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DESCRIPT 0 
EMANUEL PROJECT . . 
NEWSPAPER ARTI CLES 
i971 IBROUGH 1974 

. 

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

A-2-7~ ABLE., VERA 
3106 N. GANTENBEIN 

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

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

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

E-4-10 ALLEN, DONALD R. I 

- 2627 N. GANTENBEIN I . 
• -RS 5-3 ALLEN, R. J. - . 

2632 N. GANTENBEIN . 
AB 3-o ALTMANNS, JOHNS. 

405 N. STANTON 

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

RS 4-7 BASS, LEE ETTA 
111 N. RUSSELL /12 

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

E 3-1 BELL, LEONARD 
500 N. KNOTT 

. 
R-10-1 BENNETT, LOUIS 

3147 N. COMMERCIAL 

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

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

• A 4-8 BOOKER, ELNORA . 259 N. COOK 

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



DATE 

I 
R E S U M E 

• 
NAME Booker . EI nor a 

Mrs. Booker has a limited income based on Social Security & We lfare . She 
has a problem hearing what i s sa id to her. She feels that buying a house 
and paying taxes is beyond her earn i ng power . I agreed and feel that living 
in multi-un i t housing wi 11 afford more protection and good safe, sanitary 
housing. She wi 11 be able to keep money received from sale of her house 
and live in 7a'/4 rent supplement payment to help her in renting new apt. 
However, upon advice by EDPA and others, Mrs. Booker bought a house at 
829 N. E. Beech - I feel however, this was mo re than she cou ld handle . 
She moved in and says that she is happy. 

I) 
worker 



• RESIDENTIAL RELOCATION RECORD 

Project Name 
, 

Client's Name 

Address 

□ Male □ Fam i 1 y □ 
■ Female ■ Individual ■ 

Family Composition 

Total NlMnber In Family __ ..._ __ 
wife, husband ---

Other: R 1 eat on A ,ae R 1 eat on A ,Qe 

Eligible for Public Housing 121 YES 

El iglble for We lfare ~ YES 

El lg Ible for (Other) @ YES 

Paree l No. Advisor 

Phone 

Ethn Age 

Married □ Renter/Occupant 

Single ■ Owner/Occupant 

Economic Data 

Employer $ 

Address 

Other Source of Income 
$ 

$ 
Total Monthly Income $ ( 

□ NO Presently Receiving Welfare 

ONO Other Assistance 

ONO 

I 

- 0 ,O ) 

0 YES ~NO 

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: 

Iii YES 0 NO 

Date of lnltial Interview _____ \ _ -_\_Q __ -_. _J.___\ _ Date of Info pamphlet delivery-------• 

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

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

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of intent 

Date of move 

'\ \ ... 



Private Sales 
" 

Pr ivate Rent .:i l 

Other 

Tot a l ~umbe r of Rooms 

Number of Bedrooms 

• 
DWELLING UH IT FROM WHI CH RELOCATED 

SI ng 1 e Fam 11 y x 
Dup lex Size of Habitable Area 

Multiple Fam i 1 y Furn i shed with claimant's furniture 
LI YES / / NO 

I Rent Paid$ Utilities ------
Taxes Monthly Housing Payments$ _ _ J;"_/,___'---:: __ 

(please explain) 
--

Li ens $ ---------
,. 

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

Address LPA Referred Self Referred ----------------- ----- --
Private Sales t< Single Fam 11 y ;.< Outside city O Outside state 0 

-
Private Rental Duplex AgeofHouslngUnlt \9, t., (, / 

Other Multiple Fam 11 y Si ze of Hab itable Area g YO +-

No. of Rooms _ ___ {,, __ No. of Bedrooms 3 

For Claimants Who Purchased For Claimant s Who Rented 

Purchase Price of Replacement Dwelling$ 1 Rent$ - --- ----
Taxes$________ __ Utilities$ _ _ ___ _ 

RUP or TACO (Including Incidental costs) $ '1 -j~ - Total Rent Assistance$ -----
Amount of Annual Payment $ ----

No. of Housing Refer ra l s to: Agency Referra l s: 

Standard Sales MCW -- )( HAP 

Standa rd Rent Food Stamp -- )( Legal Aid __ Other ( _____ ) 

Benefits Received 

Date ) ' , ' 0 1 \ Ck # t] ~ H Type I< HP Amount $ , : 60 
u 

Date ' \ - ) p ·1 \ Ck # J{p I 'or Type (t "\ c... Amoun t $ ':! k C 
G 

Date t '). p 
\S"p, \ Ck# \ 4 ""' t I ~ Type ~ I~ 1 Amount $ 3 ~, .~ 



• • RESIDENTIAL RELOCATION RECORD 

CL I ENT I s NAME_, __ ao_o_K_E_R,. ..... , E_l_n_o_r_r3._, ....... , -•-t ... , ____ ,.._, 

ADDRESS 259 N, Cook PHONE 287-0682 

SEX F ETHN ____ VETERAN ___ AGE 65 

MARITAL STATUS __ W ___ id~o~w ___ TENURE Owner 

DISABILITY INDIV X FAMILY ----- ---
ELIGIBLE FOR: PUBLIC HOUS ING_!_ FHA 235 __ _ 

RENT SUPPLEHENT.L._OTHER ___ _ 

IN IT I AL I NT ERV I EW __ M_a"""y _ _ l o .... , ___ 1 __ 9 __ 7 _1 ----------

RELOCATION AOVISOR ___ c_o _____ _ 

PROJECT NAME Ernaoue I QBE B-20 

PARCEL N0._...,A_-4.._-_.8,___ _______ _ 

DATE ON SITE : 1953 ---------t 
IN IT IATION OF 

NEGOTIATIONS : 5/12/71 -----------
DATE OF 
ACQUISITION: __ 6_/_30_/_7_1 ___ --1 

DATE INFO PAMPHLET DELIVERED ___ _ 

NOTICE TO MOVE No DATES EFFECTIVE ----- EXPIRATION DATE ------ ----- --------
NOTIFY IN CASE OF EMERGENCY ---------------------------

ECONOMIC DATA FAHILY COMPOSITION 

Employer ____________ $ ____ _ N ame R I e at,on A .ae 
Address -------------MCW ------Social Security 58 .00 
Pens ion -------------Other --------------

TOTAL HONTliLY INCOME $ 58.00 

DWELLING UNIT FROH WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam i Iv Age of Structure 1909 No. Rooms 6 
Subsidized Rental Mu 1 t I DI e Fam i 1 v No. Bedrooms-1.,_ Furn. Unfurn...JL_ 
Pub I i c Hous i nQ Ouo1ex Ut i Ii t les $ 
Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales Acquisition Price $ ~ .ooo .oo 

Size of Habitable Area 1,232 
Taxes$ -----Liens $ __ ~!Vt-«<-

Equity$ ___ _ 

HOUS!NC REFERRALS AGENCY REFERRALS 

Address Bedrooms Nane of Date 
Rent su lement Housin 

606 NE Sacramento 
lement Housin 

& Emerson 
FISH 
Hea 1th De t. 



- AGENCY ACTION : REASONS : 
Appeals 
,victed 
Refused Assistance --Addres·s .. Unknown (trac inQ) 
Other (death. etc . ) 

TEMPORARY RELOCATION 

Within Proi ec t Date Moved In ---Address ------Outs ide Proiec t -
Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

C 1 ient Referred ------------ LPA Referred X -------------
Address 829 N. E. Beech St . Phone ----------------- ----- Date of Hove 9/27/7 1 

WHERE RELOCATED · s ss 
Same Ci tv X Subsidized Sales S inale Fami lv X l 
Outside Citv Subsidized Rental Mu 1 t i D 1 e Fam i 1 v 
Out of State Publ ic HousinQ Duolex 

Private Rental Hobi le Home 
- Private Sa 1 es X 

F~rnished_Unfurnished2-_Number of Rooms~ Nunber of Bedrooms_l_Hab i table Area gi/0~ 
' Utilities$ _____ Monthly Payments (Rent) $ ___ _ Purchase Pr ice$ 14 1500.00 

Age of Structure: t..- ~ .., Taxes $ ___ _ Equity$ _____ Distance Moved Away 12 bl ocks 

Name of Moving Company ___________ _ Name of Realtor ---------
BENEFITS RECEIVED 

T e Purchase Price $ 14,500 . 00 
RHP 
TACO Rental Down Payment $ 
TACO Rental 
TACO Rental RHP $9 2500 . 00 
TACO Rental 
TACO Sales Total Down - $ ___ _ 

Fixed Movin 
Actual Hove Total 
Stora e 

Mortgage $===--~ 

Incidental 9 EH 
Interest 

TOTAL BENEFITS RECEIVED $9 ,940. 00 

REALTOR : __________ ESCROW co . _________ OFFICER ____ ._-··--·-·._ .. _. -

• • 



• INTERVIEW REGISTER • Re 1 oc.at.ior, ·,-..------------------------------------~"\Jorker 
1/15/71 Flyer delivered by Wi Ison Smith. Recepti ve 

1/19/71 Mrs . Nora Booker came into the off i ce with her neighbor Jewel Denson 
(3316 N. Gantenbei n) . She is hard to understand. She is a widow; now owns 

her home but definitely wants to rent when she moves, possible in HAP Housing. 
She says she only receives $58 . 00 monthly from Social Security. Her age is 
65. Assigned to JC to take her to MCW t o see i f s he can get Old Age 
Assistance and food stamps. 

Survey: Same above information, wi 11 not buy, possible HAP 

Talked with Mrs. Booker. She had received letter from PDC Real Estate 
and wanted to get appointment to negotiate sale of her house . She seemed 
ready and willing t o sel I. Also, talked about rel ocation and what we 
could do to help her. CD make appointment with Mrs. Lyons for 11:00 a.m., 
May 12. 

Mrs. Booker came to Emanuel Site Office as per appointment. Met with 
Mr . Hand . 

Went to Mrs. Booker' s to see her about rent supplement housing. She filled 
out an application. 

Took Mrs. Booke r to see rent supplement housing . The apt. available was 
upstairs and she didn't want to go upstairs. Located 606 N. E. Sacramento. 

She likes new apt., but not the steps. 

Mrs. Booker signed option today. 

Took Mrs. Booker out to Emerson Apts . 5312-14 N. E. 13th Avenue - rent sup
plement housing. The apt. shown her was a new 1 bedroom with wal I to wall 
carpets stove and refrigerator, patio, landscaped with parking. All 

uti Ii ties paid rent to her $49.00 per mont~, washing facilities are in the 
building. Mrs. Booker was pleased and felt we had found something she really 
wanted because there were no steps to climb and it was close to her church at 
6th and Prescott . I wi 1 l fi 11 out necessary forms and get HUD approval then 

she only has to make deposit and first months rent. She has signed her 
option. 

Mrs. Booker has a limited income based on Social Security & Welfare. She 
has a problem hearing what is said to her . She feels that buying a house 

nd paying taxes is beyond her earning power. I agreed and feel that living 
in multi-unit housing wi l 1 afford more protection and good safe, sanitary 
housing. She wi 11 be able to keep money received from sale of her house 
nd live in 7rJ'/4 rent supplement payment t o help her in renting new apt. 

