal
and interest is $10.60 less for a 30-year mortgage than it would be

THE COST OF BORROWING

MONTHLY PAYMENTS, PRINCIPAL & INTEREST, MORT. INS. PREMIUM, TOTAL INTEREST & MORT. INS. PREMIUMS PAID @ 7)7%

-

for a 20-year mortgage; but in 30 years you pay $5,772.
more interest than in 20 years.

The tables show the monthly payments, interest and mortgage insur-
ance for some typical mortgages at 7!,%. Taxes and fire insurance are
not shown in the tables, although they are included in your monthly
payments.

a0, or 62%

$10,000-MORTGAGE $15,000-MORTGAGE | $20,000-MORTGAGE
Term | prin. & int. Total Mtg. Ins. Premium Prin. & Int. Total Mtg. Ins. Premium Prin. & Int. Total Mtg. Ins. Premium
Mo. Payt. Interest | Mo. Pay?. Total | Mo. Payt. Interest Mo. Payt. Total | Mo. Payt. Interest Mo. Payt. Total
20 Yrs. | $80.60 |$ 9,321.49 | $4.12 $621.42 | $120.90 | $13,982.24 | $6.19 $932.15 | $161.20 |$18,642.98| $8.25  $1,242.87 |
28 73.90 12,169.49 | 4.4 811.29 110.85 18,254.24 6.21 1,216.95 | 147.80 | 24,338.98| 8.28 1,622.60
% * 70.00 15,094.39 | 4.15 1,006.28 105.00 22,641.59 | 6.22 1,509.44 | 140.00 | 30,188.78| 8.30 2,012.59

FHA FORM NO. 2800-6 Rev /70

SEND TO MORTGAGEE FOR DELIVERY TO HOME BUYER




DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
HUD-FHA PORTLAND AREA OFFICE

Rev. 6/28/71

ADDENDUM TO FHA COMMITMENT FHA CASE NO. //Zé ¢

DATE /' -/ 4/ SHEET ./~ OF 2

Specific commitment conditions (applicable when checked)
Note: Conditions 1 through 10 are on FHA Commitment Form 2800-5.

All required repairs must be completed in a professional manner.

All certifications must be submitted before requesting final inspection of repairs.
See attached addendum for condition on individual water and/or sewage disposal system.
Install an acceptable vapor barrier ground cover over entire crawl space area.

Crawl space shall be graded and sloped to prevent ponding of seepage water. Install
drain tile in gravel bed connected to suitable outfall to provide positive drainage
away from dwelling. Cover entire crawl space with acceptable vapor barrier.

Install at least four 8'"x14'" galvanized hardware cloth screened crawl space area
vents of %" mesh (one near each corner) to adequately vent crawl space area.

Provide concrete foundation and/or piers under all wood sills, posts and supporting
members under dwelling, porch (rear-front-side) so that no wood remains
within 6" of the ground. Replace any deteriorated members.

(a) Replace all deteriorated rotted or damaged wood foundation and framing members,
including posts, plates, beams and joists in underfloor area, with sound material. No
wood to remain within 6" of ground.

(b) Replace all skirting and other wood in contact with the ground and replace
with material resistant to rot and infestation. Finish all exposed new or repaired
. work to match exterior. No wood to remain within 6" of ground.

Submit certification from a qualified pest control operator, engineer, or architect
that wood destroying organisms, fungus and/or rot damage in the structure of the
dwelling have been eliminated. A "Standard Notice of Work Completed" or a report
form -indicating no infestation may be submitted as certification. Note: All repairs
must be completed in conformance with local professional building standards and local
building codes.

Remove all debris, including wood scraps, form boards, etc., from under building.

Trim bushes, cut weeds and remove all junk and debris frcm premises.

Install a 3/4" temperature and pressure relief valve on hot water tank; and a 3/4"
discharge line to outside or to an interior drain.

Install elbows for downspouts and provide splash blocks to carryv rocf water at least
two feet away from foundation.

Install new gutters under all eaves on main building. Frov u: adequate downspouts
and splash blocks. Apply primer and two coats of exterior paint to match existing
finish.

Clean out and repair gutters and downspouts sc¢ they fuiction properly.

Install screened hooded roof or gable vents to provide positive cross ventilation

of attic space.

Paint all exterior metal and wood trim of house and/or garage after
adequately preparing surface.

