
PROJECT RELOCATION EMAN UEL BUSINESS AND RESIDENTIAL RELOCATI ON PAGE 2 OF 5 

( . . . an11 Mt'\ nnnMs;Ts;D DESCRIPTION -R-14-7 BRENT , RICHARD . . 
~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, ur.Mr.TlU_A~ 

217 N. FARGO 

A 3-17 BROWNING , LOUIS 
' - 217 N. FARGO . . 

• . 
A 3-17 BROWNING, ROBERT LQUlS -217 N. FARGO . . 
R-14-2 BRYSON, DOVIE (MRS . ) 

536 N. MONROE 

R-8-8 RUFFIN9TON, J OHNNY -
405 N. FARGO 

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

E 4-ts CAGE, ANNA . 
325 N. RUSSELL 

A -4-4 CALDWELL, EIMARD . 
260 N. IVY 

R-8-3 CALDWELL , HORACE 
3247 N. GANTENBEIN 

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

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

E-4-1 l I 4 KK 

' 
Gt;URGt; . 2651 N. GANTENBEIN 

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



• RESIDENTIAL RELOCATION RECORD 

Address 
.,, , ,; I fl: . •/ · /, / 

□ Hale m Fam 11 y □ Married Renter/Occupant 

Female □ Individual □ SI n~ 1 e 
I riff 

□ Owner/Occupant 

Fam 11 y Comeosltlon Economic Data 

Total NlMTlber In Fam I ly _ __._t/ __ _ Emp toyer $ 

husband Address 

Other: Other Source of Income 
'('r' $ 

$ 
Total Monthly Income $ ( OD } 

Eligible for Public Housing 

Eligible for Welfare 

Eligible for (Other) 

~ YES 

(]J YES 

~ YES 

Presently Receiving Welfare ~ YES 0No 
Other Assistance -----------

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

. ~ YES □ NO 

Date of Initial Interview __ 7~_-_1 ___ ___,;·/ ___ I_.....,__ Date of Info panphlet delivery _____ _ 

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

(a) for owner-occupants - Indicate lnl.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 

_,.. I 



•· • 
DWELLING UNIT FROH WH ICH RELOCATED 

Private Sales Sln9le Fam I ly X Age of Housing Unit / 

Private Rent.11 X Duplex 

Other Multiple Fam i 1 y Furnished with clalmant's · furnlture 

Total Number of Rooms 

Number of Bedrooms 

Li ens $ ---------

[X_i YES / / NO 

Rent Paid $_d __ v_·_., ___ _ 

Monthly Housing Payments$ ----- Taxes 

(please explain) 

Acquisition Price $ · Pfflenltles --------- ------------------
REPLACEMENT DWELLING UNIT 

• 
Address I r}~--.,,. LPA Referred ----------------- ±:/llr' Self Referred __ 

Private Sales Single Fam fly Outside city □ Outside state □ 
Private Rental Duplex Age of Housing Unit 1 

Other'-p0 /,c., ~sq X Multiple Family Size of Habitable Area J.18, 0 
I 

No. of Rooms No. of Bedrooms 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent $ , /. --------------
Taxes$ ---------- Utll ltles $ ------
RHP or TACO (Including Incidental costs) $ ----- Total Rent Assistance$ ------

Amount of Annual Payment$ ----

No. of Housing Referrals to: Agency Referrals: 

Standard Sales )('MCW X HAP __ OTHER ( ____ ) 

Standard Rent Food Stamp Legal Aid -- --- Other ( ) -- ----

Benefits Received 

Date Ck# Type Pfflount $ -------- ------- -------- --------
Date Ck# Type Pfflount $ -------- -------- --------
Date Ck# 'Type Amount$ -------- ------ -------- --------



• • 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME BROWN Jessie Mae 

ADDRESS 3222 N. •antenbei n PHONE -----
SEX F ETHN black VETERAN AGE 44 ---
MARITAL STATUS TENURE tenant ------
DISABILITY I ND IV FAM IL Y X ----- -- ----
ELIGIBLE FOR: PUBLIC HOUSING~ FHA 235 __ _ 

