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( . 
DESCRIPTIO . N ,-

. Dnt I Nn nnnMrTir:1 
R-14-7 BRENT, RICHARD . . 

527 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 , RUTil 
27 i 2 N. KERBY 

A 3-17 BRUWNl.N(;, DEM.t.TKl.AS 
217 N. FARGO 

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

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

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

R-8-8 RUFFIN~TON , JOHNNY . 
405 N. FARGO 

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

E 4-t3 CAc;c , ANNA 
325 N. RUSSELL 

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

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

R-15-J CATLl.N , A. W . . • 409 N. MORRIS 

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

E-4-1 CLAKK, lit. 
. 2651 N. CANTENBEIN 

RS -4-9 CLARK , HUCH E. 
7 N. RUSSELL 



DATE----------
!. NAME J I I I 

(' . 
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(, 
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(J l 
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• • RESIDENTIAL RELOCATION RECORD 

Project Name 

C 11 ent' s Name 

Address 

IJ Male □ Fam i 1 y 

D Female • Individual 

Family Composition 

Tot al Number In Family --------
wife, husband ---

Ot her : Re at on A ~ae Re at on A ~ae 

Parcel No. Advisor 

Phone 

Ethn Age 

□ Harried • Renter/Occupant 

• Single □ Owner/Occupant 

Economic Data 

Employer $ 

Address 

Other Source of Income 
$ 

$ 
Total Monthly Income $ 

'-'--
I 

~ 

( ) 

Eli g ible for Public Housing 

Eli g ibl e for We lfare 

Eligible for (Other) 

~ YES 

□ YES 

Presently Receiving Welfare O YES [2]No 

Other Ass istance -----------
□ YES 

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

~ YES D NO 

Date of Initial Interview _f< ___ "\._·~ .... ,t...,_,.,2_1 ____ Date of Info panphlet del Ivery 0 ~/~ 
Date Notice to Hove given Date Effective Expires ---------- ------ -----
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

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

Date of Initiation of negotiations for purchase of property 

Date of Acquisiti on 

Date of letter of Intent 

Date of move 

l 

\ ,.,. .., I 



• • 
DWELLING UNIT FROM WHICH RELOCATED 

,~ ' Private Sa les Sln9 le Fam il y Age of Housing Unit ---------Priva t e Rent nl ~ Dup lex Size of Habitable Area __ ]~ ,~~......;;.\ _...;.... 

Othe r Multipl e Fam i 1 y I Furnished with claimant's furniture 
I I YES / / NO 

Tota l Numbe r of Rooms Ren t Paid $_~\~--- Utilities --------
Number of Bedrooms _____ 4::....,_ __ _ Monthly Housing Payments$ ----- Taxes 

Li ens $ ---------- (please explain) 

Acqui s iti on Price$ Amenities --------- -----------------
REPLACEMENT DWELLING UNIT 

?. C ,l ~ c,1• Add ress _) CL ' y ~ '- I a q ) LPA Referred Self Referred K 
Private Sales Si ng le Fam i 1 y 7\ Outside city □ Outside state □ 
Private Rental \{ Duplex Age of Housing Unit 

,, 
I , 

Other Multiple Fam i 1 y Size of Habitable Area ' Joo 

No. of Rooms No. of Bedrooms l 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------
<' ,,. Q.' 

Rent $ /\ -..J -----------
Taxes$ ---------- l O 0~ Ut 11 t t I es $ ti -~-----
RUP or TACO (Including Incidental costs) $ ----- Total Rent Assistance$ 

Pfnount of Annual Payment$ G:, 't (p -

No. of Housing Referrals to: Agency Referrals: 

;2... Standard Sales ------ OTHER ( ) - ----t, MCW -- HAP 

___ \ __ Standard Rent __ )_Food StMlp ___ Legal Aid _j_Other ( _____ ) 

Benefits Received 
I 

Date \ l - :S -7 1 

Date \ O- ~ l-73 

Ck # ) c, t.\ £ H Type l BC o - M C- Amount $_...a.\_,....1\.__\:...:k~,...JIO.uO"'--

_ J..1...1.\' . ,::.-:u ;;;,_... ____ Amount $ ____ &,_c;_t_l.o ___ . ~D_u __ 

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



• ~ • 
RESIDENTIAL RELOCATION RECORD 

CL I ENT' S NAME_B __ R---O ___ W.;..;.N.1.....,;J;..;;o...;.e _________ _ \ ~<_ RELOCATION ADVISOR ___ _) _____ _ 

AOORESS ___ 32_16_N_._G_a_n_t_e_n_b_e_i n __ PHONE '284-2256 PROJECT NAME Emanue I ORE, R-20 

SEX M ETHN b I ack -- VETERAN AGE 60 --- PARCEL NO. ______ A----..::3;...-_I _O _____ _ 

MARITAL STATUS TENURE tenan t (care-
------ take r) DATE ON SITE: Ju lv JQ62 

DISABILITY ----- INOIV X FAMILY ___ _ INITIATION OF 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 
NEGOTIATIONS : _______ ___. 

DATE OF 

RENT SUPPLEMENT_OTHER ___ _ 
ACQUISITION : ________ ----t 

INI TIAL INTERVIEW ______________ _ DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE. _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ 
Address 

Name Re at ion A 1ae 

-------------1'1 CW _____ _ 
Soc ial Security 
Pension 

ttz:::9.9: 
0th er ---------------------------

TOTAL MONTliLY INCCJ,1E $ 15 7.9,.__0 __ 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam I I v Age of Structure 1904 No. Rooms ... 
Subsidized Rental Hu 1 t i DI e Fam I Iv X No. Bedrooms _!_ Furn. Unfurn ~ - -Pub 1 i c ttous i na Duolex Utilities$ I ! "-" 
Private Rental )( Mobile Hane Monthly Payments (Rent) $ ~ ~ (. ~ 
Private Sales Acquisition Price $ 

1 J- J 
Size of Habitable Area 11156-sq. ft. 

Taxes$ ___ _ 
Liens$ ___ _ 

Equity$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A 1aencv D ate 
~\ t.. ~zr-~ I Multnomah Countv We lfare 

L \ 
't-. ' 

I '4 t.,.•\.. P L \ Food StatnD Proaram 
f \ \~ I· -:.J ,.,. \ Housina Author i tv 

Leaal Aid 
FISH 
Health DeDt. 



AGENCY ACTION · REASONS· .. 
Appeals -
ivicted 
Refused Assistance 
Address Unknown (tracinQ) 
Other (death. etc .) 

TEMPORARY RELOCATION 

Within Pro iect Date Moved In ---------------Address _________________ _ 

Outside Proi ect - Reason -----------------
REPLACEMENT DWELLING UNIT 

Cl i ent Ref e r red ------------- LPA Referred --------------
Address ' ~ ll f . Phone ____ _ Date of Move / / Le, 7 ::2-

WHERE RELOCATED· . s ss 
Same Ci tv / Subsidized Sales Sina le Fam i 1 v 
Outside Ci tv Subsidized Rental Mu I t i o I e Fam i I v -f 
Out of State Pub I i c Hous i nQ Duolex I 

Pr i vate Rental Mobile Home 
Private Sales 

Furnished Unfurnished - Number of Rooms_Nt1nber of Bedrooms_Habitable Area __ 

Ut i Ii ti es $ _____ Month 1 y Payments (Rent) $ ____ Purchase Price $ ______ _ 

Age of Structure: ___ Taxes$ _ __ _ Equity$ ____ _ Distance Moved Away __ _ 

Ncne of Hoving Company ___________ _ Name of Realtor -----------
BENEFITS RECEIVED 

Tvoe Ck# Date Amount Purchase Price $ 
RHP s 
TACO Rental 5q y f fl II- !t-7 2 s 6,91., · " Down Payment $ 
TACO Rental s 
TACO Rental s RHP $ 
TACO Rental s 
TACO Sales) s Total Down - $ 
Fixed Movina 5 <1vfH ,/ s 7 ":J. s LI .?o . ,. -
Actual Move s Total Mortgage $ 
Storaqe s 
Incidental s 
Interes t s 

TOTAL BENEFITS RE CE IVED 

REALTOR : __________ ESCROW co . _________ OFFICER ______ _ 

• • 



~ -~!NT FUND-PIIO'TNDITUIIEs-EMANUEL HOSPITAL. OIIE. •-. 
Warrant Number 

PORTLAND BEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

1102 EH 

DATc.E _ _i.At••1911lla t.L....JuD1._ _____ , 19_1S_ 

PAYTO ..... ,.. S 696.00 

________________________________ DOLLARS 

DATS 

TO THI TIIASUIR OF THI 
can OF ,OITLAND, OIIGON ....... 

