
PAOJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PAGE 2 OF 5 

( . DESCRIPTION . D"ll Mt\ nnnMs::Tr:D -R-14-7 BRENT, RICHARD . 
. 

527 N. MORRIS . 
. 

E-2-4 BROWN, El.rlJAH . 
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 3-1/ BROWNING, UcMtTKI.AS 

217 N. FARGO 

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

A 3-17 BROWNING, ROBt:KT LQu1-S . 
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 7+-H CAGE, ANNA . 
325 N. RUSSELL 

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

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

R-15-3 CATLIN , A.W . . • 409 N. MORRIS 

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

E-4-1 CLARK, utU ;t,; 

. 2651 N. GANTENBEIN 

RS- 4-9 CLARK, HUGHE. 
7 N. RUSSELL 
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RESIDENTIAL RELOCATION RECORD 

Project Name 

C 11 en t' s Name 

Address 

■ Hale • Fam 11 y • 
D Female □ Individual □ 

Family Composition 

Total Ntnber In Family __ , ___ _ 

J wife, husband --------
Other: Re 1 at I on A e 

Ellglble for Public Housing 

Eligible for Welfare 

0 YES 

□ YES 

E I I g I b 1 e for ( 0 the r) □ YES 

Parcel No. I Adv I sor 

Phone 

Ethn Age --, 
Married □ Renter/Occupant 

Sing le • Owner/Occupant 

Economic Data 

Employer T.V.lt61>Atl.. 

Address 

Other Source of ln~ome 
'5QCJGI &c.orilH $ 41.,.•• 

$ 
Total Monthly Income $ ___ ( ____ )_ 

Presently Receiving Welfare O YES ll)No 

Other Assistance -----------

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

. (ij YES □ NO 

Date of Initial Interview (p - 3 - 7 f Date of Info panphlet del Ivery _____ _ 

Date Not Ice to Hove g I ven Date Effect 1 ve Exp I res ---------- ------ -----
CLA IMANT'S INITIAL DATE OF OCCUPANCY 

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

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 



Private Sales X 
Private Rent .:i l 

Othe r 

Total Number of Rooms 

DWELLING UNIT FROM WHICH RELOCATED 

Sing le Fam I ly 

Dup lex 

Multiple Fam i 1 y 

X Age of Hous ing Un it ,c,c)O 
Size of Habitab le Area //:, ( ,; (., 

Furnished with claimant's furniture 
[Ki YES LI NO 

Rent Paid$______ Utl l I ties 

Number of Bed rooms ____ 3 ______ _ Monthly Housing Payments$ _____ Taxes __ 

Li ens $ --------- {p lease explain) 

Acqu is i ti on Pr Ice $ __ ),&--,
1
_ (,) ___ ( '"--(. ____ Amen It I es _________________ _ 

REPLACEMENT DWELLING UNIT 

Address 5"J; I . F /i /N 
I 

LPA Referred --~l~*--- Self Referred __ 

Private Sales "' Single Fam 11 y I Outside city □ Outside state □ 
Private Rental Duplex Age of Housing Unit /7£.}-
Other Multiple Fam 11 y Size of Habitable Area ;i_ I 6?..j-

No. of Rooms 1 No. of Bedrooms 3 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Rep 1 acement Owe 11 t ng $ ~) ( .D Q 
' 

Rent$ --------
Taxes$ ---------- Ut 111 t les $ ------,,.. 
RHP or TACO (Including Incidental costs) $ \~.DOD Total Rent Assistance$ ------

Amount of Annual Payment$ ----
No. of Houstn~ Referrals to: 

.,,., 
~encl Referrals: ...... 

I> Standard Sales Q MCW Q HAP 0 OTHER ( ) 

Standard Rent Q Food Stanp cJ Legal Aid 0 Other ( ) 

Benefits Received 

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



• • 
RESIDENTIAL RELOCATION RECORD 

CL IENT' S NAME Browning , Louis 

ADDRESS 21 7 N. Fa rgo 
Home 283-4665 
PHONE 287-2071 

SEX M ETHN B VETERAN AG E 5 I -- ----- ---
MARITAL STATUS Ma rri ed TENURE-P-w-n_e~r ___ _ 

DISAB ILITY ----- INDIV __ FAM ILY ___ X __ _ 

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 23S __ _ 

no RENT SUPPLEMENT_OTHER ___ _ 

INITI AL INTERVIEW --------------

RELOCATION ADVISOR J . Cro ll ey 

PROJECT NAME Emanuel Hospita l 

PARCEL NO . _ A_-_3_-_1_7 ________ _ 

DATE ON S ITE :__,,J .... q"""---c;2 ______ .. 
1 

INITIATION OF 
NEGOTIATIONS: 6-3-71 ----------t 
DATE OF 
ACQUISITION : 8-10-72 -----------

DATE INFO PAMPHLET DELIVERED ____ _ 

NOT ICE TO MOVE ______ DATES EFFECTIVE ____ _ EXP IRAT ION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ---------------------------
ECONOMIC DATA 

Employer Self Empl oyed TV Repairman $ !,ti,~ 
Address 3042 N. Wil Iiams 28]-2071 MCW ______________ _ 

Soc i a 1 Secu r i t y ___ H __ a_t __ t_i _e _____ _ 96 .00 
Pens ion ·-------------Other --------------

TOTAL MONTHLY INCOME $ 96 .00 

FAMILY COMPOSITION 

N ame Re at ,on A ,ae 
Hattie Mae Wife 44 
Robert Lui se Son 22 
Lynn Edward Son 9 
Ll ovd Xavier Son 8 
Demetri as Oauqhter 18 

DWELLING UNIT FROH WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam i I v V Age of Structure 72 No. Rooms 6 
Subsidized Rental Hu lt i D 1 e Fam i 1 v No. Bedrooms_]__ Furn. Unfurn - -Pub I i c Hous i na Duolex Utilities$ 
Private Rental Mobile Home Month 1 y Payments (Rent) $ 
Private Sales Acquisition Price $ 

Taxes$ ___ _ Equity$ ___ _ 

Size of Habitable Area ------ Liens $ ----
HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A 1aencv D ate 
Multnomah Countv Welfare 
Food Stamp Proaram 
Housina Authority 
Leaal Aid 
FISH 
Health DeDt . 



AGENCY ACTION · REASONS · 
Appeals 
ivi cted 
Refused Assistance 
Address Unknown (tracin0) 
Othe r (death, etc. ) 

TEMPORARY RE LOCATION 

Within Projec t Date Moved In ---------------Address ------------------Outside Pro ject - Re as on -------
REPLACEMENT DWELLING UNIT 

C 1 ient Referred ------------- LPA Refe rred --------------
Address Phone --------------- ------ Da t e of Move --------

WHERE RELOCATED: s ss 
Same Citv Subsidized Sal es Si nQ I e Fam i Iv 
Outside City Subsidized Rental Mu I t i o I e Fam i I v 
Out of State Pub I i c Hous i nQ Duplex 

Private Rental Mobile. Home 
Private Sales 

Furnished Unfurnished Number of Rooms Number of Bedrooms Habitable Area --- - --- - --
Ut ilities$ _____ Monthly Payments (Rent) $ ____ Purchase Price$ ______ _ 

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

Naroe of Hoving Company ------------ Name of Realtor ----------
BENEFITS RECEIVED 

Tvoe Ck# Date Amount 
RHP ~u f> 1:JA <"d >L~ } "> S / S-ooo 

Purchase Pr ice $ ----
TACO Rental $ 
TACO Rental s 

Down Payment $ ____ _ 

TACO Rental s RHP $ -----TACO I Rental s 
TACO (Sales) s Total Down - $ ----Fixed Hovino . t 'J s ' 4 JI) 

Actual Move C 

Storaoe ~ 
Total Mortgage $ 

=====-· 
Incidental ~ 
Inte rest s 

TOTAL BENEFITS RE CE IV ED 
$::::s=== 

REALTOR: ESCROW CO. OFFICER ----------- ---------- --------

• • 



I 
• RE~IOENTIAL RELOCATION RECO. 

RELOCATION \·!ORKER _____ J __ C _____ _ PROJECT NO. Ore, R-20 PARCEL A-3-17 

NAME BROWNING, Mxa. Louis ADDRESS ---2;..;1"""'7...;..;.N..;... _F_a_r-g._o ________ A PT NO. __ _ 
,,~~ u i~{ 

PHONE~2-}8µ ... INITIAL INTERVIE\J 
~,.7->-07/ ------- SEX 9{M \-! __ N\-1 B AGE 51 

U.S. CI Tl ZEN ___ ALI EN ___ VETERAN ___ SERVI CEMAN. __ _ DATE ON SI TE ___ 2_0_y._r_s_. __ _ 

FAMILY COMPOSITION 
Name Relation - ·- -.Hattie Mae._.__,_.a.,,. ........ ____ ...,.__......,_ ___ _. 

3042 N. W i I I i ams 11.,,1,,071 
Employe r: Name Self Employed 7 ~-----

Address TV Bepaicmao 
.B._q_be Lt u i s 
.L.Y.nD Edward ____ -....:,_ _ __ _ 

MC\!_Caseworker ______ _ 
Soci a l Secur i ty Hattie 96.00 

.LI oyd Xm_e._,r_-.-_.,__, ___ --+----------t 
Oe~etrias 

VA. ___ Fed. ___ Mult Co. __ _ 
Pension: Name ---------Othe r : Name _________ _ 

TOTAL MONTHLY INCOME 

Rent. ____ , Inc. Hea t_Water_Gas_Ga r_Elec_ Unfurn_Furn_No. Rms __ S_ 

ELIGIBILITY FOR PUBLIC HOUSING : {yes or no) 
Over 62_ DisaLled(Soc.Sec.def .)_ Income be lov: I imi ts_ Assets below I imi ts __ 

22! CERTIFICATE OF ELIGIBILITY: Date delivered _______ by ________ _ 
Notify in case 0 1 accident: 

Nam~ ____________ Address ______________ _ Phone __ _ 
lnformaticm 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) 
nEMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD: 

Refused assistance Address unknown, tracing 
Relocated in: Evicted, further assistance 

Low-rent public housing contemplated 
Other perm. public housing Temporarily relocated by LPA 
Standard priv. rent hsg. within project: 
Sub-standard priv. rent 

hsg. with refusal of 
further a id 

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

Other {explain) _________ _ 

Address 
outside project: 

Address 

FAMILY REFUSED ADDITIONAL ASSISTANCE. 
Date ----- \·forker ________ _ 

~ELOCATION REFERRALS · . 
Address I nsoec ti on Certified Bv Date 

-
-

~ . 
--
Nf\/ ADDRESS ; 

2 i p Phone 

• • 



• ~...&..a~,,.:--t---------------,.NO=.,:T:..a..:,S _____________ ~_C~IW:.:,..._ 

1/15/71 

2/26/71 

6/3/ 71 

11-24-7 1 

12-3-71 

6-13-72 

6-15-72 

6-21-72 

Flyer delivered to Mrs. Browning by Ted Parker. Would like meeting. 

Survey: Occupy one unit of a three unit dwelling. Wi 11 buy comparable 
house, 4 bedrooms, no payment s . 

Spoke with Mr. Brown ing and his attorney Dean Gisvold and out lined relocati 
benefits, RHP and mov i ng expenses that would be available. Mr . Browning 
wou ld like us to give hi m referrals f or houses. Based on present family 
composition t hey would need a 4 bedroom house. 

Visited Mrs. Browning TV & Radio Shop to talk to hi m about his house and 
some prope r ty he related t o Ji m Barnes tha t he was interested in . He 
was not i n. Left my ca rd for hi m t o call me. He called back and asked 
me to ca l I his wife to bet into look at the house. I tried to get her 
on the phone unti I 5 pm but the phone was busy all of the time. 

Stoped and talked to Mrs. Rudy Young about the apts & business space 
on the corner of Wi I Iiams and Monroe . Just across the street from 
Mr. Browning's place . He showed me all of the bldg. Pr ice $50,000 . 
Went with Ben Webb to see Mr. Young' s Bldg. 

Ben and I went to the Browning Shop to explain possible relocation 
benefits . Ben t o ld them he would get this in writing t o them in a 
few days. Also, that the esti mated taxes for the house they are looking 
at is around $1200 . They indicated this would be to high . Ben was to 
check further on the amount. They seem to be pleased with this solution. 

Reported Ben's findings - new assessed value was increased from $32,000 
to 40,000 using last years mi Ii age rate would indicate around $1200 
per year. 

Decided to take house on Ainsworth. 

• • 

co 

WSJ 

JC 
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.. n v::> .~ \ill ~..,AM5 

.v..ALCOLM I MONTAGUE 

.:>:\ ~:.:,:-. C hl£!=1ELD. IR. 
o .. ,v"~ I. NO RVILLE 
JAMf !I E CRIH'IN 
Lr. •• ,'.' C nAY.MACK 
.... 1C r1A,Q E Au:MNOER 

WILLIAMS, MONTAGUE, STARK, HIEFIELD S NORVILLE, P. C. 
ATTORNEYS AND COUNSELORS AT l.AW 

BO ISE USCADE B UILDING 

PORTLAN D, OREGON 97 2 0 1 

August 4, 1971 

Mr. Harold Hand 
Por~land Development Commission - - -
1700 S. W. Fourth Avenue -- _ -- - , 
Portland, Oregon 97201 _ -, 

, __ ----- - _J~ 
Re: Louis Browning t\ :::~------\ 

Dear Harold: 

AL.FRED A . HAM.>S0:-: 
OF Co.;. 'SEL 

. .. .• . 
... J • f' 

Enclosed is a request by Mr. Barnes of Legal Aid fo:· a t ::~::! --.-_.-· .... :.- ~: 
on Mr. Browning's home (Parcel A-3-17). 

Would you advise me when the reappraisal has been received so that I 
may contact Mr. Barnes. 

DRS:pc 
Enclosure 

cc: Holman J. Barnes, Jr. 

Very truly yours, 

~//J,y~ 
· Donal~R.~(r"k, 

Legal Counsel 
Portland Development Commission 



J A Y F O ... u CRG 

O UIIICCTO" 

• 
MUL TNOMAt-. u A R A S ~ OC,ATIO"' 

ALB INA OFFICE 

• 
1517 N. E . K IL.LI NG&WOATl-4 • 288-6746 . P O R T LANO . O R E CON 072 I 1 

July 29, 

• I 

Do:1 Stclrk, Esq. 
Attorney at Law 
Boise-Casc~ee Building 
Portland, Oregon 

Dear Mr. Stark: 

Re: Re ~uest for ReapprQis~l on 
Home of LOUIS EROWN'IKG 

217 North Fargo St. 

The above ~oted inoividu~- =cques t s a r a~? P=~i =~: 
on his ho:r.e located ~t t ne above ~dc r ess . Hr. Bro\•.Y.:..r.g 
h os sub-divided the house into an ~re~ o f occupw~cy =o= 
sepa=ate families, und feels t hat the value of $7,500 for 
his home is extraordinarily low. 

Accordingly, I req~est ~ =e~??rai~~l b~c ~us~ 
of the ~bove, and ask also that following t he re~ppra is~: 
w~ a::-riAnge a mee·ting to d i scuss tea pc 3si b i l it.y of ~~::. 
Browning's relocation to a c~rtain store-f ront ~nd ~? c~a irs 
a:;,artment loc~ted at 3037, 30'39 ~nd 3041 Nort:-i wi :1::..::.:-.1s . 
Mr. Brotming advises m~ that ·::.hese preraises are av~il~ble 
and he is greatly interested in them. 

Thank you for your assista~ce end cooperation 
in this matter in advance. 

Ve/ truly yours, 

d~~~ rJ 
F mc.n p·. ~~/r-
~erv~ i.,g AttorAey 

EJB:rv 

cc: Mr. Louis Browning 
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Tltle Ina-ranee Cam,,n, 
.. 2S S. V. Fourth AtJenUII 
fllortl-4, o,..- t7H't 

Au9uat II, 1971 

Att•tlon: Shlrley LafttN, ltc,_ lfflcer 

..... , ..... : 
le: 1,_lnt, Utile alNI Hattie 

hcrow Acc.unt 

E•I.._ ~ wl 11 f IINI our WrrMt. • Ill In the • of 
tlS,000, to N 41,111, .. la aubJect •crow to ate re id 
.... wr I,,_ auther I ut Ion ,,_ t IOIIJll!IR 
1lolil that Nr. • N,.. I 

IQhdl ....... ,. , 
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~RBANtllDEYELOPMENT FUND-PROJECT .NDITUR£S-IEMANUEL HOSPITAL. 011£. R·20. Warrant Number 

POIITLAND DEVELOPMENT C'AtMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

506 EH 

PAYTO Tltle 1u11r- c1-,1ny 

DATE- _U!, 1_6 -----, 19_Il __ 

$ 1,.000.00 

TO THE THASUIH OF THE 
CITY OF POITLAND, OHOON 

.~a• 

Portland Devolopmont Commiulon 

DATE 
INVOIU OR 

C ONTRACT NOS . 

Account Distribution 

NO , IIIY 

___ DOLLARS 

AUTHORIJ:11D •1GNATURll 

NON - NEGOTIABLE 
AUTHORIJ:11D •IGNATURII 

224-4100 DETAC H Blll"ORII: Dll:1'O91TING CHIICK 

011:IC Rll"TION AMOUNT 

..,,,It IR .-crew fer Leull an4 Nettle N. l,_.l•I• 
IN' fer Ill 1■•1ra ,-r clal■ fll-4. Mew frGII 117 I. 
,., .. ,,.,..., A-J-17). $15,000.00 

AMOUNT 

E 1501 Relocation Payments 
(RHP) 

(EH) $15,000.00 



• 
RELOCATION PAYHENT 

Parcel : A -- ~-1'7 

• 
Payable to: 7? ~?e J:Hs . Co , J,1,tz,I q~1'tr 

s 111e~1r'-/ LA-A/ot:, c~ s,r:<, , 
For : ){ RHP for Homeowners . . . . . . . . 

---Incidental Expenses for Homeowners (if separate c laim) . 
RHP for Tenants & Certain Others : --- Rental: Total approved$ _____ ; Annual amount. . . $ 
or Purchase: . . . . . . . . . . . . . . . . . $ 

Amount 

___ Fixed Moving Payment . . . •.•.......•. ... . $ ____ _ 
Dislocation Allowance . .•. •. •... .. ..... .. .. $ ---___ Actual Moving Costs. . . • • . . . • . • . • . $ ____ _ 

___ Storage Costs (if separate claim) •• ... . .• .• . . ... $ ____ _ 
___ Business : Moving Expenses . . ••. .... $ 

Business: In Lieu Payment. . • . • • • . . . • . . . . $ ---___ Business : Storage Costs . . • . . . • • . • . . . . • ••. $ ____ _ 
Business : Loss of Property . • .• •• •...••...... $ ---___ Business : Searching Expenses . .• ••• .. • ••.•... • $ ____ _ 

Name of Cl ient~ y~ pz. ~ Less - $ 

~o:e_f~"': _ -~'~ _ !'_• _ ~~r-- _______________ T~t~l- ~ !'1.o_-,,?·~~ 
Accounting: Indicate symbol & Acct . No. 

tl~I i< Relocation Payment; _____ Project Cost *( ________ ) 

* 



• • 
CLAI M F0:1 RE PLACEK~NT rlOUS I i~G PAYMENT FOR 

HOME0\1NERS 

NAME, ADDRESS, AND Z IP CODE OF DISPLACING AGENCY 

Po rtland Devel opment Commi ssi on 
1700 S . W. Fourth Avenue 

PROJECT NAME (if applicable) 

Emanuel Hospital 

Po rtland, Oregon PROJECT NUMBER: ORE. R- 20 

- ----·------------
! NSTRUCT IONS: Compl ~t e al I ~pp l i cabl c i tems and ~ ign certification in Block 4. Consu lt 
t he displ aci ng agc nc;· as t o \·:het hcr you need a Cl a imant 's Report of Self-Inspection o f 
R~C?l~i:.!ll:nt D\-·~ l l in1 t o comp l :,1~ _g~ d sub:11 it with this claim. 
PE NALTY FOR FALSE 0,1 Fk/\UOULE1IT STATEtiENT. ' J. S.C . Title 18, Sec. 1001 , provides: 
11 \•nio~ve r, in .~ny mat t e r with i n t he j u ri sdicti on c, f c:.ny dcpartmc ,lt or agency of the 
Un ited Stc:it es knm·1i ng l ;1 .:nd \·lillfully falsifies • .• o r makes any false, fictitious or 

fr.:iudu lent statements or rep r esent ati ons , or makes or uses any fa lse writing or document 
knm,Jing the same to conta i n :-:ny f a l se , f ictiti ous o r fraudul ent statement or entry, 

s :, .:'1 1 1 be fined not _ni..QLP~ t han SI Q_..,C' Q_O_ oL...l"lP 1· i S<;mcd not more than five yea rs, or both. 11 
_ 

I . FULL NAM!: o;:- O\./;~ER- CCCIJ?/,l!T CL/\1: .,',·. : (.:;s ~ :10 1.\ 1n i n deed 2 . DATE OF DISPLACEMENT : 
t o d isp iac ing og~ncy o r in con~~~: 1~t i on proceeding ) 

Lou i s and Hattie M. Browning 

_L Fami l y Individua l 
Parcel No. A- 3-17 

------- -------
3. INFORMATION IN SUPPORT 0~ CLAIM 

A. Diffe r (lllt i al Payment 

Part I . Data on dwel I ing l•nit fro.n ~bJ_r_h y o 11 moved 

1. Address of dwe lling unit f r om \t/hi ch you moved 217 N. Fargo 

Portland. Oregon 

2. 03te y ou first occu~ i ~d thi s dwe lling as the owner -~1_9_5~2 _______ _ 
Month-Day-Year 

3. Numbe r o f bed rooms i n the d,~e I I i ng _3 ___ _ 

4. Date of initiation of negotiations for local agency acquisition of 
d\\·e I t i ng ___________ _ 

5. Pnyment made by local agency for the dwelling$ 8000.00 

Part 11. Data on dwe 11 i nq-1:11.i t to which you mov~d 

6. Address of d•.~e 11 i ng un it to which you moved (include ZIP Code) 

55 M, E. Ainsworth _ Portland, Oregon 

7. Number of hedrooms i n r .Jp l.1ccm_nt ~•:~ I I : n9 3 

8. Pu r chase pr i c l.. o f th~ r ~-:p l .1cc.;ncnt d·,1:d I ing $ 3S,OOO .OO 

RHP·· 1 



• • 
9. Complete either a. orb.: 

a. If you have purchased and occupy the rep 1 a cement dwe 11 i ng: 

Date you signed 
purchase agreement 

Month-Day-Year 

Date of 
Sett Jement ---------

Month-Day-Year 

b. If you have purchased but do not yet occupy the rep Jacement 
dwe 11 i ng: 

Date you signed 
purchase contract 

Month-Day-Year 

Date you expect 

Date of 
settlement ---------

Month-Day-Year 

to occupy ____________ _ 

Month-Day-Year 

10. Check method you choose to determine the replacement housing cost 
that will be used as a basis for computing the amount of the 
differential payment 

Schedule Comparative 

B. Interest Payment 

1. Outstanding balance of mortgage (if any) on dwelling 
from which you moved $ ____ _ 

2. Number of monthly payments remaining on the mortgage 

3. Annual interest rate of mortgage on the dwelling from 
which you moved 

4. Annual interest rate of mortgage on the replacement 
dwe 11 i ng 

5. Prevailing annual interest rate paid on standard 
passbook savings accounts by savings banks in the 
conmunity where the replacement dwelling is located 

RHP-2 Page 2. 

