"PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PACE 2 OF 5

(

. DESCRIPTION . ROLL NN _ODOMETER
R-14-7 BRENT, RICHARD ' .

‘ ] 527 N. MORRIS

E-2-4 BROWN, ELIJAH
2742 N. KERBY

BROWN, JESSIE MAE (MRS.)
3222 N. GANTENBEIN

BROWN, JOE
3216 N. GANTENBEIN

BROWN, RUTH
2742 N. KERBY

BROWNING, DEMETRIAS
217 N. FARGO

BROWNING, LOUIS
217 N. FARGO

BROWNING, ROBERT LQOUIS
217 N. FARGO

BRYSON, DOVIE (MRS.)
536 N. MONROE

RUFFINGTON, JOHNNY
405 N. FARGO

BURNS, MABEL (MRS.)
3233 N. VANCOUVER

TACE, ANNA
325 N. RUSSELL

CALDWELL, EDWARD
260 N. IWVY

CALDWELL, HORACE
3247 N. GANTENBEIN

CATLIN, A.W.
409 N. MORRIS

CATLIN, ARTHUR
409 N. MORRIS

CTARK, GRORCE
2651 N. GANTENBEIN

CLARK, HUCH E.
7 N. RUSSELL




RESIDENTIAL RELOCATION RECORD

Project Name Parcel No. Advisor

Client's Name Phone

Address Ethn | Age

B rMale B Family @ Married [0 Renter/Occupant

O remale O Individual [0 Single @ Owner/Occupant

Family Composition Economic Data

Total Number in Family 6 Employer T.V.RePAIR.

4 wife, husband Address

Other: Relation Age Relation Age Other Source of Ingome
3oN Social Secordy

*

?

ﬂ— " Total Monthly Income

Eligible for Public Housing D YES g NO Presently Receiving Welfare D YES mno

Eligible for Welfare [ ves Ewo Other Assistance

Eligible for (Other) O ves Ao

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:

A ves NO

Date of initial interview -3-11 Date of Info pamphlet delivery

Date Notlice to Move given Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY ~0 L AL

(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

——




# »

DWELLING UNIT FROM WHICH RELOCATED

” ”

Private Sales Single Family Age of Housing Unit ' '_f £

Private Rental Duplex Size of Habitable Area /é( ) C

Other Multiple Family Furnished with claimant's furniture

[/X]  YES /] NO

Total Number of Rooms &' Rent Paid § Utilities

Number of Bedrooms 3 Monthly Housing Payments $

Liens S (please explain)

Acquisition Price $ Meys]e Amenities

REPLACEMENT DWELLING UNIT

Address O / : _ LPA Referred f Self Referred

Private Sales Single Family Outside city Outside state D
-5 Ve O

Private Rental Duplex Age of Housing Unit /2:5)

Other Multiple Family Size of Habitable Area 2 /&3

No. of Rooms 2 No. of Bedrooms 3

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ %S— OO Rent $

Taxes § Utilities S

RHP or TACO (including incidental costs) $ \S ®]0] 5] Total Rent Assistance $

Amount of Annual Payment §

No. of Housing Referrals to: Agency Referrals:

6 Standard Sales C': MCW C) HAP O OTHER (

Standard Rent C\; Food Stamp C) Legal Aid () Other (

Benefits Received

Date Amount $

Date Amount §

Date Amount $




RESIDENTIAL RELOCATION RECORD

CL'ENT'S NAME BfOWﬂin(_], L{)UiS RELOCAT'ON ADV'SOR L I8 Crolley

Home 283-466
ADDRESS 217 N. Fargo PHONE 287-2071 PROJECT NAME Emanuel Hospital

SEX M  ETHN B VETERAN AGE 2! PARCEL N0o. A-3-17

MAR ITAL STATUS Married TENURE Qwner

DATE ON SITE:_1952

INITIATION OF
NEGOTIATIONS: 6-3-7I1

DATE OF
ACQUISITION: 8-10-72

DISABILITY INDIV FAMILY__ X

ELIGIBLE FOR: PUBLIC HOUSING FHA 235

no RENT SUPPLEMENT OTHER

INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED

DATES EFFECTIVE EXPIRATION DATE

NOTICE TO MOVE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA . FAMILY COMPOSITION

Employer_Self Employed TV Repairman $ Lad Name Relation Age

Address 3042 N. Williams 287-2071 Hattie Mae Wife L

MCW Robert Luise Son 22

Social Security_ _ Hattie 96.00 Lynn Edward Son 9

Pens ion 3 Lloyd Xavier Son 3

Other Demetrias Daughter 18
TOTAL MONTHLY INCOME

RELOCATED

DWELLING UNIT FROM WHICH

) SS

Subsidized Sales Single Family X Age of Structure_72 _ No. Rooms_6
Subsidized Rental Multiple Family No. Bedrooms_3 Furn.____Unfurn
Public Housing Dup lex Utilities $
Private Rental Mobile Home Monthly Payments (Rent) $
Private Sales Acquisition Price §

. Taxes $ Equity $
Size of Habitable Area Liens §

HOUS ING_REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency Date
Multnomah County Welfare
Food Stamp Progqram

Hous ing Authority

Legal Aid

F ISH

Health Dept.




AGENCY ACTION: REASONS :

Appeals

fvicted

Refused Assistance

Address Unknown (tracing)

Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project Date Moved

Address

Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address Phone Date of Move

WHERE RELOCATED:

Same City , Subsidized Sales Single Family

Qutside City Subsidized Rental Multiple Family

Out of State Public Housing Dup lex

Private Rental Hobi[gLHome

Priyate Sales

Furnished Unfurnished Number of Rooms Number of Bedrooms Habitable Area

Utilities § Monthly Payments (Rent) $ Purchase Price $

Age of Structure:_ Taxes § Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED

Ck # Date Purchase Price
RHP “ob EM | Frie 77
TACO (Rentai
TACO (Rental
TACO (Rental
TACO (Rental
TACO (Sales)
Fixed Moving
Actual Move
Storage
Incidental
Iinterest

>
.

Down Payment

RHP

Total Down

Total Mortgage

<N H U U U U HUO MUY U U MU

TOTAL BENEF|TS RECEIVED

REALTOR: ESCROW CO. OFF ICER




. RESIDENTIAL RELOCATION RECO’

RELOCATION V/ORKER JC

PROJECT NO. Qre. R-20 PARCEL __a-3-17

BROWNING, Mxx. Louis
y{3 Sk
PHONE #82=7831 “ |NITIAL INTERVIEV

NAME ADDRESS

217 N. Farqgo APT NO.

SEX_ KM \/ NW_B AGE__ 51

wolK 187-»°7/

U.S. CITIZEN ALIEN VETERAN

FAMILY COMPOSITION
Relation

_Mife
Son
Son

0N
Daughter I

_____Name
Hattie Mae
Robert Luise
Lynn Edward
Lloyd Xavier
Demetrias

Age
i
22

9
8
8

Rent , Inc. Heat Water Gas

SERVICEMAN

DATE ON SITE 20 yrs.

3042 N. Williams
Employer: Name _Self Emplayved
Address ;

MCY__ Caseworker
Social Security
VA, Fed.
Pension: Name
Other: Name

787"

Hattie
Mult Co.

96.00

Gar

TOTAL MONTHLY INCOME

5

Elec Unfurn Furn No. Rms

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)

Over (2 Disabled(Soc.Sec.def.) Income below limits

221 CERTIFICATE OF ELIGIBILITY:
Nctify in case oif accident:

Name Address

Date delivered

Assets bLelow limits

by

Phone

Information Statement given to

on by

Notice to move given to

on by

Payments: Amount $ Check No.

moved by moving company

Date delivered Moved by self (or)

(Phone)

REMOVED FROM CASELOAD:
Refused assistance
Relocated in:
LLow=rent public housing
Other perm. public housing
Standard priv. rent hsg.
Sub-standard priv. rent
hsg. with refusal of
further aid
Standard sales housing
Sub-standard sales hsg.
Out=of-town
Address unknown,abanconed
Evicted, no further
assistance
Other (exnlain)

(Date)

RELOCATION REFERRALS:

REMAINING ON CASELOAD:
Address unknown, tracing
Evicted, further assistance
contemplated
Temporarily relocated by LPA
within project:

Address
outside project:

Address

FAMILY REFUSED ADDITIONAL ASSISTANCE,

Date Vorker

Address

Inspection Certified By

NE\/ ADDRESS:




® &

DATE_ NOTES

1/16/71 Flyer delivered to Mrs. Browning by Ted Parker. Would like meeting.

2/26/71 Survey: Occupy one unit of a three unit dwelling. Will buy comparable
house, 4 bedrooms, no payments.

6/3/7] Spoke with Mr. Browning and his attorney Dean Gisvold and outlined relocatioh
benefits, RHP and moving expenses that would be available. Mr. Browning
would like us to give him referrals for houses. Based on present family
composition they would need a 4 bedroom house.

Visited Mrs. Browning TV & Radio Shop to talk to him about his house and
some property he related to Jim Barnes that he was interested in. He
was not in. Left my card for him to call me. He called back and asked
me to call his wife to bet into look at the house. | tried to get her
on the phone until 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 Williams and Monroe. Just across the street from
Mr. Browning's place. He showed me all of the bldg. Price $50,000.
Went with Ben Webb to see Mr. Young's Bldg.

Ben and | went to the Browning Shop to explain possible relocation
benefits. Ben told them he would get this in writing to them in a

few days. Also, that the estimated 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 miliage rate would indicate around $1200
per year.

Decided to take house on Ainsworth.
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ANALALAE
WILLIAMS, MONTAGUE, STARK, HIEFIELD & NORVILLE, P.C.

"_.‘
ATTORNEYS AND COUNSELORS AT LAW

SAVID R WILLIAMS BOISE CASCADE BUILDING TELEPHONE 222-9960
MALCIIM 1 MONTACUR PORTLAND, ORECON 97201
LDINALD R.STARK
PRESON C BIEFIELD, IR.
CLIVER |. NORVILLE
JAMES E. CRIFFIN AuguSt 4? 1971
LARKRY l.’. i i.ﬂ}l’..’u"AL‘l{
ACHARD E AL{.M}\OER

ALFRED A. HAMPSON

OF COUNSEL

Mr. Harold Hand | —
Por:iland Development Commission|—
1700 S. W. Fourth Avenue

Portland, Oregon $7201

Re: Louis Browning

Dear Harold:

Enclosed is a request by Mr. Barnes of Legal Aid for a third o rdl
on Mr. Browning's home (Parcel A-3-17).

Would you advise me when the reappraisal has been received s0 that I
may contact Mr. Barnes.

Very truly yours,

23 74 7
- Donald' R./Stark
Legal Counsel

Portland Development Commission

DRS:pc
Enclosure

cc: Holman J. Barnes, Jr.




LEGAL Ao SERVICE
MULTNOMAR GAR ASSOCIATION
ALBINA OFFICE
JAY FOLBERG 817 N.E. KILLINGSWORTH - 288-6746 - PORTLAND. OREGON 97211

oimECTOM JUlY 29, 1971

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

Re: Recuest for Reappraisal on
Home of LOUIS EROWNING
217 North Fargo St.

Dear Mr. Stark:

The above noted individual reo 3 2 2ppra
on his home located at the above address. Mr. Browning
has sub-divided the house intoc an area of cccupancy Ior
separate families, and feels that the value of $7,500 fcor
his home is extraordinarily low.

Accordingly, I request a reappraiszl decaus:
of the zbove, and ask also that lowlﬁg the reappra isal
we a::ange a meeting to discuss L“u pessibility of Mr
Browning's relocaticn tc a certain store-Iront and ups

stairs
apartment located at 3037, 303% and 2041 North Willilams,
Mr. Browning advises mu: that -hese premises are available
and he is greatly interested in them.

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

Ve truly yours,

Eglman O
uperviging Attor“ey

HJB:xrv

cc: Mr., Louis Browning




__!-4_.'3/"’_’ 7 _-" OTLS (e o o /(’N 2 gL A

A5, 9 270

b4

At erwer /’ AL

SRRy
/4’/4/6;(7 o

/767 (AN 7( [N G A é‘(_--:'l 1 7/ /

74«2?21 o aj




August 18, 1972

Title Insurance Company
425 S. WM. Fourth Avenue
Portiand, Oregon 97204

Attention: Shirley Langoe, Escrow 0fficer
Gent lamen:

Re: Browning, Louls and Hattle
Escrow Account

Enclosed you will find our Warrant Ne. 506 EH In the amount of
$15,000, to be deposited In subject escrow and to be relessed
upon written authorization from the Portisnd Development Commis-

sion that Mr. and Mrs. Browning have m and occupled a
stenderd Mllln. S

. ﬁ.,a- ‘F =y A e 3
"Also enclosed Is our Iirmt h. tjt ia the amount of
which represents the moving end dis ion allowsnce payab to
Mr. and Nrs. Browning. At thelr ﬁm this smount may be
used toward the closing amount lut@gu thelr punhuo of nplm-
ment housing at 55 I. E. MW i _

Phﬁonﬁamdﬂncluln tutm htﬁomml-
opment h-lu_lh. ¥, _ ) et G

v, i3

Chief, Relocation and
Property Menasgement




pmﬂ REDEVELOPMENT FUND-PROJECT NDITURES-EMANUEL HOSPITAL, ORE. R-20
. Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N¢ 506 EH
PORTLAND, OREGON 97201

DATE  August 16 .

PAYTO Title Insurance Company $ 15,000.00

_DOLLARS

AUTHORIZED BIGNATURE

TO THE TREASURER OF THE
CITY OF PORTLAND, OREGON
. - NON NEGOTIABI.E
+ AUTHORII!B SIGNATURE

DETACH BEFORE DEPOSITING CHECK

Porﬂand Dovolnpmont Commission 224-4800

AMOUNT

INVOICE OR )
CONTRACT NOS . ORERGRFTTION

Deposit la escrow for I..oull and l'lattlo N. lmlug.

RNP for NHomeowners per claim filed. Move from 217 N.
Fargo (Perce! A~3-17). $15,000.00

Account Distribution
M CRIRASOIRE T - ¢ | . AMOUNT
E 1501 Relocation Payments $15,000.00
(RHP)




RELOCATION PAYMENT
Project:_&w Parcel:_4A -3 -177

Payable to: 7774 & TIAS . Co. Mhzrd QFFEICF
SHIRLEN LAANGo, CLoséER)
¥ _RHP for Homeowners .
Incidental Expenses for Homeowners (nf separate clanm)
RHP for Tenants & Certain Others:
Rental: Total approved $ : Annual amount.

or Purchase: .

Fixed Moving Payment ’

Dislocation Allowance.
Actual Moving Costs. 5

Storage Costs (if separate claim)

Business: Moving Expenses.

Business: In Lieu Payment,

Business: Storage Costs. . .

Business: Loss of Property .