INVOIC8 OIi 
CONTRACT Noe. 

Account Distribution 

M , DN 

AUO.OIUZllD elQN ATUII& 

NON-NEGOTIABLE 
AUTHotllDD e 1Q N ATUII& 

224-4100 DSTACH earou Dl:~91TINCi CHl:CK 

D&KIIIP'TION AMOUNT 

lel..,._t per Clal■ for MP fer T-t• f 11-4. MoM 
f,... )116 I. C..t ... la (Pwcel A-J-10) . . 

Teul ,,,,..,.. 
tttll alNI FIML -...-t 



• • RELOCATION PAYMENT 

PROJECT: __ f ___ '_: ...,,...,1...-,, ....... , _,......_1_.t __ L==-.---------------- PARCEL: -----------
PAYABLE TO: 

For:_RHP for Homeowners .......•••.•••••••••.••••••••• $ ____ _ 
Incidental Expenses for Homeowners or Tenants ••••••• • •• · } •<•• - • •• $ 

~RHP - Tenants & Certain Others - Rental : Total approved$ '/ 1·,; r: Annual amount$_G_·_'f_/_,-_<_;1_ 
-RHP - Tenants & Certain Others - Oownpayment . . • • • • • • • • . • • .$ ____ _ 
=Settlement Costs (on acquisition by LPA only) ..•••••••..•••••• $ ____ _ 

Interest Expense. . • • . . . • • • . . ..• •••• •.•••• $ -----_Fixed Moving Payment ••••••••••••••••••••••••••••• $ ____ _ 
_ Dislocation Allowance •• •••••••••• ••• ••• .•••••••••• $ ____ _ 
_ Actual Moving Costs • .. .••••••. • •••••.•••••••••••• $ ____ _ 
_ Storage Costs . .. . . .•• .. .•.••. .• ••.• • ••••••.••. $ ____ _ 
_ Business: Moving Expenses •••.••. • ••••••••••••••••••• $ ____ _ 
_ Business: In Lieu Payment . .••••••••••••••••••••••••• $ ____ _ 
_ Business : Storage Cos ts •• ••••••. ••••••• • ••••••••••• $ ____ _ 
_ Business : Loss of Property. • • • • • • • • • • ••• • •.••••••• $ ____ _ 
_ Bus iness: Searching Expenses ••••••••••••.•••••••••••• $ ____ _ 

'I > 
Name of C 1 i ent ___ ........ l ... c ...... r __ 1,_,...:>_ 1..._ 6-_c_.,_ AJ _________ LI Family Less - * $ ____ _ 

Move from _ 3 ___ 2 ........ 1 _e, __ lt _____ (;._=>-A-___ ltl......._n __ L_7V ___ d ____ L_ /_ N _____ I N Ind i Vi dua 1 Total 

Accounting: Indicate symbol and Accounting No. 
__ _. _____ Relocation Payment; _______ Project Cost *( _______ ) 



• • NOTICE OF RHP-TA~O YEARLY PAYMENT 

TO : ___ J_l_m_C_r_o_l_l_e_y ________ _ 
(Relocation Advisor) 

DATE ___ M_a_y_19_,_19_7_5 _____ _ 

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

RE: Joe Brown 
(Displacee) c d / ;..} 1 1,, ... '- L-

No . 4th &F ina1 
(annual payment) 

$ 696 .00 
(amount) 

3814 N. Al b ina 
(Address) 

11 / 8/ 75 
(date due) 

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

Present Address: ____ ,_ ~_ / _<_l __ _.l1....._ ____ /_l_, _ P_1_1\_ 1 ____________ _ 

Date Inspected : -b)lJff: S- Condition : Standard Substandard ---,..---,,.._ ___ _ --- ---
If substandard: (I) Date re :nspected and found standard ___________ _ 

___ yes no ---o:tr (2) Displacee notified of ineligibility: 
I / ' u , 

Comments =-~ ..... a;.;...: ... L .. _ .. .;.._.._....,P: __ ~_c_ c _ - _ - _ _._, .:,,Y __ I __ ~ _l ,..._.A __ ,( ___ •,_ ~ ........ -----------
1 

SIGNED)(.d? c.,£/ /?J~ 
(Dlsplacee) 

DATE: 4:/ J - / -,.1 -
V I 

TO:_& __ ~---~ ........... ,d- ~---
J 

FROH: __ B._4..._?L,-tt.-,-1-....... _ K-__ L_ t_~ ...... ----------

(', ~r . ll' • , " 
SIGNED· ,,~·· ._ ·1 ,t: t 

· ' (Relocat ion Adv I sor) 

DATE: ,J (\ .r I l ✓ -
DATE : ___ J~/ __ J-.... /_7_J_-___ _ 

r 7 

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

TO , } L /3 ..__ .. ,...,, ,.___. 
PROJECT

1

: f J J '- 6 : L--·t,.,L ( 

FOR : ·,H-- t 0 

b(rC r~ AMOUtlT: ___ ..... _____ _ 



• • 
CLAIM FOR REPLACEMENT HOUSING PAYMENT 

FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRE SS, ANO ZIP CODE OF DISPLACING AGENCY : 
Port land Development Commission 
1 700 S. W. 4th 
Portland, Oregon 

PROJECT NAME (if applicable) 

Emanuel 

PROJECT NUMBER: R-20 

INSTRUCTI ONS: Complete al I applicable items and sign certification in Blank 6. Con
sult the di splaci ng agency as to whether you need a Claimant's Report of Se lf-Inspecti on 
of Replacement Dwe lling to complete and submit with thi s c lai m. Omit Block 4 if you 
have moved into a rental unit. Om it Block 3 if you have purch; sed and occupied a 
dw; lti ng unit . Complete on ly Bl ocks I and 5 if you are a homeowner t emporarily di s
placed because of code enforcement or voluntary rehabilitati on. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT . U.S.C. Title 18, Sec. 1001, provides: 
11 \~hoeve r, in any matter wi thin the jurisdiction of any department or agency of the Un i t ed 
States knowingly 3nd wi II f ull y fa lsifies . . . or makes any false, fictitious or fraudu
lent statements or representations, o r makes or uses any false writ ing or document knov,
ing the same to contain any false, fictitious or fraudulent statement or entry, shal I be 
fined not more than ?10.000 or imprisoned not more than five yea rs. or both. 11 

, 
I. FULL NAME OF CLAIMANT 

Joe Brown 

2. DWELLI NG UNIT FRO.M \-JH ICH YOU MOVED 
Add ss· 3216 N. Gantenbein a . re . _______________ _ 

b. Apar tment or room number: 
c . Number of bedrooms: I -

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a . Address (include ZIP Code): 

3814 N. Albina -----

b. Apartment or room number : -------
c. Number of bedrooms: I 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): ------
b. Number of bedrooms: ----c . Oownpayment : $ ______ _ 

PARCEL NO. 
d. 
e. 

d. 
e. 

d. 

e . 

Family X Ind iv i dua I 

A 3-10 
Month 1 y rent a 1 : $ 43.31 

Date you moved out of this 
dwe 11 i ng: ll - ~ , 1~ 

Month-Day-Year 

Monthly rent a I : $ 103.00 

Date you moved into this 
dwe 11 i ng: 

Month-Day-Year 

Incidental expenses (tot a I from 
table on next page): $ 
Date you purchased this 
dwe 11 i ng: 

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

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

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

TC0-1 Page I . 

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

e. Will you require temporary 
housing for more than 3 months ? 
___ Yes ___ No 

If 11Yes 11
, total 

months you wi I 1 
ary housing : 

number of 
require t empor

mont hs ----



• • • 
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. Ti t le 18, Section 1001 , and any other applicable law, that the informa
tion submitted he rewith has been exam i ned by me and is true , correct, and complet e, 
and that I understand that, apart from the penalties and provisions of U.S. C. Titl e 
18, Section 1001 , and any other applicable law, falsification of any it em submitted 
he r ew ith may result in forfeiture of the ent ire c lai m. 

