
PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PACE 2 OF 5 

( . DESCRIPTION - Antt NI'\ nnnMF'TS:-A 
R-14-7 BRENT, RICHARD . . 

~27 N. ttORRIS . 
. . 

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

A-3-9 BROWN , JESSIE MAE (HRS.) 
3222 N. GANTENBEIN 

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

E-2-4 BROWN, RUTH 
27~2 N. KERBY 

A 3-17 BROWNING, Ut.METKl~ 
217 N. FARGO 

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

• 
A 3-17 BROWNING, ROBtRT LQUlS . 

217 N. FARGO . 
R-14-2 BRYSON, DOVIE (MRS.) 

536 N. MONROE 

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

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

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

A - 4- 4 CALDWELL, EOO'ARD . 
260 N. IVY 

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

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

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

E-4-1 CLARK, l;t:ORGE 
. 2651 N. CANTENBEIN 

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



• • RESI DENTIAL RELOCATION RECORD 

Project Name 

C 11 en t ' s Name 
~ 

Add ress 

□ Ma le ■ Fam i 1 y ·-
□ 

■ Fema le □ Individua l • 
Fami ly Composition 

Tot al Numbe r tn Family _ _._0 ___ _ 
___ /~~Q husband 

Other: R 1 e at on A IQC R 1 e at 
. 

. ' 
.Dr.U ,~(/ 

b.r"- ~.\ .;; 4 
,.J , .~1·,1 .J I ,'( 
i l . u, I 11 , , _ 

u 

Eligi bl e fo r Publ i c Housing 

Eligible for Welfare 

Eligible for (Othe r) 

on A ,ae 

■ YES 

■ YES 

□ YES 

Parce l No. 

Marr ied 

Sing 1 e 

Advi sor 

Phone 

Ethn Q] lalt( 

□ Ren ter/Occupan t 

■ Owner/Occupant 

\ . 
Econom ic Data 

Employer 

Address 

Age 

$ 

Jc 

v, YI 

Other Source of Income 
.,' -, r::A C. $ \~~ 0 

$ 
Total Month l y Income $ __ ( ____ ) 

Presently Rece iving Welfa re ■ YES 0 No 
Other Assistance -----------

Claimant was displaced f rom real property within the project area on or after date of per
tinent contract for Federa l assistance and/or date of HUD approva l of budget for project: 

D NO . lg] YES 

Date of Initial Inte rview (e - 7 .1 I Date of Info pamphlet de1 Ivery ftr - ), 7 / 

Date Notice to Hove given Date Effective Expires --------- - ------ - ----
CLA IMANT 'S IN ITIAL DATE OF OCCUPANCY 

(a) fo r owner-occupants - indicate initial date of 
occupancy and ownersh ip 

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 

II- /- '7/ 



• 
DWELLING UNIT FROM WHICH RELOCATED 

Private Sa les X 
Private Renta l 

Other 

Tota 1 Number of Rooms 

Number of Bedrooms 

Sing le Fam i 1 y 

Dup lex 

Multipl e Fam i 1 y 

--------

X I/. -
Age of Housing Unit---~------

').,!/ ./ Size of Habitable Area /i ,,-, -------
Furnished with claimant's furniture 

{ZJ YES / / NO 

Rent Paid $_______ Utilities _____ _ 

Monthly Housing Payments$ _____ Taxes __ 

Li ens $ (please explain) ---------
Ac q u t s i t I on Pr f ce $ ?'1 ... , ' .. ) Amen i t I es ---------- -------------------

REPLACEMENT DWELLING UNIT 
I 

Address ,/ /J LPA Referred Self Referred -~'------------------ ------ --
Prf vate Sales >( Single Fam 11 y 

Private Rental Duplex 

Other Multi ple Fam i 1 y 

Fo r Claimants Who Purchased 

X Outside city O Outside state 0 
Age of Hous Ing Unit /o/2. 7 
Size of Hab I tab 1 e Area /()(2 0 

No. of Rooms _ _,_7 ___ _ No . of Bedrooms~;::;... __ 

For Claimants Who Rented 

Purchase Pr ice of Replacement Dwel 1 lng S~ /i ~ r> C> Rent$ --------
Utilities$ ------

RtlP or TACO (Including Incidental costs) $ (3. -?aO Total Rent Assistance$ ____ _ 
0 

Amount of Annual Payment$ ----

No. of Housing Referrals to : Agency Referrals : 

Standard Sales P MCW OTHER( ___ ) HAP ---
Standard Rent Food Stamp -- £ Legal Aid __ Other ( ) 

Benefits Recei v~a 

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

______ Type ________ Amount$ _______ _ 





• • RESIDENTIAL RELOCATION RECORD 

c L I ENT' S NAHE_...;;B.,R;..;.Y.;;.S.;..O~N ..._. _o;..;o;..i~_.L .. e,...,, ~( M..,r_s,. •. ;.,(,,)__..,_,.,. __ ...,._, 

ADDRESS 536 N. Monroe PHONE 284-6 196 

SEX F ETHN black VETERAN AGEx 62 ---
MARITAL STATUS widow TENURE owner 

DI SABI ll TY ----- INDIV __ FAM ILY ____ X __ 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

IN IT IAL I NT ERV I EW __ _..'7_-__ '7 ... f _______ _ 

RELOCATION ADVISOR JC ---------
PROJECT NAME Emanuel ORE, R-20 

PARCEL NO . _ .... R .... -...... 1 4 ...... -.... 2 __________ _ 

OAT E ON S I TE : _ __..0...,1 c:...,t...., n1w.ih1P...,., r~l..,;,i QI_. r:;"""'-? _....., 
IN IT I A Tl ON OF 
NEGOTIATIONS: ________ -t 

DATE OF 
ACQUISITION : November I, 1971 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXP IRATION DATE _______ _ 

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

Employer _____________ $ ____ _ N ame R 1 e at ,on A 1ae 
Address Charles Bonner son 2q -------------MC W I ne 11 32 ---------------Socia 1 Security _________ _ 
Pens ion 

142. 60 James Bonner son 1<~ 
Pandora -- I ~ qranddauah -------------0th e r -------------- Trac~ a randauaht t> -

TOTAL MONTHLY INCOME $ 142.00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales Sina le Fam i Iv Y. Age of Structure 1905 No. Rooms ft 
Subsidized Rental Hu 1 t I o I e Fam i 1 v No. Bedrooms_,1_ Furn._Unfurn -Public Housina Ouolex Ut i 1 it les $ 
Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales X Acquisition Price $ 8 1000.00 

Size of Habitable Area848 sq. ft . 
Taxes$ ----Li ens $ ----

Equity$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A 1aencv 0 t a e 
"ultnomah County Welfare 
Food Stamp ProQram 
Housina Authoritv 
Leaal Aid 
FISH 
Hea 1th Deot. 



