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S RIPTION Dl'\I I Mt\ nnnMs:-Tr• ,... . DEC 
.. 

EMANUEL PROJECT . 
NEWSPAPER ARTICLES . 
i97 l TijROUGH 1974 

RS 3-1 AMERICAN .,PLATING COMP ANY . 
2751 N. WILLIAMS - • . 

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

RS-4-4 ADAMS 7 JEWELL D. 
102 N. 'KNOTT~ APT. D 

l!;-4-10 ALLEN, ALICE . 
262.7 N. GANTENBEIN 

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

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

t . 
RS 5-3 ALLEN 7 R. J. - . 

2632 N. GANTENBEIN . 
AB 3-6 ALTMANNS, JOHN s. .. 

405 N. STANTON 

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

RS 4-7 BASS , LEE ETTA 
111 N. RUSSELL lf2 

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

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

R-10-1 BENNE TT, LOUIS 
3147 N. COMMERCIAL 

R 9-4 BERG, JOHANN . 
.320 N. FARGO • A 3-19 BIELAN

7 ROBERT LEE 
3213 N. VANCOUVER 

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

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



• 
DATE 5-5-72 

I 
R E S U M E 

It, 

NAME --=B=ER~G~.L.......aJ~o~h=a~n_n __ _ 

prob lem and has been a lone r fo r many year s . ■ 
But, afte r working closely wi th him I find 

e hear s what you are say ing he i s bery responsive. Mr. J. Berg 
gets about very we11 on foot. I believe he wi II take ca re and live t he rest 
of his life i n decent comfort. 

RECEIPT OF APPLICATION FOR HOUSING 
ASSISTANCE BY: 
HOUSING AUTHORITY OF PORTLAND , OREGON 

NAME 1 /l-dt1 & 24e a-1 q 
~ ., l ../ 0 

ADORES S '>sq y C) ~ 1/ '1 

DATE OF APPLI CATION 9'- /2 - ?'1 c 

TIME 9 -'..£5= BEDROOM SIZE ____ _ 
ADDRESS & PHONE CHANGE _______ _ 

INTERVIEWER'S NAME~ Cr:&t 11~ 

( s i gned) ~-";:;..::!.:....:•___,;&-:..:...:6i.;:;:,:;-.:;....;..;~:;;...;.;;~;...._.£ ____ _ 
worker 



.RESIDENTIAL RELOCATION RECORD. 

RELOCATION AOVISOR ___ c_._o_a_n_i_e_l_s __ _ CLIENT'S NAME BERG Johan Peter 

ADDRESS 320 N. Fargo PHONE 288-9455 PROJECT NAME Emanuel ORE R-20 

SEX M ETHN W VETERAN AGE 65 ---- ---
MARITAL STATUS Si ngl e TENURE Tenant 

DISAB ILI TY ____ _ IND IV X FAMILY ___ _ 

ELIGIBLE FOR : PUBLI C HOUSING_!._ FHA 235 __ _ 

RENT SUPPLEM ENT X OTHER X - -------
INITIAL INTERVIEW 4/1 0/72 

PARCEL NO . R 9-4 ------------
DATE ON S I TE: __ J_a_n_ua_r...,v_ l _ .l.,9_52-t 
IN IT IATI ON OF 
NEGOTIATIONS : ___ N_o_ve_m_b_e_r_2_2..,.__.19l.l 
DATE OF 
ACQUISITION: ___ M_a--'1v_ 18_'--.1_9_72 _ _. 

DATE INFO PAMPHLET DELIVERED 4/ 10/72 

NOTICE TO HOVE ___ _ _ DATES EFFECTIVE ____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY Ernest Berg 654-6861 _______ " ____________________ _ 
ECONOMI C DATA FAMILY COMPOSITION 

Employer ____________ $ ____ _ Name Re at ,on A 1ae Address ____________ _ 
MCW ______________ _ 

Soc ial Securi ty ________ _ 
Pens ion -------------Other - -------------Tryst fund u.s, Nati ona l 50.00 

TOTAL HONTiiLV INCOME $ l 44, 30 

DWELLING UNIT FROM WHICH RELOCATED 

s 
Subsidized Sales Sinale Familv 
Subsidized Rental Hu I t I o I e Fam i 1 v 
Pub 1 i c Hous i no Duolex 
Private Rental X Hobi le Hane 
Private Sal es 

Si ze of Habitable Area 1,090 sq. f t . 

HOUSING REFERRALS 

Address Bedrooms 
11.A.R I 

/ ,-'){) s !A.) µ.,_J.c, y 

ss 
X Age of Structure 1943 No. Rooms 6 

No. Bedrooms...l,_ Furn._UnfurnL._ 
Utilities $.!.!.:. . .:.i:?2.__ 
Monthly Payments (Rent) $_-_o_-__ _ 
Acquisition Price $ ______ _ 
Taxes$ ___ _ Equity $ ___ _ 
liens$ ___ _ 

AGENCY REFERRALS 

Name o f Aaencv 0 ate 
Multnomah Countv Welfare 
Food Stano Proaram 
Hous ina Authoritv 
Leqal Aid 
FISH 
Health Oeot. 



AGENCY ACTION: REASONS: 
Aooeals 
(victed -Refused Assistance 
Address Unknown (traclnQ} 
Other (death. etc.) 

T£MPORARV RELOCATION 

Within Pro iec t Date Moved In ---Address ----Outside Pro iect ·-
Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred ------------- LPA Refer red. _____________ _ 

Address 4400 N.E. Broadway ---------------#709 Phone 288-9455 Da te of Hove May I , 1972 ·-------------
WHERE RELOCATED· . s ss 

Same CI tv y Subsidized Sales S inqle Fami Iv y I 

Outside Citv Subsidized Rental Hu I t i o 1 e Fam i I v i 
Out of State Pub I i c Hous i nQ I Duc:,lex I 

Pr ivate Rental Hobi le Home 
PriYate Sales 

Furnished Unfurnished X Nlfflber of Rooms Nu,,ber of Bedrooms I Habitable Area - - - - --
Utilities $ _____ Monthly Payments (Rent) $ 34,00 Purchase Price$ _____ _ 

Age of Structure : 3-4 yrsraxes $ ---- Equity $ _____ Distance Moved Away 60 blocks 

Name of Hoving Company __ s_e_lf _______ _ Name of Realtor ----------
BENEFITS RECEIVED 

-i Ck Date Amount Purchase Price $ 0 
-i RHP 
~ 

TACO Rental $ ,- Down Payment 
:::0 TACO Rental ::c 

TACO Rental .,, 
RHP $ .. 

TACO Rental 
~ TACO Sales Total Down - $ .-.. Fixed Hovin 402~ 46 00 0 -0 ctual Move Total Mortgage $ 0 

Stora e -
Incidental 
Interest 

TOTAL BENEFITS RECEIVED $ ,1~0 . 00 

REALTOR : ___________ ESCROW co. _________ OFFICER ______ _ 

• • • 



• INTERVIEW REGISTER • •0-a-t-e Re I oc.c1 t k>n 
,....--------------------------------------. 'worker 

1/1 6/71 Flyer delivered by Marion Scott. "Not rea l I',"' a member of EOPA . Want s to know 
"when". 

