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( . . . •nu Mt\ nnnwr:Tr:D DESCRIPTION 
r, 

BRENT, RICHARD R-14-7 . . . 
~27 N. MORRIS . 

-
E-2-4 BROWN, ELIJAH . 

2742 N. KERBY - • 
-

A-3-9 BROWN, JESSIE MAE (MRS.; 
3222 N. GANTENBEIN . 

A-3 10 BROWN, JOE . 
3216 N. GANTENBEIN 

E-2-4 BROWN, RUTII . 

27 ~2 N. KERBY 

A 3-17 BROWNlNG, Ut,;Mr.:TRI.AS 
217 N. FARGO 

A 3-17 BROWNING, LOUIS I 

- 217 N. FARGO . . 
! 

A 3-17 BROWNING, ROBERT LQUIS . 
217 N. FARGO . • 

R-14-2 BRYSON, DOVIE (MRS.) 
536 N. MONROE 

R-8-8 RUFFIN9TON , JOHNNY -
405 N. FARGO . 

A-3-1 BURNS, MABEL (MRS.) 
3233 N. VANCOUVER 

E 4-8 CAGt,; , ANNA . 
325 N. RUSSELL 

A -4-4 CALDWELL, E™ARD . 
260 N. IVY 

. 
R-8-3 CALDWELL, HORACE 

3247 N. GANTENBEIN 

R-15-3 CA'ILlN , A. W. . .409 N. MORRIS 

R-15-3 CATLIN, ARTHUR 
409 N. MORRIS 

E-4-1 CLARK, Gr.:u1u;r.; . 2651 N. GANTENBEIN 

RS-4-9 CLARK , HUGHE . 
7 N. RUSSELL 



• I • -
NAME OF CLA I HANT L) ~ t / <- ✓-; :f ~~A • 

PROJECT '{ - / ;, c ,'.' ( c 

CHECKLIST FOR RELOCATION FILES - INDIVIDUALS 

Copy of Notice to Acquire/Vacate 

Copy of Real Estate Option (for owner/occupant only) 

Signed RECEIPT from displacee for information statement or brochure 

INTERVIEW SHEET - filled out 

Recorded personal interviews 

______ Copies of all corresporidence with displacee 

Verification of Income -----
Request for HAP assistance 

FHA displacee qualifying form - rent supplement 

______ City inspection letter on replacement housing 

---~--- Copy of earnest money offer on replacement housing 

___ k ___ Letter of Assignment (when claim payable to other than claimant) 

Other: -----

_____ Moving authorization letters 

Dwelling unit inventory sheet 

------

Log sheet for day of move (for professional move) 

Release of personal property 

DATE OF HOVE _____ /_;1/: .... 1'""""!6~/~ .... I ______ _ 
TJ 

Keys turned into: ____________ _ 

Utilities shut off 

Escrow releases, grants and amounts withheld 
______ Verify no rent outstanding 

Other: ------
Settlement Costs ------
Incidental Expenses 
Interest Expense {owner/occupant only) 

DATE FILE CLOSED 



. 
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• 
DATE 2/5/73 NAME Richard & Lanelle Brent 

Mr. and Mrs. Brent were successfully relocated from 527 N. Morris where they were 
renting. to a standard. three-bedroom. single-family dwelling unit at 1333 N. E. 
Portland Blvd •• which they purchased. 

The Brents received a fixed moving allowance and a downpayment assistance for 
tenants and certain others. 

JM:ch 

(signed) 
worker 



• • • • RESIDENTIAL RELOCATION RECORD 

Project Name Paree 1 No. . I Adv I sor I . 

C 11 ent' s Name Phone 

Address I ' Ethn Age 

Male Fam I 1 y Married Renter/Occupant 

□ Female a Individual □ Single □ Owner/Occupant 

Family Composition Economic Data 

Total Nl.lTlber In Fam 11 y Employer $ 

fe hus Address 

Other: Relation A e Other Source of Income 
( 

$ 
Total Monthly Income $ ( ) 

El tglble for Publ le Housing □ YES @ NO Presently Receiving Welfare YES □ No 

Other Assistance Eligible for Welfare 

Eligible for (Other) 

□ YES -----------
□ YES 

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

. D YES D NO 

Date of Initial Interview //· ? / Date of Info panphlet del Ivery //-/ · 7/ ----------
Date Notice to Hove given Date Effective Expires ---------- ------ ------
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a} for owner-occupants - Indicate tnl.tlal 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 



• • • • DWELL I NG Utl IT FROM WH ICH RELOCATED 

Private Sales X SI ng I e Fam i I y 

Private Rental Duplex 

Other Multiple Fam i I y 

, 
Total Number of Rooms 

Number of Bedrooms 

" Age of Housing Unit _---i,)_9~~~-

S I ze of Hab i tah I e Ar ea I \ \ { 
' 

Furnished with claimant's furniture 
fXi YES / / NO 

Ut 11 ltles 

Monthly Housing Payments$ ----- Taxes --
Liens$ (please explain) ---------
Acquisition Price$ Amenities --------- ------------------

REPLACEMENT DWELLING UNIT 

Address __;~.....,., ...... --~---...__--a.._..~---- LPA Referred ______ Self Referred L 
Private Sales Single Fam 11 y Outside city O Outside state 0 
Private Rental Dup 1 ex Age of Housing Unit f C. 

Other Multiple Family 

No. of Rooms __ ~--- No. of Bedrooms 3 ----
For Claimants Who Purchased For Claimants Who Rented 

Rent$ --------
Taxes$ Utilities $ ---------- ------
RHP or TACO (Including Incidental costs) $_:, ..... , _______ _ Total Rent Assistance$ ------

hnount of Annual Payment$ ----

o. of Housing Referrals to: Agency Referrals: 

\ Standard Sales __ _..,, __ X MCW X HAP __ OTHER ( _____ ) 

___ 3,.._ __ Standard Rent Food Stamp Legal Aid -- --- Other ( ) --

Benefits Received 

Date I '2.. .. u , 7 \ Ck # __ ...,__,__......_Type (< t 

Date Ck# Type Amount$ -------- -------- --------
Date Ck# --------

______ Type ________ Amount$ _______ _ 



• • 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME BRENT, Richard & Lanell RELOCATION ADVISOR J. McIntosh 

ADDRESS 527 N. Morris PHONE 288-8614 PROJECT NAME Emanuel - R-20 

SEX M ETHN Black -- VETERAN ___ AGE 29 PARCEL NO. R-14-7 ----------------
MARITAL STATUS Married TENURE Tenant 

DATE ON SITE: Nov. 1970 ---------
DISABILITY ----- INDIV __ FAMILY __ X __ IN IT IATI ON OF 

NEG OT I AT IONS; __ 5_l_2o_/_7_1 ___ ___ 
ELIGIBLE FOR: PUBLIC HOUSING_!_ FHA 235 __ _ DATE OF 

RENT SUPPLEMENT_OTHER ___ _ 
ACQU IS IT I ON: ____ 1/ .... 4 .... /....,.73 ____ ... 