RENT SUPPLEMENT__!__OTHER ___ _ 

INITIAL INTERVIEW --------------

RELOCATION ADVISOR __ J_C_ro_ll_e...,y ___ _ 

PROJECT NAME Emanuel ORE. R-20 

PARCEL NO. A-3-9 ----------------
DATE ON SITE: Seotember 1970 
IN IT I A Tl ON OF 
NEGOTIATIONS : ----------DATE OF 
ACQU IS IT I ON : ----------11 

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

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ N ame e a ,on R 1 t. A .Qe 

Address Rena daughter 16 ----~---------MCW June Flemings - caseworker 218.00 Lance son 14 
Social Security _________ _ Mari l yn daughter 1 3 
Pens ion Penne 11 son 6 --------------Other --------------

TOTAL MONTHLY INCOME $ 218.00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nq 1 e Fam i I v X Age of Structure 1910 No. Rooms 6 
Subsidized Rental Mu I t i p 1 e Fam i 1 v No. Bedrooms-toJ Furn._Unfurn -Public Housina Duclex Utilities$ 0.00 
Private Rental X Mobile Home Monthly Payments (Rent) $ 20.00 
Private Sales Acquisition Price $ 

Size of Habitable Area 1500 sq. ft. 
Taxes~ ----Liens$ ----

Equity$ ____ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A 1aencv 0 t a e 
I 7. o ~ s.~ /(/ .. Multnomah County Welfare ,-,r I 

3 </</ I / /., , - :..~ Food Stamp Proqram 
Housina Authority , 1S -,,. 
Leqal Aid 
FISH 
Health Dept. 



s: 

Addres tracin 
Other etc. 

TEMPORARY RELO ATION 

Within Proiect D l Hov d In ---------------Add r s ------------------Outside Proiect -
R on _________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred LPA Referred ------------- --------------
Phone 

/ 

Address l305 S. E. 14th -----
WHERE RELOCATED· . s ss 

Same Ci tv X Subsidized Sales Si nq 1 e Fam i 1 v -'· Outside City Subsidized Rental Mu 1 t i o I e Fam i l v t 
Out of State Publi c Housinq Duplex I 

Private Rental Mobile Home 
Prf yat e Sa I es I 

I 

Furnished __ Unfurnished_Numb r of Rooms_:__Number of Bedrooms_:__Habitable Area~ _ 

Utilities$ _____ Monthly Payments (Rent) $ ____ Purchase Price$ ______ _ 

Age of Structur Equity$ _____ Distance Moved Away __ _ 

Narae of Moving Company ___________ _ Name of Realtor __________ _ 

BENEFITS RECEIVED 
Ck Date Amount Purchase Price $ 

R p 
TACO nt•I Down Payment $ 
TACO ntal 
TACO Rental RHP $ 
TACO 
TACO Total Down - $ 

26618 8/26/ I 
A Total Mortgage $ 
s -

TOTAL BENEFITS RECEIVED 

REALTOR: ----------- ESCROW co. _________ OFFICER. ______ _ 

• • 



• • 
PO■TIAND DEVELOPMENT COMMISSION 

1700 s.w. FOURTH AVENUE N': 2 6618 G 
PORTLAND, ORE60N 9720 I 

LJ-111.....A _____ , 19.zL 
PAY TO THE 
ORDEROF Jelale ,._ I,_ $ ,._. 

_______________________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGON 
8.W. Fifth and Colle1e Bruch 

..... Portland. Orepa 

DATI: INVOICS 011 
CONT'IIACT N08 . Nac:al"90N 

NON-NEGOTIABLE 

D«TACH .. f'OM NP081TINe CNSCIC 

AMOUNT 

,., c,.,_ ,.,. .. , .. t,_ ,.,.,rt ,...... -- ,,.. 
JID I. -IMNI• (A-J➔) te IJIS .I. I Aw. 

llal ti• All• ••ce ·- ,.,...t <- .. ,.., 
..... , •.• 

Account Dlitrlbutlon 
M, DN 

E t 501 R location Payments (EH) $380.00 
(Fixed - own furn. - f•lly) 



. . 4'oR LOCAL AGENCY USE ONLY • 
NAME AND ADDRESS OF CLAIMANT (Iitc:lude ZIP code) 

U.S . DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Jessie Mae Brown 
1305 SE . 14th 

CLAIM FOR RELOCATION PAYMENT 
Portland, Oregon 

AME Of LOCAL AGENCY 

(Certification of Eligibility and Record of 
Payments -- Fam i 1 i es and Individuals} Portland Development Commission 

IN TIWCTIONS: Attach coapltttd For• HUD-61,0.2 to 
coaplrttd For•(•) ffUD-61,0.1 filed by c!oi a ont. 

