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DESCRIPTION . _ROLL N0 ODNMETER
EMANUEL PROJECT . ¢
NEWSPAPER ARTICLES -
1971 THROUGH 1974
AMERICAN .PLATING COMPANY
2751 N. WILLIAMS

ABLE, VERA
3106 N. GANTENBEIN

ADAMS, JEWELL D.
102 N. KNOTT, APT.

ALLEN, ALICE
2627 N. GANTENBEIN

ALLEN, ANNIE J.
2627 N. GANTENBEIN

ALLEN, DONALD R.
2627 N. GANTENBEIN

ALLEN, R. J. 4
2632 N. GANTENBEIN

ALTMANNS , JOHN S.
405 N. STANTON

BARBER, MARY
3106 N. GANTENBEIN

BASS, LEE ETTA
111 N. RUSSELL #2

BATES, BILLY
3320 N. GANTENBEIN

BELL, LEONARD
500 N. KNOTT

BENNETT, LOUIS
3147 N. COMMERCIAL

BERG, JOHANN
«320 N. FARGO

BIELAN, ROBERT LEE
3213 N. VANCOUVER

“BOOKER, ELNORA
259 N. COOK

BOWLES, EVIE
233 N. COOK




CITY OF PORTLAND, OREGON
BUREAU OF BUILDINGS
PLUMBING DIVIBION

CERTIFICATE OF INSPECTION

Permit No./ Z72 © ¢ ©
THIS IS TO CERTIFY, That the plumbing work done under the above
- s
permit at 4‘2"’ )2{ /k

Owned by ,/é* \v/ 777.4_4/“*’. 2

has been inspected by the Plumblnz Division of the Bureau of Buildings and found to comply with the Ordi-

nances of the City of Portland.
AL - ox :
Contractor. Mfi_’ g Z_ZLJLI-A—% BY—M ({/l% INSPECTOR.

FINAL INSPECTION




FORM W 248 City of Portland, Oregon
(3-67 BUREAU OF BUILDING
Electrical Division

NOTICE

DATE = PERMIT No.

ADDRESS ___ -~ 7 .

The CITY ELECTRICAL INSPECTOR called on this date to inspect

e . : and could not
enter the premises PLEASE CALL THE ELECTRICAL DIVISION, 228-
6141, Before 9:30 A. M. so that an inspection may be made and the records
completed. Such inspection is concerned with possible life and fire hazard in the
electrical installation at your premises.

2 .

Inspector




RESIDENTIAL RELOCATION RECORD

Project Name

Parcel No. Advisor

—

Client's Name

Phone

Address

Ethn \ Ui Age ”)%

B Male

0 Female

B Family

O Individual

B Married

O Single

[0 Renter/Occupant

@ Owner/Occupant

Family Composition

”
X

Total Number in Family

_R (yife, husband )

Relation Age

-

Other: Relation Age
::Ezzz::i:j%5

Eligible for Public Housing

Eligible for Welfare

Eligible for (Other)

Economic Data

Employer =
Address

Other Source of Income

S
$

$ U ygpeo)

Total Monthly Income

Presently Receiving Welfare D YES MNO

Other Assistance

Claimant was displaced from real property within the project area on or after date of per-
tinent contract for Federal assistance and/or date of HUD approval of budget for project:

3 ves
Date of initial interview [(o.2C -7\

[ wo

Date of Info pamphlet delivery é Yo7/

Date Notice to Move given

Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY
(a)

occupancy and ownership
Date of Acquisition
Date of letter of intent

Date of move

for owner-occupants - indicate initial date of

Date of initiation of negotiations for purchase of property

-5

e




DWELLING UNIT FROM WHICH RELOCATED

Private Sales Single Family Age of Housing Unit

Private Rental * Duplex Size of Habitable Area (o X 2.

Other Multiple Family Furnished with claimant's furniture
YES / J/ NO

Total Number of Rooms Rent Paid § Utilities

Number of Bedrooms Monthly Housing Payments $

Liens § (please explain)

—

Acquisition Price $ £~/ 0077 Amenities

I —— >

!
' REPLACEMENT DWELLING UNIT

Address 7/ /& ~ Ao LPA Referred Self Referred X

Private Sales Single Family )( Outside city D Outside state D

Private Rental Duplex Age of Housing Unit 194 5

Other Multiple Family . Size of Habitable Area_ 513 &

No. of Rooms 5 No. of Bedrooms 2

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ |3, 330.00 Rent $

Taxes §__ 2 650 .24 Utilitles §$
=
RHP or TACO (including incidental costs) $_ (, §10 Total Rent Assistance $

Amount of Annual Payment $

No. of Housing Referrals to: Agency Referrals: ., (o

o Standard Sales MCW HAP OTHER (

Standard Rent Food Stamp Legal Aid Other (

Benefits Received

;

Date M - 22:-71\ Ck#¥#¢ A0 C» Type K M

|

Date Ck # Type

Date Ck # Type




‘QIDENTIAL RELOCATION RECORD

CLIENT'S NAME  BOWLES, Evie RELOCATION AOVISOR JC

ADDRESS___ 233 N..Cook PHONE_284-0815, PROJECT NAME__Epanuel ORF R-20
SEX_ M __ETHN__B VETERAN AGE__ 58  PARCEL NO.__ A-4-1]

MARITAL STATUS Married TENURE___ Owner

DATE ON SITE: April 195 |
DISABILITY INDIV FAMILY INITIATION OF

NEGOTIATIONS: July 16, 1971

DATE OF
ACQUISITION: __ August 23, 1971

ELIGIBLE FOR: PUBLIC HOUSING FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW c {8 L DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE NO DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer Rich Manufacturing Name Relation
Address 8186 N. Columbia Pearlie Mae Wife
MCW

Social Security
Pension

Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S SS
Subsidized Sales Single Family X Age of Structure_1906 No. Rooms__ 6

Subsidized Rental Multiple Family No. Bedrooms_3  Furn. Unfurn_X

Public Housing Duplex Utilities $
Private Rental _Mobile Home Monthly Payments (Rent) $
Private Sales L Acquisition Price $_6,500.00
Taxes $ _ Equity §

Size of Habitable Area_ (o §2 Liens §____

—

USING _REFERRALS ENCY REFERRALS

Name of Agency
Multnomah County Welfare
Food Stamp Progqram
Hous ing Authority
Legal Aid
F ISH
Health Dept.