IN IT I AL I NT ERV I EW ___ 11 __ /_1,._5 /....,7 __ 1 ______ _ DATE INFO PAM PH LET DELI VEREO 11 / 15/71 

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE ------ ----- --------
NOTIFY IN CASE OF EMERGENCY ---------------------------

ECONOMIC DATA 

Employer Unemployed 
Address MCW (H_e_l e_n_W_e_ymo_r_e .... ) ______ _ 
Social Security _________ _ 
Pens ion 
Other --------------

TOTAL MONTHLY INCOME 

FAMILY COMPOSITION 

$ ____ _ 

204.00 Son 
Son 

$ 204.00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nq I e Fam i I v Age of Structure No. Rooms z 
Subsidized Rental Mu I t i D I e Fam i I y X No. Bedroomsl__ Furn._Unfurn..!,_ 
Public Housinq Duplex Ut i 1 it i es $ 
Private Rental X Mobile Home Month 1 y Payment. {Rent) $ 12~ 
Private Sales Acquisition Price $ 16,000 

Taxes$ ___ _ Equity$ ___ _ 
Size of Habitable Area 1144 ------------- Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Bedrooms N ame o f A ,Qency D t a e 
Multnomah Countv Welfare 
Food Stamp Proqram 
HousinQ Authoritv 
Leqal Aid 
FISH 
Health Deot. 



TF.t\PORARY RELOCATION 

0 te Moved In ----------------Address ------------------Reus on -------------------
R'=f'L/\C [:~.Pli O\·' i: LL I '.J UN IT 

Cl ic:it Rc7c rr~d X Lr.\ r.eferred ----------··----' --------------
.'\:'.dr--:::; 1333 N. E~ Portland Blvd. r:,one Date of Move 12/30/71 

... ___ -----
s ss 

~, ! 5 Single Fam i 1 v X - - - -
~ R ;it ,- 1 Multiple Fami lv ----
~or; .i nq Duplex 
~i1t ,l l I r~ ! 1 e ~ome --··- X .:11 C '.; ---- ·---

f-l.r ~:ls:i~c _ __ U .. :-1Jrni:!• : d _ _ ~ tll!;:~'.;-:- r of Room!-i ... ..t_NllT'lbcr of Bedrooms...2_Habitable Area __ o_ 

' , ;li ·~ic::; $ _____ P.~: t '.1 1y Payments (Rent )$ ____ Purchase Price$ 18
1
500 

: .. , ~ c? ~tru-:t .. ,rc: 6 mos. Taxe s $ - ----- ·- ·-- Equity $ _____ o·Jstance Moved Away __ _ 

• 

$ 3_,350.00 

Name of Realtor Hol lcraft Homes 

Purchase Price 

Down Payment 

RHP 

Total Down 

Total Mortgage 

$ 850,00 

$2,850.00 

$ 18,500 

- $ 3 e 700 

$ 14,800 

ESC:ww CO. Pioneer National OFFICER Betty Whitaker 

• 



• • _ _..O.!,T~~+------------------N_O;..;.T_,E.;.S ______________ --41----C ... IW__,_ ,. 

/15/71 

1/17/71 

1/18/71 

1/22/71 

1/23/71 

Survey: Unemployed at time of survey. Would like to buy if economically 
possible. 

Mr. Brent came into our office today. He explained that the people at Albin 
Realty were interested in showing him some $Ubsidized housing units; but 
suggested that he come to our office to find out what benefits were due him. 
Mr. Chet Daniels, co-relocation advisor, and myself outlined the various 
benefits available to him. Mr. Brent said that his landlord had told him so e 
months ago that the program wasn't in operation and that it would be at leas 
two years before he (Mr. Brent) would have to move. He also mentioned that here 
many problems requiring immediate repair at his house that the landord would not 
fix. He said that he had put out a considerable amount of his own money for 
some repairs. Due to the landlord's refusal to make necessary repairs, Mr. 
Brent ·did not pay his rent and is now expecting to be evicted. 
Mr. Brent has made application with the samll business administration for a 
small business loan and therefore would like to stay in the Portland area. 
He said he already has some potential clients and is quite anxious to move 
into a two or three bedroom apartment so he can begin his business. Mr. 
Daniels referred him to an apartment on N. Gantenbein. We suggested, and 
Mr. Brent agreed, that he wait until he financially sound before buying. 

Called Richard Brent and briefly outline the benefits available to him. 
He did not rent I the unit on N. Gantenbein and is goin to meet with Albina 
Realty to view a number of rent supplement units. 

Mr Brent came into our office and again we briefly outlined the benefits 
aaailable to him. After moving, he will apply for moving benefits only. 
After renting for a nurrber of months, he will then apply for his downpayment 
benefit. However, if they are not financially sound they will opt to receiv 
a rental assistance benefit. It was explained that they have a six month 
period following their move to apply for the aforementioned benefits. We 
gave Mr. Brent a letter to deliver to the Housing and Urban Development Offi e 
wxplaining that the Brents were being displaced as a result of the acquisiti n 
of the property in which they live by the Portland Development Commission. 

Mailed benefit letter today. 

Mr. Brent came into the office this morning. He said that the Albina 
Realty Co. had been giving him the run around. He asked if we had any 
more subsidized rental units that we could refer him to, we told him 
that we did not. Se said that he would spend today looking for a place 
to 1 i ve. 
Helen Weymore, from the Welfare Office at the Multi-Service center, called 
and said that Mrs. Brent was in her office asking for help in finding a new 
place to live. She complained that she new very little about the Emanuel 
program and that we had been giving her the "run-around." I told Mrs. 
Weymore that the Brents had been in our office at least three times. Mrs. 
\foymore said that the Brents were paranoic and that they frequented her 
office with complaints that all the people they deal with are out to get 
them. 
The first time t h t M. Bren came into our office, we explained the various 
benefits th3 ~ , .. ere ave1 :l.:i!.-i - · to hi1n. Chet Daniels referred him to a t\-K> 

bedroom subsidized housing unit on N. Gantenbein. Mr. Brent looked at the 
unit 1 iked it but did not rent it because he felt oblig~ted to Albina 
Realty who was

1

trying to rent him a place. However, Albina Realty has not 
been very (b~l pful in locating a unit for them to rent. 