I ;: cJo ~ ~ 
Date Si gnature of Claimant (s) 

Complete t he foll owi ng table if you have incurred incidental expenses in connection 
\Jith the purchase of your replaceme nt dwell i ng: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGE NCY USE 

Charged t o Claim- Pa id Di rectly Anount 
Item ant on Closing by Claimed Proount 

Statement C 1 a ima nt (Col. (b) + (c) Approved 
(a) (b) (c) (d) (e) 

:s $ s s 

TOTAL :S s s 1/ s 
1/ Enter this amount in Block 4, Lined . 

Listing of enclosed documents in support of amounts entered in Column (d) above : 
(DoclMTlentation must be provided to support any c laim for i ncurred costs.) 

TC0-2 Page 2. 



• • 
WORKSHEET FOR Cc»,\PUTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME AND ADDRESS OF CLAIMANT : 

-· 

Adjusted Base $ __ . _. __ _ 
(Show computation on back) ,t-

25% of adjusted monthly income $_,_. ___ _ 

COMPUTATION PREPARED BY: 

4 -,c.-," < f'c. <-1 
(Name ) 

COMPUTATION CHECKED 

(Nam 

(Date) 

1 v (Date) 

C. COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLA IMANT MOVED TO RENTAL UNIT 

Required Information 

1. Actual monthly rental for claimant's replacement '/>f~::;_ ~ /.q , 
dwe 11 i ng 

2. 

3. 

Monthly rental for comparable dwelling unit. 
or 

Monthly rental for dweJ) ing unjt ba}J,d on 
HUD-app~ed schedule ~ fZ .·t ft-::: 73,t>. 

7> SfV ~ . 
Base monthly rental for claimant's erevious dwelling 

0 r ~ s~"" -r ~ ;a.1 

2S,. of adjusted monthly income. whichever is less 

Computation 

-LI 
I I 

4. Line 1 or Line 2, whichever is less $ / 0 ,;1 .. c, 0 

s. Minus Line 3 

6. Multiplied by 48 48 X 

7. Base amount (if amount on Line 6 is $4,000 or 
more, enter $4,000 on Line 7. If amount on 

- $ 

$ 

Line 6 is less than $4,000, enter amount on Line] . 

8. Minus adjustments (attach full explanation). 

1:£00 
Cl( CC) 

9. Amount of rental assistance payment (Line 7 minus Line 8) 

10. Annual payment 
(Enter this amount in the space provided in Block 3 on page 
one of Replacement Housing Payment for Tenants and Certain 
Others). 

s 13a oa 

- $ -i.. Z g''-/. ~o 

$ ___ _ 

- $ ___ _ 

$ ___ _ 

$ ({/( l;,/ • 

NOTE: If the amount on Line 9 is less than $500. a l ump-SI.IT'I payment is to be made. 
If the amount on Line 9 is more than $500, divide the payment by four. The -resultant amount is the total of each of four annual payments to be made. 
Enter on Line 10. 

TC0-5 Page 5. 



• • 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CLAIMANT __ J_o_e_B_ro_w_n ______ _ Parcel No. A 3-lO 

NAME OF LOCAL AGENCY Portland Devel opment Commission 

I. Did the claimant rent or own the dwelling at the time of acquisition? .!._Yes No 

Tenant's initial date of rental : July 1962 ------------
Date of Acquisition: 

CMner-Occupant' s initial date of ownership: 

2. Did the claimant re nt or own the dwelling at least 90 days prior to the initiation 
of negotiations ? x Yes __ No 

Date of Rental or Purchase: July 1962 

Date of Initiati on of Negotiations: 

3. Has the replacement housing been inspected and found to be standard? (Attach a 
copy of dwelling inspection record or, if the claimant moved outside the locality, 
attach the report obtained from the claimant.) x Yes ___ No 
Date previously substandard dwelling was inspected and found to be standard: 

Month-Day-Year 
4. CERTIFICATION OF LOCAL AGENCY 

This is to certify that, where required, the property occupied by the claimant has 
been inspected. I further certify that I have examined this claim and have found ,oiC~ 
it to be in accord with the applicable provisions of Federal Law and the regulation~ 
issued by the Department of Housing and U ~ Development pursuant thereto. There-
fore, this claim is hereby approved and p t in the amount of$ 2784.00 is 
author i zed. 

Date 

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

(I) Lump-sum payment 
(2) Annua I payment 

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

b. Claimant moved to unit he 
purchased 

c, Homeowner temporarily 
displaced 

TC0-6 

Oat e of Payment Check Number Anount 

$ 

5 '1':{[f:f $ 6?l O"(, 

$ t. 14. ~ 
$ rr,1{:; I CO 

$ " 1;6 <,\'() 

$ 

$ 

Page 6. 

, . 



• • • • • BUREAU OF BUILDINGS 
CONNIE McCREADY 
COMMISSIONER 

CITV HALL 

C. N. CHRISTIANSEN, Director 

8ulldlng Division DEPARTMENT OF PUBLIC UTILITIES 

CITY OF PORTLAND 

OREGON 

October 30 , 1972 

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

Attn: Jim Crolley 

Gentl emen: 

Re : 3814 N. Albina Avenue 
I.) 

C. C . Cr1nk, Chief 

Electrlc.1 Division 
A. A . Niedermeyer, Chief 

Plumbing Division 
George w. WIIIICI, Chief 

Permi t Division 
A lbert Clerc, Chief 

Housing D ivision 
s . J . Chegwidden, Chief 

As the result of a displaced person and at your request, an inspec
tion was made of the one-story, wood f r ame, one-bedroom, single-family 
dwelling at the above address . 

Our inspector reports t he structure complies with City Hous ing 
Regulations at this time . 

JHM:vm 
cc: Mr. Larry L. McIntyre 

4320 s. E. 35 Place 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIOOSYCTOR 

1.(-Ch~:d 
Chief Housing Inspector 



UIIIWI IIIDlftLOPMINT ~wNDITURD DIHIUll HOSPITAi.. OIIL 11-20. 

POaTIAND DEVELOPMENT £,,OMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

Warrant Nulllber 

N ... , 838 EH 

DATE OCteMr JI ---- 7J - , 19_ -

PAY TO .... ,,... 
____________________________________ DOLLARS 

TO THI TIIASUIH Of THI 
CITY Of ,onLAND, OIIOON 

..... i, 

~ Develepment C~ffllulen 

DATE 
I NVOIC:.S OA 

C:ONTfllAc:T NOa , 

Account Dlllrlbutlon 

,-UTHOfUUD 8 10NATUll& 

NON-NEGOTIABLE 
AUTH01l111lD 8 10NATUllll 

DIITAC:H a11rollll D•~•ITINO C:HllC:K 

224-4100 

D&a C:JU"ION 

le lalMlrl •••t ,er Cle I■ fer 111, for TeMlltl f I 1-8. Mew 
fro■ J116 I. IMt .... ln (,-reel A•J•IO). 

Tote I .,,,._.. 
21141 ..... , ,. .... t 

-

- --



f· 1~ / 
RELOCATION PAYMENT • 

Project: f -P?t 4 ~~ (__ Parcel : /J - 3 - 1t:> 

Payable to: 91:, /2'i7t...,,...., ,-. L--- Amount 

For : ___ RHP for Homeowners . .• ••...•.••.•..•. . ••. $ 
___ Incidental Expenses for Horoeowners (if separate claim) .•.. $ 

:b: RHP for Tenants & Certain Others : 
Rental : Total approved $ ,J,Jii.cl? Annual amount •.•.. $ '796 .00 

or Purchase: . . . • . . . . . . • . • • . . • $ 
)( Fixed Mov Ing Payment . . . . . . . . . . • . . • . • . . . . . $ ~~Q n f , 

'A. Dislocation A I lowance . . • • • • . . • • • • . $ s.d C(? .oc. 
___ Actual Hoving Costs. . • . . . • . . . . ..•. $ 
___ Storage Costs (if separate claim) ... .. ...•.... •. $ 
___ Business : Moving Expenses. . • . . . • . . . . • . . . $ ____ _ 
__ _:Business: In Li eu Payment . . . . . • •...•. .• •. . $ 
___ Business : Storage Costs . . . . . • . . . . • • . . . • . . $ 
___ Business : Loss of Property . . . . • . • •.. •.• •. • $ ____ _ 
___ ~usiness : Sea rchi ng Expenses ..... ..... ... . .•• $ 