Business: Searching Expenses

Name of CllentM WW‘“‘?/

Move from A, % M

Accounting: Indicate symbol & Acct
Tl X Relocation Payment; Project Cost




CLAIM FOR REPLACEMENT AOUSING PAYMENT FOR
HOMEOWNERS

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AEENCY PROJECT NAME (if applicable)

Portland Development Commission
1700 S. W. Fourth Avenue
Pgrtland 0Oregon PROJECT NUMBER: ORE, R=20

Emanuel Hospital

INSTRUCTIONS: Complete all applicabie items and sign certification in Block 4. Consult
the displacing agency as to whether you nced a Claimant's Report of Self-Inspection of
Replaccnicnt Dvelling to complate and submit with this claim,
PENALTY FOR FALSE OR FRAUDULE!T STATE/ENT. '!,S.C. Title 18, Sec. 1001, provides:
"Whoevar, in any mattcr within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious or
fraudulent statements or representations, or makes or uses any false writing or document
knowing the same to contain ~ny falsc, fictitious or fraudulent statement or entry,
shall be fined not more than $10,000 or imprisoncd not more than five years, or both."
1. FULL NAME OF OWMER-CCCUPANT CLAINANT (a5 chown in deed 2. DATE OF DISPLACEMENT:

to dispiacing agency or in coniemiztion proceeding)

Louis and Hattie M. Browning

P No. A=3-1
X _Family _ _ __ Individual arcel No. A-3-17

INFORMAT 10N IN SUEPORT 07 CLAIM

A. Differential Payment

Part 1. Data on dwelling unit from which_you moved

l. Address of dwelling unit from which you moved___ 217 N. Fargo

r nd reqon

2., Dote you first occupied this dwelling as the owner 1952
Mont h=Day~Year

Number of bedrooms in the dwelling 3

Date of initiation of negotiations for local agency acquisition of
dwelling

5. Payment made by local agency for the dwelling $__8000.00

Part Il. Data on dwelling vnit to which you moved

6. Address of dwelling unit to which you moved (include ZIP Code)
—25 N. E. Ainsworth __ _ Portland, Oregon

7. Number of bedrooms in roplacement Jw2liling _ 3

8. Purchase pricc of the replacement dwz21ling $_35,000.00




9. Complete either a, or b,:
a. |If you have purchased and occupy the replacement dwelling:

Date you signed Date of
purchase agreement Sett lement
Mont h-Day-Year Mont h-Day~-Year

If you have purchased but do not yet occupy the replacement
dwelling:

Date you signed Date of
purchase contract sett lement
Month-Day~-Year Month-Day-Year

Date you expect
to occupy

Mont h-Day=-Year
10. Check method you choose to determine the replecement housing cost
that will be used as a basis for computing the amount of the

differential payment

Schedule Comparat i ve

B. Interest Payment

I. Outstanding balance of mortgage (if any) on dwelling
from which you moved

Number of monthly payments remaining on the mortgage

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

Annual interest rate of mortgage on the replacement
dwelling

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




Incidental Expenses (List incidental expenses incurred by you in connection with

the purchase of replacement dwelling. |If more space is necessary, use additional
sheets. )

FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE

Charged to Claim- Paid Directly Amount
ant on Closing by Claimed
Statement Claimant (Col. (b) + (c)

(b) . (c) (d)

TOTAL

Listing of documents submitted herewith in support of amounts entered in Column (d)
above: (Documentation for the above claim must be submitted.

| submit this information in support of a claim for a Replacement Housing Payment
under Section 203 of P.L. 91-646, as amended, and | certify under the penalties and
provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that the
informat ion submitted herewith has been examined by me and is true, correct, and
complete, and that | understand that, apart from the penalties and provisions of

U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item
submitted herewith may result in forfeiture of the entire claim.

Wi W .

o«
" Date Signature of Owner-Occupg@nt (s)




(For Local Agency Use Only) .
DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR HOMEOWNERS
NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Louis and Hattie M. Browning Portland Development Commission

217 N. Fargo
Portland, Oregon

INSTRUCTIONS: Complete this form to determine eligibility of claimant for Replacement
Housing Payment for Homeowners. Attach the completed form to the pertinent claim form
filed by claimant. Note that the determination of the amount of payment to cover costs
incidental to purchase of a replacement dwelling is made on the applicable claim form.
Attach an explanation of any entries which differ from claimant’s entries on claim form.
. Did the claimant own the dwelling at the time of acquisition? __X Yes No

Initial Date of Ownership: 1952 Date of Acquisition:
Mont h-Day-Year Mont h-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

Initial Date of Ownership: 1952 Date of Initiation of
Negot iations:

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

Date of Displacement: Date of Purchase of Replacement
Housing:__ _April 5, 1972

Date of Occupancy of Replacement Housing:

(I1f 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:

5. Has the replacement housing been inspected and found to be standard? (Attach copy
of dwelling inspection record or, if the claimant moved outside the locality, attach
the report obtained from the claimant.) X _ VYes 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 his displace-
ment. | further certify that | have examined this claim and have found it to be in
accord with the applicable provisions of Federgd Law and the regulations issued by
the Department of Housing and Urban Development rsuant thereto. Therefore, this
claim is hereby approved and payment i of § /SR04 i sp aut horized
£ (S~ -
Date

7. RECORD OF PAYMENT
Date of Payment: /’"ILL’ Check No.

RHP-4 Page 4.




(For Local Agency Use Only)
WORKSHEET FOR COMPUTAT ION OF REPLACEMENT
HOUS ING PAYMENT FOR HOMEOVWNERS

NAME AND ADDRESS OF CLAIMANT COMPUTAT ION PREPARED BY:

2-/Y-7>

e, hows + A/A7TIE M.

Na

Date

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant.
an explanation of any difference between amounts claimed and amounts approved.
Blocks B and C; then complete Block A.

Attach
Complete

A. COMPUTATION OF TOTAL REPLACEMENT HOUSING PAYMENT FOR HOMEOWNERS
I. Amount of differential payment (Block B, Line 6) S_[E_m

2, Plus interest payment (Block C, Step 4, Last
line) + 9

Plus costs incidental to purchase (Total
amount approved by agency, from claim form,
Block 3C, Column (e)

Total (Sum of Lines 1, 2, and 3)

Minus adjustments (Attach explanation; e.g.,
amount previously received as Replacement Housing
Payment for Tenants and Certain Others) -5

Total Replacement Housing Payment for Homeowner
(Line 4 minus Line 5)

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

8. COMPUTATION OF DIFFERENT IAL PAYMENT

Required Information
. Actual purchase price of replacement dwelling $M"

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

Y Schedule ™ Comparative Ot her) $m

3. Acquisition payment made by agency for
claimant's former dwelling (LK

Computation
4, Line 1 or Line 2, whichever is less

5. Minus Line 3

6. Amount of differential payment




HOQHEET FOR RHP CLAIM FOR HOMEONN.

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME __ﬁ'ifMl&’ﬁ

PROJECT NO. /- O

Full namewmﬂm ¥ Family Individual

Date of Displacement Parcel No.

Incidental expenses.

Address of unit from which you moved _2/7 N, &Ga

Date you first occupied as owner-occupant
Number of bedrooms_, 2 Date of initiation of negotiations

Payment made by local agency for this dwelling $_SO0. o0

Address of unit to which you moved__ S & N & A/NS LokRTA

Number of bedrooms «# Purchase price of replacement dwelling $ :q;gggloﬂ
Date you signed purchase agreement__ #PR%¢ $,/972-

Date of se:itlement_ __
Date you expect to occupy Sl
Compute RHP on __ schedule _X _comparative

Interest FPayment.
Outstandiing mortgage on original dwelling
Number of monthly payments remaining on mortgage:
Annual interest on mortgage of original dwelling
Annual interest rate of mortgage on new dwelling
Prevailing interest rate on passbook savings

Charged to Claimant Paid by Claimant

Item

S s

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

Determinat ion
1. Did client own dwelling at time of acquisition _X Yes No

5.

RHP-8

Initial date of ownership |4$V Date of acquisition

Did client own and occupy 180 days prior to negotiations? _« VYes No

. Did client purchase and occupy replacement housing within one year from date

of displacement _ & Yes No
Date of displacement
Date of purchase of replacement housing
Date of occupancy of replacement housing

Did claimant have a bona fide mortgage on his dwelling 180 days prior to
negotiations? Yes <& No
Issuance date of mortgage
Date of discharge of mortgage
Date of initiation of negotiations

Is replacement dwelling standard




Warrant Number

URBAN REDEVELOPMENT FUND-PROJECT %NDITURES—EMANI{EL HOSPITAL, ORE. R-20
L

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N 507 EH
PORTLAND, OREGON 97201

DATE  August 16 AR R

PAYTO Title Insurance Company $ 460.00

_DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cmongﬁﬁﬂﬁﬁ% NON - NEGOTIABI.E

" AUTHORIZED SIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

i INVOICE OR
DATE |

CONTRACT NOS . DESCRIFTION

|
R ing.

Deposit in escrow for Louls and Hattie BYewm.  Rélmburse- ‘

ment per Claim for Relocation Payment filed. Move from |

217 N. Fargo (Parcel! A=3-17). I[

Pislocation Al lowance $200.00 |
Fixed moving payment - own furniture 260,00 ! m

Account Distribution

NO. TITLE

E 1501 Relocation Payments
(Fixed - famlly)




4‘ RELOCATION PAYMENT .

prOjECt'_ rr‘;: L'rv‘“'; Jode '4/ parcel: N-3 /7

payable to: 1J4"fu, N g o Ca

For: RHP for Homeowners e e R R Y e R RREE D ;
Incidental Expenses for Homeowners (if separate claim)
RHP for Tenants & Certain Others:
Rental: Total approved $ . Annual amount.
or Purchase:. . . @
Fixed Moving Payment
pislocation Allowance.
Actual Moving Costs. A
Storage Costs (if separate claim).
Business: Moving Expenses.
gusiness: In Lieu payment.
Bus iness: Storage Costs.
Business: LOSS of Property .
Business: searching Expenses

Accounting: Indicate symbol & Acct. "
£ Lsol Relocation Payment; project Cost




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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
FZP!"!LIOIWC? C’kﬁuﬁf{ el memny C orvarnt 33.0n/ Eraamecse ‘Jﬁ'ilﬂafzjg‘:

EZ ! ﬂ Project Number: g- 2 P
PENALTY FOR FALS R FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:

‘lhoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious
or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or _both."

I. FULL NAME OF CLAIMANT L Family Individual

ZBlown/ne Lows + tarizéE M
DATE(S) OF MOVE

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO,
a. Address__ 217 AN . FRARL « d. Number of rooms occupied (ex-
cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number and closets:
c. Was it furnished with your own furniture? . Date you moved into this
> Yes No address:

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
A or from storage?
b. Apartment, Floor, or Room Number Yes ¥ HNo
If ''Yes'', complete table,
""'Statement of Claim for Storage
Costs''

TOTAL CLAIM (if 5 b, marked above)
Dislocation Allowance $200, 00

Fixed Moving Payment __240.00
(Consult local agency) Total 5_5‘163_‘-6_

I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim. | further certify that | have not submitted any

other claim for, or received, reimbursement or compensation from any other source
for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed
and/or storage costs actually incurred,

7/7 /A G

Date -~ Signature of Claimant




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:
Louis and Hattie M. Browning
217 N. Fargo Portland Development Commission
Portland, Oregon

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant. Attach
an explanation of any difference between amounts claimed and amounts approved.

I. Does claimant meet basic eligibility requirements? X Yes No

If ''"No," explain:

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

Date items inspected:

Mont h-Day~Year

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

Yes No

If ""Yes,'" explain basis for approved amount:

CERT IFICAT ION

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




(For Local Agency Use Only)

(Complete either A or B:)

Item 1 Authorized Signature | Date

A. Fixed Payment and Dislocation
Al lowance

Fixed payment $ 260.00

Dislocation
al lowance $ 200.00

3. Total $_460.00

Actual Moving and Related
Expenses

l. Initial payment including,
if applicable, storage and
related costs in the amount
of §

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Check Number ' Check Number




WORKSHEET FOR ALL MOVING CLAIMS

Nam_&wﬂlﬁ/év, Loy’s Project
Date(s) of move Parcel No.&-: i?

Dwelling unit from which you moved:

Address_ 212 N. FRALE ¢ No. of rooms___®
Furnished _ X Unfurnished Date you moved into this unit /qSE

Dwelling unit to which you moved:

Address_&C A/ € AI”M

Were goods moved to or from storage?

Total claim

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 with mover

Amount 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

Type of claim
initial supp lementary final

Storage period
1. Total period: months. Check one: Actual Est imated
2. Date property moved to storage:
3. Date property moved from storage:

Storage Costs

. Monthly rate

2, Total costs actually incurred
3. Amount previously received

4, Amount claimed (line 2 minus 3)

Description of Property Stored: please list on back of this sheet,.

Method of Payment
reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)




BUREAU OF BUILDINGS

CONNIE McCREADY CITY HALL

COMMISSIONER < A ‘-: C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES . A Building Division
HGR = 4 Ty C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City oF PORTLAND Albert Clarc, Chief
() REGON Housing Division

S. J. Chegwidden, Chief
87204

August 16, 1972

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

Attn: Jim Crolley Re: 55 N, E. Ainsworth Street

Dear Sirs:

As the result of a displaced person and at your request, an inspec~-
tion was made by the Housing Division of the one-story, wood frame, three-
bedroom, single-family dwelling and attached garage at the 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

Chéguft
Chief Housing Inspector

CHF :vm
cc: Mr. Paul Kerekes
55 N, E. Ainsworth Street




DATED this j day of ({. / 19 /:j

The undersigned does hereby consent and agree that all

personal property left by me in the premises at Ar7 NV

‘;)CZ « Q0 , Portland, Oregon may be considered

Y,
and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned
property and disposed of without incurring any obligation or

liability to account to me therefore.

(firm name




October 6, 1972

Title Insurance Co.
425 S.W. hth
Portlahd, Oregon

: Sl;"li.",lr,,l g A
Parce! No. A-3-17 |
Browning, Louis & Ha-:tie

-fild osﬁrw munt t.ht& of $l5 000. 00
ﬂﬁl our _-prevlous




MEMORANDUM

vate S é:' Vi

Ben Webbd
Emanuel Site Office

clease of RHP from Escrow

Company Title Insurance CO,

NO 802325

No. _A-3-17

louis & Hattie _M. Browniog

oving Date _Qctober 2, 1972

they purchased at __ 55 N,E. Ainsworth .

sbove client has relocated and does occupy the property which

i ity Bureau

Bui ldings reports that the structure compiys with City Housing
Regulations.

Please authorize the release of the Replacement Housing Payment in
the amount of $_15.000,00 '

Relocation Worker
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425 S. W. FOURTH AVE.

Nesr Washington Sereet
PORTLAND, OREGON 97204

July 6,
Order No

b e g

ance policy in the usual form,

We are prepared to issue title insur
uring title to:

as of June 30, 1972 at 8:00 a.m.., ins

Lots 15 and 16, Block 37, PIEDMONT, in the Ccity of
portland, County of Ml and State of Oregom;




L P

o~ ‘ "’ : T i
.[]\( - Vitle Tnsurance Company of Oregon
425 S. W. FOURTH AVE. 222.3651

Near Washington Street
PORTLAND, OREGON 97204

Page 2
Order No. 502325

rxmns(;lsunauca COMPANY OF OREGON

JJL% é.yéap.