' 



• INTERVIEW REGISTER •· Re Jr ,c:1tJon 

11 /26/7 

1/26/71 

.,.... ____________________________________ ..,.____ 

Hrs. Brent came Into our office in a furry. After a lengthy discussion 
it turns out that the basic problem is in the fact that Hr. and Hrs. Brent 
do not corm,unlcate with each other. Hr. Brent had not been te,ting her 
the information related to him by our office. 
I drove Hrs. Brent to offi ces of the Portland Housing Authorlty where she 

registered for public housing. They told her that there might be a unit 
available by December 8th. Thus, it seems at this time that the best thing 
to do would be to loca e some temporary housing for the Brents. 
Stan Jones, pro j ect supervisor, authorized an interim payment of $200,dis

location allowance, so that the Brents would have enoungh money to pay the 
rent at a new unit. 

Claim forms were prepared and processed for payment. 

Stan Jones, project supervisor, informed me that there was a 
position open with one of the neighborhood project offices. 
that I inform Mrs. Brent of said opening. Mrs. Brent was in 
referred her to the appropriate office . 

secretarial 
He requested 
today and I 

11/29/71 Mrs. Sue Parr of Cor11T1unity Services, Portland Development Cor11T1ission called 
and asked that I contact Mrs. Brent to arrange for an interview. 

1/29/71 Mrs. Brent came into our office today. I told her to call Mrs. Parr concerni g 
an interview for the above mentioned job. She called Mrs. Parr from one of 
our office telephones. It seems that the proposed job would require a con-
~derable amount of evening work. Mrs. Brent cannot work evenings due to a 
lack of availability of child care for her son. The job would also require 
an ability to take shorthand and Mrs. Brent cannot take shorthand. While 
in the office, I called Mrs. Leach, at the Housing Authority, and asked about 
the estimated lepgth of time iefore a unit was made available for the Brent's. 
She said at this time there was nothing available. However, the NaaiiK Brents 
were being considered for a unit that Might be available after the 8th of Dec. 

Mrs. Brent asked about their interim payment and I Informed her that the 
claim forms were being processed. 

Received check#27886 for $200.00 as interl• payment for the Brents. 
We are somewhat hesitant to ~ay the Brents their $200.00. They are not 
paying re~t where they are currently staying thus they should be able to 
get by on their welfare beneftts of $204.oo. The Brents want their dislocation 
allowance to pay their past due electric bill. Since the Brents are not 
paying rent they shoudl be able to survive on benefits received. If we 
pay them their dislocation allowance at this time, they may find themselves 
shoat of the reuired monies when they move Into pulJtc housing. 

Mr. Ho11craft, building contractor, brought Mr. and Mrs. Brent into our 
office yesterday afternoon. The ,ent'• signed an earnest money receipt 
with Mr. Holl•raft to purchase a bedroom house at 1333 N.E. Partland, 
Blved. T~~ Brent's are entitled to receive, from us, a downpayrnent assistan 
of 2,850.00. They gave us a letter authorizing us to place in their escrow 
account at Pioneer National Title Insurance Co., dhe sum of $2,850.00 repre
senting their Replacement Housing Payment for Tenants and Certain others, 
together with their moving cost allowance and dislocation allownace in the 
total sum of $500.00. 

t<er 

Called housing authority and arranged to have unit at 1333 N.E. Portland Blvd., 
inspected. Called Housing Authortiy and Informed them of the Brent's recent cision. 



• INTERVIEW REGISTER • RelocaLk>n ..,_ ____________________________________ ...._"°1"'ker 

12/1 

12/2 

12/3 

Mr. Hollcraft called and gave me the escrow account number for the Brent's. 
The account number ls 388890 and said account we be handled by Betty Whitaker 
of the Pioneer National Title Insurance co., whose branch office is located 
at 227 N.E. 122n • Mr Hollcraft will send us a verifi cation on the issuance 
of a title insurance policy. 

Mr. Herb Farthing, housing inspector, inspected the ~wellin g at 1333 N.E. 
Portland Blvd., today. 

Received notification from Mr. Holcraft bhat he instructed Betty Whitaker 
to credit Richard L. Brent's Escrow Account Number 388890 at PNTI Co. with 
$350.00 cash which he has deposited with him as his share of the down 
payment on the house located at 1333 N.E. Portland Boulevard. 

12/6 Received notification that the unit at 1333 N.E. Portland Blvd is in 
standard condition. Received cgpy of title insurance. 

Prepared claim forms and sent them to main office along wiht letter signed 
by the Brents authorizing us to place money in escrow. It was determined that 
the Brent's were eligible to receive a"xaa■i $300 moving beneffit. It was 
determined that the amount necessary for a conventional loan was $3,700.00. 
Thus the matching amount necessary for the Brents to supply is $850.00. They 
will use their moving benefit and dislocation allowance plus an additional 

$300 •• as matching funds. 

12/10/ 1 Received warrant #191 EH in the amount of $3,150.00 which represents a 
Replacement Housing Benefit of $2,850 .00 plus a $300 moving benefit . 

12/17 

Mailed check #27886 G in the sum of $200.00 and warrant number 191 EH in 
the sum of $3,150.00 to Pioneer National Title Insurance Co. They were 
directed to deposit the above amounts in Brent's escrow account and to 
apply them to the purchase price of the house at 1333 N.E. Portland 
Boulevard in the form of a downpayment. 

Received notification fran escrow that deal on dwelling at 1333 N.E. Port
land Blvd. was closing. 
Hailed letter to Brents requesting that they return keys to former unit 
and that they sign release of personal property at former unit~ 

File Closed 

JMc 

JMc 

J. Mc 



Hr. and Mrs. f,hard 8rent 
13)3 N. E. Port l•nd Blvd. 
ftort land, Or gon 
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CHECKS AR R C IVED UPON TH ONDITION 
THAT THE PRO EEDS WH N COLL TED. LES 
COLLECTION CHARG S. IF ANY. WILL 8 CR OIT D 
TO THE ABOVE ACCOUNT. 

A CCOU N T NO 

33i?90 
AMOUNT 

3 ·150 

TOTAL 



• • 
Pioneer National Title Insurance Company 

227 N .. 122ND AV NUE • P.O . BOX 1 5 • PORTLAND, OR GON 97233 • TEL PHON 224 -0 50 

December 14, 1971 oREGoN 01v1s10N 

Portland Development Commission 
Site Office 
Emanuel Hospital Project 
235 N. Monroe St. 
Portland, O~egon g-(227 

ESCROW NO . 388890 -
RE : Hollcraf't H

8
mes - Brent 

1333 N.E. P rtland Blvd. 

In connection with the above numbered Escrow, we enclose the following: 

( X ) Statement of Receipts and Disbursements one copy of buyer • s 
( ) Our check # in the sum of S 

) Deed recorded 
recorda of 

( ) Mortqaqe recorded 
recorda of 

( ) Note dated 
( ) Title Insurance Polley No. 
( ) Fire Insurance Polley ln the amount $ 

(X) Receipt number R455486 

Book Page 
County. 