AG ENCY ACTION · REASONS · 
Appea ls 
i victed 
Re fused Assistance 
Address Unknown (traci nQ) -
Other (death . e t c .) 

TEMPORARY RELOCATION 

Within Date Moved In Project ----------------Address ------------------Outside Project Re as on - -------------------
REPLACEMENT DWELLING UNIT 

Cl ien t Re f e rred LPA Refer red ------------- --------------
Address 5620 N. E. 22nd Phone Date of Move ----- ---------

WHERE RELOCATED: s ss 
Same City X Subsid ized Sales Si nq le Fam i l y X 
Outside City Subsidized Renta l Mu I t i p I e Fam i l y I 

Out of State Pub I i c Hous i nQ Duplex I 

Private Rental Mobile Home I 
Priyate Sales X I 

Furn i shed_Unf urn i shed ____ Nl.11lber of Rooms _N\al'\ber of Bedrooms _j_Hab i tab I e Area ~CD 

Utilities $ Month ly Payments (Rent) $ Purchase Price $ 21,300.00 ----- -----
Age of Structure : / Taxes $ --- ---- Equity$ _____ Di s tance Moved Away __ _ 

Nanie of Moving Company ------------
T 

RHP 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Rental 
TACO Sa les 
Fixed Movin 
Actual Move 
Stora e 
Inc idental 
Interest 

BENEFITS RECEIVED 
Ck 

TOTAL BENEFITS RECEIVED $ JJ ,800,00 

Name of Rea I tor -----------

Purchase Price $ 21.300.00 

Down Payment $ 

RHP $ 13 ,300 .00 

Total Down - $ 

Total Mortgage $ . . 

REALTOR : ___________ ESCROW co.Pioneer National Titl eoFFICER Jean Egber g 

• • 



2/23/71 

6/ 7 /7 I 

• INTERVIEW REGISTER • Re location ,-.---------------------------------------,lor k er 

SURVEY : Wi I I buy comparabl e hous ing - pre fe r s four bedroom home N. E. 
Ai nsworth, Po rtland Blvd . 

Talked t o Mr s . Bryson, her son Charl es who i ves wi t h her , and anot he r 
son f rom Ca li fo rnia . PDC has offered he r $8,000 . She has not yet signed 
opt i on a lthough she did no t seem up se t by amount offered. She wanted to 
know about re locati on benefit s and i f we would he lp her find anot her 
house. After she has al I her in fo s he does want to contact an attorney 
before signing anything . They requi re a 4 or 5 bedroom house - advised 
her tha t if fam i ly st ructure rema ins t he same, and if t hey al I move to 
the same location, she wi 11 need a t leas t a four bedroom house to qualify 
fo r pa yments so t o contact us pri o r to s i gni ng any pape r s of making any 
offe r s. She has been looking and has he r eye on a house , but has made 
no offer. She want s t o know the tota l amount she wi I I rece i ve before she 
make s any move . Her present house i s paid fo r . I t has two bedrooms up 
and one down - plus they are us ing the l iv ing room for a bedroom . Mrs . 
Bryson is a very warm, f riendl y pe r son . She does become confused i f too 
much i s thrown at her at once so i t appears t he best way to handle things 
i s slowl y - poss ibl y talki ng to her with one of her sons the re , i f poss ib e 
and then givi ng her ti me to digest it . 

Talked t o Mrs. Bryson and her son James Bonne r. They looked at a house 
at 2027 N. E. Mason Street and liked it very much . They a re asking 
22,500 f o r the house. Advised t hem to s tipulate a condi tiona l t o state 
ment so they could have an out i f they changed the ir minds. They went 
to legal aid and they advised them no t to sign an earnes t money agreement 
unti 1 we told them the exac t amount they would be gett ing. 

Went back to Mrs . Bryson and son and asked them to write letter stating 
that legal aid represented them. That we could not mee t their demands 
unti 1 they had a commitment (ie earnest money agreemen t ), t o purchase a 
certain house before we could say the. exact amount they would receive . 
He said he understood. Told him we could no t proceed un t i I t hi s was 
cleared up . 

Asked Brysons for letter from them asking us to give assurance t o them 
for real estate so they can proceed with plan. They were not ready a t 
this time. 

Went to talk with Mrs. Bryson and son. Son was busy and t hey were not 
sure of anything. Asked the son to call me. He has not called yet . 
Mrs. Bryson does not know which way to go now . 

SC 

JC 

JC 

J C 

JC 



U"fAC4 REDEVELOPMENT FUND-PROJECT .NDITURES-EMANUEL HOSPITAL. ORE. R-20 • 
~ \ 

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

PAY TO Dovie lryMn 

N '.' 

Warrant Number 

533 EH 

$ 92.,s 

DOLLARS 

AUTHORl:Zl:D 8 1G N ATUIUE TO THE TREASURER OF THE 
CITY OF PORTLAND, OREGON .......,,2, NON-NEGOTIABLE 

Portland Development Commlnlon 

DATE 

-----
INVOIC• OR 

C O N TRACT N OS . 

Account Distribution 

AUTHO1u·u:0 81GNATURII: 

224-4100 01:TACH 8£FORtt 011:l"OSITING CHll:CK 

01:SCRl l"TION 

lelllbur1•1Rt ,er Clal• fer Incl dental lxpenl .. f I 1e4. 
Mow f,- SJ6 II . Monroe (,arcel ll•llt-2). 

AMOUNT 

t,2.6S 

--



'7, 99 . 
RELOCATION PAYMENT • 

Project: _ .. f:r~.;..J-'t-;:;.g{41:ft<:£:~.;.;;;..-,..l---- Paree I : 

Payab 1 e to: _____ p~o_t1 __ 1 __ E ___ B;:;:::;...;"R._t.;::;-..s __ o_✓ ________ _ 

For: __ _-RHP for Homeowners .. .. .. . . 
___,X...-_lncidental Expenses for Homeowners 

RHP for Tenants & Certain Others: 

. . . . . . . . . . . 
(if separa t e c laim) . 

---- Rental : Total approved$ _____ ; Annual amount. 
or Purchase: . . . . . . 