_____ % 

_____ % 



• • C. Incidental Expenses (List fncfdental expenses incurred by you in connection with 
the purchase of rep I acement dwe 11 i ng. If more space is necessary, use add it i ona I 
sheets.) 

It em 

(a) 

COSTS INCURRED BY CLAIMANT 

Cha rged to Claim
ant on Closing 
Statement 

(b) 

Paid O i rect I y 
by 

CI a i mant 
(c) 

Amount 
Claimed 

(Col. (b) + (c) 
(d) 

FOR LOCAL 
AGE NCY USE 

Amount 
Approved 

{e) 

--------- ~--------,-..ll,$ ______ ~__.$"---•-----'-$ ______ _ 

TOTAL 

Listi ng of documents submitted herewith in support of amounts entered in Coli.rnn (d) 
above: (Documentation for the above claim must be submitted. 

I submit this information In support of a claim for a Replacement Housing Payment 
under Section 203 of P.L. 91-646 , as amended, and I certify under the penalties and 
provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that the 
information 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, Sec. 1001, and any other applicable law, falsificati on of any item 
submitted he rewith may result in forfeiture of the entire claim. 

Date 7 ~ure ~f <Mner-Occu~t(s) 

RHP-3 Page 3. 



• (For Loca I Agency Use Only) • 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR HOMEOWNERS 
NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY : 

Louis and Hattie M. Browning Portland Deve lopmen t Commissi on 
217 N. Fargo 
eactlaod, Oregon 

INSTRUCTIONS: Complete this form to determine eligibility of claimant for Replacement 
Hous ing Payment for Homeowners . Attach the compl eted form to the pe rtinent c laim form 
filed by claimant. Note that the determinati on of the amount of payme nt to cove r costs 
incidental t o purchase of a replacement dwelling i s made on the applicable claim form. 
Attach an explanation of any entries which differ from c laimant's entries on claim form. 
I . Did the claimant own the dwel I ing at the time of acquisition? X Yes ___ No 

Initial Date of Ownersh ~p: ___ 19_5_2 ____ _ Date of Acquisition: 
Month-Day-Year Month-Day-Year 

2. Did the claimant own and occupy the dwelling at least 180 days prior to the initia-
tion of negotiations? X Yes ___ No 

Init ial Date of Ownership: 1952 Date of Initiation of 
Negotiations: ________ _ 

3. Did the claimant purchase and occupy the replacement housing within one year from 
the date of displacement ? X Yes ___ No 

Date of Di splacement : _________ _ Date of Purchase of Replacement 
Hous i ng: Ao r i 1 5 , I 9 72 

Date of Occupancy of Replacement Housing: 
(If the claimant was unable to occupy the replacement housing within the required 
one-year period. use reverse side of this form to provide explanation.) 

4. Did the claimant have a bona fide mortgage on his dwelling for at least 180 days 
prior to initiation of negotiations ? Yes ___ No 

Issuance Date of Mortgage: Date of Discharge of 
Mortgage: ____________ _ 

Date of Initiation of Negotiations: ___________ _ 

S. Has the replacement housing been inspected and found to be standard? (Attach copy 
of dwelling inspection record or , if the claimant moved outside the locality, attach 
the report obtained from the claimant.) X Yes ___ No 

6. CERTIFICATION OF LOCAL AGENCY 
This is to certify that the property purchased by the claimant has been inspected 
and the property was occupied by the claimant within one year following h is displace
ment. I further certify that I have examined this claim and have found it to be in 
accord with the applicable provisions of Feder Law and the regulations issued by 
the Department of Housing and Urban Development p rsuant thereto. Therefore, this 
claim is hereby approved and payment in the amou t f $ / -

~ (5' 1 
Date 

7. RECORD OF PAYMENT 
Date of Payment :_ t / /( I 1V Check No. 5(,/- l H /mount: $ ·s Cr(;, c,O 

RHP-4 Page 4. 



. . • • 
(For Local Agency Use Only) 

WORKSHEET FOR COMPUTATION OF REPLACEMENT 
HOUSING PAYMENT FOR HOMEO\/NERS 

NAME AND ADDRESS OF CLAIMANT COMPUTATION PREPARED BY : 

~IN&,~,~ -f ~/,,,?Tlr !,/. --'-'~ N 

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant. 
an explanation of any difference between amounts c laimed and amounts approved. 
Blocks Band C; then complete Block A. 
A. COMPUTATION OF TOTAL REPLACEMENT HOUSING PAYMENT FOR HOMEO\-/NERS 

1. ffnount of differential payment (Block B, Line 6) $ /~QQ(> 

2. Plus interest payment (Block C, Step 4, Last 
1 i ne) + $ -----

3. Plus costs incidental t o purchase (Total 
amount approved by agency, fr om claim form, 
Block JC , Co lumn (e) + $ -----

4. Tota l (Sum of Lines I, 2, and 3) 

5. Minus adjustment s (Attach explanation; e.g. , 
amount previously received as Replacement Housing 

$ ____ _ 

Payment for Tenants and Certain Others) - $ ____ _ 

6. Total Replacement Housing Payment for Homeowner 
(Line 4 mi nus Line S) 

(Enter thi s amount in the space provided in Block 6 on 
the Guideform Determination of Eligibility for Replace
ment Housing Payment for Homeowners) 

8. COMPUTATION OF DIFFERENTIAL PAYMENT 

Required Information 

I. Actual purchase price of replacement dwelling 

2. Cost of comparable replacement dwelling 
(Cost based on: 

""-'i Schedule "tit Comparative __ Other) 

3. Acquisitton payment made by agency for 
claimant's former dwelling 

Computation 

4. Line I or Line 2, whichever is less 

5. Minus Line 3 

6. Amount of differentia l payment 

RHP-5 Page 5. 

$ /5,PfJ6, •• 
$ ___ -__ 

Date 

Attach 
Complete 



• • • • 

WO.HEET FOR RHP CLAIM FOR HOHEOWN. 

NAME ANO ADDRESS OF DISPLACING AGENCY 

Full namel..us f/lt,(t1ftf ~ 

PROJECT NAME EM""'.,'" 
PROJECT NO. ~- ~() 

>' Family 
Paree I No. 

--Individual 
Date of Displacement _ __________ _ ---
A. Address of uni t from which you moved -Z.L 1 N, £,9/'e(;4 

Date you fir st occupied as owner-occupant _________ _ 
Number of bed r ooms_$ Date of initiation of negotiati ons ________ _ 
Payment made by I oca I agency for th, s d\lJe 11 i ng $ /a:)2, P() 

A. 11 Address of unit to which you moved s.c Al, e. I/INS Wt>~TP 

B. 

c. 

Number of bedrooms ...I Purchase price of replacement dwelling $ ,3.ftieee.oo 
Date you signed purchase ag reement 4:Pe1, S:, /f 71--
Date of se ~t lement ________ _ 
Date you exp~ct to occupy __ 
Compute RHP on ___ schedu le )(. comparative 

Interest Pc:sy ment. 
I. Out st and i 119 mortgage on orig i na I dwe 11 i ng 
2. Number of monthly payments remaining on mortgage: 
3. Annual interest on mortgage of origina l dwelling 
4. Annual interest rate of mortgage on new dwelling 
5. Prevail Ing interes c rate on passbook savings 

Incidental expenses. 
Charged to Cl aimant Paid by Claimant 

Jl!!!! 
$ __ _ $ __ _ 

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

$ _____ _ 

______ % 
______ % 

% ------
Claimed Approved 

$ ____ $ ___ _ 

Determination 
1. Did client own dwelling at time of acquisition Y Yes __ No 

acquisition Initial date of ownership 141Sif Date of -------
2. Did client own and occupy 180 days prior to negotiations? :( Yes __ No 

3. Did client purchase and occupy replacement housing within one year from date 
of di sp 1 acement 4. Yes __ No 

Date of displacement -------------0 ate of purchase of replacement housing ___________ _ 
Date of occupancy of replacement housing __________ _ 

4. Did claimant have a bona fide mortgage on his dwelling 18o days prior to 
negot J at ions ? ___ Yes -1- No 

Issuance date of mortgage _________ _ 
Date of discharge of mortgage _________ _ 
Date of initiation of negotiations ________ _ 

5. Is replacement dwel 1 ing standard Yes No --- ---
RHP-8 



Ul,MN tl£DEVELOPM£NT FUND-PROJECT .NDITURES-EMANUEL HOSPITAL. ORE. R·20 
f ' • 

PORTLAND DEVEI .. OPIIENT rAtMMISSION 
1700 S.W . FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

N'.' 

DATE A~lt 16 

PAY TO Tltle Insurance :,-.any 

Warrant Number 

507 EH 

DOLLARS 

AUTHOIUZ•o alONATUIUt TO THE TREASURER OF THE 
CITY OF PORTLAND, OREGON 

·•-p2.I NON-NEGOTIABLE 

,ortland Development Commlulon 

DATE 
IN VOIC& OR 

C O N TRACT Noa . 

Account Distribution 

I II!,& 

AUTHORl'Zl:D alGNATURlt 

224-4100 011:TAC H 81:l'OR& o•l'oalTINO CH.CK 

o•sc RJl"TtON 

Brown ing. 
hllN It '" escrow for Loull Md Natt •• ■r--. • ...... , ••• 
Mftt ,.r Clal■ for .. location ftayaent flle4. "°" fr• 
217 N. farto (ftarc.1 A•J•17) . 

ll1locatlon Allo.ance 
flu4 ■ovlnt ,-111ent •..., furniture 

AMOUNT 

$200. 00 
260.00 

AMOUN T 

"'60:99 

E 1501 Relocation Payments 
{Fixed - family) 

{EH) $460.00 



. ' .. r; RELOCATION PAYHENT • 
Project : 

Ca 
1
~ ef Irk .P Par ce 1 : __ A_-_3_~_1_-1 __ 

For : 
___ RHP for Homeowners ..... .. .•.. • .. ... .. 

. . 
Amount 

• $ ----
. $ -----

___ incidental Expenses for Haneowners (if separate claim) . 
RHP for Tenants & Certain Others : 

Rental : Total approved$ _____ ; Annual amount. 
. • $ -------

or Purchase: . . . . . . . . . . . . . . . . . . . . 
Fixed Moving Payment .. .... . ............ . 
Di s 1 oca t ion A 1 l owance . . . • . . • . . . . . . . . . . . 

___ Actual Moving Costs .•.. • ........•.•... . . 
___ Storage Costs (if separate claim). . . . • . • . 
___ Business: Moving Expenses. . . . . . •... . • 
___ Business: In Lieu Payment . . . . . . . . . . . • . . • 

• $ ----
• $"""") -----~-
. $ -----
. $ ----
. $ -----
. $ 
• $ ----
. $ -----
• $ -----
• $ -----

* 

___ Business : Storage Costs. • . • . . . • . •.•...•. 
___ Business: Loss of Property . . . .... . .. ...•. 
___ Business: Searching Expenses ......... . .....• 

Name of Client j ,.,._.;~ ,,.,,,__j N ,ffu. i-< 4 :,d::c-,'! 'tJ 
Less - $ ____ _ 

~o:e _ f :"': _ _ ~ ! ! -~ _=-!?f"_ _ _ _ _ _ _ _ _ _ _ _ 
Accounting: Indicate symbol & Acct . No. 

~iS~-~{~s-~~, __ Relocation Payment; 

$ ... ..-.r•' •· •:,•c•::> 

- )\ 
*c > 

Project Cost ·--------· 

- - .. 
Total 
- - - - - - -



. \ • • CLAI M FOR RE LOCATI ON PAYMENT FOR FI XED 
PAYMENT (FAM ILIES AND INDI VIDUALS) 

NAME, ADDRESS AIIO ZIP CODE OF LOCAL AGENCY PROJECT NAME ( i f app l icabl e ) p,,,1,A,.,~ rJ,-.1,1. t, t1N1&,.,,, e.,"",.,,,' ,,,~~/ 6NtANI,,/~'- 1-/•J/d, 'f'.41.. 
Project Numbe r: (<- t e:> 

U.S.C . Ti t le 18, Sec. 1001 , prov ides: 
' ~oever, in any matter with i n the jurisdiction o f any depa r tment or agency o f the 

Unit ed States know ingly and willfully falsifi es ... or makes any fa l se, fictitious 
or fraudulent statement s or representations, o r makes or uses any fa l se wri ting o r 
document knowing the same to contain any false, fictiti ous o r f r audu lent statment or 
entry, sha ll be fined not mo re than $10,000 or imprisoned not more than five yea r s , 
o r both. " 
I. FULL NAME OF CLAIMANT _ __ JC.._,_Fami ly Individual ---

BB()U)AIIN& Lo11/~ , + tl.+rr/r Al, 
2. DATE{S) OF MOVE 

3. 0\/ELLI NG UNIT FROM WHICH YOU MOVED 
a. Address 2-/ 7 N . F-14~6: t 

PARCEL NO . 
d . 

b . Apartment, Fl oor, o r Room Number _ _ _ _ 

Numbe r of rooms occupied (ex
c l uding bathrooms, hallways , 
and closets: ___ '-_____ _ 

c. \./as it furnished with your own furniture ? e . Date you moved into thi s 
Y Ye s _ _ _ No address: ___ _ _____ _ _ 

4. DWELLING UNIT TO WH ICH YOU MOVED 
a. Address (include ZI P Code) 

.£.r: N, E. /lM.s N-'NM!--T,-"/-z-
c. Were househo ld goods moved t o 

or from storage ? 
b. /if,artment, Fl oor, or Room Number ___ _ 

5. TOTAL CLAIM (if 5 b. marked 
Dislocation Al lowance 
Fixed Moving Payment 

(Consult local agency) 

above) 
$200 . 00 
U,o.po 

Total 

_ __ Yes >( No 

If 11Yes11
, complete table, 

"Statement of Claim f or Storage 
Costs" 

6. I CERTIFY under the pena lties and prov i sions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that t h is claim and information submitted herewith have been 
examined by me and are true, cor rect and compl ete, and that I unde r stand that , apart 
from the penalties and pr ov is i ons of U.S.C. Title 18, Sec. 1001, and any other appli
cable law, falsificati on of any item in this c lai m or submitted herewith may result 
in forfeiture of the ent ire claim. I f urther certi fy 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 purs uant t o thi s claim, and that any bills or 
receipts submitted herewith accurately re flect moving services actually performed 

and/or •;zy~';;lly incurred. C:/ , / ? . 

I - - ~ L-/J..'4--4tJ ~14:{Vzy;a,(, 
DateG/signature{f Cl aimant 

M-1 Page I. 



. . • • (For Local Agency Use Only) 

DETERMINATION OF ELIGIB ILITY FOR RE LOCATION PAYMENT 
FOR MOVI NG EXPENSES (FAMILIES AND INDIVIDUALS) 

NAME AND ADDRESS OF CLA IMANT: NAME OF LOCAL AGE NCY : 
Louis and Hattie M. Browning 
21 7 N. Fargo Portland Development Commission 
Portland, Oregon 

INSTRUCTIONS : Attach this form t o the pertinent claim form filed by claimant. Attach 
an explanation of any di f ference between amounts claimed and amounts approved. 

1. Does claimant meet basic e l igi bility requirements ? --X....__ 

If "No, 11 exp lain: 

Yes No 

2. Complete if c la im is for a fixed payment including an amount for moving articl es 
located in househo ld s t or age space: 

Date items inspected : 
Month- Day- Year 

3. If claim is for a self-move, does approved amount exceed estimated cost of 
accomp lishing the move throug h services of a commercia l mover or contractor? 

Ye s No ---
If "Yes," explain basi s 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 appl icab le provisions of Federal law 
and the regulat ions issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim is hereby approved and payment is author
ized as foll ows: 

Page 3. 
M-6 



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

(Complete eit her A or 8 : ) 

It em 

A. Fixed Payment and Dis location 
Al I owance 

1. Fixed payme nt $ 260 .00 

2 . Dis locati o r, 
a I lowance $ 200 .00 

3. Total $ ~60 .OQ 

8. Actual Moving and Related 
Expenses 

l. Initial payment including, 
if appli cable, storage and 
related cos ts in the amount 
of$ -------

2. Supp lementary payment (s) 
for st orage costs: 

3. Final payment for mov ing 
expenses covering storage 
and related costs 

Pmount !/ Authorized Signature 

$ 

$ 

Date 

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

5. REC ORD OF PAYMENTS MADE 

Date Check Number I 
Jlmount Date Chec k Number Pmount . 

'( II ( I 1"'1/ t""j r 7 t rl I s t./ be ''° s 
' 

I 
I 

M-7 Page 4. 



• • WORKSHEET FOR fil HOVING CLAIMS 

1. Name 8,eOUJA/IN 6 i Lou/~ • 
Project ____________ _ 

2. Date(s) of move ------------ Paree I No. A- .3 -17 
3. Dwelling unit from whi~h you moved: 

Address '2, /? /V, e4e( 0 No. of rooms & 
_Furnished _£Unfurnished Date you moved into this unit ___ /_'1. __ 5_:a,....,__=--

4. Dwelling unit 12 which you moved: 
Address S-S M E. IJJI{~ 
Were goods moved to or from storage? __ Yes 1(__.No 

5 • Tot a 1 c I a i m $ 2,w,,00 

FIXED PAYMENT: 

ACTUAL MOVING 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 wit h mover 

10. /mount actual costs 
a. Moving 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 EstiJNted --2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

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

$ ___ _ 
$ __ _ 
$ ___ _ 

$ ___ _ 

,,,proved 
$ ___ _ 
$ __ _ 
$ ____ _ 
$ ___ _ 

D. Description of Property Stored : please li st on back of this sheet. 

E. Method of Payment 

M-8 

___ reimburse client (attach receipt or paid bill) 
___ pay storage company directly (attach bi11) 
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• • BUREAU OF BUILDINGS 
CITY HALL 

CONNIE McCREADY 

COMMISSIONER C. N . CHRISTIANSEN, Director 

Bul ldln9 D ivision DEPARTMENT OF PUBLIC UTILITIES 

CITY OF POHTLJ\NO 

0HEGON 
9720-& 

August 16, 1972 

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

Attn: Jim Crolley 

Dear Sirs : 

Re: 55 N. E. Ainsworth Street 

C. C . Crank, Chief 

Elec tr lcal Division 
R . A . N iedermeyer, Ch ief 

Ptumb ln9 Division 
George w. Wallace, C h ief 

Permit D i vlslon 
Albert Clerc, Chief 

Housi ng D i vision 
S . J . Chegwidden, Ch ief 

As the result of a displaced person and at your request, an inspec
tion was made by t he Housing Division of t he one -story, wood frame, three
bedroom, s ingle-family dwelling and attached garage at t he above address. 

Our inspector reports the structure is in standard condition and 
complies with City Housing Regulations at this time. 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS DIRECTOR 

if 
S. J . C idden 
Chief Hous ing Inspector 

CHF:vm 
cc : Mr. Paul Kerekes 

55 N. E. Ainsworth Street 



• • 

DATED this :J- day of tf £~ 

The undersigned does hereby consent and agree that all 

pe rsonal property left by me ,n the premises at ,;i.1 7 N 

J:{£, "- J1) , Port I and, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obl igation or 

liabil i ty to account to me therefore. 

~ ~d ~ U:,q 
( f I rm name 0 

b : 





_ ,. . 
,V • 

Escrow 

Escrow 

?;;.rce l 

No~.,e. 

t-'10V i ng 

• 

Sen Webb 

Emanuel Site Office 

Release of RHP from Escrow 

Cori'ij)ony Ii t )e losucaoce Co, 

~o . 502325 

:,.:o. A-3-) 7 

1 oyi s f ... Hattie M Bcawoiog 

Date October 2 I )972 

The Qbove c lient has re located and does 
they purchased at 55 N,E . Ainsworth 
of Bui lciings (eports t hat the structure 
Regulations. 

• 

occupy the property which 
The Ci ty Bu(eau 

comp lys with City Housi ns 

Please authorize the release of the Replac~~ent Housing ?ayment in 

the amount of $_...J~S~,.0¥0¥0.,0~0---------

Relocation Worker 
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425 S. W. POURTH AVE. 
Near Wulu ... oa lawc 

Page 2 
Order llo. 502325 

JCC:gt 
cc, Benj. Franklin Federal 

Savinga and Loan Aaen. 
Attentions Judy Walla 

TITLE 

( 

cca Portland Development C-G111Di•aion 
Attent.iona Mr. JiJD Crolley 

PORTLAND, OREGON 97204 

ratCB CQUAllY OP 0RSQ0II 

_(~,_ 

ec:a Tit.le Inaurance ~ar of Oregon 
Bacrow Depu11iaent. 
A~uaU•• llaki., r.n1N 

222-3651 
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PARCEL NO. A- 3-17 

• • 
L M,, I. u l. L I\ u :. I . I I ,. I.. I ' " .. , .J ' · l. ' 

(ORE. R-20) 

PROPERTY IDENT IFI CATION 

ADDRESS 217 N. Fargo Street 

LEGAL DES CR I PT I ON _ __,;,;,W-e_s _t ...;O;.,;.n...;;;.e_-,;.;.Ha,;..1_f_o_f_,,;.Lo_t.;,__1..;;;3..:.,_ B_l o_c_k ___ 3""", _A_L_B_I_M_A_A_D_D_I_T_I_O_N _____ _ 

OWNER BRO\mlNG, Louis and Hattie Mae LOT AREA ?,500 ----------------------------
PROPERTY DESCRIPTION: 

Site is a small, inside , level, landscaped 50 1 xS0 1 l ot which is 
approximately 2 feet above street grade. Onsite improvements consist of 
lawn , shrubs, fencing and flat concrete work. Yard is fairly we ll maintained. 
All public utilities are connected. 