Paint entire exterior of house and/or garage, including trim, after repairiug
all damaged areas, removing all loose paint and blisters, and applying an undercoat to
bare wood.

Repair and paint exterior trim, siding at the following location(s):

Remove deteriorated accessory structures as follows:

(a) The FHA value is based on a lot size of
(b) Submit a copy of correct legal description, including lot dimensions.
(a)____ Since a portion of the land offered as security is deemed to be ineligible
excess land, the Deed of Trust or Mortgage shall cover only the following percel
which is eligible:
(b) The portion of land to be excluded consists of:




o .
-

3
98. Replace all delaminated plywood of A cornices; B gable ends; C carport;
D porch ceilings with exterior grade plywood. Prime and paint to blend, two
coats.
99. 1Install new A front; B rear door and hardware, using a 1-3/4" hollow core,

exterior-type door, or equal. Prime and paint or varnish both sides, including
edges to match related areas, two coats.

100. Sand, scrape and fill all casings, doors, door frames, window sills, and other
previously painted woodwork, and paint with semigloss paint.

101. Provide splashblocks of concrete or other durable material at all downspouts,
minimum length 24 inches. Splashblocks to be firmly embedded and provide drainage
away from foundation.

102. Connect downspouts to underground drain with outfall to street gutter (ditch),
drywells, or subsurface drain lines. Counecting drain pipe shall have watertight
joints.

103. Install new kitchen sink, fittings, and Hudee or equal sink rim.

104. Install corrosive resistant screening, 8 mesh per inch, in all foundation vents.

105. Install metal or concrete areaway around crawl space opening. Install 6" layer of
crushed gravel in areaway, top of gravel to be 4" below frame of opening - wall to
extend 4" above grade.

106. Install metal or concrete areaway around foundation vents, and/or basement windows.
Install 6" crushed gravel at base of areaway. Top of gravel is to be 3" below wood
frame. Areaway is to extend 2" above grade, decayed framing to be replaced with
sound, treated material.

107. Install 3/4" exterior-type plywood door on crawl space opening. Provide fastening
device. Paint two coats both sides and edges.

108. Install 3 inches of 3/4" minus crushed gravel over crawl space before installing
ground cover,

109. Repair broken: A driveway; B walkway.

<:EI§:\ Certification to be submitted by the local governing body that this property is in

compliance with the Housing Code applicable to this particular district.

111. Certification on the enclosed form letters to be completed on the A rooif,
B heating, C Plumbing, D Electrical. One copy of the certification is
to be delivered to the purchaser of the property and one copy is to be submitted to

~ FHA/HUD with the closing documents.

112. - This commitment is issued on the condition that if the mortgage is to be insured
under Section 235, the seller will execute an agreement to reimburse HUD for expenses
incurred in repairing structural or other defect with respect to the property being
sold in the form prescribed by the Secretary and that a seller who is not the occcrprut
of the property will deposit 5 percent of the sales price in escrow with the mortgagee
in accordance with the terms of the agreement.

113. Provide one operable window in each habitable room.

114. through 139. Reserved.

-~ o L L
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T A0 10) 409 S.W. Ninth Avenue -'.rm!, Oregan 97204 _ :
I (503) 222 9931 Transamerica Corporation

Transamermeca fit'e insurance 0o
)

{ December 31, 1971

y ’
’ vl

A y ¢ o

\( { F 0 \ Lo

/r }{; i /Z’ ] == ORDFR NO a1_28905

PRELIMINARY REPORT FOR
Columbia Hortfage Co. STANDAPD COVERAGE POLICY § 13.950.00
Intermational Building
Portland, Oregon STANDARD LOAN POLICY $

ALTA 13,900.00
Attn: Carol Chapman Loan 431-112680

Gentlemen:

We are prepared o sue title n the form and amount shown above insuring

the title to the land heremnatrer aescr!

80: 8, Block 7, CENTRAL ALBINA, City of Portland, Multnomsh County,
regon.

as of D.C“b‘r 29 19 71 5:00 P.M., vestin

LILLIAN HANSON, who took title as LILLIAN
BACKSTROM .

subject to the usual printed supulations and exceptions appearing in such form policy and also the
following:
l. By instrument recorded October 18, 1965 in Book 402,

page 97, the subject progcrty was incorporated into
the Albina Neighborhood Improvement Project.

2. Satisfactory evidence in form of an accurate survey that there
are no encroachments or easements, public or private, above or

below the surface, affecting said property, not otherwise
appearing of record.