. $ 
$ 

. $ 

. $ 
___ Fixed Moving Payment .. ... • . . • . . . . . $ 

Dislocation Allowance .. .. --- . . . . 
$ 

. $ 

Amount 

-----___ Actual Movi ng Costs .... .. . 
_ __ Storage Costs (if separate c lai m). . • . $ -----

Business: Moving Expenses .. . .. ---___ Business : In Lieu Payment .... . 
___ Business : Storage Costs .... . . 

Business : Loss of Property ---Business: Searching Expenses . . ---

. • . . . . • • $ 

. . . . 

. . . . . . 
. $ 
. $ 

. . • . . $ 
• • • $ 

Name of C 1 i ent Doti I C (~ R'/ .ro IV ----------------------------- Less - $ * -----
Move from 5 36 Al ;{,/0/'v&,c>E Tota 1 $ 9 '-,, t,!:>-

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Accounting: Indicate symbol & Acct . No. 

_ ___,;X:--_,__;Re locat ion Payment; _____ Project Cost * ( ________ ). 



• • C. Incidenta l Expenses (List incidental expenses incu r red by you in connection with 
the purchase of replacement dwe l l ing. If more space is necessary, use add itional 
sheets.) 

COSTS INCURRED BY CLA IMANT 
FOR LOCAL 
AGEMCY USE 

It em 

(a) 

Tit le Insurance 

½ Escrow Fee 

Stame Tax 

Recording Deed 

Mortgage 

Re l . o f Judgment 

TOTAL 

Charge d to Clai m
ant on Closing 
Statement 

(b) 

25 .00 

36 .00 

23 .6~ 

2 .00 

4 .00 

2 .00 

\ $ 92 .65 

Pa id Di reel I y 
by 

s 

CI a i mant 
(c) 

Amount 
Clai med 

(Co l. (b) + (c) 
(d) 

$ 
25 .00 

36.00 

23.65 

2 .00 

4.00 
2 .00 

$ 92 .65 

Amount 
Approved 

(e) 

25.00 

36 .00 

23 .65 

2.00 

4.00 
2. 00 

$ 92. 65 

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

I submit this information in support of a claim for a Replacement Housing Payment 
under Section 203 of P.L. 91-646, as amended, and I certify under the penalties and 
provisions of U.S. C. Tit le 18, Sec. 1001, and any other appli cable law, that the 
information submitted herewith has been examined by me and is true, correct, and 
complete, and that I understand that, apart from the penalt ies and provisi ons of 
U.S. C. Tit le 18, Sec. 1001, and any other applicab le law, fa lsification of any item 
submitted herewi th may result in forfeiture of the entire claim. --

Uu 1 :l S' , rq·r-,...-
Date Signature of Owner-Occupan 

RHP-3 Page 3. 



•' • • (For Loca l Agency Use Only) 
DETERMI NATION OF EL IGIBILITY FOR REPLACEMENT 

HOUSING PAYMcNT FOR HOMEOWNERS 
NAME ANO ADDRE SS OF CLAIMANT : NAME OF LOCAL AGENCY: 

Dovie Bryson Portland Development Commission 
5620 N. E. 22nd 1700 S. W. Fourth Avenue 

Portland , Qregon 9121 1 Portland, Qcegao 972DI 
INSTRUCTI ONS: Complete thi s form t o determine eligibi l ity of c laimant for Rep lacement 
Housing Payme nt for Homeowner s. Attach the completed form to the pertinent c laim form 
fi led by c lai mant. Note that the determination of the amount of payment to cover costs 
incidenta l to purchase of a r ep lacement d"'el ling is made on the applicab le c la im f orm. 
At t ach an explanation of any entries which differ from c lai mant ' s entries on c l aim form. 
1. Did the claimant own t he dwelling at the time of acquisiti on? X Yes ___ No 

Initia l Date of Ownership: October 1952 
Month-Day-Year 

Date of Acquisition: November I . 1971 
Month-Day-Year 

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

Initial Date of <Mnership: October 1952 Dat e of Initiation of _____ ........, ___ _ 
Negotiations: ________ _ 

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

Date of Displacement: Apri I 3, 1972 Date of Purchase of Replacement 
Housing: ___________ _ 

Date of Occupancy of Rep lacement Housing: 
(If the claimant was unable to occupy the replacement housing within the required 
one-year period , use reverse side of this form to provide exp lanat ion.) 

4 . Did the claimant ha ve a bona fide mortgage on his dwelling for at least 180 days 
prior to initiati on of negotiations? ___ Yes ___ No 
Issuance Date of Mortgage: _________ Date of Discharge of 

Mortgage: _____________ _ 
Date of Initiati on of Negotiati ons: ___________ _ 

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 obta ined from the cla imant . ) X Yes ___ i.Jo 

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 t he claimant within one year foll owing h is d isplace
ment. I furthe r ce rtify that I have examined this claim and have found it t o be in 
accord with the applicabl e provisions of Fede 1 Law and the regulations issued by 
the Department of Housing and Urban Oevelopme thereto. Therefore, this 
c lai m is hereby approved and payment in the am :z~~:;..,_...,_ authorized. 

~, - \ \- Jt: 
Date 

7. RECORD OF PAYMENT 
Date of Payment : ___ ?_/.___~~L~?_v-___ _ Check No. Ss-s f. N Proount: $ '/?- ( ..S 

RHP-4 Page 4. 



PiOneer Natiolal Title Insur~ce Company 
Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland, Oregon 97204 

____________ Branch Telephone: ______ _ 
t:sc .\ o. 388101 ESCROW STATEMENT June 15 /9_n_ 

BRYSON, Dovie Reed 

l'ROPl:'.RT't ADDRESS 5620 N. E. 22nd 
Dl·SCRIPTION 

Cred i t for funds transferred f rom escrow #384577 - Funds deposited by Po rtland Deve lopment Comm iss ion - Loan funds 

~-,Jur1XkDeposi1 

Title Insurance Policy No 188101 -A MOrtn~nPP 1 c; - -

1::.scrow Fee ½ share 
Taxes 1971-72 pro-rata share from 4-1-72 to 7- 1-72 

Documentary Stamp Tax 
C'1tv Liens 
Reconve, ance 
RECORDING 
Deed Forsvth to Brvson 
Deed to 
Mortga~e Bryson to Ben j. Frankl i n 
Trust Deed to 
Release of Mortgage to 
Reconveyance 
Contract between and 

Re 1 . of J udqment State of Oreqon to Bryson 

--~ Interest AdJustment on $ from to 

Insurance pro rata on $ from to 

Paid for real estate commission 
Paid Forsyth for Deed 
Paid Benj. Franklin for loan fee 

Ben i. Franklin for tax reserves 
Lloyd Purcy & Co . for fiee insurance oremium 

8Jlancc Our Check Herewith 
B:11:Jn,•t~ Debit 

TOTAL 

l)cb11 Credit 
s $ 7. 393 

13.300 
c; 000 

25 00 

36 00 
" 

~ 64 

21 6<; k.. --
2 no-" -
4 OCL V -... 