--_Jo::; DRo~.' . / Name of Client ~ lO ~ IV 
__ ,_.;;.. _______________ _ Less - $ * 

Move f rom~3 -~_/....;b;.._.;.../V....,j,"-"fu&~~ ~~d;;,,x;;..;...~~--· ____ _ Total $ // / /:,.00 

- - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - ~ - - - - - -
Accounting: Indicate symbol & Acct. No. *< --""A ___ Relocation Payment; _____ Project Cost _______ _ 



• • NOTICE OF RHP-TACO YEARLY PAYMENT 

TO= n G 
-.--(R-e-t.~o._c_a_t_i_o_n_A_d_v_i_s_o_r~)------

DATE ___ o_c_to_b_e_r_2_4~,_19~7_3 _____ _ 

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

RE: Joe Brown 
(Displacee ) 

N 2nd o. _______ __ 

(annua I payment) 
$ 696 .oo 

(amount) 

38 14 N. Albina 
(Address) 

11 /8/ 73 
{date due) 

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

1 · , 

Present Address: __ .J_J_1_4: _____ /11 __ , __ a_L __ . ~_!_ c._~_c..._ ~_"-______________ _ 

Date Inspected : @ /J,., S / 7.3 _____ ,.,,__ __ /,,__ ___ _ Condition : X Standard Substandard ---
If substandard: (1) Date reinspected and found standard ------------

Displacee notified of ineligibility : ___ yes no ---

SIGNED! ◄J, t$L/ ~ 
(Disp1acee) 

DATE: /0 /7,, 4:,"'/73 
~ 7 

TO:----.-..,&_vf-_ .-_~----...----
FROM: ___ h __ ~ _______ _ 

SIGNED : ..... '-~- ---~--•-----......,-
( (Relocat'.? Advisor) 

DATE : ___ ,_,,o""'"~-z..-5_...,fl.__7_ ~ _____ _ 
- ! - 7 _ - - - - - - - - -

DATE: __ 1....__o.,_/_2,,_._)-.,_/_7_ 3 ____ _ 
l l 

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

TO: ~ ~~~ 
PROJECT: C,,,~ 1 /f.A'L,A.,~ 

FOR : :J?t U - ~ ~ ,;:z:' <c°.,~ 

AMOUNT: 0C/ 0 · (!) __f) 

S IGNED: 
/ 



• RELOCATION PAYMENT • 
PROJECT: Emanue l PARCEL: A-3-10 

PAYABLE TO: Joe Brown 

For: __ RHP for Homeowners • .. • ....•..••••••..•• •••• •• . •. $ ____ _ 
_ Inc i den t a 1 Expenses for Homeowners or Tenants. -:i ' $ __ ..,.._ __ 
-L.RHP - Tenan ts & Cert ain Others - Rental: Total ~p~r~v~d

0

$i 784°.0PAn~ual~~n~$ __ 6_9_6 __ .o_o_ 
RHP - Tenants & Ce rtain Ot hers - Oownpaymen t . . .. ..•• • • . • . $ ____ _ 

= Sett lemen t Costs (on acqui sition by LPA onl y} ...•. . .••• .. ... .. $ ____ _ 
_ In te rest Expense . • . • . . . . . ..••.••.•. ..•• .. .• $ ____ _ 
_ Fixed Hoving Payment . • • • . . • • • • • • • • • • • • • . . $ ____ _ 
_ Di s location Allowance . . . . • • • • •.. • •• •. .•. .• $ ____ _ 
_Actua 1 Hoving Cos ts. . . . . . . • • . • • • • . . • • • • • • • • • . $ ____ _ 
_ Storage Costs . . . . . . • . . . • • • . • • . . . . • • • • • • • . .$ ____ _ 
_ Busi ness : Hovi ng Expenses . . • . . • . . . • • • . ..• • • • •• • •.. $ ____ _ 
_ Busi ness: In Lieu Paymen t • • . . • . .•.• . ••.•. • • • ••• • •• . • $ ____ _ 
_ Busi ness : Storage Costs. . . • . . . • .• •. . . • •••••• . •. $ ____ _ 
_ Busi ness : Loss of Property • . . • . • . • . • • • • • • • • .. . $ ____ _ 
_ Business: Searchi ng Expenses • . . • . • •. .•• • . •••... $ ____ _ 

Name of Cl ient ___ J_o_e_B_ro_w_n ______________ L_/ Family Less - $ _____ * 
Hove from _____ 32_16 ___ N_ . ......,.G_a_n_t_e_n __ be ....... i n ____________ I x I Ind Iv I dua I Tota l $ 696 .00 

---------------------- ------------- - -------------
Accounti ng: Indi ca t e symbol and Account ing No . 

________ Rel ocation Payment; _______ Proj ect Cost * ) --------



I /15/71 

4-27-7 

I 

• INTERVIEW REGISTER • Re1ocatk>n r-------------------------------------'L.__.. ker 

FLYER : delivered by Ted. Parker. Would like meet ing - non-coope rative. 

SURVEY: owner of property Chester Yung, refused to let us speak to tenan 
May have to interview through Mr. Young. We got a l I in fo from Mr. Yung. 

Took Joe to look at a house at N.E . 8th St. It is a 1 bdr. house with 
a half basement and with an extra room down there. Purchase pr~ce it) 
$8000 house is about 20 years o ld . Very good condition needs painting 
turned down because it was too small. The yard too smal I also. Was 
not pleased at al I. Price was too high. He wants to get out as soon as' 
possible. 

He had looked earlier at a house at 4521 N.E. 14th place. That was subst ndard 
with a great deal of work to be done. The neighborhood is o ld and the 
house very old. I wi 11 call the owner about having an inspection. He 
was reluctant about having it inspected. So he so ld it to someone 
else in the meantine . Brown felt he could have gotten the house as is 
and painted it hi mse lf ,.as downpayment. I told him I doubted it would 

JC 

come up to standard so t~at I could pay him a downpayment. jc 



URBAN REDEVELOPMENT FUND-PROJECT .DITUIIE~EMANUEL HOSPITAL. 011£. R-20 • 
Warrant Number 

PORTLAND DEVEI .. OPMENT rAlMMISSION 
1700 S.W . FOURTH AVENUE 980 EH 

PAY TO 

TO THE TREASURER OF THE 
CITY OF PORTLAND, OIIEGON 

~2• 

Portland Development Commiulon 

__ o_A_T_c -- ~ o:_TAACT NOS 

--1 - ,N- V OIC& O A 

Account Distribution 

PORTLAND, OREGON 9720 I 

DATE. 

22◄-4100 

DESC IIJP'TION 

__ ,ctMer 1-. --, 19J lt_ 

$696. 00 

DOLLARS 

AUTHOIUlt&D •IONATUA& 

NON - NEGOTIABLE 
AUTHOAllU :D •10 NATUAIC 

DICTACH 91Cl'OltE DllP'OalTINO CHICCK 

AMO UNT , _____________________________ , 
le lllbur, ... nt ,e, Cl• I■ for .,., for Tenant• f 11 ed . Move 
fro■ 321 6 N. lanteMeln (Parcel A-J -1 0). 

Total a,,rove4 tz.1-..00 
Jr4 annual ,-yaent 

AMOUNT 

"96. 00 



• RELOCA ·,· ION PAYMENT 
1 

PROJECT: _...,C_../:"""')~t L1-_ 1_t_c_l_1_( _____________ _ • PARCEL: ll :3 -/ c> 

PAYABLE TO: Q;., ( ~ .(' {l ·11/ 

For:_~RHP for HOfneowners ••••••• ••• •••••• • ••••••••••••• $ ____ _ 
Incidental Expenses for Homeowners or Tenants •••••••••• • -~~-" •• • $ ____ _ 

-RHP - Tenants &. Certain Others - Rental: Total approved $.12,9:r ; Annual\. amount$ 4 ?'Z . , 1. 