Talked with Mrs. Booker. She needs a certificate of death for her husband 
Johnie Booker. I went and got one for her, paid $3.00 for it and collected 
$3.00 from Mrs. Booker. 

Took Mrs. Booker out to new apt. with her f riend who lives on Commercial & 

Cook (white house). She wanted her friend to see it. She and friend went 
through the apartment and both were very pleased. Mrs . Booker indicated 
that she could put down her first months payment. At this point I went 
over the fact that she could i f she wanted to, buy a houe. I tried to make 

it very clear to her that there were other alte rnatives for her . She said 

WSJ 

SLC 
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CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 



• INTERVIEW REGISTER • Re I ocatl-Or, 
+----------------------------------------..1,Jorker 

she had found what she wanted and paid the balance of June and al I of July's 
rent . She has her key and plans to move June 28, 1971 

Had phone cal I f rom Wiley Real Estate, Jeff Chamberlin, who wanted to know 
what benefits Mrs. Booker would get. I refused to discuss Mrs. Booker with 

him for reasons outlined in our direct ive dated 6/17/71. He stated that he 
had been sent by Lega l Aid to find Mrs . Booker. Mrs. Booker went out to 
see a house that cost $18,000.00. She sa id "she liked the house, but did 

not want to be obl igated for taxes" . She has made it c lear to PDC that she 
has no intention of buying a house fron the ve ry f irst contact with her. 

Mrs. Hart ca l led, said she got appointment with Barnes now. told her I 
had made an appointment and was leaving and would try and catch them at 
J. Barnes office. I got there late (talking with ski pper) But J. Barnes 
made appointment for I 1:00 a.m . 8/11/71. I told Mrs. Hart. 

Went to meet Mrs. Har t, Mr. Barnes and Mrs. Booker at Mr. Barnes off i ce. Mr. 
Barnes instructed Mrs. Booker on signing from for obtaining money needed for 
buying house at 829 N.E. Beech St. Asked Mr. Barnes for permission to envi
tory furniture. It was o.k .. Forms are ready fo r processing . Called Mr. 
Mertens concerning liens appearing on title report ($229.38). Told hi m 
these could be paid out of (moving allowance) and (moving cost). Mr. Merten 

consulted with Barne and felt it would be alright and inst ructed me to arrange 
fixed or moving expense allowarce & relocation allowance under new relocation 

act of 1970 . 

11/16/7 Mrs. Booker called t o complain alx>ut her furnace. I checked it out. It is 
working as it should . She also complained there was no hot water i n shower. 
Showed her how to open control to make water f low into tub and how to open 

valve at shower head . t 
, 1'. (./ 

CD 

CD 

CD 

CD 

CD 



TO: 

FROH: 

SUBJECT: 

The Fi le 

Ben Webb 

• 
HEHORANOUH 

Booker, Elnora - 259 N. Cook 

• 
Date __ A_u_g_us_t.....-;~~,_1.9~7_1 __ _ 

On August 5, 1971 a meeting was held at the C- CAP Office with Jim 
Barnes of legal Aid; the client, Mrs. Booker; Mr s . Hart from Albina 
Realty; Ollie Norville, PDC Attorney; and Ben Webb, PDC staff , for 
the purpose of discussing Mrs. Booker 's relocat ion benefits. We 
reached agreement on all points. Mrs. Booker wants t o buy a house 
at 829 N.E . Beech - cost, $1 4,500. 

8/13/7 1 - Ben Webb telephoned Mr. Barnes of legal Aid, to clear the 
position with respect to the July 1 letter from Char les J. Merten. 
Mr. Barnes sa id that it had been decided to let th ings stand as 
they are, because Mrs. Booker woul d not make a good witness. We 
next discussed Mrs. Booker's ability to look after herself and 
properly care for t he property. Mr. Barnes ag reed that Mrs. Booker 
was a nea r incompetent and that she has a tendency to sign any piece 
of paper that anyone puts before her and would, therefore , be an 
ideal victim for any of the high-pressure siding salesmen and other 
t ypes of salesmen that like to prey on people like Mrs. Booker . 
He fur ther stated that in his judgment i t would be possib le for legal 
Aid to appoint a guardian to look after Mrs. Booker and that he would 
invest igate the possibili t ies. 

In our judgment this seems to confirm Mr. Daniels' or igi nal op1n1on 
that Mrs. Booker needs help and that she would have been better off 
in a rent subs idy house, in which case she would have had the $5,000 
received from the sale of her house as a cushion , and would st ill 
have to pay less than $50 a month rent for an apartment that was 
rent ing for $150. 

BC\il:ch 
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TO AT 

SUBJECT Dis Jacees relocated In NOP Rehab. funded a reas. DATE Ha 8 1974 

The fo 11 owlng prope rti es have had HRP assistance; 

BOAKLE, Elnora 

829 N.E . Beech 

No . 313/3HRP398 Contract dated 12/14/72 - Off v.ork1oad 1/23/73 

GREEN, Beatrice (Dye , Jonas) 

506 N. E. Ivy 

493/4HRPS85 Cont ract dated 1/28/74 - Off workload 2/14/74 

PLEASE AEPL Y TO SIGNED C • Ray WI 1 son 

r i 

f?r(4j r:l,"Jl:A t5. «g1; f?A <IJ «GLZ ,$ F fUL.oe117r,, n/ 4/tAtYt'~, 

fl') <JI".{.. V /1 t,/ 
/ 

Y>lt t. L 7H&-

ED U6- Af<S4 vc LYY~ f?t:d'ice«S £LNcltA 6'c2&1 /(I.£ w, .. ~ d&Ln<:t??Zp 

{¼,ttd :7a tl,tJ/,-3. (5Gd1/f,c6 GACt/\.l W,:1s "v"r <2cvE or,, 
t2 Ltd, Q' ~ (?t,4 I' 6 6, ';;, -:rLPA/A (, OyG 

&,N'L-y e 7wv'6,.rz c, f fU,1 ~,~6 Cdrc,v 

I I 
4S 474 RediffrM e ,..., , .. ,so_, _ _,. 

Sf N PM! 

I SIGNED :::2:3 . e 
n n .., • , ft.II V 



P'O"N W eo 
ORIGINAL .. " ..... ~ ......... 

■UftCAU 01" ■UILOINGe 
•LIIC'T"ICAL DIVISION 

C.ruficata No6 l 4_9 4.. 
CERTIFICATE OF INSPECTION 

Permu No. ./ " ~ fj/ f -- j>,. _t j__ 

THIS IS TO CERTIFY, Tha, •h• eleanool ~:t~:::: inaalled ) unde, <he ""°" pe,mi, • 

~ ";~ Nutz:.tt~,il'_ ___ _)3, -- -... -~ UUpcaed i.,. •h• Eleano-• 
Di•,aion of rbe Bureau of BwJc:linae, and found ro comply wnh che Ordinance, of rhe Ciry of Port.land. 

,.. 0 CHlll:1" EI.ACTJUCAL INe~llCTOR 

Conttactor,)<f'"~------- By fi'· _2<f~ 
NOT&-Ar.y . 1..,.a.a fll, • ..... 111.-. •h•W ....._ w "'eruua aaka 

... ~•rtilicac. .......... • ...... II ..._. fw ... ob, i. • ...... 



P ermit "1~ 1 - U <J 0 
> 

■tn er· ~LANe. ........ 
■UIIEAU a,- ■UILDINCl8 

,-LUM■ IHO DI Vl■IOH 

c11nncAn o, INSNcnON 

F- 11 - 71 
---19_ 

haa been inspected by the P lumbing Dlvlaion ot the Bureau of BuJldlnga and found to comply with the Ordinances of the City of Portland. 

,-INAL IN■PECTIDN 

- 6 ' - /? - -:1' 9 __ 

eyda -,.i C- =;z;;;;,,a, 
,_...UM81 NQ I CCTO". 



. 
URBAN ~DEVELOPMENT FUNl)..llll()J[CT WNDITU11£$-[MANUEL HOSPITAL. OR£. R·20 • 

Warrant Number 

PORTLAND DEVELOPMENT r..OMMISSION 
1700 S.W. FOURTH AVENUE 194 EH 

PAY TO llw• 1,,._, 

TO THE TREASURER OF THE 
CITY OF ,ORTLAND, OREOON 

....... z, 

Portland Dovelopment Commlnlon 

DATE 
IHI/Ole& 011 

C ONTllACT HO■ . 

PORTLAND, OREGON 9720 I 

224-4100 

01:■Cllll"TION 

DATE De11■••r IS ---- 71 , 19 __ 

$ )At.00 

_________ DOLLARS 

AUTHOl'IIU:O 81GNATUIUl 

NON-NEGOTIABLE 
AUTHOIUUO 81GNATUIIK 

DKTAC H 811:POII& DKl'OIITIHG CHKCK 

AMOUNT 

,_,__,,,_nt for Sett 1-nt Colts ,er cl•I• fll-4. ,r• '29 N. I . leech (A-It-I) 

Account Distribution 

E 1501 Relocation Payments 
(Set t lement Costs) 

AMOUHJ 

$34.00 



HUD-610 
CLAIM FOR RELOCATION PAYMENT c,-66) 

(Settlement Costs Incurre d by Owner) 

NAME ANO ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable ) 

Portland Development Commissi on Emanuel Hospital Project 1700 s . w. Fourth Avenue 
Portland, Oregon 97201 PR OJECT NUMBER 

ORE R-20 
-

INSTRUCTIONS: Complete all oppllcoble Items and sign c en/f,cot/on In Bloclc s. Consult the local avency 01 to clocumen,1 to be 1ubml,,ed with 
th/ s c:/olm. 
PENALTY FOR FALSE OR FRAUDULENT STAT EME NT . U.S.C . T itle 18, S.c. 1001, prov ldn: "Whoever, 1n ony moller within the 1uri1d ic t lr-n of 

ony depor1ment or agency of the United Stotea lenowingly ond willfully fol11f1e1 ... or mole•• ony folae, fi c titious or fraudulen t atotementa or repre• 

sentotiona , or mole•• or uaea any fol•• writing or document lenow1ng the some to conta in ony folae, fictl t loua or fraudulent statement or entry, 1110 II 

be fined not more than S 10,000 or impri soned not more thon f ive yeors, or both. " 

1. IDENTI F ICATION OF C LAIMANT 

Nome (01 shown In deed to local agency o r In condemnation proceeding) Addrua (Include ZIP code ) 
829 N. E. Beech 

BOOKER, Elnora Portland, Oregon 
2. IDENTIFICATION OF PROPER TY 

o . Addreu or Legol Dn c r lption c . Did you occupy th ia 

property e ithe r os o 

resident or for the 

829 NE Beech, Por tland , Oregon (replacement dwel l ing) purpose of c arry ing out 

business operations' 

b. Poree I Number(•) 
A-4-8 ( on site) 

Yu 0 No 

J . SETTLEMENT COSTS INCURRE D BY CLAIMANT IN TRANSFERRING PROPERTY TO LOCAL AGENCY 

COSTS INCURRED BY CLAIMANT FOR LOCAL 

CHARG ED TO AGENCY USE 

ITEM CLAIMANT ON PAID DIRECTLY AMOUNT CLAIMEu 
SETTLEMENT BY CLAIMANT (Col. (b ) + (c)) AMOUNT 
STATEMENT APPROVED 

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

i escrow fee s 32,50 s $ 32 .50 $ 32 . 50 
R,-r:nrti i nn Aoari l .50 1. 50 I .50 -

TOTAL s 34 .00 s s 34.00 s 34 .00 
,. LISTING OF DOCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (c) 

attached copy of Pi oneer National Tit le Insurance Co . 
escrow closing statement 

s. I CE RTIFY under the penolt1n ond provi1ion1 of U.S .C . Title 18, S.c . 1001, ond ony other opplic oble low, that this cloim ond Information sub• 
mi tted herew ith hove been exomlned by me ond ore true, correct, ond complete, ond thot I underltond thof, oport from the penalties ond provi 1ion1 
of U.S.C. T i tle 18, Sec. 1001, ond ony other oppl icoble low, fo l1if1cotlon of ony item In this claim or 1ubn11tted herewith may ruult In forfe iture 
of the entire clolm. I further certify thot I hove not aubmilted ony other claim for, or received, re imbursement o, compenaotlon from ony other 
source for ony Item of th11 c lolm, and thot ony rec e ipts 1ubm11teci herewith occurotely reflect costs octuolly lncuned. 