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

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address
Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address__ 4715 N.E. 12th Phone_284-0815  pate of Move 8/23/71

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

|
|
|
Priyate Sales X |

Furnished Unfurnished >~ Number of Rooms fleumber of Bedrooms 2 Habitable Area <\ - -

——————— - -

Jtilities § Monthly Payments (Rent) $ Purchase Price $§ 13,330

Age of Structure: | 9 ¥ Taxes § Equity § Distance Moved Away_ 27 blocks

Name of Moving Company Name of Realtor

BENEFITS RECEIVED
Type Ck # Date Purchase Price

RHP
TACO (Rental Down Payment
TACO (Rental
TACO (Rental
TACO (Rental
TACO (Sales)
Fixed Moving 26668 G | Aug 31, 7!
Actual Move
Storage

Incidental 62 EH 9729771
Interest

E

”
e

RHP

Total Down

460 .00

add o 7ad n7ad L Jid

Total Mortgage

oad g g

TOTAL BENEFITS RECEIVED

. R
#EALTOR: gecaoy. &9 L ITENC Bakiene OFFICER Jean Egberg




Date

' INTERVIEW REGISTER '

/15771
2/16/71

5/26/71

Flyer delivered by Wilson Smith. Receptive.

Survey: Will buy comp. housing N.E. (E. of Union Avenue) 3 bedrooms,
full basement, all on one floor.

Mr. and Mrs. Bowles were in the office with their son Willie who helps them
in handling their affairs. They wanted to discuss relocation benefits

avai lable to them. They were quite upset about the amount offered for their
property, but when relocation benefits were explained they calmed down a bit
(their complaint had been that for the price offered for the real estate
they could not replace the house in another area). They are easier to talk
to when their son is with them as both Mr.and Mrs. Bowles are quite emotional.
They have signed an earnest money agreement for a property at 4715 NE 12th
(this property has been inspected by the bui lding inspector and lacks only

a pressure relief valve and drainpipe on the hot water tank). However, they
have put down only $1,00 on the earnest money and would like to look a bit
more before they decide to make sure that they are doing the best they can
when they move - we encouraged them to look at many properties and offered
our assistance. They do like the house at 12th and probably will buy it but
need to be assured that they are getting a good deal on it.

Relocationr
‘Worker

JC

JC




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME__/ v/ & RELOCATION ADVISOR

ADDRESS - v, > 4 : ' PROJECT NAME

sex /1 EThN VETERAN PARCEL NO.

———

MAR ITAL STATUS _TENURE

DATE ON SITE:
DISABILITY INDIV FAMILY INITIATION OF

NEGOTIAT IONS :
ELIGIBLE FOR: PUBLIC HOUS ING FHA 235 DATE OF

ACQUISITION:

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE ; DATES EFFECTIVE v EXPIRATION DATE S

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer / DU AP o S0, Relation Age
Address Y 6 o (ot / - -

MCW

Social Security
Pension

Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S :
Subsidized Sales Single Family | Age of Structure_//)}No. Rooms_¢&
Subsidized Rental Multiple Family No. Bedrooms_2 _ Furn. Unfurn &—
Public Housing : Dup lex Utilities §
Private Rental Mobile Home Monthly Payments (Rent) $§_»—
Private Sales X Acquisition Price §
Taxes $ Equity §
Size of Habitable Area ; ' Liens $

HOUS ING_REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency
Multnomah County Welfare
Food Stamp Program

Hous ing Authority

Legal Aid

FISH

Health Dept.




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

TEMPORARY RELOCAT ION

[Within Project Date Moved In
{ Address
LQutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address ' » Phone Date of Move

WHERE RELOCATED:
Same City X, Subsidized Sales Single Family
Qutside City Subsidized Rental Multiple Family
Qut of State Public Housing Dup lex
Private Rental Mobi le Home
Private Sales Y/

Furnished Unfurnished Number of Rooms Number of Bedrooms_s< Habitable Area

Utilities $ Monthly Payments (Rent) $ Purchase Price $

Age of Structure: Taxes $ Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED
Ck # Date Wy, Purchase Price

TACO (Rental)
TACO (Rental)
TACO (Rental
TACO (Rental)
TACO (Sales)
Fixed Moving
Actual Move
Storage
Incidental
Interest

Down Payment

RHP

Total Down

Total Mortgage

M HN M MY HO0 MO MO OO RN D

TOTAL BENEFITS RECEIVED

N

REALTOR: ESCROW CO. OFF ICER




1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

Plenser Natiens! Vitia insurancs Ce.

DOLLARS

AUTHORIZED BIGNATURE

NON-NEGOTIABLE

AUTHORIZED BIGNATURE




U.5. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

FOR DISPLACING AGENCY USE ONLY "UD(':,L?

NAME OF CLAIMANT

Mr. & Mrs. Evie D. Bowles

DETERMINATION OF ELIGIBILITY AND COMPUTATION OF  [iiis or oiemiacins romncy
REPLACEMENT HOUSING PAYMENT

Portland Development Commission

INSTRUCTIONS: Attach completed Form HUD-6154 to claimant’s copy of Form HUD-6153 and, if applicable,
Form HUD-6141.2.

DETERMINATION OF ELIGIBILITY. (Attach an explanation of any entries which differ from claimant’s entries on
Form HUD-6153.)

Did the claimant own the single- or two-family dwelling at the time of acquisition?

Initial Date of Ownership: Date of Acquisition:

April 1951
Month-Day-Year

Month-Day-Year

Did the claimant own and occupy the single- or two-family dwelling ot least one year
prior to the initiation of negotiations?

Initial Date of Ownership:

April 1951
Month-Day-Year

Date of Initiation of Negotiations:

Month-Day-Year

If the claimant moved prior to acquisition, did the claimant own and occupy the single- or two-family dwelling

at least 18 months prior to the date of HUD approval of the project and own the property on the date of
initiation of negotiations?

Initial Date of Ownership: Date of HUD Approval of the Project:

Month-Day-Y ear Month-Day-Year

Did the claimant purchase and occupy the replacement housing within one year from the date of displacement?

X

Date of Displacement: Date of Purchase of Replacement Housing:

Date of Occupancy of Replacement Housing:

Month-Day-Y ear Month-Day-Year Month-Day-Year

5. Has the replacement housing been inspected and found to be standard?
(Attach copy of Dwelling Inspection Record or, if the claimant moved outside
the locality, attach the report obtained from the claimant (Form HUD-6141.2).)

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

Month-Day-Year

NOTE: The claimont who purchases and occupies o substondard dwelling may become eligible for the payment if, within one year following dis-

placement, he brings the substondard dwelling into conformance with the applicable codes or purchases and occupies a stondard
dwelling.




. HUD-6154

(2-69)
COMPUTATION OF REPLACEMENT HOUSING PAYMENT

Average sales price for a standard dwelling suitable for the claimant.
(From approved Form HUD-6155)

Acquisition payment received by the claimant for his single- or two-family dwelling.

Line 1 minus line 2.

Amount of Replacement Housing Payment (/f amount on Line 3 is $8)QO0R»r more,
enter $6x00@x if amount on Line 3 is less than SO, enter amount on Line 3.)