/
f

JCC:gt
¢c: Benj. Franklin Federal
Savings and Loan Assn,
Attention: Judy Walls
Portland Development Commission
Attention: Mr. Jim Crolley
Title Insurance Company of Oregon

Escrow Depcrtment
Attention: Shirley Langoe
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LAAKULL nmuLriilsace rnuJict

(ORE. R-20)

PROPERTY IDENT IFICAT ION

PARCEL NO, A-3-17 ADDRESS 217 N. Fargo Street

LEGAL DESCRIPTION West One-Half of Lot 13, Block 3, ALBINA ADDIT ION

OWNER BROWNING, Louis and Hattie Mae LOT AREA 2,500

SQ.FT.

PROPERTY DESCRIPTION:

Site is a small, inside, level, landscaped 50'x50' lot which is
approximately 2 feet above street grade. Onsite improvements consist of
lawn, shrubs, fencing and flat concrete work. Yard is fairly well 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 living room, large dining room, entry
hall, large kitchen with pantry and bath. Second floor consists of three bed-
rooms, two with sinks and gas stove. One old style bath. These rooms with
cooking facilities were boot-leged in during World War Two and are illegal
installations. The present occupant-owner is using the entire home. There is
2 full basement with 2 basement rooms and bath; oil fired hot water heat.
interior is of lath and plaster, oak and linoleum floors, Exterior is of lap
siding except for the front which is covered with shakes. Composition roof,znd
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
. :
A et
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June 26, 1972

Mr. and Mrs. Louis Browning
217 N. Fargo Street
Portland, Oregon 97227

Dear Mr, and Mrs. Browning:

it has been determined that the property you now occupy at 217 N.

Fargo I's used both for residentisl and business purposes. The busi-

ness portion consists of two apartments. You have therefore asked

thot we make a determination as to whether or not you may qualify

to receive the fixed relocation payment authorized under the pro-

visions of Section 202 of the Uniform Relocation Au!stunc e and
Re&#l Property Acquisition Act of 1970,

Under the provisions of the Act a business may be eligible to receive
a payment to cover actual reasonable moving expenses, actual direct
loss of tnnilbh personal property, and actual r ble expenses
" Insearching for a replacement business. Mumzmw. a busingss
meeting cortlln additional eligibility requirements and subject to
certain Vimitations may recelve a payment “In lieu" of actual reason-
able moving and related unmn. in an mt not lon than sz.m, :
nor more than $10,000, : K.

© To btlgible for the “in 1o pement, the Bvelopment Chmission
must htom!aﬁ’ﬁhts i et i Sk

{ g efmmm'pn-
e!lmnt‘. uﬂ ‘ﬂu

o sm or llnlhr Mlm
(€)

of the displa owner.




Mr. and Nrs. Louls Browning
Page 2
June 26, 1972

We regret to iInform you that in our opinion you do not qualify for
the ""In liey" payment for the following reasons:

1. You do have another similar business not being
acquired, e.g., your rental unit at 3038 N.
Williams Avenue, and therefore do not meet the
requirements of paragraph (b) above

2. The rentals did not contribute materially to
your [ncome.

An examination of your Federa! tax returms indicates that after adding
back non-cash deductions, the net smount realized from rent is $480 in
1970, and $479 in 1971, This represents flve percent and 14,74 percent,
rupcctlvely. of your income for the two years. The requirements of
paragraph (¢) have therefore not been met. However, you will quallfy

for the actual and reasonable cost of moving your personal property
from the rental unit. ;

If you have any further questions, please let us know.

I'Very truly yours,

Benjamin C. Webb
Chief of Relocation and
Property Management




T0:
FROM:

SUBJECT:

MEMORANDUM

June 6, 1972

Ben Webb
Stan Jones

Louis Browning

It appears from my investigation that the rental property referred to
in the tax return of Mr. and Mrs. 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 Mrs. 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 submit evidence of income
for the property within the project in order to meet the requirement that
the business contributes materially to their income. (|t 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 Mrs. 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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Me. end Mrs. Louls Browning
217 N. Farge Street
Portiend, Oregon 97227

Desar Nr. ond Nrs. In-ln.:

o A6 kel heen thet the property now occupy et 217 N.
S i‘l s both for residentis! and bus l purposes. 'lhbul-
nesH nﬂlm consist of two spartments. Iuvo the
thet we make & determinetion as to whether or not you mey

llfy
to receive the fined relocation peyment authorized

refore
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visions of Section 202 of the Uniform Relocation muuuumsul
mwm l-hof'l”
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Mr. and Nrs. Louls Browning
Pege 2.
June |, 1972

It is our opinion that your business qualifies under the provisions

of paragraphs (o) end (b) above, but falls to qualify under paregreph
(c). An examination of your federal tax returns Indicates thet after
adding back non-cash deductions, the net amount realized from rent

is in 1970 and $479 In 1971. This represents 5 percent and

1h.7h percent, respectively, of your Income for the two years. In our
opinion the rental unit did not contribute materially to your Income,
and you will therefore not qualify for the "in lleyu' payment. However,
you will qualify for the actual and ressonasble cost of mln. your
personal property from the rental umit.

If you have any further questions, plesse let us know.

Yery truly yours,

Senjamin C. Webb
Chief, Relocation and

Property Manegemsnt




G“f!’f‘a ,\/lﬂ(‘
Reyumn Ascsror

;/1 ;/7 2 Mey 25, 1972

Mr. and Mrs, Louls Brownling
217 N. Fargo Street
Portliend, Oregon 97227

Dear Mr. and Mrs. Browning:

We are returning herein coples of your 1950, 1951, 1970 and 1971
tax returns, which had been secured from you for the purpose of
assisting us In determining your relocation benefits.

The informetion Is now being studied, and we will Inform you of
our decision concerning your eligibility at the earllest possible
date.

Very truly yours,

Senjamin C. Webb
Chief of Relocation snd

Property Management




WILLIAMS, MONTAGUE, STARK, HIEFIELD & NORVILLE, P.C.
ATTORNEYS AND COUNSELORS AT LAW

DAVID R.WILLIAMS BOIsE CASCADE BUILDING TELEPHONE 222-9966
MALCOLM J. MONTACUE
SERALD & STAR PORTLAND, OREGON 97201
PRESTON C. HIEFIELD, IR.
OLIVER [, NORVILLE
JAMES E. GRIFFIN
LARRY C. HAMMACK
RICHARD E.ALEXANDER

May 19, 1972

CERTIFIED/RETURN
RECEIPT REQUESTED

Louis Browning and
Hattie Mae Browning
217 North Pargo Street
Portland, Oregon

Dear Mr. and Mrs. Browning:

The Portland Development Commission has negotiated with
you for the acquisition of your property described as follows:

The West one-half of Lot 13, Block 3, ALBINA
ADDITION, in the City of Portland, County of
Multnomah and State of Oregon.

The Development Commission has found it necessary to
acquire your property for the purpose of carrying out the Emanuel
Urban Renewal Project and I have been authorized by the Portland
Development Commission to offer to you and do hereby offer and

tender to you the sum of $8,000.00 for a warranty deed conveying
llu real to the City of Portland acting by and through
to:ttnnd t Commission as the duly designated Urban

e genc al the City of Portland, free and clear of all

encumbranc : ri hu«of puusm: mho

"'ictionn of record and zoning nrdims tnlqd
of all right, title and intersst which you may have in any all
roads, streets, ways, strips, easements, or rights of way abutt
or adjoining said property; and any gains of ingress or egress
appurtenant to said property.

The offer herein contained is based upon independent
fee appraisals made of your property. The appraisals involved
personal inspection of your home and an investigation of sales
of other properties which are similar to your own within the Portland
area.




Louis Browning and
Hattie Mae Browning
Page (2)

May 19, 1972

In the event we are unable to reach a satisfactory
agreement upon the basis of the offer herein made I have been
instructed to commence and prosecute to final determination such
condemnation proceedings as may be necessary to acquire the above
described real property.

In order to asaist you in finding replacement housing and
to relocate with the least possible inconvenience to yourselve,
the facilities of the Portland Development Commission's relocation
staff are available to you at any time. Should you need assistance
in locating replacement housing or in any other facet of relocating
please contact Jim Crowley at the Emanuel office.

If you have any questions or are willing to settle for
the offer herein stated, please contact immediately the under-
signed. It is sincerely hoped that condemnation proceedings
will not be necessary and that a settlement can be reached.

ﬁery truly yours,

DONALD R. STARK .
Portland Development Commission
Legal Counsel

- Hol " Baxnes, Jr,, Esqg,
€: Mr, Jim Crowley '
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y ' F
11040/ US .,.d'::::a:";r'i:::;.:,.;"‘i':;:'a:;!#::'

For the year .laﬂuary 1-December 31, 1971, or other taxable year beginning . + 1971, ending ..

ﬁﬁﬁ 1omn

U POy .19 1

E

Piease attach Copy B of Form W-2 to back

-~
L
[~
e
EI._..

First nama and initial (If joint return, use first names and middle initials of both)

Presant home address (Number and street, including spartment number, or runal route)

Lwis and ¥attie

Last name | Your socisl u:wlt; number

TROVMIING i

| Spowse’s nd-l nnmr number
217 ! Fergo Strest | ! |
City, town or post offica, State and ZIP code | Yous -
iJ )%ttl ‘r_“, Ore-'kol - e o S} ’.um 1 sml e T
Filing Status—check only one: * Exemptions ReiLuiat / 65 or over / Blind gneer
1 [7] Single 7 Yourself . . . t] 0 [O Pumber
2 [T] Married filing jointly (even if only one had income) 8 Spouse ([ aeplies only if mm) | ] 0 checked 2
3 [] Married filing separately and spouse is also filing. . E o8N ied : : ok
P gl ¢ 9 First names of your dependent children who lived with
ve spouse’s social security number in .:l ';] L_
space above and enter first name here b= — B you _ 1 Yd, LN X
4 [7] Unmarried Head of Household Enter 5 2
T % : = num r i
3°[] Surviving widow(er) with cepandent child 10 Number of other dependents (from line33) . . . »|_
6 [T] Married filing separately and spouse is not filing 11 Total exemptions claimed . . Mgl >l 4
] ) i i . | )
— . _ 12 Tone
12 Wages, salaries, tips, etc. (Attach Forms W-2 to back. If unavailable, attach explanation) .
13a Dividends (3¢ Fafme. ) 8o, 13D Less exclusion $............................. Balance . p»|_33€
® (If gross dividends and other distributions are over $100, list in Part | of Schedule B.)
E | 14 Interest. [If $100 or less, enter total without listing in Schedule B . .| 28
S If over $100, enter total and list in Part Il of Schedule B
= P 15 3,349(02
15 Income other than wages, dividends, and interest (from line 40) . . 3 i

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

17 Adjustments to income (such as “‘sick pay,” moving expense, etc. from line 43) .

18 Adjusted gross income (subtract line 17 from line 16) . . . .

@® See page 3 of instructions for rules under which the IRS will figure your tax.
® If you do not itemize deductions and line 18 is under $10,000, find tax in Tables and enter on line 19.
@ If you itemize deductions or line 18 is $10,000 or more, go to line 46 to figure tax.

16 3,249122

17

18 3,242(09

19 Tax (Check if from: [J Tax Tables 1-13, [ Tax Rate Sch.X, Y, or Z, [J Sch. D, (] Sch. 6 or [] Form 4726) | 19
<
B2 Tom it oM B8 . 5 o b s oe e v e e e e e ol R
T
(&
'E 21 Income tax (subtractline20fromline19) . . . . . . . . . . o e R
]
£ |22 0ther taxes (from line 60) . . .« « ¢ . 4+ . 4 44w .. 4w .. 2z 23213
@
€ | 23 Total (add lines 21and 22) . . . . . § et b e o 232113
& | 24 Total Fedsral income tax withheld (attach Forms W-2 or W-2P to back) . . |24 Z % %
s | 25 1971 Estimated tax payments (include 1970 overpayment allowed as 2 credit) . | 25 / /
= | 26 Other payments (fromline64) . . . . . . . . . . .|=26 7 4/
27 Total(addlines24,25,and26). . . . . .« « « « « 4 e e 4 4w . . 27
© 2| 28 If line 23 is larger than line 27, enter BALANCE DUE o aaaie e, Mluiie s e 28 232113
5
Q_E 29 If line 27 is larger than line 23, enter OVERPAYMENT . . . . . . . . . . . »| 29
@ » | 30 Line 29 to be: (a) REFUNDED Mjgnatietewess | et f%/ /’///’ /
(b) Credited on 1972 estimatedtax . . . . . %% 7777/
= ¥ | 31 Did you, at any time during the taxable year, have any interest in or signature or other author-
g E ity over a bank, securities, or other financial account in a foreign country (except in a U.S,
5 § military banking facility gerated by a U.S. financial institution)? - Yes No
L If “Yes," attach Form 4683. (For definitions, see Form 4683.) W T D D

Write soc. sec. no. on Check or Money Order. Attach here ™

i Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statuments, and to the best of my knowledge and belisf

it is true, correct, and complete,

use's !Ilmlurl (if filing jointly, BOTH must sign even if only ons had inco e) Address
~ i

[ ll‘.*_.j..l,_.|!1ll.
Slgﬂ }fwr snlnntun -2 Data Signature of prm;;v other than hl.uru..hud on Date
ere all information of which hlt bas any h.nwlodn
- - / FUtL=S0, UXeGUN
’ "r’ / " et . A A T S
s




scHEDULE C | Profit (or Loss) From Business or Profession
(Form 1040) (Sole Proprietorship) 1971

Departmant of the Treasury » Partnerships, joint ventures, etc., must file on Form 1065.
Internal Revenue Service » Attach to Form 1040.

Name(s) as shown on Form 1040 Social security number
Louis and Mattie DROWNING

A Principal business activity..... 33.].1.0. and . [V. Bapa.‘l.r .; product ....Service
(See separate instructions) (For example: retail—hardware; whol ssale—tobacco; services—Iegal; manufacturing—furniture; etc.)

B Business name

D Business address ........3042 Na...Willlams Avemue

E Indicate method of accounting: (1) §£] cash; (2) [J accrual; (3) [] other. (ZIP code)

F Was there any substantial change in the manner of determining quantities, costs, or valuations between the opening and closing inventories?
(] YES [Q NO. If “Yes,' attach explanation.

G Were you required to file Forms 1096 and 1099 or 1087 for the calendar year 19717 (See “ltem G" In separate instructions for Schedule C)
[] YES (@ NO. If “Yes,” where were they filed? Jp»

Gross receipts or gross sales $........ccrveiireseriieennse. LESS: Returns and allowances §

Inventory at beginning of year (if different from last year's closing inventory
attach explanation) . . . . . . . . . s s s = s e
Merchandise purchased $...........cccocemimrmrrcmrnssrnsaseesseenensees 1888 COSE Of any items

withdrawn from business for personal use $....oo e

Cost of labor (do not include salary paid to yourself)

Material and supplies . . . > 5 s e e

Other costs (explain in Schedule c-1) « @ @

Total of lines 2 through 6 . . . .