Proof that there are no parties in possession, or claiming to
be in possession, other than above vestees.

Satisfactory assurance that there will be no material or labor
liens which are not shown by the public records at date of
policy.

-CONTINUED-

ce and shall become null end vaid unless o policy




Order No. 41-28905
Page 2

Note: We find no judgments or United States Internal Revenue Liens
against Louis C. Bennett or Carol Bennett.

SR

Note: 1971-72 taxes, $239.37 paid in full.
Account #14680-0870.

TRANSAMERICA TITLE INSURANCE COMPANY

AR
David R. Hvam

Title Examiner

DRH/abp

cc: Portland Development Commission
cc: Fairfield Realty

cc: James H. Bean, Attorney.
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hereinaftor called “purchaser,” in the form of (Ci"'t--, cashp-note) 5.——i— — /dsearnest moneoy and part payment for the purchase of t'y

deseriyod real estate sitvated in lhelt.‘m, of 7 . .._.__,/,. e .Z..L. Couq!y ol-£ i DL A—
P S = T oo

P - 7 ’ S —r . e A
and Tate r\' Oennnn, th-wit: /.-...., A’,_,/_..." _. ,J{,.,_J A _"-.- .‘\',‘/ i bl "t ‘\ §= = e e L

. “f A
i 5 g /‘," /,III/ J’ \ . = - - / - = e n———

VA
togethnar with the following described personal property: /o AT A i

— —

S S e e /, J‘ = wlm:h we lmvr lhn day \o!d to the !.md purchaser, subject Yo the appreva
' y o . ; F -/ -~ ’ 7 =
far the sum of -..-'. /l WLl § /,JL f .-..—J. A / {’,’,'_—J l-- it e o=l e=. Dollars "/
i T ’ * / / /
on the fo'lawing terms, ta wit: The sum,_ hereinabove recoipted for, uf.,,__.. ol A ..,f ELN ,-.._.C -f-.a ..__,j',' Ll ol s Dollars (5
] - =g ’

- . 17 ! o
. : ; as additional earnest money, the sum of PEINDRS——— | B e
I on Qwner's aceeptance 5

Upon acceptance of title and delivery of deed or contract, the sum of

__._..___.__,. e .__--_,."__________ S ENC_ WYY __Dollars
/ L=,

/ i i 7 e P e - 3 -
The balance of . Ll 0oL 010G L[._A.,,HHLJL Al 8L J ’/ /_/‘,’-’ Nl B L iy ____'/',‘ = 1 allars

e g / ~- /o { b { . 4 /

") ' / ) - { o R . . . A .
payable as fo'lews: il - : t 5 W _/.,J NI Y 5 RIS, A R o5 N A 1 WP A ,‘ e W Dol AV 1K M L .
o s / ' e LT S ) '
nlt :(_L'{&F-.LJ_ - S - L-!o ool J ---3- -c-—'- -—{ -) -‘ (s-- :— = J _f‘_
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Tha seller shall furnish to the purchaser in due course a title insurance policy in the amount of the purchase price of the real estate from o title inturan
eampany showing good and marketable title. Prior to closing the transaction, the seller, upon request, will furnish to the purchaser a preliminary report made by
t'ile insurance company showing the condition of the title to said preperty, It is agreed that if the seller does not approve the abeve sale within the neried alfaws
Sealtor helow in which to secure seller's acceptance, or if the title to the said promises it not marketabls, or cannot be made so within thirly days aTer ne
eantaining a written statement of defects is delivered to seller, or if the seller, having appreved said sale fails to consummate the same, the earncet mency him

roeninted for shall be refunded, but the acceptance by the purchaser of the refund does not constitute a waiver of other remedies available to him

fut if the above sale is approved by the seller and the title to the said pramises is marketable, and the purchaser neglects or refuses ta comply with any
the eoanditions of this sale within ten days from the furnishing of a preliminary title report and to make payments promptly, as hereinabove set foith, the eorn
monoy herein receipted for shall be forfeited to the undersigned Realtor to the extent of his agreed vpon commission, and the residue, if any, shall be retiin
the =eller as liquidated damages and this contract thereupon shall bo of no further bmdmg effect. The property is to be tonveyrd free and cloar of all lioms ar
encumbrances to date except roning ordinances, building and use restrictions, reservations in Federal patents, and _/,,._.(_.C, i

All light fixtures and bulbs, fluorescent lamps, Venetian blinds, window and door screens, storm windows and doors, lincleum, attached television antonng
curtain, towel and drapery rods, shrubs and trees, and irrigation, plumbing and heating equipment, except fireplace equipment that is net attached in any man
to the structure, and all fixtures except Ll aslyal g

arn to be 'eft upon the premises as part of the property purchased.