Book Page 
County. 

ln the sum of $ 
ln the sum of $ 

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

Yours very truly, 

Pioneer National Title In urance Company 

vas 
By:.L:~ '-[,/~ 

(Mrs.}Be Whitaker, Escrow otticer 



-

• • 
Pioneer National Title Insurance Company 

Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portl and, Or gon 97204 
Ea st Multnanab Caunt,ranch Telephon : ext 2l.3 _ 

1:.·." . , 10 388890 __ ESCROW STATEMENT 
December l3 I<; 'ZL 

Brent, Richard L & IAnelle, H/W 
PROPl·RT I)( RI ss 1333 N E Portland Blvd . . _L • • - - - - --- - - --· Dl:S( 'RIPTION --
Deposit - - Il!_Onef with Selle r ot ea.rnes - -- - -- -
Deposit by J>ortl.a.nd Development Commiss ion 

Dcmand-D :pos;t 
- - -

- -
--Titl In urarH:c Pul1,·, 'lo. 

·- - -----
--

Escro\\ fee 
Taxec; f?Jo prO-~"' .f:o ~ ) 

' ··--

- - --- --
C1tv Licrh 
Reconvcvarn:c 
RECOROI 'C 
Deed to 
Deed to 
Mortgage to 
Trust Deed lo 

Release ul Mortgage to 
Reconvcyancc 
Contract hctwccn and 

__ o/r lntcrc t dJU!)tmcn t 011 S from to 

- - · 
Insurance pro rata on s from to 

·----

Paid for real estate commission 
Paid Hal lcra:tt HDmP-a, due for a11.1 ,::i.s nrice 
Paid for 

r ... -A 1 +. +n 't:h,v.,. ~n,. hA. 1 A.nl' P rln ~ n n C! on +:,-A." t 

• 

-
-- - -

- -

Balance - Our Checl-. Herewith 
lhlan :e lkh11 

1 
- --

Thi o er\ mone ttleme nt onl . 
n pape r to which ou are entitled 

will folio lat r . 

r I -

·Rote: No Pro-rates 
vas 

Note : 
E 6000 O A 
F -101 A7 71 

·-- ·-
I> ·1111 C1cd 1t - ~--- s - - j ? U•(. ,u 

1,35 co __ 

' 

18.'500. 00 

• 
14.800., >O 

1 fL '10(L no 18 _i;oo _ )0 

Pioneer Nati_gnal Title Insurance Company 
~ . 

,1, ~ ~ Lulll4-2 _ 
(;:;: Btty L. Whitaker 





. u-~~ ~ -~ nOIPITAL. o-. ND 

PORTLAND DEVELOPMENT .-.MMISSION 
1700 S.W. FOURTH AVENUE 

• Warrant Numw 

191 EH 
PORTLAND, OREGON 9720 I 

DATE.- ....... , 10 71 __ __,__, ,, __ 
PAYTO ,, ... , Nltlwl Tltl• , ... , ... c11,1nr $ J, IS0.00 

_________________________________ DOLLARS 

TO THE TllEASUHl OF THE 
CITY OF PORTLAND, OHGON 

ZI 

rortland O.velopment Commiulon 

DATE 
INVOICll 011 

CONT1'1.ACT NO a . 

Account Distribution 

AUTHOIUZKD etGNATUIIK 

NON-NEGOTIABLE 
AUTHOIIIZKD elGNATUIIK 

224-4100 
DKTACH BKP'OIIK DK .. oa1T1NG CHKCK 

DKaCllll"TION 

..,.11 111 ... ,.. fe, llchlr4 L. u4 La•II• IN • 

..,1111■ 1 At -••111 ,-,•Rt fw TeMMI ,er clal■ f 11-4. 
,,_ Sl7 N. 11w,11 (A-1'-7). 

1.111 ._ ta.111.00 ''* ,.., • .,. • ,.11, tsoo.oo 
Lala llaleNtl• All .. 
N. 11/1 n1, Ck. 7... P,N,■) 

AMOUNT 

,,_ IN',•nt • - ,.,,.., • .,.. ,.,. 
T••I Clel n,JMn■ 

ANPYII 

E 1501 Relocation Payment EH 
(Relocation Housing - $2,850.00) 
(Fixed Payment - Family 300.00) 

$3,150.00 



• • CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: 
Portland Development ColTITlfssion 
1700 S.W. Fourth Avenue 
Portland Oregon 97201 

PROJECT NAME (if applicable) 
Emanuel 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwelli ng to complete and submit with this claim. Omit Block 4 if you 
have moved into a re ntal un it. Omit Block 3 if you have purch~sed and occupied a 
dwelling unit. Complete only Blocks I and 5 if you are a homeowner temporarily dis
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
"Whoever, in any matter wit h in the jurisdiction of any department or agency of the United 
States knowingly and willfully falsif ies . . . or makes any false, fictitious or fraudu
lent statements or r epresentations, or makes or uses any false writing or document know
ing the same to contain any f a lse, f ict itious or fraudulent statement or entry, shall be 
fined not more than $19,000 or imprisoned not more than five years. or both." 
1. FULL NAME OF CLAIMANT 

Richard and Lanelle Brent 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Addres s :_ 527 N, Horris 

Portland. Oregon 
b. Apartment or· room number :___.,,H.,.o.,.u.,.s,.e ___ _ 

c. Number of bedrooms: 2 -----
3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 

a. Address (include ZIP Code): ------
b. Apartment or room number: --------
c. Number of bedrooms: -----

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address ( i nc I ude Z I P Code) : 1 3 3 3 N , E , 

Portland Blvd., Portland, Oregon 
b. Number of bedrooms :___.3 __ _ 
c. Downpayment: $2,850.00 

__ x_Fami ly __ _ Individual 

PARCEL NO. 
d. 

R-14-7 
Monthly rental: $ 100 00 

e. Date you moved out of this 
dwe 11 i ng : / 2 // ,/?; 

Month-Day-Year 

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

dwe 11 i ng : _________ _ 

Month-Day-Year 

d. Incident a I expenses (tota 1 from 
table on next page): $ N/A 

e. Date you pu~AJU-..c.this 
dwe I I i ng: Neee~ 30 1 1971 

5. INFORl1ATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwelling unit from which you 

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

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

TC0-1 Page 1. 