A. Doe claimant m t all imin requirem nts for eligibility? [X] YES [] NO 

If It o, It explain: 

B. CERTIFICATION 

I CERT FY that I have examined the claim, and the substantiating documentation, and have found it to be in accord 

with the applicabl provisions of Fed ral law and the Regulations issued by the Department or Housing and Urban 
Development pursuant thereto. There fore, the claim is hereby approved and pay ■ ent is authorized as follows: 

ITEM AM0U T AUTHORIZED SIGNATURE DATE 

1. Initial clai ■, ■oving expenses and 

' direct loss or property 

~ a. Rei ■bursement tor moving expenses, 
including, it applicable, __ p storage and related 

$ zoo. OCr-'m ~~( costs in the a■ount or$ er' ~G-1/ 
~ 

b. Rei■burse■ent tor actual direct loss ~ ·" '-
or property $ 

2. Supple■entary clai ■ (s) tor storage costs: 

3, Final clai■ , rei ■burse■ent for ■oving 
expenses covering storace and related $ 
coats 

C. RECORD OF PAYMENTS MADE (Total payments may not exceed $200) 
DATE CHECK NUMBER AMOlJNT DATE CHECK NUMBER AMOUNT 

<f/2.Ci~I ,2 c,1rr? $ 
,,,.-ei 

2.tta--
.,. $ 

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

im DISLOCATION ALLOWANCE 

221549-P HUD-Wash., O. C. HUD-6140.2 (4-66) 



• 
U.j. Df"AITll(NT Of HOUSING A..0 UIIIIAN DfYE LOPM(NT 

CLAIM 'FOR RELOCATION. PAYMl!NT 
(Families and Individuals) 

HUD-6140.1 
(4-66) 

AME ANO ADDRESS OF LOCAL AG£NCV (Include ZIP code } P .. OJ£CT NAME (If opp//cob#e} 

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

Emanuel Project 
P .. OJ£CT NUMIIER 

Ore. R-20 
ST RUCT/ONS : If thia claim i• lo, a FIXED PAYMENT, complete Item• 1 through 6 and Item 12. II thi• claim ia lo, relmbur•ement 

~• o c ruo/ mov ,nq el(pense• (including •toroge co•t•, ii applicabl e ) and/ a, direct lo•• ol property, complete Item• 1 through 12. If on 
• m do no t app ly. write "None" int,,_ •pace. II a Relocation Adiu•tment Payment will al•o be claimed, complete Form HUD-6141 . 1, 
-,o,m lor e/ocot,on Ad1uatment Payment, and attocl, It to thi• form. 

E NAL Y FOR FAL E OR FRAUDULENT STATEMENT. U.S .C . T,tle 18, Sec. 1001, providu : " Whoever , in any matter with in the 
sd, c 11on o or,y deportment or agency of the United States knowingly and willfully fols,fies ..• or makes ony folse,fict itiou1orfraud ­

,.nt sto temt' n l s or representotions, or makes or us•• ony falae writing 0# document knowing the some to contain any false, f ic titious or 
udulent statement or entry , aholl be fined not more than $10,000 or imprisoned not more than five years, or both ." 

FULL NAME OF CLAI MANT 

Jessie Mae Brown 
( F) 2. DATE(S) OF MOVE 

August 6, 1971 

~- ADDRESS FROM WHICH YOU HAVE MOVED 

a . Add1•11 
A-3-9 -4. ADDRESS TO WHICH YOU HAVE MOVED 

o . AddrH• (lnclud. ZIP code} 

3222 N. Gantenbein 1305 S.E. 14th 

b. Apt. , Floor , Of' Room No. House House b. Apt ., Floor, or Room No. ____ _ 

c. Waa ,t furn1ahed with your own furn iture? 0 No c . Were houHhold goods moved to or from storage? 

d. Number of rooms occupied (e•cludlne 0 YH ~ No 

bcrtfil'OOffla, hollwoya, and clo-t•): __ 4,:..... __ _ 
• · Dote you moved into th i1 addre11 : Sept, 1970 

II "Yea," complete Block B on rever•• aide of 

tltla form. 