2 00 u -

21 . 300 00 
100 · 00 
2c;6 00 
62 00 

1.791 82 

25 . 693 1 1 25 6<n 

II 
00 
00 

I 1 

Thi cover money settlement only. 
Any paper to which you are entitled 

Pi9nee~ National Title Insurance Company 

n, ~ ' ... ..-Cl C" -, will follow later. j me 

es 6000 OR 
(Mrs.) Jean Egb rg, Esc}-.ow Officer 

F 101 R7-71 
~ 



,, . ~--FUND--nCl.1£1:T~~L-ITAL. CIIIE. 11-211. Warrant Number 

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

N\' 330 

DATE- Mr.ch_ll-~.- ---, 

EH 

PAYTO ,1 ..... r Netlenal Tltle IMuraMe 
$ IJ,)00.DO 

TO THI TIIASUlfl Of THI 
CITY Of PORTLAND, OIIGON ...,.,u 

___ DOLLARS 

AUTH0111Ul0 IIONATUII& 

NON-NEGOTIABLE 
AUTHO IUlt&O 9 10NATUII& 

DCTACH OC,-OIIC DCl"OIITINO CHCCIC 

PMtlond 0.velepment Commlu lon -- -- ------ -------------- - ---224-4100 

OAT£ 
INVOIC& O Ii 

C ONTltACT NO• . 
oc•c 111l"'T10 N 

.,_,,, 1 t I• .. crow for O.W I• lryW, .. , for 111■1• PR1rl ,., 
clel■ fl 1..a. ,,_ SJ6 N • .._,_ (l•llt-2). 

Account Distribution 

NO , 

E 1501 

IlJlrC 

Relocat ion Payment 
(RHP) 

MIQMNJ 

(EH) $13,300.00 

AMOUNT 

$1J,JOO.DO 



• • 
CLAIM For. ,1F.Pl.,,CEt :.:N 1 HOUSI NG PAYMcNT FOR 

IWM:O\•/N~"S 

NAME , ADDRESS, AND ZIP CODE OF DI S?L,C I NG AG ENCY 

Po r t l and Deve lopment COOYTi issi on 
1700 S . W. Fou r t h Avenue 
Po r t l and , Or egon 97201 

PROJECT NAME (if applicable) 

Emanuel Hospi ta l Projec t 

PROJECT NUMBER: ORE R-20 

----- --- ---- ----
ii~~THUCT I ONS: Comp 1 c..L c.. u 11 uf,>p l i cui.> l c i t er.1s c::nd s i gn ce r t i ficat i on i n Bloc k ~ . Consult 
1.!1_ r; ;spl.-: cing ... ~,~ncy as to \.'11e~hc r you nc.:?d u ~l u i mant 1 s l,cpor l o f Se lf-Inspecti on of 
i,- • l. 1-'" ,1 :it 9~":?11 ipq t o c:omp l c tc ·rncl submi t \..J ith thi s c l a i m. 
;.1 '... .'t.LYY :=o·t F/,1.SE On FRAUDULCITT STATEt iENT. ' J. S.':. Tit l e 18, Sr -: . 100 1, p r ov i des: 
11 \-/ho~ , er , in 3r.·, mntter wi t l , in th::? jur i ::- d ict i on 0f .:. r,·; ..;:::;:>.::irtm~i1 ~ or agency of the 
U;iitcC Stat ~s kno·.tJ i ng t ~, c:. nci \I i 1 l f ul l y f a l s i fi es . . • o r makes any f alse, f ict i t i ou~ or 
f,· .rni:'.•.1 l c11t st.::t cm(! nt !; o r r c;:>rcsent at i ons , o r mukes o r use s any f alse writing or document 

:~.-1J\"'i:isi the sc:;mc t o cont.c. i i 1 .·my -/a l se , f i c t it i cus or f r audul e ,1t st atement or entry, 
:;h.1 IJ___Q£ -f inec' not rio r l'~ t:L:in $!0 .orn_ or i mori soncd not mo r e t h;:rn fi ve years. or both. " 
l. r-uu rJ.l~iE o:=- 01:/:1::R- or cu:;,•.1r; SU\i t:x:r (.:is ~:10'.<Jn in cleed 2. DATE OF DISPLACEMENT: 

:: o dispi wcing .1~cncy or i n :::o·,C:.:1·1.;~ior. r, r c cc?<..l i ng) 

BRYSON, Dovi e 
x F,3mi 1y __ ___ l n~:'.1 iC:·r• 1 

Parcel No. -----R-14-2 

--- - - - - - ------ -- --- - -- - -- - -- -------- ---------
3. INFORMAT ION I N Sllf' ,lQftT o:: CL'\ !:•i 

A. 0 if f c rent i a I l:.1v_._·,1.1J.·~ 

I. AdcJresz of <:1•/e 11 i n3 uni L fror.1 \•,1h i ch you r,1ovc d ____ f..,__-_3_-_z_~ ____ _ 
536 N. Monroe , Por t 1 a~_d ,_ Or_e __ go_n_9_7_2_2_7 _____________ _ 

2. Dc:tc y cu f i r:t c:cup i cd thi s d\ ::: ll i nJ a: the cwncr Oc t ober 1952 
Mont h-Day-Year 

4 

L: D~i: c o , i n i t i at i on of n~9ot i :iti o ns for l oca l r39ency .:3cquisition of 
dw. I I i ng_~......._ ___ _ _ _____ _ 

5. i,1yr.1~nt mad.? b ; l oc a l agency for the dwel I ing $_ 8,000,00 

Part 11. Dat a on dw~ lJ.l.D.q un i t tO _\•Jhich ·1c.:.;~~">vrd 

6. Address o~ d1.-Jc ll ir.3 uni~ to \-Jh i ch you mo·,cd (inc l ude Z IP Code) 
_ _ _ _ --5620 N, E, 22nd , em:t .... J ... a,..n,.d,.,_o......_r_e.go...,ol.L--9.,1,.7.,_2....._J .. I ________ ___ _ 