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

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

Yes ___ No 
If "Yes", total number of 

months you will require tempor-
ary housing: ___ months 



• • 
6. I submit this information in support of a claim for a Replacement Housing Payment 

under Section 204 of P.L. 91-646, and I certify under the penalties and provisions 
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa
tion submitted herewith has been examined by me and is true, correct, and complete, 
and that I understand that, apart from the penalties and provisions of U.S.C. Title 
18, Section 1001, and any other applicable law, falsification of any item submitted 
herewith may result in forfeiture of the entire claim. 

November 30, 1911 
Date Signature of Claimant (s) 

Complet e the fo ll ow ing t able if you have incurred incidental expenses in connection 
with the purchase of your replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGE NCY USE 

" 
Charged to Clai m- Pa id Di rect 1 y Anount 

Item ant on Closing by Claimed Prnount 
Statement C 1 a imant (Co 1. (b) + (c) Approved 

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

IS s s $ 

-

TOTAL .$ s s y 
' s 

1/ Enter this amount in Block 4 Lined. 

Lis ing of enclosed documents in support of amounts entered in Column (d) above: 
(Documentation must be provided to support any claim for incurred costs.) 

TC0-2 Page 2. 



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

Richard and Lanelle Brent McIntosh 

527 N. Morr(s November 30 1 1971 
Port J and , Oregon_._. _____________________ D~te _______ _ 

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

IF// 

$850 
500 

$350.00 

Required Information 

1. lmount necessary for downpayment - ~ 

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

Computation 

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

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

4. lmount on Line 3 in excess of $2,000 

Line 3 

S. Amount on Line 4 divided by 2 

Line 4 

$ 

- $ 

3,700.00 

2.000.00 

$ __ 1,_z ... 00 ....... 0 ... 0 
2 

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

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

Line 6 $ 850,00 
+ $ 2,000.00 

8. ~unt of downpayment assist nc 

TC0-3 

a. Amount on Line 3 or Lin 7 $ 2.850 100 

b. Minus adjustments (1tt1ch explanation; 
e.g., amount pr viously received for 
rental assfst1nr: p yment) - $ -0-

(Enter this mount fn th pac 
In Block 4 on p19 on of thi 

provided 
form. ) 

Page 3. 

$ 3 , 700.00 

s __ -.. o_-__ 

$ 3.700,00 

$ 1 .700.00 

$_:_ Sjo,oo 

$ 850.00 

$ 2,8so.oo 

$ 2,850.00 



• • 
-~·- ~:-... :' DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSI G PAYMENT FOR TENA TS AD CE AIN O S 

Nam of Claimant Richard and Lanelle Brent Parcel No. R-14-7 

me o Local Agency Portland Development Commission 

Ui the claiman rent or J wn the dwelling at th 
cqu i i ion? ___ Yes X No 

Tenant 's initial date of rental: 11 /70 
Month-D 

D ·e of Acquisition: (not yet acquired) 
Mon h- Day-Vc r 

0 er -Occupant's initial date of Ownersh ip: 

2. Did the claimant rent or own the dwelling 
1 ion of negotiations? X Yes 

Date of Rental or Purchase: 11 /70 
Mont h-Day- V r 

N/A 

Date of Initiation of tegotiations: 5/_2_0_/-7_1 ___ _ 
o th - D.:-ly -Vc r 

3. s the replacement housing be n inspect d and found to be st ndard? t c~ 
a copy of dwelling inspection record or, if th cl imant move ou side e 
loca li ty , attach the report obtained from the claimant.) X Yes ___ No 
Date previously substandard dwelling was ins~ ct d and found 
t o be standard: 

Month-Day-Year 
4. CE TIFICATIO OF LOCAL AGENCY 

This is to certify that, where required, the property occupied by the c aimant 
has been inspected. I further certify that I have examined his claim and have 
ound it to be in accord with the applicable provisions of Federal Law and th 

regulations Issued by the Department of Housing and Urban Development pursuant 
ther~to. Therefore, this claim is hereby approved and payment in the amount of;~:5~~0

71
_ is authorized. ~£:r:r 

Date ~• w Authorized Signature 

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

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

!~t V ar 
2nd '{ear 
3rd Vear 
4th Vear 

b. Cl imant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0-6 

Date of Payment Check Number 

Page 6. 

Amount 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 



• • CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES Al~D INDIVIDUALS) 

• 
NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 

Portland Development Convnission 

PROJECT NAME (if applicable) 

Emanuel 
1700 S.W. Fourth Avenue 
Pactlaod, Qcegao 97201 

Project Number:ORE R-20 

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

Richard and Lanelle Brent 
X Family --- Individual ---

2. 

3. 

DATE(S) OF MOVE 

D ·/ELL I NG UN IT FROM WHICH YOU MOVED PARCEL NO. R-14-7 
a. Address 527 N. Horris 

Portland, Oregon 
b. Apartment, Floor, or Room Number (house) 
c. Was it furnished with your own furniture? 

X Yes ___ No 

d. Number of rooms occupi d (ex
cluding bathrooms, hallways, 
and c l oset s : 7 ---------

e. Date you moved into this 
address: November, 1970 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) 1333 N,E. 

Portland Blvd . , Portland, Oregon 
b. /tpartment, Floor, or Room Number (house) 

5. TOTAL CLAIM (if 5 b. marked above) 

c. Were household goods moved to 
or from storage? 

___ Yes X No 

If "Yes", complete table, 
"Statement of Claim for Storage 
Cost S II 

Dislocation Allowance 
Fixed Moving Payment 

(Consult local agency) 

$Ra Paid Nov. 29, 1971 Ck#27886G 
$300.00 

Total $_30_0_._oo ___ _ 

6. I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli
cable law, falsification of any item in this claim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 

and/orN::::::: ::~t:
9
:~tually incurred, £.LO _,, 

Date -\ Signature o~ 
M-1 Page I. 



. 
• f • • • • 

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

NAME AD ADDRESS OF CLAIMANT 

Richard and Lanelle Brent 
527 N. Morris 

NAME OF LOCAL AGENCY 

Portland Development Cormlission 

I STRUCTI NS: Attach this for_p, to the pertinent claim form filed by claimant. Attach 
an expl nation of ny difference between a~ounts claimed and a~ounts approv d. 