5-6-74 

Survey: Bank owns. He lives there and cares for house . 

Talk with Jerry Sands of Trust Department about Joe Berg - He ha s a life time 
tenacy and only pays uti Ii ties. At present I believe he would qualify for 
benefits for a Owner/occupant . 

Made appointment with Mr . Sand First Nati onal Bank to go out and see Mr. Berg 

J oe Berg & Brother came in and indicated that he wanted to live in the HAP 
Housing and would like as c lose to town as possible. They wi 11 be in 
tomorrow 3/11/72 at I 1:00 to go and make HAP application . 

Called HAP. They said the peop le were moving out that occupied unit. 
Hollywood 4400 Apt 709 $34.00 rent 

HAP call ed (Mrs. Jackson) offered Mr. Berg another apartment in Ho llywood 
East, Apt #517 . Can move in 5/3/72 . Mr. Berg wi I I need $49.87 to move in. 

Mr. Berg paid f irst months rent and $20.00 security fee. He plans to start 
moving in. 

Warrant #402 EH came in and I notified Mr. Berg's brother who wi I I get ,n 
touch with Mr. Berg. He is very happy with new apartment and living 
conditions. 

Closed the fi le on Mr . Berg after Mr. Berg and his brother Earnest Berg came 
in to pick up check #402 EH. Mr. J. Berg is very pleased with his new home 
and seems very able to live and care f or himself. Mr. Berg' s tota l rent 
and uti Ii ties are $34.00 per month. This should allow him f unds to support 
himself. 

His brother, Earnest Berg, really gave a lot of help. He provided 
transportat ion for Joe and helped to explain the relocation benefits. 

that after he hears what you are 
gets about very wel I on foot. 
of his life in decent comfort. 

and has been a loner for many years. 
But, after working closely with him I fin 

saying he is very responsive . Hr. J. Berg 
believe he will take care and live the rest 

P.D .C. has paid hi m his first installment of his rent assistance. 

F i led claim for second TACO . 

Claim fi led and payment made for third TACO. 

Filed claim for 4th TACO payment. 

Mr. Berg came in and signed for his 4th and final TACO payment. 

File closed. 

SCD 

sco 



• • RESIDENTIAL RELOCATION RECORD 

Project Name _____ _,,;,_ ........ -.. ............. -----Parcel No. _..;;.___--=--_ __._ ___ Advisor ~ C O 
C 1 I en t' s Name 

Address Ethn Age --------------'-'---'------ -------- __ ...;;:;;___: __ _ 
■ Male □ Family Cl 

0 female • Indivi dua l • 
Family Composition 

Total Numbe r ln Famil y -------
wife, husband ---

Other : R 1 eat on A ,a e R 1 e at on A ,ae 

Eli g ible for Public Hou s ing ~ YES 

El tgt b l e for Welfare □ YES 

El lg Ible for (Other) □ YES 

Married 

S lng 1 e 

D NO 

~NO 

ONO 

• Renter/Occupant 6 ; ·( If~ 
"'" ' 

□ Owner/Occupant ~ s (, - ()_ ~ J''1/ 
f{l• , (') . . c:. , , 

Economic Data 

Employer $ 

Address 

Other Source of Income 
$ -i (J., .-

,- $ 
Total Monthly Income $ ( ) 

Presently Receiving Welfare 0 YES ■No 

Other Assistance 

Cl a imant 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: 

. gJ YES D NO 

Date of Initial interview __ 4..__-...al .... Q.,.__-_7.........:;1 __ Date of Info panphlet delivery t..l ... t 0-7 i. 

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

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

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 

. 
\ \ l ·2 7 i 

., 7 
~ ? 

> .. L sa 

( r 



• • 
DWELLING UNIT FROM WHICH RELOCATED 

Private Sales SI n9 1 e Fam il y ·/.,_ Age of Housing Unft ----------
Private Rent~ l X Duplex Size of Habitable Area -----------
Other Multiple Fam i 1 y Furnished with c la imant's furniture 

I / I YES / / NO 

Total Number of Rooms Rent Paid$ _ - -~~-,._;_ . .- Utilities - -----
Number of Bed rooms ,, Taxes ----------- Monthly Housing Payments$ ____ _ --
Liens $ --------- (p lease explain) ----------------------
Acquisition Price$ Amenities --------- -----------------

REPLACEMENT DWELLING UNIT 

Address LPA Referred ){ Self Referred ____________________________ __;,;._...____ -------- ---
Private Sales Stng le Fam i1 y Outside city 0 Outs I de state 0 
Private Rental Oup 1 ex Age of Housing Unit ----
Other \-\A p i Multi ple Fan 11 y ~ Size of Habitabl~ Area ____ _ 

No. of Rooms ---- No. of Bedrooms ------
For Claimants Who Purchased For Claimants Who Rented 

Purchase Prlce of Replacement Dwelling$ ------ Rent $ ___ 3_::\_ ._o_o ___ 

Taxes$ - --- ---"--------- Utilities$ ------
RHP or TACO (Including Incidental costs) S ----- Tota I Rent Ass I stance S 4 L) O ~ 

.Alnount of Annual Payment $ \ 60 0 

No. of Housing Referrals to: Agency Referrals: 

Standard Sales MCW >{ HAP OTHER ( ) , 

'{)... Standard Rent Food Stamp Legal Aid Other ( ) 

Benefits Received 

Date S ~3- 7 ,A Ck # "';/<2 ,,?. [# Type l?J c JE,&cd Amount $ ~/¥4:1~ . -
.. , 

Date ~ -2 -- 73 Ck # 7</l~~I Type T/.tt'CJ Prnount $ I b? <J 

Date Ck II Type Amount $ 



UIIIAN IEJ!VtLOPMDff FUNO-PIIOJr"DmJIID EMANUEL HOIPITAL. ORE. II. 
Warrant Numblr 

POBTIAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

1047 EH 

OAT~ ____ ;;.._..._..z.::K.___-=2;..:..I _ , 19-11 

PAYTO S I .ooo. 00 

________________________________ DOLLARS 

OATS 

TO THI THASUIR OF THI 
CITY Of POITLAND, OIIGON ........ 

INVOlc& Oil 
CON'T'llACT No■ , 

Account Distribution 

Me DN 

AUT'HOlllUD elONATUll& 

NON-NEGOTIABLE 
AUTMCHtn&D e1eNATUM 

OCTACH a1rou OCl"OtlTINO C HIICIC 

CNUICIU"10N AMOUNT 

1e1 .. n1■ 1nt ,-r Clelll ,_ •' fOf' r-t• fll-4. "°" 
fna JIO I. fattD (,ane1 1-9..-) -

fetal ... ,.. .. 4 
'111 & , ....... ..... 