5. TYPE OF PAYMENT CLAIMED 
Check a or b alter consultl"9 local agency: Clteck c II applicable: 
D o. Reimburse-nt for octuol "'ovint el(penaea (lnch,cU"9 1to,oge costs, if 

opplicoble)and/or direct lou of property 
0 c . Supple-ntary claim for reimbursement 

b. Fi .. d Pa "'•nt (M not be '1tGlle II e co•• - Involved) 

of ato,09e ca1t1 
/1:f 

6. TOT AL CLAIM (II clolm I• lor Fl..d Poy,,tem, c011•ult loco/ o,ency. II clol"' I• lo,,.,,..,,..,...,,, 
of octuol mov/"9 e,cpense•, direct loH el property, on,J/o, •fONIVe CNta, enter •- el Lin .. 110, 11&, 
and 11c belou,.} 

Dr.> 'OT COMftL!T! ITEMS 7 THROUGH 11 i, THIS IS A CLAIM ,01 flXID ftAYMIHT -------------··· . 

$ 
200.00 

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

. METHOD OF PAYMENT , MOVING BILL (Clteclc .,..) 

0 a. I hove paid the "'•"''"' chore••• oa e¥hlenced by the ottochod it-i aecl receipt o, pold bi II frOffl the mo¥er, and I th•efore requHt 
re im bursement. 

0 b. I have not ,-lcl tho •G1¥int chertH, and I therefore ,e.,Ht thet tho ettechocl ttemiaecl _,,, Int bill bo polcl directly to the mover, in 

occo,dance with or,ent ..... nt• tMtcle in acfvanco, encl with "'Y COft■ ent, bet-en tho local e9ency and the "'°"'•• 
11. AMOUNT OF ACTUAL COSTS AND/OR LOSS 

•· MOVING COST (Mun• • ..,,,._ •y cittoc'-1 receipt(•) w UftPOid voucltw ,,_ IIIOYer II local a,_,cy 
I• to poy -• directly.) 

b. STORAGE COST (Must• •U11111 ■n• .. ,, 9ffoc'-# rocel""•J w unpaid YOUClter f,-.,.,.,. c..-,y If 
locel agency I• to poy _,.,... c..-,y dwectly.} 

c. DIRECT LOSS OF PROPERTY CLAIMED (II ony c/o#m I• mode ftwe, tho StofNMnt ol Claim on rever­
a lde ol tlt l., form mu•t be comp/et«#.) 

s 

s 

s 
12. I CERTIFY under the penah iH and provision• of U.S.C. Title 11, Soc . 1001 , and any other oppl icoble law, thot th i1 claim and in fOf'mot ion 

,ubmitted herewith have been •••mined by me ond are true, co,rect, ond complete, and that I underatand that, apart fro"' the penalt i,o, ond 
provuion• of U.S .C". Title 11, Sec . 1001, and ony other appl icable low, fal, iflc at ion of ony it •"' in th i• clal"' or subfT11tted herewith moy re• 
•ult 1n forfeiture of th ent ire claim. I fUf'the r certify that I have not ,ubm itted any other claim for, or received, reimbursement Of' comp• n••· 
tlon from any other ,ource fOf' any Item of lou or expenae po id pur,uant to thi, cloim, and that any bill , or receipta 1ubm1tted herewith 
occurotely reflect mov in9 service1 octually performed and / a, ltoroge coats o 

sfeQ1 I 



• 
ttOR LOCAL AGENCY USE ONLY • 

NAME AD ADDRESS OF CLAIMANT (lncludt ZIP code) 

U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
Jessie Mae Brown 

1305 S.E. 14th 

CLAIM FOR RELOCATION PAYMEN T Port la nd, Oregon 

AME OF LOCAL AGEN CY 

(Certification of El ig i bi 1 i ty and Record of Portland Development Commission 
Payments -- Fam i 1 i es and Individuals) 

INSTRUCTIONS : Attach coaplrtrd for• HUD-6140.2 to 
coapltttd for•(•) HUD-6140.1 filrd by clalaant. 