Inventory at end of this year . ® Ww m e W w

Cost of goods sold and/or operations (subtract line 8 from line 7) e Bl 3,724
10 Gross profit (subtract line 9 from line 1) . . . . . . . . #1l g . -.____.____--_.-44415.6_
OTHER BUSINESS DEDUCTIONS
11 Depreciation (explain in Schedule C-2) . . . . . ; =
12 Taxes on business and business property (explain in Schedule C-1).
13 Renton business property . . . « +« « « « « s+ =« =
14 Repairs (explain in Schedule C-1) . . . . . . . . .
15 Salaries and wages not included on line 4 (exclude any paid to

IS Insurante o« » ao» 2 0 o« w e

17 Legal and professional fees . .

18 Commisslons . . . + « ¢ « &

19 Amortization (attach statement) . . . .

20 (a) Pension and profit-sharing pians (See Instructions).
(b) Employee benefit programs (See Instructions) . .
Interest on business indebtedness . . . . . .
Bad debts arising from sales or services . -
DEPINION .. = s « & & & & ® & w &8 B3 ® @ W ®
Other business expenses (explain in ScheduleC-1) . . . . . . . . . PAE/ /1 00

Totaloflinesllthrough24..'.............. o I8 1._0_6,]_

26 Net profit (or loss) (subtract line 25 from line 10] Enter here and on line 34, Form 1040. ALSO enter on
Schedule SE, Part I, line 1 . . i 3‘_.395

SCHEDULE C-l EXPLANATION OF LINES 6 12 14 AND 24
_G.T{if:_"—u_'_— Explanation Amount ! Line No. . Explanation Amount
24 . |Gag . and o) .. ... ..210.99 ..
... T,ires o
ca | ,

Utilitiea
.21,. l{ax end. supplies......




Page 2  Form 1040 (1971) Attach Copy B of Form W-2 here. >
PART |.—Additional Exemp_t_ions (Complete only for other dependents claimed on line 10)

32 (a) NAME i (b) Relationship | (€) Months lived in your home. | (4) Did de- | () Amount YOU fur- | () Amount furnished
it born or died during year, | pendent have | nished for depencdent’'s | by OTHERS includ.
write B or D. income of tutwﬂ. It 100% wrile | ing dependent.
$675 or more? | ALL.
IS -

33 Total number of dt!_pendunts 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) . e
35 Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) =

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

37 Pensions and annuities, rents and royalties, partnerships, estates or trusts, etc. (attach Schedule E).
38 Farm income or (loss) (attach Schedule F)

39 Miscel- |(a) Fully taxable pensions and annuities

not reported on Schedule E—
see instructions on page 7

laneous | (b) 509% of capital gain distributions (not reported on Schedule D) .
income | (c) State income tax refunds (caution—see instructions on page 7) .
{ (d) Alimony . S i

(e) Other (state nature and source)

(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 lil.—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 hereandonlinel7 . . . . . . »

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) . . . . .

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:
(1) $10,000 or more but less than $11,538.43, enter 139, of line 46
(2) $11,538.43 or more, enter $1,500.
Note: deduction under (1) or (2) is limited to $750 if married and filing separately.

48 Subtract line 47 fromlined46 . . . . . . . . . " a0 Al -8 2w R

- - .

49 Muitiply total number of exemptions claimed on line 11, by $675 . . . . . . 49

50 Taxable income. Subtractline49fromline48 . . . . . . . . . . . . . . . . > |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 D, income averaging from Schedule G, or maximum tax from Form 4726.) Enter tax on line 19.

PART V.—Credits

51 Retirement income credit (attach Schedule R) . . . . . e . . |51}
52 Investment credit (attach Form 3468) . . . . . . . . . . . . . . . . . . . |52]

53 Foreign tax credit (attach Form 1116) . . . . . . . . + + v © w v o o « . . |53
54 Total credits (add lines 51, 52, and 53). Enter here andon line 20 . . . . . . — 54 |

PART VI.—Other Taxes

55 Self-employment tax (attach Schedule SE) . . . . . . . +« .+ +« « .« . i + + 188
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 employee social security tax on tips (from Forms W-2) . . SRS
60 Total (add lines 55, 56, 57, 58, and 59). Enter hereandonline22 . . . . . . . . . »

PART VIl.—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) S 2
64 Total (add lines 61, 62, and 63). Enterhereandonline26 . . . . . . . . . . . . »
Lririrfy US. GOVERANMENT PRINTING OFFICE 1971 —O-418-08 s4.1149824




Schedules E&R—Supp.nental Income Sehedule‘.ND
(Form 1040) Retirement Income Credit Computation ﬂ®7‘|

Department of the Treasury  (From pensions and annuities, rents and royalties, partnerships, estates and trusts, etc.)
Internal Revenue Service P Attach to Form 1040.

Name(s) as shown on Form 1040 Your social security number
Leuto and Mattie DAWNTNG __

_§chedule E Supplemental Income §ch__edule (Schedule R on back)

Im. Pension and Annu:ty Income. If fully taxable, do not complete this part. Enter amount on Form 1040, line 39(a).
For each pension or annuity not fully taxable, attach a separate Part | and enter combined total of taxable portions on line 5.

1 Name of payer
2 Did your employer contribute part of the cost? [] Yes [J] No. If “'Yes,” is your contribution recoverable |
within 3 years of the annuity starting date? [J] Yes [J No.
If “Yes,"” show: Your contribution $......................, Your contribution recovered in prioryears $..............ccceco...
3 Amount received thisyear . . . ‘

4 Amount excludable thisyear . . . . aa e e R o L
5 Taxable portion (subtract line 4 from line 3)

3xcs320 Rent and Royalty Income. Report rents and royalties hers. If you nead more space, you may use Form 4831,
Mote: if you are reporting farm rental income hare that is based on crops or livestock produced by a tenant farmer but you did not
materially participats in the operation of the farm, see Instr. on page 14 to determine if you should also file Form 4835.

(2) Kind and location of proF‘q | (b) Total amount (<) Total amount (d) Depreciation (explain | (s) Other expenses

if residential, also write of rents . of royalties {:'t'f;f ::r:;"‘t:t‘:::} (f:‘f,'.'{:- iy

c s : 37)
(sl 30 te 1 . AROURION I - 7 /.6 ™ 5.3 SN0 (NNRRERORRUNIOY (W ‘.1._1;“.

1’1 S

'.-_-..-. ._.-_:"_"_-!!SHL 1:3..-_.-." 5200

3TN . » . " D, | 8325,
2 Net income or (Ioss) from rents and royaities (column (b) plus column (c) less columns (d) and (e)) .
81" Income or Losses From Partnerships, Estates or Trusts, and Small Business

Corporations. If any of the partnership, estate or trust income reported below is from farming, see instructions on page 14, to
determine if you should also fila Form 4835. (8) Check applicable bax

0 e s | OB | Yvpiees | iops

1 Income or (loss) Total of column ) . .

TOTAL OF PARTS [, Il, AND I (Enter here and on Form 1540 line 3_)

Explanation of Column (e), Part i
Amount

Schedule for Depreciation Claimed in Part Il ABOVe. 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 thesa lives: Make
no entry in column b, enter amounts in column ¢ for assets heid at end of year, and enter accumuiated depreciation at end of year in column d.
if you need more space, use Form 4562,

(d) D iation ) Mathod of
Migesisimme | S ©.0oster | sitowed or silowable | computng. | (9 Lte or |(a) Depreciation

in prior years deprsciation

1 Total additional tirst-year depreciation (do not include in items below)

2 Depreciation from Form 4832 . . . . . . YA :////{/,/(f{//://’ f//,.///Z

3 Other depreciation:
____ ‘r b o] "\

4 Totals. . .
Summary of Depreuatlon (Other Than Addltl_onal First Vear Depreclatnon)

. chnhaddine . Vi —— Sum of the Units of o
Straight line Dectining balance | 0 Gigits production ‘ 'D"If' speity

Under Rev. Procs. = & — /I»/ T
152-21-“55—-13,. _______________________ PE— L . ///‘//,//’ ///.9-1

3 Other

crsmsmmsmme .




Schedule C (Form 1040) 1971

CONTINUATION OF SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 24

_Line No._| Explanation |__Line No. | Expianation

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 these 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,

g Depraciation for
rate | this year

]
|

or description of property acquired other basis allowed or allowable computing

8. Group and guideline class b. Date ¢. Cost or d. Depreciation ¢. Method of | f. Life or |
in prior years depraciation

27 Total additional first-year depreciation (do not include in items below) .
28 Depreciation from Form4832. . , . |
29 Other depreciation:
Bulldingd v +» « & v v & 4
Furniture and fixtures . . .
Transportation equipment . .
Machinery and other equipment .
Other (specify)

31 Less: Amount of depreciation claimed elsewhere in Schedule C.
32 Balance—Enter hereandonpage 1,linell . . . . .

SUMMARY OF DEPRECIATION (Other Than Additional First Year Depreciation)
Straightline | Declining balance | 47 CLH R o Other (specify)

34 ?:;ac‘i;;i;nirom.' ’ "-EW %/W/ﬁ%f% ;

35 Other .

EXPENSE ACCOUNT INFORMATION

Enter information with regard to yourse;f and your five highest . Salaries and Wages
paid employees. In determining the five highest paid em- ! R
ployees, expense account allowances must be added to their LSRG R A S A : /j’f/ﬁ//f‘%f////;%’fé’
salaries and wages. However, the information need not be sub-
mitted for any employee for whom the combined amount is
less than $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.”

Did you claim a deduction for expenses connected with:

(1) Entertainment facility (boat, resort, ranch, etc.)? (J YES [ NO (3) Employees’' families at conventions or mestings? [J YES [ NO
(2) Living accommodations (except employees on business)? [J YES (O] NO (4) Employer or family vacations not reported on Form W-27 {CJ YES O NO

e US, GOVERNMENT PRINTING OFFICE :1371-O-418-039 E.1. NO.-351830209




?&':rﬁmi%fofz Computatior‘f Social Security Self-Emplgnent Tax

» Each self-employed person must file a Schedule SE. ﬂ®71
Interest Recence Servcs ” | = Attach to Form 1040.

» If you had wages, mcludmg tips, of $7,800 or more that were subject to social security taxes, do not fll in this page.
> If you had more than one business, combine prums and losses from all your businesses and farms on this Schedule SE.

Important.—The self- empluymem income reported below will be credited to your social security record and used in figuring socral securily benefits.

Name ol self-employed person (as shown on social secunty card) Social security number

of seif-employed person

Louis BROMNING ) I @440 -

Business activities subiect to self- employment tax (grncpry store restaurant farm ete. ) >

BZTAE  Computation of Net Earnings from BUSINESS Self-Employment (other than farming)

1 Net profit (or loss) shown in Schedule C (Form 1040), line 26. (Enter combined amount if more than one
business.) .

- . - . - - - . - - - - - - -

2 Net income (or loss) from excluded services or sources mcluded on line 1
Specily excluded services or sources _

3 Net earnings (or loss) from business self- employment (Subtract line 2 from Iune 1 and enter here and
on line 8(a). Part Ill below.)

A Computation of Net Earmn Irom FARM Serf Empioyment

A farmer may elect to compute net farm earnmgs usmg the OPTIONAL METHOD (line 6, beiow) INSTEAD OF THE REGULAR
METHOD (line 5, below) if 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 profits from farming are not more than $2,400 and you elect to use the optional method, you need not complete
lines 4 and 5.

Computation under Rogular Method
4 Net farm profit (or loss) from:

(a) Schedule F, line 52 (cash method), or line 71 (accrual method) .
(b) Farm partnerships S s
5 Net earnings from self-employment from farming. Add lines 4(a) and (b) .

Computation under Optional Method
6 If gross profits from farming are:*®

(a) Not more than $2,400, enter two-thirds of the gross profits .
(b) More than $2,400 and the net farm profit is less than $1,600, enter $1 600

*Note.—Gross profits from farming are the total of the gross profits from Schedule F, line 28 (cash

method), or line 69 (accrual method), plus the distributive share of gross profrt from farm
partnerships as explained in instructions tor Schedule SE.

7 Enter here and on line 8(!::), Part 111, below, the amount on line 5
method) .
| Part I} | Computataon of Socral Secu nty Self Employment Tax
8 Net earnings (or loss) from self-employment—
(2) From business (other than farming) from line 3, Part I, above . . . . . « . . . ,,_,,_-3..‘:95
(b) From farming (from line 7, Part 1l, above) .
(c) From partnerships, joint ventures, etc. (other than farming) R R e e A e ek
(d) From service as a minister, member of a religious order, or a Christian Science practitioner. If you
filed Form 4361, check here [[] and enter zero on this line
(e) From service with a foreign government or international organization
(f) Other (director's fees, etc.). Specify
Total net earnings (or loss) from self-employment reportedon line8 . . . :
(if line 9 is less than $400, you are not subject to self-employment tax. Do not fill in rest of page.)
The largest amount of combined wages and self-employment earnings subject
to social security taxis . . . . " R TR T O REY 8'_?'_800
(a) Total “FICA"” wages as indicated on Form W-2 >
(b) Unreported tips, if any, subject to FICA tax from
Form 4137, line 9 . . .
(c) Total of lines 11(a) and 11(b) .
12 Balance (subtract line 11(c) from line 10) : :
13 Self-employment income—line 9 or 12, whichever is smaller ‘ .
14 If line 13 is $7,800, enter $585.00; if less, multiply the amount on line 13 hy 075 "

3 (or line 6, if you use the optional

- . . . .

-

15 Railroad employee’s and railroad employee representative’s adjustment for hospital insurance benefits
tax from Form 4469 .

16 Self-employment tax (subtract lrne 15 from line 14), Enter here and on Form 1040 line 55

- . - - - . - . -
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(hedyhafter called “purcha chasgr)
the sum of — P . e : Dollars ($ )

in e o of ' - and in gart payment for the purchase of the
CA®m CHuiCcR D . . p— M’
foljowing desc ribed reql ealgle s n_the City of - 2 4V Cguniy “f A State of Sl Sy 10 wit:
. _Yar= LCal V. I, X A\ ddbrn XA .
!WM., S |

v, s .