-~RHP - Tenants&. Certain Others - Downpayment ••••••••••••••••• $ ____ _ 
__ Settlement Costs (on acquisition by LPA only) •••••••• • •• •• •• •• $ ____ _ 
_ Interest Expense •••••• •••• • •• • ••• • ••••••••••••• $ ____ _ 
_ Fixed Hoving Payment • • ••• ••• • . • • ••• •• •.•••••••.•• $ ____ _ 
__ Dislocation Allowance ••••••• •••• •• •• • • •••••••••••• $ ____ _ 
-~Actual Hoving Costs ••••••••• • ••• • •••••••••••••••• $ ____ _ 
__ Storage Costs •• • • ••• •• o •• •• • • •• ••• •• •••••••••• $ ____ _ 
_ Business: Hoving Expenses ••• ••• • •••• • ••• • • •••••••••• $ ____ _ 
__ Business: In Lieu Payment • •• ••• • •• •••••••••••••••••• $ ____ _ 
__ Business: Storage Costs • •••••••• • •••••••• •••••••••• $ ____ _ 
__ Business: Loss of Property •• • •• • •••••••••••••••••••• $ ____ _ 
__ Business: earchlng Expenses ••••••••••••••••••••••••• $ ____ _ 

Name of I I Farnt ly Less - $ 

[Zl Individual Total $' ~{,c.c, 
- - - - - - - - - - - - - - - - - - - - - - - - -

Accounting: Indicate symbol and Accounting No. 
_______ __;Relocation Payment ; _______ Project Cost *(. _______ _, 

• 



• • 
TO: __ J_l_m_c_r_o_l_l_ey __________ _ 

(Relocation Advl~Jr) 
DATE ___ o_ct_o_b_e_r_1_a..,,__.19..,Z_4 ____ _ 

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

RE: __ J_oe..,..._B_rown......,...,.(_Em_a __ n.u_e,.,jl )"-----
(DI sp 1 acee) 

No. 3rd 
(annual payment) 

$ 696 
(amount) 

3814 N. Albina 
(Address) 

November I lf74 
(date due 

P1Mse contact the ab~ve displacee and inspect his present dwell Ing unit. Return 
the dupllcate ecpy cf t:; is fo:-;n ti,!!ether with a copy of the origlnal claim fonn and 
a copy of the Inspection. 

Present Address : 3~ /~ _2}.,._. ..... 
1 
... !JQa..; ....... /r ________________ _ 

I' 

Date Inspected: Jo/:?s/73 Condition: / Standard Substandard ' ---
If substandard~ (1) Date re nspected and found standard __________ _ 

or (2) Displacee notified of inellgibllity: yes ___ no 

c-nu: ~ d )!..,'I.~ ../J,r--n-u-.-~ ~ ~«Ca f ~1!:!:!:' 
JL 44<:.£ ~ ~ Jc:z. [a.,.£~~ tV 41-w· -b~ 

- -- - ----

The above subject property ~as been Inspected and found standard. In compllance 
with P.L. 91-646 plec~e m:t!~e a check payable as follows: 

SIGNED: /4.?<t. ~ I ,r(,- ~, 



. 
• • • 

CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES ANO INDIVIDUALS) 

NAME , ADDRE SS AtlD ZIP CODE OF LOCAL AGENCY 
Po r t land Deve lopment Comm i s si on 
1700 S.W. 4 t h 
Por tl and, Oregon 

PROJECT NAME (if appli cable) 
Emanue l 

Project Number: R 20 

PE NALTY FOR FALSE OR FRAUDULEITT STATEMENT. U.S.C. Title 18 , Sec. 1001 , provides: 
1 \·/hoeve r , i n any matte r vdt hi n t he jurisdiction of any depa r tment or agency o f the 
United States knowing ly and willfully fal s ifies .. • or ma kes any f a l se, fi ct itious 
o r f raudu lent stat ements or rep re se ntati ons, o r 
document know ing the same to conta in any false, 
e nt ry, sha ll be f i ned not more than $10,000 or 
or both . 11 

makes or uses any fal se wri t i ng o r 
fictiti ous or fr audulent statme nt or 

imprisoned not more t han fi ve yea r s, 

I . FULL NAME OF CLA IMANT 
Joe Brown 

___ Fami Jy X Individual ---
2. 

3. 

DATE (S) OF MOVE 
II- '-/ - 7>-

D\·/ELL I NG UN IT 
3
~
2

ROM Wti lCH YOU tiOVED 
Add 

Jo N. Gantenbe1 n 
PARCEL NO . A 3-10 

a. ress _______________ _ 

b. Apartment, Floor, o r Room Numbe r ___ _ 
c. Was it furnished with your own furniture ? 

x Yes ___ No 

d. Number of rooms occupi ed (ex
cluding bathrooms , hallways , 
and c losets: 5 ---------

e . Date you moved intQ th i s 
July 19102 address: ---------

4. O\·JELLI NG UNIT TO WHICH YOU MOVED 
a . Add r«:;.s s (inc h,1qe Z IP Code) ____ _ 

3ts14 N. Albina 

b. Apartment, Floor, or Room Number ----

5, TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance Wo~-0000 
Fixed Moving Payment 

(Consult local agency) 

c. Were household goods moved to 
or from storage ? 

Yes x No ---If "Ye s", complete table, 
"Statement of Claim for Stor age 
Costs 11 

Total $ -------420.00 

6, I CERTIFY under the penalties and prov1s1ons 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 underst and that , apart 
from the penalties and provi s ions of U.S.C. Title 18, Sec . 1001 , and any othe r appli
cabl e l aw, falsificat ion o f any item in this c lai m or submitted herewith may re su l t 
i n fo rfe iture of the entire c l aim. I furt her certify that I have not submitted any 
other c la im fo r , or rece i ved , re imbur sement or compens ati on f rom any ot he r source 
for any item of loss or expense pa id pursuant to t h i s c laim, a nd t hat any bill s or 
receipts submi t t ed herewith accurat e ly reflect mov i ng servi ces act ua lly performed 
and/or s t orage costs act ually i ncurred. 

I 9h11 If l '2-
Date Signature of Cla imant 

M-1 Page I. 



. 
• • • (For Loca I Agency Use On I y) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY : 

Joe Brown 
3216 N. Gantenbe in 
Portl and, Oregon 

Port land Deve lopmen t Comm i ssion 
1700 S.W. 4 t h 
Por t l and , Oregon 

INSTRUCTIONS: Attach this form t o the pertinent c la im form fi led by c lai mant . Attach 
an explanati on of a ny d i fference between amount s cla imed and amounts approved. 

1. Does claimant meet bas ic el ig ibil ity requi rement s? __ _ Yes No 

If "No," explain : 

2. Comp le t e i f claim is for a f ixed payment inc luding an amount for moving articles 
located in household s t orage space: 

Date items inspect ed: 
Month- Day- Year 

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

Yes No 

If 11 Yes, 11 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 he reby approved and payment is author
i zed as follows: 

Page 3. 
M- 6 



• • 
(Fo r Local Agency Use Only) 

(Comp lete e i the r A or 8: ) 

A. 

B. 

I 

Item A'Tlount 11 Authorized Sign.::itu re Date 

Fixed Payr,i..:nt and Dislocat ion $ 
A 11 ov-,ance ., 

l. Fixed payment $ 220 .00 

2. Dislocat ion 
a 1 l owa nce $ 

200.00 

3. Tot al $ 420 .00 $4 20 .00 

I / ~ Cr (.,, u 

Actua l Movi ng and Rela t ed $ 
I 

Expenses 

1. Init ia l paymen t i nc l ud i ng , 
i f app 1 i cable , storage and 
related cost s i n t he amount 
of $ 

2. Supplement a ry payment (s) 
for storage costs: 

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

l/ Attach f ul l expl anation of a ny adjustments made; e.g ., amount set off against 
claim or amount of dislocation allowance made as an advance payment. 

5. RECORD OF PAYMENTS MADE 

I 

Date Check Number .tvnount Date Check Numbe r .tvnount 

\\ /q/1-v C, "( Lf [-JI $ '-( LC> ('I $ 

I 
Page 4 

I 

M-7 
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IWN IIIDIV!LOPMINT FUND-PIIOJICT • POaTIAND DEVELOPMENT COMMISSION 

PAY TO 

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

W•ant Number 

594 EH 

72 1 19 __ 

$ I• 116.00 

____ DOLLARS 

AUTHOlllltllD 81GNATUIU. TO THI THASUIU Of THI 
CITY OF N>ITlAND, OIIGON 

~ a• 
NON-NEGOTIABLE 

,.,.._nd Development C-ltalon 

DATE INVOIU 0 11 
C O NTltACT N O8 . 