Improvements consist of a 2-story dwelling built in 1900 with 818 sq .ft. 
of main floor area. The main floor has a 1 iving room, large dining room, entry 
hall , large kitche~ with pantry and bath . Second floor consists of three bed
rooms , two with sinks and gas stove. One old style bath. These rooms with 
cooki ng facilities were boot-leged in du ring World War Two and are illegal 
installations. The present occupant-owner is using the entire home. Th~re is 
a full basement with 2 basement rooms and bath ; oil fired hot \oJater heat. 
Interior is of lath and plaster, oak and 1 inoleum floors. Exter io r is of lap 
siding except for the front which is covered with shakes. Composition roof,and 
gutters are rusted out. Home is in fair average condition. There has been no 
rental history for the past 5 or more years according to the owner. 

ZONING: A-2.5 .,. • It 

SQ. FT. 
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' Mr. and"'•• Loult . lra.,lng 
• 217 N. Far.ti Strnt · 

Portlend. Oree.n 97227 

DMr. Mr.. a"d· Nr1. lrownlng: 
' 

June 26. 1972 

t , bNa deten1lnect that the ,,..._rty ~ It 217 N. 
~ It &a~ both for r•• I dent I a I - ~ ius IMS1 pu'"'el. The bus I• 
"rtlon con1l1t1 of two •partilent1. You have therefore ••keel 
we ... a detenilnatlon •• to whether Of' not ,.u My quallfy 

fa{; fixed relocatlon pa~t •utherlzecl under U. ,ro
lon 202 of he Unlfora lelocatlon Aa1l1tanc • a"4 
C4P1l1ltlon of 1970. · 

l1I0111 of ay tie e ligible to receive 
ctue ••• •ctual direct 

bl •--•----. 

~ . .... ,,... 
,, ...... ,.,,., t 



• 

Nr. aNI Nrl. Lou I• ,,_ 11,11 
,.,. 2 
June l6, I 971 

We re1ret to lnfora you that In our optnlon you dD not qua1rfy for 
the ·•111 ,, .... payaent for the followlng , .. IOIII: 

11 

... 

You • have another 1l■l1ar IHltlftell not Mint 
acquired,•·••• ~r rental •It at 3038 I. 
Wl111 ... Awnue. aM therefore do not ... t the 
requlr-11t1 of"'••(~) lll1ve. 

• • 

2. The rentals did not COfttrlltute .. tercla11y to 
your I nca'Ae • 

An ex•lnatfon of your Federal t• returM 1 ... lcet•• that after adcllftl 
· back non•c.ash deduct IOtlt, the net •• •t , .. 11 u4 f raa rent I• ,_ J n 

1970, and $479 tn 1971. This represent• five perc.ent and lij.7~· ,-r.ca1t. 
retMCtlvely, of your lncam■ for the tie ,-.rs. The requlr•ents of 
para.9ra,h. (c) have therefore not been •t. However, yc,u~wtll 4uallfy 
for the actual and ruaonable cost of .:>vi~ your personal pr~rty 
f r011 the t.enta I un I t . • 

If you haw any further que1tlon1, us know. 

4 ' 



• • 
MEMORANDUM 

Date June 6, 1972 --------------
TO: Ben Webb 

FROM: Stan Jones 

SUBJECT: Louis Browning 

It appears from my investigation that the rental property referred to 
In the tax return of Hr. and Hrs. Browning is a house located at 3038 
N. Williams, outside the project area. The Assessor's Office has 
verified that Louis and Hattie Browning own property designated as 
3038-42 N. Williams (W. 52.75' of Lot 1, Block 10, Williams Avenue 
Addition, Act. No. 91640-3180). The 3038 address is a house and the 
3042 address is the Reliable T.V. Shop. The current edition of the 
City Directory indicates that 3038 N. Williams is rented. 

It appears that Mr. and Hrs. Browning have not reported their rental 
income, if any, from the property at 217 N. Fargo in the project. If 
Mr. and Mrs. Browning are claiming a business within the project on 
the basis of rental of real property and wish to make claim for an 
in lieu payment, it will be necessary for them to subm i t evidence of income 
for the property within the project in order to meet the requirement that 
the business contributes materially to their income. It appears, however, 
that the Brownings would in any event be unable to meet the requirement 
that the business not be part of a commercial enterprise having another 
establishment which is not being acquired for the project, and which is 
engaged in the same or similar business. 

Mr. and Hrs. Browning would be deemed to be in the business of rental of 
real property with an establishment outside the project area and there
fore ineligible for the In lieu payment. 

WSJ:ch 



• • 
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It It ow••••• thet your~-•--• .-11fl• .-, the i,rovltl_. 
ef ,_,.....,.. (e) eM (~) INve, Mt fellt .. .-llfy _., ,_, .. , ... 
(c). Aft -••ti• ef your , .. ,.1 ta retur• l~lcat• that efter 
..,~!'I MCk .... cllll NMtlOM, the Mt ·••t , ..... ,,_ r•t 
II .. la 1171 aM f'7t 111 lt7I. 11111 re,r1••t1 5 ,-rwt 8114 
1a,.7tt ,-, .... , Nl,ecth,ely, ef .,_, I••••• fer the ... y•ra. 111 w 
.,,.,_ - ,...., _,, 41141 at_,,, ........ ,,.,,, to Y9W' ....... _. 
Md you w• 11 ...,.efere ftet .-llfy fer Ille "h1 lleu" ,a)elnt. II■ IWW, 
,.u wll I -• lfy fer .. ect•I _, ,_,1■•1• wt ef aevl111 ,-r 
,.,_, ,e"l■,111Y ,,.. the,.,., ... ,. °' 

If ielt ..._ .-, fwtller .-11w, i,11•• let • kMw • 

....,.,. c. ~ ... ,, __ 
y ........ "' 



o,,..,,,., lo MA,e,, 

rt1rw,. N If,,,,, fir 
Mey 15, lt7J 

"r· •net "r•. &..ul• lrownlftl 
117 N. F•rto Street 
,Ortland, Ore,on 97227 

Dear Mr. and Hra. lrownln9: 

We ere returning herein cople1 ef -,.c,ur l,SO, 1951, 1970 MNI 1971 
tu returns, •lcll h•d been ••cured,,.. f!tU for the,.,,,_. of 
111l1tl"9 us 111 detenalnlng )"OUr reloeetlen beMflt1. 

l1le lnforaetlon 11 now belfll ,cua,,_,, • we wlll lnfora yoy of 
our decl1I011 COIICernln, your elltl~lllty et the .. ,,test ,oaal•I• 
date. 

• 
Very tru1y yours, 

IMJ•ln C. Webb 
... , ., .. , .. 11 ..... .., ...... 



• 
WILLIAMS, MONTAGUE. STARK, HIEFIELD S NORVILLE, P. C. 

DAVID Jl WIWAMS 
MALCOLM I. MONTAGUE 
DONALD R. STARK 
PllESTON C HIEFIELD. IR. 
OUVER I. NORVILLE 
IAMES E. GRIFFIN 
LARRY C. HAMMACK 
RICHAJU> E. AL!XANDEll 

May 19, 1972 

CZRTIFIZD/RfttJRM 
DCBIPT DQUBSTBD 

I.Gui• Brown1"9 and 
Battie Na• Brownin9 
217 llortb Paz"l10 Street 
Portland, Or.,on 

ATTORNEYS AND COUNSELORS AT I.AW 

BolSE CAscAOE BUILDINC 

PORTLA.ND. OREGON 97201 

Dear Mr. aa4 Mr■ • Browning: 

TELEPHONE 222-9966 

The ~rtlanid Develo.,...nt Coaai••lon ha• negotiated with 
~ for the aoqui■ition of yoar property de•cr1bed •• followaa 

1'h• ... tone-half of Lot 13, Block 3, ALBDIA 
ADDftlOII, in tbe c1-, of ~rt1an4, Count.y of 
llllltnmeab and state ef or.-,011. 

Tb• De9e t ia■ion u■ found it nec•■•ary to 
~ire ,cpar property for the purpo■• of ca~i-, out~• Dlllna•l 
Urban...... ject. ud I M9e been ••tborlaed by the Portland 

'-llillau.-a■ien to off• to,. -« do ur-, offer u4 
- of 11,IN.IO fair: a warranty deed convey~ 

, ... _ftY to ~nlan4 actin9 by aa4 tmoacJb 
IPOlta•• u the duly de■lgqted Ur 

...... f 

, ltle u4 7011 -y ft . 11.,a, 
, .. .-.~u, way■, ■trll"-I, ••••••ta, or rl9tiM of~ aa.t,·1-. 

■aid pn~t.7, and uy pln■ of~--• or -ir••• 
at to •14 ~puty. 

'1'he offer herein contained 1■ baaed •pon independent 
fee apprai■al• aade of your property. The apprai■al• invol•ed 
~onal lil■pectlon of you he•• and an in•••~iqation of aal•• 
of other pro~d•• which are eiailar to your own within th• Portlan4 
ar ... 



Loula Browatnt and 
lla~tie Mae Browning 
Page (2) 
May lt, 1972 . 

In the event we are unable to reach a eatiefactory 
aqreeaent ~n the baaia of th• offer herein aa4• I ha•• been 
lnat.ruoted to c~ enc• and proeecute to final deteralnatlon auch 
oondeanatlon prooeadlnga •• aay be neceeaan, to •~ire the above 
4eecritied real pro~~-... . 

In order to aaaiat ~u in findiJ.MJ rglao11ant bouaiav and 
to relocate vi~ th• leaat poaaibl• inconftfti•• to yoar■el .. , 
the facilitie• of the Portland Development C01111iaaion'a relocation 
ataff are available to you at any time. Should you need aaaiatanoe 
in locatift9 replacement houainll) or in any other facet of relocating 
pleaae contact Jim Crowley at t.he Emanuel office. 

If you have any queationa or are willing to Mttle for 
the offer herein at.at.ed, plea•• 0011t.a0t illlllediately the ander
aiqned. It i• ainoerely hoped that cond.8111\ation proceeding• 
will not be necea■ary and that a ••ttl-nt oan be reaobed. 

Jt. I 
uid Dffe ,om_. 

~•l Counael 



I 

11040/ n n ~ 6m,nt of the Treasury , lntarnal Revenue4l,ce 
~ ~ Individual Income Tax RetL1rn 

Fo, the yea, January l-D1c:1mber 31, 1971, or other taHble year be1lnnln1 ···············-··- ··-············~ 'v 
1971, 1ndln1 ···-··-··-·· ····-······ ······-···• 19 .. .J. .. _ J f1rat name and lnllial (If joJnt return, uie flrat n1111• and m1ddl1 inltl1ls ol both) I last 111m1 

~ I r.:)U:l=:3 nr.j -fl.:ittie ::nmr.rrnc 
, ......... u, ..... 

"c: Present home 1dd,1u (Numbet i nd atr"t. lncludln1 ap1itment numb.,, or rural route) 

'i 1 '..!1 '? :! Fc.r 6o ~ t:-c.>ot 
j 'I City, town or post office, Slit■ 1nd ZIP code 

15,;. f"ortlncl, C'r e :.,0:1 

"' u 

Filing Status--check only one: 
1 O Single 
2 f.9 Married filing jointly (even if only one had income) 

3 O Married filing separately and spouse is also tiling. 
Clve 1pou1e's aoclel aecurlty number In 

_g 4 □ 
2 5 0 
N 

!pace 1bo¥1 and 1nlar lint n1m1 here ►---------■ 
Unmarried Head of Household 

Surviving widow(er) with dependent child 

Exemptions 
7 Yourself 

I °"11• 
patlOlt 

You~ 

Re,lular / 65 or over / Blind Enter 
, 1', 0 0 number 
~ of boHI 

8 Spouse ( 1pplln ~n1y If Item) □ 0 0 checked 
2 or 6 IS chKked ► 

9 First names of your dep1rndent children who lived with 
you Ll~y.:l , L:Jni'l, 

Enter _ _ __________________ number ► 

I 6 Q 
3: -

10 Number of other depend1ents (from line 33) 
Married fi ling separate~y and spouse is not filing ___ 11 Total exemptions claim1!d • • • • 

. . ► 
. ► 

E ... 
~ -0 
m 
>, 
Cl. 
0 

0 
.c u 
tO 

~ 
Cl) 
Ill 
IV ., 
it 

Cl) 

E 
0 
u 
C 

-----

12 Wages, salaries, tips, etc. (Attach Forms W-2 to back. If unavailable, attach expl◄11nation) • 12 iJone 

13a Dividends ( 1:;
1
1f!f:1:.) $ ................................ 13b less exclusion $ .......... ... ................ B,alance . ► 

13c 

(If gross dividends and other distributions are over $100, //st In Part I of Schedule 8.) 

14 Interest. [If $100 or less, enter total without listing in Schedule BJ, , . . 
If over $100, enter total and list in Part II of Schedule B 

14 .. - - ------
15 Income other than wages, dividends, and Interest (from line 40) • 15 3, :~l9 

• • 0 • • • --------

16 Total (add lines 12, 13c, 14 and 15) 16 . . . . . . . ., . . . - - -----"---3,249 

17 

4 

--

--
--
0•) -
':: f) --

17 Adjustments to income (such as ' 'sick pay," moving expense, etc. from line 45) .. . . . ---------
18 Adjusted sross income (subtract line 17 from line 16) • • . • • • . ,. • • • 18 

• See page 3 of Instructions tor rules under which the IRS will figure your tax. 
• If you do not itemize deductions and l ine 18 is under $10,000, find tax in Tables and enter cm line 19. 

3 ,21.9 C'J 

• If you itemize deductions or line 18 is $10,000 or more, go to line 46 to figu re tax. 

r 
; 
s:: 
.c 

"' -C 
cu 
E 
>. r. 

i ,c 
I ~ 
t l! -

19 Tax (Cheek if from: □ l ax Tables 1-13, 0 Tax Ritt Sch. X. Y. or Z. 0 Sch. D, 0 Sch. G or O Form 4726) 19 - - ------ -
20 Total cred its (from line 54) • 20 

• • • • • • • 0 • • • -- ------ --

21 Income tax (subtract line 20 from line 19) 21 . . . . . . . . . . . ., . . . - - ------ --
22 Other taxes (from line 60) . . . . 2Z -------2.32 1J 

23 Total (add lines 21 and 22) • • • • • • • • • • • . • • • . 2J 232 13 
24 Total federal income tax withheld (attach forms W-2 or W-2P to back) • • 24 .. ±.. . • ~-~■-■■■ m 
25 1971 Estimated tax payments (lndude 1970 overpayment allowed u a credit) . _25 ·•- - • ~ -■, 
26 Other payments (from line 64) • • • • • • • • • • • _2_,____ ~ E ~ 
27 Total (add lines 24, 25, and 26) . • • • • • • • • • • • • • • It 27 

28 If l ine 23 is larger t han line 27 enter BALANCE DUE,.., In full wi th retum. Maki dl1e1k or 111on., ► 
• order payable to Internal RIVlftue S..Vlce 21 232 13 0 G> "C 

t' ::, C 
C Q.: 
o • c, 29 If l ine 27 Is larger than line 23, enter OVERPAYMENT • • • • • • • • ► 29 

! ~ ~ 30 Line 29 to be: ::: ~~,:~~~ :~~;;.;:;:}::t _ . : . : : 1---_ _ =-·=·==·=-~-==-~ 
~ -~---------------------------------..;._ _______ _ 
~ c: ~ 31 Did you, at any time during the taxable year, have any interest in or signa ture or other author• 
u .'!!.O g ity over a bank, securities, or other financial account in a foreign country (exc:ept in a U.S. a ~ § military banking facility operated by a U.S. financial institution)? ► 
0 i.. c If "Yes," attach Form 4683. (For definitions, see Form 4683.) 
C 

D Yes O No 



• • SCHEDULE C 
(Form 1040) 

Profit (or Loss) From Business or Profession 
(Sole Proprietorship) 

Deputment of the Tmsury ► Partnerships, joint ventures, etc., must f ile on Form 1065. 
Internal Revenue Service ► Attach to Form 1040. 
Name(s) as shown on Form 1040 1---Soa•I ~ur,ty ,number 

L'">uis Rnd Mattie BROWNING 
A Principal business activity .... .... Jl.:)..li.Q . .D.nd . .'.J:V. He~ :Jr .... ; product .... .S~v.ice ......... ........................ ..................... . 

(See separate instructions) (For tum • : r1t1il-h1rdw1r1; wholeu l-'ob1cco; 111Yle-----'e11I; man11fecturln1-fMrnlture; etc.) 

B Business name •••••••• Raliable.J?adio;;'N.................... C Employer ldentiftcatlon Number .••••••••••••••••••••••••••••••••••••••••• 

D Business address •••••••• 3042..N • .. WiWa.ms .. Alzel'I118 •••••.••••••.••.••••......•••••••••.••.•.•.•.•••.••.••••••.••...••••••........•....•.•••• 
E Indicate method of accounting: (1) .f) cash; (2) O accrual; (3) O other. (ZIP code) 

F Was thera any substantial chanae In the manner of determining quantities, costs. or valuations between the openlnI and closing lnventories7 

O YES C?I NO. If " Yes.'' attach explanation. 

G Were you required to file Forms 1096 and 1099 or 1087 for the calendar year 19717 (SH " Item C" In separate lnstruetions for Schedule C.) 

0 YES rn NO. If '"Yes, .. where were they filed? ► 

7 900IJO 1 Gross receip!s or gross sales $ ..•.......•....................... Less: Returns and allowances $ .•.••.•...•••••.••.••••••.••.. $.·-············.J······· ·······-
2 Inventory at beginning of year (if different from last year's closlng Inventory 

200 00 attach explanat ion) • • • • • • • • • • • • • • • • • • ··············--········ •••••• 

3 Merchandise purchased $ ....••.•••......•............................•......• less cost of any items 

withdrawn from business for personal use $ .......•..............................•........... 

4 Cost or labor (do not Include salary paid to yourself) 

5 Material and supplies • • • • • • 

6 Other costs (explain In Schedule C-1) 

7 Total of lines 2 through 6 . . 

8 I nventory at end of this year • , • • 

9 Cost o f goods sold and/ or operations (subtract line 8 from llne 7) • 

10 Gross profit (subtract line 9 from llne 1) • • • • . • • • • • 

OTHER BUSINESS DEDUCTIONS 
11 Depreciation (explain in Schedule C-2) • 

12 Taxes on business and business property (explain In Schedule C-1) • • 

13 Rent on business property • • • • • • • • • • • • • • 

14 Repairs (explain In Schedule C-1) • • • • • • • • • • 

15 Salaries end waaes not Included on line 4 (exclude any paid to yourself) 

16 Insurance 

17 Legal and professional fees • 

18 Commissions • • • • • • 

19 Amortization (attach statement) 

20 (a) Pension and proflt.sharin1 plans (See lnstruetlons). 

(b) Employee benefit prosrama (Ste Instructions) • 

21 Interest on business ln<Hbttdness • 

22 Bad debts arising from aales or services • • • • 

23 Depletion • • • • • • • • • • • • • • • 

24 Other business expenses (explain In Schedule C-1) 

2 000 00 . .............. , ........... . 
·····-···--·· 1t744 _00. 

00 00 
; 7 .QQ_ 

··----·---·-k~l56. QQ __ 

2!5 Total of lines 11 through 24 • • • • • • , • • • • , • • • • • 1-----..a.~.-iQQ_ 
26 Net profit (or loss) (subtract line 25 f rom llne 10). Enter here and on line 34, Form 1040. ALSO enter on 

Schedule SE, Part I, line 1 • • • • . . . • . • • • • • . • . • • 3,095 00 
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I • • .. 
Paa• 2 Form 1040 (1971) Attach Copy B of Form W-2 here. ► 

PART 1.-Additional Exemptions (Complete only for other dependents claimed on line 10) 
32 (1) NAME (la) Rtl1honslllp (c) Monthl lived 111 your home. (d) D1d dt · 

ti bom o, dted duun1 year, rend111t ll1vt 
• 11 t1 8 or 0 . ncom , of 

1675 or moref 

~ 

--
33 Total number of dependents listed above. Enter here and on line 10 

PART IL-Income other than Wages, Dividends, and Interest 

34 Business Income or (loss) (attach Schedule C) . 

35 Net gain or (loss) from sale or exchange of capital assets (attach Schedule 0) 

(1) ~ nt YOU fur- (I} Amount fuml,htd 
lllllltd for dt;,.nc:1111·1 lay OTHERS lnclud• 
~~- If 100CJ(i Mill ln1 dtpend111t. 

$ $ 

-
. ► I 

I 34 __ -3,-?'; , 
35 

36 Net gain o r (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) 36 

37 Pensions and annuit ies, rents and royalties, partnerships, estates or trusts, etc. (attach Schedule E). 37 

3 8 Farm income or (loss) (attach Schedule F) 38 

39 M. I () f II t bl · d ·t notreportedonSchedul1 E- ___ · •: • ,~~~~~~

1
--.~-~-~% ,·/~- ~~~

1
~~
1

:.-:~,-: Isce • a u Y axa e pensions an annu, ies •" 1n1tructlona on P•I• 7 • ~ ~ ~ 
laneous (b) 50% of capital gain distributions (not reported on Schedule D) 

Income (c) State income tax refunds (caution--sH instructions on page 7) • ______ 
1 
_ _ 1~ 11 

(d) Alimony . • • • ~ ~ 
(e) Other (state nature and source) ..... ...••.•..•.••...... .......... .••....•••. 

·············································-······················-···-··········-········-· -------1 
(f) Total miscellaneous income (add lines 39(a), (b), (c) , (d) and (e)) . 

40 Total (add lines 34, 35, 36, 37, 38, and 39). Enter here and on line 15 . 
PART 111.-Adjustments to Income 

41 "Sick pay" if included in line 12 (attach Form 2440 or other required statement) • 

42 Moving expense (attach Form 3903) • • • 

43 Employee business expense (attach Form 2106 or other statement) . 

► 

41 I 
42 I 
43 I 
44 1---•I-

44 Payments as a self•employed person to a retirement plan, etc. (attach Form 2950SE) 
45 Total adjustments (add lines 41, 42, 43, and 44). Enter here and on line 17 . ► 45 I 

PART IV.-Tax Computation (Do not use this part if you use Tax Tables 1-13 to find your tax.) 

46 Adjusted gross Income (from line 18) . . . . . . . . . . . . . . . . . . 46 

47 (a) If you itemize deductions, enter total from Schedule A, line 32 and attach Schedule A 
(b) If you do not itemize deductions, and line 46 is: 47 !l) $10,000 or more but less than $11,538.43, enter 13% of line 46 . . . . -

2) $11,538.43 or more, enter $1,500. 

Note: deduction under (1) or (2) ls limited to $750 if married and fil ing separately. 

48 Subtract line 47 from line 46 . . . . . . . . . . . . . . . . . . . . 48 . . 
49 Multiply total number of exemptions claimed on line 11, by $675 . . . . . . . . . . 49 -
50 Taxable Income. Subtract line 49 from line 48 . . . . . . . . . . . . . . . . ► 50 

(Figure your tax on the amount on line 50 by using Tax Rate Schedule X, Y or Z, or if applicable, the alternative 
tax from Schedule 0, income averagi.ng from Schedule G. or maximum tax from Form 4726.) Enter tax on line 19. 