A. Does claimant m t all timing requirem nts for eligibi lity? [_)(] YES [] NO 

If " o, " explain: 

B. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating documentation, and ha•e 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 AUTHO RIZED SIGNATURE DATE 

1. Initial clai ■, ■oving expenses and 
direct loss of property 

\ a. Rei ■bursement for moving expenses, 

~ll 
including, if appli cable, 

.A storage and related 
s 180. 00 costs in the a■ount of$ r- c--11 

b. Re i ■burse■ent for actual direct loss $ 
~ '? e'.- '-"Ll "--of property 

2. Supple■entary clai■ (s) for stora1e costs: 

3. Pinal clai■ , rei ■burse■ent for ■ovin1 
expenses coverin1 storace and related $ 
costs 

C. RECORD OF PAYMENTS MADE ( Total payments may not exceed $200) 
DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER AMOUNT 

o// E-C /rt 1 ~ CC!rG- $ /c,~J:$ ~~ $ 

, , 

D. EXPLANATION OF A Y DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 

2215.C9-P HUD-Wash., O. C. HUO-6140.2 (.C-66) 



., 
,· .. U.j. 0(1' .. TllllNT Of IGISltlG AIIO Ull&AN OfVEl()l'M(NT 

NUD-6140. 1 • CLAIM "FOR RELOCATION PAYMENT 
(Fami lies and Ind ividuals ) 

,,.,,) 
N AME ANO AOORESS OF LOCAL A GENCY (Include ZI P c .. ) P"OJECT NAME (II oppllcolJle ) 

Portland Development Commission Emanuel Project 
1700 s. w. Fourth Avenue 
Portland, Oregon 97201 P"OJECT NUMltER Ore. R-20 

I 

I NSTRUCTI ONS If th,s claim i• for a FIXED P A Y MENT, cornpl•t• l t•m• 1 throU9h 6 and lt•m 12. II this claim is for r•imburHment 

• , octuol mo v, n q )(penHs (Including a for09• cos t a, if opplicabl • J ond/ or dir• ct /osa of property, compl•t • lt• m• 1 through 12. II on 
lf ~m J. no t p ly. write "None '' in the apac• . If a R • locotion Adjua tment Paym• nt will alao be claimed, compl•t• Form HUD-6141 . 1, 

lo,m lor elocot1on Ad1ustment Payment, and a ttach i t to this form. 
PE L Y FO FAL E OR FRAUDULENT STATEMENT . U.S .C. T itle 18, Se c. 1001, providu : "Whoe ver , in ony matter w,thin the 

•sd, c t , n o " Y a e port ment or agency of the Unite d Stat• • knowingly and willfully fal1ifie1 ••. or makes any false, fictitious or fraud• 
1 nt s o• e mttnts or representot1on1 , or makes or u• • • any fol1• writ ing or document know ing the some to c ontain ony false, fictitious or 

•oud ul ent atotement or entry , shall be f ined not more than S 10,000 or imprisoned not more than five years , or both . " 

FULL NAME OF CL AIMANT l F) 2. DATE(S) OF MOVE 

Jessie Mae Brown 
August 6, 1971 

: . ADDRESS FROM WHICH YOU HAVE MOVED 4. ADDRESS TO WHICH YOU HAVE MOVED 

a . Addr•ss A-3-9 o. Addreu (Include ZIP code) 

3222 N. Gantenbein 1305 S.E. 14th 

b. Apt ., Floor , cw R-m No. House b. Apt. , Flo0t , or Room No. l:icuse 
I ~. Waa , t furn,ahed with your own furn iture? Yea 0 No c . Were houHhold good• moved to or from atoroge? 
I 

□ y .. [g No ' d. Nvmber of room• oc '° vpied <••cludl"9 

botft,-.,.a, hollwoya, on,d cloaeu): !i II "Y•••" COfflPl•t• Bloc Ir. B on reverse side of 

e. Dote yov moved into th i1 oddress : Se'2t, 1910 tl,la form. 