A - '_ } 4 A8 ."w pdhich we have this doy sold 1o soid purqc aser
for the sum oF_Ko ’I a- - ; . - " .m Dollars
on the following terms, to.wit:\Whe sutﬁ, hereinabove receipted for, of Eng m.’r/m Pollars
DA sy 1 , 0s odditional earnest money, the -surn of Dollars

On owners acceplance,
the sum of Dollars

L ]

Upon accepic

Balance of I. : . / O A e VLAWY _.J. 1 & Dgllars ($.
’ i /% )
payoble o e . - - el - - ’ - LW—A

b 4

y from a reliable company insuring marketable title in seller is to be furnished pul(htﬂ&!‘ in due course of seller's expense; [;;l'ehl"r\ll'\ar"r to closing,
nsuronce company’s report showing its willingness to issue litle insurance, which sholl be conclusive evidence as to seller's record title; or in liey
seller may turnish purchoser an absiract of title prepared by o relioble abstroct company.

joes not approve this sale within the period ollowed broker below in which to secure seller’s acceplance, or if the ftitle 1o the soid premises is not
anno! be mode so within thirty doys olter notice containing a written stalément of defects is delivered to seller, the soid sarnest money shaoll be
pproved by seller ond 1itle Yo the soid premises is insurable or marketoble and purchoser neglects or refuses to 1--ru;.!y with any of sowd conditions
jence of title is turnished ond to moke payments promplly, as hereinabove setl forth, then the eormest money herein receipted for (including soid

be torfeited lo seller as liquidated damages and this coniract thereupon shall be of no further binding effec!.
veyed by good and sutficien! deed free ond clear of all liens ond encumbronces except zoning ordinances, building and use resirictions,

s, easements of record ond,

a . Plumbing ond heating quufn uﬁd equu yment lincluding stoker and oil tanks but excluding fire ploce fixtures and equipment], water heaters, electric light
fixtures, light bulbs ond fluorescent lamps, bothroom fixtures, venetion blinds, dropery ond curtain rods, window and door screens, storm doors ond windows, aftoched linoleum,

ottoched television ontenna, ail shrubs and trees and all fixtures except

are fo be lelt upb:l- the ; remises o8 pqn ol the rh. propert [ 5 X allo 0 MG o | d 0 b )8 __i_'vf!tl;
Se aks :.han;_u.;:ﬁ- i - "t of the cprr.n! 16 m: Rents, interest, premiuvms - rance and other motters shall be

pro rated on o colendor year basis. Adjustments are ?o be mode os of lht date of the congummation of soid sole or delivery of possession \hichever firs! occurs. Encumbronces
to be duchaiged by seller may be pasd at his option out of purchose money ot date of closing. SELLE D R AGREE THAT SUBJECT SALE WILL BE CLOSED IN ESCROW,
THE COSI OF WHICH SHALL BE BORNE CO-EQUALLY BETWEEN SELLER AND CHASER.

Possession of soid premises is to be delivered to purchoser on or : \ or‘;\ soon thereafter as existing lows and regulations will permit
removal of tenants, it any, lime is the essence of this controct. This con i g Jpdn Yhe heirs, cutors, odministralors, successors and assigns of buyer ond seller,
However, the purchaser’s jhits herein are nol gssignoble withoul written consen! of seller. In ony suil or oclion brought on this contract, the prevailing parly shaoll be en-
htled to recguer reasonobile altor nu"'s fees o be b g#d by the courl.

Address

| herehy ogree to guichose the property herein described in its present condition end fo pay the price of - o set fonh above and grant to soid
agent @ --, : da hereafter to secure seller's occeplance hersof, dur ldl od my offer id deed or controdt to be

in nome of (2 & Tatlel " N 2 J! bJ;-

Address W‘ mi = Purchaser IM‘ '5 . G' SEAL
Phone P 3 '//‘?/ar//’@ /LA, .A‘ y ® SEAL)

AGREEMENT 1O SELL sl 4 —- "E!%

I hereby opprove ond occept the described property ond the price and condilions : ind fogreg Yo furnish evidence of

of aobove
cbove provided; oh:' the Iud z prated. E ! p // o .
Address = . Seller 2 ’ . g L " . - (SEA
e AP IRy, % AP :
< — | A ’ e LA L SEAY

e o

DEUVER PROMPTLY TO PURCHASER, either manually or by registered mail, o copy hereol showing seller's acceplance.
Purchaser acknowledges receipt of the foregoing in gnoture and thal of the seller Copyhereof ifow .::: Solu’l signed -«m -ﬂm by registered moll

showing occepiance. 1o purchaser’s obove

DAlE: —r (return receipl requested) on 19

Return receipt cord received

ond ottached to broker's copy 9

SELLER'S CLOSING UCTIONS

19_7-3\
2. BB ' .
I.ogree to poy forthwith to the ocbove named broker o commision omounting to $_JIL _for services rendered In this tromaction, In the event of o forfeitume
of the deposit as obove provided, the sold deposy shall be poaid 1o or retoined by the br 1o extent of the ogreed upon commission with residue 1o the seller. | outhorize
sald broker to pay out of the cash proceeds of sald the expere of furnishing evidence of title, of recording fm ond revenve stamps, If ony, o well as ony encumbronces on said
premises poyoble by me of/or belore closing. | acknowledge receipt of o copy of this uml-l.my receig and !ho:l the purchaser nomed obove.

MNOTE: IF ANY BLANK SPACES ARE INSUFFICIENT, USE S-N No. 810
;HANDY PAD, TO BE SEPARATELY SIGNED BY BUYER AND
LLER.

ESTRIKE WHICHEVER PHRASE NOT APPLICABLE ESCROW COPY

THe I M A
1 #He s ‘,. Sﬁ)z_f




December 22, 1971

Mr. Holman J. Barnes, Jr.
Supervising Attornmey
Lagal Ald Service

517 N. E. Killingsworth
Portland, Oregon

Daar Mr. Barnes:
Re: Louls Browning

At your request, we have inspected the property at 3037-3039-3041 N,
Willlams Avenue.

The property has a bar end a dance hal) on the ground floor, and five
one-bedroom apartments on the second floor. It is our understanding
that the Brownings wish to purchase this p rwrt as their replacement
dwelliing. Under the provisions of Sec. 203 (s ‘(A) of P.L. 91-646,
the Rep t Mousing Payment Is:

"The amount, If 7 which when sdded to the .cgultlon
cost of the dwel scquired by the Federal agency,
equals the mu cost of a comparable replacement
dwelling which Is a decent, safe, and sanitery dweiling
m. to accommodate such displaced persen, reasonsbly
. Ible to public MM od places of employment end

- lhl le on the privete markst

ﬁnlhﬂq the size of the lﬂlnl- fu! _
property Is not adequa _ g
sidor It as a

At Is owr ﬂolﬂ tll.t this

We wish to thank you f& yiur attent lon\t-.'“ hie. mesie.
further assistance, plesse let us know.

Vary tuly_mn.

Benjamin C. Webd
Chief of Ralocation and

Property Management

8CW:ch
cc: Donald R, Stark,
Attorney at Law



WILLIAMS, MONTAGUE, STARK, HIEFIELD & NORVILLE, P.C.
ATTORNEYS AND COUNSELORS AT LAW
DAVID R WILLIAMS BOISE CASCADE BUILDING TELEPHONE 222-9966

PEORERARS ¢ BV TACRS PORTLAND, OREGON 97201
DONALD R. STARK

PRESTON C HIEFIELD, IR

OLIVER |. NORVILLE
IAMES E. GRIFFIN ALFRED A. HAMPSON

LARRY C. HAMMACK OF COUNSEL
RICHARD E. ALEXANDER November 23, 1971

Portland Development Commission
235 North Monroe
Portland, Oregon

Attention Mr. Stan Jones
Re: Parcel A-317
Dear Stan:

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.

Very truly yours,

Ay A

1 .;;'4/’ /7//-’5/‘5-/ , —

W iy ol

Donald R. Stark
Legal Counsel
Portland Development Commission
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LEGAL AID SERVICE
MULTNOMAH BAR ASSOCIATION
ALBINA OFFICE
JAY FOLBERG S517 N.E. KILLINGSWORTH - 288B-6746 - PORTLAND. OREGON 87211
DiRECTOR July 29' 1971

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

Re: Reocuest for Reappraisal on
Home of LOUIS BROWNING
217 North Fargo St.

Dear Mr., Stark:

The above noted individual reocuests a reappraisal
on his home located at the above address. Mr. Browning
has sub-divided the house into an area of occupancy for

separate families, and feels that the value of §$7,500 for
his home is extraordinarily low,

Accordingly, I recuest a reappraisal because
of the above, and ask also that following the reappraisal
we arrange a meeting to discuss the possibility of Mr.
Browning's relocation to a certain store-front and upstairs
apartment located at 3037, 3039 and 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.
Ve truly yours,
/ /6

/-—"—\_,,.-—f
splman g, B rnes,
upervising Attor ey

HJB:rv

cc: Mr. Louis Browning




LEGAL. AID SERVICE
MULTNOMAMH BAR ASSOCIATION
ALBINA OFFICE

S17 N.E. KRILLINGSWORTH - 288.6740 PORTLAND, OREGON 97211
JAY FOLBERG
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PECEIVED

MEMORANDUM AVl

f“;&.ill_li.n.'- 2 J "." :W
From: Donald R. Stark
To : Ben Webb
: File 4255-88 PDC v. Browning
Parcel A-3-17 Emanuel 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 ?
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: I. | rtment of the Treasu nternal Revenue ’ea W
; fﬂho U;JJ l:‘i,ndi\fitduhal Ingoé; t'l'a:: Retl.ll'lil B m ﬂ@?ﬂ

For the yesal January 1-December 31, 1970, or other taxable year beginning . 1970, ending .

First name and Initial (It joint return, use first names and middle initials of both) Last name

_Loule and Mattie | ___BRO4NING _

Presant homs address (Numbaer and strest or rural route)

217 N. Pargo Street > -

C:n,lnnﬂor post office, State and ZIP code i S T = e - i Oceu- Yours

Portland, Oregon i _ PatIon |Spouse’s

Please print or type

Filing Status—check only one: Exemptmns chulnr/ 65 or over / Blind gneer
1 [ Single; 2 [XMarried filing jointly ("5 onr one 7vourself . . . ...k O 0 Sl
3 [] Married filing separately and spouse is also filing. 8 Spouse (e ! fed) X O] [[] Wekes)

If this item checked give spouse’s social security number in S0 B St > 2
space sbeve and sater 9 First names of your dependent children who lived with

first name here » _Dmu‘,_ld.oyd,_l,ym;_.__mt e ——
e e - er

[0 Unmarried Head of Househoid e ____ number P!
[J Surviving widow(er) with dependent child 10 Number of other dependents (fromline34). . . P
[ Married filing separately and spouse is not filing 11 Total exemptions claimed . . . . . . . . p|

12 Wages, salaries, tips, etc. (Attach Forms W-=2 to back. If unavailable, attach explanation) .

13a Dividends (25”285 ) § . 13b Less exclusion § . ... Balance . »
(Also list in Part | of Schedule B, if gross dividends and other distributions are over $100)
14 Interest. Enter total here (also list in Part || of Schedule B, if total is over $100) .

15 Income other than wages, dividends, and interest (from line 40) .

Please attach Copy B of Form W-2 to back

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

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

18 Adjusted gross income (subtract line 17 from line 16) .

@ See page 2 of instructions for rules under which the IRS will figure your tax and surcharge
® If you do not itemize deductions and line 18 is under $10,000, find tax in Tables. Enter tax on line 19.
@ If you itemize deductions or line 18 is $10,000 or more, go to line 46 to figure tax.

19 Tax (Check if from: Tax Tables 1-15 [J, Tax Rate Schedule X, Y, or Z (J, Schedule D (], or Schedule G [])

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.) . . . . . . .

Tax and
Surcharge

21 Total (add lines 19 and 20) .

22 Total credits (from line 55) .

23 Income tax (subtract line 22 from line 21) . . . . . . . . . . . e W . . Mé_m

24 Other taxes (from line61) . . . : . ‘ > % . 24

%’ordz m“u |nhﬁ-%

/ nal R
28 Other payments (from line65). . . . . . . . . . 25 @/f/llﬂ//'///x-’//#////////%

29 Total (add lines 26, 27, and 28) . . . . . . . .« .+ .« .+ . . o+ o . . .|29 L,_&ZJ_Sﬁ

25 Total (add lines23and24) . . . . . ';%WWM
26 Total Federal income tax withheld (attach Forrns W—2 to back) ] 25 ‘——Lnﬂﬁ %

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

Payments and Credi

]
]

Bal. Due
‘or Refund|

Please attach Check or Money Order here ™|

30 If line 25 is larger than line 29, enter BALANCE DUE, Pay in full with return. ., . » | 30
31 If line 29 is larger than line 25, enter OVERPAYMENT . . . . . | 31 710 61

32 Line 31 to be: (a) Credited on 1971 estimated tax » § (b) Refunded > § 710 61

“Under penalties ol perjury, | declare that | have examined this return, inciuding accompanying schodiies and statements, and to the best of my knowledge and beliel
it is true, correct, and complete.

4-14-71

" Date ‘ » Signature of “preparer other than tnunr based on Date

all information of which he hgt w
" Address W--




?ﬁ?ﬁn%ﬁo;: Profit (or Loss) From Business or Profession
Department of the Treasury (SO'E Proprieu’rsnip) ﬂ®70

tntarnal Revenue Service » Partnerships, joint ventures, etc., must file on Form 1065.
» Attach to Form 1040.

Name as shown on Form 1040 I Social secunty number

e Louis and Mattie BROJNING - |

A Principal business activity . Rﬂdlo-w_ “P"tr T product .. s.w“‘ SRRER
(See separate instructlon!) (For tumpl- rotmf-—-htd-m nhvlmlo—tohuw umm—hgal mlnullchmn;--!urr-nluu ttt)

B Business name . Rﬂlidbll Mio‘w
D Business address ... 30“2 N ﬂilllm
E
F

C Employer Identification Number . . ... . ... . ..

Indicate method of accountmg (1) ﬁ cash; (2) [ accrual; (3) [ other. (ZIP code)
Was there any substantial change in the manner of determining quantities, costs, or valuations between the opening and closing inventories?
(] YES T NO. If “Yes,” attach explanation.

Were you required to file Forms 1096 and 1099 or 1087 for the calendar year 19707 (See “item G' in separate instructions for Schedule C.)
[0 YES t’ A T A LB Gk T P e R e e L ST T R Gt

Gross receipts or gross sales $......oooooooiiciieeniiieeene... L23S: Returns and allowances $.....cooconvonnnionincanannan | 00 -
Inventory at beginning of year (if different from last year's closing inventory
attach explanation) I
Merchandise purchased §........o.ccomimmeerrceemrercarnisecrennaneenees, 158 COSE OF @ny items
withdrawn from business for personal use $..........ooimicnicricireaiee s
4 Cost of labor (do not include salary paid to yourself)
3 Material and supplies e
6 Other costs (explain in Schedule C-1)
7 Total of lines 2 through 6
8
9

Inventory at end of this year : e w w s 0+ v =
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) <0
12 Taxes on business and business property (explain in Schedule C-l}
13 Rent on business property
14 Repairs (expiain in Scheduie CT~1) .
15 Salaries and wages not included on line 4 (excludt any paid to youmlt}
I INSUTANCE » « o o & & + o o s o =

17 Legal and professional fees @ w e myivae St

18 Commissions . . .« . . . ® e TR e T e

19 Amortization (attach statmnt} R PR M | SIS R

20 Retirement plans, etc, (other than contributions made on your behalf—see separate
instructions) .

21 Interest on business indebtedness

22 Bad debts arising from sales or services

23 Depletion . . . . sl . e ) 6y g

24 Other business expenses (txplain in Schedula c-n = Wy S SR TR 00

25 Total of lines 11 through 24 . -

26 Net profit (or loss) (subtract line 25 from line 10) Enter here and on line 35, Form 1040. ALSO enter on
Schedule SE, Part |, line 1 . .

SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 24

Explanation Amount || _Line No. Explanation

Gas and ofl s $214.,00
e R, N 3 R——
Labog

Books & schematics
i Ul: {lieies

18—81ITI-1




Schedule C (Form 1040) 1970 .
CONTINUATION OF SCHEDULE C~1. EXPLANATION OF LINES 6, 12, 14, AND 24

__Explanation — Amount " ) "Tine Ko. |

~— Explanation

SCHEDULE C-2. EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED ON LINE 11.—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 ¢, and enter the accumulated depreciation at end of year in column d. Note: You may (1) group depreciable asseis in ac-

cordance with the categories specified below or (2) continue to list your assets in the same manner as in pri
more speace, use Form 4562, y er as in prior years. If you need

a. Group and guideline class ' b. Dat . ~d. Depreciation | e. Method of ; ciath )
or description of property 1 uqui:n:i :lhtcr“:a:}: allowed or allowable computing f. Life or g. Depreciation for

in prior years depreciation this year

1 Total additional first-year depreciation (do not include in items below)
Buildings

Furniture and fixtures
Transportation equipment
Machinery and other equipment
Other (specify)

. BRI R i il 230.00

3 Less: Amount of depreciation claimed eisewhere in ScheduleC . .. .
4 Balance—Enter here and on page 1, line 11 .

SUMMARY OF DEPRECIATION

years-digits production (section 179,

2 0ther. . -

EXPENSE ACCOUNT INFORMATION

Enter information with regard to yourself and your five highest S
paid employees. In determining the five highest paid em- ; .

ployees, expense account allowances must be added to their AR A DS R ’%////,//////”///,/j’f///ﬁ
salaries and wages. However, the information need not be sub-
mitted for any employee for whom the combined amount is
less than $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.”

Did you claim a deduction for expenses connected with:
(1) Entertainment facility (bcat, resort, ranch, etc.)? [J YES O NO (3) Employees' families at conventions or meetings? [J YES O NO
(2) Living accommodations (exzeot employess on business)? [) YES [J NO _ (4) Employee or family vacations not reported on Form W-2? (] YES [J NO

16—81171-1 aro




\

Schedules E&R—Suppl‘ental Income Schedule .D
(Form 1040) Retirement Income Credit Computation

Department of the Treasury
Internal Revenue Service > Attach to Form 1040.

(From pensions and annuities, rents and royalties, partnerships, estates and trusts, etc.) ’ ﬂ®7o

Name(s) as shown on Form 1040 I Your Social Security Number

: AHLN
chedule yupplemental Income Schedule (Schedule R on back)

Fill out and attach a separate Part | for each pension or annuity. Enter combined total of taxable portions on line 5.
IZIXX Pension and Annuity Income. e If pension or annuity s fully taxable for 1970, complete
only lines 1, 2 and 5. « If not fully taxable, complete all lines.
o T 0 DA s ot s om0 oo B a A A T e s b e e b D bbb s e e nidesd
2 1f your employer contributed part of the cost, is your contribution recoverable (or has your contribution been
recovered) tax-free within 3 years? [] Yes [J] No.
If ““Yes,” show: Your contribution $......................, Your contribution recovered in prioryears $.............ccc......
3 Amount received thisyear . . . . , ., .
4 Amount excludable G wE
5 Taxable portion (subtract line 4 from line 3) . T e A
IZTI Rent and Royalty Income (if you received rents from the operation of a farm but you did

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

| (d) Depreciation S
(a) Kind and location of property (b) Total amount (¢) Total amount (explain below) ("’nﬂ""r; n sy
If residential, also write “*R** J of royalties or depletion (at- epain, efc.—

——— LESDN __tach computation) explain balow)
Fr:me housa 780.00

200.00

TN - . e s e

2 Net income (or loss) from rents and royalties (column (b) plus column (c) less columns (d) and (e)).

Part 11l Income or Losses from Partnerships, Estates or Trusts, and Small Business
Corporations (b) Check applicable box

Partner- Estate | Small Bus. ) E | d) |
() Mame asd address ship 1 or Trust Cou.“ I-dmi(!iut{:zl:?‘m ¢ L?:'mt

e s msEssms s esse s sEs e msm s

1 Income (or loss) Total of column (d) . . .

TOTAL OF PARTS 1, 1T, AND Il (Enter hiere and on Form 1040, line 37

Explanation of Column (e), Part Il

Item Amount

Schedule for Depreciation Claimed in Part || Above. Taxpayers using Revenue Procedures 6221 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). If you need more space, use Form 4562.

allowed or allowable computing

or description of property acquired in prior years _ depraciation

other basis

(a) Group and guideline class (b) Date ‘ (e) Cost or i (&) Depreciation () Method of n g’t.-
=

D istio
R E

1 Total additional first-year depreciation (do not include in items below) >

..................... s SN S e L

..)..6,500,00 | 2,600,00

massmssmam

2 Totals . . . .

Summary of Depreciation

‘ Straight line Declining balance _’sil"’:":"l:;:_ ’:’o';'j:'f'm Md(’::'.'i":nﬂﬁkf"' Other (specify)

l"und'u Rev. Procs.
62-21 and 65-13 | _____

2 Other.

N N B TS r——

IL~81173-1




Page 2 Form 1040 (1970) Attach Copy B of Form W-2 here.

Foreign Accounts Did you, at any time during the taxable year, have any interest in or signa:.re or other authority over

(check a bank, securities, or other financial account in a foreign country (except in a U.S. military banking

- facility operated by a U.S. financial institution)? , . e » '3 VE X
appropriate box) If “Yes,” attach Form 4683. (For definitions, see Form 4683.)

PART I—Addntlonal Exemptions (Complete only for other dependants claimed on line 10)

33 (a) NAME (b) Rolltlen (c) Mo;uﬁ lived ln your {d) Dld depend- | (e) Amount YOU furnished | (f) Amount furnished
ship home. Il born or died | ent have income | for dependent’s support, il | by OTHERS includ-
""""5 year write "'B'' | of $625 or more? | 1009 write “ALL'’ ing dependent.

or "D

e — $ $_

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

PART Il.—Income other than Wages, Dividends, and Interest

35 Business income (or loss) (attach Schedule C) .

36 Sale or exchange of property (attach Scheduie D) . S & e

37 Pensions and annuities, rents and royalties, partnerships, estates or trusts, etc. (attach Schedule E)
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 lll.—Adjustments to Income

41 “Sick pay" if included in line 12 (attach Form 2440 or other required statement) .
42 Moving expense (attach Form 3903) . . . . . - b TR et A wl mi e
43 Employee business expense (attach Form 2106 or other statement) gl Sl

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 (fromlinel18). . . . . .
47 (a) If you itemize deductions, enter totai from Schedule A, llne 22
(b) If you do not itemize deductions, and line 46 is $10,000 or more, enter
$1,000 ($500 if married and filing separately)
48 Subtract line 47 fromline 46 . . . . . . . . . . il R
49 Multiply total number of exemptions claimed on line 11, by $625 T L SR R S
50 Taxable income. Subtract line 49 from line 48. (Figure your tax on this amount by using Tax Rate

Schedule X, Y, or Z unless the alternative tax or income averaging is applicable.) Enter tax on line 51
R R T Al B b S I e A Tey N R A D TR R B T T R A Sy .

PART V.—Credits

52 Retirement income credit (attach Schedule R) . B ) iy
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 hne 22

PART VI.—Other Taxes

56 Self-employment tax (attach Schedule SE) . & & a
57 Tax from recomputing prior-year investment credit (attach Form 4255) ¢ o
58 Minimum tax. See instructions on page 7. Check here [, if Form 4625 is attached .
59 Social security tax on unreported tip income (attach Form 4137).

60 Uncollected employee social security tax on tips (from Forms W-2) .
61 Total (add lines 56, 57, 58, 59, and 60). Enter here and on line 24
PART VIl.—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 lubricating oil (attach Form 4136) . . . 63

64 Regulated Investmept Company Credit (attach Form 2439) . . . . . . . . . . . . . |64
65 Total(addhn&&é‘ﬂ #hd"64). Enter here andon line 28 . . . . P

L Lo ¥ frde US. GOVERNMENT PRINTING OFFICE :19/0—0-370-040 94.1149624 16—81188=1
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1 ast of three paris |
Ry MORT SPENCE
Journal Staff Wriler

y- Residents of the Emanucll |
o/ Hospital Urban Renewal Area| |
" g of North Portiand believe that|
bl g"""“'””"“" R they have a| |
ol g common cause.| J
e i The land is|
e iy t i being f"li";ll_'t'tlI ' :
\ ) i ' for  expansion ¥
- i of Emanuel] @
o Hn.t:_]uital nto aj -
o l m;nnri mr‘:l_|lvl.-ll- ,
i rCen er. e 3 -
:‘: Portland| ;
e D e v elopment
= ; / C o m mission,| !
" Spence which is the ur- i - ‘
— ban renewal| ;
ro agency of the City of Portland,| <
P will buy property needed for|
o the project and assist residents|
C j in relocation.
. For a long time after they!
o began to hear rumors that theyl e (b ENT of Emanuel Displaced Persons® Association
e would be moved out of their] PRESIDENT of Emanuet IASpracte © FEONE  SuSSUtant
= homes by government edict,| is Mrs. Leo Warren, 312 N. Cook St. She had not been ac-
= people who lived in the Eman-| tive in community organization until she “sensed unrest”
vel area suffered the pangs f‘_f| in neighborhood, which is designated for urban renewal.
C_) ]anmty alone and mostly in 5"] Now she wants to “see that people uprooted from their
WRireet ence, | homes get everything the law provides for them."'
® ;*: THEN, with the assistance n[i|
}‘r-! :ngr?;l\?g”‘;?ﬁ;:n‘&;d ;2:1;:‘:‘(;(‘ ]art'i sentatives met with PDC com- “Our general intent will be to
) and F-“mpmhnr ;1{‘ the s[:‘".i t’;ff missioners and prnpnsr‘fi ll_ml find out what we can do rather
/ o L . . » b 7 L4 g - le | asnt 1
’"‘ '!m American _F-rlt‘nds hr‘l‘w(‘o'i;:: ne 1tji:ihgrl—1nnr!‘ nr;:.lrrll.{.;;ltgasr‘; than 1mri”m:{ _rr.n‘n.'.a for not
Committee, Roberi E. Nelson, {0, P o o0 2 grant of §20,000/doing s0,” he added
‘ one resident of the nri,“.hhm"}\[\-],lh -“'”itlh..-I“'(‘..T;!M.I-‘\i-‘kan m-. -]\.w“.—‘;- Pml‘ii\:{ﬂ?f‘r'r that “the
W hood provided the initiative !Of.-l;’r”:ril-" ?;:t’\[w\tl»‘ “;:i)c i ;;!'mam"‘i p?'r\|f‘(': is not some-|
; establish Emanuel Displaced| poqr  PEWe. andiihing the Development Com-
e Persons Association (EDPA). R ot iiaiol® mission conceived, desipned or
B Mrs. Leo Warren is black, as| NELSON, spea king f"r‘gpfanned_" He commended the|
P are most residents of the area,| EDPA, said persons slated forihospital for its long-range]
- A former teacher, she had|removal are hostile toward jan¢ and said PDC's function
o been aware of the seething di".—][ “("‘ i"‘;‘d - “1(."1’”'{-\'_ hf.‘ll‘\f.! el to effectuate their plan a
i eomtent in the Hf‘lﬂhlmrhl.un:'. m””"_ ”-.":‘I'h'l' ];'P"’;""‘"p'r":;]'l\i cording to federal regulations
She began to talk to her neigh-| N6 M.~ ¢ © peapte land in the most humane way
bors about (he problem and, al-| EDPA “‘is representative of the anszible.”
7 most  spontaneously, I'lDPAirf""I',“’ and that the organiza- ! : _
R was born, one of those move-|tion in acting on behalfl of them| HE POINTED OUT that b ks
> ments that appear on the ur- ;n 1;t~ﬁrl}|:u‘t|‘?ns with PDC “can not PD(‘_ ";_v_nnr\ into 1 .
3 han scene when citizens feel i il e |the hospital could havi
__ they are alienated from the| PDC Chairman Ira C. Keller|houses in the area on :
- structures of government and!took issue with Nelson’s state-| market “without oblig
S society. ment that “people don't like|whatsoever for the relocation
> Among the more than 100lanybody that s displacing'of the people.” This, in f
- householders reached by Mrs.|them.” what Emanuel has done up un
{ Warren were Willard Overholt! “‘I don’t accept that and 1!til now.

and his mother, Hm[dnn't think it is our history,”"{ But the Emanuel Hospil
prr—e }gm;’ Broswaing, Mr. an Mrs.i.](ellor said. “I think they don’t|administration beheves it has
Bamuel Stokes and Mr. =l"d|1|ikr‘ the idea of being displaced!provided plenty of opportumty
Mrs, Cephus Glover. The Over-iand if it is not handled right for residents to keep abreast of
I\mI". are white, the “old-tim-|gsome feeling can rub off on the| development  plans through
.f'v!‘ﬂ y ."II‘:I'?I?‘ﬂ IDPA mf‘n\h"'.";. Areney, but surveys inf]i(‘:l“_‘l"inn“;nr\rn.l:r p';}‘- ¢ hearings
The other ];|.||r:||]|r‘q are black. that nlf hf'['l'l'lll!" TI".TII-,III‘d in the meetings, reports, consuttation
Rut Mrs, Warren says thevt ast 12 vyears i‘_\' the Dr‘\r‘E- with the Model Cities and va