Relocation Act 1970

Amount of any Additional Relocation Payment,* previously paid.
*Include Relocation Adjustment Payment made in accordance
with interim instructions (See Circular 1370.3, paragraph 8).

Amount of any payment received under State law of eminent domain, determined to
have the same purpose and effect as the Replacement Housing Payment.

Total (line 5 and 6) 6,800

Amount of Replacement Housing Payment.
(Line 4 minus line 7) $

REMARKS: (If the claimant was unable to occupy the replacement housing within the required one year period, use this space to
provide explanation.)

CERTIFICATION OF THE DISPLACING AGENCY

This is to certify that the property purchased by the claimant has been inspected and the property was occupied by the claimant
within one year following his displacement.

Date of Displacement: Date Occupancy Estabiished:

Month-Day-Year Month-Day-Year

| further certify that | have examined this claim and have found it to be in accord with the applicable provisions of Federal Law and
the regulations issued by the Department of Housing and Urban Development pursuant thereto. Therefore, this claim is hereby
approved and payment of the amount shown on Line 8 above is authorized.

<
e > el 4 S S & ‘
Date d ~ Authorized Szguature

%\ec CHhve Dive k*b s

WARRA ¥
CHESGK NO. AMOUNT

RECORD OF PAYMENT

; l
7366 Cgrv

GPO 879-234




U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

CLAIM FOR REPLACEMENT HOUSING PAYMENT

NAME, ADDRESS, AND Z!P CODE OF DISPLACING AGENCY

HUD-6153
(2:69)

PROJECT NAME (If Applicable)
Portland Development Commission

1700 S.W., Fourth Avenue
Portland, Oregon 97201

Emanuel Project

PROJECT NUMBER

R-20

INSTRUCTIONS: Complete all applicable items and sign certification in Block 6. Consult the displacing agency as to whether
vou need a Claimant’s R:-lmrl of Condition of Dwelling (Form HUD-6141.2) to complete and submit with this claim.

Ore.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: '‘Whoever, in any matter within the jurisdiction of

any department or agency of the United States knowingly and willfully falsifies . . . or makes any false, fictitious or fraudulent statements or repre-
sentations, or mokes or uses any false writing or document knowing the same to contain any false, fictitious or froudulent statement or entry, shall
be fined not more than $10,000 or imprisoned not more than five years, or both."’

1. FULL NAME OF OWNER-OCCUPANT CLAIMANT.

L Mr_and Mrs, Fvie D. Bowles
2. Family XX Individual [ _]

(as shown in deed to displacing agency or in condemnation proceeding)

3. DATE OF DISPLACEMENT

4. DWELLING UNIT FROM WHICH YOU MOVED
A-L4=12
a. Address: _&3_"{_9_09_'(7;7

b. Date you first occupied this dwelling unit as
the owner:

ﬁonth-Day- % o

¢. Check one:
KX Single-family dwelling unit
[] Two-family dwelling unit

d. Did you occupy this dwelling for at least one
year prior to initiation of negotiations?

£X] Yes [ INo

DWELLING UNIT TO WHICH YOU MOVED

a. Address (Include ZIP Code): Ll'7 I5 N.E. 12th Avenue

97212

Portland, Oregon

. Number of bedrooms:

Purchase price:
If you have purchased and occupied this dwelling
(1) Date you signed purchase contract: e
Month-Day-Y ear
(2) Date you moved into this dwelling:

Month-Day-Year

If you have purchased but not occupied this
dwelling:

(1) Date you signed purchase contract:

Month-Day-Y ear

(2) Date of settiement:
Month-Day-Y ear

(3) Date you expect to occupy:

Month-Day-Year

forfeiture of the entire claim,

K

| submit this information in support of a claim for a Replacement Housing Payment under Section 114(c)(3) of the Housing Act of 1949, as
amended, ond | certify under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that the informa-
tion submittad herewith has been examined by me and is true, correct, and complete, and that | understand that, apart from the penalties
and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item submitted herewith may result in

£ A
\x_:.__é: Q\

b

\,\ |
3”. /,)_g_fltl,u /)

7
Signature of Owner-Occupant

237032-P

HUD-Wash., D.C.




BUREAU OF BUILDINGS

CONNIE McCREADY CITY HALL

COMMISSIONER ‘ C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES : ot L DA Suitéing Division
i\ - . N C. C. Crank, Chief

Electrical Division
R. A,  Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

CiTy oF PORTLAND Albert Clerc, Chie
OREGON Housing Division

S. J. Chegwidden, Chief
97204

May 24, 1971

Portland Development Commission
235 N. Monroe Street
Portland, Oregon 97227
Re: 4715 N.E. 12 Avenue
Attn: Mr. Crowley

Gentlemen:
At your request an inspection was made by the Housing Division of
the one~story, wood frame, two bedroom, single-family dwelling and detached

garage at the above address.

Our inspection indicates compliance with City of Portland Housing
regulations except for the following substandard condition:

1. The hot water tank lacks an A.S.M.E. approved pressure relief
valve and drainpipe.

Please notify the Housing Division of the Bureau of Buildings,
2200 N.E. 24 Avenue, Telephone 288-6077, when the correction has been
completed, under proper permit where required, and a reinspection can be
scheduled.

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DI R

. g s
g >
S. J. Chegwidden
Chief Housing Inspector
JHM :mfm
cc: Plumbing Division
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KNOW ALL MEN BY THEOL FRESENTS, that GEORGE J. MILLER and
LELA K., MILLER, husbend and wife, tie party of the first puart,
for and in consideration of Ten Dollars ($10.00) to them in
hand puid, do hereby bargein, give and grant to EVIE D, BOWLES,
and PEARLIE M. BOWLLs, husbend and wife, the perty of the
second part, for the period commencing with the date hereof and
extending to and through August 9, 1971, the sole, exclusive
and irrevocable right and option to purchase that certein resl
estate situate, lying and being in the County of Multnomah
and State of Oregon, described as follows:

Lot Eleven (11) in Bloek Eight (8), Highlend, within the

corporate limits of the City of Portland, County of

Multnimah, State of Oregon, slso known as 4715 N E 12th

Averme, FPortland, Oregon,

SUBJECT TO: Existing easements of record, if any, and soning,
building and use restrictions.

At and for the agreed price of THIRTEEN THOUSAND, THREE HUNDRED
DOLLARS ($13,300) to be paid in the manner and form s follows:

Ten Dollers ($10.00) option money, above receipted for, to apply
against purchase price; balance payable in cash at closing.

First party shall furnish Title Insurance.

This sale includes the electric range, living room carpet, all
drapes and a new hot water heater, at no extra cost,

This sele is contingent on the second party recelving sssurance
that they will receive adequate funds from the Portland Development
commission to purchase the house.

S8igned in Portland, Oregon on July 9, 1971.

APFROVED

& ;42‘«\ i} @/?"{’fé/ ’%o._%MP/K

! .