1s. TYPE OF PAYMENT CLAIMED 
C#,eclr. c If opplicohle: Che clr. o or b alter consuftlrtfl loco/ oeency: 

' □ o. Reimbura • -nt for octuol movi"9 • •ponse s (inc ludint sto,oge co1t1 , if 0 c . Supplementary cloim for reimlavraement 

I applicoble)ond/ o, dir ect lou of property 
L{ 

"R_ of sto,oge co1t1 

~ b. Fi aed Poy111ent (Mery not .. --'e II - ·-· • costs •• Involved) ,...._""" ~ 
6. TOTAL CLAIM (II clolm I• for Fixed Poy,,tent, cons ult loco# 09ency. II clolm I• for relmbur•-t 

of octua/ movl"9 expen•••• direct loH ol ,,..,,erty, on,,1/or •'°'°I• coats, enter.- ol Llnff 110, JU,, s 180,00 
' 

ond J Jc .. low. ) 

I DO MOT COMPLETE ITEMS 7 THROUGH 11 i, THIS IS A CLAIM fOR PIXID PAYMEMT 

. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE 9. ACOR SS OF MOVING COMPANY (OR PERSON) 
HO • 

. 
' · METHOD OF PAYMENT, MOVING BILL (Cl,ec,r .,,., 

□ o. I h-e polcl the moving chorgu, OI e vlclettcecl lty the otteche cl itetw1I aecl rece i,t or poicl lti II fr- the -ver, ond I therefore requut 
reh11ltur ■ ement. 

□ b. I hove not peid th. •-Int chergu, ond I the re fo,e re.,ut thot the ettech.cl ltemiaed moving WII It• poid directly to th. mover, in 
occorclonce with ettMt-• nts 11tecle in odvence, end with 111y consent, bet-ett th. locol •t•ncy encl the mover. 

11. AMOUNT OF ACTUAL COSTS AND/OR LOSS 

e. MOVING COST (Must .. • t.,...l rfff l,y ottocltM rece ipf(• J or ...-kl vovcher ,,_ IMYer If focol apncy 
I• to PoY ,,_.,. directly.) s 

It. STORAGE COST (Mu• .. •1,,1FfN lly fllfecltM NC I (s) o, unpaid vouc:I, r ff'Offt atorove COfflPClrlY If 

locol oeenc:Y I• to PoY afOrafe cM.,.,y directly.) s 
c. DIRECT LOSS OF PROPERTY CLAIMED (II Gny clolm I• mod• ,,.,_, tl,e Stot-"1 ol Clolm on NVWff 

a,de ol tl,la form must N complftfed,) s 
12. I CERTIFY under the penolt lH ond p,ov lslon1 of U.S.C. T itle 11, S.c . 1001 . ond ony other oppl icoble low, thot thl1 cloim ond info,motion 

1ubmltted herew ith hove been eaomlned by me ond ore true, correct, ond complete, ond thot I underatond thot , oport from the penolt l&1 ond 
prov it lon• of U. C . T It le 18, Soc . 1001 , ond ony othe r oppllcoble low, fol 1iflcotlon of ony item in th i I clolm or 1ubmltted herew ith moy re• 
•ult 1n for feiture of thfl ent ire clo lm. I further certify thot I hove not 1ubmitted ony other clo im for , or rece ived , reimburaement cw compenao• 
lion from ony other 1ource for ony item of 1011 or eapen1e po icl pvravont to th l1 clolm, ond thot ony lt ill s or recelpll 1ubm1tt ed herewith 
accurotely reflect moving 1erv lc e1 octuolly perfo,me d ond / or ltorage costl octuolly inc vrred . 

~/;?/71 _J tZ-1 /}_,~ h1_L.f?A.» __, 
-J ~ 

r Date v- SlenotuN of clolfflOnt 



• • t • • • 

RULES AND REGULATIONS - 42.80 

"Limitations - joint occupants of single-family dwellings. 

If individuals (not a family) who are joint occupants of a single­
family dwelling submit more than one c lai m, an eligible claimant 
for a payment under paragraph (a) of this section may be paid only 
his reasonable prorated share (as determined by the State agency) 
of the total payment applicable to a single individual, and the 
total of alternate payments made to all such claimants moving from 
such dwelling shal 1 not exceed the total fixed payment applicable to 
a single individual . 11 

This claimant is a family and this provision would therefore seem 
not to apply. 



• • 



• • 
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• • 
PORTLAND DEVELOPMENT COMMISSION 

July 15, 1971 

Housing Autho rity of Portland 
4400 N. E. Droadway 
Portland, Oregon 97213 

Gent 1 emen: 

HITF. Yl'' I Y. 