PART V.-Credits 
51 Retirement income credit (attach Schedule R) • . . 
52 Investment credit (attach Form 3468) • 

53 Foreign tax credit (attach Form 1116) . 
54 Total credits (add l ines 51, 52, and 53). Enter here and on line 20 

PART VI.--Other Taxes 
55 Self•employment tax (attach Schedule SE) 

56 Tax from recomputing prior•year investment credit (attach Form 4255) 

57 Minimum tax (see instructions on page 8). Check here □, If Form 4625 is attached 

58 Social security tax on unreported tip Income (attach Form 4137) 

59 Uncollected em ployee social security tax on t ips (from Forms W-2) 
60 Total (add lines 55, 56, 57. 58, and 59) . Enter here and on line 22 

PART VII.--Other Payments 
61 Excess FICA tax withheld (two or more employers-see instructions on page 8) . • 

62 Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) 

63 Regulated Investment Company Credit (attach Form 2439) . 

.!!..1---1-52 

531 
► 54 ,-----,-

55 I 
56 571-----l--

5.81--1-
59 

► 60 I ? J::!I i 3 

~,---62 

64 Total (add lines 61, 62, and 63). Enter here and on line 26 . . ► 
63 1---.--
64 

**** U.S. GOVIANMOU rltlNTING Offl(a 1111-0-• t.-OM 
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~ch~~ules EaR-Supp&ental Income Schedule~ .. ~ 
(Form 1040) Retirement Income Credit Comp1utation 
0,11,rtment or u, r,-..,u,, (From pensions and annuities, rents and royalties, partnerships, est11tes and trusts, etc.) 
lnt. ,n,1 Reven~• Swvlc• ► Attach to Form 1040. 

Name(s) as shown on Form 1040 Your social security number 

L<.:u:!.n o'kl ~httic .,,~:,.nm10 
Schedule E-Supplemental Income Schedule (Schedule R? on back} ~--.-.. -~.-- --- - --------1:/tii M Pension and Annuity Income. If fully taxable, do not complete this part. EntE,r amount on Fonn 1040, line 39(a) . 

For each pension or annuity not fully taxable, attach a separate Part I and enter combined t:otal of taxable portions on line 5 . . 
1 Name of payer 

. . •·•----·----·--·---------·-··---·-···----·------·------·····---------------------------------·--------·---··- I 
2 Did your employer contribute part of t he cost? D Yes D No. If " Yes," is your contribut ion recoverable • 

i 
within 3 years of the annuity starting date? D Yes D No. 

. 
! If "Yes," show: Your contribution $ ...................... , Your contribution recovered In prior yearis $ ........................ 

3 Amount received this year . . . . . . . t·······-·····-····· 
I . . . . . . . . . . 
i 

4 Amount excludable this year . . . . . . . . . . . . . . I 5 Taxable portion (subtract line 4 from l ine 3) . . . . . . . . . . . . • -------··-·-
■@j!@ Rent and Royalty Income. 

: 
Report rents and royalties here. Ir you need more space, you may use Form 4831. . . . 

Note: H you are reporting firm rental income here that is based on crops or livestock produced by a tenant fanmer but you did not 
. 
' : 

materially participate In the operation of the farm, see Instr. on page 14 to determine if you should also file Form 4835. . . 
I 

(d) 0t11.-d1tion <• 1pl1in <•ti Othar u PtftMI ' (1) Kind end lxatlon of pro,-rty (b) Total ,mount (c) Tot.I amount . 
below) or depletion R1p1lrs. etc.- ' II r•id111ti1I, 11Jo write "l" of renb I of ropltib ' (attub c.omput.tion) upl1in btle11t) I 

..... EI 1 r ~_ J1::>11sc ............ ---...... t;..'l_?n r'Q l 6J1t.: fY} I 
- •• -.. •.J.'\iooaL-4 • • • •. • . --••••••••••• • • ••• • • •••• ..,,.2.-..J ........ ·--· ----.. --·---------· I · -------------------· -----·-----_,__ --·--·--·------------------· .. --- --·-------· ------·-------···5:!JA.C:J; .. _ , f.156. 08 . ___ . 

·-. --· -------·-. ---------· -----··--· ..... --·· --. --· --------·--·------·----······--··-·----------~ .......... EP.~1.~~ ..... 1k5Af:Q ... - .. I 
' 

1 Totals ~7r,•. ~Q I ~325.Q~ I . . . . . . . . • I 
2 Net income or {loss) from rents and royalties {column {b) plus column (c) less columns (:d ) and (e)) 1 'iJ. : ~ . I'"\; ' ·- --■~11111 Income or losses From Partnerships, Estates or Trusts, and S11nall Business I 

I 
Corporations. If any of the partnership, ~tate or trust income reported below is from farminr. see lnstruciUons on pace 14, to ' I determine if you should also file form 4835. (ij Cblcl 1pplicabl1 box I 

(1) Name and add,_ Partner• Estate Small Bus. (c) E111pf°"' id111tlflutloa (d) lnc:am, 
&hip tr Trvst Cofp. numb« 11 IOII 

·--,-----------------·- •- ·- -------------·----- ·------·---- ----------------------------- -------.-·----·-
-------------·---------·--·----------------- ---------- ·--·---·--·---------------------- ·- ... 

---------·-•-------------- ··------ ----- ---·-----·· ---------·----·-- ----------
-------------------------··---------·-------·--- ---·- ·--------·--------------- -----------
l Income or (loss) Total of column Cd) . . . . . . . . . . . . . . . . . . . . . . 
TOTAL OF PAR n; I, II, AND Ill {l:.flter here and on Form 1040, line 37) 1-
Explanation of Column (e), Part II 

-·· -------· ,_ -····--·-·-1 · .. - ···-11··········-·-·-····-····-···· ..... -. ·--1~---···-· -· - -·····-1- ~-
Schec:tu le for Depreciation Claimed in Part II Above. Note: For new deprecl•tion rullitS,. •" F«m 4832 (Revised). Form 4832 
(Revised) also explains the effect the new l'\IIH h•ve on 1Uldeline lives under Rev. Procs. 62-21 and EiS-13. Taxpayers uslnt th ... lives: Make 
no tntry In column b, enter amounts In column c for assets held at end of year, and enter accumulated! depreciation at end of year In column d. 
If you need more space, use Form 4562. 

<•> Gn111• and n ldlllne dal I OI) Oat• I (c) Cost • I (cl) Depnclatlo" I <•) Mtltlltd of I (f) Lit. o, (I) D...,..detloa ~ 
er d.aiptlOII If pr9pq ICIIIVIIH etMr .... '"in"' prior -.:.ci:•111

• d=:~i:n rate for 11111 ,- L:1 
1 Total additional first•year depreciation (do not Include in Items below) ~ 

2 Depreciation from form 4832 . 
3 Other depreciation: 

. ...................... ~~~ ~ ····-········- ····-
.,. ' · 1°5,e. ~6 •:," N°' "" r"l5 :--X'. f:./L i:.• •. -. . ., i:; '°' l ..... ..r.t:::i..."le .. ~:.1u&a................. ...... · • A ...... ... ! .. . ,.5.-.. ,-~t .-i., .. .... • .~ • .a.~, •.. • ' ... ..... .;> - ·-· ···· .-.L· ' --·--· • .• •:J •• ~ .. ,~ . ____ _ 

............................................. ·········· ···········..-----~····················· ...................... ············ ·1------
4 Totals. • • • • • • • • 
Summary of Depreciation (Other Than Additional First fear Depreciation) --:-----•------,-- ---- --Sum ol the Un its ol 

yetn-dl&lb produdlOII 
1 Un~er RIY. Proca.- ~~ 

62 2 1 end 65-13. • •••••••••.••••••• ••••• • • ••• •• •• .••.•• •• •• . • •. . 

2 ?::::i· ~'::iz . . ................................................ ........................ W~l~~j-·····················-···-
3 Oth!!r 

Stt1lcht lin• Dacllnina b1l1nc1 IOthr (specify) Total 



. ., 

• • Schedule C (Form 1040) 1971 P••e 2 
CONTINUATION OF SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 24 

Lin, No. E1pl1n1tlon Amount Ea11ian1ti011 Amount 

··•·•••••··· ·•·•·•·••···•·•••••••••••••••••··•••·••••· •· $ .••.•.•.••..••••••.•••••.••.••••••. ··· ······ · · · ······ ···· ···· ········· ····-···· $ .•••. •••••.•••••.•••••. 

.... --- . --..... -···--·· .......................... ··- -------............ .. .................... ... ------- -... --------------·---------· ---------· ---- ... .. ......... --------··--·-----

.......................... ----------. -----...... ---- .... -··-····-·-----··-·-·· - ............. --·· ---------------------------------· -----· --·-- -------------------........ . 
··········································· ·····················•··• ··········-,=:-·············•····•·························· ...........••............ 

.. . . . . ····-· ...... ---------.......................................... ---- .. -- ............... ...... --..... - ......... --..... ··-····-----............... --- -------............ ----. ·-----...... .......... ·-------·-

... --....... -·. . ................ -.. ·-..... -·-.. ----....... ---------... --.......... -.. -.......... -. .. . ... ------. . . .............. -........... ---....... _ ....... -------. -· ----·--..... ------.... -..... -
.. -. . . . . . . .. . . -.. ·---. ---------.. --··-... --. --------.......... -....... --... --. ---· -..... -......... --. .. . --.. -....... --. ----.. -_____ .. ____ --------.. -.... ---..... -................. ·--.......... -.. 

SCHEDULE C-2. EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED ON LINE 11 
Note: For new depreciation rules, see Form 4832 (Revised). Form 4832 (Revised) also explains the effect the new rules have 
on guideline lives under Rev. Procs. 62-21 and 65-13. Taxpayers using t hese lives: Make no entry in column b, enter amounts 
In column c for assets held at end of year, and enter accumulated depreciation at end of year in column d. You may (1) group 
depreciable assets in accordance with the categories shown below, or (2) continue to list your assets in the same manner as 
in prior years. If you need more space, use Form 4562. 

• · Group and 11uid1lln1 clua 
or description of p1op1r1y 

b. Date 
acquired 

c. Co.tor 
other buia I 

d. D1prec:l1t1on I 
1llowtd or 1llowabl1 

in prior y1111 

e. Method ot 
computin1 

d1pr~ci1tion I f. Lit• or 
11t1 

1. Depreciation for 
tll ll year 

27 Total addit ional first-year depreciation (do not Include In Items below)------------------. 
1 
______ _ 

28 Depreciation from Form 4832 • • • • • • • • •. ••••••••••••••••••• :- .••••••••••••••••••••••• 
29 Other depreciation: 

Bulldlnp • , , , • , , • 

Furniture and flxturH • • , 

Transportation equipment • 

. ....................... ····-···· .. ···· ........... .......................... ····-·-·-----·-···---............ ·------.................. . 
· · ·--·- ............ . ............... . . . - . ... . . ....... -----. - - - - • --• • - - - --- --·-- ---- - - - - .. ·-- -- - - .......... --♦ · - - ------ - •• --- • - ..... .. 

·---------. -............ .......... -------.... ·-. . . --.... -- . ---------- -----........ ______ --- ----................. ·····-·· ... - ··· ..... . 
Machinery and other equipment .:\T-4¾'-i-G\ie-- ·· .~,.Q.-;).0 • .QQ. •••• ·l-;-985.-09···· .... s/J__....... ..y~s • ... S,1,5...00. •• _. __ 
Other (specify) ........................ ............ .......................................... -- _ ..... . ....... _ •• _ ...... _ . ... - .... . ...... - ............... . 

·-----------................................ _______ .. _ ........ ----------.. --· ---.. ..... -............... -_ ................ ---------.. -------.......... -- ... ----. ---· .... ··--.••.. -.......... _ .... . 
... ............. ----.......... ----------..... -·----·- . --....... -·-.. ----. --·- ------............ ----· - .. --.. ----....... .......... ... __________ ·-. --- -................ -... --------------_____ .. __ 

----.................................................... ............ -.... -- ................. .. .......... ______ , ................................................................... - .. ·-------.. ·-· ___ .... ....... ----·-------.. ·----------
------.. -........ -----.. ·--.. -----. ----· -· .. ____ .................. ---___ .... ---------...... ----.. - -. ______ .. __ -· ... ...... __ .. _____ .... _________ .. ·---........... ---........... _ ..... ·- ··· 
- -• - --.. --...................... . - ......... __ _ .. ______ • -----.... ___ - ....... - - - •• --- ........ - ------· - ·-· ... -------- · ---.... ---- - . ....... - .. •·--- ------ .. ______ .. ... ........... ........ • • 111:- .. .. · · -

-------------.. ·--·---.. ·--.. -....... ___ .. ____ .. ___ ...... -................ ·-- ------·-.. --.. -- ...... ........................... ---------------------·--·---- .... ______ .. _____ _ 
- .•-----------------------------------.... ------.. ·-------.. ·--· -·-·---.. ·-------·----· ____________ .. ________ ...... ... _________ -------- --.. -------
----------.............................. ____ ............ ________ _ .. ________ ..................................................... ------------------.............. .... _____________ _ 
·······························--·········· ········---··-·-1o--------······················· ····-····-······-·· ··········· ····- ··-·-··-·- --
30 Totals • • • • • • • • • • • . • • • • ______ _. . . ... . . .. . , ______ _ 
31 less: Amount of depreciation daimed elHwhere In Schedule C. • • • • 
32 Balance--Enter here and on pa1e 1, line 11 . . . • • • 

SUMMARY OF DEPRECIATION (Other Than Additional First Year Depreciation) 

I . I bal I Sum of the Unit• of 0th ( r, T tel Stnt111t IIH Ded1n n1 1nce 11111,distta production II specl ) o 

: ~~~l:~!~~~ ..................................................................... W#A ~ ............................ 
form 4832 • . , ••••••••••••••••••••••• ·······················1·······················1 ···················· ························•··· ···························· 

35 Other . • • 

EXPENSE ACCOUNT INFORMATION 
Enter information with reaard to yourself and your five highest 
paid employees. In determining the five highest paid em• 
ptoyees, expense account allowances must be added to their 
salaries and wages. However, the Information need not be sub• 
mitted for any employee for whom the combined amount Is 
less t han $10,000, or for yourself if your expense account 
allowance plus line 26, page 1, is less than $10,000. See sepa
rate instructions for Schedule C, for definition of "expense 
account.' ' 

Nam• l Exp1n11 1ccount S1l1ri• and W11n 

,-Ow- n-e,-.-----. 1 ............................ ~ 

1 ··················-·········· ······· ··········· ········· ······· · ··· · ···················· 

2 •·•••••••••••••••· ·••••·•·•••·••·•·· ······-··· ················· •·•••·•·••••••••••••·•· 
3 •·•·•·••••••• .••..••••.•.••..•••.•. ··•••·•••·••••••••••••· .•••...••••••...•.•.••....•.. 

4 .. ................... ·········· · ···· . ························ ... ············· ..•........ 
5 

Did you claim a deduction for expenses connected with: 
(1) Entertainment facility (boat, resort, ranch, etc.)? 
(2) living accommodations (except employees on business)? 

D YES D NO (3) Employees' families at conventions or me! tinis? O YES O NO 
D YES D NO (4) Employer or family vacations not reported on Form W- 2? □ YES O NO 



SCHEDULE SE 
(form 1040) 
Oep1rtment ol tlle T ,euury 
lntt ,,.• I Re~enue Strv•co 

Computatioaf Social Security Self-Emp&ent T~x 
► Each self-employed person must file I Schedule SE. 
► Attach to Form 1040. 

► If you had wages, including t ips, of $7,800 or more that were subject to social security taxes. do not fll in t his page. 
► If you had more than one business. combine profi ts and losses from all your businesses and farms on this Schedule SE. 
Important - The selr-employment inco"me reported below ~ ill be credited to your social security record and used in fi2uri-;;zsoclal sec~rily-benef1ts. - - . --- ---- ---- -
Nam, or self••mployed person (as shown on social security card) Social wcurity number 

of self-employed person 

· Lau i !3 t P.Ofr. 1n~ ------
Business act1v1t1es subject to self.employment tax (grocery store. restaurant. farm, etc.) ► 

■ ;;.jjjj Computation of Net Earnings from BUSINESS Self.Employment (other than farming) 
1 Net profi t (or loss) shown in Schedule C (Form 1040), line 26. (Enter combined amount ii more than one 

business.) . . . . . . . . . 
2 Net income (or loss) from excluded services or sources included o n line l 

Specify excluded services or sources ••..•..•..••.• ••.•••••..... •.•...•..•.••••.•. ....•....•.•. ....••.••...•.••.•.•...••. 
3 Net earn ings (or loss) from business self·employment (Subtract line 2 from hne 1, and enter here and 

on line 8(a). Part Ill below.) . 

J:.¢11 M Computation of Net Earnings from FARM Self.Employment 
- ----------

~ f'\05 I'\" 
I ' < m 

A farmer may elect to compute net farm earnings using t he OPTIONAL METHOD (line 6, below) INSTEAD OF THE REGULAR 
METHOD (line 5, below) i f his gross profits are: ( 1) $2.400 or less, or (2) more than $2,400 and net profits are less than $1,600. 
If your gross profi ts f rom farming are not more t han $2,400 and you elect to use the optional method, you need not complete 
l ines 4 and 5. 

ComputaUon under Regular Method 
4 Net farm profit (or loss) from: 

(a) Schedule F, l ine 52 (cash method), or hne 71 (accrual method) . 
(b) Farm partnerships • • • • • • .. · '---- ----'---

5 Net earnings from self•employment from farming. Add lines 4(a ) and (b) • 

Computation under Optional Method 

6 If gross ;,rofits from farming are:• l 
{a) Not more than $ 2.400, enter two·thirds of t he gross profits . . • • • 

(b) More than $2,400 and the net farm profit is less than $1,600, enter $1,600 

•Note.--Oross profits from farming are the t otal of the gross profi ts from Schedule F, line 28 (cash 
method), or line 69 (accrual method), plus the distr i butive share o f gross profit f rom fa rm 
partnerships as explained in instructions tor Schedule SE. 

7 Enter here and on line 8 (b), Part Ill , below, the amount on l ine :; (or line 6, if you use the optional 
methOd) • • • • • • • 

■#Iii■ Computation of Social Security Self•Employment Tax 
8 Net earnings (or loss) from self·employment-

(a) From buslneu (other than farming) from line 3, Part I, above 

(b) From farming (from line 7, Part II, above) . . . . 

(c) From partnerships, joint ventures, etc. (other than farming) • • • • • • • • • • 

(d) From service as a minister, member of a relialous order. or a Christian Science pract itioner. If you 
filed Form 4361, check here D and enter zero on this line • • • • • • • • • 

-------

(e) From service with a foreign government or international organ ization • • • • • • • • • ··················- ······-

(f) Other (director's fees, etc.). Specify ··· ························································-············· ···· _____ _ 
9 Total net earnings (or loss) from self·employment reported on line 8 • • • • • • • • • • • J, ':"5 ,."" .. "'--

(If l ine 9 Is less than $400, you are not subject to self-employment tax. Do not fill In rest of page.) 
10 The largest amount of combined wages and self·employment earnings subject 

to social security tax is • • • • • • • • • • • • • • • • • . .•.•• t~!.~~9.. ..~.~ .. 
11 (a) Total "FICA" wages as indicated on Form W- 2 · 1 ··················· ....... . 

(b) Unreported t ips, i f any, subJect to FICA tax from 
Form 4137, line 9 . . . . . . . . .... _____ ..;..,_ __ 

(c) Total o f Imes ll(a) and ll(b) . • • 

12 Balance (subtract line l l (c) from line 10) 
13 Self employment income--hne 9 or 12, whichever is smaller . 

14 If line 13 ,s $7,800, enter $585.00; i f less, multiply the amount on line 13 by .075 
3 , --("'5 - ·~ 

•1--_...,..'>:J2_1..J__ 
1 5 Railroad employee's and railroad employee representative's adjustment for hospi tal insurance benefits 

tax from Form 4469 • • • • • • • • • • • • • • • • • • • • • • • • 
16 Self-employment tax (subtract line 15 f rom line 14). Enter here and on Form 1040, hne 55 ........ .., 1 ., 



he, coiled " purth~r" ) 

-4w,Z::~~-.i,ij!aU~5,,C.._..,.~J---lliE:.,{,CMfll,if6G-J---,t!IL-..!.....----------0011ora 1$ , ,,. µ ) 
for the 

hove 1h11 doy told to so,d pure ose, 

-\~~~~'-t----iJ.!~~~---"-"::il..:t::lii:S..C~oiot!I0,4,,.___~~~r.JIW.CL.-L_:_~4,...!.4 ___ -=.,,pollors 1s.8.,5;~ () (} "a 8• 

on the follow ing h e sum, here1nobove receipted for, of llors ($ # j ~U d - Ii 
f On •• •••••••••••••• • .19 • ••••• • , os odd,11onol eornesr 

• l Oo o,.,,,,.,. occep1once. 
Upon occe 

6olonce 

money, the ($ _______ __ ); 

- -#--~---,,-------....... ----------Dollors IS ~ ; 
,'"31:1, eet1 , 

A r,tle ,muro11ce poltey from o reliable company in\urn,g morketoble title ln seller Is to be furnished purchaser In due covrH 01 seller's eapense: prel1mlno r y to closing, 
seller ,no, lurn,\h u 111lu insurance compony's t.1le report showing its w1lllngneu to inue !Ille insurance, which shall be c:ondvslve evidence os lo selltr's record hlle: or In lieu 
ol sood t :'•• on,uronce pol,cy, seller moy lurni\h purchaser on obs1,oct of t11le prepared by o reliable obstroct company. 