Parties of Second Part Parties of First Part




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 26668 G
PORTLAND, OREGON 97201

DATE. August 31 9.7}
PAY TO THE
ORDEROF  gvie 0. Bowles $ 460.00

i DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

S.W. Fifth and College Branch
i 2o Portland, Oregon

Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICK OR

DATE CONTRACT NOS. DESCRIPTION AMOUNT

Re imbursement per Ch;u for-l.lmtlu Payment. Move
from 223 N. Cook (A-h-12) to 4715 N.E. 12th.
Dislocation Al lowance $200.00

Fixed Payment -~ own fura. 260,00 $460.00

Account Distribution

PO VGRS, . | S

E 1501 Relocation Payments (EH)
(Fixed - own furn., = family)




FOR LOCAL AGENCY USE ONLY

NAME AND ADDRESS OF CLAIMANT (Include ZIP code)
U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT BOWLES, Evie & Pearlie Mae

L4715 N.E. 12th Avenue
Portland, Oregon

CLAIM FOR RELOCATION PAYMENT

NAME OF LOCAL AGENCY

(Certification of Eligibility and Record of Portland Development Commission
Payments -- Families and Individuals)

INSTRUCTIONS: Attach completed Form HUD-6140.2 to
completed Form(s) HUD-6140.1 filed by claimant.

Does claimant meet all timing requirements for eligibility? [?]ygs [j]NO
If "No," explain:

CERTIFICATION

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

ITEM AMOUNT AUTHORIZED SIGNATURE

. Initial claim, moving expenses and
direct loss of property

a. Reimbursement for moving expenses,
including, if applicable,
storage and related
costs in the amount of $ —_____|$ 200.00 **

. Reimbursement for actual direct loss
of property

. Bupplementary claim(s) for storage costs:

Final claim, reimbursement for moving
expenses covering storage and related $
costs

RECORD OF PAYMENTS MADE (Total payments may not exceed $200)
DATE CHECK_NUMBER AMOUNT DATE CHECK_NUMBER AMOUNT

7/3./7 LCCETS 2o 2 P

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

*% DISLOCATION ALLOWANCE

HUD-6140.2 (4-66)




U. 5. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT r
QLAIM FOR RELOCATION PAYMENT ——

(Families and Individuals)

NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)
Portland Development Commission

1700 S.W, Fourth Avenue Emanuel Project

Portland, Oregon 9720] PROJECT NUMBER

Ore. R=20

INSTRUCTIONS: If this claim is for @ FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this claim is for reimbursement
for actual moving expenses (including storage costs, if applicable) and/or direct loss of property, complete Items 1 through 12. If an
item does not apply. write ‘‘None'' in the space. If a Relocation Adjustment Payment will also be cloimed, complete Form HUD-6141.1,
Claim for Relocation Adjustment Payment, and attach it to this form.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: ‘‘Whoever, in any matter within the
jurisdiction of any department or agency of the United States knowingly and willfully falsifies . . . or makes any false, fictitious or fraud-
ulent statements or representations, or makes or uses any false writing or document knowing the same to contain any false, fictitious or
fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both."

1. FULL NAME OF CLAIMANT 2. DATE(S) OF MOVE

BOWLES, Evie & Pearlie Mae 8/23/7]

. ADDRESS FROM WHICH YOU HAVE MOVED 4. ADDRESS TO WHICH YOU HAVE MOVED
a. Address a. Address (include ZIP code)

223 N. Cook 4715 N.E. 12th Avenue
. Apt., Floor, or Room No. _hOUSE . Apt., Floor, or Room No.

. Was it furnished with your own furniture? @ Yes [—_] No . Were household goods moved to or from storage?

. Number of rooms occupied (excluding [ Yes [ X No
bathrooms, hollways, and closets): _..6___. If “'Yes,'' complete Block B on reverse side of
. Date you moved into this address: Apri 1 1951 this form.
. TYPE OF PAYMENT CLAIMED
Check a or b ofter consulting local agency: Check c if applicable:

D a. Reimbursement for actual moving expenses (including storage costs, if D c. Supplementary claim for reimbursement
applicable)and/or direct loss of property of storage costs

["] b. Fixed Poyment (May not be mode if storoge costs are involved) /m] SLOCATION ALLOWANCE

. TOTAL CLAIM (If claim is for Fixed Payment, consult local ogency. If claim is for reimbursement

of octual moving expenses, direct loss of property, and/or storoge costs, enter sum of Lines 1la, 11b, 200.00
and 1lc below.)

DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT

. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)
NO.

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

D a. | have poid the moving charges, cs evidenced by the attached itemized receipt or paid bill from the mover, and | therefore request
reimbursement.

D b. | have not paid the moving charges, and | therefore request that the attached itemized moving bill be paid directly to the mover, in
accordance with arrangements made in advance, and with my consent, between the local agency and the mover.

11. AMOUNT OF ACTUAL COSTS AND/OR LOSS

o. MOVING COST (Must be supporied by aifached receipi(s) or unpaid voucher from mover If locs! osgency
is to pay mover directly.)

. STORAGE COST (Must be supported by attoched receipt(s) or unpaid voucher from storoge company if
local ogency is to pay storoge company directly.)

. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is mode here, the Statement of Claim on reverse
side of this form must be completed.) 4

12. | CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, ond any other applicable law, that this cloim and information
submitted herewith have been examined by me and are true, correct, and complete, oand that | understand that, apart from the penalties ond
provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item in this claim or submitted herewith may re-
sult in forfeiture of the entire claim. | further certify that | have not submitted any other claim for, or received, reimbursement or compenso-
tion from ony other source for any item of loss or expense paid pursuant to this claim, ond that any bills or receipts submitted herewith
accurately reflect moving services actually performed ond/or storage costs actually incurred.

d ’ /
2 (Bau S oo

Signature of cloimant

(Over)




FOR LOCAL AGENCY USE ONLY

NAME AND ADDRESS OF CLAIMANT (Include ZIP code)
U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT : :
BOWLES, Evie & Pearlie Mae

L4715 N.E. 12th Avenue
Portland, Oregon

CLAIM FOR RELOCATION PAYMENT

NAME OF LOCAL AGENCY

(Certification of Eligibility and Record of

land | issi
Payments -- Families and Individuals) FOTEIons DS lopiant. Comelasion

INSTRUCTIONS: Attach completed Form HUD-6140.2 to
completed Form(s) HUD-6140.1 filed by claimant,

Does claimant meet all timing requirements for eligibility? [X]ygs [:]NO
If "No," explain:

CERTIFICATION

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

ITEM AMOUNT AUTHORI ZED SIGNATURE

. Initial claim, moving expenses and
direct loss of property

a. Reimbursement for moving expenses,
including, if applicable,
storage and related
costs in the amount of §

. Reimbursement for actual direct loss
of property

. Supplementary claim(s) for storage costs:

Final claim, reimbursement for moving
expenses covering storage and related $
costs

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

DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER

¥/3//7/ 2CccT & }?[ﬂ/dn‘s{(’

EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

HUD-6140.2 (4-66)




‘LMM FOR RELOCATION PAYMENT '
(Families and Individuals)

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

Portland Development Commission . Faea)
1700 S.W, Fourth Avenue manuel Project

Portland, Oregon 97201 PROJECT NUMBER

Ore. R-20

INSTRUCTIONS: If this claim is for @ FIXED PAYMENT, complete Items | through 6 and Item 12. If this claim is for reimbursement
for actual moving expenses (including storoge costs, if applicoble) ond/or direct loss of property, complete Items 1 through 12. If an
item does not apply. write ‘‘None’’ in the space. If a Relocation Adjustment Payment will also be claimed, complete Form HUD-6141.1,
Claim for Relocation Adjustment Payment, and attach it to this form.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: '‘Whoever, in any matter within the
jurisdiction of any department or agency of the United States knowingly and willfully falsifies . . . or makes any false, fictitious or fraud-
ulent statements or representations, or makes or uses any false writing or document knowing the same to contain any false, fictitious or
fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both."’

1. FULL NAME OF CLAIMANT (F) 2. DATE(S) OF MOVE

BOWLES, Evie & Pearlie Mae 8/23/71

3. ADDRESS FROM WHICH YOU HAVE MOVED 4. ADDRESS TO WHICH YOU HAVE MOVED
a. Address " a. Address (include ZIP code)

223 N. Cook 4715 N.E. 12th Avenue

b. Apt., Floor, or Room No. __h_gﬂse_. b. Apt., Floor, or Room No. _I'MS_@_

c. Was it furnished with your own furniture? [X] Yes D No c. Were household goods moved to or from storage?
d. Number of rooms occupied (excluding (] Yes X] Ne

bathrooms, hallways, ond closets): __..6...__. If “"Yes,'' complete Block B on reverse side of
e. Date you moved into this address: April 1951 this form.

5. TYPE OF PAYMENT CLAIMED
Check a or b after consulting local ogency: Check c if applicable:
D a. Reimbursement for actual moving expenses (including storage costs, if D c. Supplementary claim for reimbursement
applicable)and/or direct loss of property of storage costs
X b. Fixed Payment (May not be made if storoge costs are involived) _/@_ﬁoﬂﬁ 3
6. TOTAL CLAIM (If cloim is for Fixed Payment, consult local agency. If claim is for reimbur sement

of actual moving expenses, direct loss of property, ond/or storoge costs, enter sum of Lines 1la, 115, $ 260.00
ond 1lc below.)

DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT

7. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)
NO.

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

D a. | have paid the moving charges, as evidenced by the attached itemized receipt or paid bill from the mover, oa‘ | therefore request
reimbursement.

[j b. | have not paid the moving charges, and | therefore request that the attached itemized moving bill be paid ‘Irogo!y to the mover, in
accordance with errangements made in odvance, ond with my consent, between the local egency and the mover.
11. AMOUNT OF ACTUAL COSTS AND/OR LOSS
. MOVING COST (Must be supported by attached receipt(s) or unpaid voucher from mever if local agency
is to pay mover directly.)
. STORAGE COST (Must be supperted by attached receipt(s) or unpaid voucher from storoge company if
local agency is to pay storoge company directly.)

. DIRECT LOSS OF PROPERTY CLAIMED (If ony claim is mode here, the Statement of Claim on reverse
side of this form must be completed.) s

12. | CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that this cloim and information
submitted herewith have been examined by me ond are true, correct, and complete, and that | understand thot, apart from the penalties and
provisions of U.5.C. Title 18, Sec. 1001, ond any other applicable low, falsification of any item in this ¢laim or submitted herewith may re-
sult in forfeiture of the entire claim. | further certify thot | have not submitted any other cloim for, or received, reimbursement or compenso-
tion from any other source for any item of loss or expense paid pursuant to this claim, and thet any bills or receipts submitted herewith

4

accurately reflect moving services actually performed ond/or storage coou actually incucred. /
ALY é

£i>3-2/ )

S ignature of cloimont




DATED this 2D day of Ztc o9 19727 .
/

The undersigned does hereby consent and agree that all

personal property left by me in the premises at

Z>5 FAVA @ﬁ 0//(: , 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,

MMM

=tyys




URBAN REDEVELOPMENT FUND-PROJECT ‘ENDITURES—!MANUEL HM’AL. ORE. R-20

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N
PORTLAND, OREGON 9720

: 62 EH

___September 29 o
Evie D. & Pearlie Mae Aowles

*s3.50

_DOLLARS

TO THE TREASURER OF THE B AUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON

— NON-NEGOTIABLE

— e ———————
AUTHORIZED SIGNATURE

Portland Development Commission . 224-4800

e ————————————— —

DETACH BEFORE DEPOSITING CHECK

INVOICKE OR
DATE CONTRACT NOS. DESCrIPTION

Re imbursement for settiement costs per claim flled -
(parcel A-h-12)

Account Distribution

—e L _TIOIE

E1501 Rdo Payments
(Settlement costs)




. Quu’fogﬁnemcquon PAYMENT ‘

(Settlement Costs Incurred by Owner)

NAME AND ADDRESS OF LOCAL AGENCY (include ZIP code) PROJECT NAME (If applicable)

Portland Development Commission Bhanust Proiect
1700 S, W, Fourth Avenue samasis ind. -

Portland, Oregon 97201 PROJECT NUMBER . .o

INSTRUCTIONS: Complete all applicable items and sign certification in Block 5. Consult the local agency as to documents to be submitted with
this claim.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: ‘‘Whoever, in any matter within the jurisdiction of
any department or agency of the United States knowingly and willfully folsifies . . . or makes any false, fictitious or fraudulent statements or repre-
sentations, or mokes or uses any false writing or document knowing the same to contain any false, fictitious or fraudulent statement or entry, shall

be fined not more than $10,000 or imprisoned not more than five years, or both.'"