1. Does claimant meet basic el igibi 1 ity requirements? X Yes No 

I f 11 No, 11 exp 1 a i n : 

2. Co~plete if claim is for a fixed payment including an amount for moving articl s 
located in househol d storage space: 

Date items inspected: 
Month- Day-Year 

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

___ Yes ___ No 

If "Yes," explain basis for approved amount: 

4. 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 pur
suant there o. Therefore, the claim is hereby approved and payment is authorized 
as fol lows: 

(form continued on next page) 

Page 3. 
M-6 



. . ' . • • 
( For Loe a 1 Agency Use On I y) 

Com lete either A or 8: 

Item 

A. Fixed Payment and Dislocation 
Allowance 

I. Fixed payment $ 300.00 

2. Dislocation 
a 11 owance $ ((2aid} 

3. Tota1 $ 300.00 

B. Actual Moving and Related 
Expenses 

1. In it i a I payment inc I ud i ng, 
if applicable, storage and 
related costs in the amount 
of$ _____ _ 

2. Supplementary payment (s) 
for storage costs: 

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

Pmount I/ Authorized Signature 

$ 

$300.00 

$ 

Date 

/) .7-71 
I 

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

5. RECORD OF PAYMENTS HADE 

Date Check Number I 
!mount Date Check Number hnount . 

' 

s s 

! 

M-7 Page 4. 



CONNIE McCREADY 
COMMISSIONl!R 

• aleAu OF au1Lo1NGs 
CITV HALL 

DEPARTMENT OF PUBLIC UTILITll!S 

C. N. CHRISTIANSEN, Director 

Bulldlng Division 

CITY OF PORTLAND 

OREGON 
8720-& 

Daceaber 3, 1971 

Portland Develop•nt Collalaaioo 
23.5 N. Monroe Str .. t 
lurtland, Oregon 97227 

C. C . Crenk, Chief 

Electrlcet Division 
R. A . Niedermeyer, Chief 

Plumbing Division 
George w. Well1ce, Chief 

P9rmlt Division 
Albert Clerc:, Chief 

Housing Division 
S. J . Chegwidden, Chief 

Ba: 1333 N.B. Portland Boulevard 
Attn: Jill Mclntoab 

M tba ranlt of a diaplaced pareoa and at :,our requeat, an 
iupactioa waa aacla by tba Bouaias Dlviaioo of tbe ooe-atory, wod 
fr ... , three NClroo■, aiaal••faally chfelliag ad attached garage at 
tile abo" acldr .. • • 

Oar taapactor report• tba atract1ara la 1a atandard coNition 
aad coapli•• witb City IIDuioa replatiou at tbia tlaa. 

CBr:afa 
cc: '!boa. J. IIDllcraft 

33~4 s.1. Rawtllonaa llYd 
fortlad DIY. eo.... 
56 30 • .I. Olaloa Ave. 

C. R. CDUTIJII
IUILDUIG DIIICTIOIIS 

c{4 
• .J. CIM ... '1,U-

Cllief Boaataa lupactor 



• 
OMES, INC. 

3364 S.E. HAWTHORNE BV. 
PORTLAND. OREGON 97214 
TELEPHONE (503) 236·2141 

Mr. James W. McIntosh 

December 2, 1971 

Portland Development Commissi on 
235 N. Mon~oe 
Portland, Oregon 

Dear Mr. McIntosh: 

• 

This is to inform you that we have this day instructed 
Betty Whitaker to credit Richard L. Brent's Escrow Account 
Number 388890 at PNTI Co. with $350.00 cash which he has deposited 
with us as his share of the down payment on the house located at 
1333 N.E. Portland Boulevard. 

TJH:sb 

cc: Betty Whitaker 

Sincerely, 

~9 
Thomas J. Hollcraft, Preside 
HOLLCRAFT HOMES, INC. 

Pioneer National Title Co. 
227 N. E. 122nd 
Portland, Oregon 



TO: 

FROM: 

SUBJECT: 

• • 
MEMORANDUM 

Fi 1 e 

James W. Mclnt sh 

Hr. and Mrs. Richard Brent 

Mr. and Hrs. Richard Brent currently occupy and rent a 
dwelling at 527 N. Horris that is within the Emanuel 
Project area. Their inital date of rental of said house 
was Novermer 1970; thus qualifying them for moving benefits, 
a rental assistance payment or a downpayment benefit. The 
house at 527 N. Horris has two storys with two bedrooms 
upstairs and two down. The Brents occupied the entire lower 
level including one bedroom upstairs. The remainder of 
rooms upstairs were sub-rented to a Donna Parks. 
The Brents rented the entire house from the owner {verified 
by landlord) and then sub-let a portion to their friend Hrs. 
Parks ard her children who were temporarily in need of 
housing while her husband was in prison. 



,otM Ne. II 

STlVIIII-NUI LAW PU ■ . CO .. ,l'Omu• • EARNEST ~c:~ RECEIPT • 
J!CEIVED OF 

t;e- s/:::f A/ O f e_ 

,w~, ,m.._,····•· ... ~~ ~~8 I /Vo(/, 3 o, 19 7/ 
/.r~.,~ . ·. ~A./~ L. r-e,..,-t- 7 4~.,.... . 

1 r inafter mentioned as the purchas r, 
/ 0 7...,J'- ($ ~c> l> ."~ ) Dollars y... 

d scrib d r al stat situat d in th 
, Stat of ~ 

Afs 
~~~I 

as arnest ?Y'n~ and jf part payment for th purchas ol the followFg 
City of ~ , County of ~tr~ 
and more particularly d scrib d as follows, to-wit: 

. . Lo't- I~ J-

~ 
8 Jac_ k z. 2-

~ .. .. ~ ....... )333 
I 

~ . . ·~· . ~}>ich ~e ha~ thyay sold to the said purchas~ 
for the sum of /~.-2'...J. ~'1- /'1V Dollars /g -$?)0, , 
on the following te , to The earnest money hcl{i~b~e receipted for$ AA>'le Seo~ <!f' 
upon acceptance o__f ~d d~v of deed~delivery of contract . . . $ / 8 oC> ~ c.,, $ ...... .... .............. ; 
balance of . ~~. .. . . . . . . . .. ,,.._ ~ . . -~ ars~$ .... , 
pay~ble follows . . ~ ~ ... . .. J.?. .. . ... ... i£4+-ff◄, .... ,~ . ~ .. . . 

· ·· /. .'f.; --~if~. i .. µ~·--- -·~ (T 3 -:T~~ ·n ·~ <; · ·· · ·· · 

... ·: £.v.~ . .. ---f-.. f~ 1'~~~~ ~:~o.··· .F :0,C:~:::. ~ 

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 closin&, seller may furnish a title insurance company's title report showing its willin&ncss to issue title 

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

It is agreed that if the title to the said premises is not marketable, or cannot be made 10 within thirty days after notice, with 
a written statement of defects, is delivered to seller, the earnest money herein receipted for sh'.lll be refunded. But if the title to the 

said premises is marketable, and the purchaser nc1lects or refuses to comply with any of the conditions of this sale within 
days and to make payments promptly, as hcreinabove set forth , then the earnest money herein receipted for shall be forfeited to the 
aeller H liquidated damages, and thi ontr• shaJI thereupon be of no further binding effect. 

The property is to be conveyed by &ood and sufficient deed free and clear of all liens and cncumbran cs to date except Zonin& 

Ordinancea, building restrictions, taxes due and payable for the current fiecal year and .. ~ ~ . .. . . .. ... .. ........... . ............ . 

. Owners 

I hereby agre to purchase the above property and to pay the 

~~~~ 
Ad,rcss S :l 7 J1/, ~ --· 

pric of ~ ~ 
~: f:J Dollars as specifi d above. 

r~l- ~ -
~ -



- . 