December 6th, 1971 *<i~©~ . 
Oote Slgnotwe of lmont . . 

(Ovw ) 



FOR LOCAL AGENCY USE OHL Y 

A. DOES CLAIMANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY? 

Y.a O No 

If "No," explain: 

see RHP claim f i led8/I 1/71, paid 8/24/71, sum of $9,500 . 00 

B. DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY ANO COS TS ALLOCABLE TO PE RIOD SUBSEQUENT TO TRANSFER 
OF TIT LE (Show basis for, and amount o f, relmburHment due clolmont lor (1) ony mortoav• ,wepoyment penalty, or (2) any ta••• or pub/le ••r
vlc• charges paid by, o r c hoNJed to, c/olmont for any period subs•qvent to v•st lnv titl• or possession in the loco/ ooency, II the amount c/olmed 
wos paid d/,.ctly by c/olmont or II the computation Is not shown on the settlement stote,,,.,,t.) 

C. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNT OF REIMBURSEMENT CLAIMED ANO AMOUNT APPROVED FOR PAYMENT 

D. CERTIFICATION 

I CERTIFY that I have examined thl1 clol•, ond the 1uhtantlatlnt docu-ntotlon, onc1 have found It to be In accord with the appllcoltlo pro
vision, of Focferol law ond the Regulotlon1 luuocf by the Department of Hou1ln9 ond UrbOII Development punuont the,eto. Th•refo,e, thl1 

lolm 11 hereby approved ond poyment la authorized In the total amount of$___..__ .............. ___ _ 

(' - 10 - 7/ 
Dote 

E. RECORD OF PAYMENT 

Clo Im pold : S ·? '/, 0 0 by c heclc No. J 'i I/ £ /J 



M~neer Natio!II Title Insurlttce Company 
Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland, Oregon 97204 

____________ Branch Telephone: ___ ___ _ 

t:sc . .Vo. 386603 ESCROW STATEMENT 

· 13ooker, Elnora 
PROPl:-.RTY ADDRESS 829 N. E. Beech 
DESCRIPTION r~t 8. Rlonlc 'i. LYNOOT.N PARK 

P\lnd 11 d- ,n\t'\B i ~,.,1 bv Po l"t 1 • nt1 ~va 1 n • - -

--" -Dcpmit nn-clos1na --.. -
Titlt.: Insurance Policy No. 

l:.scrow Fee , ,~ 

• '& l"I'\- -

Taxes 1Q71-72 nl"'O-T'~ t.~ ~ h o l"'P 7 - 1 - 71 t-_n 1 O-t;J~-71 
- - -

C'itv Liens 
Reconvevance 
RECORDING 
Deed 'l\•-•Y. to Q ~f'\VOTI 

Deed to 
Mortgage to 
Trust Deed to 
Release of Mortgage to 
Reconveyance 
Contract between and 

__ % Interest Adjustment on $ from to 

Insurance pro rata on s from to 

Paid for real estate commission 
Paid Turner for d~P-n 
Paid for 

Balance Our Check Herewith Refund 
A.i1l11 111·1• 0 1"h it 

TOTAL 

September 24, 

Deh11 
s IS 

~ -........ 

/' ~~ r;n ) 

\ - - _/ 
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-........_ _/ 
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14i616 74 
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11 r; 7( . - . 

A,:; 

14.61(:) 

nn 
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,~ 

74 

Thi covers mo ney settlement o nly. 
Any papers to which you are entitled 
will follo w la ter. 

Pio~ National rtle Insurance Company 

'\ 

By r,ct,< ~L, ~ \.) Jeaif Egbeg,Bscrow Ott1ca 

ES 6000 O R 
F101A771 



Sept...._, 2Z, 1971 

.. : El ·1lllll60J 
Mrs. £1...,,a ,..,.,,... 



S.pt•ber 9, 1971 

,1oneer Netlonal Tltle r.o.p.ny 
421 S.W. Stark 
Port I and• Orep tn°' 
Att•tlOII: Mr1. Jean l1Nr1 

Gentl-.n: 

le: Escrow for Elnor.• ..._, 

bclosed are our Var.rPtl Nos. 17 IH M4 16110 I In the c:aillltlNCI 
aount of $9. .00 r raMllt 1111 • -•••~111 ••111 ,a,_..t, 
il1locatlen all_,.-. • fl--4 aevl"9 ........ , to be lleltl ~lil ••row 1111tll yiMa • recelM PDrtl 
.._,~ .. t -=-• at Mn 
I -a II 

. 

cc: "'· J ... 



Pioneer National Title Insurance Company 
4 2 1 S. W. S TARK ST REET• PORTLAND.OREGON 97204 • TELEPHONE 224-0550 

Sep t ember 23 , 1971 

Portland Development Commission 
1700 S .W. Fourth Avenue 
Portland , Oregon 

Attn:Ben Webb 

OREGON DIVISION 

ESC ROW NO 386603 
RE Turner-Booker-Albina Real 

Es t a t e 

c.r' ..G':t l~ I l 
Gentlemen: PiJiLI A!:i: • 

UJNitili~r;,a• 
In connection with the above numbered Escrow, we enclose the following: 

be.xx) Statement of Receipts and Disbursements 
( ) Our check # in the sum of $ 

( 

( 

( 

) Deed recorded 
records of 

) Mortgage recorded 
records of 

) Note dated 
) Title Insurance Policy No. 
) Fire Insurance Policy in the amount $ 

Book Page 
County, 

Book Page 
County, 

in the sum of $ 
in the sum of $ 

Plea se fo rward any reimbursement of fund s to 
Mrs. Elnora Booker ; 829 NE . Beech, Por tland ,Oregon. 

Any other documents to which you are entitled will be forwarded as soon as they are available. 

Yours very truly, 

Pivneer National Title Insurance Company 

By:_ ~ -=~......:..~:::;;i,....;::;..;:=-.::.....;i1-------

(Mrs .) J Egber Officer 



• • Pioneer National Title lnaunnce Company 

,r • 
., 

.......... 9"°' 

OREGON DIVISION 

We are prepared to luue title lnau.rance policy ID the uaual bm lnawinq the title lo the land d• 
scribed on the attached deac:riptlon ahMt: 

, 
VntM: .... - Ml 11.,aleLI - • 

.. , ... - ... aattn.t,. 

Dated aa of . lf l at l:OD a.m. 

Suhiect to tlae uaual prinMd exce CIDcl 

••.• ---· 
• ...... 

-~~ ~---. , ... 
Report No. YWf Ol 

1111 ... e • •It I .... .,. 
■• 

Insurance Company 

PRELIMINARY REP'ORTONLY 



• 
• DESCRIPTION SHEET 

S.. paqe 1 for veatlnq and encumbrances. U any. 

Deac:rlptlon of the tract of land which la the aublect of this report: 

&.- WK.I> la \lie Clt, .r h r tl1nt, C't■IQ • 
le el.,,.,.., 

t 

- RepoltNo. 
2111 



• > • 
The sketch below i1 m•de solely for the purpo1e of •aiding in locating w id premises and the Comp•ny assumes 

no 11.bility for variations, if any, in dimenlions and location ascertained by actual survey. 
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•• •• PO■TIAND DEVELOPMENT COMMISSION 
1700 s.w. FOURTH AVENUE Nf! 26 8 l O G 

PAY TO THE 
ORDER OF 

PORTLAND, ORE60N 9720 I 

OATE,___ ___ _ll __ .__i, 19...z.L 

$ a.61.00 

_________________________________ DOLLAU 

TBB FIRST NATIONAL BANK OF OREGON 
S.W. Ftftll ud Collep Bruch 

~• Portland, On.-

224-4100 

DAfl C.11Cat"10N 

NON-NEGOTIABLE 

o\lllOUNT 

1-,11lt I• eecra, ,_r llNM •••• 2S9 I. Ceek CA'••,.,,_, 
llslocatl• alrr ■nee 
Fl- ,.,u I At • - ,.,.. 

Account Distribution 
M, DN 

Relocation Payments 
(Fixed - own furn.- Ind.) 

M9WI 

EH $460.00 



•• 
August 31 , 197 1 

Po rt land Development Comm i ssion 
1700 S.W. Fou r th Avenue 
Port land, Oregon 97201 

Gentlemen: 

•• 

Thi s is to authorize Portland Development Commission to pl ace my 
dislocation allowance in the amount of $200.00 and my fixed moving 
payment in the amount of $260.00 in my esc row account at Pioneer 
Nati onal Ti tle Insurance Company fo r replacement of money used to 
pay liens against property at 259 N. Cook recently sold to 
Portland Development Commiss i on. Any balance to be disbursed to 
me directly at the t ime of move. 