.... 000.00 
, ..... oo 



• • RELOCATION PAYMENT 

PARCEL : _________ _ 

PAYABLE TO : I ~ 

I 
For :_RHP for Homeowners ..•• . •.•••••••••••••.••••.•••• $ ____ _ 

_ Inciden t al Expenses for ~omeowners or Tenants .•••••••.•• ~I . .. $ ____ _ 
~RHP - Tenants & Ce rtain Others - Rental: Total approved $ ~ C-

1 
; A,,-.<ual amount$ /c'lr<, , 

RHP - Tenants & Certain Others - Downpayment ••..••••••••.•••• $ ____ _ 
_ Settlement Costs (on acquisi ti on by LPA only) ..•••••.•.•..•••• $ ____ _ 

In terest Expense . • • . • . • • • • . • . • • • • • ••••••.•••• $ ____ _ 
__ Fixed Moving Payment • • • . • • • • • • • • • • • • • • • • • $ ____ _ 
_ Di slocation Allowance •••.•••.••••••••••••••••••••• $ ____ _ 
__ Actua l Moving Costs ••••••••.••••••••••••••••••••• $ ____ _ 
__ Storage Costs . .....•.......••••••••..•.••.•••• $ ____ _ 
__ Busi ness : Moving Expenses. . . • .••••••••.••.•••••• $ ____ _ 
_ Business : In Lieu Payment .•••••••••••••••••••••••••• $ ____ _ 
_ Business: Storage Costs ...•••.••••••••• • ••••••••••• $ ____ _ 
_ Business : Loss of Property . • • • • • • • • . • •••.••••••••• $ ____ _ 

Business: Searching Expenses • •. •.• • • • •••••..••••••••• $ ____ _ 
I\ 

Name of Client _ __,,..,__._~.,;;,.~-___;.-=.....::;....;..., ________ I I Family Less - $ -----* 

Move from _""""6,._._....__A_ '_. _ __..___ai:,_..;.._;:;..+....;c,.----------m Individual Total 

Account ing : Indicate symbol and Accounting No. 
________ Re location Payment; _______ Project Cost *( _______ ) 

'/Jt) 10/ 



• • NOTICE OF RHP-TACO YEARLY PAYHENT 

10 : _____ s_. __ c .... _0_9_0_1 , .... 1 s.._ _____ _ 
(Relocation Advisor) 

DATE _ ___.M..wlwY ....... 1 .. ,__,J2.,.71111i5.__ ______ _ 

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

RE: Jo~oa Berg 
Oisplacee) 

Nola~ and f i QI 1 
annual payment) 

$ ____ ) .. , 0 .. 0 .. 0...,.. __ _ 
(amount) date due) 

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

Present Address : ____ ~ ... -d?....., .. ~..,.e.___e._..,.;....,.,<? .. -.. ~......,e;li,,aiic_-_______________ _ 

Date Inspected : _____________ _ Condition : Standard Substandard --- ---
If substandard: (I) Date reinspected and found standard -----------

or (2) Displacee notified of lneliglbtltty: ___ ves ___ no. 

SIGNED:.~· ~~~~~~~~-ll'---­
Dlsplacee 

DATE:_.._s;...,6,/....,/.,K,,~-'-/ .... 8 __ 0 __ --___ _ 

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

=~-..w..=...........,t,~~ .......... ~l ......... ~~i=r!::z.........,.: .......... £== DATE : _ _..L~~ .... / .,.lllliii'-1 ... a ... u ______ _,_ __ _ 

The above subject property has been Inspected and found 1t•nd•rd. In compliance 
, with P.L. 91~ pl•••• make • check payable as follows: 

TO: :},L, /,_~n &z 
PROJECT: Em,akef/ 
FOR: "'rd«~ @L &,,,, 6J'azJ 
AMOUNT: I<-? aa, 

S IGNEO~-«f £ 



• • 
CLAIM FOR REPLACEMENT HOUSING PAYMENT 

FOR TENANTS ANO CERTAI N OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLAC ING AGENCY : 

Portland Development Commission 
1700 SW Fourth Avenue 
Portland. Oregon 97201 

PROJECT NAME (if applicable) 

Eman ue l Hospital Project 
PROJ ECT NUMBER :ORE R-2O 

IN STRUCTIONS: Comp lete a l I applicable items and s ign ce rt i flcat Ion in Blank 6. Con­
su l t the dis pl acing age ncy as t o whether you need a Claimant ' s Report of Se l f -Inspection 
of Rep lacement Dwel I Ing t o complete and submit with this c la im. Om it Block 4 if you 
have moved into a rental unit . Omit Block 3 if you have purc h~sed and occupied a 
dwel I ing unit. Comp lete on ly Blocks I and 5 if you are a homeowner tempora r l ly d is­
placed because of _code enforcement or volunta ry reha b i litation. 
PE NALTY FOR FALSE OR FR AUDULENT STATEMEf-IT. U.S. C. Title 18, Sec. 1001, provi des: 
11\•Jhoever, in any matte r wi thin the jurisd iction of any department or agency of the United 
States knowingly and wi I )fully fa lsif ies ... or makes any false, fictitious or fraudu­
lent statements or representa t ions, or makes or use s any false writing or document know­
i ng the same to conta in any fal se, fictitious or f raudulent statement or entry, shal l be 
fined not more than $10,000 or Imprisoned not more than five years, or both." 
I. FULL NAME OF CLAIMAt T 

BERG, Johan P. ___ Family _...,x_ Individual 

2. DWELLI NG UNIT FROM WH ICH YOU MOVED 
a. Address: 

PARCEL NO . R-9-4 

-------...,.-----~ 320 N. Fa r go, Po r tland, Oregon 97227 

b. Apartment or room number: ______ _ 

c. Number of bedrooms: 3 

3. DWELLING UN IT TO WHICH YOU MOVED (RENT AL) 
a. Address (include ZIP Code): 

4400 N. E. Broadway, Portlan-d~,~O~r-e_g_o_n_9,_7206 
109 b. Apartment or room number: -------c. Number of bedrooms: -----

4. DWELL I NG UN IT TO \o/H I CH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): ------
b. Number of bedrooms: ----c. Downpayment: $ ______ _ 

d. Monthly rental: $_-_o_-___ _ 
e . Dat e you moved out of this 

dwelling: 5/1/72 
Month-Day-Year 

d. Monthly rental: $ 34,00 
e. Date you moved into thi s 

dwelling: 5/ 1/72 
Month-Day-Year 

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

e. Date you purchased this 
dwe 11 Ing; _________ _ 

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

moved: ----------------b. Address of dwel I i ng unit t o which you 
moved {inc lude ZIP code): -------

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

TC0- 1 Page I. 

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

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

Ye s ___ No 

If " Yes 11
, t ot a 1 number of 

months you wi 11 require tempor-
ary housing: ___ months 



• • 
6. I submit this information in support of a claim for a Replacement Hous i ng Payment 

under Secti on 204 of P. L. 91-646, and I certify under the penalties and provisions 
of U. S.C. Title 18, Section 1001, and any other applicable law, that the informa­
t ion submitted herewith has been exam ined by me and is true, correct, and complete, 
and that I unde r stand that, apart from the penalties and provi s ions of U. S.C. Titl e 
18, Section 1001, and any othe r applicable law , fal sif ication of any it em submitt ed 
herewith may result in forfeitu re of the entire c l a im. 

Signature! C~s) 
5/ 1/72 

Date 

Comp let e the fo l lowing table if you have incu rred incidenta l expenses in connect ion 
with the purchase of y0ur replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGE NCY USE 

Charged to Claim- Paid Directl y Anount 

Item a nt on Closing by C 1 aimed .Amount 

Statement C 1 a imant (Col. (b) + (c ) Approved 

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

s s s s 

TOTAL s s s !I , $ 

1/ Enter th i s amount in Block 4, l ine d. 