1. IDENTIFICATION OF CLAIMANT

- —— - e —————————————————————————————————————————————

Name (as shown in deed to local agency or in condemnation proceeding) _( f) A;idrou (Include ZIP code)

Evie D. & Pearlie Mae Bowles . 1 L715 N. E. 12th
. Portland, Ore gon

2. IDENTIFICATION OF PROPERTY

a. Address or Legal Description

: 3 c. Did you occupy this
(A L"" 2) property either as o

Lot 11 > lock 8, Hi ghland resident or for the

City of Portland, State of Oregon purpose of carrying out

business operations?

b. Parcel Number(s) [Zj Yes [] Ne

3. SETTLEMENT COSTS INCURRED BY CLAIMANT it aniteba il
COSTS INCURRED BY CLAIMANT FOR LOCAL
CHARGED TO AGENCY USE

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

(b) (c) (d) (e)
$ 32.00 32.00 32.00
1.50 1.50 1.50

TOTAL $ 33.50 $ $ 33.50
4. LISTING OF DOCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (¢)

5. | CERTIFY under the penalties ond provisions of U.5.C. Title 18, Sec. 1001, and any other applicable law, that this claim and information sub-
mitted herewith have been examined by me and ore true, correct, and complete, and thot | understand that, apart from the penalties and provisions
of U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item in this claim or submitted herewith may result in forfeiture
of the entire claim. | further certify that | have not submitted any other claim for, or received, reimbursement or compensation from any other
source for any item of this claim, and that any receipts submitted herewith accurately reflect costs actually incurred.

,4.

D L0 AR /
G- 3-74# OV L LmlA

Signature of claimant




FOR LOCAL AGENCY USE ONLY

A. DOES CLAIMANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY?

m Yes [j No

If *'No,"" explain:

. DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY AND COSTS ALLOCABLE TO PERIOD SUBSEQUENT TO TRANSFER
OF TITLE (Show basis for, and amount of, reimbursement due claimant for (1) any mortgage prepayment penalty, or (2) any taxes or public ser
vice charges paid by, or charged to, claimant for any period subsequent to vesting title or possession in the local agency, if the amount claimed
was paid directly by claimant or if the computation is not shown on the settlement statement.)

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

D. CERTIFICATION

| CERTIFY that | have examined this claim, ond the substantiating documentation, ond have found it to be in accord with the applicable pro-
visions of Federal law ond the Regulations issued by the Department of Housing and Urban Development pursuant thereto. Therefore, this

claim is hereby approved and payment is authorized in the total am:

s Sty
" ‘Dete

Autherized signature

. RECORD OF PAYMENT

» -~
Cluin_n paidy $ ?7 i
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T0:

FROM. Emarve! Site 0ffice
SUBJECT: Release of AP from Escrow

Escrow Company




Augu’t 27. '97'

Pioneer National Title Insurance Co.
421 S. W. Stark Street
Portland, Oregon 97204

ATTENTION: Jean Egberg
Escrow Officer

Re: Escrow No. 385120
BOWLES, Evie D. and
Pearlie Mae

Gentlemen:

You have in the above-identified escrow account
a 56,800 Replacement Housing Payment in accordance with our
instructions of August 2, 1971,

This is to certify that Mr. and Mrs. Bowles have
acquired and moved Into a standard structure located at
715 N. E. 12th Avenue. You are hereby authorized to
release the $6,800 Replacement Housing Payment and d sburse
It in such manner as directed by Mr. and Nrs. Bowles.

Yours very truly,

John B, Kenwerd ~
Executive Director




Notice to: Portland Development Commission

| (we) have read your letter describing the relocation benefits that may be
available under the Uniform Relocation Assistance and Real Property Acquisition
Policies Act of 1970, to those displaced on or after January 2, 1971. | (we)

(check one)

‘::j Request that you process my (our) claim for an interim relocation payment.
| (we) understand that you will advise me (us) promptly when and if a
revised claim may be submitted for adjustments on the basis of the new
Act and in accordance with the implementing regulations.

[ZZIWill defer filing a claim until you are able to make the full payments
authorized by the new Act. | understand that you will advise me (us)
promptly when you are authorized to make full payments authorized by
such Act.

Signaturc of Claimant
(I1f more than one claimant, each should sign)

(Return this form to PDC)




On January 2, 1971, the President signed the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970.
This Act makes significant changes in the relocation payments

and assistance that may be provided to persons and business con-
cerns displaced by activities assisted in whole or in part with
Federal funds. As you know, the Emanuel Hospital Project

is being carried out with assist-
ance from the U. S. Department of Housing and Urban Development
(HUD) .

In general, the new Act improves and increases relocation payments
and assistance that may be made to persons and business concerns
displaced on or after January 2, 1971.

Displaced families and individuals may be eligible for either

(1) a payment to cover actual reasonable moving expenses or (2)

a fixed moving expense allowance not to exceed $300 plus a dis-
location allowance of $200. |In addition, a payment not to exceed
$15,000 is available to assist displaced homeowners in the purchase
of a replacement dwelling unit and a payment not to exceed $4,000
is available to displaced tenants and certain homeowners to assist
in the rental of a replacement dwelling unit or, in some cases, for
use as a downpayment on the purchase of a replacement dwelling unit.
Your special attention is called to the fact that the amounts of
payments described above are maximum. The actual amount which you
will receive will depend upon your individual circumstances.

Displaced business concerns may be eligible for either (1) a pay-
ment to cover actual reasonablc noving expenses, direct loss of
tangible personal property, and reasonable expenses in searching
for a replacement business; or (2) in certain cases, a fixed pay-
ment equal to the business concern's average annual net earnings,
but not less than $2,500 nor more than $10,000.




In addition to these relocation payments, the Act provides for
relocation assistance to be provided for those displaced. The
objective is to minimi ze hardships to persons required to relocate
and to assure that suitable relocation resources will be available
before displacement takes place.

Before any payments may be made under the new Act, HUD must issue
the necessary regulations and procedures for making payments. Ve
will continue to make relocation payments and provide relocation
assistance in accordance with laws and regulations existing prior
to January 2, 1971, until such time as the new regulations and
procedures are received.

In the meantime, we have been authorized to make certain payments
on an interim basis. Therefore you have the option of either:

Accepting an interim relocation payment and filing
a revised claim later for any addi tional amount to
which you may be entitled; or

Deferring the filing of your claim until the regu-
lations are received which will permi t payments to
be made.

Please let us know, by checking the appropriate box on the form
provided and returning the form to us, the action you wish us to
take. We have furnished you with two copies of this form so that

you may keep one for your records.