. ’i " T - T ld
| L.n ”"' [-'l)tl.'l}\‘nrh*]#;w‘r[:i!,"!I"\I'L"Pi'm'wm (‘_z..-r:n‘. .'ainnn!.nr\ (.“r‘m‘wn ious of its (':1‘1‘:‘1.'1;»‘ nd v i“'
all want to stay in this neigh-| Mission has made more e p|l nwl‘du coverage of the |
4 borhood.” she asserts, “If il!hupp_v than ur_nhf‘s[‘)pv”and we uel development p'l"_-':' m rz
oy turns out that some families|have files to p_lm,‘ 1l.ﬁ . |1t initial announcement  in
must be moved, EDPA will in-| Nevertheless, Keller did not| February, 1967
y sist upon their being located|close the door on the EDPA| RBut Oscar Gustad
within the Emanuel projes tiproposal. nior vice president
boundaries or as close as possi-| “}IAVING watched up to now| ant administrator of the ho .
; t ble." the performance of Nelson and|ial. added: "All of us at Im \
‘ | NOW, Nelson told The Jour-\Mrs. Warren and their group.|yel regret that people in the o /\\
: i nal this week, EDPA “repre-lwe are, without anything injcommunity did not participdie Wy
5 fi srni_q.ahnut 75 per cent of the|writing, going on the convic-|in these hearings or commun S
A ! families and individuals slated ion that they will be as heipfullcate with us at imanuci © 9
p— ! for ‘rrin'r_':atinn in the I_“.I"l‘liil'{IICI:m solving individual th'"m‘*lwi!h the Portland Development|
(-~ | project. ) B lthat come along as they have|Commission to discuss prod
e He calls it a "grassroolSiyean on the basic problem,” |lems in connection with the
i) organization hnl"dr*nlr-nh:nr it ieallor said project.”
' = s ',..“\"‘]"“m"luv INOVER - 18 et “will instroct the sl il To Mra, Warren
¢ial althongh e soknowl | [ it Tl vonpeed o ddefes i
edpea thal people Hko Ddavesetf, J 000 B0 0 I I! it It ol oy S ! L
| Mgt ad O e W, bootter, [ Frene what I 14 bW ',' ik “'”ll"{ AL & by
Plave ke s b wan ey whioes o e ally, sl e the ity chnd ek, many ol Hhem

my In Imlrl b Lutheronn Paml Lrer ol the el e ool bt tbend e tiage W b

i ly Seivices, “have helped pesd |° ontract, i the way of provid [suspictous of Hhe white
“ " |

dent s focus theley conceins o Ligpee conme kol of Tinaneial sun ]lwm!u{lun-l and of the gover

} gantrstionniiy," e L An i o nization,” Kell-fment that Ir dam

Just Lt week  E DA pepe ber mnnonn il fwhite majority, thiban s

I / I.




al. for them, has long meant Development (HUD), which in-jagencies agreed to cooperate
wirban removal,” most surely[cluded a hist of dwellings pur-jin providing federally assist
of black pe ople from property i“”"t"‘l to be -'"‘v'-"""i"_‘i".i'":‘ relo. housing for low and mo ¥
they hold which suddenly has|cation of persons displaced bylincome families to 1 lace
become valuable or useful to{the Emanucl project. whatever substandard housing
the institutions of white peo-| SOMC O e Proshec s RERE Y SRR Frae,
ple.” |dwellings listed already h_:ld . Mrs. Warren said .l. DIP'A sees
MRS. WARREN said it took|eCn condemned as unfit for/the agreement as a “guarantee
“months” of careful, pn{icnt““'""m habitation. ll;iwrt; were that the Agencies mvoived will
work by EDPA campaigners lnl'nn longer vacant; in fact, itjdo every l"““il._I"'“ ibie 10 as-
persuade some residents that|pee learned that the list had|sure that families who want 10
the organtzation was not “_i-hc?t'n compiled more than two stay in the area may fliln S0

v b = alyears previously by PDC for] But she believes ‘‘constant|
front of the P_nrl_lnm_‘l' Devel-|elocation of displaced resi-|vigilance™ must be maintained
OP(TU‘—':I‘;r:{-‘gm"::;’;::"{m o "tldvnlts of the Portland Stateito see that terms of the agree-|
Kﬁilr;r *:I'lid v ni-'m' : “'i'_-_'Unlw-rml'\' area. ment are mel, This 18 H‘-!‘{'m‘
Setiination i the federal .| When EDPA filed a protest e B of EDPA, Mrs
an renewal program, He s;m]'“”“ HUD against the reloca-[Warren sdays.
the hospital's board ol direc-
tors was impressed with “the|

tion plan, the federal agency; IN ADDI 1ON, the residents’
placed a “hold”™ on funds fon group will be the advocate of
many financial and other rnln-:[:?,“:: ’}rf':{” }:‘"“l r"]'rjll‘ll:f 'H:'(:” cach household to see that a ]'
cation benefits which would hc.'.l[.l;'_‘t "‘iimltl"(‘\:: '“1'\"1' g -:_M st O all the bencfits provided by
available to people who sold| ... d™ was reicased 1astiyne jpiform Relocation Assist-
[week after a revised relocation| -
ance Act of 1970

their homes." S ‘ X : :
He added, ‘“The objective Of.-pl.m had been submitted and And EDPA will encourage
of other local

Iblighted or substandard areas)
i 2 | . -
and move peopie into hpnpr"f-“.i)l’z\. an agreement . was|residents of the Emanuel area,

| € OV . * wor ol 2
the federal urban renewal prn—lf_f;{’;&\ C(*MTEHL \Cf},:'[.rmmf.wqi cooperation

gram has been to eliminate|. . i;l'-%l hr.n.un.”‘ ST agencies and oroanizations to
With the leadership of upgrade the quality ol 'ufﬂ of

23:;:".?'- homes and nc'ghbm'!&;igncd in March by officials off For instance, MF:‘:, ‘W-"f:f“‘-
4 |Emanuel Hospital, the Housing points to the possibility of a
So the decision had been|Authority of Portland, the|project that would solicit as
made — irrevocably, it seemed|Model City program and Port- sistance {rom the Portland
— to clear about 55 acres of lland Development Commis-|chapter of the American Insti-
land for the _hn<pt!al-med|cal sion, as well as EDPA, which tute of Architects to plan a new
center expansion. |*“memorializes the understand- home. to be built in the Eman-
THEN EDPA discovered that|/ing”" of all the parties that “"'-" nel area. for Willard Overholt,
the PDC had filed a “reloca-|residential character ol 10€|the retired draitsman who is a
tion plan' with the Pm—nand;l{nmnu_f-i project area will be|gictim of multiple sclerosis
area office of the U.S. Dcpar:-lmi“m“'“f‘d- : ' “All the resources available
ment of Housing and Urban' TO ASSURE this, all thel, 4or the Relocation Assist:
: K3 * * * ance Act will be channeled into
{this so Overholt and his mother
P S B b | A I‘ .! ; oW 1_(';”1 remain here in a house
l ”j( { ' " l”!( N A ”l l‘)” ’.-.‘()(_ 'with doors and hallways and
ramps designed for a wheel-

F"rl R‘)ll),('(‘p"}otl" ll()“Si,' g‘: :i‘.h):il:l\"“".f‘l:i\:}l'l'[‘t'«R'.:l‘\i'(:ll"i;_.l-i!‘!i‘ {o the

(Louis Browning family to pro-

SUMMARY OF PROVISIONS OF THE tect their income property in
UNIFORM RELOCATION AND LAND ACQUISITION POLI-  vestment will be explored with
CIES ACT OF 1970 I‘f".[)P.’\ support, Mrs Warren

(Conclusion) promised. | ikewise, the orga-

REPLACEMENT HOUSING nization will be advocates for

If comparable replacement housing cannof otherwise be |the 51_““"‘* and Glover I}"‘Z‘:""
provided, project funds may be used to provide such hous- tholds in negotiations with 24
ing [for compensation for the “ho-

Project funds may also be used to make no-intercst

| 'man values” in their homes
et b 2 : the result of yvears of tender,
loans to nonprofit, limited-dividend or cooperative organiza- ; ’

loving care.

tions or to public bodies for planning and obtaining federally ALTHOUGH money for relo-
insured mortgage financing for rehabilitation or construction | . tian of people in the Fman-
of replacement housing, uel area now is available, feder

Federal surplus land may be transferred to local agen- | al red tape is still a threat. The
cies for the purpose of providing required replacement hous- | Journal learned late last week
ing. that “guidelines™ for interprel

SHARED COSTS | ing the act have not yet come

After July 1, 1972, all relocation costs will be included as { down from HUD and the con.
program or project costs and [ederal financial assistance | seauence is that PDC must ne-
will be provided in the same manner and to the same extent gotiate with residents on the ba-
as other program or pl‘njﬁ'l costs, s f‘f ?m‘.:ﬂfi I'.m'_' “.””j?],”_] 5-"_:

ACQUISITION POLICIES | eral signmfiicant respects i1s not

The J: ywides { it _ e b eantiae | as liberal as the new one.
aw pl‘l des dor (‘!([‘N{ Hous .IC('].III yibm " ﬂr‘Ln“d‘ -I-hiq l]“dl‘-llhtﬂdlv ‘,\'i;:. ?\“:‘i n

tion. Some of the specific provisions are as fnllmfs, some property sales, both PDX
—-_1llfr-r=: can be mo lower than the agency's approved | and EDPA sav.
appraisal of fair market value; PDC's new chief of reloca-

— any decrease or increase in fair market value prior to  |tion, Ben Webb, is a black who
the date of valuation which was caused by the project or the |was reared in Portland. ile
likelihood of the project, other than due to physical deterio- |recognizes the formidable iob
ration within the reasonable control of the owner will be |he faces, not only in the Eman

disregarded in determining the compensation for the proper- luel area bu in other present
ty; and future urban renewal proj-

— legal occupants should be given written notice at least |ects in Portiand.

90 days before being required to move; | “I am hoping that the recng

" s et e N TN {nition by Congress of the inju
— if the acquisition of the property would leave its oWn-  |.0q involved in the relocation

er with an uneconomic remnant, the .H'-‘;nu'in-,; agency must [ nf dis i“ weed PersOns, ;
offer to acquire the entire property, and | prossed I the new law, can i
- propely owners may bo veimbursed for (1) settle« | prpnslated into n proce s nd
ment vosts and (2) certain Jitigation expenses in condemna- | genuine concernn lor people hy
tion proceedings. me and my stall,” Web"™ saud.
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placed Persons’ Association, various city
apencies, to assure “maintenance of resi-
dential character” of neighborhood with
possiblity of new houses, apartiments, public
housing units in some sections of area.




FNCLOSED  FRONY

basement, «donble garage,

PORCH,

upstaivs

e

finished
rental
apartment are among projects completed
by Samuel Stokes during years he and wife
Maggie have lived at 2931 N. Gantenbein
Ave. In shadow of main Emanuel Hospital

"

building, house fis one slated for demoliion

by urban renewal project. Emanuel Dis-
placed Persons’ Association iis asking why
some good houses can’t be moved to other
locations nearby rather than tearing them
down,
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Lo bveaquires Assistaiiee
- Y . L ] - L ]
or lhsplm'm! Families

SUMMARY OF PROVISIONS OF THE
UNIVORM RETOUATION AND LAND ACQUISITION
Foren SACLEOF 1970
(i I from Part 1)

BLIOCATION ASSISYANC)
fiom assictonee advisory propieams must be provided
Hy ne Biled proprams or projects which ennse dis-
I nch such required program must include such
Or SerVices as may bhe necessary or ap-

he necd, i any, of displaced persons, for

venrrent and contimunge information on the
v, prices and ventals of comparable decent, sale

des and rental housing, and of comparable |

id locations for displaced business-

periond of time prior

vilable, to the extent that |
li<hed, in arcas not generagy less l

ic wtilities and public and com-
cnls or prices within the financial

d individuals displaced, decent, safe |

e, equal in number and available to
ho require such dwellings and rea-

Bl 4o their places of employme ||l,
rson displaced from his business operation
coming established in a suitable replace-

mation concerning federal and state hous-

disaster loan programs and other federal or
rams offering assistance to dic placed persons; and
Vrowide other advisory services to displaced persons

n ot minimize hardships to soch persons in ndjusting

toy cation,

Nt Replacemertt housing and scquisition policy provisions

ot 1he Uniform B lecation Aet,

_L/ﬂ*EGD’Iu aed Persons
Gel Legal Backing

Irr\

SUMMARY OF PROVISIONS OF THE
UNIFORM RELOCATION AND LAND ACQUISITION
POLICIES ACT OF 1970

RELOCATION PAYMENTS
For displaced families or individoals:
— Actual reasonable moving expense, or
Moving expense allowance not to exceed £300, plos
dislocation allowance of $200.

— FOR HOMEOWNERS, a replacement housing pay-
ment of up to £15,000 including

— an amount which, when added to the acguisition price,
equals the reasonable cost of a comparable replacement
dwelling;

— an amount to compensate for any increased interest
costs incurred in purchasing a comparable replacement
unit; and

— an amount to cover closing costs on the replacement
unit.,

— FOR TENANTS and certain others, an additional pay-
ment of up to $4,000 for

— rent assistance on an adequate replacement unit for a
period not to exceed four years; or

— a down payment toward the purchase of a replace-
ment dwelling (not to exceed $2,000 unless the excess is
malched by the person displaced).

For displaced business concerns:

~ Actual reasonable maving expenses, plus

— Actual direct losses of tangible personal property
(limited to the amount that would have been necessary 1o
move such property), plus

— Actual reasonable expenses in searching for a re-
placement business;

— A fixed payment, between $2,500 and $10, 000, equ il to
the average annual net earnings of the business. To qu alily
for this alternative, it must be established that the business
(1) cannot be relncalcd without substantial loss of existing
patronage, and (2) is not part of a commercial enterpris?
having at least one other establishment not being dis placed
which is engaged in the same or similar business

— Apartment owners are now covered in the definition of
. business: persons whose personal property is displaced by
a federally assisted program or project are eligible for mov-
ing expenses for such property whether or not the owner
actually resides on the premises.