Sincerely, 

£ ~Yl~~ 
Elnora Booker 



August JI, 1971 

,. 
t1•nd Devel~nt C011111l11lon 

S. W. Fourth Ave 
Port lanct, o 

. 
Jhls thorlz Coal11lon op ace ffft1 
dlsloc:. on el I~ • ~ flud aovf 
payment In the. aou . ount at PI oneer 
Netlon•I tltl _... .... of _,.,.y u 
pey llena ..a.I ly sold to 
Port I end Dev. I ODalft 



• 

CL 
•A-lfllf.Nf 0, HOU\.INC. AMO UIIIAII OfY( LOl'Mlllf 

-,OI RELOCATION PAYMENT 
(Fomi lies and Individuals) 

Emanue l Project 

N AW! A HO A DDRESS OF LOC AL AG!NCY (Include ZIP c--'e) 

Po r tland Deve lopment Commissi on 
1700 S.W. Four th Avenue 
P0rtland, Oregon 97201 P,_OJECT N UMBER 

Ore . R-20 

HUD-4140.1 
'' · 66) 

:-- --
1 NS TR UC T IO NS If th, a cloim la for o FIXED PAYMENT, complete Item• J through 6 ond Item 12. If th/• claim ,s lo, reimb1NHment 
~ • nctua/ mo v,.,9 •~P•.,••• (lncludl"9 stor09e co1t1, 11 Clf)plicoble) ond/ or direct lou ol property, complete Items I rhrouv#, 12. If on 
• ~m does .,?t appl y. write " No,-." ,n the apoc e . If o Relocation Adjustment Payment will olso be claimed, complete Fo,m HUD-614J.1, 
lo ,m for Relocot,on Ad1usrrnent Payment, and ottoch It to th/ • (o,m. 
f NAL ... , FOR F A l ~E O R FR AUDULENT ST ATEMENT . U .S .C . T itle 18, Sec . 1001 , prov1du " Whoever , 1n ony motter w1th1n the 

,d,ct,on of ~ry o eoortme n t or ogen cy of the United Stotes know ingly ond willfully fol11f ie1 ... or moke1 any false , fict it iou1 orfroud • 
•nt 1ta 1e m,ints or repre1entot1on1 , or mokes or u••• any false wri t ing o, document knowing the 1om• to conto1n ony fola e , fictit iou1 or 

oudu le nt ltotement or entry, sho II be f 1ned not more thon $10,000 or 1mprt toned not more thon f,ve yeora , or both." 

FUI l NAME OF CLAIMANT 

Elnora Booker 
( I) 2. DA TE(S) OF MOVE 

"\ 2 -, · l \ 
,-------------------------------------~-------------------------i 

" 

'.l ADDRESS FROM WHICH YOU HAVE MOVED 

A-4-8 

~- ADDRESS TO WHICH YOU HAVE MOVED 

o . Adel, .. , (lnc lud. ZIP code } 

259 N. Cook 829 N.E. Beech St . 
house b. Apt., Floor, °' R-111 No.------ b. Apt., Floor, or Room No. house 

c Woa ,t furni she d w,th your own furniture' 

d. Number of rooms occup,ed (e11Cludl"9 

(]l y .. 0 No c. Were hou,ehold goods moved ta or from , toroge, 

0 Y•• (» No 

l»otfott'OOffla, hollwoy1, ond cto .. u>: __ __,6..._ __ 
e . Date you move d ,nto tho• oclclreu : 1 QC::~ 

II "Y•••" complete Bloclr 8 on ,.vers e a ide of 

thl• form. 

5 TYPE OF PAYMENT CLAIMED 
C'-ecli o orb olfer conaulfltwJ locol oeency: Ch.<" c If opp//col,lo: 
0 o. Re1111bvrae-nt for octvel 111ovlne ••pen••• (lnclU4ill"f 1tore9• co,u , if O c . Supplementary clo,m for re1111'-irse111ent 

oppllcoble)ond/ or direct 1011 of property of stotot• coat• 

'"7 b. Fi .. cl PoY"'•nt (Mew not"-,_. II con••• Involved) /Y:7 DI SI nCAT I ON Al 111WANCf 
6 TOT AL C LAIM (If clolm la lo, FI...J Poywtent, c-•ult locol ..-,cy. II clol"' I• lo,,.,,,._,,._, 

ol ocruo/ rnovlnv e,cpon•••• dlNCt 101• el Pf'Ojll ■ rty, o,wl/ o, •fOrOfO cos,a, enter SIMI ol LlttH J Jo, 1 Jb, 
ond 11c &o/ou,.) 

00 NOT co..,LrTr ITIMS 7 THIOUGH 11 i, THIS IS A CLAIM ,01 ,ix10 plAYMIMT 

s 200 . 00 

I'' NAME OF MOV ING COMPANY (Olt PERSON) I . MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON ) 
NO. 

I 

·o. METHOD OF PAYMENT, MOVING BILL (Chee".,,., 

0 o . I hove polcl the -vlnt che,9ea, 01 evlclettcell t.y tfle ettochecl ite111l aelf receipt or pelcl bi ll fr- the mover, ond I therefo,e requHt 
re l111bun-9. 

0 b. I heve not poi411 the -Int chortH, encl I therefo,e , • ., .. , tflet the ettechell ite111i ae4 -vine ~ II be peill lllrectly to the 111over, in 
ecco,llonce with •rMf-nt1 -"'• In H vonce, en4 with "'Y conaet1t, bet _ _,. the lecel .. ency encl the ... .,.,, 

11. AMOUNT OF ACTUAL COSTS AND/ OR LOSS 

e . MOVING COST (Mun M •tW Jfw lty ettoclted ,ecol,if(e) w ,,,,._141 _he,,,_ MO¥er II locol -,-cy 
I• ,o poy 1N¥or dwecfly. ) 

b. STORAGE COST (Mu• M e~• lly -,a,cl,ed ,-el ,-t(•J w ~hi YOUChor I,-...,... ~y II 
loco/ oe-Y I• to pey .,_.,. c.,._,,, dlNCtly. ) 

c. DIRECT LOSS OF PROPERTY CLAIMED ( II ony clol"' I• mode hent, the s,-,-nt ol Clolm on,_., .. 

• id• ol th/a lwrn lftuaf &o COlfljllleted.} 

s 

s 

s 
12. I CERTI FY under the penehiH ond p,ovi• ion• of U.S.C . T itle 11, S.c . 1001, ond ony other •~liceble low, thot th11 clo1M oncl , nfo,111otlon 

submitted herewith hove been eao111lned by me oncl ore tfue, c orre ct, oncl cOfflplete, ond thet I underatoncl thot, oport frOffl the penelt,~• onlf 
prov I 11on1 of U.S C . Tit le 18, Sec . 1001 , ond ony other opplicoble low, fol t1flcotoon of ony item ,n thl • c loi111 M 1u bm1ttod herewith moy re • 

suit '" fotfe, ture of th• entire cl olm, I further certify thot I hove not submitted eny other c loim f~, or rece ived, re imbursement o, c ~p•n•0• 
t l on from ony other source for en, 110111 of lou ot ••,on■• poid purtuont to 1h11 cle im, oncl thet ony b,11 , or r• c • lpu 1ubm1tte d herewith 

m~••• ly '""•:u:::: •~~•:-- :;~"' ,-,I.mod-" • "•••• ; "' G~~ ~ ~.JL 
0019 s,.,..,_ ., clo/,-nf 

(Ovor) 



• 
• • FOR LOCAL AGENCY USE ONLY • 

NAM( AN O ADDRESS OF CLAIMANT ( In clude ZIP co de ) 

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
El no ra Booker 
259 N. Cook 

CLAIM FOR RELOCATION PAYMENT Portl and, Oregon 
NAM( OF LOC AL AGENCY 

(Certification of Eligibility and Record of 
Portland Deve lopment Comm ission 

Payments - - Fam i 1 i es and lndividuala) 
INSTIWCTIONS : Attoch co aple ted For• HUD-61,0,2 to 
coapltted Fo r• ( • ) HUD-6140.I filed by cloi aont. 

A. Does cla im an t meet all timing re qu i r ements for e 1 i g i b il i ty? (x] YES [] NO 

If "No," explain: 

B. CERTIFICATION 

I CERTIPY that I have e:u■ined t he clai ■, and the s ubstant iatin1 docu■entation, and have found it to be in accord 

wi th the applicable provisions of Pederal law and the Re&ul ations iss ued by the Department of Housin1 and Urban 
Develop■ent pursuant thereto. Therefore, the claim is hereby approved and pay■ent is authorized as follows: 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

l. Initial cla i■, ■ovin1 expenses and ~~ direct loss of property 
a. Rei■burse■ent for ■ovin1 expenses, 

includin1, if applicable, 

~ (J )~ atora,e and related 
coats in the a■ount of a • 200. 00 -!rl: I 9- ,.:) - 11 .... 

b. Rei■burse■ent for actual direct loss ..,.,_ '7, t-t,. c,,r 

"' of property • 
2. Supple■entary chi■ (s) for atora1e coats: 

3, Pinal clai■, rei■burae■ent for ■ovin1 
expen••• coverin1 atorace and related • coats 

c~ RECORD OF PAYMENTS MADE (Total payments may not exceed $200 ) 
DATE CHECK NUMBER AMOUNT DUE CHECK 1WMBER AMOUNT 

'1 I z;,.,, i!-C'ir/ (} C- • rel 2 dt/, -
'ol • . I 

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 

* DISLOCATION ALLCMANCE 



T OF HOUSING ANO URIUN DEVELOPMENT 

FOR RELOCATION PAYMENT 
(Fomi l ies and Ind ividuols) 

NAM E A NO ADO ESS OF LOC A L A GE NCY (Include ZIP code) 

Por tla,d Devel opment Commission 
1700 S. W. Fourth Avenue 

PROJECT NAME (If opp//coble ) 

Emanuel Project 

Portland, Oregon 97201 PROJECT NUMBER 
Ore. R-20 

HUD-6140. 1 
(4-66) 

INSTRUCTIONS: If th,s c/o ,m ,s for o FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this cla,m ,s for reimbursement 
for actual moving expenses (including storage cost s, if applicobl e ) and/ or direc t loss o f property, complete Items 1 through 12. If on 
Item does not apply. write " None" in the space. If a Relocation Adiustment Payment will also be claimed, complete Form HUD-6141.1, 
Claim lor Relocation Ad1ustment Payment, and attach it to this form. 
PENALTY FOR FALSE OR FRAUDULENT STA TEMENT. U.S.C. T,tle 18, Sec . 1001, pr ovides "Whoever, ,n ony mo tter w11h,n 1he I 
juri1d1ct 1on of ony deport me nt or ogency of the Unite d Stoles knowingly ond willfully falsifies ... or mokes ony false , f,ctit ious or fraud 
u lent 1totement1 or re pre1entotions, or mak es or us e s ony false writing or document knowing the some to con lo in ony false , f1ct1t1ous or 
froudu le nt statement or e ntry, sho 11 be f 1ned not more thon S 10,000 or imp rt soned not more thon f ,ve years, or both." 

1. FULL NAME OF CLAIMANT 

Elnora Booker 

( I ) 2. OATE(S) OF MOVE 

3. ADDRESS FROM WHICH YOU HAVE MOVED 

a. Address 
A-4-8 4 . ADDRESS TO WHICH YOU HAVE MOVED 

a. Address (Include ZIP code) 

259 N. Cook 829 N.E. Beech St. 

b. Apt., Floor, or Room No. Hause b. Apt., Floor, or Room No. house 
c. Woa it furn11h•d with your own furn iture ? Yes 0 No c. W•r• hous•hold goods moved 10 or from slorog•? 

d. Nuniiber of rooms occupied (exclud/"9 r Yes y; No 

bathrooms, hallways, and closets): __ 6"'----
• · Dote yov moved into th11 oddreu : 19 5 3 

If "Yes," complete 8/oclc B on reverse s ide of 

this form. 