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

TC0-2 Page 2 . 



• • 
DETERMINATION OF ELIGIBILITY ~OR REPLACEME NT 

HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF C LA IMANT __ ..-..BE..,R....,G..,.,__..,J._oh....,.aiilln.......,P .... ◄ ___ _ Paree I No. -----R-9-4 

NAME OF LOCAL AGENCY ___ P_oc _____ _ 

I. Did the claimant rent or own the dwe lli ng at the time of acquisition? 2:,_.Ves _ No 

Tenant' s in i tial date of renta l : J anua ry, 1952 

Date of Acqui s ition : n/a 

CMner-Occupant's in itia l date of owne r ship: 

2. Did t he claimant rent or own the dwe lli ng at least 90 days prior to the initiat ion 
of negot i at ions? L,__ Yes __ No 

Date of Rental or Purchase : 

Date of Init iation of Negotiat ions: 

January , 1952 

November 22 1 1971 

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 obt ained from the c lai mant.) x Yes ___ No J HAP} 
Date previously substandard dwell i ng was inspected and found to be standard: 

Month-Dav-Year 
4. CERTIFICATION OF LOCAL AGENCY 

~ 
5. 

This is to certify that, where required, the property occupied by the cla imant has 
been inspected. I further certify that I have examined this claim and have found 
it to be in accord with the applicable provisions of Federal Law and the regulati ons 
issued by the Department of Housing and Urb Development pursuant thereto. There-
fore, this claim is hereby approved and pay n in the amount of $ 4 ,000 .00 is 
authorized. 

Date 

RECORD OF PAYMENTS 
a. Claimant moved to rental unit 

(1) Lump-sum payment 
(2) Annual payme nt 

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

b. Claimant moved t o unit he 
purchased 

c. Homeowner temporar i ly 
displaced 

TC0-6 

Oat e of Payment C!Jeck Number 

I 

5,ol2a 

Page 6. 

lfnount 

$ ______ _ 

$ / t,-r-¢ , f'O 

$ ,; C " ~ 1W 

$ 4 O'-a-0 -C) 

s 4eoe1. s: 

$ ____ _ 

$ ____ _ 



•• 

• WORKSHEET FOR ALL fil CLAIMS. 

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NA/IE J;a,,u • / /,71" ·./ 
PROJECT NO. ___ /(.....__- ---~--• __ a ____ _ 

I. Full name of c laimant: ___ Family - --1 nd i vi dua I ---. r,, f « ; · ;": /"': I- ,, r. j 

2. Dwe lling unit from whiclvou moved: 

a. Address J~£ )/ LJ:r / : b;i0. 1 · - z~ . , .· 4 / 

b. Apar t me nt o r r oom numbe r / ....,,,....._ __ 
., 

Paree I No. / , </ 
c . Number of bedrooms _ _,;.3-... ___ _ 
d. Month 1 y rent a I $ - o -
e. Date displaced ~ h /2 :k 

7 > 

3. Dwel l ing un it t o wh ich you moved (RENTAL) 

a. Address -Y' ..V~tJ Ar': 4,../. Ai: ~z:' ., 11fl- zt?~ - -~ ;..1~1- '2cc . 
b. Apar~ent or room number __ _ 

4. Dwelling un i t to which you moved (PURCHASE) 

c . Number of bedrooms -------d. Monthly rental$ ..tz', ..., 
e. Date moved in ¥ ~/.z:z., 

a . Addres s _____________ _ c . Downpayment $ _____ _ 

b. Number of bedrooms ----
d. Incidental expenses$ ____ _ 
e. Date of purchase _______ _ 

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a. Addres s from which you moved _______________________ _ 

to which you moved. _ _ ______________________ _ 
move ______________ _ 

b. Address 
c. Date of 
d. Monthly rental for temporary unit : $ _____ _ 
e. Require t emporary housing for more than 3 months ? ___ Yes __ No 

If yes, total number of months in temporary housing ____ months 

Incidental expenses. 
Item Charged to claimant Paid by Claimant Claimed Approved 

$____ $____ $ ____ $ ___ _ 

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

Determination 

I. Did claimant rent or own at time of acguisition? ~s ___ No 
Tenant's initial date of rental ) 4 d /'f..,_f - 12-
Date of acquisition ____ ? _______ _ 
Owner-occupant's initial date of ownership __________ _ 

2. Did cla imant own or rent 90 days prior to initiation of negotiet lons?_Yes _No 
Date of rent a l or purchase __________ _ 

Date of in i tiation of negotiat ions ,Va v. 2 ~ . 1 .; z ~ 
3. Is replacement housing standard? ~ Yes 1

No 
If prev iously substandard, date found standard /-1 R, P 

4. Certification: h' ,4 /-: 
(Anount of thi s cla im $ .,}/tfv , ~ ) 

TC0-7 



• • 
WORKSHEET FOR COMPllTAT I ON OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME ANO ADDRESS OF CLAIMANT: 
,- / ~~z 

COMPUTATION PRE~ARj,D BY: 
C,, b,r1 ..... z:/ ~ /( ' M /7/' L r.. ,(;;i -

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

Required Information 

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

Campa rat i ve ---
---Other 

2. Base monthly rental for claimant's former dwelling, or 
_ .... L 2j% of adjusted monthl_y income, whichever is ~. 

fe ~~•'-- •~ "7('1 19.~1 ,o,SOO: 7Er.1~ 1./ ~ vJ ~+ ~t~ 
Computat ton io 1\1-v. & l 1~ ~ ... :_1 f-2-'~-~- -

3. Line 1 minus Line 2, multiplied by 48 

Line 

Line 2 

$ /ef:2, 7(j 

- $ -3.e. yr 5 1/ -z_ , 

$ f£f, 7k JZi· <13 

X 48 

4. Base amount (if amount on Lfne 3 is $4,000 or more, 
enter $4,000. ff amount on Line 3 is less than 
$4,000, enter amount on Line 3.) 

5. Minus adjustments (Attach full explanation) 

6. Pmount of rental assistance payment 
(Line 4 minus Line S) 

7. Annua I Payment 

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

$ @ CJO, OU 

- $ ____ _ 

$ 7(200.~ -

$ /ao o. 

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

Page S. 

TC0-5 



. , • • 
PORTLAND DEVELOPMENT COMMISSION 

Aprl I 12, 1972 

Housing Authority o f Portland 
4400 N. E. Broadway 
Portland, Oregon 97213 

Gentlemen: 

"ITk Ofl'f'IC K 
J<MANIJl(I , IIOl'tl'l1'AI , raoJ~(....,. 

238 N . MONAOI[ •T. 

PORTLAND. OREGON 87227 

~"0"1: 2ee-e,ee 

Johan Peter Berg 
Thi s 'flot'ft , I J~o/'~ you that ------------~-• 

of -~--------~----~---• Port I and, 0 regon 9 722 7 
who wt shes to file an application with your office wi II be displaced 
as a result of the acquisition of the property, tn which he (or she) 
resides. by the Portland Development Conwntsslon In the urban renewal 
project, ORE R-20 . 