Seller and purchase: agree to nrora'o the taxes for the curront tax year, rents, interest, and other matters as of the date of delivery of posecicion, un!
atherwise stated. Premiums for existing insurance may be prorated or a new policy issued at purchaser’s option, Purchaser agrees to pay the seller for fuel, i o
in storage tanlk at date of possession, Encumbrances to be discharged by Seller may be paid at his option out of purchase money at date of closing. The rureay
shall reimburse the seller for sums held in the reserve account on any indebtnedness assumed in this transaction,

/ -
STLLER AND PURCHASER AGREE THAT SUBJECT SALE “‘:'l_lm. ( be closed. in oscre\7 the cost of which shall be thared equally between seller and purehas
Passession of the above described promises is te be delivered to the purchner,/..{J_C PEX. 08" _days from the delivery of deed .or—contract above mention
or as soon thereafter as existing laws and co'ullho,m ill permit_remova of tenants, if any, Time is of the essence of this contract,
+ —

acea, 4 - -r7 -ny/
Realtor's Addreu' ol 5. ' : — 1;_,.;.__ Realtor's Phonm—-‘ : 7 .
. / b

" [

Realter

——

AGREEMENT TO PURCHASE- 9 Xome o2 s i P AR

I hercby agree to purthnn the above described properly in its present condition at the price and on the terms and conditions set forth above, and o

said Realtor a period uf________)_dlyl hereafter to so ller's accoptance hereof Urmg which ponod my shall net subjeet to rovec.nmn Deed
contract is to be prepared in the name ofw _@.M " Q_&_. .4 _4 . GA nEe ‘7

L}

I uhnowlndﬂn roz_mpt of a copy of the forogonyf’nr to l:my “and e.\ijl money receipt beari o' my signature and _that of the lh-.-l'lor

Address "/ */ J / LL I bl e & / [ArLi- Jncunsm,t.-/4,..._._,..;.(.._‘./_-3
R LT / PURCHASER: __ .

o “—— o ——

{ T ~",— / P e "..o-"",'——- e P
sl o S, ,-..(V ,g__l al. /‘5_\:_" ENT TO ST, N G e L.

1 hereby .!ppra'vo a"\d a:,u.'plr the sa'l!’of !Iu hblﬁ‘[’ deseribed ,.:oppr!y tmc{ Hu_v prize” ‘and conditions as set forlh in above agreement and afgree te Turnigh
title insurance pelicy continued to date as aforesaid showing good and marketable title, alse the said deed or contract, and agree to pay the above named Moyl
for services a commission of §

-
,4;-

| authorize said Realtor to order title insurance and, if sale not complcted, to pay any cost thercof and to pay out of the cash proceeds of sale the vxpin

al "urm-lnnq title insurance, recording fees and revenue stamps, if any, as well as any encumbrances on said promises payable by me at or before closing 1 iy

altor to place in his Clients Trust Account the above described cornest moﬂ»y depoesit until needed in the closing of the transaction | acknowledor roeeipr of
copy of this contract bearing my signature/ and Ihnl of the ptlc .v-cr,hamcd aboeve, and of Reaiter //

Address [/~ "f_ H/ g_"/ _.f.."// J"f '_,,,__l /--- ___‘1_37//,.'_ L'SELLCR: .

Phona _ 1 /___-" ’- % o SELLER: ~ —
LIS AP T A s SeBIECT TC CINIRE BEiAG CondTLET T D77 —NEVEMHBET Y /
' THIS 15 A LEGALLY BINDING CONTRACT. If NOT tmn[nsroo'-, eEN AN
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Eb/z" Data Report No. 891

a nationwide service

: . cloir suncasw ufmnm.

CORRECT NAME AND ADDRESS

Nl ... s ihn el IR b o T3 CRED NUMBIE . . B
Loves ¢

Street Address.....

A wamnd s ws smansand  TTODBEC IRNNOED: 'y s s o
City and State.... .w.' Date on Order Ticket ....