Account Dlatrlllutlon 

AUTHOIUltllD 81GNATUIIII 

224-4100 DCTACH 811P'Ollll 011~81TINO CHll:Clt 

OlleCIU'1'1ON 

1----------------- ---------------------
.. ,..,r11 At ,er Clal■ for .. lecatf• ,_yaentl flled • 
.--. ,,_ Jll6 I. lant .... ln (,.reel A•J•IO) • 

• , fer T-t• • Tetal ,,,re• p,,aa..oo 
lat ••••I ,.,_,■t 

,, ...... , .. ,e,w■■t • IINllvl._l ... , ... ,, ... , ..... 
$6'6.00 

220.00 •·· •1•116,00 



PU■TI .. \N• ·• 

T ro 

10 1 -➔l IU Ulll Ot ltcl 
Ct• 0 1 ,o91LA N 0 O tlGOfif ... . 

I 700 S.W. FOUatH A VENU[ 
~TLAND oatGo,,. 9no1 

I f . . . 
• 

,, •.• ,oo 

ro r ~" 
t "'n~ I a~t:ri t 

59t IH 

OATl 

I 1, 116.00 

DOLIMI 

..u, ......... ,...--

-..- - -----
u, , . r,, •••OM .-...n .. ~ 

........ 
c c t 1o cV""lt:•t •· 

.t\ \ P• r ~1 't I 

fi(( \i 

.oo 

2G .00 I 
29 .00 ·~-

• 



• WORKSHEET FOR ALL TC0 CLAIMS • 
NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME 

,-:-
.. j C \ 

PROJECT NO. a~ } 0 

1. Full name of c l~imant: Family \ Individual 

\ IJ<r;,. / _,,, C 

2. Dwe lling un it from which you moved : Par ce 1 No. ~ ?): I ( i 
a . Address A 

?Jt I .._' 1JJ 
c . Number of bedrooms I 

l' '!=:f _A:1-"; J d. Monthly rental $ , 

b. Apartment or room number __ _ e . Date displaced 

3 . Owe 1 1 i ng u n i t to whi ch you moved {RENTAL) 
, 

JJ I 

a . Address c. Number of bedrooms I ,, 
A I ~ 1. ·- t £ · d. Monthly rent a I $ g~ .o o -I ' 

b. Apartment or room number e. Date moved in II 

4. Owe 1 I i ng u n i t to which you moved {PURCHASE) 
a . Address c. Downpayment $ _____ _ 

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

5. For Code Enforcement or Voluntary Rehabilitat ion (include ZIP) 
a . Address from which you moved _______________________ _ 
b. Address to which you moved ________________________ _ 

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

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

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

$____ $ ____ $ ____ $ ___ _ 

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

Determination 

1. Did claiman or own at time of acquisition? X Yes ___ No 
Tenant's al date of rental "1,, / .,,1 

Date of acqulslt ion. ___________ _ 
Owner-occupant's initial date of ownership __________ _ 

2. Did c laimant own or rent 90 days prior to initiation of negotiations?-X,_Yes _No 
Date of rental or purchase , 
Date of initiation of negotiati ons __________ _ 

3. Is replacement housing standard? 1 Yes ___ No 
If previously substandard , date found standard ______________ _ 

4 . Ce rt i f i cat ion: 

(Pmount of this claim$ )' ) -------
TC0-7 



• • WORKSHEET FOR fil HOVING CLAIMS 

I. Name -------------------- Project __ r,.......,/_J __ , ____ ./ __ _ 

2. Date(s) of move ------------ Paree 1 No._/_; __ _ 

3. Dwelling unit from which you moved; 
Address______________ No. of rooms 5 
_Furnished ~Unfurnished Date you moved into this unit __________ _ 

4 . Owe 11 i ng unit 1.Q which you moved: 
Address ----------------Were goods moved to or from storage? __ Ves -f.. No 

S. Total claim $ __ .......,_.,;.;.,_ _ 
FIXED PAYMENT : _ $..,..2 __ 0 __ 0 __ + $ · 

ACTUAL HOV I NG COSTS 

6. Name of moving company (or person) _____________________ _ 
7. Mover's telephone _______ 8. Mover's address _____________ _ 
9. Method of payment 

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

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

- - - - - - - - - - - - - -
STORAGE COSTS 

Name , address and ZIP code of storage company 

A. Type of claim 

--initial __ supplementary __ final 

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

C. Storage Costs 
I. Monthly rate 
2. Total costs actually incurred 
3. /tmount previously received 
4. lfnount claimed (line 2 minus 3) 

$. ____ _ 
$ ___ _ 

$ __ _ 
$ ____ _ 

Approyed 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ____ _ 

D. Description of Property St ored : please l ist on back of this sheet . 

E. Method of Payment 

H-8 

___ reimburse client (attach receipt or paid bill) 
___ pay storage company directly (attach bill) 
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l><)RTLAND DElyF!LOPIIENT 0OIIIIIIIRION 

81911 ·••.ca 
...... c ... .. ...., ••. .......,.. 

............ 

t, , Q _,,1 

) .otenbe in 
d; o,e"°" 

A1 you ..-ay know, ¥OU are situated In the (tNtnuel Ho•pf t I Pro)e<.l 
~fdl 11 belnt carried out with a11l1tance fro- the U.S. Daperu.ent of 
Mo111 ;n9 encl Urben Oe¥ele,a1ftt (NUO). 111e ,,.,,,ty --.1c11 YoU ,r ..... t1y 
occ•y wl II N ac•IN4 ,.,.. tlN '" die future 'v tlll IIWtl_. .._..,_ 
Nftt eo-11alon as ""t of the approved .project••~• fer tt.lt erN. 

If,._, are In °'t.up1ncy °" the ate the '9rtleftd ~••11111nt CWila1._ 
•~ul res the pro,erty 111 ~ I ch ~ res IM, or are In oc~y et CM 
ti .. of receipt ef thll l•tter, ,eu My N ell·l~le for ,elt)cathMI 
•••••tance. * 1tro111ly adYIM you to CCNltKt us .. fore...,,,. •11 •• 
le ... ,., .. ,., .11,1,1 llty for .... ,.,.. A IP 1-ry tf - tffM fif 
relocatlOII pe~t• for •lch ,_ ,,., N elltl,te II Nn .. 11194 I• die 
ett.che4 ~rochure. 

w. "',. y.-, not t• fo,a edvance 0,111••• • .. die.._,,,,• ••u••• 
to \llillch ~-, N eatltlM. Cartel.fl...,__,,_ .. ,• ... ._,-. 
••••• .. •tlty ~ W ..... ,...._. N alfl l :r•t •-.1••• If ............ 

..,, . .......... 
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PORTLAND DEVELOPMENT COMMISSl()N 

Soc ial Security Administrati on 
1221 S . W. 12th Avenue 
Po rtland, 0 regon 97201 

Gen t 1 eme n : 

HITK Ol"l"IC K 

l<MANUIO , II OHl'l1'A.I , l'llU.IK(.,'T 

235 N . MO NROE eT. 

PO RTLAND , OREGON e7227 

~HO Nll 288- 91 ee 

The Portland Development Commission has r elocated (is reloca ting) me f rom an 
urban re newal area and, in o rde r t o de termi ne my e li gibil it y for furthe r compen
sat ion, would l ike you to g i ve them the amount of my month ly soc i al secur i ty 
benef its and ver ify my b i rthda te . 

My social securi ty number i s: 

My pl ace of birth is: __ ......:......,'".:...:...~~/:......:.·....;. ____ / __ / ____ _ 

This wi 11 authorize you t o give the Devel opment COfMlission the info rmation 
reque sted be low. Please ret ur n one copy of the comp leted form direc t ly to the 
Comm i ssion in the envelope p rov ided . 

Thank you . 

Sincerely, 

~ ,'( ~ -;, ~ < ( name) --
-~ ~ 

7 , ~ 

(addrei ). 
7 > "> / /- = "'r,,,Ct- , J... { ,, ,,.-, 

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

( date) 
TO: Port l and Development Convnission 

The records of this office indicate that , -------------------is entitled to receive mont h l y benefits in the amount of$ ------------and that adequate documentat ion has been provided to verify this person's birth 
date as stated above, or. if differe nt from the date above, as 

SOCIAL SECURITY ADM INISTRATION 

by ________________ _ 

CQNF IOENTI AL 
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CONNIE McCREADY 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

• 

CITY OF POHTLAND 

OH.EGON 
0720 .. 