5. TYPE OF PAYMENT CLAIMED 
Checlc a or b after consultl"9 loco/ av•ncy: Checlc c If oppl lcoble: 

~ o . Reimbursement for actual moving expenses (including storog• costs, 1f 
oppllcoble )ond/ or d irect lou of property 

'.:" c. Supplementary clo,m for reimbursement 

of sloroge costs 

fxl b. Fixed Poym•nt (Moy not be mode II storao• costs ore Involved) 

6. TOTAL CLAIM (If claim Is for Fixed Payment, consult loco/ agency. If claim Is for reimbursement 
of actual movl"9 expenses, di,.ct loss of property, and/ or storage costs, enter sum of Lines } Jo, 111,, 
ond J l c below. J 

DO HOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT 

s 260. 00 

7. NAME OF MOVING C OMPANY (OR PERSON ) 8. MOV ER'S TELEPHONE 9. ADDRESS ANO ZIP CODE OF MOVING 
NO. COMPANY (OR PERSON ) 

10. METHOD OF PAYMENT, MOVING BILL (Checlc one) 

0 o . I hove paid t he moving charges, os •videnced by the attached Ite mi zed rece ipt or paid bill from the mover, and I therefore request 
re imbursement. 

0 b. I hove not paid th• moving charges, and I therefore requut tho! the attached itemized moving bill be paid dire ctly to th• mov•r, in 

accordance with orrongemenu mode in advance, ond with my consent, betw••n th• local og•ncy ond the mover. 

11. AMOUNT OF ACTUAL COSTS AND/ OR LOSS 

o . MOV ING COST (Must be supported by ottoc:hed reulpt(s) or unpaid voucher from monr If loco/ agency 
Is to pay movw directly.) 

b. STORAGE COST (Must be supported by attached recelpt(s) or unpaid voucher from storog• company II 
loco/ avency I• to pay storog• company directly.) 

c. DIRECT LOSS OF PROPERTY CLAIMED (If any clolm Is mode fiere, tfie State ment of Clolm on reverse 

s ide of this form must be completed.) 

s 

s 

12. I CERTIFY under the penalt ies and provisions of U.S.C . TIiie 18, Sec. 1001, and ony other opplicoble low, that this claim ond informot1on 
s ubmitted here with hove been examined by m• and ore true, correct, and compl• t• , and tha t I understand that, oporl from the p•nolt,es and 
provi s ions of U.S.C . T itle 18, S.c . 1001 , and any other applicable low, fo ls lficotion of ony it•m in thi1 cloim or submitted herewith moy r•• 
1ult 1n forfei ture of the entire claim. I further certify that I hove not aubmltted ony other claim for, or rec•ived, reimbursement or compen10• 
t lon from ony other source for ony item of Ion or expense paid pursuant to thi• cla im, ond tho! ony bills or receipl• 1vbm1t1•d her•with 

m~••• ly ,oflo<> m•""• u,.,m muolly po,f~m•d ••• ~ "••••• <om «,oolly '"'""" ' • Q 
August 11, 197 1 ')( ~ , ~ ~ 

Oo-te Signature of clolmont 

(Ovw ) 



• • FOR LOCAL AGENCY USE ONLY • 
NAME AN O ADD RESS OF CLAIMANT ( Incl ude ZIP co de ) 

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT E 1 nor a Booke r 
829 N.E. Beech Street 

CLAIM FOR RELOCATION PAYMENT 
Portl and, Oregon 

NAM E OF LOCAL AGENCY 

(Certification of Eli g ibility and Record of 

Payments -- Fam i 1 i es and lndivi dual s) 
Portland Deve lopment Commission 

INSTRUCTIONS: Attach r:o • pleted For• HUD-614 0 .2 to 
co a pleted f or• ( • ) HUD-6140.1 fil ed by c laia an t . 

A. Do es claimant me e t all timi ng r e Quirements for eligibility? [X~ YES [] NO 

If "No,'' expl ain: 

B. CERTIFICATION 

I CERTIPY that I have exa■ined t he clai ■, and the substant1at1n1 docu■entation, and have found it to be 1n accord 

with the appli cable provisions of Federal law and the Re1ulations issued by the Oepart■ent of Housin1 and Urban 

Develop■ent pursuant thereto. Therefore, the cl ai■ is he r eby approved and pay■ent is authorized as follows : 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

1. Initial clai■, ■ovin1 expenses and 

' 
direct loss of property 

a. Rei■burae■ent for ■ovin1 expenses, r t tncludln1, if applicable, 

·~ . 1tora1e and related s 260.00 coats in the a■ount of S \.. \.. l>J -d - 11 -
b. Ret■burse■ent for actual direct 1011 s 

\ ? 77 G. .. l 
of property 

2. Supple■entary c laia(s) for stora1e coats: 

3, Final clai■, rei■burse■ent for ■0Tin1 
e~p•n••• c0Terin1 atorace and related • coata 

c~ RECORD OF PAYMENTS MADE ( Total payments may not exceed $200) 

DATE CHECK NUMBER AMOUNT DATE CHECK MUMBER AMOUNT 

o/1 i!-lrJ I i2-C <f /() r.- • """ ;zc~-- ~S- • 
. ' 

o. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 



.. 
Dwelling Un i t Inventory 

QUANT ITV -~a-. __ Beds & Spr ings 

----- Bedroom Chair 

;... Breakfast Table 

"= Breakfast Table Chairs 

-----

Bridge Lamp & Shade 

Buffet 

_ _,._/ ___ Chest of Drawers 

J 
I 

Coffee Table 

____ ) ___ Couch 

----- Davenport 

J • 

----- Dining Table 

----- Dining Chai rs 

Dresser -----
----- End Tab le 

----- Floor Lamp & Shade 

Mirror 

Miscellaneous (List 

COMMENT 

9YANT ITY 

Night Stand 

.2 Occasiona l Chair 

___ / __ Overstuffed Chair 

Overs tuffed Rocker ---2--,-Range 

/ Refri gerator : Brand _ ___ ____ _ __ .,.., __ 
/ Rocker --------

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

__ 3 ___ Table L.1111p & Shade 

----- Tab I e, sma 1 I 

----- Vanity & Bench 

/ Suitcases ------
__ ,:L _____ Trunks 

~artons, Boxes, Etc. -----
'---""' CI othcs -----v Bedding & Linens --------

I terns} 

0 1.i~ e;,Jel 



UIIIAN ~~ENT FUN~IIES-EMANUIEL HOSPITAL, 011£. R·1t • 

PORTLAND DEVELOPMENT COMMISSION 

Warrant Number 

17 EH N'.' 1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

DATE._ ~t 2ft --·--- 71 1 19- . -

PAYTO ,1_, Natlwl Tltle IMurwe t.11,any $ ,.111.00 

_____________________________________ DOLLARS 

TO THE TIEASUIH OF THE 
CITY OF N>ITLAND, OIIGON ,....,u 

Pe,tland Devel•pment Commlulon 

DATE 
INVOIC& 011 

C ONTltACT NO■ . 

Account Distribution 

No. DILi 

AUTHOIIIHD ■IONATUIIC 

NON-NEGOTIABLE 
AUTHOltlZ&D .IGNATUltll 

224-4100 DCTACH Bltl'Olt& DCP'<>alTING CHCCK 

DltaC ltl"'TION AMOUNT 

, .. ,,It I• eecrw for ll•r• ... ,..,, ,.,,.. t ..._,,. 
,.-,.1ret ,er clel■ fll... ""8 f,- ISt I. Ceok <,.,.., A•lt •>. tt,soo.oo 

- -

AMOUNT 

EISOI Relocation Paywnents 
(Rep. Housing) 

$9,500.00 



U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

CLAIM FOR REPLACEMENT HOUSING PAYMENT 

NAME, ADDRESS, ANO ZIP CODE O F DISPLA C ING AGEN C Y 

Portl and Development Commissi on 
1700 S.W . Fourth Avenue 
Po rtland, Oregon 97201 

PROJEC T NAME (ff Applicoble ) 

Emanuel Project 
PROJECT N UMBER 

Ore. R-20 

I STRl C TI() .'i: Com1>let1• all applirr1hlP ll<'nl.) und .)ign certifi cauo,1 in Hlucl. 6 . lon., ulr tht• di , 11ill r 111 f!_ og<' nt")' c, , to 11•hc th1•r 
you n,·t•d c, <.fc1111111r,1 ' , Ht•port of Cond1twr, 11/ /)11 l'flrng ( Form I/ Ul)-6/ IJ .1) to 1·omplt•l 1· and , 11bmit ,, 1th tli1 , dt1im. 

P ENAL TY FOR F ALSE OR FRAUDULENT STATEMENT. U.S. C. T i tle 18, Soc:. 1001, provides : " Whoever, In ony motto, with in tho jurlad lction of 
ony deportment or ogency of the Un ited Stotos knowingly ond willfully fol11fies ... or makes any fo lao, fict lt loua or fraudulent atotemonts or repre• 
aentot iona, or make& or uses ony folse writing or document know ing the some to con tain any fol••• f ictit ious or fraudu lent statement or entry, shall 
be fined not more than S 10,000 or lmprl saned not more than five ye ors, or both." 

1. FULL NAME OF OWNER-OCCUPANT C LAIMANT . 3, DATE O F DISPLACEMENT 

(as shown in deed to di.~placing agency u Ill condemnation proceeding ) 

Elno ra Booker 

2 . Family 0 Ind ividual 

4 . DWELLING UNI T CROM WHI CH YOU MOVED 

A-4-8 

o . Address: 259 N. Cook ------- - ---
Portland, Oregon 

b. Dote you f irst occupied this dwe lling unit as 
the owner: 

1953 
M onth-Oay-Y ear 

c . Check one: 

[]I Single-fomdy dwelling uni t 

0 Two-family dwell ing uni t 

d. Did you occupy this dwelling for ot least one 
year prior to ini t iation of negotiation s? 

[X] Yes O No 

e. _l_ No. of Bedrooms 

5 . DWELLING UNIT T O WHICH YOU MOVED 

o . Address (Include z IP Code) : ---=8=2'""'9.__._N.......,_,. E,s,,,.a,... __.._B=e--"e-"c ___ h____,S,_t ___ r __ e ___ e _____ t _ 

Port land, Oregon 

b. Number of bedrooms: 3 

c . Purchase price: s 14,500. 

d. If you hove purchased and occupied this dwell ing 

(1) Dote you signed purchase contract : 

(2) Dote you moved into this dwelling: 

e. If you hove purchased but not occupied th is 
dwelling: 

(1) Dote you signed purchase contract: 

(2) Dote of settlement: 

(3) Dote you expect to occupy: 

Month-Day -Year 

Month-Day-Year 

Month-Day-Year 

Month-Day-Year 

6 . I submit th is information in support of a claim for o Replacement Housing Payment under Section 114(c)(3) of the Housing Ac t of 1949, as 
amended , and I certify under the penalties and provisions of U.S.C . T itle 18, Sec. 1001, a nd any other opplicoble law, that the in formo• 
1,on submitted herewith hos been examined by me and is true, c orrect, and complete, and that I understand thol, oport from the penalt ie s 
and prov isi ons of U.S.C. T it le 18, Sec. 1001 , and any other oppl acoble low, fal s ification of any item submitted herewith may result in 
forfeiture of the ent ire claim. 