7. Nu:nb~r o f hcdro'Jr.1~ in r ~;) hccmcnt •·::~ 11 ; ."J 3 

8. Purcha5c p;ice 0 1~ tr.~ r ,') 1JL::crncnt d\•~ ! 1 i ng $ 21, 300 ,00 

RHP- 1 



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

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

Dovie Bryson Portland Development Commission 
5620 NE 22nd 1700 SW Fourth Avenue 
Portland, Oregon 97211 Portland, Oregon 97201 

INSTRUCTIONS: Compl ete thi s form t o determine e li g ibili ty of claimant for Replaceme nt 
Housing Payment f or Homeowners . Attach the completed form to the pertinent c l aim form 
filed by c laimant. Note that the dete rmination of the amount of payment to cover costs 
incidental to purchase of a replacement dwelling is made on the applicable c la im form. 
Attach an exp lanation of any entries which diffe r from c laimant' s ent ries on c laim form. 
I. Did the c la imant own the dwel I ing at the time of acquisit ion? x Yes ___ No 

Init ia l Dat e of O,mership: October 1952 Date of Acquisition: 11-1-71 
Month-Day-Year Month-Day-Year 

2. Did the claimant own and occupy the dwelling at least 180 days pri or to the initi a-
tion of negotiations ? x Yes ___ No 

lnit ial Date of <>.-Jnership: October 1952 Date of Initi ati on of X 
Negotiations: _________ _ 

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

Date of Displacement: ___ '-j-~=-3 __ -_7_?--' __ _ Date of Purchase of Replacement 
Hous ing: ___________ _ 

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

4. Did the claimant have a bona fide mortgage on his dwelling for at least 180 days 
prior to initiati on 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 c I a i mant. ) x Yes ___ No 

6. CERTIFICATION OF LOCAL AGENCY 
This is to certify that the property purchased by the claimant has been inspected 
and the property was occupied by the claimant wit hin one year foll owi ng h is displace
ment. I further certify that I have exam ined t hi s claim and have f ound it to be in 
accord with the applicable provi sions of Federal l aw and the regul ations issued by 
the Department of Housing and Urban Development pursuant thereto. Therefore, thi s 
claim is hereby approved and payment in the amount of ~ 00.0 

J~~ />/ 
I > 

Date 

7. RECORD OF PAYMENT 
Date of Payment: -----------
RHP-4 

Check No. ----- A-nount : $ --------
Page 4. 



wAHEET FOR RHP CLAIM FOR HOHEowA 

NAME ANO ADDRESS OF DISPLAC ING AGENCY PROJECT NAME ___ £ __ ,,.....,_\_,_\ _____ _ 

) 6 
PROJECT ·--t>-· __ .i._, _____ _ 

Fu 11 name lvf ~ .' ~ 
; 

C. :X Family __ Individual 
Paree I No. Q. \ L\ 2. Date of Displacement _ _ _________ _ 

A. 
I /' Addre ss of unit from which you moved ______ 1_ . ______________ _ 

Date you f i r st occupied as owner-occupant _________ _ 
Number of bedrooms Lr Da t e of initiation of negotiations _________ _ 
Payment made by loca l agency for this dwelling$ '; > { r, 

A. II 
/ Address of unit to which you moved ____________________ _ 

B. 

C. 

Number of bedrooms ___ Purchase price of replacement dwelling $_~_1 ____ A _ 

Date you s igned pu rchase agreement ____ _..__ ____ _ 
Date of settlement __________ _ 

Date you expect to occupy ----------
Compute RHP on X schedu I c ___ comparative 

Int erest Payment. 
I . Outst anding mortgage on original dwelling 
2. Number of monthly payments remai ning on mortgage: 
3, Annual int e rest on mortgage of original dwelling 
4. Annua l interest rate of mortgage on new dwelling 
5. Prevailing i nterest rate on passbook savings 

Incidental expenses. 
Charged to Claimant Paid by Claimant 

lli!m 
$ __ _ $ __ _ 

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

$ _____ _ 

______ % 
______ % 

% ------
Claimed feproved 

$ ___ _ $ ___ _ 

Determination 
I. Did client own dwelling at time of acquisit Ion r"" Yes __ No 

Initial date of ownership _________ Date of acqulslt ion \\ - \ . 7 \ 

2. Did client own and occupy 180 days prior to negotiations? / Yes __ No 

3. Dfd client purchase and occupy replacement housing within one year from date 
of d fspl acement l- Yes __ No 
Date of disp1acement _____________ _ 
Date of purchase of replacement housi ng ___________ _ 
Date of occupancy of replacement housing ___________ _ 

4. Did c laimant 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 initi at ion of negotiations ----------

5. Is rep 1 acement dwe 11 i ng st and.:i rd Yes --- _ __ No 

RHP-8 



9. 

• 
Comp I et e e i t her a. or b. : 

a . 

b. 

If you have purchased and occupy the 

Date you signed 
( cf ,~11 purchase agreement J ll 

Month-Day-Year 

If you have purchased but do not yet 
dwe 11 i ng : 

Date you signed 
purchase contract 

Month-Day-Year 

Date you expect 

• 

rep I acement 

Date of 
Settlement 

occupy the 

Date of 
settlement 

dwe 11 i ng: 

Month-Day-Year 

rep I acement 

---------
Month-Day-Year 

t o occupy ____________ _ 

Mont h-Oay-Year 

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

X Schedule Comparative 

B. Interest Pavrn,nt 

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

2. Number of monthly payments remaining on the mortgage 

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

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

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

RHP-2 Page 2. 

_____ % 



• • C. Incidental Expenses (List incidental expenses incurred by you in connection with 
the purchase of replacement dwelling. If more space is necessary, use additional 
sheets . ) 

It em 

(a) 

COSTS INCURRED BY CLAIMANT 

Charged to Cla im
ant on Closing 
Statement 

(b) 

Paid O i rect I y 
by 

CI a i mant 
(c) 

Amount 
Claimed 

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

FOR LOCAL 
AGE NCY USE 

Amount 
Approved 

(e ) 

--------~___.$.___ ________ _.$ _________ $ ________ '_$...__ _____ _ 

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

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

RHP-3 Page 3. 