Zip Code  nate Received by Bureau.
Date Report Mailed ,

— — - L

(No reference shall be made in this report to race, creed, color, or national origin)

1-A. Do name and address agree with information shown on 1-A.

request for report? If not, explain below.

Date of Birth - i
Marital status - number of dependents including self . Dependents

Length of time married - ’ '.
Did you learn of any separation or divorce? ’ hm
Name of present employer - . m

Position held - length of present connection -

Has employment status changed within the past two years?

C.
If spouse is presently employed, give name of employer - a-A“ “u Years: W
Position held - length of present connection - B. “ m .

REMARKS: 1. Amplify his employment hislory. (This report shall contain information as (o the subject’s previous employment status,
location and salary, if there has been a change in employment silatus within the past two years.)
2. The reporting bureau certifies that: (a) mnc records have been checked lor suits, judgments, foreclosures,
garnishments, bonkruptcies, and other actions invelving the subjeet with the results indicated below: or,
(b) O equivalent information has been obtoined through the use of a qualified public records reporting service
with the resulls indicated below. (Give delails). (The records of real estate transfers which do not involve fore-
closure may be excluded).

reporiing bur rtifies that the subject’'s credit record in the payment of bills and other obligations has been
checked: (a) rough the credit dccounts extended by o combined minimum of 75% of the largsr department
stores and larger consumer and unsecured credit granters of the community in which the subject resides, with the
results indicated below: or, (b) [J through accumulated credit records of such credit granters of the community
in which the subject resides, with the results indicated belew.

How lLong Date of Highest Amount Amount Terms of Sale and
Selling Last Sale Credit Owing Past Due Usual Manner of Payment

vn‘nul‘ I
_ ™ 33 % 300NN PAST DuE -
5 2/23/68 F1NMCE CONPANY REPORTID §26 TO " %9 OWHER BETAILS

Approximate income - C. 8

M The information in this report is provided under contract between the Federal Housing Administration and Credit Bureau Reports, Inc.

Information fumnished on FHA Standard Factual Data Report No. 891, together with related antecedent reports, is furnished upon the
express condition that the FHA Approved Mortgagee and/or its authorized ageot or FHA Contract Broker and/or its authorized agent
or the V.A, Lender and/or its authorized agent agrees to hold such information in strict confidence for its own exclusive use, never to be
communicated except to the FHA, or VA (or bonafide purchasers in the secondary mortgage market ), and to save Credit Bureau Reports,
Inc,, and the reporting credit bureaus, their officers, agents and employees harmless from any and all damages which may arise from the
violation of the agreement by such FHA Approved Mortgagee or such FHA Contract Broker, or such VA Lender,

TUMSSLE OVER. WRITE FROM TOP DOWN. (SEE REVERSE SIDE FOR COMMON LANGUAGE FOR CONSUMER CREDIT)
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PORTLAND DEVELOPMENT WON

SFYE DF PN
EMSARTSI. W PIT Al PROSBOV
B30 M. BOKROE OV,
PORTLAND. OREGON STRAY

15 October, 1971

Mr. and Mrs. Louls Bannett
JIRT . Comarcial

Portiend, Oregon §7227

Dear Mr. and Mrs. Benmatt

The premises you are now occupying ot the shove
within the boundaries of the Emanus! Nospl tal m "
project is designed to accomplish the removal of strwcturslly substanderd
buildings, to eliminate blighting Influences, to modify the street system
and to meke land svallasble to Emenvel Hospital, & non-profit organization,
for the development of necessary faclilities for o medical end hospital
comp leax. )

Portland Development Commi
plans of the Portiend
structure which you

wlnlm of

urnnlor mhl tﬂiut
commission. This letter ths
surrender possession of ¢

N A g L aner o

*"" ‘o —'pwﬁw -.9" ]

Lo

qm‘.. p &
e s 4y OK

:m Hn the ¢
of your moving plams.




.HOUSING RESOURCES SURVEY.

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

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

Analyst - Date of survey Tabulator Date tabulated
Dwelling Unit No. 7 Structure No. '~ Census Block No. *© Census Tract No. 272 4

| )

Street Address /Y7 M, (w0 "ol Apartment No,

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

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

Name Family relation Age Sex Occupation
Lowis . T Head of household ‘
5

-
"

-~
¥

1.
2.
3.
4,
5.
6.
7.
8.
9.