I• s otJrN:d thtJt ,t s.ill.rr d ,es not a pprove th s sole w11h,n lhe per,od allowed bro ker below 1n wh,ch lo secure seller's occep lonce, or ,f the title to the sold prem,se, Is not 
insurolJ l1t o• mor~111ot le, or cannot be mode so w lt,,n lhir1y doys ofter notice conto,ning o wrlllen stol4ment of defe<ts Is delivered lo seller, the sot<! eornut money shall be 
rdund,•11 But ,f so,d ,-.ile ,, 01 p10Yod by seller ond t,lle to lhe so,d p remises ,s ,nsuroble or marketable ond purchaser ne gleds or refuses to cvmpfy w11h ony ol so,d cond,ltons 
w11ti,n 1, n <11v< ,hl·t 1h11 so1d evuJence of llllt> 1s fu•n1\ht•d ond tu make payments pr omptly, o, here,nobove set forth, then the eorl'HI money herem rece,pled for (inc.lud1ny ,oid 
odd11ior ll .. or , ,t n, ,,,,., I ,1ooll l,e torle,ted tu sdlt!r o, l,qu1do1eJ damages and lhts contrc<t theruupon ,hall be of no further bind.ng effect. 

lhc i,•0f.)t1r ly " Iv b11 conveyed by g ,uJ or d sutf,cu1nt deed free ond dear of oll liens o nd e ncumbrances except zoning ordinances, building ond UH reslr lcl,ons, 
rf'stuv111ions ,n t ~derof po•enls, easements of record and, _____________________________________________ ____ _ 

Ail u1tQGhon, phirnb,.,9 ond h.o1,ng l,a1u,e1 ond equ,prnent finclud,ng stolter ond o,I 1onlu but u cluding fue ploce fr• ture, ond equ,pmenll, woter hea11ro. e tectr,c light 
f,•ture,, t,ght bvlbs ond ftuo,r,crnt lornps, bo1hroo,n f, atures, venetion blonds, drapery and curto,n rocb, w,ndow and door sa eens, 1t0<m doon and windows, auoched linoleum, 

onodwd 1elr,,,1,on ontenno, olt slvvb, ond trers and all l1a1ures eacept ___________________________________________ _ 

a~lo be leh upon 1he p1em,se1 os I;'.°" of !he s;roperl 

\4f PA 

9y 

AGBIMINt 10 PUIOWI ~ , ➔-- 19--

ond to the prlcl ., •X ~ ~ ~ forth above and g,ont to IOld 

!!2!!: IF AHY l l ANtC SPAaS AIE INSUfflCtfNT, USE $-N No. Ito 
" HANDY PAO' , TO H Rl'AlATHY SIGNED IY IUYH N#O 
RllU. 

"'1't effw ..,.111111""1: _.led ro ,..,_..__ Seid dNd °' contr<Mt • lie 

(SIAIJ 

ESCIOW co" 



Mr. tlol•n J. lame,, Jr. 
Supervising Attorney 
&.tel Ahl Service 
S 17 L I. IU 111119N:Wth 
,Wt •• ~. Orep 

DNr llr. larnas : 

Dec1llllller 22, 1971 

II: Lolrl1 1r-1111 

At your raque1t, • hew IM,ect-4 the ,,,_.rty at JOJ7•J0Jt-JOftl II. 
WI 111- Awnue. 

The '""rty 11d • Nr w a ..... -.-.NI f • five •••••••rOIII .. ttllMtl • t ... ~ • rstaMlnt 
tMt the 11191 •IN to tlll1 , •• tMlr ,wlac•■•nt 
WIii ........ ,._... (A)~ ,.t. ti• 

ICW:ch 
cc: hnehl l. kark, 

Attorney at Lew 

.. nJ•ln C. WiMt 
Chief ef Iii eM 

Pr1,1rty NIMtl-• 



• • 
WILLIAMS, MONTAGUE.STARK. HIEFIELD 8 NORVILLE, P. C. 

DAVID R WI LUAMS 
MALCOLM l MONTAGUE 
DONALD R STARK 
PRESTON C HIEFIELD, IR. 
OLIVER I. NORVILLE 
IAMfS E GRIFFIN 
LARRY C HAMMACK 
RICHARD E ALEXANDER 

ATTORNEYS AND COUNSELOR.5 AT LAW 

BOISE CASCADE BUILDING 

PORTLAND. O REC0N 97201 

November 23, 1971 

Portland Development Commission 
235 North Monroe 
Portland, Oregon 

Attention Mr. Stan Jones 

Re: Parcel A-317 

Dear Stan: 

TELEPHONE ?22·9966 

ALFRED A. HAMPSON 
OF COUNSEL 

Will you look at the properties which Jim Barnes has 
mentioned so that we can consider whether or not relocation 
benefits could be paid for the acquisition. I do not know what 
he means by appraising the property but we will not do that for 
the time being; I am going to hold it until I hear from you for 
any further action. 

DRS:cm 
Enc. 

Very truly yours, 

r---
- Donald R. Stark 

Legal Counsel 
Portland Development Commission 
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• LEGAL AID SERVICE 
M ULTNOMAH BAR ASSOCIATIO N 

A L 01 1'.A OFFICE 

• 
J A Y FOL DERG 517 N . E . K ILLINGSWORTH · 288- 6746 • PORTLAND. O REGON Q72l1 

J 
Ottll&C T O lt July 2 9 , 1971 

Don Stark, Esq . 
Attorney at Law 
Boise-Cascade Building 
Portland, Oregon 

Re : Reauest for Re appraisa l on 
Home of LOUIS BROWNING 

217 North Fargo St. 

Dear Mr. Stark: 

The above noted indi vidua l r equests a r eappr a isal 
on his home located at the above address. Mr . Brown ing 
has sub-divided the house into an area of occupanc y fo~ 
s epar a te f amilies , and feels that the va l ue o f $7 , 500 f or 
his home is extraordina rily low. 

Accordingly, I request a reappraisal because 
o f the above, and ask a lso tha t f ollowing the reappraisal 
we arrange a meeting to discuss the possibility of Mr. 
Browning 's relocation to a certain store-f ront and upstairs 
apartment located at 3037 , 30 39 a nd 3041 North Williams. 
Mr. Browning advises me that these premises are available 
and he is greatly interested in them . 

Thank you for your assistance and cooperation 
in this matter in advance. 

truly yours, 

HJB :rv 

cc: Mr. Louis Browning 



• L E GAL A ID SERVICE 
MULTNOMAH UAR A~ ~OC1AT10N 

ALBINA OFF'1CC:: 

• 
J A Y FOLDCRG 517 N . E. ls.lLLIN G S W ORTH . 2 06-67.:iu P O HTLAN0 O UI C,C,N W7 2 11 

t: :. ' J 

Donal d s~~rk , 2s~ . 
At tornc:, a t ::-_,a\-/ 
Boise Cascade 3uil~in; 
Portland, Oregon 97201 

') ~ 
- ... J , 1071 

:~c : ·" ·'"i.llCS\.. or .. uprn 'i.sal o[ ['rosi)Cct.ive 
~~loc;:itio11 ou. lnCJ _·or Louis Jrownin<J 
.:1.::-0 ~ 0 n .. ( .,,, c i· o - . u . _ . r> arc 1~ 1 . - 31 7 . ) 

Dear :,.r . s-:.:ar> : 

': . .'.1is i:-; ":O o .. :i: .. '.)~ r u.:.:cr.~·tt:n 1..;.r._; ch~-~ YO'--' ,-,ill ask an 
ap!:)raisal o: . .c . -:- ) 1 •• • ;._, ' !.;, 1 .. ·ospcctivc rc:oca~ion r csou.:ce k~1own 
as 303 7, 30:~ , an? jQ~.l :!orth .. :r~ll::a:1.; l.vcn'..le , so th2.t we mi ght be 
g in negotia t ~o~s o.: t.: .~ ourch se o~ sa .. ,c , .i.£ possible . 

1 t~~nk ~o~ :or your assisc~ncc ~n this n atter and ask 
that you adv isc 1i1c oi: t:1c re !;Ul ts o,- the appraisal. 

Very truly your s , 

HJB/rnlw 
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• -...) • 
R2 i 0c~tee Ad~ress ----------------

I 

I Ae:drcs s , 
3R 

r:o . o-f Rooms 
aa ·,n ·,o ta 1 

R9oms 
0 

I I ---,-1--, - ,---,-----
'! ':! ;: ." ~ J -~ i ·c , 

_F_·; _..,._C:: ._? _·1 o_c_-=_~ ___ .... I ________ ! _________ :I. _________________ _ 

I ' I l · LI ~~ - ·"'.; - (' Sys .. ,. ""'I C I L 
I (. l. I ' 1.\::111 ' . .. . 

I 
2 as e • .--.~ .~ ·\. I I r- C t3 I I -. '-

I . I 

I G · ... . er / V I (. I C,. .::: ~ 

I 

I I Hobi t «hi e Area / l/ / .. 0 . I .~ ,_'j- '-I I 
I 

y 

I I T:,:c:l ;,.--eei. - . 

Comparable# / is considered most like su~ject because: 
---- J 

The adjusted price is$-----~-· 
Explain _________________ _ 

By-------------



From: 
To 
Re 

• 
Donald R. Stark 
Ben Webb 

MEMORANDUM 

File 4255-88 PDC v. Browning 
Parcel A-3-17 Emanuel 

• 
ECEIVED 

AUG 1971 

Date: August 4, 1971 

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

Would you ask someone to look into relocation for Louis Browning in 
the premises described in Barnes' letter and tell me what problems there 
might be in relocating in a multi-family structure. Can there be any reloca
tion benefit ? 





, 
~ .Jo '-o n n ~ rlrtmentoftheT,e■sury / Intern■!-• ... •<• , C 

~ 1 q. ~ ~ Individual Income Tax Return 
f or the yHt J•nu1ry 1- 0e<:ember 31, 1970, or other t.111bl• year btslnnlns .•••• •••• ••••.•••••••• • .•• • , 1970, end Ina •.•••••••• •••• •••••••.••.•• , 19 ••••••• 

, ......... u, ...... l fir,t name and lnltlel (If Joint return, use fl11t nem• and middle lnlti1l1 of both) I Laat namt 

i __ LoulLand ,Matti ___ _B~ING ____ _ .. 
C 

P1•1nt home 1dd, .. (Number end 1trHI or Nral route) 

'i 217 N. Paro Street 
! City, town or pos- t oltlc-,-. State end ZII' codt 
&I 

_1: ____ Port l a nd O Ore~on 
---------- ~ - Yoars 

,atl• Spou1t'a -------
Filing Status-check only one: Exemptions Regular / 65 or over / Blind Enter I 

n... 0 0 number 1 0 Single· 2 r--tYMarried fil ing 1·ointly (evu ii onl, 0
"•) • i...r· had Income 7 Yourself . • • ~ of boua 

3 O Married f iling separately and spouse is also filing. 8 Spouse ( •P:>1 111 on1, II item) ri. 0 0 checked 2 2 or 6 11 chadad ~ ► - -II this Item checked give spouse's social security number In 
space above and enter 
first name here ► -----

9 First names of your dependent children who lived with 

4 D Unmarried Head of Household 
you De■atrt•• Lloyd. l.¥AA Ent.-,--

---------------- --- number ► _3__ 
5 O Surviving widow(er) with dependent child 10 Number of other dependents (from line 34) . . ►, 
6 O Married fil ing separately and spouse is not filing _ _!! T_o_!al exemptions claimed . . . . ► _i ---! 

Cl) 

E 
0 u 
C 

13a Dividends (.~~'l!f'tn,~r.) $ .. 13b less exclusion$ ..................... Balance . ► llc ------
(Also list in Part I of Schedule 8, if gross dividends and other distributions are over $100) 

14 Interest. Enter total here (also list in Part II of Schedule B, If total is over $100) . 14 . --1------

15 Income other than wages, d ividends, and Interest (from line 40) . 

16 Total (add lines 12, 13c, 14 and 15) . 

17 Adjustments to income (such as "sick pay," moving expense, etc. from line 45) . 17 

18 Adjusted gross income (subtract line 17 from line 16) . ------------- ---- --------- 18 
• See page 2 of instructions for rules under which t he IRS will figure your tax and surcharge. 
• If you do not i temize deductions and line 18 is under $10,000, find tax in Tables. Enter tax on fine 19. 
• If you itemize deductions or line 18 is $10,000 or more, go to fine 46 to f igure tax. 

cu 19 Tax (Check if from: Tu Tables 1-15 O, Tu Rate Schedule X. Y, or Z 0 , Schedule DO, or Schedule G O) _!!_. ____ ......_.,..1 

"0 ~ 20 Tax surcharge. See Tax Surcharge Tables A, B and C In Instructions. (If you claim retire-
;~ ment income credit, use Schedule R to figure surcharge.) . . . • . 20 1----~ 
)IC ~ 

21 {! ~ 21 Total (add lines 19 and 20) . r -- ...;.----- ------ ----------• 
e 
u 

.&. 

t ~ a l 
g- u 
i -0 z ; 

u 
Ill 
fl 

22 Total credits (from line 55) • 

23 Income tax (subtract line 22 from line 21) . 

24 Other taxes (from line 61) • 

25 Total (add lines 23 and 24) . 
26 Total Federal income tax withheld (attach Forms W-2 to back) 

27 1970 Estimated tax payments (include 1969 overpayment allowed as a credit) 

28 Other payments (from line 65) . • . • 

29 Total (add lines 26, 27, and 28) . 

22 . --1-------1 

£ ~-g 
C .2 30 If line 25 is larger than line 29, enter BALANCE DUE. Pay In full with return • • ► SO 

1 
______ 

1 
~ ~ 31 I f line 29 is larger than line 25, enter OVERPAYMENT . . ► _S_l........;. ____ L.,A ..... ~ 
m ~ - ~2_!:I~ 31 to be: ..{_at Credited on_ l97_! esti,:nated tax ► $ __ :J!>) Refunded ► $ 710 61 

Under pen11t111 of perjury, I dtcl111 that I ll1v1 1umlned this return, lntludina KCOmpen,1nc sdledul• end 1tet1111111t1, and to the best ol "'' knowledi• end belief 
It Is true. correct, •nd complete. · 

.~ t 1►-Yo-ur-•-lc-ne"ii7r-•---------------D-,-te--
CI) .c I 
I I► Spouse' • 1l1A1t1111 (If fllln1 Jolnll;:-BOTH must 11111 eon ii onlr en• llad Income) 

4-14-71 
DIie 



• I • • SCHEDULE C 
(Form 1040) 

Profit (or Loss) From Business or Profession 
O.part-t ol the Trenu,y 
lnte,nal Rtvtnue Ser,ice 

(Sole Proprietorship) 
► Partnerships, lolnt ventures, etc., must file on Form 1065. 
► Attach to Form 1040. 

Name as shown on Form 1040 I Sod-•• ~unty n~mbef 

Louie and MattiM Bla.JNlNG 

A Principal business activity ...... ~~~.~~::~ .•.. ~ .P..~~.! ...................... ; product ...... ~!.~~.~~ .................................................................... . 
(See sepuate Instructions) (for ,umple: ret■ll-h■rdware; whol ... 1-tobag;o; aenl~•a•I; m■naf~turina-fur.-ilure; et..) 

B Business name ......... ~~.~.~-~-~-~~ .. ~~.~.~'.':'.rv.......... ................... C Employer Identification Numbar ···········-···-········----··························· 
3042 K. Willlau 

~ .~~ ~~~:1 ~!t;:\, ·~~~o·~·~t·1 ~,; .. c· i> .. ~·· ·;~·:" .... <2>. ··□·. ~~~·u~i;··. ·c3> .. o --~th·~·;:· .......................................................................... ci:1P. ~~d~>· ...... . 
F Was there any substantial change In the manner of determining quantit ies, costs, or valuations between the openln1 and dosing Inventories? 

O YES tJ NO. If "Yes," attach explanation. 

G Were you required to fi le forms 1096 and 1099 or 1087 for the calendar year 19707 (See "Item G" In separate Instructions for Schedule C.) 

□ YES fJ NO. If ··Yes," where were they flied? ...... ....................................................................................................................................... . 

l Gross receipts or gross sales $ ... .•••....................••.•. Less: Returns and allowances $..................... ........ $.-........... 2,. 7 SO. 00 
2 Inventory at besinnins of year (i f different f rom last year's closinii Inventory 

attach explanation) • • • • • • • • 

3 Merchandise pu~hned $ ..••.••..••...•.................•...•.....•....•.... , less cost of •ny Items 

withdrawn from business for personal use $............. ................................... . 
4 Cost of labor (do not include salary paid to yourself) 

, Material and supplies • • 

6 Other costs (explain In SChedule C-1) 

200 00 

······-········· 900 00 
................. .... _ . --··· 

·.1 • 100 00 7 Total of lines 2 through 6 
I Inventory at end of thi, year • . 

. • ................ 200· 00 

9 Cost of goods sold and/ or operations (subtract line 8 from line 7) 

10 Gross profit (subtract line 9 from line 1) • • • • • 

OTHER BUSINESS DEDUCTIONS 
11 Depreciation (explain In Schedule C-2) 

12 Taxes on business and busln•• property (explain In Schedule C-1) 

13 Rant on busine.sa property • • • • • • • • • • • 

14 Repairs (explain In Schedule C-1) • • • • • • • 

15 Salaries and wases not Included on line 4 (exclude any paid to yourself) • 

16 Insurance • • • • • • 

17 Lepl and professional fees 

18 Commissions • • • • • • • 

11 Amortization (attach statement) • • • 

230 00 

20 Reti rement plans. etc. (other than contributions made on your behalf--see separate 

Instructions) • • • • • • • 

21 Int.rest on business lndebtedn... • • • • • 

22 Bad debts ar1s1,. from sat• or services 

23 Depletion • • • • • • • • • 

24 Other business expenses (explain In Schedule C-1) 

. ·--·---·-·- -·--·-,- , ____ _ 

900 00 

-·······-·-· 1, 850 .. 00 

25 Total of lines 11 throu1h 24' • • . . ~5 DO . . . . . . . , _______ ..;;.....:---

985 bo Z6 Net profit (or loss) (subtract line 25 from line 10). Enter here end on line 35, Fom1 1040. ALSO enter on 
Schedule SE. Part I, line 1 . . . . . . . 

SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 24 ~ 
-:-L:-in-• ::-No-. -:-1 -----;b.'.'.'pt:-;,~n-:-:, ,:.::ion-::-------:----Amou="."."n::-:t---;i~Ll,-ne...,No~. - ------,,.b-p.,...l1n- ,-,,:,tion---------,-AIIIOU--nt- ail 

24 G~• and oil $214.00 .... 2~· .... ·ri re.................................. $ ........ ,,; .oo··· -.......... .............................................. $ .••.•.•.• _ ... ··· ·--· 

.. --it. ···· t.lcen■• ······--· ............................... 22.00···· ............ ........................................................... _ ........ .. 

... 2"4 ..... Lilbor ........................................... 120. oo--·· ........................................................... _ ...................... . 
--·74 .... Booia ·"r; ICbeao tic a ................... 30. 00.... . ....................................................... - . ...................... _ .. 
... "2'4 .... lJti l ltte1 ......................... . ........ t68. 00 .... ············ ........................... ......... . ...... ·--·········-······-····· 
····z4 · .. ·· J'ax . and . auppli•• ........... ............ 4.5.00 ....................................................................................... . 

H - ll l 71• 1 



Schedule C (form 1040) 1970 • • P•1• 2 
CONTINUATION OF SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 24 

_ L_l_ne_ No. _ -:-_-::::----,[apl~~ • ifon - Amount Line No. upl1n1tlon Amount •-- --
$ •..•.•.•..•.•. ..•...• $ ••·••····· ·· •··•·•··• 

........... .... . .......... -................... ............................................... .. .......... ... ............ .. ... .................. .......... ......... ...... ......... ......................................... .. ....................... . 
........ .... ... . ........... ...... -.. ............ . ..... ... ........... ..... .. . ... ... ........ ................ . .. ... ···-·· ... ···-·· ..... .. .......... ................................................... -----· .. --........... . 
·--········- .................. . ................ ........................ ....... .. ...................................................................................................... ........... ................... ... .......................................... .. 

·--·---. -·-·· ............ ·-·-·-------· ..... ·----------·-·· --· ·-----·- .... -·· .. -·-------- ·---------. --- ..... ----··-.. ... ............ ··-·· ·----·-·-·- ·---· ---·---....... .......... . 
. . ..... ........ .................... ·-·--··-·-···· ........... .......... .... .. . ................... .................. - ................ ......... .. ......................... ..... ........ ...................... . .. 

.. ... . . .. ··-. - ........... -........ --....... --·. -.. ·-· ..... ----.. ---..... . ··----....... --............. ---.. ---...... ·-· . -· .. ..... ........ ·-· .. ·----..................... ... ·-·. ··--. . ............................ ··-·. 

SCHEDULE C-2. EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED ON LINE 11.-raxpayers using 
Revenue Procedures 62-21 and 65-13: Make no entry in column b, enter the cost or other basis of assets held at end of year in 
column c, and enter the accumulated depreciation at end of year in column d. Note: You may ( 1) group depreciable assets in ac
cordance with the categories specified below or (2) continue to list your assets in the same manner as in prior years. If you need 
more space, use Form 4562. 

• · Group i nd culdeline cl1u 
or desc11pt1on of pn,pertr 

b. D1t1 
1cquired 

c. Cost or 
other b15ia I d. D1pr,cl1tion I 

1ltowed ~r 1llow1bl1 
In prior y11rs 

• · Method of 
computin1 

depr1ci1tlon 
lift or 
rat, 

1- Depreci1tion for 
this yHr 

1 Total additional first -year depreci• tion (do not include in items below,~,----------------------1:;:.► 

Buildings ··------· .............. ·-----......... ........... - ·-··---................... .. -· ........................ ........ ·----------· ...... ·-·----···----------
Furniture and fixtures ------ ... .................. .. ......... ··----·-··. -·--· - ..... ---····· .... ···---- ...... ------· .................. ... ... -·------.. .. .. -. --· .... ------.. ·-·----
Transportation equipment -···-················ · ······ ····· ······-·· .••••••••••••••.•• .••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Machinery and other equipment - ••• Y~ l'i.OJJJt_ .2 .. Q!JQ.tOfL ... .. J .• .7.~~,.9..9. ......... ~/.~·····- -··~ .. Y."f. ?.! ••• • • ~J.Q:.~.<:? ..... . 
Other (specify) .••••••••••••••• ·-·····-· ········-······--··· .•••••••••••••.••••••. ····-······ ·········· .••••••••••••••••••••• ·-········· •••••••••••••••••••••••• 

-------------···-···-·-···------------..... -....... -------............... ··----.. ---------···-------- -------.......................... .......... .... ... ....... ---------.. ;----------- .. --------· ------------·· 
----- ............ -··--·-· --·-----··---·--·--· . .. -· .............................. ---·--- --.............. ·-------·---------·--· .. ··-----..... ..... -----------.. ··--· ., ................. ··-··--·----------------
---.. ----.. --· -.. -.. --.... ---. -...... ----·-. -.. ·--.. ----- ..... --... --. ----------- -.... --------..... ..... ----- ................. ·-...... --. --.. - ... --.. ---· ----------- ·-------....... . ---.. -..... --·-----------
·-- -· .... -- ...... .. -.. -. -........ -.. .. --·---· --·----.. ----· -.... ----.. -... ----..... -.. ---.. --· -------. -.......... - ---- ----...... --... ---· ........ ·---.. ----..... -------·----. -----· ......... ----. ---. --..... -----
-----· --.. ---. --. --· --------.. ----.. - .. .. ---· -------____ .. ----.............. ---... ----.................... -...... --.. -........ ---.. -·-· ...... ---------------·----.. ______ .. ...... --............ ----·----
-·--------------------.. ----·------·--··--· ·----------·-----·-··· --·-···-··-·-····-··- ·------·-------·--···· -·------------... ...... -· ----------- ~---··-····-·---------·-
-----------. -----.. -----------· ---- .•- -----· ----. -.. ·-·. ----.. ....... .. ----· ----· -.. --.......... --.. ----... --· .. ------. .... ------------------· ------......... ---·. -..... .. .. ---------·-
··--··- ··-····· ·····-·· ···-·· --· · ···· ···---- ··· -·················· •••••••••••••• ······- ·····-········-· ·--- -·····-···-·-·-···· I-• •••••••••• ·······-··-···----· 

·-.. -----·------····----------------------- -·-----···-·-------·· ·---------·····----- ··-··-····---------- ------·--·----------· -------- ----·------------
-------------·-------------------------- -------.. ··--------- __________ .. __________ --------·------------ ----------------·-- ---------· ·----·-------·· .. -------
--------·-------·-----------·----------- ·-------- ··--- · .... ----...... ··-. ----· ....... ------------------ -------______ .. ___ .. _ ----------- ........... ·-------. --------
------------.. --.. -. -----...... -... ---·------ -------.. ----.. ----- --·----·---------· - .. ·----------..... --·-- .... -.. ---.. --------------- .. -.... ------- __________ ___ .. _ ... --·--·--
-----------.. ·----···-··--·----··-·--·----·- -----·------·---- ........................................ ···-----------------·-· ·---·------------·------··•---- --------------·----.. ---
--·---···--···---·------------· ... ··-· -----····· - -----·+----------.1 ·····--··········-·· ············-·······-· ··- ··-···· 2,000.00 230.00 2 Totala 

3 Less: Amount of depreciation claimed elHwhe.-. in Schedule C 
4 Balance--Enter here and on page 1, line 11 

SUMMARY OF DEPRECIATION 

230.00 

Stnlaht line 

1 Under llew. PIIICI. 
62-21 Pd ~13 ·····----·---

2 Other. • • 

.,..,,,. .,,_ ••• " ,., u .. n" .,,.,,..,, ,,.,.,... ~ •- ,----, I T, "' r-ars-41ritJ prod11ct1ot1 (MctlOII 179) -•lJ 0 

... ........ - .............. ~ ~--· .. ·---.... -....... ................. -... . _ 

EXPENSE ACCOUNT INFORMATION 
Enter Information with r .. ard to yourself and your five highest 
paid employees. In determinln1 the five hiahest paid em· 
ployees, expense account allowances must be added to their Owner . 