I 

r-

• 

Pioneer National Title Insurance Company 
421 S .W. STARK STREET • PORT LAND, OREGON 97204 •· TELEPHON E 2 24 -0 550 

Pll'l'I - DIC 

AftN : Betty 

Oentl .. n: 

OREGON DIVISION 

A consolidated statement of all charges and 
advances 1n connection with this order will 
be provided at closing . 

O.P. $ 
M.P. $ 

Prem. $ 
Prem . $ 

We ore prepared to issue title insurance policy in the usual form insuring the title to the land described on the attached 
description sheet: 

Vestee: IIQ·••,..•-- JIO•a ~ 
.M&Nna&" ·~ • ...."' •• 

an <>reaon oorpontlon. 

Doted as of 

e : . 
• 

er 26 , 19 Tl at 8 :00 o .m. 

Colla • 

Subject to the usual printed exceptions and stipulations, 

Pioneer National Title In urance Company 

By 

D1 

lN .. , .. lepwaber lT. 1971, reeONlecl 
1 Beu 11• p- ,,2 • 11Nllan1ea Lien -•~aaa. 

line : Ve ft atlat1 .. J_,a 10,a ot reeol'd qa1nat R1 ard L. 
••nt or Lanell• Br•t. u ot the date ereot. 

Report No. 311190 
DO :Jlb -- UIIIT ' 

PRELIMINARY R PORT ONLY 



• • • • 
DESCRIPTION SHEET 

See pac;r• 1 for veatlnc;r and encumbrancH, U any. 

Deacrlptlon of th• tract of land which la the aubtect of this report: 

Loi 12 loo 22, t • CitJ 
c ty ot ltn•~ 

Report No. 
388 _o 



• 

November 30, 1971 

Portland Development Commission 
235 N. Monroe 
Portland, Oregon 97227 

Gent I emen: 

• 

You are hereby authorized to place in my escrow account at 
Pioneer National Title Insurance Co., the sum of $2,850.00 
representing my Replacement Housing Payment for Tenants and 
Certain Others, together with my moving cost allowance and 
dislocation allowance in the total sum of $500.00. 



• • 
PO■TIANB DEVELOPMENT atllMl8810N' 

1700 s.w. FOURTH AVENUE N~ 27886 G 

PAY TO THE 
ORDER OF 

PORTLAND, ORE&ON 97201 

lldl1N ... lwlle ... 

DA ... -~-~•~••~•!.r~L ____ 19 1:- I 

·-·· 
_______________________________ DOLLAU 

THE Flll8T NATIONAL BANK OF ORBGON 
s.w. Fifth ... eon.,- Bruc1a 

~• Portlaad. On.-

,.... ... Dewal••·""' c, ...... .. 

DATI: 
INYOIC:S 011 

CONTIIACT NOe . 

224-4100 

Dll8Cllt"10M 

NON-NEGOTIABLE 

DrTACH Nl'OM DCPOelTIN• CNIICIC 

AMOUNT 

=~:',~=7~ Clela ,_ ··--·- ... ,. 511 .. 
•• .... ••• All■ rann •• 

AccoulltD .......... n 
... JIM eeerwr 

E 1501 lta1oc•tlon .,_..•nts $200.00 
(Fl~ d • own furniture -



. ' • • CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97227 

PROJECT NAME (if app1 icab1e) 

Emanuel Project 
Project Number: ORE R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
' \/hoever, in any matter within the jurisdiction of any department or agency of the 
United States knowingly and wi11fu11y falsifies ... or makes any false, fictitious 
or fraudulent statements or representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, sha11 be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

1. FULL NAME OF CLAIMANT 

BRENT, Richard 

__ x_Fami 1y Individual ---
2. 

3. 

DATE(S) OF MOVE (interim payment) 

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. R-14-7 
a. Address ----------------527 N, Morris. Portland. Oregon 97227 
b. Apartment, Floor, or Room Number ___ _ 
c. \.las it furnished with your own furniture ? 

__ x_ Yes ___ No 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: ry ------------e. Date you moved into this 
address: Nov., 1970 

4. 0\-IELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) ------- c. Were household goods moved to 

or from storage? (interim payment) 
b. t,>artment, Floor, or Room Number ___ _ 

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

(Consult local agency) 

Yes x No ---
If 11Yes 11

, complete table, 
"Statement of Claim for Storage 
Costs 11 

Total $ 200 00 

6. I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other app1i
cab1e law, falsification of any item in this claim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