August 11, 1971 
Date 



• • COMPUTATION OF REPLACEMENT HOUSING PAYMENT 
1. Averog• 101 .. pr ice for a 1tondord dwelling 1uitoble for the claimant., or actua I purchase price 

(Fmm<111pru1wd Fur111 /IU/J-6l :i:i/ of repl~cement house wh i chever is less 
$ 

2. Ac qu is it ion pa yment rece iv ed by the c la imant for his s ing le- or two- family dwe II ing. 

$ 

3. Line 1 minus lin e 2. 

$ 
4. Amount of Replacement Hous ing Payment (If amount on Une J is 15,000 or more, 

e r,tn 15,000; if amo unt on Line 3 is less than $5,000, e nter amount on line 3.) 

$ 

5. Amount o f any Add it ional Re location Payment ,* previous ly paid. 
• incl ude Relocat ion Ad ju1t'"ent Payment mode in accorda nce 

w ith inte ri m in1trvct ion1 (Su Circ ular 1370.3, paragraph 8). 
$ 

6. Amount of eny payment received under State law of eminent domain, determined to 
have the 1am• , urpose and e ffect 01 the Replacement Housing Payment . 

$ 

7. Totel {line 5 attd 6) $ 
8. Afflou"t of Re, lecement Housing Payment . 

( Line 4 minau li11-e 7) $ 

HUD-6154 
(2-69) 

141200 .00 

5 1000.00 

9.500 .00 

oo□e 

none 

nQne 

9,500 .00 

REMARKS: (If ,~ claimant was unable to occupy the replacement housing w ithin the re quired one year period, use this space to 
pr()lfJide explanation.) 

CERTIFICATION OF THE DISPLACING AGENCY 

Th is is to certify that the ,roperty purc hased by the claimant has been inspected and the property was occ upied by the claimant 
withi" ..,. year following his di1plocement . 

Dot• of Di1plocement : Dote Occuponcy Establi s hed : 

Montis-Day-Year Month-Day-Year 

I further certify that I have exam ined th is clo im ond hove found it to be in occord with the applicable provisions of Federal low and 
the re1wletiefts inuM l,y the Deportment of Hous ing and Urban Development pursuant thereto. Therefore, this claim is hereby 
a,,rev..f •"411 ,ey.,..,.t of the efflount shown on line 8 above is authorized . 

~-, q - 11 ~\(_ ) 
Dotr -.?~ <.r Authorized Signature ~ 

. -
DATE "¥.rt4ll,:f6? ~ ·-·" . AMOU NT 

) 
RICORD Of' P'AYM!HT 

l /2. i /7/ 17GH ~ ;en!, rt/ 
/ 

GPO 879· U 4 



• FOR DISPLAC ING AGENC Y USE.LY 
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

OETERMIH~TIOH OF ELIGIBILITY AHO COMPUTATION OF 
REPLACEMENT HOUSING PAYMENT 

NAME OF CL A IMANT 

Elno ra Booker 

NAME OF DISPLACING AGEN C Y 

, HUD.615, 
(2•69 

Po rtland Development Commission 

/,\ TRl CT/O\' : Attac h completrd Fnrm l/lll).6/54 to rlu1mant' s cnpy of Form JIU/)-6/53 and, ,f applicable, 
Form Ill l J-6/41. l. 

DETERMINATION OF ELIGIBILITY. (Attac h an e,.plunat ion of any entries u,hic h differ from clmmant's entne~ o ri 

1-'orm I/UD-615.J. J 

1. Did the cloimont own the single• or two•fomily dwelling ot the t ime of ac quisit ion ? 

Init ial Dote of Ownersh ip : Dote of Acqui s ition : 

1953 
Month-Day-Year Month-Day- Year 

2. Did the cloimo nt own ond occupy the single • or two-family dwell ing ot least one year 
prior to the in it iat ion o f nego t iat ions ? 

Ini tial Dote of Ownership: Dote of Initia tion of Negoti at ions : 

1953 
Month-Day-Year Month-Day-Year 

3. If the clo imont moved prior to acqui s it ion, d id the clo imont own and occupy the s ingle• or two-fami ly dwelling 
ot leoat 18 months prior to the date of HUD opprovol of the rwoject ond own the property on the date of 
init iation of negot iations? 

In itial Dote of Ownership: Dote of HUD Approval of the Pro ject: 

Month-Day-Year Month-Day-Year 

,. Did t he claimant purchase ond occupy the replacement hous ing within one year from the date of d i splacement? 

YES 

X 

X 

Dote of Displacement: Date of Purchase of Replacement Housing: Dote of Occupancy of Replacement Housing: 

Month-l»y-Y ear Month-Day-Year 

5. Hoa t he re p lace ment housing been inspected and found to be standard? 
(Attach copy of Dwelling /napection Record or if the c laimant mOtJed outside 
the locality, attac h the report obtained from the c laimant (Form HUD-6141.2). ) 

Date previously substandard dwe lling was inspected ond found to be standard: 

Month-Day-Year 

NO 

HOTE1 The claimant who purchoses ond occuplH o substandard dwell ing may becOffle ellglble for the payment If, within one yeo, f.ellowlnt 41• • 
p lacoment, he brings the substandard dwelling Into conformance with the oppllcoble codes or pu,cha1e1 and occupies a ste11tla,d 
dwell Ing. 



CONNIE McCREAOY 

COMMISSIONER 

• • BUREAU OF BUILDINGS 
CITY HALL 

DEPARTMENT OF PUBLIC UTILITIES 

C. N . CHRISTIANSEN, D irect or 

Bulldlng D iv ision 

CITY OF PonTLAND 

OnE<~ON 

Sep t ca~er 22 , 1971 

Port land Development Commiss ion 
235 N . Monroe Street 
Port l and , 1r e~on 97227 

, C . Cr•nk, Chief 

Electrlc•I D iv ision 
~ - A . N iederm eyer, Ch ief 

Plumb ing D ivision 
G eorge w . W•llace, Cnlef 

Permit D i vi sion 
A lbert Cle rc, Cl'l lef 

H ousing Division 
~ - J . Chegwidden. cntef 

1"c: 829 N . E. Beech Street 

At tn : Chet Daniels 

Gentlemen: 

A reinspection was made by the l~using Division of the 
one-s tory , wood frame, three bedroom, single- family dwelling and 
built-in gar a3e at the above address . 

Our inspector reports the subs tandard conditions have been 
corrected and the structure co~lies with City Housing regula tions 
at this time. 

Yours truly, 

C . N . C ffiISTIANSEN 
BUILDING INSPECTIONS DIRECTOR 

_;{~ Ci1~ 
S-,: J . Che2'idden 
Chief lMaing Inspector 

CHF :mfm 



CONNIE McCREAOV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

.. .. BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHRISTIANSEN, Director 

Bulld lng Division 
C. C . Cu1nk, Cnlef 

Electrlc11 Division 
R . A . N iedermeyer, Chief 

Plumbing Division 
George w . Wallace. cnlef 

CITY OF PORTLAND 

OnEGON 

Permit D iv ision 
Albert Clerc, cnlef 

Housi ng Division 
S . J . Chegwidden, cn,ef 

July 26, 1971 

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

Attn: Mr. Daniels 

Gentlemen: 

Re: 829 N. E. Beech Street 

As the result of a displaced person and at your reques t an inspec
tion was made by the Housing Division of the one-story, wood frame, three 
bedroom, single-family dwelling and built-in garage at the above address . 

Our inspector reports the structure complies with City Housing Regu
lations at this time except for obvious deficiencies in the plumbing and 
electrical installation. We are referring the structure to the respective 
divisions for their report, and you will be notified of their findings. 

Please notify the Housing Division of the Bureau of Buildings, 
2200 N. E. 24 Avenue, Telephone 288-6077, when the corrections have 
been completed, under proper permit, so that a letter of certification 
may be issued. 

Yours truly, 

C. N • CHRISTIANSEN 
BUILDING INSPECTIONS DIRECTOR 

~ Ch<;f.:tuJ ;f ,l 
t 

Chief Housing Inspector 
CHF :vo 
cc: Plumbing & Electrical Div. 

' I I 
( .. 



-
August 6 , 1971 

MEMORANDUM 

TO: Ben C. Webb 

FROM: Haro l d D. Hand 

SU BJE CT : Parce l No . A- 4-8 
BOOKER, El no ra 
Emanuel Hospita l Project 

At your request I inspected the property at 829 N.E . 

Beech Stree t on August 5 , 1971. I t i s my op i n ion tha t 

$14 , 500 is a rea sonable as ki ng p r ice. 

7 '1 /IA/ 

W£ H,41(1 A /\ll£t-f/Nt, \/tit-(# 1-t-t.A~ .,4 If] ~ IV 

AuG. t;, If 1 / "1✓ l ,1, s e_,,,, ,;~ · 'vl/£ A~ I(~~ I/ c, 1V /IN ~ t.J ~ 
oF'lr,

5
b

0 
Vt(Ntt::ll .Al1t'CI/ -fo (/./G f,!,:,:,,,~ Ac,~vu✓ r---1,v-

(J1'te.£ = ti-I£ , I~, ~l. .. e'J • 

(l6A'l£ t;E, ~,1,/ (<llfJ ,,4(ltJL1~A 7 ✓1!J/V F~t!!J;I'\..#' 

c t. 1 f N' I A N o 5 ~ N r::7 ( # £' /: N -r'r R r ~ r t. E ,;1,:, VV ,V-

//7·/7 (: ,£./,.. ~,vr ;-: ,~J /te1 t / .,,,,. 
I 

,;{ 
)1 <r .f , ~ 

,,,.; q Ir/ 
/ }1y r ~ I~ /,, 

//v / Ci~ /~1 r;~ Mr. r . 

/-, 
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0
.· 
.,.,,,..., 

' 
.... 