N1me S1leria ind W11• 

............................ ;~ 

salaries and wages. However, the information need not be sub• l ·····-············ ·········· ········ ······· ··········-····-····· ···········-············ 
mltted for any employee for whom the combined amount is 2 
less than $10,000, or for yourself if your expense account ,.._ 

3 
allowance plus line 26, pa1• 1, Is less than $10,000. See Hpa• 
rate instructions for Schedule C, for definit ion of " expense 4 ·····-··················· ······ ···· .... . .............•......... ··· · ···· ···· ····· ·-·-·· 
account." 5 

Did you claim • deduction for expenses connected with: 
(1) Entertainment facility (!)cit, resort, ranch, etc.)? D YES D NO 

(2) livine accommodations <u ~:>t employees on business)? D YES D NO 

., 

(3) Employees' families at conventions or meetines7 D YES D NO 

(4) Employee or family vacations not reported on Form W-27 D YES D NO 

1.-11111- 1 -~· 



• I 

Schedules EaR-Suppl.ental Income Schedule eo 
(Form 1040) Retirement Income Credit Computation ~@70 
D1,wt111t11t 01 the Tre,su,y (From pensions and annuit ies, rents and royalt ies, partnerships, estates end trusts, etc.) 
lat, rnt l R-nue Smic, ► Attach to Form 1040. 

Name(s) H shown on Form 1040 I Your ~•• Security Num 

- ----- ----._..l~....-i!~~~l!ll,la.lllll.6Ji~~:.:.:.·~.t.1.A.?~I lLL-,p.-.---,---------=-
ncome Schedu e (Schedule R on back) 

""'Fi""'ll-o-ut_a_n...,d_a_tt_ac...,.h_a_s_e_p_a,-at_e_P,_1-rt""'l""'to_r_e_a_ch_p_e_n-si-on- or_a_n.;:..n.:.ui_ty_.-E-nt_e_r c_o_m...,.b-,-lned total of taxable portions on line 5. 

~ Pension and Annuity Income. • If pension or annuity-ls fully taxable for 19 70. complete 
only lines 1, 2 and 5. • If not fully taxable, complete all lines. 

1 Name of payer .................................................. ..................................... ...... ..................................................... . 
2 If your employer contr ibuted part of the cost. is your contribution recoverable (or has your contr ibution been 

recovered) tax.free within 3 years? O Yes O No. 

If " Yes," show: Your contribution $ ...................... , Your contribution recovered in prior years $ ........... ........... . 

3 Amount received this year • • , , , • • • , • • • • • • • • I···-······-·········· 
4 Amount excludable • • • • • • • • • • • • • . 

. . . . . 
: 
i 
i 
I 
l 
I 
I 
' I 

i 
_5_T_ax_a_b_le.....;..p_ort_ io_n_(_s_u_b_tr_a_ct_l_in_e_4_ fr_o_m_li_n_e_3_) _._ . _ ____ • _ . ____ . ___ . _. __ • __ • __ • _._. __ • -·-l·-·········-·-·-L····· 
-- Rent and Royalty Income ( If you received rents from t he operation of a farm but you did 

not materially participate in its operation, report rents in column {b). Note: If in crop shares, 
report in year reduced to money or its equivalent. See instructions for Part II on page 12.) 

(I ) Kind and loc.tion of prOPfflY 
If rHidentlel, else write "R" 

(d) 0.-lt tlon 
(b) Total , mount (c) Total ■mou~t (1JCpl11n lltlow) 

of rents of royalti• or dt plttion (at• 
__________ _____________ 

1 
_____ , __ 

1 
tach computation) 

Fr i !'lle houaa 780.00 325. 00 

(1) Olhtr upens• 
(Rt pairs, ttc.-
11pl1ln below) 

· F~ t.nttn ~ 200 . 00 ·
Plumbin .:i l00. 00 

--------........ ___________________ ·--·- ------------·------ -------- ----------· -------------------· ···-----------------
1 Totals • • • • • • • • 

2 Net income (or loss) f rom rents and royalt ies (column (b) plus column (c) less columns (d) and (e)) . . . 155 jOO 
----- ---------------- ---- ------------------l••···············:-•-EmDDIII Income or Losses from Partnerships, Estates or Trusts, and Small Business ! 

Corporations <II> Check 1pp1iglll1 11o1 i 

----··-··-~:.::~.:~~ .. =r·~···········-····· -.. -~.-•:rt-:'.-:.-~-.:-.-.~-~~-:~-:~-:.-.:-~-.... -~-~-:-:-_·
1 

l-. -•• -•• -ld-•nt--~-'.~-.E-:~-~-:-.~-~-.. ---.---.-.-__ - .-:-d_)-.,_•:=-:~m-,~~~-I I 
··-----·--·········-··--·······-··-·-··-·-·· -···· ··········- ----·· --········-·-·--··-·--- --··•-·---
-·--··-·-········-·---·-·······-- --··-··- ·-·····--· ··-········ --···-····-····-·-·······-- ·-------··-

. 
: • • j 

--- -·-·-·-··-······-- ·--·-------·--- -·----- ······--· ·-----·· --········-··--·-·-·- -----·-·- ! ··-··--········-···············--·-·-················---· ··-·-·····-·-···-·-··-··-····----· --·····---·---·-···-·· I 
l Income (or loss) Total of column (d) . . • • • • • • • • • • • • • • • • • • ! ~r=o=r A~L-o=F=--=PAT.R~Tr.ls~, .... -11-, .. AN-0"'1'1111"1"'1 "'Tl(E .. nt~er-h-e-re_a_n~di"""'o-n .... F ... o-rm~l..,..040--=--=-,~,.,....in-e-==3=7...,..)---'---.....;..--- , ____ ;_ 
Explanation of Column (e), Part II .... 
-------·--·-----···- ·-·- -----·--------------- -· ·--· ---------- ·---·· -····---
--·-•-•·----------- ·-------- -·--·--·--- ---- -------•-11----·---------1-----
---------·-·····---·---·----- ··--·------ .. u----- ----,------·--•··- ···········•·--·-·- ···--·-····-·------- --·---
Schedule for Depreciation ClalmM In Part II Above. Taxpayers using Revenue Procedures 62- 21 and 65-13: Make no entry in 
column (b). enter the cost or other basis of assets held at end of year In column (c) , and enter the accumulated depreciat ion 
at end of year In column (d). If you need more space, use Form 4562. 

<•> Crouo end auldtlin1 dm I (') D,te I (c) Cost or I (d) Dtorteli tlon I (t) Method of I (f) Ult er (t) Dlfl'•el• tlon 
or d-~rlptlon t f - - --ulr..., otlltr basis allowed or •llowalll t computina ratt for tlli1 191, .... .-- ...-•, ....., .., in PrtOI )'11,S dtOfaclatlon 

1 Total addit ional first•year depreciation (do not include in items below) 

---··-··-··-· ---------................. _______ ___ -·--·--------------- ·--------·--................. -----------................. -·-------------------·· ---------- --- ·-------------·--------· 
.......... fr .Ille. hou,e , ................. 19.56 ...... .... 6._soo . 00 .. . .... 2.1600 . o .. ....... s 1L .......... 57. ... _ . . ___ 3 2.5 . oo 

···························-···--·····--·-·•··---····· ·········-·····-····· ····-·······--······ -···---·-··-······· ····-···-·- ·······-············-· 
-------------·-. ---------------------------... -----·--· --·-----• · ·-----· -.. -... --------. ------. --·------- --. ---.. ----·----------.... -... -------·· -----------···· --------

Summary of Depreciation 
I . 

. 

Str1ia~t lint Otcllnin1 b1l111ct Sum of tht Units of Addltion1l fin t-r1r Otlltr (specify) Total ' ""•dl1ltt producti:,n (Hdlon 179 

1 Under Rew. ~rt<t . ~~ ~fffN~ 62-Z l t nd 6S-13 ·······-·····--·-·· ----------········· .............. . ···-·· · · ·-·······-·-······---- --------------· -........ 
2 Other. 

11,-llllJ· I 



Pace 2 Form 1040 (1970) • 
Foreign Accounts 

(check 
appropriate box) ► 

Dad you, at any t ime during the taxable year, have any interest in or signa: :.. re or other authority over 
a bank, securities, or other financial account in a foreign country (except in a U.S. military banking 
facil ity operated by a U.S. f inancial institution)? . . . . . • . □ Yes O No. 
If " Yes," attach Form 4683. (For definit ions, see Form 4683.) 

PART !.-Additional Exemptions (Complete only for other dependents claimed on line 10) 

33 (e) NAME (b) Retetlon, (c) Months livtd In your (d) Did depend, (e) Amount YOU fumllhecl 
ah1p II born or 4,ttd t nl have income fot dependent' s support, II home. 

du rln1 yter wute " 8" of $625 o, _,.7 100~ w11te " ALL" 
o, .. 0 .. 

$ 

34 Total number of dependents listed above. Enter here and on line 10 . 

PART 11.-lncome other than Wages, Dividends, and Interest 

35 Business income (or loss) (attach Schedule C) . . . . . . . . . . . . . 
36 Sale or exchange of property (attach Schedule D) . . . . . 
37 Pensions and annuities, rents and royalties, partnerships, estates or trusts, etc. (attach Schedule £) • 

38 Farm income (or loss) (attach Schedule F) . . . . . . . . . . . . . . . . . 
39 Miscellaneous income (state nature and source) ...................... : ........................................... ---··········· 

..... ~-............... ·-· .. ··--·········--······ ............................ ···••··· -· ····· ........ ··-. ·-··· .......................... ·--···-- -···· - ·••-··· 
40 Total (add lines 35, 36, 37, 38, and 39). Enter here and on line 15 . 
PART 111.-Adjustments to Income 

41 "Sick pay" if included in line 12 (attach Form 2440 or other required statement) . . 
42 Moving expense (attach Form 3903) . . . . . . . . . . . . . . . 
43 Employee business expense (attach Form 2106 or other statement) . . . . . . 
44 Payments as a self-employed person to a retirement plan, etc. (attach Form 2950SE) 
45 Total adjustments (add lines 41, 42, 43, and 44). Enter here and on line 17 . 

PART IV.-Tax Computation 

46 Adjusted gross income (from line 18) . . . . . . • • . . . 
47 (a) If you itemize deductions, enter total from Schedule A, line 22 

(b) If you do not itemize deductions, and line 46 is $10,000 or more, enter 

$1,000 ($500 if married and filina separately) 

48 Subtract tine 47 from line 46 . . 
49 Multiply total number of exemptions claimed on line 11, by $625 • 

. 

l 

. 

. . . 

. . . 

. ► 

. . . . 

. . . . 

. . . . 

. . . . 
. . .► 

. . . . 

. . . . 

50 Taxable income. Subtract line 49 from tine 48. (Figure your tax on this amount by using Tax Rate 

115 
36 --
37 
38 

39 
40 

41 
42 
43 

44 

45 

46 

47 

48 
49 

(t) AmMnt hlml"'-
i., onmts lndud• 
ln1 d•Pllld•t. 

$ 

► 

988 f~ 
I -

985 00 

-

Schedule X, Y, or Z unless the alternative tax or income averaging is applicable.) Enter tax on line 51 _50_•1------ •--
51 Tax. Enter here and on line 19 . . . . . . . . . . . . . . . ► 51 

PART V .-Credits 

52 Retirement Income credit (attach Schedule R) • . . . . . . . . . . 
53 Investment credit (attach Form 3468) . . . . . . . . . . . . . . . . 
54 Foreign tax credit (attach Form 1116) • . . . . . . . . . . . . . 
55 Total credits (add lines 52, 53, and 54). Enter here and on l ine 22 . . . 

PART VI.-Other Taxes 

56 Self-employment tax (attach Schedule SE) • . . . . . . . . . . . 
57 Tax from recomputing prior-year investment credit (attach Form 4255) . . . . . . 
58 Minimum tax. See instructions on page 7. Check here O, if Form 4625 is attached . . 
59 Social security t ax on unreported t ip income (attach Form 4137) . . . . 
60 Uncollected employee social security tax on t ips (from Forms W- 2) . . . . . 
61 Total ~add lines 56, 57, 58, 59, and 60). Enter here and on line 24 
PART VII.-Other Payments 

62 Excess F.I.C.A. tax withheld (two or more employers- see instructions on page 7) 
63 Credit for Federal tax on gasoline, special fuels, and lubricat ing oil {attach Form 4136) . 
64 Regulated lnvesime(lt Company Credit (attach Form 2439) . 
65 Total (add lirtA·6~if:f. fllcf'64 . Enter here and on l ine 28 . 

**** U.S.. GOY(ltNIIIIOlf NIIHTIIIG Oft"ICl:11tf~l70·040 

. . . 52 

. . . 53 

. . . 54 

. . ► 55 

. . . 56 -. . . 57 

. . 58 --. . . . 59 
60 . . 

. ► 61 

62 

63 
64 

. ► 65 

-
-

-
-

1------1 

1------1-
11-tl llllt-1 
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I il<il nr th, "" p:il'IC: I 
flv l\lORT ::;!'ENCE 

,fo11rn:1I Starr W1 iri-r 
Rrc:id<'nls of the Emanucl l 

Hospital Urhan Rrnrwal ArraJ 
of North Portland believe that 
r-- 7 they have al 

common ca 11sr. 
The );met is 

he-in~ clra rrd 
i' -77;,- • · fnr cxpan..;ion 
.. • i or E m a n ll C I 

HospitRI into n 
ii m11 jor mrdira l 
!7' 't • c c n t c r. 1 h" 

Portland 
D <' v elnpmrnt 

/ C o m mission, 
Spence which is the ur-

b a n r<>newa I 
a~rncy flf thP City of Porlland, 
will h11y prop<>rly needed for 
thP prnjrct And ;:issist residents 
in r<'IOCiltion. 

ror a long limr arter thry 
beJ:ilO to hear rumors that lhry 
would bP movrd out of their 
homrc; by _gov<'rnm<'nt edict. 
people who lived in thP Eman
uel area suHerrd the pangs of 
a nxiety alone ,md mostly m si
lence. 

TH~N. with lht> asc;islancc ,,r 

r-
I ,, 
t 
f 

.: 
.. 

l. 
t 
t 

! . 
.. , 
f . 

"' 

'\, 

• 
.-:-... 

-, :t \ , 
p 

t -

-

,PRF.SIDENT of Enrnnucl Di~la~ Prrsonc:' .A,,oc1,1uon 
iis Mr.s. Leo \V;irren, ·312 :N. Cook St. She had not h,.,_., ;;c-
live in community organi1.ation '\Ullil .she ".srn<;<'d unr,-,t" 
m nc-1g-hborhood, which is d~signatt'd for urban r('n<>w;tl. 
Now ,shr want«- to ".sre that people uprootrd rrom lne1r 
,homes ,get everything the la.w ,provides for them." 

a young L"~al Aid SC'rvicc l\t· · . • 1 r r .. 1 · t torne-y. Jlnlm;in J. Rarncs Jr .• sr_nl~t,vcc; m"t w1l l D com- . Our j!f'nrra inlrnt w11 hP to 
::inct a mrmhrr of thr. st:tff of m1c:s1o~rr c: anct propose~ tl~at , fmcl 0 111 wh:it W<' can ,In rathrr 
rh" Amc-nc;in Friends Srrvicc lhr nr1~hborhooc1 org:ini1.a tion11h:in finci out re.1 .. nn-. for M t l 
Cnrrrn11t ""· Ro½rn E. Nrlson. h~ prov1_drd a gr.1nt _or $20,000 doinj! sn," hC' adclrd. 
onP 1t ,1rlrnl ni thl' nrir.hhor- ~' th which 10 C'Sl.1hh«-h an or- Krllrr rmphac;i1cd tint ' the 
h(l(ld provided the iniliativ<' to ~!er an~ Slaff lo work as 3 Emanurl projrct ic: not soinr
""tabhsh Em:murl Dic:f)laccd bi~ffcr hctwrrn PDC and thing the Drvrlopmrnt ( nm
PPr--.on" A._c;ocintion (EDPA). rcsid,.,nls of the nrca. . mission concrived, <1r:,1r,·,rci or 

Mr~. Lro Wc1rrrn is hlack, as NELSOl'f, s P" " k 1 n J! for lplanned." He cnmmrndrcl thr 
are mo,;t resident<: of th<' arc:i . EDPA, said pNsonc: s l;i trd fnr hoc:pital for itc: long rrncr 
A formrr tenchrr, s l~e h~td r r moval a~e hn«.lllc _towa rd plans and said PDC'.c: fonctinn 
b"""ll awari:- nr the srPthmg die;- PDC n•~d nobody bcin~ re- ''i c: to rff,-ctu.1te th,-ir pl;in ;ic-- 1 

rnnt,-nt iu '"" ncinhborhi·--1 movrcl l1kcc; thr prrson remo\'- d l f d 1 1 t ·" ""'· · I· " ll d I d cor mg o c cra rr1:11 ,, 1onc;1 
~hr- hq• .,, rn 1:ilk to her nrir>h- ing um. c cc arc that ,.. . th t h ' - ,.. t:orA .. . . t t· r th anu m e mos umanr wav 
ho1·1- ;iho11t tliP llrnhlrm and al- ~. ,s rep1ci-cn a ivc o e 'hi " . 

' ' I " d h th · ""'-'-1 <' moc;t ~ront:inenusly, EDPA ~cor. e a~ t at c organiza- ,,-- · 
wac; born, one o( those move- ~ion in a~t•~g nn ~<'half of ~~cm IIE POINTEO Ol.'T 1h.1l h:id 
mPnt~ that appear on the ur- in nrgo11all~ns with PDC can not PDC "gnnr intn u,_, ,11': 

h:in ~c-rne when riti7.ens feel be helpful.' th(' hoc;pital could h;n,• hriui-:hll 
1hry arr alienated from the PDC Chai rman Ira C. Kellrr hm1«.es m thr arr I on • 11• ''i'"n ! 
-:c; tr11cl11rrc; of government and took isc;uc with Nelson's :<.talc- market "without o ,lit!:t linn 
society. menl that "people don't like whntc;orvcr for the n·ln, , •inn 

J\moni:: the more th;m JOO anybody that is di c;placing or the f)<'Oplc." Thie;, inf I t, ic: 
hnusrhnlcirrs reached hy Mrs. them." what E manurl hilS (111n1• 11p rn-
WMrcn were WHlnrd Overholt "[ don't accrpt that and l tit now. 
::1nd _hi-. mot~rr, 1R/' ao~ M•·s don't think it i«- our history.'' Bul thr Ema1111rl ll n,p11:il 
~ms Brnwmm: r. an Mrs. Keller said. "I think thry don't .1dminic;tntion bc-11<·,·r -. 1L ha '
Smurl St11krc; and Mr. nncl Jikr the idea or being di«-p\.-'l( rd pro"idrct plrnty of opro• t11n1ty 
Mr~. Crr,huc; 01over. 1,1,ic Ov_er- and ir it is not handled rir.ht for residents to kC'C'p ahrl',1'-t ni 
hol~; ;11 I' whit~, the nld !Im snnir fccl1n~ can nib off on the ldrvdnpment pl.me; 1h1 nugh 
~rq ~tnnnr. 1:,~PA mrmhrr~. ag<·m:v, hut surveyc; indicate "inmtml"rahlr puhtir h,·;11 in~.'
fhr nl 1rr fa m,hrc; arc black. th.it o"r rroplr rrlocntcd in the mrrtinJ!c:, rrpm tc:. c onc;ultatirm 

8111 f'.11 c:. Warr<'n c;;iys thr, ,, l I l'J. h tic Dr"el · h I ' 1 "' I ( ·1 I 
i 

" · I · r· I l' " ,ls yr.,rc; ':! l • • Wit I 1r •• our •_ IC'C: ;im \JI'· 
~ nn r :wrn Ill· IA 1 tnJ' •• ·. :111111nr r-r>l'A mrmhr rs. "We op_mrnl ( omm1c;s1nn the com 1•011c: of 1tc; ("Ollllllltl('rc; _;in, \\ 1<;1 

all w;,nt to c;lay in this nriAh· m1.c;s1on has mane more pc•ople mrd1a rmrr:igc or the I rn:,n• 
hoi hOOfl,'' ~hi' as<:<'rls. "If it h:,ppy . than u~hap~y .. and we UC'I d:':r.lopmrnl prnJ!r ,m c;1n(:r 
turns nut that snmc r.:.mllirs have fi le«- to p1ovc 1t. • its 10111:il ;inno11ncr111rnl 111 

must he moved, T-:DPA will in- Nrvcrthelrc;s, Keller d1? not Frhruniy. l911i •· 
i-i"'-t upon thrir hc•ing Jor;1trcl cfo.,r th<' door nn thr EDPA 11111 (hr ,r c; ..... 111"'"' fr. c:r -
w1lhin the Emanuel proJ<·r l proros,1I. ninr vil'r pn•c;11frn1 . ntl w,<.1c;~-

hnundarirs or as close ns pos~i- "J (/\ VING watchrcl up to now ant :iclministratnr nf t 11r• hnr.p1-
1 bl,.," the •performance of Nrlson ;incl 11I. added: "All of uc; ,it l•.man-

NOW, Nelson tolci The Jnur- Mrs. Warren and their group. ucl re~rrt that pC'oplC' in Iii~ 
n;il U1i-. wrck, EDPA "rC'prc- we are, without ianyt}ling in community did not p l1 ucip.Hr 
i.rntci. ahout 7~ ~~ crnl of the wrilint:!, ,:toing on the ronvic- in thrc:c hc,nngc; nr , omm111H- 1 
famlhc-c; an.d m_d1v1dua l~ slatr d tion that thry will be as hclp[ul cate with us at I· m:in 1rl nr ' 
for .rc-l~auon m the Emanuel in l-Olviniz individual problrmc; with thr Portland l)rvr1(1pn,rnt 
pro1cct. . " that come t1lon~ as they have Commis~ion to cli«-ruc;s p,,.;,. 