Thank you for any help that you may render 
In his (her) efforts to obta,-n-su_f_t_a_6•1-e_h_o_u_s_l_n_9_. ---------

Hr. Berg 

Very truly yours, 

W. Stanley Jones 

WSJ:slc 



• • 
NOTICE OF RHP-TACO YEARLY PAYMENT 

OATE ___ 1J .... 0_2.._.3:,_/_73 _____ _ 

FROM : Benjamin C. Webb, Ch ief of Reloca tion & Property Management 

!)_~ {; /3,r1A- v RE : 
V (Oisplacee) ;? 

2--No·--------
(annua 1 payment ) 

$ /, frn, H 
(amount) 

'( 'I 0-. }J £: . /32-,,.-,,_ f 
{Address) 

.!,-/3 / 7:2, 
{date due) 

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

Present Address : ~ ?" ?' 0 Al.£ . Li'-... / ~.-r~f ,t:I 7 l' C'/ --------------;~-------------------
Date tnspected : __ ll_._/1,_/J_. ___ _ Condition : ; ,,,,,- Standard Substandard - --
If substandard: (1) Da t e reinspected and found standard ------------

or (2) Di splacee not ified of ineligibility : ___ y_es no ---
Comments : ___ tt ....... r .... • _(1._.._<: ..... c_.,.. ___ .... , ... l ..... · ... l/ __ /1_.~ ... «------tf-a ... __ /i..._ .... / .... /? __ , __ t½_o-_t,_J_✓,._· " ... ~ ... z ____ _ 

7 7 

DATE : __ .... 5_, __ / _-,._?_-3. ______ _ 

The above subject property has been inspected and found standard. In comp liance 
with P.L. 91-646 please make a check payable as follows: 

TO : L lien /! ,fur/ 
PROJECT : Cnc,t 1,•r• / 

FOR : __ T ...... // ............. c' ___ {] __ ,, ---------
AMOUNT : __ /_(' __ a........,r ..... _e,,_ ,~ __ 



UIIBAN 11£DlY£LOPMENT FUND-NOJECT ~NDITUKS-DMNUEL H08PITAL. ORE. R-20. Warrant Number 

PO&TIAND DEVELOPMENT ("A)MMISSION 
Nf} 924 EH 

PAY TO 

DA'TE 

JIIIIII P. ler9 

TO THE THASUHlt OF THE 
CITY OF PORTLAND. OIIGON 

......,,2-, 

I NVOtCJI Oft 
C ONTMCT NO• . 

Account Distribution 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

224-4t0() 

01:IC ltll"TION 

DATL .. ~ I --, 19..l_lt 

$ , ..... oo 

DOLLARS -----

AUTHOIIIUC) e1GNATUIII 

NON-NEGOTIABLE 
AUTHOIIIIEC e 1GNATUII& 

DaTACH 8IP'OIUt 01t~O•ITtNG C H.C K 

AMO UNT 

..,.ur11■1ftt ,., Cl•I• for •• , for T--t• f 11941. MW 
f,- SIi I.,., .. (,_r•l I~). 

Total -,,""94 
Jr•-•• ,-.-,.int 

.-.000.00 
., ,000.00 



• • 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO : Chet Daniels 
__ (,_R_e~lo-,-.-t~l-o_n_A_d~v_i_s_o_r t-) -----

DATE April 19 , 1974 ----------------
FROH: Benjamin C. Webb, Chief of Relocation & Property Management 

RE : Johan P. Berg 

(Olsplacee} 

No. 3rd 
(annual payment) 

(Emanue 1) 

$ 1,000 . 00 
(amount) 

4400 N.E. Broadway 
(Address) 

5 / 1 /74 
(date due) 

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

Present Address: __ _..,,.S.,...,_/Y._?~G--...a~J---~e~b~ o.r"-llle. _________________ _ 

Date Inspected : _________ _ Condition: Standard Substandard --- ---
If substandard: (I) Date re : nspected and found standard ------------

or (2) Olsplacee notified of i ne I i g i b i 1 i ty: ___ yes ___ no 

Comnents: f R-""/ lztk#:; w /i/ C/J/ __ ,,,__ ___ .....,,. __ .. 77....,..,,._;_,. ________ 7 _________________ _ 

SIGNED:i~~~~~~~~;l;J.~~:::..k:. 
Relocation Advisor 

OATE: z -W¢r 
- - - - - - - - - - - - - - - - - ~ - -

DATE : __ ..Y_,.1/_._,2_-2..,./ .... ?___.y' ____ _ 
-r J 

The above subject property has been inspected and found standard. In compliance 
with P.L. 91-646 please make a check payable as follows : 

TO: __ 1: ____ 0 .. J, .. eaz._._ __ .. e __ ,_ R_e ._c:..,<,,il--_________ _ 

I 

FOR: __ ""'-JIM.-..,~-~=-""'41~~---:.....i..-----

AHOUNT: / t'CC', ~ 



• • I 

RESIDENTIAL RELOCATION RECORD 

RE.lO~ATION ~O~KER,_c __ . _'_ .., _,. ____ _ PROJECT NO. ____ PARCEL __ _ 
T • n , / 1 · ,:,' - ., ,,, 

NAME ___ __ r~ ____ ~_P _____ AOORESS ______________ APT NO. _ ___ _ 
~ 

PHONE 
- ! /I 5. 

t v-n--~--1-... 
INITIAL INTERVIEW _ ______ _ SEX __ \./ __ N\·J __ AGE • __ :":> __ 

U.S. CI TIZEN __ ALI EN __ VETE RAN __ SERVICEMAN __ OA TE ON SI TE ____.'!_.._ ____ _ 

FAMI LY COMPOSITION 
Name Relation Age Emp I oye r : Name _____ __. __ _ 

V ,_. $ ________ _ 
Address ---------.-

MCH_Caseworker 
Social Security 

, - Va . __ Fed. __ Hu1 t Co. /, 
/ 

.-

/ 
Pension: Name 
0 the r: Name _7i_ k_, -... --z-c--&i.,....._f.,..ZP-__ ,,..__.._ ___ _,. ____ _ 

TOTAL MONTHLY INCOME 

Rent ____ , lnc.Heat_Water_Gas_Gar Elec Unfurn __ Furn __ No.Rms ____ _ 

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 
Over 62_ Oisabled(Soc.Sec. def.) __ Income below limits __ As sets below limits __ _ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered 
Notify in case of accident: --------by-----------

Name ____________ Address ______________ Phone ______ _ 
Informat ion Statement given to __________ on _____ by __________ _ 
Notice to move given to _____________ on _____ by--------,--,--,_ 
Payments: Amount $ ____ Check No . ____ Date de l ive red __ Moved by self ___ __.( .... o_r.._) 

moved by moving company (Phone) 
REMOVED FROM CASELOAD: (Date) 

Refused assistance 
Relocated In: 

Low-rent pu~l ic housing 
Other perm. public housi ng ____ _ 
Standard priv. rent. hsg. 
S~b-standard priv. rent 
hgs. wi th refusal of 
further aid 

Standard sales housing 
Sub-standard sa les hsg . 
Out-of-town 
Address unknown, abandoned 
Evicted, no further 
assistance I 

Other (explain) _________ _ 

RELOCATION REFERRALS : 

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

contemplated 
Temporarily relocated by 

LPA 
withjn project: 

outside project: 
address 

add ress 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date Worker ----- ----------

Addres5 I ns ection Certified 8 ------------------- ----·>--..;._,.._,_ _____ 

,,-,, 
2ip 
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- -l.lll'IIElff ,u-.--r 6~11D-E-L -AL, --II-a. 
PORTLAND DEVELOPMENT COMMISSION 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON ,no I 

DATE. 