September 15, 1972 

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

• BUREAU OF BUILDINGS 
CITV HALL 

C. N. CHRISTIANSEN, D irector 

Bulldlng D ivision 
C . C . Cr•nk, Chief 

Electrlcal D ivision 
R . A . N iedermeyer , Chief 

Plumbi ng Division 
Geo rge W . W•llace, Chief 

Permit D ivision 
Alber t Clerc, Chief 

H ousing D iv l~lon 
s. J . C hegwidden, C h ief 

Re : 213/15/17/19 N. Shaver Street 
Gentlemen: 

As the result of a displaced person and at your request, a partial 
inspection was made by the Housing Division of the two-story, wood f r ame, 
four -unit apartment house at the above address . 

Our inspector reports the following conditions ar e in noncompliance 
with Ci ty regulations : 

Interior of 213 N, Shaver Street: 
1. Garbage and organic waste in kitchen area. 
2 . Two kitchen windowpanes ar e broken. 
3 . Portion of kitchen wall plaster is missing. 
4. Evidence of insect and r odent infestation . 
5 . Portion of bathroom ceiling plaster i s missing . 
6. Chimney cleanout in cellar area lacks a coverplate. 

Exterior of Structure: 
1. One rear entry step is badly decayed. 
2. Northeast downspout is missing. 
3. Yard area contains an accumulation of household debris. 

Due to obv ious deficiencies in the plumbing and electrical installa
tion, it will be necessary for you to request an i nspection from the 
respective divisions for their certification . 

Please notify the Housing Division of the Bureau of Buildings, 
2200 N. E. 24 Avenue, Telephone 288-6077, when the corre ctions have 



• • 
Portland Development Commission -2- September 15, 1972 

been completerl, under proper permit where required, and a reinspection 
can be made . 

DJM:vm 
cc~ Mr. Gerald Engler 

I 16605 N. E. Halsey Street, Apt. 16 
Plumbing & Electrical Div. 

Yours truly, 

C. N. CHRISTIANSEN 
BUILD! INSPECTIONS DIRECTOR 

iL,u_~ 
• ci:gwiJen 

Housing Inspec tor 
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ANDERSON, HALL, LOWTHIAN & GROSS 

A P1to,.c■■IONAL CORPOltATION 

ATTOltNl:Y ■ AT LAW 

J ACKSON T OWC R 

RONAl.0 P. AN Ol:ltSON 

EDWARD R . HAI.L 

PHI LI P H . L DWTH IAN 

W ILLIAM N. ORO ■■ 

806 S.W. 8R O A 0 WA Y 

PORTL AND, 0R EOON 9720 S 

1S031 228·9381 

C 

0 

p 
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September 14, 1972 

Mr. Chester L. Yung 
3214 North Gantenbein 
Portland, Oregon 97227 

Dear Chester: 

Baaed upon my telephone conversation Wednesday afternoon 
with Stan Jone■ of the Portland Development Commission, 
thi■ i■ to advi■e that the P.o.c. will not interfere with 
any arrangement you wiah to make with Joe Brown to keep 
him on the premi■e• during your vacation from September 
18th through October 9th. 

Although he has found relocated hou■ing for Mr. Brown, 
th• new apartment mu■t be fixed up before he can move 
in. Thi• might take a few week■ • Even if it doe■ 
become available for Mr. Brown before you return from 
your vacation, P.D.C. will••• to it that Mr. Brown can 
pay hi• rent on the new apartment without having to 
actually 110ve into it before your return. 

I am aura you realize, however, that the P.D.C. cannot 
force Mr. Brown to atay where he i• if he actually prefer• 
t.o move. That le entirely a matter of agreement between 
you and him. 

Ven' truly youra, 

Willi- H. Gro•• 
WIIG:a, 

cc I Mr. Stan Jones 
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KAISER FDUNDATIDN HOSPITALS 

H E ALTH SE R VICES RESEA RC H CEN T E R 

" 7 07 S e: . HAW T H O RN!! 6 01J I.. FVARO, PO RTI.. AN O, O R EGO N 9721 !5 
TE L E'PH O N l' • 503 ? 3 3 - !56 3 1 

January 12, 1972 

Mr. Jim Crowley 
Portland Development Conwnission 
235 N. Monroe 
Portland, Oreqon 97227 

Dear Mr. Crowley : 

I am writing in behalf of Mr. Joe Brown, 3616 N. Ganten
bein, who is seeking living quarters because of your Emanuel 
Program. 

As his Neighborhood Health Coordinator, I have worked 
with him for more than four years. I am concerned that he 
be able to find quarters or housing on the first floor or 
that there be very few steos to climb. 

I hope you will give his d1sabil1ty every consideration 
in relocating him. 

MEW:wja 

Respectuflly yours, 

, , > I ~ :/ / ,s. "" V /_ J_ ~ 
l / l"" ,,,c_.l ~<- <..o , I i. e. ; '-7 lt,, 

.,A ·7 
Martha E. Warren 
Neighborhood Health Coordinator 

K AISER 
FOUNDA T I ON 
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Mr. Jame s Crolley 
2 35 North Monroe Str ee t 
Portland, Oregon 

Dear Mr. Crolley: 

THE PERMANENTE CLINIC 
~HYSI CIANS ANO SUIIOl!:ONS 

Tf'L.ll,.HONlt■ .. O .. Tl.AND aes ••11. YANCouvu, ····••·· 

150155 NO"TH GREELEY AVENUE 

PORTLANO, OR[GON 97217 

January 6, 19 72 

Mr. Joe Brown has r eque sted that I contac t you with r egard to his medical condition 
f living quarters most suited for his use. 

hic h has caused him diffic ulty for many years. He a lso 
• finds stair c limbing difficulty because of shortness of breath. While I cannot 

honestly say that a ground floor apartment is an absolute medical necessity, Mr. 
Brown does have sufficient problems to make his request seem very reasonable. 
I hope you will be able to help him find something suitable to his needs. 

LEH:lb 

Sincerely, 

THE PERMANENTE CLINIC 

n4r~ 
Lewis E. Hughes, M. D. 
Medical Director 



Recea•ed of _....c::::::lljl-4"'-l11C.-.Q~~----... ..... - -------------------------------,~ 

--------------- -------------a• purchoNr, the a1am of (I /L?t?✓ ~ ) 
In the ro,m of __ ,#,#4..L,.Oa...,Yi._.£.._ ______________ _ _ ___ ______ _________ _ 

H ----::r•• -• In pan paym-• la, •h:,'!u«haH """' fallowln9 doml..., •• --•••• o1'uoto<I In tho c,,, ol J? ,.,!~/I#.::, 
County of 4J,,'Y&ilff/J N , State o f c..t.ze ,-~~ ,tf>W&t: Lot ~---,~~'#,-'--1.-#-- Block - '-<-... Y-- ------
Subdiv1aion dE Vfl&h /1.£~L.<l/t~ f.l~ ------------- ---------------

_ _ _ t{;_~~ 4.s '2~~ LR, .5///JJ/{ ;e. 
whic h we h a ve this day aold to the s aid Purchas er, s ubje ct to the approval of th• Owner, for the s um of __ Y_Z,,__t< ....... -_o ________ _ 
------------------------,------------,..,..,.'"T""------- (S ----.------ ) Dollara 
on th• followin9 terms , to wit: Th• a wn o f ~ ~~L_,t.:Z..J:!.:'.&~U~:..4'ilL.~ ~....::;,......:4~Jt.:.._ _____ (S / d~ ) Dollar• 

a a herein obove receipted for, and / · ., (S I -/~O ) Dollar• 

upon a cceptan c e of till• and deliv ry of deed ••,.••••• _:7_~,_. ... fl";...,"--------- ) payaWe aa followa: 

Unl••• otherwi- apecihed 1n this a9r•ement, th• s eller •hall fumas h to th• purchaaar in due courae a Title lnauranc• Policy 
from a duly licens ed Title Ins urance Company a howin9 900d and marketable title, Prior to cloain9 the tranaactlon, Nlln aay fumlah 
to purcha .. r o prelim&nary repo rt made by a title insurance company ahowln9 the condition of th• tltl• to aaid prop•ty, Said report 
ahaU be deemed to be concluai ve evidence oa to the condi lion o f a eller' a h tle. 