.. • • 
(For Local Agency Use Only) 

\-IORKSHEET FOR COMPUT AT I Otl OF REPLACEMENT 
HOUSI NG PAYMENT FOR HOMEOHNERS 

NAME AND ADDRESS OF CLAIMANT COMPUT ATION PREPARED BY : 

r I 
I 

Name 

... . .. 1 - • ;-
Date 

INSTRUCTIOf~S : At t ac h t hi s form t o t he pertine nt c laim f orm f i Jed by c laimant. Att ach 
an explanati on of any d iffe rence between amounts c la imed and amount s approved. Complete 
Bl ocks 8 and C; t hen compl et e Block A. 
A. COMPUTATION OF TOTAL REPLACEMENT HOUSI NG PAYMENT FOR HOMEOWNERS 

I. ~ ount of diffe re ntial payment (Bl ock B, Line 6) $ ;· Y'l.00 

2 . Pl us interest payment (Block C, Step 4, last 
I i ne) + $ -----

3. Plus costs inc idental t o purchase (Total 
amount approved by agency , from c l a im f orm, 
BJ oc k 3 C, Co I umn (e) + $ -----

4. Tota l (Sum of Lines l, 2 , and 3) $ ____ _ 

5. Mi nus adjustme nt s (Attach explanat ion; e . g., 
amount prev ious ly re ce ived as Rep lacement Hous ing 
Payme nt fo r Tenant s and Certain Ot hers ) - $ ____ _ 

6. Total Repl acement Housing Payment for Homeowner 
(Line 4 minus Line S) 

(Enter this amount in t he space provided in Block 6 on 
the Guidefo rm Determinati on of Elig ibility for Replace
ment Housing Payment f or Homeowners) 

B. COMPUTATION OF DIFFERENTIAL PAYMENT 

Required Information 

I. Actual purchase price of replacement dwelling 

2. Cost of comparable replacement dwelling 
(Cost based on: 
___ .,__ Schedule ___ Comparative __ Other ) 

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

Computation 

4. Line I or Line 2 , wh icheve r is less 

5. Minus Line 3 

6. ~ount of d i f fe re nti a l payment 

RHP- 5 Page 5. 

$ I I ,~, o 

- $ ____ _ 

$ _____ J __ 



.. 

CONNIE McCREAOV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

• 

C 1TY O F PonTLAN D 

0HE( i 0 N 

Oct ober 27, 1971 

Portland Development Corrmie s i on 
235 N. Monroe Stree t 
Port land, Or egon 97227 

• BUREAU OF BUILDINGS 
C ITV IIALL 

C. N. CHRISTIANSEN, Director 

Bulld lng D iv ision 
C . C . Cr,nk, Chie f 

Etec tr lcal D iv ision 
R . A . N ied ermeyer. Chief 

Plumbing Division 
George W . Wallac e, Chief 

Permit D1vls1on 
Albert Clerc, Cn1ef 

Housing Div ision 
s. J . Chegwidden, Chief 

Re : 5620 N.E . 22 Avenue 
At tn : Mr . Cro l l ey /.., 

Gentlemen : 

As the resu l t o f a di sp l aced person and at your requeat an 
i napection waa made by the Houaing Division of the two-1tory, wood 
frame, three bedroom, sing le-family dwel l ing at the above addreaa. 

Our i nspector report• the atructure ia in standard condi tion 
and complies with City regul ations at t his time . 

JHH :mfm 
cc: Q Lawrence Forsythe 

/ 5620 N.E. 22 Avenue 

Your• truly, 

C • N • CHRISTIANS~ 
B I ONS DI RECTOR 





=== =========-===========----========; 
Portland, Oregon 

Oc tober 29th ' Each oltht! undersi,nt>dpromi~ topay to tht-orderol Lawrence Donald Forsythe and Barbara 
Hff Forsythe --------------------------- at - ------- 5620 N. C. 22nd Avenue, Port I and 
Three Hundred and no/100 -----------------------------------------------------DOLLAR~. 

. / 9 71 

with mt,r, , thut'On •t rh, r" t• ol - - - --- - - - p,rc•nt p,•r annum from -- - - - - - - - - - - - - - - - - until pn;, f , ,,., of,/,. 
in -- - - - - - - - ----;n tallm,n" ul not le, than r- -- -------- -- ,n •'"J on,• p,,. mom. ml,•r, , t , 1,,.IJ h, p,uc/ 

- - - - - - - - - - - - - - - - - - - an,/• '" •dd;r,on (• rM mm,mum paym,nr, nho,r r,-tum<J: rh, first paym,nt to b.· m ,,d,, • 11 1ncludf"d 1n 

on thr ------------day of -- - ------------- - • /Y----, m <d " l,k,• P•Jmem "'' rh, - ------- - --dn, of 

- - - - - - - - - - - - - - - - - t h,,eaJ t,r, um ;J th, who/, um, p« "" r>,rl , ., Hf mt,• r,,t hn, 1,,...,, P••rl: ti ,.,,. of ,a ,d ""' •II 
,,,,.n,. •• nor "'' pa;,/ , th, who/,· um ol both prmn pa/ an,/ mtrr,,, "' ,.,., om, •nu11,rl,ar,/1 du, m,d ,·ol/1"< trbJ,, nt rh, 
opt ,on ol t J,,. huld., o/ t h i, nor, II th;• nor, ,. p/m NJ "' r h,• h•nrl, .,f • m, "11 "" ,.. , /or, o//,.. , 1u,i, , m h of , hr "',d., 
s,,,.,,t prom,.,, a,KI •Mrtt t o pay th, rra,o,iabf, rnll,<1,,m , o,, , .,J 1/i,• 1,.,1,1., h.reof, am/ , f ""' ,., """' " h/r,/ 
hrro on. • f o prc,n,,,. , to P•I (I) ho/d,r's rt'a<,onabfr " " """' ' 's f .,, 10 >,, h,, d by the ,,.,,t """' ,mrl (]) ,I nn, np 
p,a/, taken lrc,m any deu-.on of rt.. t,;af , ou r r, such furth, r ,um , "''') >,, fi>ed h1 rf•• ,1pp,•IIM, cuurt , a, ,,.. 
holcl<'r', rPao.,onab/e a tto rnt-) ', lee~ m t~ 11ppel/att-~rr _ ✓ • J ' 1 ..l ~.J ,/. ( ..--::, ~ \_ 

Du. On Dem•nd · , /~---- fv"-C"- C'- \ 1 .) ..P- J .-( 
At 

Subject t o the provisi ons and conditions of Earnest Money Recei pt dated October 29, •--......,. ... -..u • ....__ No. 
19 71 . 