PAY TO J•• , ... ,. 

w ... ant Numblf 

748 EH 

---, 19_7J 

s , ..... oo 

DOLLAIS 

AUfHOIU1&0 IIONATUltl. 

TO THI lll~SUIH Of TNI 
CITY Of ,OIT\.AN0, OIIOON .,..,._p NON-NEGOTIABLE 

OAT 
IN VOIC& OIi 

COHTIIIACT NOi , 

Account Distribution 

AUTHOltll&O elONATUlt& 

.. , .... ,., 1•t ,-r Clela fer MP fer T .... t, f 11-'• ..._ 
fNII JIO I. ,.,._ (,ar•I l_,...) • 

AMOUNT 

.,,-,. 



Johan J• • . B•:r-g 
620 SW P•n 
fo• ~'lana• O'R 9n. 5 



NATIONAL BAKIC OF OREGOK 



• • • Dwelling Unit Inventory 

QUANTITY 

---'--- Ded s & Springs 

Bedroom Chair 

I ) 
/ Breakfas t Tabl e 

:2 ~ Brea~fast Table Chairs --7----
( 

Br i dge Lamp & Shade 

Buffet 

Ches t o f Drawer s -----
Coffee Tclble -----
Couc.h -----

/ Davenport -----------
Oe~k -----

.J/ Di n i ng Tab 1 e --~,--
--~/ __ Dining Chairs 

P: End Tubl e 

~ Floor Lamp ~ Shade - ------' 
_ __,.J ....... __ Mirro r 

CU/\Ki ITY .... ____ _ 
____ Night Stand 

L_ Occ~~i cna l Ch J ir --
/ Overstuffed Chair 

Ove r 5tuffed Rocker -----
Ranse -----/ 

/ Ref ri ge r c. tor: Brand ___ _ ---
J Rocker 

Rug & Pad: Size ----- -----
$ tool -----

----- Table ~~mp & Shade 

----- T a!:l I c, srr.~ I 1 

----- Vi.:i it y & Bench 

Suitc.Jses ---"-
___ ! __ Tr~nks 

~ Car tons~ Bo¼es, Etc. 

l.----c 1 o t 1-; e s -----
~ Seedi ng & Linens -----

Miscellaneous (List Items) 

COMHEUTS: 



• • 

DATED this L:?, day of ~ 19 72- . 

The undersigned does hereby consent and agree t hat all 

personal property left by me in the premises at J Jo ~ .]~ !l:/ 
, 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. 

b 



• • 
RELOCATION PAYMENT 

Project:f~""'w.Q_ R---o Parcel: R -9- 4 

Payable to: Jokb ?- t:?e---r7 Amount 

For: ___ RHP for Homeowners • • . • • • • . • . • • • • • • • • 

---Incidental Expenses for Homeowners (if separate claim) • 
)'C... RHP for Tenants & Certain Others: 

•• $ ---­
. $ ----

Rent a 1 : Tota I approved $ '-11 oo-o ; Annua 1 amount. • • . • $ I, 000 
or Purchase: . • • • • • . • • . •.••• •••••• $ 

..,._ Fixed Moving Payment ~ ,t;o>-..A·. .- .~~ ..Jv!'--~ · • • • • . • • • $ :l ~ o 
~ Dislocation A 11owance •...•••••• l .......... $ ___ ;)_o ___ c) _ 

___ Actual Moving Costs. . • • • • • • • • • • . • • . • • $ ____ _ 
___ Storage Costs (if separate claim) .•••••••••.•••• $ ____ _ 
___ Business: Moving Expenses ••••••••••••••••••• $ ____ _ 
___ Business : In Lieu Payment . • • . • . • . • . . • . . • $ ____ _ 
___ Business: Storage Costs •.•.•.• • ••.•.•• • •••• $ ____ _ 

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

Name of C 1 ient j ok~ '"?. ISe.-v--j Less - $ _____ * 

Move from "3).0 N. Po/Jo Total $ I, tt,o 
- - - - - - - - ~ - - - - - - - - - ~ - -
Accoun/ing: Indicate symbol & Acct. No. 

r./_ff" /:;o I Relocation Payment; _____ Project Cost *( ________ ) 



UIIIMN IIEDIVlLOPMIN1' FUND-PIIOJECT HOIPITAL. OIi£. ltw20. 
Warrant Num.., 

PORTLAND DEVELOPMENT rAtMMISSION 
N f_., 1700 S.W. FOURTH AVENUE 402 EH 

PORTLAND, OREGON 9720 I 

PAYTO Jahen ,. le"I $ • ...... oo 

. __________________ DOLLARS 

AUTHO .. I ZSO 8 1G NATUIH TO THI TIWUIEI OF THE 
CITY OF POITLAND, OIIGON 

~2' 
NON-NEGOTIABLE 

Pontond DevelepnMnt CommlHlon 

DATE I N VOI C:.S 0 .. 
C ON TAACT N OS . 

Account Distribution 

NO. IIN 

224-4100 

DIE8C IU JO'TION 

aelalM,rt ■■■Rt ,., Ctal• for INP fer T--t•. 
,.,.. (R•t-4). ,., ..... ,.. ....-.• 

fNlt !dlllUI' ,., ••• t 
,1-4 ,.,.-int• .. furalture 
11,, ... ,1 ... At I• ••ca 

AMOUNT 

E ISOI llelocat Ion ,..,_nt (EH) ,,.~.00 
(MP $ t ,000.00) 
(FIMd l'ayaent • 1Mlvldul1 $116G.ao) 

A UTHOftl Zll:0 8 1G N ATUftl 

DllTACN ■IEP-0"11 D•J0081TI NCI CHIECK 

JIO I. 

···-·· 2'1.00 .... 

AMOUNT 

•1,w,n 



• • • 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES AND IND IVIDUALS) 

NAME, ADDRESS ANO ZIP CODE OF LOCAL AGENCY 
Portland Devel opment Commission 

PROJECT NAME (if appli cable) 
Emanuel Hospital Project 

1700 SW Fourth Avenue 
Portland. Oregon 9720 1 

Project Number :O RE R- 20 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001 , provides: 
' ~lhoever, in any matter \odthin the jurisdiction of any department or agency of the 
United States knowingly and willfully fal sif ies ... or makes any false, fi ctitious 
or fraudu lent statements or representations , o r makes o r uses any fa l se writing or 
document know ing the same to contain any false, fi ct itious or fraudulent statment or 
entry, sha l I be f i ned not more than $10,000 o r impr isoned not more t han five years, 
or both. 11 

I. FULL NAME OF CLAIMANT ___ Fam ily x lnd i vi dua I _.;.,;__ 

2. 

3. 

BERG, Johan P . 

DATE (S) OF MOVE 
May I, 1972 

DWELLI NG UNIT FROM WH ICH YOU MOVED PARCEL NO. R-9-4 
a. Address __________ ____ _ 

320 N. Fargo, Por tl and , Oregon 97227 
b. Apartment, FJoor, o r Room Number __ _ 
c. Was i t furnished with your own furniture ? 