Ht' . cnllc: ,)t a J?!assrool_s bern on thr bnsic prohlcm," lrm«- in connection with tiH• 
or~a1117.;iltnr1 h11tdr n1rc;1 h;\I 1t l<rllrr .c;:ii<i. r,,o1r,t.' ' 
1~
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al. fur lhf'm. h,1c: lnn~ "'"ant Orvrlnpnwnt (llllP). ,,hi, h in ,ag1•1w1rc; .,gn•(•cl to <110111•r:tlc 
'urh,11\ rPmnval,' most c:urrlv cluclNI ii h,t of d,\l·lhnr., p111 · in pt11\'i1hn1~ (l'dl'r div :t ;:,i~ll'd 
of hlack proplc from prnprrty ported to be avail:-ihlf' for , t'111 ho11c:inf: fo, ln...- ;rntl ,no:kr , .. 
they hold which suddenly has cnlio!, of person~ displaced hy tntOm" r.,milil'c: to 1 q,hrr 
become valuable or uscf ul to the 1.manuC'I proJect. what,•\ Pr suhst.111<1.,, ,1 h1111• ,nr. 
the instHutions of white pco- So,~c or. the r ro .. pectivc is r.t1ecl hv u, ban.'• 1~1"-'• ti. 
pie." dwcll1ngc; listed already_ had :\1rc:. Warren s.rnl .':-"I'" Sl'(''i 

MRS. WARREN said it took been cond~mn_ect ns unfit for the airrccment ac:: ~ µu 1i-nntf'r 
"months" of careful patient human hab1tauon. O~hcrs wer_e that the a)!~nr,,-c:; m~ol\'l'rl will 

ork b EDPA . '. no longer , ·acant; 10 fact, 1tldo r\'eryth mg poc:s1blc to a '-• 
w . Y • cam~a•gncrs to was Jcarnrd tlHH the list had sure that frlmiliec; ,, ho w.rnt to 
pe1 sunde ~om_c rrs1dcnls t~~t been compikcl 111mr than two stay in the are,1 may do c;o." 
the organi1ation was not a years previously hy PDC for \ Hul she brlirvrs "ron<;t,tnl 
front of the P~r~lan~. Devel- relocation of displaced rcsi- vi~il:rnce" muc;t be m;1111t,11n"d 
opment Comm1ss~on. dents of the Porlland Stale to sec tha t terms of thr ag.rrr-

Gustafson confirmed what University ,1rra. nwnt ar!' rncl. This ic: th<' c-on-
Kell~r. sn_id ~hoti.t Emanu"l's When EDPA fil<'li a protC'<;l 1inu111~ jl'h of l · DPA. Mr~. 
partic1r,at1on in thr fcdf'rnl ll! \\ ith J IUD ng;iinsl thi- rrlorn· IW,1rrrn c;.1yc:. 
ban rrncwal pro~rnm. Hr s,11d · I I I · · the hospital's board of din:-c- ti~n P an,,.t w !,C?u·ral ;igt•nr~ 1N AOl_lll ION. tlw 1t' 1cl• nt<; 
tors w<1s Impressed with "tl,c pl.teed _a hol!I on tunclc:: fo1 p.1011r will he th<' advor;tlr of 
many financia l a nd othu rein- rrlocallon until ~ ~.11,c;fartory each hnuc::ehold to c;cr th,1t nil 
cation benefiLc; which would he plan ~ad ~~en hied hy PDC. g.rt :,II the ben<'fitc:: prov1clcil hv 
avnilable to people who sold llrnt hold wa~ relcnc;cd 1'.'c;t the Uniform Rrlotalion Asc;ic::t-
thcir homes." week after a rcv,scd i:clocauon anc-e Act of 1970_ 

He added "Th b'"ct· of plan had h<'cn submaltcd and A d FOPA will cnc-ouraJ!C 
• e O '" ,ve approved. But the work of n : . 

lh'l federnl urban rrnewal. pro- EOPA, Mrs. Warren sa s, coopc~allon of ot~cr. local 
gr_am has bcf'n to climmatc "h,ts just bc~un... Y ap.rnc1C'.c; and orf!:r

1
n11 ,1 I w_n, to 

hhi?hlcd or ~ubstan_dard arC'as With the 1 cad er 5 hi P or ur~rade the qua~••) or life of 
and ~ove people mto _bf'ttc-r, F,DPA, an .t~r<'rment . w. c1s1rcc::!den~s of the I· manurl :HNt. 
health1,~r homes and neighbor- signed in March by offirialc; of 1 or instance. M:": Wai rcn 
hoods. . . Emanuel Hospital, the llousing1 pointc; to Lhc poc;c:1brli~_Y. of a 

So th~ dcc1s1on ~ad been Authority of Portland, the . projrct thnt wo111<1 c::o 1c1l ~c;
made - irrevocably, 1t seemed Model Cit.y progr.im and Port· c;islancc from the Portl 1nd 
- to clear ahout ~5 acres_ of land Drvrlopmcnl Com~ic;• chapl<'r of the /\mC'rir1n ln..,t•· 
land for the _hoc;p1tal•med1cal sion. ;ic; wrll as EDPA. which lute of Archilerts to plan a nrw 
center expansion. "mrmoriAli7.es the understand- hnmr to he b11i'I in the 1·.mnn· 

Tllf.N E DP/\ cli:;covered that inf!'' of ,111 thr rarties that thc iurl a;ea. for w ,ll.,rcl O\'C'rhC'lt. 
thr POC had filcci a "reloca- rrc:idcn1i,1I c!lilractcr or. the the rC'lircd clraitc::man who ic; a 
tion plnn'' with the Portland Em_anu.P-1 rroJect area wall be \'irtim or m111liplf' c;c-lcroc::ic::. 
arcn orricr of Lhc U.S. Depart- maintained. . "All the rc~ourcrc; Rvaihhl" 
menl o( Hr>Using and Urban TO ASSURE th,._, all the under the R<'lor·1t1on A,;,1<.t-* * * * ancc Act will he ch:rnnrlrd into 

thi!- so Ov<'rholt ancl hie; n,othc-r 

Project, /i1uu,1s , 7 • d can rrmain hcrr in n ho11r.c 
/I u.l l Or I ~(>, with doors ,llld h.tllw,,yc:; ;incl 

rnmpc; clc~igned for a wherl-1 
chair." <.he said. For .Rr11la.cen1.c11l IJ01isi11~ 

SUMMARY OF PROVISIONS OF T HE 
UNIFORM RELOCATlON ANO LANO ACQUISITION POLI

CIES ACr or 1970 
(Conclusion) 

RErLACEMENT HOU~ING 
Jf comparable rcplacrmcnt housin~ cannot othrrwic:e be 

provided, project funtls may be \1sed to provide such hous
ing. 

Projec-t funds nuiy also IJ)c used to make no-intcrrst 
loans to nonprofit, li mitNf-<lividcncl or coof)C'nt live oq:~.tni7.a
tionc; or Ito ruhlic hodiM for planning. and obtaininl,! fcdcrnlly 
insurrd morlA:tJ!I' financing for rchabilitnt ion or construction 
of 11 p1:H'C'l11f'nl qlOU!-.illg. 

I Nii-ra l !,t11pl11c; lnnd may he tr,1nsf<'rrcd to IO<'al agrn
dr-; for th~ purpose of providing required replacement hous-
ing. 

:;11,\fl.l· I> <'OSTS 
M11, .July 1, 1!l72, all reloc:itinn co<.t s will hr included as 

pt n1•1 ,111\ or pruj1•rt costs and federal financial assislam·~ 
will hf' p1 nviclrrl in tJ1e s,1me mnnncr and to the same extent 
as othrr program or proje<'t costc;. 

ACQUISITION POLICI ES 
'J'hc law provides lor cxf)C'oitious ;1cquic;ilion hy nrgotiR• 

tion. Some or the sf)C'ciric provisions arc a.s follows: 
- nrr"rc; t·an he .,o lowor than the agency's approvrd 

"ppraisal or fair market value; 
- a ny decrease or increase in fair market vt1luc prior Lo 

the dale of valuation iwhich 1was caused 1by the projrct or the 
Jlk<'llhood of the project, other than due to physicnl deterio
r ation within the reasonable control of the own<'r will be 
disregarded in determining the compenc;ation for the proper• 
ty; 

- legal occupants should be given written notice at )east 
90 dayc; before bcin~ r equired to move; 

- if the ac11uic:ition of the ,propPrty woulct IC'ilVC its own
tr with lHl unrronomic ~·<'mn int. !hr ar'1111rinh ,,gr ncy m11~t 
orf l'r to ~1rq11,,,. th~ c-ntirr I'' np<'1 ty, arui 

- 1,1npr1·ty ownNR m:iv h" ,rimh111 ~r,I !fo1· (I) sf'ltlf'• 
mf'1lt roc:t-; ""'' (2) C(II t11ln Jit lr,,itu)I\ rx-()"n-irr; In condcmnn• 
tfoo procretlina"• 

Allernativcc; avnilnhle to th" ' 
Louis Browmng f:imily 10 r• ,,_ 
trct thf'ir inro1nr JYl"llp1•1 I\ m
vci.tnwnt will he rxrlorrd w11h 

I EDPA c;11prnrt. M re;. \Va rrrn 
promi!-l'd. I ikcwi:;l'. liw 01 J! 1-

ni1.ntion will br a<lvocat,•c; fnr 
the StnkPs and Glover hm•~"· 
holds in n1•rntialionc:: with PD<: 
for comrrnc::a tion for lhr ' 'hu
man ,·nlur, " in their ho111 1•~ 

1hr rrc;ult of years of t<'ndrr, 
lovinr. rarr. 

A1 :1110uc;11 mon"v for rrlo
c:-ttion of pC'opll' in thr 1·ma n• 
ul"I a rra now ic; ;l\ ,11 h hli-, fC'rl1 r
a l rrd t:1nr ic:: c.till a thrt·at. 111r 
.lnurnnl karnrcl latr lac::l \\f'l'K 
that "g.11idrlinec;' ' for intc•, p1 rt 
ini: the act hr1 \ r not Y"l C'nnic 
down from JI UD ;rnd thr t<'n
scour1ire j,_ that PDC m11·-t ""· 
gotialC' with rC'sidrntc:: on thf' h:i • 
sis of the old law, which in Sl'V· 
ernl significant rrspcllc; ic; not 
as lihrral a, the new onr. 

This unclouhtcdly will hol<l up 
some rropPrty c:;:, le'-, both PDC 
and I· DPA ._,,v. 

PDC's nrw <'hid ,,r I rlo, ,. 
lion, Ben Webh. is a hlnrk "ho 
was rrared in Portlnnd. 11,
rrcogni1cs thr formidah1r H'h 
he faces, not only in the Eman
url area but in other prec::rnt 
and f11lurr urb,tn I enrw,11 proJ• 
ects in Portland. 

"[ am hopin~ that thr rrc.nl! 
nition by Congress of thr inJll"
tir r'- im·olvr,1 in lh<' 1<•ln1 ,1tlf111 
nr cl1• ph, ,-rl pc, .1111,;, , , 

pt ""''••'-' In 111,, 111•w I 1 , . , .,11 I••~ 
ti 1111 l.,t,•cl 1nt11 1, I''"', , .,\ 
~,·1111111r , n11c-f'1 ,, 1111· 1w11pl" lw 
mo aml rny 11tnlf," w ,-h'· !-,111.l. 
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1•11 ti 111 •, ti, ti , r1111 1 ,l11m·1; ,11 .. , ,•n111 •·ly 
1 1 pl,111, ,I 111t11 " 111•• 1 hlrwkc.." for d1•q•lttp· 
'"' 1l or Ill "' d I II 1ht1e<;, R 1•p nlly ho-.pi-
1,,1 ~,,:11rd 11 , , , 11w11l wi th Emanuel Dis• 
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NORTH 

pl,,< eel Pcrc;onc;' Association, v,,riou<J citv 
ag1•ncic•s, to a~c;urc "maint C'n:111cc of rcsi
<l• nl 1al charactN" or nr ighhorhnod \\ilh 
,pusc;iblity or ncwihouscc;, ._1p,11 tmenlo;, public 
housing units fo some scclionc; of ,1rc.1. 
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I··, ·1 O',I 11 I 110'1 I' POHCII, finished ,l)uildin;:!, 1housc 1is one s lated for dcmnlition. 
1, tSl' lllClll, .1,111'1lr- g-11 age , up• I.ti t <; n •ntal hy urban renewal iprojcct. E manuel Di:;-
apartmcnl .11 •' amon~ 11rojc.ctc; completed pl,1cr d Per"ons ' AssociatJon ,is asking why ' 
by Samuel Slol.cc; during years he and wif c !-OlllC good houses can't 1>c moved to othrr 
Ma;!gic havr livro .nt 2~31 N . Gantcnbcin location.,; nearby rather than tearing ~hem 
Ave. In ishnclow or 11"\in 'Emanuel Hospital <.town. 
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1'111 l< II '°' \( I' OF 1!170 
11 11 •i ' I rro111 Purl I ) 

I I J I II \ II O I 1\ \ •. I \ I 1 \ • , I I : 
I ' '• •• ,11 .p ,I I "' , !ttl \ 1 .n, \. pt ogt ~lln~ 1n11, 1 h,, pruvitl,'d 
I, , I ii il l \' r, .. 1 I ·d 111 1111,1111, or 11rri11·, lq whi, h , 111 " tli~
I I II. 111• 111. J ·11 h <;111 h 11·,,1111 " " Jllf'J'I '1 111 lllll l tnc-111111' M ICh 

11• 111 · , f.11 1,1" ur , , 1, 11 "" ,., may hC' m·,·, .. ,c;nry or <lJ)· 

I" • ,'Ii • 111: 
11, fr 1 ·1111'• ''"' ,,, I ,1, if ltl\', of tl ic;11lnrf'd 1)!'I '-01\C,, for I 

I' I t ,, II I' I I '"' ·: 

l 111,id1• 11111,•nf .111d ,01,1111111111: i11l111·mul1011 on 1hc 
.,, ~,111•1 • p1 i • 11 d 1•11111,; (1f rnmp,1rahlc drcrnt, safe 
. ,.,, ·1 I II y 11, • ::inti 11•nI1I how.in:?, and of comparnhle 
t 11·111111 • , ia l p11I1,rI l iri;; ,,nrl lo<. 1t inw; for cli,;placl'd huc,inC'<;S-

\ ,; I ll(' 1'1.1 1, \\'1lhi11 , I ,, .... 111',thl• I" 1 lllcl or tinll' prior 
"'' 111 I1t,•1 ~ ,~ ,II I • ,, 1il.1hlP, to lh<' r:-.ll'nt that 

'·"" d I,· :,r.:c,,mpli~h, '1, in :ttl',IS not r.I'nl'r: .Uy lesc; 
1 

• h I rr. •rel l •1 I' 11,li< uI1lilic-. nn<l public J illi com-
1I , , ,r f-1 1 1hlit • • 11111 ,1 11 11l. tir prier,; \\ilhin the financial 
111 ,, ~ 11r th1• I 11111111•~ ,1111I 1111lh·icluals <lisplaccd, decrnt, safe 
:, •ii . • •111 ,,y cl · rllin;- ·• "'11111 in n11rnhc-r (Ind avaiL1hle to 
t 11 t '1 1:, 11I:u r •I ! ~• n~ \ ho I rrII11I t' r-11< h dwellings :md r<'a
,. 1•1 ,ltl \' , 11 •1 ,. ii 11• In 1·1, i, 1>hc 1 , of <•tnploym<' nl; 

• , i I :1 p , ~"" cli pl 1cr,I f1 om his business opNalion 
ir 1' 1 •1 ••.: and I • o, 1111n •·stHhlic, l11•d tin :i su1tnble replace
I11• II I• 1 ti 111: 

• \111'11\· 1111, 111atin111111H c·111i11 11 l l'dl'r.,l and slalc hous
i11 •· 111' " 1 111• 111 1 t• 1 lfliln l''"'!t ,, 111., and other frdrr ,1 I or 
~, 11· 111 11 ~"''" • ofll'rin1: ,I,sI,;t I11c<' to dic:plnr<'d r crsonc;· :111<1 

I', 11vid1.' '. lhrr .• h·1c.111 1 r,r-1 vkr ,; to ciisI,lucrd ,w; uni; 
11 ,,, I•,. t , 11111111111,,. lu1nf.1tq, ; to• 111 h 11cr-.01Tc:; in udjuc;tinr. 

111 l<wal i1111 . • 

' 1 Pr 11!.11 1 111, Irt h1 111•.i11;~ 1 1111 :icr111it;1f '"fl 1K11iry p1ovi~ions 
111 tit l 111h11111 }' lrK':1 li11n,\1.' . 

• 
]J~ iorlged Per~· 
Ccl :Lc~a! ·p,~ el .iw 

~\11\lM HY OF PHOVl\I0 •~ OF 'I Ill~ 
UN IFORM llEl.()("J\ I ION/\ DLA I) ACQUI ' I no 

r o 1.1c 1 .. :.~ Af T OF 1970 

RELOCATION PAYMENTS 
for displacNt f:imil ir,; or inciivi1l11:ilc;: 

- A<'tu.il rC':ic,on.ihlC' movinr. C'XJW"""· ~r 
- Moving I•xpC'n'-<' allowan<'c not III rxrC'rtl tlllO, pl11,; 

dislocation allowance- or $200 . 
- FOR HOM EOWNER , a rrplacrmrnl hnuc;inJ:! pay

ment or up to $1~.000 inC'l11cling 
- .in amount \\hich, whrn .icldC'<I lo th<' arq11i c; iIi1111 pt i< , .• 

cqu:1lc; the rC'ac;on:iblc cost of a compar,1hlC' 11•pl,u 1•1111 nt 

dwelling: 
- nn amount to compensate for any inrrr:1c;Nt intcrC''il 

costs incurred in purchasing n com pa, able I rpl,11.:cmcnt 
unit; and 

- an amount to cover clooing coc;Lc; on u,e n •plarrnwnl 
unit. 

- FOR TENANTS and certain others, an additional p:iy
mcnt of up to $4,000 for 

- rent a-.11;ic;tnnce on an adC'quate replacemrnt unit fn, a 
period not to exceed four years: or 

- a down payment towarrt thr purchn,;e nf I\ rrrlarr
ment dwelliniz (not to c-<ccrcl $1.000 unlPss thr excess is 
malohcd by the pcrc;on dic;placed). 
For displarrd bui-,inrc;s ronrernc;: 

- Arl11 ti I rnc;onahle movinS? expcn._rc;, tllitc; 
- Act ua I (Iii rr t loc;c;cc; or t,ingihlc pl"r,on:i I proprrty 

(limited to thr :nnnunt thnt wo11lcl have bC'Pn nrcrc:;c;ary to 
move ~uch properly), plus 

- Actual re~c;onable expcnc;ec; in scardlin~ for a rt"· 
placement business; 

- A fixed payment, between $2,500 and ~10.000. eqw,l In 
the nvcrnj?C annual net earnin~s o( the h11sinesc;. To qualify 
fnr 1hi, :iltcrnativc, it mu,t he cstablishrd that th<' buc; 1111•c;c; 
(I) cnnnot be relocated withrn1t substnnlinl loc;-; of <'xic;tin~ 
patron 1s:r, and (2) i,; not part of a comtn<'rcial C'n Icrr>ri'-" 
hnving at lcac;l one olhl"r r c;l abli,;hm<'nl not bring d1c;p\:itrd 
which ic; <'nj?HJ!ed in the snmc or similnr h11,;inrc;._, 

- Apnrlment owners nre now covc-rrd in thr tldiniIion or 
~, huc;inrc;,;: rcrson,; whoc;(' rwr,;onal propf'rty i,; dic;pl.1r<'1I hv 
a fcdcrnlly as,;istrd progrnm or p1 nj<'cl ar<' cliJ!thlc• for mov
ing c'<pcnsM for -.uc:h rropcI ly whethl'r or not tlw own<'r 
nct11nlly rC'sidr, on the prcmic;M. 
Olhor provision"· 

- ln hnrdshiJ) cnc;rs, p11ymcnls may he nrnclc in nd• 
vnncC'. 

- No p;iymenls :ire· to hr , on-.irlc•rrd :i c; lnromr fnr frcl
" ' :i i inrc1m<' tux pI11 p,,,;rc; or fnr th<' pI11 pn..,,. nf ,It,,., minrnr~ 
, liJ'ihilitv or thr rxh•nl or t•lir:lhillly of nnv I''' ' .un rni n•.~h l • 
Oil(' (' 11111h•r 1hr SI)( lnl SN lllllV Ac I or :inv "'"' I r, ,,1, r,,I I IW, 
N(•,cl : Jt,,1111111 11111 w,• l•,l11 1w1• ,.,. , v,, , .. , 11v11ll,il,l1• 1,, 111 pl,, 1 ·1I 

I 
'\ • I I I 
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~rrond of thn•c p 11 l s l mo.,·rn~ ic: di,quie~in.~. eve!' if h om tl)C !"ain E-inanucl lloc:pi· '. 
Jl,, MORTON SPE NCI~ the OVl'rholts J1ad 1uc:t Lhe right tat b111ldmg arc t \ \O houv •c;. 