KM St ' lt.l. IIC>!-il'l1'AI. l'IUl,JY. ' T 

23!5 N . MONROE ST. 

PORTLAND . OREGON 97227 

PHON 288-8169 

This is to inform you that Mrs. Jessi e Mae Brown 
of 3222 N. Gantenbei n , Portland, Oregon 97227 
who wishes to file an application with your office wi 11 be displaced 
as~ result of the acquisition of the property, in which he (or she) 
resides, by the Portland Development Commission in the urban renewal 
project, ORE R-20. 

Thank you for any help that you may render Mrs. Brown 
in his (her) efforts to obtain suitable housing. ---

Ver~yours, 

1s tanleN~ 
HSJ:s1c 



No tice to: Portland Development Commission 

I (we) have read your letter d scr ibing the relocation benefits that may be 
ava il able under the Uniform Re location Assistance and Real Property Acquisiti on 
P o l i c i c _ Ac t of 1 9 7 0 , to t hos c d i s p 1 aced on o r a f t e r Jan u a r y 2 , 1 9 7 1 . I ( we) 

( check one ) 

D Request that you process my ( our) claim for an i nt e ri m re location payment. 
I (we) understand that you wi 1 I advise me (u s) promptly when and if a 
revis ed c laim may be submi t t ed fo r adjustments on th e basi s of the new 
AcL and in accordance with the implementing regulat ions. 

D \.Ji 11 defe r filing a clai m unt i 1 you are ab le to ma ke the ful 1 payments 
authorized by the new Act . I understand that you wi 11 advise me (us) 
promptly when you ar e autho rize d to make ful 1 pa yments author ized by 
such Ac t. 

Date Signature of Clai mant 
(If mo re than one claimant , each should sign) 

{Keep this copy for your record) 
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• • 
RESIDENTIAL · RELOCATION RECORD 

RELOCATION WORKER _________ _ PROJECT NO. PARCEL __ 

-----..:......--------------- A PT NO. 

INITIAL INTERVIEW N\·I \ AGE /.--------- SEX__,;.._ H __ ---
U.S. CITIZEN __ ALIEN __ VETERAN __ SERVICEMAN __ 

FAMILY COMPOSITION 

DATE ON SITE --------

Name Relation Age Employer: Name _________ $ _____ _ 
- ~ L\t,\ 

\ ,\ ' 1..\. . 

Address ________ _ 
MCH_ Ca s ewo r ke r .... h..,t;~/'\--' .;..Ec ___ , ____ _ 

.l I '' \ -
Social Security ________ _ 

( 

( 
- I c~ 

Va. __ Fed. __ Mult Co. ____ _ 
Pension: Name ---------Other: Name _________ _ 

TOTAL MONTHLY INCOME 

Rent ' l , lnc.Heat_Water_ Gar_Elec_ Unfurn __ Furn. __ No.Rms ____ _ 

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

221 CERTIFICATE OF ELIGIBILITY: Date delivered by-------------------Notify in case of accident: 
Name Address ------------ Phone ______ _ 

1 n formation Statement given to __________ on _____ by __________ _ 
Notice to move given to on by __________ _ 
Payments: Amount$ ____ Check No. Date delivered Moved by self ___ __,(~o_r_._) 

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

Refused assistance 
Relocated in: 

low-rent public housing 
Other perm. public housing ____ _ 
Standard priv. rent. hsg. 
S~b-standard priv. rent 

hgs. with refusal of 
further aid 

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

Other (explain) _________ _ 

RELOCATION REFERRALS· . 
Address 

- t r-.~ .jj ' ~ - ., 1 ( .. 

NEH ADDRESS: I t 

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

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
address 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date _____ Harker _________ _ 

lnsoection Certified Bv Date 

:, 

Zip Phone 



,. 
. HOUSING RESOURCES SURVEY . 