'OltM Ne JI 7-fNITAllMINf NOfl 10, .... UC(t 
SC 

ii 
I 
I 



March 15, 1972 

· Plon•r Natlonal Tftl• 
421 s. w. Stark StrMt 
Portland. Oregon 97204 

ATT! •. Jean E r, I 

ls~row Account No. 388-l0t 
&RYSON, Dovie , 



• .. • 

Ma rch 13, 1972 

Po r tland Development Comm i ss i on 
235 N. Monroe 
Po r tl and, Oregon 97227 

Attenti on: James Crolley 

Gentlemen: 

• 

Thi s is to authorize you to make my check for a Replacement 
Housing Payment, in the sum of $13,300.00, and the check 
for Moving Expenses and Dislocation Allowance in the sum of 
$500.00, payab le to Pioneer National Title Insurance Co., 
and to deposit said checks to my escrow account at said 
Pioneer National, 421 S. W. Stark, account no. 388101, for 
the purchase of the house at 5620 N. E. 22nd, Portland, 
Oregon. 



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

N<? 31315 

a•-•o• 
,aao 

G 

DATL_ .,__11 _ _ _____ , 19.n_ 
PAY TO THE 
ORDER OF lawle I. lry11■ $5'1 •• 

________________________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGON 
S.W. Fifth and College Branch 

~• Portland. Oreron 

DATI: NVOIC:& 011 
CONTIIACT NO■ . 

224-4100 

Dll■olllfl'l'ION 

NON-NEGOTIABLE 

•TACH Nl'OM DSPOelTING CH&C:K 

AMOUNT 

kl•■rll 11 ,.,. Clala fw lalecatl• '9; •■l fll..a • 
.._ ,,_ SJI I. •••,_ (,__I 1-IAt-1). 

•••1wtleaAII•••• .............. t __ ,___ 

Account Distribution 

MP DIM ANPUNI 

E 1501 Relocation Payments -
(Fixed - lly) r 

(EH) 

ff ' 
$500.00 

.. 

..... •·· 



• • 
Project: 0<2£ '2~)0 

RELOCATION PAYMENT 

f ~l.vv\.,~ Paree 1: t(. - 1 Y - :). 

Payab 1 e to : __ T).___c..• ..... v_, _~ __ K_ . __ t3_t ___ {_. ~-+-.S-=OV\_;_,...,,;;; _____ _ 

RHP for Homeowne r s . ---___ Incidental Expenses for Homeowners (If separate claim) . 
RHP for Tenants & Certain Others : 

For: . . . . . . . . . 

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

. $ 
$ 

Amount 

or Purchase : . . . . . . . . . . • . . . . . . 
. $ 
. $ 

/.. Fixed Moving Payment . . . . . . . . . . . . . .. 
)L Dislocation Allowance . . . . . . .. . 

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

• • $ _ ' ___ 3 --~--
. • $ :}Oc 
• • $ 
. . $ 
. . $ 
• • $ 

___ Business : Storage Costs. . • . . • • . . .... . . . • • $ 
$ 

. $ 
___ Business : Loss of Property . . . . . . . . .. . 
___ Business: Searching Expenses .•......•.... 

Name of Client U~. K. :S-rl;1 5°'::\ Less - $ 

Move f rom ___ 5_3_<,;___,;/_\(_._ IVL ___ O):y~....,,coe.._._=------- Total $ 500 
z:::::s:11-==-==== 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Accounting: Indi cate symbol & Acct. No . E' /Sc, I Relocation Payment; _____ Project Cost *( _________ ,) 



• • 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAM I LI ES AND I ND IV I DUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portl and Deve lopment Commissi on 
1700 S.W. Fourth Avenue 
Port land, Oregon 97201 

PROJECT NAME (if applicable) 

Emanuel Hospital Project 

Project Number: ORE R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
1 ~/hoever , in any matter within the jurisdiction of any department or agency of the 
United States knowing ly and willfully falsifies ... or makes any false, fictiti ous 
or fraudu le nt statements or represe ntations, o r makes or uses any false writing or 
document know i ng the same to contain any false, fictitious o r fraudulent statment or 
entry, sha ll be f ined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

I . FULL MAME OF CLAIMANT 

Mrs . Dov ie Bryson 

2. DATE (S) OF MOVE 
Apri I 3 1972 

X Family ---Individua l 

DWELLI NG UNIT FROM WHICH YOU MOVED PARCEL NO, R-14-2 
a. Addre ss 536 N. Monroe ------ ------------eact)aod, Oregon 
b. Apartment, Fl oor, o r Room Number -0-
c. Was it furnished wi th your own furniture? 

X Yes ___ No 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) 5620 N f 22nd 

Portland, Oregon 
b. Apartment, Fl oor, or Room Number -0-

5, TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200. 00 
Fixed Moving Payment 

(Consult local agency) 
300,00 

d . Number of rooms occupied (ex
c lud ing bathrooms, hallways, 
and closets: ---------

e . Date you moved into this 
address: October, 1952 

c. Were household goods moved to 
o r from storage ? 

Yes X No ---
If 11Yes 11

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

Tot a I $ ..... 5_0_0...;.. O_O ___ _ 

6, I CERT IFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Tit 1e 18, Sec. 1001, and any other appl i
cab le law, falsification of any item in this c lai m or submitted herewith may r esu l t 
in forfeiture of the entire c laim, I further certify that I have not submitted any 
other claim for, or rece ived, reimbursement or compensation from any other source 
for any item of Joss or expense paid pursuant to this c laim, and that any bill s or 
receipt s submitted herewith accurately reflect mov ing services actually performed 
and/or storage costs actua lly incurred. 

Date 

M- I Page I. 



• • 
(For Local Agency Use Only) 

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

NAME ANO ADDRE SS OF CLAIMANT: 
Mrs . Dovie Bryson 
5620 N. E. 22nd 
Po r t land, Oregon 

NAME OF LOCAL AGENCY: 
Portland Development Commission 
1700 S.W . 4th Avenue 
Portland, Oregon 97201 

INSTRUCTIONS: Attach this form t o the pertinent clai m form filed by claimant. Attach 
an expl ana tion of any difference between amounts c laimed and amounts approved. 

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

If "No, 11 explain: 

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

Date items inspected: 
Month- Day- Year 

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

Yes No 

If "Yes, " explain basis for approved amount: 

4. CERTIFICATION 

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

Page 3. 
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• • 
(For Local Agency Use Only) 

(Complete e ither A or B: ) 

It em 

A. Fi xed Payment and Dislocation 
All owance 

I. Fi xed payme nt $ 200 .00 

~~ 2. Dis locati or. 
a 11 owance $ 300 . 00 

3. Total $ 500 .00 

8. Actual Moving and Related 
Expenses 

I. In it i a I payment i nc 1 ud i ng, 
if applicable , storage and 
related cost s in the amount 
of$ ______ _ 

2. Supplementary payment (s) 
for storage costs: 

3. Fi nal payment for moving 
expenses covering storage 
and related costs 

ATiount I/ Authorized Signature 

$ 

500 . 00 

$ 

Dat e 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
!mount Date Chec k Number Prnount 

,~ J3, /7v 3 , ..3 ,s I s s (Y"> (')-C, s , 
I 

I 
I 

M-7 
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• • WORKSHEET FOR ALL HOVING CLAIMS 

I. 