. Family Income And Extent Of Travel To Locations Of Employment:
1. Jobholders in this househeld, employers and location of jobs: Distance

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

A

2o Ad Faw

2. Monthly income from jobs and from all other sources received by persons in this household:

Names of persons in this Amount of income per month
household who have income from In month before In an average
any source this survey month during 1970

$ 3
i -
5%

Ay
Total family or household income per month $ D) A 55%

. Characteristics Of Replacement Housing Needs Expected To Be Sought:
1. Location (indicate approximate cross streets) | r
2. Transportation, number of autos owned , use bus , walk .X
3. Will rent house_ >, apartment____, expect to pay rent, including utilities, at § per mo,
(Furniture is owned, yes  , no.- , stove and refrigerator owned, yes y NO »
. Will buy house in price range $ -~ down payment of § -~ monthly payment of $
. If now buying this house, how much are payments on contract or mortgage monthly $
. Size of unit to be sought, number of bedrooms_~ , kitchen_| , dining room | ,
living room , number of bathrooms_;__, total sq. ft. in dwelling unit
7. Other charactéristics w 0 B8 | M

PDC-HRS-3
1=15=71




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

Date
Analyst | : ' Surveyed | Tabulator & Date ,
Dwelling Unit No., _"2  Structure No. - Census Block No. _“<, Census Tract No. 22 4
Street Address 22 Ny (i tsel Apartment No.
Legal Description

NAME OF OCCUPANT ol NAHE & ADDRES§ OF OWNER _ NAME & ADDRESS OF PROP, MGR:
L(a,. W O "['ﬁ*j." - 5‘.i

L .1 ¢ ’
354 Ao [BoyT s -

TELEPHONE: _2§(- &9 =72 TELEPHONE: 25§ - /7 o° TELE PHONE :
INTERVIEWED? () Yes ( ) No INTERVIEWED? ( ) Yes ( ) No INTERVIEWED? ( ) Yes ( ) No

I. DESCRIPTION OF STRUCTURE
Kind of dwelling unit No. of units in bldg.
One-family house
Apt. in a house
Apt. in apt. bldg.
Apt. in comm. bldg.
Mobile home or trailer

C. Market value data for dwelling unit in a

multiple-family structure or commercial bldg.
Market value Computed value

— for entire per sq. ft. for

e structure this dw. unit

S Land $ $

Improvements

This structure has _/ stories (do not Total

count basement)

Sq. ft. of all d. u. in this structure
1. OCCUPANCY STATUS OF DWELLING UNIT Sq. ft. of commercial space and value
Owner occupied of commercial space: Land $ :

)’ Renter occupied improvements §$ , total §

Vacant V. RENTAL RATE FOR THIS RENTED UNIT

M. SIZE OF DWELLING UNIT Monthly Cash Utilities Total paid
02 Sq. ft. in first floor (county figure) ] average rgr}t by renter
72 S8q. ft. in dwelling unit (if more than 1 floor{ Rent $40. $
51 Total no. of rooms (include kitchen, dining,! Electricity $\C

living and bedrooms, exclude bathrooms) 1 Gas
__/_ No. of bathrooms Water
__ 2 No. of bedrooms (rooms used mainly Heat (oil, or other) \SC

for sleeping) Total §- Q_ $. 25

IV. ASSESSOR'S MARKET VALUATION DATA Deposits required of renter
A. Dates or period of time i Advance rent § - , other $
_17_?7./._. Period market value data applicable | Rental information obtained from
&7 Date of last appraisal Tenant__ x, owner____, manager___

g 1599 Date structure was originally built estimated from assessor's data
Date of any major alterations

. FOR SALE INFORMATION FOR THIS HOUSE

B. Market value data for one-family dwelling THAT IS OCCUPIED BY OWNER OR RENTER

Market Computed value
value per sq. ft.

Land $ 2000 3

Improvements )350

Total 2370

PDC~HRS~1
1=15=71

Listed with broker, yes , ho
Advertised by owner, ves , NO
Cash asking price $

Period house has been for sale, months

VII. REMARKS




1 1=71080=2740 BENFORD,JOHN B & MELISIA

MAP: 2730

™

ZONE:A25 - -
RATIO: 1401 3545 N BORTHWICK AVE
LVY C:001 PORTLANDs OREGON 97227

RIVERVIEW SuUB LOT BLOCK

N 27' OF 1 &2 10

PROPERTY ADDRESS!: 3147 N COMMERCIAL AVE
PORTLAND
APPEALS?
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