RELOCATION ASSISTANCE NEEDS OF RESIDENT OF 
EMANUEL HOSPITAL PROJECT AREA 

(To b filled in for ach dw llin unit in th Proj ct Ar ) 

Analyst ________ Date of survey Tabulator ________ Oat tabulated __ _ 
Dw Hing Unit N . Structure No._.___ C Block No. 7 C nsus Tract No. , , 
Str t Address ! Apartm nt No. --
A. tatu Of R location Assistanc N d At This Ow Hing Unit: 

1. Assistanc may b "'le ded, yes ___ , no 
2. Why no assistance may b needed 

.i.. Vacant 
b. Will b vacated on th following date -----
c. 0th r r a on s --------------------------------

B. R sid nt Of This Ow lling Unit Who May N ed R location Assistanc 

Nam Famil_y r lation Age Sex OccuEation 

1. Head of household -----------------r--------------------------2. ..,, l<. 7 1../ - I I - I .. 
3. ----------------------""--------------------J~ r· 

4. 7 ---------~------:::-------------'-..------------------5. _____ -+-C.-l -'--.=..;.;...-...;..~ ~-----------/ ....:2 _--,......,... _______________ _ 
(_,., 

••-~f ::'' ·t, I , - I 

i· ~ . ~y Income And Extent Of Travel To Locations Of Employment: 
c- 1. Jobholders in this household, employers and location of jobs: Distance 

ames of jobholders Names of emEloyers Street address where jobs are located to work 

(- ·-.....,..~~) -:-=--:-.:--- -='~=:::.:::=:::t:~======::::._----

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

urt> . . 

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

$ _____ _ 

Total family or household income per month$ ______ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximat cross streets) _ _.._ ____ .,,,.. ______________ _ 
2. Tran portation, number of autos owned I , us bus - , walk ---
3. Will rent hous __ , apartment __ , xpect to pay rent, including utiliti , at ____ per mo. 

(Furnitur is owned, y s __ , no_, stove and refrig rator own d, e __ , no __ 
4. Will buy house in pric rang ____ , down payment of . ___ , monthl paym nt of 
5. U now buying this hous , how much ar paym nt on contract or mortgag monthl 
6. iz of unit to b sought, numb r of b droom , kitch n __ , dinin room __ , 

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

POC-HRS-3 
1-15-71 



• 

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

Date 
Analyst _________ Surveyed ____ Tabulator _________ Date __ _ 
Dwelling Unit No. :S Structure No. o Census Block No. Census Tract No. ---- . Street Address ► •ik Apartment No . 
Legal Des cr iption---------------------------------

NAME OF OCCUPANT: 
✓ £ + t r . r.. 

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

TELEPHONE: . TELEPHONE: 
INTERVIEWED? INTERVIEWED? Ye s ) No INTERVIEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

On -family house 
Apt. in a hous 
Apt. in apt. bldg. or p 1 ex 

pt. in comm. bldg. 
Mobile home or trailer 

Thi s tructur has ~ stories (do not 
count bas ment) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

~ R nter occupied 
Vacant 

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

--- Sq. ft. in dwelling unit (if more than 1 floor 
Total no. of rooms (include kitchen, dining, 

1 
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 

I 911 Period market valu data appficabl 

--"-......,;;__..,._ 
Date of last appraisal 

---- Date structure was originally built 

B. Mark t valu data for one -family dwelling 

Land 
Improv ments 
Total 

POC-HRS-1 
Re". 1/21/71 

Market Comput d valu 
per sq. ft. 

C. Market valu data for dwelling unit in a 
multipl -f mily tructur or comm rcial bldg. 

Market valu Computed valu 
for entir p r sq. ft. for 
structur this d . unit 

Land 
Improv m nts 
Total 

--- Sq. ft. of all d. u. in this structu r 

--- Sq. ft. of commercial space and valu 
of commercial space : Land $ ---
improvements , total ·----

V. RENTAL RATE FOR THI RENTED UNIT 
Monthly Cash 
average _re_n_t __ 

Utiliti Total paid 
by renter 

Rent $ t . J 
Electricity 
Gas 
Water t/, / 

Heat (oil, or other) 1 

Total $__.'l ..... ·_. __ 

$ 
, 
E 

Deposits required of renter 
Advance rent $ o/d r , other $ ---
R ntal information obtained from 
Tenant __ , owner __ , manager __ , or 
estimated from assessor's data 

VI. FOR SALE INFORMATION FOR THI 
THAT IS OCCUPIED BY OW ER OR 

Listed with brok r, y __ , no __ 
Adv rtis db o y __ , no __ 
C ha kin . 
P riod hou , m nth ---
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