:Journal StaH Writrr ho11,c. Thry moved to the Jillie hn~k-to-back: 2931 N. Gantcrr-
1 h~ home al :\\29 N. Vnocon- hnuc:c in 1920, ri f:!ht after Wil- hr m A_vc .. owned_ lhy Mr. n~d,1_ 

, ·rr Ave. i~ a modest one. sit- lard started ,the c-1r,hlh t!rade at Mrs. ~amuel ~tokes. :rnd 21). ~ 
1mr, on a high bank brhin,l a Ot kley Green School. I~-. Co,_urncrcial Ave. , P

11
~·· 1• 

• "rcta"nin(T " 11 
1
. t i 1. . . . 1 .• < h,,c:rd m 1017 by Mr. and Mr . . 

, " n ic ,v1i1g .room is :-i n o ~ C <' ,1u1s Glo,·cr. 
nn a s mull lot. recd or~;i n ,n rxrcllcnl cond1-

1 

l'oc.c:ihlv it \·: l ion, n hft'limc poe:!:cssion of UOTII COUPLES ;ire child-1 
~ one of 'those JI\ Mr.s. 0 \'< rholl, p<h sihly a valu- 11''-S. Mrs. Stokes is due to re-, 

,;< . • 
1 

1hlr nnliq11r flpr c.on also tire ne::l Orlot>r r :-i fl <>r wnrhinr. 
~ r (' ·, ~ma1u( I 0 ,\11 <; on anlH)\IC - an .iutomo- 2l }Ca re. :i l Sl. Vi1w<•nt lln:-1'il,d 

o-;p, n unan lnle. lie can't <II ive it :rny as n trchnirnl riidc. S1olles is 
1 r nr wal a r <' n m(lre but the housr 10 which rclirr <I aflt"r n lift lime l"r h:rnd-1 
•hnl the Port· thf'V ;

1
,ove must hnvr 3 ~a r,lf''' v m :-1 11 nnd building crafts jobs. 

lriml DC V C 1- whcrr 1hc car will b<' sarr hf' 1 Ill he !-1 iii worl,s "a short 
01m1<'11t Com- · ' \day" shinin/! shoes at a shop 

· · , · o de s;iys. · 11 ·11 · A . . · m _,.,s i. " . • ·10 the northwt>st from the 011
~v

1 ,amc; vcmir . 
Spcm:o !'.Cl ,bed m 1968 Overholt houc;c acroc:c; n v:i• The Slokec; ond Glover houc;-

~s,.•::1cutcly s11h.,taodard houc;- cant lot at 217• N. F nr"o SL., r 5 nre wcll-k~pt ~tr11c~111~cs. 
10·:· live Mr. and Mrs. Louis }31own- ~tokes hac. applied J11c; hutlclm~ 

Support fo~ such _rm ~sse~s- ing and their four children _ a skills to their 1houc;c, rcmrxlrl
mc11l <.on,ec; m cons1dcr!ng ,t e younA man, 23, now a soldil'T inr, 1hr Hpc.t:1irs into an ap:irl
rtO"flll:\CY of the clw~lhn~ Jor in Korea an l S-yrnr-old mr nt which hns been occupied 
th'! two people who hvc lhr t;c daurhh•r 'nm\ t.wo younr,r r for 10 years , since it was com
- W11lnnl Ovc-thnlt, 65, un<l J11 <, sl'n ·:~ A an,t !l. r !<•tr•d,by Mr .. nnd Mrs. Jnmrc; 
molh1•1-, ,1\6. . . llHO\VNING ic; a l<'lcvi"ion f ,ro,!~·r - " ~incc our wcdtl111g 

O,T1 holt, n J cltrct1 d1 :i~l~- tcchmcw,\. j\M~I ietor of Rrli:i-1t.lny, Mrs. C,roncr says. 
m:in !ot the_ S~l11the1 n P nc_1lic hi<' R:idio p.. rv, and they own The Stokcc. nn? Gronr_r r ou
Co .. 1s 11 victim or mult1pl_c the htA<' house free .;i nd cka r. pies arranr c their voration,; at 
c;tl"fll is. llr \\.nrltcd from his Tl c; howh! it ht t'l l!l wlwn differr 11t t1mr s " c.o tlrnt c..0111r
whr1 h h:11r for l ive ycnr ._ nnfl th~•v h;lll ;,nlv onr t hild, lhin~- onr i<; ,ilw:,ys in the house" 
r,w 11,r p.1•t yrnr hac; lw<'n con. inr.· it would he a vnluahlr in• nnd the f!ro11nd'- arc cn1 cd for. 
fin ,••1 Io I hi' ho11c;(' CXl't')ll for ' . 11 I , , J • infrr q•1r nt tri1'1; do,rntown for romc propr, t:;. ,e 10"·'1 '.~<; A TWO-CAR p,nr:tJ!C on the l 
• 11 ,;,.,, t - .11; r; prdmnn tha t ~hod rooms, four k,llllr,n • bru:k of the lot. was_ huilt hy 

Co 
, ,·

11
m ~" zr.:, rm "ab fare t tiiilJtS, '1\rr.u r,I so 1 1 ' 1

1 
Stnkec; to sprnf1t t1 111ns tha t 

• ,f'•l , • , t . , . , ,. co11 l 1., • · r 
• .,, 1 , ; r; for thr h iirn,t • • s ~ . wou u pl'rm1l conc:I rtll'I ,on o 
. ' . . I I '1 I . . I I"" 1('11 ('C ap:lrl 11•11)) the fallll ;111nthrr nn:1rln11'nl u11c;lni,c; 

l\,'f flv1 1 11 , I, \' 10 1·1.,; J1:1< - , ,.. • . - . . · , I,. I ·l lYftFtt<' I"' "hut I hnvcn L J!OI t<•n tn th.tl 
<:t1q:t-·1., ru,,r t11nr , n 11 15 - 11 tint h ,1!- 1, , ., dl'la)l"I.I, •t " I · 1 \"I t I I IR , n•1ll : l"l'"lltly <' II\~ • - y<.: , _ ,c s,1 11 . -v ,_.1 ,_r l,1c;I 

, ,,n '
11 

1 • ·rnw 
I 
ll'Si·c nt hos- hc•ra uc;~ - ,,•; h. , nc; - thr done includrs dosing II\ the 

1h?1 \ 

1 
h -in n < 

1 
· .. 

1 
c; n Hrowninr." . h:td l111 "<' more front porch of the hn11s. l' :indl 

ptt'· _ ~erouc.<', c; 1" suy5 , .. ' children ,'11\1 nrr<lf'd th<' s r nrr romp\ele rrmodcling of the 
'ht -n! "llH! h1 lp I? my son. in which t-1 11!:1r th •n. ha<wmr 1rt, inclutJin~ ~u.ldition or 

FHH NnS N:lpn \ m1•vr n "13ut 1111v lh!tl 1,·· c-hiltln n a lnlhroom. 
fwd Into lh~ liviiw n •m he- arr ATowing op, v. want tu 1 hr (i\ovcr hnmr lrnq R nr 11t
r:•y: • (lvcrh1>1l: can no !fllll'l r rr nt part of the house,'' nr;own- ly lnml c.r:t prd front ya rd t.101ni
c:l1111h th<' 1:t " ' " ,tn th< br d inr~ ~:w e:. "As we :,ppro.tc,, n •- 11at<•cl hv n m:t~111rircnt t1lcl 
,-on11 ,. Jli<: ,nollv ,. c. lc<•J)<: on :, ti r.,mi·nl :,ge, the , •,11111· of the lnrch tn•e. Inc.irk, the 11011'-C ' 
cl 1) heel at lhl' othC'T Pm.I or Llw lir 1i:;,• as a sou re<' of in1 11,,c in· hac: bern co111pkt<'ly n•111C)(k \t'd 
H•om. . l'rt' ,,., ,,.." o,·rr tht• years. much of the 

(), ,,r:; amt h:illway;.; m the 11 IS NOT r lt :-ir whrth•· 1 rt•r.· work done hy the ownrr. Like 
J1on ·~ Mr nanow. P:ic;<.,ir,c·- ulntions in th<' Rr lr)r,1ti, ,, '\<:· their m ir,hhors over th!! l1,1ck 
w 1\ ' : :1m~m~ lhl" fu_rn_iture sistance Act of 1!170 will p n 11il fen~c. the Gloyers say thry willl 
m tla~ mo,;inA :, ro,11111 chfrlr ull. t'Pnsidcration of thr incnin · r,o-, resist thr edict hy urban rr
·1 h ~ kilt h"n, hall~r~om . ~11(1 lcnli:ll or thl" Hnm'ninf~ lu 1,;c ncwnl and the PDC thot they 
c0mbin;1t ion hvm~-d1111nr, in itc; 111 ,wi• ionc; tor rl i-.pla•·1 rl mu<:t mol/e. ' 
room in 1hc s11nll hn1~s<' Ji~vr f:rn1ilics - h11l, says nnl\\ning, GLOVER. who \\Ill k~ for 
hcc"•nr the lot~l ..i rca '"which " it is crrl •i11ly part of our United Air Lirres. built a la r~c 
~ .,;(1 holl and h1,; mother mu,;t plan, rr ,,:ird)tc;s !'r .~vhcthrr thl' double f ,\rar.c "with nvr1 ·,11r 
11: r · rnc recor,1111.cc; it. . . doors. ~enled inside .ind out." 

f hC' 'I have been tnltl hy thr Fur lh"'rmnrr. H1 m,r1111r. 1'- Ile enjoys hunlin~ :rnd own'i 
rP<: that t11cy must mov~. Ov- virlllally " rn1·1in my taxrs two trn i11ed hunlinJ! dor-~. a Ln
rr' i1y)t .sa~q 11c J11c; con~1dC'rCd would he l1lghcr on ~111n1hrr h ·1dor rr b·it·,·er oml n German 
till' pu!;siH i•v , . '\ mov~ to II proprrt~· C'Ompa rahlr to thi!. shorthair. kept in qua1 lr r, 
)1011 ,1) t1111t wm.1ld l'fl f' r rn< 1 l' Pnc." Ile now pays nhout Sl75 which Glovrr huill for tlwm, 
, ·,,a-.-,:nir:r, t. living ,:01ulitionc; SOI a vcar taxes. llr' tlnr ,n' l w:inl !'a, h do~ with hie; own "run." 
:1 I•"r!"oI1 ( t11llint.!il tn " whrd· tfl • t1 ss11111r another 1nortgn1ir, Tlw basement of the house also 
,•1t:,1l·. l'll her , ;11 his arc• (I 1lP 40s) - hac; hecn rcmo<irlcd. 

m: Jt,\ S :1 map 111' the c:itv nn l ,nd to £11111 ,~nnlhC'r hn11 ,<' r<'m· ('onlrm plation of a mO\·c 
,•.lt,t·li h'' h,,._ t:in:;,;,c,l 1,111 tl11 " ,1i1hlt• to 111" p11·c:ent one at il Glove, said, ''is prrtly h,,rd to! 
!-,t•i;111•n ,-; "r n.,,th ~l\tl N111:1 p 1<' t' ,,·hirh . r \ cn with 11lnc,1- 1 II•"·" llr acldcd, " We nre not 
c--,~ Prn tlrrnd whnc he hn-; tion nllO\'- , nrrc:, would .tllow r11111g to be nhle to find nnothcr 
\(~t·l cd for "the d :thl h0t1St'." Llwm tn move in ,..,i1ho11t cl •ht phr" th:it has ,,hnt thic; one 
" I h ,vrn't round ii," he ,snid. "is an imposslblC' job," Brown- h,,c; to o tff'r ." 
Nr,•,v lw t ,111 no lnn,,rr look. ln1~ be li t•\'(''-· . Cilnv<'1 is nn 111 ticuht r orr· 

l\loi covcr, thr p1oc;pcct of Acr<><;s 'N. Stnnton Strccl nn1•nl or urh_in r rnn., 11 '.11111 

~~\J 

~
t l' 

~ 
,._t., 

V IT 

'\' \ i'?-

chnrgec; II ,t l m,nurl Jln.p1tnl 
"'-lnrtcd lliis yr.,rc. nr.o h)• c:-ip
ilali7in:! 0 11 p• oplc's fr -1r s , ~<1y-1 
111•~ tl11•v wo11ld h;ivc (o move. 

1 wouhl haw to ~I\'<' tip their 
homes !,OOll(' r or In tcr." 

MANY PEOPLE in the 1 

nei~hborhood thereby wr re di~
couraged from kC<'pi1rg up 
their houscc:, Glover ~ays, nnd 
he hclicvP<; thr result is that 
;they " played into their (thr 
hospital's) pl;ins" with thr re
sult llrn t "Fm:-inuc-1 1s :\ 'block-1 
buc:t, r ,' ha,.,inr. hou~ht up scat
tc:1 cil rroperly ~o the nci~hbor
lhoo,t ic: dc::-trovcd.'' 

Glo\'cr's - and Slol:cc.' - re-' 
spnnse hac; been. nc; Glover! 
pul c; it " to assume tJ1at this 1 

property ic; mine until they buy 
i l." lkhind n sort of \'r ilrd rcs
i~oation lint urbnn rrnrwal cv-1 
cnlually will J!.Ohblc thrm up i s 
a t10;.:1rrd dctcm1ination to 
1 hnr. lo the homcc; they own. 
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By NAN:Y W. McCARTHY 

Po r t l11nd D,\elopment 
Commlc;s1or.c n are conr der, 
inc I rrquc t by reprc ent• 
amea from the Cmanuel 
D1 ~pit cc mull Penon1 Asso
c1at1on for ! 20.000 in com
pens&t on for consulttve 
ber\'1cc, dunnf ne~otlat1on 
and rcloc. :ion v. hen Emanuel 
Hospital expands. 

"A the time (or the actual 
re1r.o\'t.l come, clo. er and 
clorer, res1d~ nts o( the area 
brcome eH n more inclined 
not to , 1cv. l'DC pc-r ~onncl 11 
th I r fr1r:-:ds," t .ilc! v.'!' J l.ide 
att rn y Hobt'rt C ~c)ro n to 
the P(.l:tl rir:d Dl•\(.') Op r. cnt 
Corr . 1 flon 1n n prc;-,~rcd 
~:nt men: duru,.: the re gular 
meet ing lau v.cc-k Nelrnn 
rc•s rcscn:s the CDPA. 

"Em1rnucl Di placed Pcr-
5or.s Assoc1auon, It, ex~ 
cutl\'e com:'!littce, Ill rem-

.. 

pa11:ren and Ila uarr ha\ e 
bccor1c the ,eh1 cle for Lrld£ 
inf the eap," Nel ~on contin• 
ued. 

The rcquru ra-nc foll ov. Ing 
1 Joint r.uc11n, of J DC, HUD, 
!fodel Cities and I:DPA In 
v.h lch John Kcnv. ard PDC 
executhe director, 1u1:ccstcd 
the PDC hire Mn Leo War
ren, £DPA chairman and her 
six committee members to 
act u a "buffer" bet" ccn 
rcs1dcnt1 and commlulon
era. 

A:thour h It v.as not possible 
(or .Jrs. Warren and commit• 
tee mrmbrrs to accept Ken
WMd'1 propo~al. thry bclle,e 
rounseline end <(':.·Ice pro
\'ldcd by thr f.DPA to r~ 
lcc1:ted re 1dcnts would be 
u~rrul. 

In other buclncs~. the com 
mission "reluctantly" ap. 
proved a sh. month nten~1on 
to reprc,cntatJves or the 
Portland Common, to rom 
plete l'lnancini, architectural 

dr:!v. lr.,1 ar.d It su f proa
rc r f .,;T COnMr;.;=::on O( an 
of11« ond } ot<:1 complel. 

Tr,e corr.m1suon aho listen• 
ed to a pro,rrH report c,n 
th< I i~1r.a . c.1:M:orhood lm
PTO\' t. :-:u•nt ProJrct in '4 hkh 
JC'S t-,ourcs "'ere dcmoltshtd 
and ns nev. un11, have been 
con•:ructed, accord1na to 
Jra Kdlrr. ronm1s•1on chair• 
man Since July 1, 1G70, 641 
1n~pc lions hrl\ e been com
plrtcd, 2'.'9 hou,cs hne 
qualified fo r federal usi,t• 
ar.ce Lr.d v.ork hu bc-,un on 
211 hou~c, . 

Ap;lrO\al 'ti.ii al o rive1n b)' 
the comm1H1on to r 1onccr 
?'\ t1onal Tille Ir uranre 
Ccft ,; ny to J ro\ ic!c cscrov, 
I"' t 11c 1·. ur~rce rcn 1cr1 
f r t!rt- L::-:~nue: lfo~fHtnl 
L' r. :.n Rerc al p:-"JCCl. Em 
n:-uc I Bo i ita l h"s rece1,·<d 
Sl 25 m1ll1on from Ht.:D lo 
edd to thei r proJ ct budcet 
fo r rdocauon s n ices and 
po~ment1 . 

,. 



- OUSING RE~tmcis SURVEY • 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(To be filled in for each dwe lling unit in the P roject Arca) 

Ana lys t _______ Date of survey ______ Tabula tor _______ Date tabu lated __ _ 
Dwe lling Unit No. _L_ Structure No . - ~- Census Block No. __ Census Tract No. ~ 
Street Address .,. , I ( • Apa rtment No. --
A. Status Of Re location Assiswncc Needs At This Dwelli ng Unit: 

1. Assistance may be 11eedcd, yes __ , no 
2. Why no assistance m :1 be needed 

..i. Vacant 
b. __ Will be vacated on the following date ____ _ 
c . Othe r r easons --------------------- ----------

B. Res idents Of This Dwe lling Unit Who May Need Re location Assis tance: 

Name Family relation Age Sex 
1. 1.-c...,_ - 8, ~ Head of household 
2. -L'<. Mc , J :C 

3. Rabed j In~ ... eat,,( ~ 
4 . b..J/; u.., ~.d.. . I .., e:. .. ; , ~ -
s. li: l;z x;v, y « • { ~ 
6- L,~, R tn e c- s,. , ltV n, t .-,, c.kv<--
1.:2 
8. 

9.===c.==· :w::~:,:,,::v:====/?====='1===========(=:,:,l!'===(,;/,==~==,:·7:==o::e:===-=~===(,,l="=====:=================---
c. Family Income And Extent Of Trave l To Locations Of Employment: 

1. Jobholders in this household, employers and location of jobs: Distance 
Names of jobholders Names of employers Street addr ess wher e jobs are located to work 

Se 1-f- En1Poj .,7a -y -:L ,V Wd J,-,.,.,., ::,, , J. l (Hit r 
' 

2. Monthly income from jobs and from all other sources r eceived by persons in this household: 
Names of persons in this Amount of income per month 
household who have income from In month before In an average 

month during 1970 
$ ? 

anyource ~ this survey 

:t,3t,!¾;,,';:1tta-w~~ $ ,: . .. " J P G, oa 
( G,,. ta: .... l! (J ,, 'II/ -/.--~-------

Total family or household incomTper month $16{. y S-m::> ..J- $ --------
D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 

1. Location (indicate approximate cross s treets) 
2. Trans portation, number of autos owned ~...,,_us_e_b_u_s==--=--=----,-w-a_Oc __________ _ 

3. Will rent house __ • apartment __ , e xpect to pay r ent, including utilities , a t $ ____ per mo. 
(Furniture is owned, yes~ no __ , stove and refrige rator owned, yes v', no __ 

4. Will 2_uy house in price range $ ____ , down payment of $ ___ , monthly payment of $ 

5. U now buying ihis house , how much ar e payments on contract or mortgage monthly $ '- , ---
6. Size of unit to be s ought, number of bedrooms__,!t., kitchen '--""', dining room ~ 

living room V , numbe r of bathrooms J-1 total sq. ft. in dwelling unit ___ _ 
7. Othe r cha r acteris tics __ w _ _ o __ (l,_)_1;...._ .... M;...._ _______________________ _ 

POC- HRS-3 
l-15-71 , I 
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• 6 • • HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Unit in All Survey Areas 

Date 
Analys t _________ Surveyed _ ___ Tabu lator _________ Date __ _ 
Dwel 1 ing Unit No. 1 3 Structure No. Cens us Block No. 7-5 Census Tract No. -✓ < A 
Street Add ress .:.. 7 / , ( r Apartment No . 

Lega I Oesc r i pt ion ---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF PROP. MG R: NAME & ADQR~~S OF OWNER 
Lr l ♦ f N C. I• • • , l 
: I I I ' 

TELEPHONE: TELEPHONE: :, 7:, 1 -~, TELEPHONE: 
INTERVIEWED? ( ) Yes ( ) No INTERVIEWED? () Yes () No INTE RV IEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit 

One-family house 

No. of units in bldg. 

_$.. Apt. in a house 
Apt. in apt. bldg. or p 1 ex 
Apt. in comm. bldg. 
Mobi le home or traile r 

This s tructure has .2.c_ stories (do not 
count basement) 

TI. OCCUPANCY STATUS OF DWELLING UNIT 
X Owne r occupied 

Renter 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, 
living and bedrooms , exclude bathrooms) 
No. of bathrooms 

...2::_ No. of bedrooms (rooms used mainly 
for s leeping) 

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

I () -, f Pe riod market value data applicable 
J 9/p ) Date of last appraisal 
19 o Date s tructure was originally built 

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

Land $ _____ $ ______ _ 

Improvements 
Total 

POC- HRS-1 
Rev. 1 /2 1 /7 1 

C. Marke t va lue data for dwelling unit in a 
multiple -family s tructure or commer cial b ldg. 

Market value Computed value 
for e ntire pe r sq. ft. for 
s truc ture this dw. unit 

Land 
Improve me nts 
Tota l 

$ _____ $ ___ ___ _ 

Sq. ft. of a ll d. u. in this s tructure 
Sq. ft. of comme r cial space a nd value 

of commercial space: Land $ - - -
improvements $ ___ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cash 
average ~re_n_t __ 
Rent $ ----
Electricity 
Gas 
Water 
Heat (oil, 

Total 
or other) 
$ ___ _ 

Utilities Total paid 
by renter 

$ ___ _ 
$ ___ _ 

$ ____ $ ___ _ 

Deposits required of r enter 
Advance r ent $ ___ , other $ __ _ 

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

VI. FOR SALE INFORMATION FOR THIS HOUSE 
THAT IS OCCUPIED BY OWNER OR RENTER 

Listed with broker, yes __ , no v"' 
Advertised by owne r, yes __ , no~ 
Cash asking price$ _ _ __ _ 
Pe riod house has been for sa le , months 

vrr. REM ARKS 
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PROPERTY ADDRESS: 

APPEALS: 

BROWNIMG,LOUIS & HATTIE M 

BY BENJ FRANKLIN SAV a LOAN 

517 SW STARK ST 
PORTLAND OREGON 

LOT 

13 

217 N FARGO ST 
PORTLAND 

97204 

BLOCK 

3 
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