Other provisions:

- In hardship cases, payments may be made in ad-
vanoce,

— No payments are to be considered as income for fed-
eral income tax purposes or for the purpose of determimng
clipihility or the extent of eligibility of any person for nssist-
anee nnder the Social Security Act or any other federal law,
Next: Relocation assistanes gervices aviil thie 1o displaced

ln-|l.llll'l. .
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Second of three ports moving is disquieting, even if from the main Fmanuel Iln(pi-i'.
By MORTON SPENCE lthe Overholts had just the right!tal building are two hou 05|
Journal Staff Writer ihouse. ‘They moved to the little back-to-back: 2831 N. Ganterr-|
‘The house at 3120 N. Vancou- house in 1920, right after wil-|bein Ave., owned by Mr. and)|
ver Ave, is a modest one, sit-{lard started the eighth grade at!Mrs. Samuel Stokes, and 2928}’
tine on a high bank behind a|Ockley Green School. IN. Commercial Ave., pur-|

retaining  will] In the living room is an old chased in 1947 by Mr. and Mrs.
B Cephus Glover, -

on a small Int.'irmu.l organ in excellent condi-
Possibly it isjtion, a lifetime possession of| BOTH COUPLES are (-]nm.l
‘ome of those “]:M'I'w'. Overholt, pos .;i]iy a valu-{less. Mrs. Stokes 1s due 10 rivel
the Emanuell yble  antique. Her son ;|l<:n'}1_. e nest (h'ln'n--_r after working|
Hospital m_hnntu-.-.uq an antigque — an ;Ql[nnm-:.'..l vears at St Vincent .”'_"I'“"”
ronowal a ‘.P“[iulr' He can't drive it any|ds a technical .:.”'i_"- Stokes is|
that the Port-|Mere, but the house to 's.hu-h_fe-m'r-nl ter a lifetime of hf”."d'i
jand Deve l_]i.h“y move must !‘m\'t‘ a garape man and I_-'.ulriln,.'_ (.‘1‘::11«‘. jobs, |
opment  Com- where the car will be safe, he ' Ut RE still works " a short|
~ mission de- says. .11.\)-“' «1_1‘in|n:'_ shoes at a shop|
Spence ceribed in 1968 5 inl Il;c ]nm'lhwrst from lhw{,un’rI -:H;.lmlzq ;\w-:lm(c:‘ | -
ag o wstand: _{Overholt house, across a Vi e Stokes and Glover hous-
';m:‘.'.‘('mdy substandard hous 1r.'_.'lnr lot at 21T N. Iarco S{_,]It:i 1:m: well-kept s!rurlu:c:,l
Support for such an assess- live Mr. anq Mrs. Lnt_n]: lhnwn-!.‘ :I-\l-.f s h-l‘; (‘t_hp‘h--d his building|
ment comes in considering the|'"5 and their four children == a)/ \l. S pus ey .ht{n‘:f?. remode.-
adequacy of the dwelling for|YOURS Than, 23, now a soldicr|NE the upstairs into an apart-|
the two people who live ||"-r(-lm Korea, an ]g.y[-ar-(,\[]!}nrnt \\-'inr‘?m. has been occupied)
e Gyttt 65, and nisjdausiiter _ond 4%0 youiageriion 1 Years, Bes e ames!
mother, 86. lsons, B and '.Il_‘ _ o+ t‘f’ T"‘i‘—i"'_‘«' Pf?‘l.._ :lf‘lt.l 1'\’11"%__ J:‘nln_u-~;
Overholt, a retired dl.'.m,‘_}. BROWNING is & television I"l.l_‘f]:l“f‘ (jl_ntv nu‘m _\‘wdr-m:zl
man for the Southern l’a-mlic:“""l""c';.'“‘ I ll_.lliwtnr of Relia-|“7 W, KTRRERANY 8-
Co. is @ victim of multiplcfhh‘ Radio & TV, and they own} |:u' ..%fr\'r‘.“f; and Groner t'!’\ll-‘
celnrosis. He worked from hi.‘:!,“,"‘ large house, free and (-h."'”" IS SrTvage lhmr V“r;m”n'; at
wheelchair for five years nnf]in""}' bought it in l‘fifl “-m‘“'(llli‘f'ﬂl'lﬂ _l‘1:.1.1."~. I-:n that m|n-;;|
for the past year has been ,.,m_i!hr'_v_ had only one child, 'i"'f>";l.::;| lli;ﬂ -t'r:'-)-'\*tq l_? olhf‘ i.“]“;w 1
fined to the house except for|INA 1 would be a valuable in-) e b e

1
infrequent trips downtown for|COME l"rr-.hmaj.'-. I'he hl‘;w--" F1~1.'-~| A TWO-CAR garage on tiwl
a haircut — an expedition that| QUK bedrooms, i‘31"—T---- “‘ ®MS.pack of the lot was built h\iL
costs him $3.25 for cab fare) " e 15, AL "‘”t :.]“.] !i’.‘w'tnkw: to specifications that
and ©2.75 for the haircut. | - e o would permit construction of
Owverholt, who hos g‘hl;hn rented apart o toe faim 3'”“”"-1'p apartment upstairs,
rpety four times in the 19 -l-lz_{uﬂ-l-h-t--.f 5 I|1"|mt 1 haven't goften 1o that|
18 onths,  recently cmnel All that bas oA d"l"-"}"-.\'i't," he said, What he has|
[tom a convalescent i.lh.-._ll‘l'l'-'l'-'i'-l\“. — a8 hi ! ns — t.ll';.imm includes closing in the|
pitel hecause, she says, “'1 can 1“"{“‘-"_1_'"!"" lh'“_i_"-""i“ L":f“_':_lmul porch of the house and|
_ ome help 10 my —— lt_ul:l\'udlalil:;‘ .“1‘-; nl-': ;1[, d .T it spact ;-nmp!h-lt; F’P!'Illfz!i'Iinjtl intl' {hr;_i
v L ]I 1O T . |basememnt, inclu ing addition of|
],..I,ill:,:I:\‘;":i(:p 1;;‘!!:‘:‘ .r:1.1,r:;1l l‘{:l' ' .“H”t Illil\'k" thal % chil !_ II_‘.:l ,Il vthroom.
conse Overholt can no lonper - g.m.“'llfl"] o B '}vf,:“[m.lnlﬁ Ihe Glover home has a ”""“_'l
climh the stairs to the bed o "",\l-."' 1 o o ly landscaped front yard domi
roons. His mother sleeps on al e S 3 we apf ”'I‘" i ‘:”"'""l by a magmficent old
e | llirement age, the value of thellarch tree. Inside, the house
diybed at the other end of thely oo 4s a source of income in-lhas been completely remodeled
”T“-'-:'ur-: and hallways in 1hr~i.("""".‘:": o Ak ' lover the years, much of the
it il |17 1S NOT clear whether reg-|work done by the owner. Like
honse are NATTOW. ‘"""."’!"["Hll:ihnn‘: in the Relocation As-itheir neighbors over he back]|
wavi: among the furniture|gaance Act of 1970 will p emit|fence, the Glovers say they will
make moving aronnd difficult.| o cderation of the income po-|resist the edict by urban re-
The kitchen, bathroom _andfiontial of the Browning henselnewal and the PDC that they
com ~nl1-n!,wlm ”lnl'.'1'1t'.-f'|||l‘-|ng'.|in its ',”.._-i._',,,n.; for displas ~d!must move.
room in the smMa wonse have|s, TSR S orwning | i ; )
hecome the total area in \k'hifhi.fi{i?“:: h“.”h -.I:,‘]J"::l:.:'l:,}mwjl'i'.ij. _(tl.UVI'_R. _who wo ks for]
Overholt and his mother must plan ",,,,,I_]““" <s of whether tin-'l"””'.d Air l_IITl'F:". built a large|
Bive. 'DC recognizes it.” - double gatage Wiy sl
They have been told by Hu-" Furtl e ranve pEm——r— i,:"l"”l'“. sealed inside and out.
PDC that they must Move. Ov-l: iintly e, O aneal . SOyS hunting and owns
‘ ; e Y¥igirtually “certain my 12XeS8| o trained hunting dogs, a La-
erholt savs he has (‘nnsldf.‘ll‘d]“-“”m he higher on another|i. + dor retriever and & German
the passibility of 2 move 10 alyraperly comparable 1o this|chorthair k.r'pt ir.l‘ qu.'-..lvl!lx
hon @ !h-]!, .\'{- uld l“{t more one.” ““ NOW Pays ahout $175 which “iﬂ“‘T‘ built for .lh"TH
convenient h-_q_ll.:'_ ;\mullimn‘a "“‘111 year 1aXes. He doesn't wantlo  h dog with his own “run.”
¢ pereon etnfined o a wheel-lin assume another mortgage, 'rhe hasement of the house also
PITTEs St 1 \either, at his age (late 408) = has been remodeled.
110 FIAS o map of the city onjand to find another house com-l coptemplation of a  move
1 he has crossed oot the narable to his present one at a1Glover l:.aidl “is 1"'1#"!"t hard to
sections of North and Netth:price which, even with reloca-igake.” He added, “We are not|
cast Portland where he hasjtion allowances, would  allow!|enine to be able to find another|
lonked for “the right house.” [them to move without debt|yiace that has what this one|
o] haven't found it,” he said.|"is an impossible job,” Brown-jj,s to oifer.”
Now he can no longer look. lingz believes. . | Glover is an articulate opp |
Moreover, the pnv;pf‘m ofl Across N. Stanton Strectionent of w bhan renewal :\.m‘.|
|charges that Emanuel Hospitall
“gtarted this years apo by cap-|
italizingg on people's fears, say-
intt they wonid have to move,
would have to give up their
\humm sooncr or later.”

| MANY PEOPLE in the

{ |neighborhood thereby were dis
t‘ ']\ couraged from Kkeepimg up
' 4 their houses, Glover says, and]
\ |he helieves the result is that

by ‘they “played into their (the
-?’ lhospital’s) plans'’ with the re-|

lqult that “Emanuel 18 & ‘block-|

hon

\\
a

/ \ g ‘\\ |buster,” having bought up scat-|
w {tered property €0 the neighbor-

hood is destroyed.”

Glover's — and Stokes” — re-
sponse has been, as Glover
puts it ‘‘to assume that this|
property is mine until they buy
it.” Rehind a sort of veiled res-
igoation that urban rent wal ev-
entually will gobble them up is|
a dogged determination 10}
cling to the homes they owm.
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By NANCY W, McCARTHY

Development

r's are consider
request by represent.
the Emanuel
Persons Asso
20000 in com-
for consultive
luring negotiation

nwhen Emanuel

closer and

[ the area

ore inclined

nnel as

ral Aide

lson to

ey vn‘!

uiar

; veek. Nelson
the EDPA

Displaced Per.

SONRSE Al ciation, s exe

cutlve committee, its cam.

paigners and ts stafl have
become the vehicle for | ridg
Ing the gap,” Nelson contin
ued.

The request came follc wing
a joinl meeting of PDC, HUD.
Model Cities and EDPA in
which John Kenward PDC
executive director, suggested
the PDC hire Mrs. Leo War.
ren, EDPA chairman and her
BIX commitice members to
ect as & "buffer" between
residents and commission
ers.

Aithough it was not possible
for Mrs. Warren and commit.
lee members to accept Ken
ward's proposal, they believe
counseling and service pro-
vided by the EDPA to re
loceted residents would be
useful,

In other business, the com
mission “reluctantly” ap-
proved a six month extension
1o representatives of the
Portland Commons to com
plete financing, architectural

[
ed to 8 propress report on
the Aibina Neighborhood Im-
provement Project in which

'S were demolished
and 125 new units have been
consiructed gccording to
Ira Keller, commission chair
man. Since July 1, 1670, 641
inspections have been com-
pleted, 299 houses have
qualified for federal essist.
ance :nd work has begun on
211 houses

Approval 2150 given by
the commis: lo Pioneer

! : 1 Insurance

] v.

10\ .
100 house

ect budget
end




QIOUSING REsouhCEs SURVEY .

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

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

Analyst Date of survey Tabulator D.m tabulated

Dwelling Unit No. |~ Structure No. | 2 Census Block No. Census Tract No.

Street Address -~ A, § Apartment No,

A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes < , no
2. Why no assistance may be needed
4.  Vacant
b. __ Will be vacated on the following date
c. Other reasons

B. Residents Of This Dwelling Unit Who May Need Relocation Assistance:

Family relation Age Sex Occupation
Head of household 2=/ [0 TV IKeba.
d 4

|-

YA
o % 2

2L,

¥

Q0 =3 O O W= W D =

2oL Qne mt o e

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

MJAI_L%MLML:,&J_

[dusratr.a
9. / -‘Idﬁtt & &

2. Monthly income from jobs and from all other sources received by persons in this household:
Names of persons in this Amount of income per month

household who have income from In month before In an average

any source 4 this survey month during 1970

o — self- e ol $ 7 $ >
mh;ﬂ'_ 9&4.00° Z PL. oo
Z_M 1_..0'11(1_
Total family or household mcom{ger month ﬁ : Socu+ $

. Characteristics Of Replacement Housing Needs Expected To Be Sought:
1. Location (indicate approximate cross streets)
2. Transportation, number of autos owned L/,—use bus . walk
3. Will rent house_, apartment  , expect to pay rent, including utililieb. at b per mo,

(Furniture is owned, yes 4, no___ , stove and refrigerator owned, yes il
. Will Quy house in price range $ , down payment of $ , monthly aymont of §
5. If now buying this house, how much are payments on contract or mortgage monthly $§ £
. Size of unit to be sought, number of bedrooms_ &/, kitchen_ &, dining room_ &—;

living room_#~ , number of bathrooms J=2 total sq. ft. in dwelling unit
7. Other characteristics w 0 @ M

PDC-HRS-3 4
1-15-71 e e aide, b




$ =g

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

Date
Analyst Surveyed - Tabulator Date
Dwelling Unit No. /= Structure No. < Census Block No. 72 Census Tract No. 22
Street Address il N, Forcr : Apartment No.
Legal Description

NAME OF OCCUPANT: NAME & ADDRESS OF ONNER ‘ NAME & ADDRESS OF PROP, MGR:

O LAy f M

} l Y
TELEPHONE : TELEPHONE : Y EETEY TELE PHONE :
INTERVIEWED? ( ) Yes ( ) No INTERVIEWED? ( ) Yes ( ) No INTERVIEWED? ( ) Yes ( ) No

. I)LSCR[PT[ON OF STRUCTURE
Kind of dwelling unit No. of units in bldg.

Market value data for dwelling unit in a
multiple-family structure or commercial bldg,

| Market value Computed value
‘ e 0 for entire per sq. ft. for
Apt. in apt. bldg. or plex structure this dw, unit
Apt. in comm. bldg. Land - $

obile home or trailer 0
MO Improvements

stories (do not Total

One-family house
Apt. in a house

This structure has 7
count basement)

Sq. ft. of all d. u. in this structure
1. OCCUPANCY STATUS OF DWELLING UNIT Sq. ft. of commercial space and value

X Owner occupied of commercial space: Land $

Renter occupied improvements $ , total § 3

___ Vacant V. RENTAL RATE FOR THIS RENTED UNIT

M. SIZE OF DWELLING UNIT Monthly  Cash Utilities  Total paid
Sq. ft. in first floor (county figure) average rent by renter
8q. ft. in dwelling unit (if more than 1 floor] Rent $ $
Total no. of rooms (include kitchen, dining, Electricity
living and bedrooms, exclude bathrooms) Gas

___ No. of bathrooms Water
2. No. of bedrooms (rooms used mainly Heat (oil, or other)
for sleeping) Total § $

I[V. ASSESSOR'S MARKET VALUATION DATA Deposits required of renter
A. Dates or period of time Advance rent $ , other §
' ' Period market value data applicable Rental information obtained from
___:"___.. Date of last appraisal Tenant____, owner____, manager
‘= Date structure was originally built estimated from assessor's data___

VI. FOR SALE INFORMATION FOR THIS HOUSE
B. Market value data for one-family dwelling THAT IS OCCUPIED BY OWNER OR RENTER
\I:fill;l;et Co:nsputet_(: value Listed with broker, yes ; B0
bk Spe 9. 2t Advertised by owner, yes____ , no_L-~
and $ Cash asking price $

Ermijr[ovements Period house has been for sale, months
ota

VII. REMARKS

PDC-HRS-1
Rew., 1/21/71
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AVE. OR 57

T T

L]
1 1-00990~0540

MAP: 2730
ZONE:A25
RATIO: 1401
LVY C:001
ALBINA ADD

W l/2 OF

PROPERTY ADDRESS:

APPEALS:

BROWNIMG,LOUIS & HATTIE M
BY BENJ FRANKLIN SAV & LOAN

517 SW STARK ST
PORTLAND OREGON 97204

LOT BLOCK
3

217 N FARGO ST
PORTLAND