,,(.,rJu• Y/J04 ~~ 
-, 

H< (IVlD FIIOM _ _ 
•• L I t\t • • ( . lv ___ _ 

s, 

,n 11,r fc.1111 c,f ______________________________ os earnest money o nJ 1n port poym~r., fc,, , ._ ,.1,, .. , " f 
t ... - .. . , ..... tf\ u .. .. ,, . p,._ •• • .• , f, I ) w ,n J d..-1cr,l:,ecl re ii c~r re ~••vorcd 1n the C,ry o f _ ________ ..._ __________ _ County of ________ __._, Sto le of__ _ ---· ,., ,, h 

• e 

_________________ _ _________________________ which we hov., 1,1,s J1Jy ~vlJ ·o ~, .... ti J, ... a~, 

_______ ,_-•_•_• ________________________ Dolle.rs ts __ 

O'l 1111• •ol' ~- , J r••rms, l oJ w,r. The sum , h " rr,nobove rece,pted for . of ____ _._ __________________________ Ool,or\ ($ ____ ~ _________ ,, 

( , ••••••••••• • • .19 •••••• , o• orld,1,onol eornesl money, the sum of _________________________ Oollur~ 
• ,o,, ,,.,.. ,,,.,, o ,,r• Jf("~~ 

($ ________ _ 

I.' , " •Jt<• p: m<c o f 1,rle ond delivery of • l duJ, • 
('Of'ltf'O<f , 

1h11 sum of..-__________________ ......, _________ Oollors (~--.----------

111nci- eof _____ _ ___________________________________________ Oo!lors ($. _________ _ 

11nhle 01, follow\ 
,.. • I 

/4 11•:e , n\uruu e pol,tf l1om o re liable co,npony ,n.u11n1J ma,~etoblo till• In 1eller Is to be furnished purcho,er In du-, cour•e GI h:11e1r',, •flt n , , .. l.t'l nory: <, 
, ., , f., ., h o 1,1 r ,, \"'', ,t,. company's 1,1le res,orr \howir J '" w,11,n:Jncu to ,Hue lillu ,ns1.1r1n<<', wl-.,ch 5hoil be concl..,,iv• ov,oence "• iv $..:, , .. r'• r, .. ~•~ :,:,..:, ....: • 

• r l "•!J•• •~~-· ('/ .,. '" l"\l'l_y1C11'ffl~J>",..""''"" .,,. '1tl•t•o•I d 1 ,1., 1 ,, .. ,,r .. + r, ,~, 1 ,,, j.-,. •·, I componv-. 
~· • , , .'... It ,' \. ~. • '> (11.11 uppru,t:"iri, .. ~uro witha, lfuJ pcrtoo , .. Jc..,v1t,;,J LrtJt.t.,;f u\,: ..,-. •11 .. 1,1,h lu ~~cvro ieller's ncco;,!once, or r 11 •• , •,•I, •v t .... .. ,j pr C::'nt&,' IS, 

ir u , c , .. , , ur •• , ,, , • &.H uu, ""'' oe mor1o \O w ,hun tt11,1y cJOy\ c..htr nollco conto,n,n._i o w r,llcn 11r,h . .:,ut..:nl or Jufuds .)> ull! ,v~r ... J h.> u:I, •. ' u .. ~ , w , e r , 
,, r r..: , r rul ,, v11, • ,I,• ,i orprt ved by sell Pr ond lollo lo tho so,o ,,,omisos ,s msuroblu or mor.doo 11 01,d purchosur no•;lvcli. o r r111usoi. Iv .c, ,p,y "',11, -.r.y .,, 
.., 1• ,,, 1," o,y~ 0111, 1nr s,,,, uv,tl"nce al ltlh• ,~ lurnish,·d ond to mo•• r,oyments p romp11y, a• hor.:,nol,ove sol for th, rhon 1hu eornost mone y huro,n rvCo,;•?:c:o "" ,, .,_ 
000,1,0, •• f orr,•s l "' "'-' 01i c:,o fo,lc,rcd 1-., ,,,,ler O\ 11qu,d0red domo9es o nd th,s con1rccl rh.irc ... pon sholl be of no fu rther binJ11 J d "''· 

1• ,. 1- •<·1 , "Y .. 10 oo conveyed by qovd ond sulf,c,enr do .. J lreo ond cloor of oll l,ons onJ .inc.umbroncu .it.cui,I zon,011 .,,~ ... one, ~. bu11M "v ... J .. ,. , ,,. , 

r,.,.,, .. ,111, n\ ,n r etlorul porcnl\, eo,emenh of record ond, _ ________ _.,_.._• .... · ~• -------------------------------------

A il ""'JOhon, p u,...b,•q 011d heo11ng f,alure, ond • qu,pmenl f11\C.l1;d1ng 1toker and a,I 101\AI b..r e11clvd1n9 f11e plo<e f,111..,,u ono equ,j)mcn11. w,2 "' a,. • " 
f ,1111t1 hQhl bvlb1 Ol'\d lluoro ct nt l0mp1, bo1hroom future,, ver1e11011 bl,nd, , drop.ry ond curtain roo, , w,ndow ond door 1<1een1, 110,m doon ond w,nuow,, c.11,2 ~.~IJ 

, r. ,.., o•ro<n«:d telev,1,011 onhtnno, oil 1hrub1 ond t••ea and all f,a11.11u eacepr ______ .,......._ _______________________________________ _ 

ci,;--io t:e left upon rhe pro;Htr1y •or po,r ol the properly purcho .. d. The follow,ng penonol property II olao ,n<luded o, o pell o: 1t,e 

\ ..... 
:40,-f-.,,.,J---;;,;hou•r oqree ro pro role rhe lo•e• ... h,ch o re dve and payable for rhe current ro• yea,. Rcnll, lnte1e1t, prem,um1 for u1111119 ,11•urnncc and 011'<:,r "'"i•~ , ,~.-, •I ~• 
po ,n1• 0 O'• Cl colf11dot fl!O' 1,o,,, Ad1ullme1111 ore ro be mode 01 of rhe dote of 1he <011, ummotion of .aid , a le or delivery of pou•u n w n h•vt-r f11u occvn E •'- nomi,:.a 
" le J " ' "' o~•I ov 1•11•1 mvt oe PO•d 01 h,1 01,11,c,n our of i,vrrh<11e money or dote of clo1,ng. SELLER ANO PURCHASER AGREE l HAT Su3,~-... !,A,., Whl 3t. ClOSL.> 11' l:S.'.:~OW, 
l •1~ co:.r 0► WHICH ShAll llf IIOIINE CO -fOVAl l Y llt TW([N SHLU ANO PURCHASER. 

71, ~ ,.,,,_ • ., ,1 ..,,, "' n ," I.. ... ,.. ! • "'·"" P "\ ,11 f" J .,,,.., sr•\ ,, lo be dol,ve,-d lo purcha ser on or befo, .. ,1, b "- :1e w, .. _ .1, , ......, .. ~ ,oc;n-1herc0hor os o- ,1 n~ low: c:nc! rogulc•ioM w:11 l,!t ,-,11 
r•.,, ,., , ·..-, , ,, ,ton, l11n,• •~ 11,t, eu"nce of 1h,s con1r0c1 Th,s conlroct 1s l>,nd,ng upon lne hell), t•l.'Culo", 01>m,n,str,1lors, sLJcc .. uor\ ond OS • .,r,. -.· b.1yor, nc s., ~•. 
ti ,..,., ,. 1, ,. ,1 ,cha,, ,·s ,, 111s hcre ,n ore 1101 ou,gnoble w,rhouf wrillon consent of seller, In any su,1 or ocl,on brougnl on 1h1, controct, 1ho provo,lmg party \ho , b1. co· 
h 11t:J ro recovt: rcosonoble 0110, 11ey·s lees lo be l iud by lhe court. 

By 

AGIUMlNf TO ,UICHASE 

I ht-rf'by O•J'f'f' I< ru1cho1e rho pr~•ty 
o g•nl o IJN•Od o l 5 doya hereoher 

he1ei11 deicr,bed In its prff~t concl_n;!pn ond to poy the 
to .. air• H Iier· , occeptoe-twreo(~rlng wh,ch period 

., , r , ., ( 
pri,e of $. , 1 ► \ ., , • , o, ,er forth above ond O'O"I lo J.o>d 
my offer ahofi not be avbject to revoc:or,on. Said dee4 o~ con1ro,1 10 be 

"' ,. , ,... of :~J .,.. , --::i D ,_ ~ t., .. c .. > :: :1 ,~ {lo \:o~ ·\:, 
,,. ' ,. _____ ,.,_r,.r_,_: .. r .......... c .... c ..... :> ... 1 ______________________ _ 

2 ,., " ,. .• "> 
r, r.•----•---' L--rtkm Ae 

,-:. ... /l ,.,..... /.. l -, 
Pvrchoser ,_,.. f/,r;-Zr:, .Q ~ •~ , < (S C A Lt V c;;,"" ~ •;J '-',; ·•/./, ~~ 

-------------------------''--"--------'----lS E A 1) 
AGHIMINT TO SILL ,4-,-, .-. ti s 7 .I 1 192L 

I ►~•eby <'rProve ond occcrt the aole of above 
c • provided o lao the 10,d deed whe11 1toled. 

Ad,1•en _ -Q~ .... •;.;;2_c...,.1'--___ /\.;../...,E_-__ e .... e-....., .... '<'.-"-----------
' 

deacr,bed prop.,ty ond the p,ice and condition, 0 1 HI forth In obove uH•jA:,ct, cno ov•H ro h.,;n." ~iic~nce ot :, i• c a 

Seller -~ •\ tst,R✓&:,I /j,14 /) :::;/7. Ch 1s i Al) 

.. ( .... _"' _ _ J_._ ... ,_.'-_ ,.,., .... -·✓_,,,._✓. .... ,..,(._A,_ _______________ ,s • A l) 
r~~~•----=--:!'t::--.. ~7;...-__ 7-.,,___u.6= ..... =0~?~-;;-;;-;;-;;-;;;-;;-;;-;;-;;-;;-;;-;;-;;-;;-;-;;-;;;==================== 

H Iier', o«e,ilonce. 
Copf hereof ahowli,g Seller', 1lgn.d ocuplOn<• 1ent p,irdlo,.,, :>y ,~., al• r•~ n c,I 

to p<1rc.h0H r'1 obov• ocldreu 
fr eiur" , ece,pl reouellf'd/ on__________________ IQ __ _ 
.,. ,.,,11 rece,pt cord receh•ed 
0110 0110.heo to brole, ·, copy __________________ ~----

$UUl 'S CLOSING IHHIUalONS .. 
-----------------------, :9_ 

I ,,,..,.. to MY lo••l,w,th lo the ot>o,,e no-d brohr o com,,,lnlon Oll'>OUnllng to S 1 ; ~ few MrYICft rend&rt-J !n 1', , 11 •, 1 ""• ~n the f'Ycnl of o IC>lf< • 
ol t► • <' • , o• I o , ~ -,p , • ..., d•d the 101d d•po1,1 , hall be po,d to or relo,ned by the brocu ,.., t ,. ,t•nl of t'-e o,;,1e:ed ui>on ,_., h .,,,.., w,th r a,c. .. e o 1 : • r , Ow' n.;-r c, 
., <J ~• • •• •o PO'!' °"' of 11, o,h prooed, of ao le the upen1e ol furn,1h,ng ..,.,de.-ce of 1,rle , of 1eco,oor•Q feet ond re-venue 1lom;>1, ,f ony, o , well o a ony ~ ,.u •"-'""'', ,2 ~ ,..,·~ 
p••"'•••• 1 o yob,e by ,... or /or before clot1n9 I odnowledge reu,pt of o copy of th,, -!'"' money rece,pt 1No1in9 ""f iJenolllrel~ ond thor of the fl',r,;J,;;jMt no icd c,1,,c,, • · 

IF ANY IIIM~t( SPACES AIIE INSUFFICIENT, USE $-N No. 110 
'HANO'( PAO'-, 10 IE $EPAIATElY $1GN(O IV IUY(I Al"1) 
$EllU . 