We will be in touch with you again as soon as we have more informa-
tion regarding our ability to make payment under the new AcCt. | f
you have any questions regarding this matter, please get in touch
with our Relocation 0ffice. The telephone number is 288-8169

Sincerely,

Chief of Relocation
Property Management




Dwelling Unit Inventory

QUANTITY
Beds & Springs

Bedroom Chair

Breakfast Table

Breakfast Table Chairs

Bridge Lamp & Shade

Buffet

Chest of Drawers

Coffee Table

Couch

Davenport

Desk

/

Dining Table

(2 Dining Chairs

/]

' Dresser

/]

End Table

Floor Lamp & Shade

(1

\0‘ Mirror (VO

Miscellaneous (List |tems)

QUANTITY

Night Stand
Occasional Chair
overstuffed Chair
overstuffed Rocker

(b

Range I
Refrigerator: Brand pJﬁ/”Z‘
Rocker

Rug & Pad: Size 9% ; 7~

Stool

Table Lamp & Shade
Table, small

Vanity & Bench

Sui tcases

Trunks

Cartons, Boxes, Etc.
Clothes

Bedding & Linens
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U.S. DEPARTMENT OF HOUSING AND URZAN DEVELOPMENT
CLAIM FOR REPLACEMENT HCUSING PAYIENT

. ZiP COL- OF DISPLACING AGENCY | PROJECT NAME //f Appli

|
| ]
|
| PROJECT NUMBER

iplete all applicable items and sign certification in Block 6. Consult the displccing agency as (o

port of Cordition of Dwelling (Form HUD-6141.2) to omplete and submit w../ is clai

AL OX ~n AUDULENT STATEMENT. U.S.C. Title 13, Sec.1701, provides: '*Whoever, in any matier within

agency or the United States knowingly and willfully feisifies . . . or mokes ony false, fictitious or frauculent siu.c.
or vits wny false writing or document knowing the same to contain any false, fictitious or froudulent statement o
. ..;,;uv or imprisoned no: more than five years, or both."'

3. DATE OF DISPLACEMENT

NAME OF OWNZR-OCCUPANT CLAIMANT. l
wr in deed to displacing agency or in condemnation proceeding) : ‘
|

1

Individuel L__J

JNIT FROM WHICH YOU MOVED . DWELLINGC UNIT TO WHICH YOU MCVED

Address (Incluge ZIP Code):

rirst occupied this dwelling unit as Number of bedrooms:

A e T Purchase price:
Yonth-Day-Year P

It you have purchased and occupied this

% oneg "

R ! (1) Date you signed purchase contract:

wiNGictiGmily cwenling unit

e Mg 3 .
Two-iamily d | it . " -
wo-tamily dwelling ua (2) Date you moved into this dwelling:

s r v
Montl-Day-Year

. ’ If you have ased but not occupied this
, occupy this dwelling for at lecst one d\ZeH‘- : purch bu s 2

year prior to initiation of negotiations?

L No Date you signed purchese contraci: A, S
Month=Day-Y car

Date of settlement: e

Month-Day-Year

Date you expect to occupy: PO ——
Monti-bay-Year

rformation in support of o claim for 0 Replacement Housing Payment under Section 114(c) (2) ¢f the Hou

i | certify under the penalties and provis.ons of US.C. Titie 18, Sec. 1001, and eny other applicable law,

¢ herewith has been examined by me and is true, correct, and complete, and that | understand that, apcrt
isions of U,5.C. Title 18, Sec. 1001, and any cther applicable law, falsification of any item submirted herewitn

ot the entire c.cim.

Signature of Owner-Occupan:




FOR DISPLACING AGENCY USE ONLY

| NAME OF CLAIMANT

U.5. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT '
|

DETERMINATION OF ELIGIBILITY AND COMPUTATION OF I inc or orepiacing Acincy
REPLACEMENT HOUSING PAYMENT

|

¢l completed Form HUD-6154 to claimant's copy of Form HUD-6153 and, if applicable,
orm HUD-6141.2.

! OF ELIGIBILITY. (Attach an explanation of any entries which differ from claimani's eniries on

own the single- or two-family dwelling at the time of acquisition?

initial Date of Ownership: Date of Acquisition:

Wonth-Day-Year Month-Day-Year

cleimant own and occupy the single- or two-family dwelling ot least one year
he initiation of negotictions?

~

vitial Date of Ownership: Date of Initiation of Negotiations:

donth-Day-Year Month-Day-Year

cved prior to ccquisition, did the claimant own and occupy the single- or two-family.dwelling
io months prior to the date of HUD approval of the project and own the property on the date of
of neqgotictions?

Initial Date of Ownership: Date of HUD Approval of the Project:

Month-Day-Year Month-Day-Year

he claimant purchase and occupy the replacement housing within one year from the date of displacement?

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

‘onin=Day=Y ear Month-Day-Year Month-Day-Year

slacement housing been inspected and found to be stendard?
. copy of Dwelling Inspection Record or, if the claimant moved outside
ie locality, attach the report obtained from the claimant (Form HUD-6141.2).)

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

Month-Day-Year

cleimant whe purchases and occupies a substandord dwelling may become eligible for the payment if, within one year .u:.:./w...' dise
tcement, he brings the substandard dwelling inte conformance with the applicable codes or purchases and occupies ¢ ciuadard
dwelling.




—— - - —_—

-
s - Y

A 2T AT~ ~ Depl ACEMEY i U DAVULEN
COMPUTATICN OF REPLACEMENT HOUSING PAYMENT

for « s1agndard dwelling suitable for the claimant.
11 r’_""'"/

received by the claimant for his single- or two-family dwelling.

Pay ment //]r amount on Line 3 is 357000 or more,
3 is less than-85,000, enter amount on Line 3.)

scitional Relccation Payment,* previously paid.
ion Adjustment Payment made in accordance
tuctions (See Circular 1370.3, paragraph 8).

rece.v.d under State lew of eminent domain, determined to

s saeme purpose and eficct as the Replacement Housing Payment.

teplacement Housing Payment.
' 7)
Lo ll /J

imant was unable to occupy the replacement housing within the required one year period,

explanation. )

CERTIFICATION OF THE DISPLACING AGENCY

ify that the property purchased by the claimant has been inspected and the properiy wes cccupied by th
follewing his dicplacement.

-

of Displaucement: Dote Occupancy Established:

Month-Day-Year Month-Day-Year

y taat | have examined this claim and have found it to be in accord with the applicable provisions of Federal Law and

sud L, the Depcrtment of Housing and Urban Development pursuant thereto. Therefore, this claim is hereby
seyment of the amount shown on Line 8 above is authorized.

Date Authorized Signature

CHECK NO.

eCURD OF PAYMENT




FORM Ne. 18 / ¢
;'Ylvlli-ﬂliﬂ LAW PUD CO.. PORTLAND owNER's
. EARNEST MONEY RECEIPT (@)

5 ) /_)'V'/Z//>7/7(j/‘ ﬂ}’k’ . ' / P ’7“’ ? 19'7/
RECEIVED OF £V/e D, Bowles v feaviie. Mie Bowles :
hereinafter mentioned as the purchaser,
the sum of (% ) Dollars
as earnest_money and in part payment for the purchase of the following described real estate situated in the
City of 77‘")’ f',’/ 2/7 , County of M. / / . State of 2 Fe
and more particularly described as follows, to-wit:

4715 NE jath

_ s : - p which wg have this day sold to the said purchaser
for the sum of /\w/« Ive L havsqh d f-ive HAendred: ' * Dollars $ / 2, J %0
on the following terms, to-wit: The earnest money hercinabove receipted for $ :

upon acceptance of title and delivery of deed or delivery of contract . . . § .
balance of Dollars $ /;2—, Seoo

payable as follows - = ,
(.//7(',/ Sa / 7 4 ol . '/‘4" R ﬂp C » S s /71_ ¥ '"./6.’;.‘("/ i

+H , 2 J , PN e 1

& e

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

o8
insurance, and such report shall be conclusive evidence as to status of seller's title. 7.0 1‘(.‘(’/ /oA A

It is agreed that if the title to the said premises is not marketable, or cannot be made so within thirty days after notice, with
a written statement of defects, is dclivered to seller, the earnest money herein receipted for shall be refunded. But if the title to the

said premises is marketable, and the purchaser neglects or refuses to comply with any of the conditions of this sale within To
days and to make payments promptly, as hereinabove set forth, then the earnest money herein receipted for shall be forfeited to the
seller as liquidated damages, and this contract shall thereupon be of no further binding effect.