Date 
~~~ 

Signature of Claimant 

M-1 Page 1. 



• 
. "' 

• • • (For Loca 1 Agency Use On 1 y) 

DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPENSES (FAMILl~S AND INDIVIDUALS) 

NAME ANO ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 

Richard Brent 
527 N. Morris 
Portland, Oregon 97227 

INSTRUCTIONS: Attach this form to the pertinent 
an explanation of any difference between amounts 

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

claim form filed by claimant. Attach 
claimed and amounts approved. 

I. Does claimant meet basic eligibility requirements? __ x_ 

If "No, 11 explain: 

Yes No 

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

Date items inspected: 
Month- Day- Year 

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

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

4. 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 uthor
i zed as f o 11 ows : 

Page 3. 
M-6 



. . ... • • 
( For Loe a 1 Agency Use On 1 y) 

(Complete either A or B:) 

Item Prnount l / Authorized Signature Date 

A. Fixed Payment and Dislocation $ 
Allowance 

I. Fixed payment $ 

#~ 
2. Dislocation 

allowance $ 200.00 

3 . Total $ 200.00 200.00 

B. Actual Moving and Related 
Expenses 

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

2. Supplementary payment (s) 
for storage costs: 

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

$ 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number Anount Date Check Number ~aunt 

M-7 
Page 4. 



- .... aia.•• --·---•· ~-..... ,,.. ........ 

--Ing Allt rlt, 
... t . • , .... 1111119 

Portl--4, .llf'!•• 

Gentl.-n: 



A thor ,t.,_ hes _,. •• of the pr•rty yc,u re11t, tM Ml9hbor• 
hood In whfch you I lw, e"4 the e¥tf1altl I fty of I Ike p'"°"rty In the 
~ r• I ,.,.... The reloc.t Ion benef I t ·a to lilhlch you are el lg Ible are 
•• fol lows: 

Aeloqtl• e4vl ,sory a11f1tance to help ',OU find• 
,.,1ac1s15't Ml I I,-.. 

Mo :-....i.., to ~9'81 .... f 



. , 

,... I, 

ellglbfllty of •nt ,er1on for e11l1tence under the 
Soclel Security Act or eny other federel •••" 

. . 

• If you need eddltionel lnfo,..tlon, ,, .... contact• at-, office lo-
cated t 235 N. Nonroe Str•t• ,Wt lan4. Or-.on 97227, ~ tel-,hone 
nuilber II 288-8169. 

• I 

. . ,/ 





• • Dwelling Unit Inventory 

QUANT ITV 

/ Beds & Springs --.---
Bedroom Chair -----

_ _.,/ ___ Breakfast Table 
__,./ 

v Breakfast Table Chairs 

_____ Bridge Lamp & Shade 

Buffet -----
Chest of Drawers -----

)(. Coffee Table -------
:52-- Couc.h -----

_____ Davenport 

I Desk 

_____ Dining Table 

_____ Dining Chairs 

Dresser -----
I End Table -----

----- Floor Lamp, Shade 

--~f __ Mirror 

QUANTITY 

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

Night Stand 

Occasional Chair 

Overstuffed Chair 

Overstuffed Rocker 

Range 

_____ Refrigerator: Brand ___ _ 

Rocker 

Rug & Pad: Size _____ _ 

Stool -----

----- Vanity & Bench 

_ __.,/' ___ Suitcases 

Trunks -----
L .,,,..., Cartons, Boxes, Etc. 

~ Clothes -----
~ding & Linens 

Miscellaneous (List Items) 

COMMENTS: 
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• • HOUSING RESOURCES SURVEY • 
RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 

EMANUEL HOSPITAL PROJECT AREA 

(To b fill d in for ach dwelling unit in th Proj ct Ar a) 

Analyst ________ Date of surv y ____ .....__...._ Tabulator ________ Oat tabul ted __ _ 
OW Hing Unit No. J.._ Structur No._ C nsus Block No. __ C nsus Tract No. 11 

Str t Addr ss _______ ....__ __________ Apartm nt No. -

A. Status Of R location As istanc N d At This Ow Hing Unit: 
1. Assistance may be 'le d d, y s __ , no 
2. Why no assistance rn y be n ed d 

a. Vacant 
b. Will be vacated on th following date -----
c. 0th r reasons -------------------------------

B. Residents Of This Dwelling Unit Who May Need Relocation Assistanc 

4. 
5. 
6. 
7. 
8. -
9. 

Nr 

Family relation 
Head of household 

• ) 

Age X Occupation 

- ,I ~') ~ 
I 

:l ._,, 

I ~ 

2 1-1 I 

C. Family Income And Extent Of Travel To Locations Of Employment: 
1111 Jobholders in this household, employers and location of jobs: Distance 
Names of jobholders Names of employers Street address where jobs are located to work 

rl. ~ 

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 
anT source 

Amount of income per month 
In month before In an average 
this survey month during 197 0 
$~ ✓71 V $ ____ _ 

Total family or household income per month$_......._......_..,__~.--..._ . ________ _ 

D. 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 bu house in price range $ ____ , down payment of $ ___ ,. monthly paym nt of 
5. If now buying this house, how much are payments on contract or mortgag month! 
6. Siz of unit to b sought, number 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 v 
1-15-71 u.. 



• • • • , HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Unit in All Survey Areas 

Date 
Analyst J - Surveyed , __ ✓_1_1_1_ Tabulator _________ Date __ _ 
Dwelling Unit No. _ 1 _ Structure No. </ Census Block No. J/ J Census Tract No. 
Street Address ' 2 ,v , Al e _______ Apartment No. 
Legal Des cript ion--------------------------------

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

TELEPHONE: 
INTERVIEWED? (v) Yes () No 

TELEPHONE: -..-·~-----i~-
INTERVIEWED? {) Yes () No 

TELEPHONE: 
INTERVIEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit 
7 One-family house 

Apt. in a house 
Apt. in apt. bldg. 

No. of units in bldg. 

Apt. in comm. bldg. 
Mobile home or trailer 

This structure has _j__ stories (do not 
count basement) ,. 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

_K Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
// 1/ Sq. ft. in first floor (county figure) ~ 
~ Sq. ft. in dwelling unit (if more than 1 floor 

_g_ Total no. of rooms (include kitchen, dining,; 
living and bedrooms, exclude bathrooms) 
No. of bathrooms 
No. of bedrooms (rooms used mainly 
for sleeping) 

IV. ASSESEK>R' MARKET VALUATION DATA 
A. Dates or period of time 

/f 1 1 Period market value data applicable 
/ ffl:,7 Date of last appraisal 
11 o Date structure was originally built 

Date of any major alterations ---
B. Market value data for one-family dwelling 

Land 
Improvements 
Total 

PDC-HRS-1 
1-15-71 

Market Computed value 
value per sq. ft. 

C. Market value data for dw lling unit in a 
multiple-family structure or commercial bldg. 

Market valu Computed valu 
for entir p r 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 
average ~re_n_t __ 

Utilities Total paid 
by renter 

Rent 
Electricity 
Gas 
Water 
Heat (oil, or other) 

Total $ "2 · o-v 

Deposits required of renter 
Advance rent$ ______ , other $ I) 

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

VI. FOR SALE INFORMATION FOR THIS HOUSE 
THAT IS OCCUPIED BY OW ER OR BENTE 

Listed with broker, yes __ , no __ 
Adv rtis d by owner, y s __ , no __ 
Cash asking pric 
P riod hous has be n for al , month ---

VII. REMARKS 
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·• The sketch below is rMde solely for the purpoM of e■istilHJ in loceti119 Mid pre111iM1 end the Comp•ny .asumes 

no li•bility for v•ri•tions, if any, in dimensions •nd location ascertained by actual survey. 
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R E C E I P T 

I hereby acknowledge receipt of a copy of the Portland Development 

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDU ALS. 

' date 
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