F 

s.11e, __ .;......., ____ ,.. _____ =.,.-----,---;._.------------~ ( .. ~: 
/ 



' \ •• •• 
.A.i....,rus t. 10, 1971 

~his offer i o u.,·e cu:)j oct ·'° Po.d,lc.r "i. Dv·Jvlc.' ._,4 V C. __ .. ~ ~ --=-
/. rJ {) 

l.c~op~o, c.t t..:1:ic il t~i ;; 't,hl~ cnlo i,:!.:1.l : ._"I clo.::~ .1 . .,,..(- ~: . .) .i:l,.,_.::: . . , .# 

~ tho 

£oJ.oo11tioii Act or 1'f/0. 
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- -- ----------------
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Salmon St:o-,l Tcrmar...i, _, c...,. 
S1..ita 213 • 1005 S .\'. S .,.'i \.,. 

EX C • 

I / • ," , /. 

,,. r 

Portland, c,.:i:;c - .: : _c4 
(503) 227 • ,j w 7 

_ 0: :.:-· .. ~:1::.. u, ;..y r-.c.:--.d del i\"er ed l '--ttE:r of 6 - 30-?l. E: 
.:. .:i • • :.--,0c. .;h::-. t :r.rs . Bool<e:-' r:i:ol-<:es ~~~ :. ....... .:c:::..:1,...;, ·.;.::. ::n::·90~•·; ... ..... _ ._._:. 
... .., ~~ o;~:..o~ ;~r ?ortedly ~rant ed to Portland D2v21· ·~~Co~ --- ~c : 
·:,y :.::..-:' on 6 -10 - 71 , ."'or :'~rther r easo~ -c:-:J.~ r.o cons i c.~ ..:•._..,:...):. ,; __ 
:~v .. ..,o ~~r :er said optio~, nor pro~~se~ to her . 

Yo~ -~e :arther directed t o ~ddress a ll co'.":".r.lunicatio~s ~-=-~ ... ~~= 
~.-.:..:; ":'latter to me a!1d that neither you nG:i."' any ... 3~~~ o:-- \;, .)::.v .. .: 
-: .'c~~l~.1d :!:)...,ve lop:nent Co:-:1miss i on , or anyone actiP.S on Por·~:..o.r~t 
Dev ~lo·;,'7le nt Com.":'lission I s behalf is to contact , call, ;j~'--, \~ ....... ·o~ 
')~ :. o .-_-. ..A~~cc. t-3 d irectly with Mrs . Booker . You a r e furthe ~ adv:..,;~:. 
:.:-.:.:. any a ttempt to evic't her fro:n her ho::1e will ·~a t,rc::::.-:'-d ........ :: 
v:-'~~,-5~ by Mr s . Booker . 

=~ ?ortland Development Commiss io~ intends t o cla i m any ri_h~ 
or interest in Mrs . Booker I s property as z. r csul t o:' vr-~ :-;r~:,:,:..i~- v.:: · 
o-~:.o~ ~=~eement, please advise me of that fact i mmediat e ly. 

,., •r • vJ,-. : so 

Very truly yours, 

(y~J-&-!C_ 
Charles J . Merten 

Attorney a -c L3.W 

J 



• . ·-· ···- _-...~v, ,...;._ .. 011.:,r""r .. , .... :, ••• or.en & -=>" vou 
Attorneys at La·11 

Don H. Marmaduke 
~. A. A .. cnor.bre:nner 
Cnarles J. Merten 
Noreen K. sa:tveit 

John B . Kenward 
Executive Dive ctor 

June 30, 19 71 

Portland Development Commission 
1700 S. W. 4th Avenu e 
Portland, Ore gon 

Re: Mrs . Elnora Booker 
259 N. Cook Street 
Portland, Oregon 
Emanuel Hospital Project 

o . A -4 - 8 

Dear Mr. Kenward: 

• Salmon Stre t T ..,r:r., :'..:.; j lc!g. 
Suite 213 • 1008 S.\V. Sixt~ Avo. 

Portl:ind. Oragon 97204 
(503) 227-3:57 

I represent Mrs. Booker. On her behalf I hereby rescind any and all 
option agr eements, earnest money agreements, or contractl:i to ::;c:: 
or otherwise transfer t o Portland Development Commission the property 
of Mrs. Booker at the above Cook Street address . The basis of this 
action is the conduct and statements of certain PDC employees inducing 
her to sign said a greements., which conduct and statements con stitu~e, 
in my legal opinion ., fraud, deceit., and coercion. 

Very.,truly yours., 

I , ;rj /4~"-----
Charles J . Merten 

CJM:sp 



• • 
Notice Lo: Portland Deve lopment Commission 

I (we) have read you r letter desc ribing the re loca ti on bcnef i Ls that may be 
ava i !ab le unde r the Un i form Re locut ion ~ss i s t ance ~nd Real Prnpe rty Acquisiti on 
P o I i ci cs Ac t o f I 9 7 0 , to t hose d i s p I aced on o r a r LI' r J n nu u r y ') , I 9 7 1 . I ( we) 

( check one) 

D Request that you p rocess my ( ou r ) c laim f o r un int l! ri m re locat ion payment. 
I (M?) unde rstand that you wi 11 adv i sc me (u s ) prompl I y when and if u 
revised claim may be submi lted for adjus LmenLs on Lhc bas i s of the new 
Act and in acco rd ance ~Jith the implement i ng r~gulal i ons. 

\./ i I I defer f i I i n g 
authorized by the 
promptly when you 
such Act. 

a cla im unt i I you arc ubll..! Lo mc1kl! Lhc ful I payments 
nC\-1 1\cL . I undl.!rst .:md that you wi 11 adv i sc me (us) 
arc autho ri zed to mukc ful I payments autho rized by 

r roate ~i9naturc o fumant 
( I f rno,e than one c lai man t, each should s ign) 

(Keep this copy for your reco rd) 



• 
PORTLAND DEVELOPMENT COMMlSSf()N 

May 24, 1971 

Housing Authority of Portl and 
4400 N. E. Droadway 
Portland, Oregon 97213 

Gent I em~n: 

Ml'l' fl: 0 1' 1-'IC K 

V.~IAS l ' l •: I , ll llt-l l'l 'l ' AI. l ' UO,H~<.;T 

2315 N M O Nl,OE ST. 

PORTLA N D , OREG O N 97227 

PHONE 2888169 

This i s t o in form you that 
of 259 N Cook Street Hrs. El~o~~~fflW, Oregon 97227' 
who wishe s to f il e an appli cation with your offi ce wi 11 be displaced 
as a resu l t of the acquis iti on of the p rope rt y , in which he (or she) 
resides , by the Port land Development Commission in the urban renewal 
project, ORE R- 20. 

Thank you for any help that you may render H k 
in his (her) effo rt s to obtain su~~'ab~e94f:o8Jsing. ---------

Ve ry truly yours , 

W. Stanley Jones 

\/SJ: s lc 
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• 
. OUSING RESOURCES SURVEY • 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Analyst ________ Date of survey 1 Tabulator ________ Date tabulated __ _ 
Dwe lling Unit No . .!.2::_ Structure No. ~ Census Block No. _,_ Census Tract No._·_ 
Street Address , Apartment No. ---
A. Status Of Re location Assistance Needs At This Dwelling Unit: 

1. Ass istance may be 11eeded, yes __ , no 
2. Why no assistance m:iy be needed 

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

B. Residents Of This Dwe lling Unit Who May Need Re location Ass istance: 

Name 
1. _,,, 

2. 

Family relation 
Head of household 

Sex 

F" 

Occupation 

------------------------------------------3. ------------------------------------------4. ------------------------------------------5. _________________________________________ _ 

6. _________________________________________ _ 
7. _________________________________________ _ 
8. ------------------------------------------9. ------------------------------------------

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

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

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

$ _______ $ ______ _ 

Total family or household income per month $ _______ $ ________ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets)_\-:\ ____ (_ r...__ __________________ . _ 
2. Trans}lortation, number of autos owned ___ , use bus ___ , walk ✓ 
3. Will rent house __ , apartment __ , expect to pay rent, inc luding utilities, at $___.I_'-__ per mo. 

(Furniture is owned, yes _L_, no __ , stove and refrigerator owned, yes __ , no __ 
4. Will buy house in price range $ ____ , down payment of $ ___ , monthly payment of $_-__ 
5. II now buying this house, how much are payments on contract or mortgage monthly $ ----
6. Size of unit to be sought, numbe r of bedrooms_, kitchen __ , dining room __ , 

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

POC-HRS-3 
l-15-71 J 



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

Date / 
Anal yst _________ Surveyed _ ' __ 11_ ·,_ Tabu lator _________ Date __ _ 
Dwel 1 ing Unit No. -, Structure No. , · Census Block No. 2 •/ Census Tract No. 
Street Address , .-.· /\. t oc • .. , Apartment No. __ _ 

Lega l Descr ipti on---------------------------------

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

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

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

_J_ One-family house 
Apt. in a house 
Apt. in apt. bldg. or p 1 ex 
Apt. in comm. bldg. 
Mobile home or trailer 

This s tructure has _1__ stories (do not 
count basement) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
_L owner occupied 

Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
l,, ~ Sq. ft. in first floor (county figure) 

,2,3 2 Sq. ft. in dwelling unit (if more than 1 floor 
~ Tota l no. of rooms (include kitchen, dining, 

Living and bedrooms, exclude bathrooms) 
I No. of bathrooms 
~ No. of bedrooms {rooms used mainly 

for sleeping) 

IV. ASSESSOR'S MARKET VALUATION DATA 

A. Oates or period of time 
/4 7 / Pe riod market value data applicable 
I CffJ, Date of last appraisal 
IC,o o Date structure was originally built 

B. Marke t value data for one-family dwelling 
Market Computed value 
value per sq. ft. 

L..tn<] $ /' ~ D $. ______ _ 

Ir:· provements 
T ta l 

PC ~-HRS- I 
R~. I /21 /7 l 

? I 10 

C. Marke t value data for dwe lling unit in a 
multiple-family s tructure or commercia l b ldg. 

Market value Computed value 
for e ntire per sq . ft. for 
s tructure this dw. unit 

Land $ ______ $ _ _ ___ _ 

Improvements 
Total 

Sq. ft. of all d. u. in this s tructure 
Sq. ft. of commercial space and value 

of commercial space: Land $ __ _ 
improvements $ ___ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash 
average _r_en_t __ 

Utilities Tota l paid 
by renter 

Rent $ ___ _ $ ___ _ 

Electricity $ ___ _ 

Gas 
Water 
Heat (oil, or other) 

Total $ ----
$ ____ $ ___ _ 

Deposits required of renter 
Advance rent $ ___ , other $. __ _ 

Rental information obtained from 
Tenant __ , owner __ , manager __ , or 
estimated from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 

THAT IS OCCUPIED BY OWNER OR 
Listed with broke r, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price$ ____ _ 
Pe riod house has been for sa le, months 

vn. REMARKS 

---



• • 
R E C E I P T 

I hereby acknowledge receipt of a copy of the Po r t l and Deve lopment 

Commission's RE LOCAT ION SERVICES FOR FHM ILIES AND IND IVIDUALS. 

/ daie 