It i • agreed that if th• own• do•• not approve the above s ole, or if th• Utl• to a.id pr-1••• ia not •arketable, or cannot be 
--• ao within thirty doya after notice containanq a wratten s tatement of defects 1• deli•fled to owner, or U th• owner, ha•lnV approYed 
salcl &Gle fail s to cons ummate the soma, th• earnes t money her•an rece1ptecl for ■hall be refunded, but i.l owner anrofta Ml• and 
title as marketable and the purchas er ne9lecta or refuses to com ply with any of th• concliUon• of thl• •cal• within ten clay■ after lh• 
••iclence o l aaad title i• furnished, the money herein receipted lor shall be forfeited to th• unclerai911ed wok• to th• ••lent o• avreecl 
upon coamias aon , and residue to own• a s u quiclatecl clamaqea. Deed ae ••,.••••• shall be ... • fiom Un■ and encumbrance a eacept 
zonin9 onUn c••• bual danq a nd u s e reatricU~ns, res ervations in pot-.,ts, easem-.,ts of record and 

All fi•t s, incluclin9 ,,.netian W els, drapery and cu rods , window and door acr .. na, ••- door■ •41 wia4ow■, attacihed tel .. 
Yi■Aon antenna and all ahnaba and It••• are included aa part of the property purchaae4. 111• lollowln9 personal property la calao in-

cluded aa a part of the propnty for said purchaN price: ~ ------------------------------------Rent a, interest, ta••• and hr• inauranc:e preaiuaa •• to be pro rated aa of th• date of po■Msaion, Sale ah.U 1M cloMcl la •crow. 
Upon reque5t owner and purchaser will depoeU in eacrow all lnatruaenta and mona•• neceaaary to coaplele 1111■ tranaacUon 1n acooNl
ance wlth thi• ••r• .. ent; the coat of eacrow ■hall be4-aid on each by ewner •fl plll'Ohaer. Po■NIMion ol abo•• cle■cd ... 41 

- ~--~~~~:::-~~E:f~::!::::!;!:~~~--prea1 ... is to be dell-red to purchoaer on or ltetore • Tlae la die ••■-nee of thla coatnct. 

IOYII & COX INC., REALTOIS, 12321 N.E. Glitan By 

AGREEMENT TO PURCHASL :::: __________ .&..,;;_-.a.a ___ 

I hereby a•ree to purcha•• the abo•• property and to poy th• pric~I {YhrD a■ Mt forth a~o•• and v,ant to Boyer 
& Co• Inc. untU tniclnltht on th• 10 d do1 ol __ \ • .-::;_~_:;....;e::o:::a.,______ . It ZL to ••cure ••ller'■ 
acceptana■ ~•• ~ :hich perioday offer •hall not be aubfect to re•ocaUon. Said deed•• unlf■ct to be in the a._. ol 

-✓&€-,, ~ll Vlll 

Acl4lr••• _3 ........... .7_1 __ {, __ IV._ . ..... 6.___'/J ___ ll/_M_AI_.J_,_/_,t/ ____ pu,chaa•r---------------------

----- - ---- Phon• -------------- Purchaaer ____________________________ _ 

AGREEMENT TO SELL a.a. 11 
P•••------------------

I h ereby oppro•• and accept th• sole of alto•• clescrii..c! propertJ «Md the price and condition• a• ••t forth in abo•• contract, 
a n d a9r•• to furnlah evidence of title as oboYe pro•icl•d; al■o th• said deed when atatecl. 

I 09'•• to pay forthwith to th• •bo•• naaed Boyer & Co• Inc. a coaai■aion -ountln9 to I _________ for M"icea 
rendered in this transaction, 

Adclreaa ---------------------Saller--------------------------------

Phon• ----------------------



•eouSINo R;souiicEs 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 __ _ 
Dwe lling Unit No. J L/ Structure No. / Ct Census Block No. l-:: Census Tract No. ,, A 
Street Address --, ~, (., t i, ( ~ 1.r./ Apartme nt No. --
A. Status Of Relocation Assistance Needs At This Dwelling Unit: 

1. Assistance may be "leeded, yes __ , no 
2. Why no assistance m 3y be needed 

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

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

Name Family relation Age Sex 

1. J er~ t ~" c.~\. Head of household c (Y\__ 
Occupation 

• ◄ j 

2. ----------------------------------------3. _______ _ ____________________________ ___ _ 

4. ----------------------------------------5. ----------------------------------------6. ----------------------------------------7. _______________________________________ _ 

8. ----------------------------------------9. ----------------------------------------
C. Family Income And Extent Of Travel To Locations Of Employment: 

1. Jobholders in this household, employers and location of jobs: 
Names of jobholders ~ames of emplp,ye:rs ( Street ~dress wh,.ere 'obs ar 

Distance 
located to work 

' x ML ::~ t ./.-{") /, ( f w lo---r l /4... ., '.✓, ~ C-

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

Amount of income per month 
In month before In an average 
this survey month during 1970 $c- ~± 1 ss $ ______ _ 

Total family or household income per month$ ,!,r,,,. + S5 
D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 

1. Location (indicate approximate cross streets) 
2. Trans µortation, number of autos owned - =---,- us_c_b_u_s-- --,-w-alk--X-.----.- .-r.L--~- , ' · f ~ 
3. Will rent house , apartment \,/"", expect to pay rent, including utilities , at $ \,y,._~, y) fpe_r mo. 

(Furniture is owne d, yes __ , no __ , stove and r efrigerator owned, yes_, no 1 .._,. ... ., 1... 
1 f • 

4. Will buy house in price range $ ____ , down payment of $ ___ , monthly payment of $ __ _ 

5. U now buying this house , how much are payments on contract or mortgage monthly $ ----
6. Size of unit to be sought, number of bedrooms __ , kitchen __ , dining room __ , 

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

POC-HRS-3 
1-15-71 





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

Da te 
Anal yst _____ 1 _ c ___ Surveyed -L-\ · 

1
, Tabu lato r _________ Date __ _ 

Dwel I ing Uni t No. 2:? Struct)Jre ,o. ] Census Block No. ,,-t Census Tract No. :/;/J 
Street Address __ ..... $ .. "?;...'...;i~---..... N.;;....___,;-'~ "--..;.;;..\.;..;..e--.:;..;;.;..'i&'~;-...------------ Apar tment No. 
Legal Desc ription---------------------------------

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

TELEPHONE: TELEPHONE: TELEPHONE : 
I NTERV I EWEO? ( ) Yes ( ) No INTERVIEWED? () Yes () No INTE RVIEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 
One -family house 
Apt. in a house 

~ Apt. in apt. bldg. or p 1 ex '2. 
Apt. in comm. bldg. 
Mobile home or trailer 

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

Il. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

~ Re nter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
7 2 r Sq. ft. in first floor (county figure) 
J'-l r-u Sq. ft. in dwelling unit (if more than 1 floo 

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

1 
No. of bathrooms 

I No. of bedrooms (rooms used mainly 
for sleeping) 

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

1 
':' Period market value data applicable 

r,,. ~ Date of last appraisal 
' "'.,.. Date structure was originally built 

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

Land $ _____ $ ______ _ 

Improvements 
Total 

PDC-HRS-1 
Rev. 1/21/71 

C. Market value data for dwe lling unit in a 
multiple -family s truc ture or comme rcial bldg. 

Market value Computed va lue 
for entire per sq. ft. for 
s tructure this dw. unit 

Land $ _____ $ _ _ ____ _ 
Improvements 
Total 

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

of comme rcial space: Land $ ---
improvements $ ___ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cash Utilities Total paid 
average rent b_y renter 
Rent $ 0 $ 
Electricity $ 
Gas T c,Jcc ~ C (..._.r (.. 

f-- ~ t, Water o-:f c>-r~ 
Heat (oil, or other) 

Total $ Q $ D $ 0 

Deposits required of renter 
Advance rent $ ___ , other $ __ - __ 

Re ntal information obtained from 
Tenant __ , owner✓ , manager __ , or 
es timated from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 
THAT IS OCCUPIED BY OWNER OR RENTF:R 

Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ - ----
Pe riod house has been for sa le , months ---

vn. REMARKS 