__ x_ Ye s ___ No 

d. Numbe r of rooms occupied (ex­
c luding bathrooms , ha llways, 
and closets: 6 -----------e. Date you moved int o this 
address: January . 1952 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address ( i nc 1 ude Z IP Code) _____ _ 

4400 N. E. Broadway. Portl and , Oregon 97206 
b. '°i)artment, Floor, or Room Number 709 

5. TOTAL CLAIM (If 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Moving Payment 260 .00 

(Consult local agency) 

c . Were househo ld goods moved t o 
or from storage? 

Yes x No ---
If "Yes", complete table, 
"Statement of Claim for Storage 
Costs" 

Total $ __ 46_o_.o_o __ _ 

61 I CERTIFY under the pena lties and provisions of U.S.C. Titl e 18, Sec. 1001, and any 
other applicable Jaw, that thi s claim and information submit ted herewith have been 
examined by me and are true, correct and complete, and t hat I unde rsta nd that, apart 
from t he penaltres and provisions of U.S.C. Tit le 18, Sec. 1001, and a ny other appli­
cable law. falsificati on of any item in this claim or submitted herewith may result 
in forfeiture of the ent ire c laim , I further certify that I have not submitted any 
other claim for, o r rece ived, rei mbursement or compensation from any ot her sou rce 
fo r any item of los s or expense paid pursuant to t h is c lai m, and that any bills or 
receipts submitt ed herewith accurately reflect moving services actually performed 
and/or storage cost s actua lly incu rred. 

5/ 1/ 72 

Date 

M- I Page I. 



.. 

• • (For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT : NAME OF LOCAL AGE NCY: 

BERG, Johan P . 
4400 NE Broadway # 709 
Po r tland, Oregon 97206 

POC 

INSTRUCTIONS: Attach thi s form to the pertinent c laim form filed by c lai mant. Attach 
an exp lanati on of a ny difference between amounts c laimed and amounts approved. 

I. Does c la imant meet basic e ligibility requirements ? X Yes No 

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

2. Complete if c la im is for a fixed payment including an amount fo r moving articles 
located in househo ld storage space: 

Date items inspected : 
Mont h- Day- Year 

3. If claim is for a self-move, does approved amount exceed estimated cost of 
accomplishi ng the move throug h services of a commercia l mover or cont ract or? 

Yes No ---
If "Yes," explain basis for approved amount : 

4. CERTIFICATION 

I CERTIFY that I have examined the c la im, and the substantiating documentation, 
and have found it to be in accord with the applicable provisions of Federal law 
and the regulat ions Issued by the Dep~rtme nt of Housing and Urban Deve lopment 
pursuant thereto. Therefore, the claim is hereby approved and payment ls author­
ized as fol lows: 

Page 3. 
M-6 



• • 
(For Loca l Agency Use Only) 

Com lete either A or 6: 

It em 

A. Fixed Payment and Dislocation 
Al I o,..,1ance 

I . 

·.~ 
2. 

3. 

Fixed payment 

Dislocation 
a I lowance 

Total 

$ 260.00 

$ 200 .00 

$ 460.00 

8. Actual Moving and Related 
Expenses 

1. In it i a I payment inc 1 ud i ng, 
if appli cab le, storage and 
related costs in the amount 
of$ ______ _ 

2. Supplementary payment (s) 
for st orage costs: 

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

Plnount I/ Authorized Signature 

$ 

460 .00 

$ 

Date 

1/ Attach full explanation of any adjustments made; e.g.• amount set off against 
cla im or amount of dislocation allowance made as an advance payment. 

5. RECORD OF PAYMENTS MADE 

Date Check Number 
I 
' Anount Date Check Number ~ ount 

S /~/71- 'tv'- C N l s ,,;t ;; cre $ 

! . 

M-7 
Page 4. 



• - • • WORKSHEET FOR ALL HOVING CLAIMS 

I. 

2. 

3. 

Name l wh,t k& t:-c , ; 
Date (s) of move 4,£-

7
/ ? 2 

Project . ' .--( ✓ , / t'- y ~ • r> ./ 

Paree, No. J - - ..Y -----
Dwelling unit from which you moved: 

Address :f-2t1 Al I I No. of rooms C 
_Furnished ~ Unfurnished Date you moved into this unit __ /'--__ ~_!--___ _ 

4. Dwelling unit to which you moved: - , 
Address ."~ ; • /1 l I!>- / 
Were goods moved to or from storage? __ Yes t-/'No 

5. Total claim 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
FIXED PAYMENT : $200 + $ J.{ ,,.. = $ //oC 

ACTUAL MOVING COSTS 

6. Name of moving c ompany (or person) ____________________ _ 
]. Mover's telephone _______ 84 Mover's address _____________ _ 

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

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

- - - - - . - - - - - - - - - - - - - - - - - - -
STORAGE COSTS 

Name, address and ZIP code of storage company 

A. Type of claim 
initial -- __ supplementary final --

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

c. Storage Costs !Pproyed 

1. Monthly rate $ 
$ ___ _ 

2. Total cost s actually incurred $ $ ___ _ 
3. ~unt previously received $ $ ___ _ 

4. A'nount c laimed ( I i ne 2 minus 3) $ $ ___ _ 

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

E. Het hod of Payment 
___ reimburse client (attach receipt or paid b i ll) 
___ pay storage company directly (attach bill) 



Pioneer National Title Insurance Company 
42 1 S.W. STARK STREET • PORTLAND. OREGON 97204 _- TELEPHONE 224 ,0550 

OREGON D I VISION 

r-

A consol,doted state ment of all chorges ond 
advances ,n connecr,on w ,rh th is order w ill 
be prov ided or clos,ng 

Portlud De•elopaent COIP9S••1on 
1700 S.V. ,,h 
Portland, Oregon 

lfflf: Dorothy Lyon 
Gent l•••n: 

0 .P. $ 
M.P. $ 
llepoi-t 

Pr 
Pr 

We ore prepa red to issue title ,nsuronce policy ,n the usual form ,nsunng the title to the land described on the attached 
descrtpt,on sheet: 

J'Ihl! JtATIOlflL BAR 01' OllBGON, Tru,H tinder 
vestee: tbe Lui V111 and Teat-nl ot Jllann Jttelan, 

4eHued. 

Doted os of NaNb 2T , l 9T2 at 8,00 o.m. 

ee: ftnl .. tl•al Bank 
Pioneer National Title Insurance Company 

B~ ✓,,~~ 
llu lel 21~ 

Sub1ect to the usual printed excepttoru and sttpulot,ons. 

l■les ltn-11 t---_. tlJJ.50; ,aid. 
(&a1111, • nee.-11,0. o,e, 111> 

••• i lat.4 -.tee 11118 fllU 1,,1•• ot aal• atv u1• fl a,. 
11e,e 1 .. ftlMI • -•ll■tl .. .jlldp1n■ er ••••• epta~ · 
Mil1ael l1olt el Oi ■- .. Tlul .. , u et Ille dale lleftOt. 