The property is to be conveyed by good and sufficient deed free and clear of all liens and cncumbrarjes to date except Zoning

/ .
Ordinances, building restrictions, taxes due and payable for the current fiscal year and /\/ 9 E‘\/ C‘e,P/ 7ohs

Seller and purchaser agree to pro rate the taxes which become due and payable for the current fiscal year on a fiscal year basis. Rents,
interests and premiums for existing insurance shall be pro rated on a calendar year basis. Adjustments are to be made as of the date of
the consummation of the sale herein or delivery of possession, whichever first occurs.

Possession of said premises is to be delivered to purchaser on or before < /OJ I 1< , 19 . Time is of the essence
hereof. This contract is binding upon the heirs, executors, administrators and assigns of the pufchaser and seller. However, the purchaser’s
rights herein are not assignable without written consent of seller. In any suit or action brought on this contract, the prevailing party
shall be entitled to recover reasonable attorney’s fees to be fixed by the court, and if an appeal is taken from any judgment or decree
entered therein, the prevailing party shall be entitled to recover such sum as the appellate court shall adjudge as reasonable attorney's
fees.

Special conditions:

/) \
/3 (/ s/ B -,—/7 ? 2 O J e ‘l&’;’ : ‘} ’é,"" .ﬁg’Qi

Owners

I hereby agree to purchase the above property and to pay the price of 7 *""/V’ 7’44 ¢ 359y J

- / / / / /
L Ve /,"/L Mg Ve g ¥ HNojfiz

(§/::, a0, ) Dollars as specified above.
C . X~

L) : AN ) 7
Address 223 N (‘3")( Purchaser /() /< v «."\ / & (Z[//("/i

Phone / #2is { )'/ C'C"//‘(' '/ ("2 }lf( p v")) /LU/Z/( 4




BUREAU OF BUILDINGS

CITY HALL

CONNIE McCREADY . D i
COMMISSIONER %A C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES M =" s Bullding Division
& . A1 C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W, Wallace, Chief

Permit Division

Cirty oF PORTLAND Sovmis Shvinen
OREGON Housing Division

S. J. Chegwidden, Chief
07204

September 28, 1971

Portland Development Commission

235 N, Monroe Street

Portland, Oregon 97227

Attn: Mr, Crolley Re: 4715 N, E, 12 Avenue

Gentlemen:

A reinspection was made of the one-story, wood frame, two bedroom,
single-family dwelling and detached garage at the above address.

Our inspector reports the substandard condition has been corrected

and the structures comply with City Housing Regulations at this time.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DJIRECTOR

#

idden
Chief Housing Inspector







HOUSING RESOURCES SURVEY

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

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

Analyst Date of survey Tabulator Date tabulated
Dwelling Unit No. Structure No. Census Block No. - Census Tract No. 2.
Street Address 3 P 2 /\ Apartment No.

A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes ¢, no
2. Why no assistance may be needed
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 relation Age  Sex Occupation
._Powleg , Eu Head of household : / '

'.f
-

—

2.
3.
4,
S5.
6.
7.
8.
9.

. 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

-—

CVWE Bowleg Wik Mfa 26 ¥ Coipin Advd & Ve

-

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

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

-

| - 7 :
Yo leg . EWE $ 460, - $___ Y

Total family or household income per month $ $

. Characteristics Of Replacement Housing Needs Expected To Be Sought
1. Location (indicate approximate cross streets) / - ‘
2. Transportation, number of autos owned ! , use bus walk

’

3. Will rent 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 $ ( sy \] 1wu,"'down payment of $ , monthly payment of $
5. If now buying this house, how much are payments on contract or mortgage monthly $
6. Size of unit to be sought, number of bedrooms , kitchen , dining room [/ ,

living room '/ ___, number of bathrooms__ / , total sq. ft. in dwelling unit
7. Other characteristics w 0 ‘B | M

4

PDC-HRS-3
1-15=71




® ®

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

Date
Analyst N a8 Surveyed ¢
Dwelling Unit No. Structure No.
Street Address . Co oA

(1) Tabulator
Census Block No.

Date
Census Tract No.
Apartment No.

Legal Description

NAME OF OCCUPANT:

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

7

TELEPHONE: TELEPHONE :

TELEPHONE:

INTERVIEWED? ( ) Yes ( ) No

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

This structure has /
count basement)

1. OCCUPANCY STATUS OF DWELLING UNIT
v Owner occupied
Renter occupied
Vacant

M. SIZE OF DWELLING UNIT
‘7  8q. ft. in first floor (county figure)
R Sq. ft. in dwelling unit (if more than 1 fioor}
Total no. of rooms (include kitchen, dining,
living and bedrooms, exclude bathrooms)
__/_ No. of bathrooms
_.~ _ No. of bedrooms (rooms used mainly
for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
/4 7/ Period market value data applicable
“(»7 Date of last appraisal
“//» Date structure was originally built

stories (do not

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

Land $ 27 6 $

[mprovements

Total

POL-HRS-1
Rew, 1/21/71

INTERVIEWED? (-)"Yes ( ) No

INTERVIEWED? ( ) Yes (

C. Market value data for dwelling unit in a
multiple-family structure or commercial bidg.

Market value Computed value
for entire per sq. ft. for
structure this dw. unit

Land $ $

Improvements

Total

Sq. ft. of all d. u. in this structure

Sq. ft. of commercial space and value
of commercial space: Land § |
improvements $ , total $

V. RENTAL RATE FOR THIS RENTED UNIT

Monthly Cash Utilities Total paid

average  rent by renter

Rent b $

Electricity

Gas

Water

Heat (oil, or other)
Total § $

Deposits required of renter
Advance rent $ , other $

Rental information obtained from
Tenant s Owner , manager
estimated from assessor's data

VI. FOR SALE INFORMATION FOR THIS HOUSE
THAT IS OCCUPIED BY OWNER OR RENTER
Listed with broker, yes  , no
Advertised by owner, yes , No
Cash asking price $
Period house has been for sale, months

VII. REMARKS
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| hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.

£ ca/ el
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