~epor1 No ]9212, 
( 

----DD OY IIPOlft'----- PRELIM INARY RE PORT O N LY 

lllel:jlJ - UIH 2 



• • • 
DESCRIPTION SHEET 

See page l for vesting and encumbrances. if any. 

Description of the tract of land which is the subject of this report: 

Lot 3, Bloek 9. SUBDITISIOR OP RITARYIBW ADDITIO• TO ALBI■A, ln 
the Cltr ot Portland, CCMmt~ ot Multnomah Md State or ONgen. 

Report No. 





• 
• 

• HOUSING RESOURCES SURVEY • 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Analys t _______ Date of s urvey ,,,, ., Tabulator _______ Date tabulated __ _ 
Dwelling Unit No._/_ Structure No. _L_ Census Block No. ~ Census Tract No. ? ? A 
Street Address -; 1 c iJ r Apartment No. __ 

A. Status Of Relocation Ass is tance Needs At This Dwelling Unit: 
1. As sistance may be rieeded, yes L , no __ 
2. Why no assistance may be needed 

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

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

Name Family r e lation Age Sex 

1. ":! ~ r / f:SQ Head of hous ehold o L r M 
Occupation 

Air ,"" 
2. _______________________________________ _ 
3. _ _ ______ ___________________________ ____ _ 
4. _______________________________________ _ 
5. _ ______________________________________ _ 
6. _____ ________________ __________________ _ 
7. ______________ _________________________ _ 
8. _______________________________________ _ 
9. _ _ _ _ __________ _________________________ _ 

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

o r tf t '* ~ ),: .. , J½ ,,, - / -----'-"_;;......:......;=--------

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

Names of persons in this 
household who have income from 
any source 

l 

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

$ ¥ r: $ 2 :;z, () 0 

Total family or household income per month $ y ¥ $. __ ~7...;..~--1· 0-· ___,;;.o~-
D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 

1. Location (indicate approximate cross streets). ___________________ _ 

.. 

' 

2. Traus portation, number of autos owned V"' , use bus ___ , walk ~ 
3. Will r ent house __ • apartment ~ expect to pay rent, including utilities, at $ ____ per mo. 

(Furniture is owned, yes __ , no_, stove and refrigerator owned, yes __ , no_ 
4. Will buy house in price range $ ____ , down payment of $ ___ , monthly payment of $ __ 

5. U now buying this house , how much are payments on contract or mortgage monthly $ ___ _ 
6. Size of unit to be s ought, number of bedrooms_L_, kitchen--=::::_, dining r oom __ , 

living room ~-; number of bathrooms_L_, total sq. ft . in dwelling unit ___ _ 
7. Othe r characteris tics--i>_w __ o ___ B_l.__M _______________________ _ 

POC-HRS-3 
1-15-71 



• • • HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Unit in Al 1 Survey Areas 

Date 
Analys t _________ Sur-veyed ____ Tabulator _________ Da t e __ _ 

Owellin9UnitNo. / Structure No. / Census Block No . ;?-9 Census Tract No . ?'24 
Street Address 32 u I J. t.l r/P Apa rtment No . 

Lega l Desc ripti on---------------------------------

NAME OF OCtUPANT: 
Jt w: (:, "ti 

NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MG R: 
~ / r., l, 2 , • • 

u~ e .. ~ -:-,::, 
TELEPHONE: TELEPHONE: ~t" - - -., •1 

;> TELEPHONE: 
INTERVIEWED? ( ) Yes () No INTERVIEWED? () Yes () No INTERVIEWED? ( ) Ye s ( ) 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. or p 1 ex 
Apt. in comm. bldg. 
Mobile home or trai Ler 

This structur e has _L s tories (do not 
count basement) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
owne r occupied 

~ Renter occupied 
vacant 

m. SIZE OF DWELLING UNIT 
J.Stl..,Q_ Sq. ft. in first floor (county figure) 
~ Sq. ft. in dwe lling unit (if more than 1 floo 

_£_ Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 

I No. of bathrooms 
2 No. of bedrooms (rooms used mainly 

for sleeping) 

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

191 / Period market value dala applicable 
f9'u Date of Last appraisal 
1929 Date structure was originally built 

B. Marke t value data for one-family dwe lling 

L and 
Improvements 
Total 

POC-HRS-l 
Re'I. 1/21 /7 I 

Marke t Computed value 
value per sq. ft. 

$ 'io,., j $ -------
$9,>s; 
'19 r.-o 

C. Marke t va lue data for dwe ll ing unit in a 
multiple-fam ily s tructure or com mer cia l b ldg . 

Marke t value Computed va lue 
for entire pe r sq . ft. for 
s tructure this aw. un il 

Land 
Improvements 
Total 

$ _____ $ _____ _ 

--- Sq. ft. of au d. u . in this s tructure 

--- Sq. ft. of commercial s pace and va lue 
of commercial space: Land $ ___ • 
improvements $ ___ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash 
average _r_en_t __ 
Rent $ ----
Electricity 
Gas 
Water 
Heat (oil, or other) 

Total $ ----

Utilities 

Deposits requtreo of renter 

Tota l paid 
by renter 

$ ___ _ 

Advance rent $ ___ , other $ __ _ 

Rental information obtalned from 
Tenant_, owner __ , manager __ , or 
estimated from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 

THAT IS OCCUPIED BY OWNER OR RENTER 

Listed with broke r, yes __ , no __ 
Advertised by owne r, yes __ , no __ 
Cas h asking price $ -----
Period house has been for snlc, months 

VTI. REMARKS 



(_, ~ • :,. 

' ':r 

"'\ 

... ~ \ ' 
I 

\ ·n ' ., L' \ . 
..... 

' l ~ r. 
"-.. 

.. -; t ., ., 
( 

(' \1 qi \_ . 
\ r 

"' .,. .... 
" ~ .. 
C! 

C ... .... 
~ .. t -,:, !. 

I 
ti 

.. 

m .. 

-
~ 

0 ~ 

~► 
, 

.:t'-::::.: 
-c 

... 

\ 

\ .. 
0 

1 
l 

\ 

.. .. 

' . \ 
I 

_, 
•i 
:;., 

) 

C> 

0 .... 
co 
..:> 
.J'I 

... .. 
0 

. \ .. 

\ 

r.-



-.. , 
:; 7 "' 

r-. "'-

1 

... 
> 
~ 

J 
I , 

• L 
I 

.. .. . 

1 1-71080-2430 FI RST NATIONAL BA NK 
" ~ OF OREGON TR 

MAP: 2750 
ZONE:A25 
RATIO: 1401 P O BOX 3131 
LVY C:001 PORTLAND, OREGON 

RIVERVIEW SUB LOT 

3 

PROPERTY ADDRESS : :320 N FARGO ST 

APPEALS: 

I.. '-'4-' A f:' 
. -.~: 
ll ... He,~•) 

1~·71 

'. sc:- • 

/ / • I / (.,. 

..... 

PORTLAND 

;t A. lU .,. JO • 

l•"P' 

l!t: 

-, 

97208 

BLOCK 

9 

• 
... 

• 



• • 
R E C E J P T - - - --- -

I he reby acknowl edge rece ipt of a copy of the Port land Developmen t 

Commissi on' s RE LOCAT ION SERVI CES FOR FAM ILIES AND INOI VIOU;,LS. 