2. 

Name I /,:s Do .,· I ,; 82 '{,ic ✓ Project ___ £ __ ~_').-t: __ ) _____ _ 

Date (s) of move ltf,f IL 3 1 o/ 7 -z-- Paree I No./2-1 '{ -~ 

3. Dwelling unit from which you moved: 
Address o 3 b # . /11 o IV R~ i= No. of rooms 7 
_Furni s hed _;L_Unfurnished Date you moved into this unit O<--,r { 9 ~-:;a_-

4. Dwel I ing unit tQ. which you moved: . 
Address .S:(e 2. o N E . .:i ;i_ r i. .l 
Were goods moved to or from storage? __ Yes __ No 

5. Total claim $ 3'o-(!)_o 

- - - - - - - - - - - - - - - - - ~ - - - - - -
FIXED PAYMENT: __.$ __ 20 __ 0 __ + $ Jtd ~ = $5'20. ~ 
-------
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 bi 11) 
_b. pay mover directly (show bill) 
_c. let local agency contract with mover 

10. 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 

A. Type of claim 

--initial __ supplementary --final 

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

C. Storage Costs 
I. Monthly rate 
2. Total costs actually incurred 
3. Anount prev iously received 
4. lmount claimed (line 2 minus 3) 

$ ____ _ 
$ __ _ 
$ ____ _ 
$ ___ _ 

Ppproved 
$ ____ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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

E. Method of Payment 

M-8 

___ reimburse client (attach receipt or paid bill) 
___ pay storage company directly (attach bill) 



• Dwelling Unit Inventory 

QUANTITY 

__ '{....., __ Beds & Springs 

~ Bedroom Chair ----
Breakfast Table ----I 

5 Breakfast Table Ch.airs -------
---- Bridge Lamp & Shade 

QUANTITY 

__ t./ __ Night Stand 

Occasional Chair ----
Overstuffed Chair ----
Overstuffed Rocker -----

a'-I Range -----

/ 

__ f __ Buffet 
---'-- Refrigerator: Brand/J.....g,e+f 

__ ,5,s_ __ Chest of Drawers 

I Coffee Table ----
__ ) ____ Couch 

---- Davenport 

---- Desk 

___ I __ Dining Table 

(. Dining Chairs ----___ A _____ Dresser 

~ End Table -----
__ '1 ___ Floor Lamp S. Shade 

I Mirror -----

Rocker -----
____ Rug & Pad: Size 9:X I v 

Stool -----
3 Table Lamp & Shade ----

Tab I e , srna I I ----I I 

----- Vanity & Bench • 

'3 Sui teases -----
s Trunks -----

--¥-+-o __ Cartons, Boxes, Etc. 

3 Clothes -----
~ Beddi ng & Li nens ----

Miscellaneous (List Items) 

I -
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• 
LAW OFFIC ES OF 

DONALD C. WALKER 
SUITE 2 314 LLOYD CENTER 

• 
April 19, 1972 

tttCE \ 
~~R ~u i'3lL 

POllT~ND. OR.ECON 97232 
TtLEPHONE 282·2S77 ·AREA CODE 503 

~ lflllflm\111 ~ 
Mr. Richard Perkins 
Portland Development Commission 
1700 SW 4th Avenue 
Portland, Oregon 

Re: 5620 NE 22nd 
BRYSON, Dovie 

Dear Mr. Perkins: 

I have been able to secure the information that the 
Welfare judgment, as evidenced by item (a) o n the 
title report, can be resolved for $2579.00. This is 
a substantial savings in the amount of interest accrued 
on said judgment. 

In addition, there are bills as follows: 

J. c. Penney, $372.71 _, 
Montgomery Ward, $159 a 08 622 ,(1)2 
Beam Service, $64.90 

My attorney's fees are in the sum of $185.00. It is 
my understanding from Mrs. Bryson that this is the 
total indebtedness and if an additional loan can be 
made on this, perhaps we can clear up all the obliga
tions and give her a fresh start. 



- • • 
L,;W Cii Fl1. ES or 

DON.A LD C. \VA LKE R 
'll' fl ' ! :i i.! LL•..)YD Cr- · 1 CR 

l\pr i. ] J<J , ]97 2 

PO RTLAND. OR.ECON 972 12 
f ;'EPHONl :'112· .... -Jl,AiU ... r:...:n " JIJ J 

Mr . Richard P e rkins 
Portland De velopment Commission 
170 0 SW 4th Avenue 
Portland , Oregon 

Re: 56 20 PE 22nd 
BRYSON, Do vie 

Dear Mr. Pe rkins : 

I have b een able to secur e the information t hat t he 
We l fare j u d gment , as evidenced by item (a) on the 
title report , can be r eso lve d f or $257 9 . 00 . This is 
a substantial savings in the amount of interest a c crued 
on -said judgme n t . 

In addition , there are bills as follows : 

J . C. P enney , $372.71 ~ 
Mo ntgomery ward, $159. oa · 6:2;,,? ,C'? 
Beam Service, $64.90 

My attorney's . fees are in the s um of $185.00. It is 
my unders t anding from Mr s. Bryson that this i s the 
t o t al indebtedness and if an additional loan can be 
made on this, p erhaps we can clear up a ll the obliga
tions and give her a fresh start. 

Ydurs very truly, . 
• ', ( ' I ' , , , 

, . / •- / , ,,, 
,,r . . . , / .::.:.:.1. < -r v , ._ C.., ... d .,,. . -

,;1 ; 7-f , ()c-> 

? -; 'J. , 7 / 
DC. WALKER , 

·,,.,o • 

10 

/ ---



• 
D ONALD C . WALKER. 

.'> " ll'f > J l .. l L LOYD Co. r · p 

Aprl J ] 9 , 1 9 7 2 

Mr . Ri chard Perkin s 
Po rt l and De v e lopment Commiss i o n 
17 0 0 SW 4 th Ave nue 
Po r t l a nd , Oregon 

Re : 5620 NE 2 2n d 
BRYSO~T , Do v i e 

De ar Mr . Pe rkin s : 

• 
PO RTLAN D. OR.ECON 9 7232 
TEI El'HONf 2~ 1-:•Sf'/ •,U CA .()'>E :.03 

I have b een abl e t o s ecur e the inf ormation t h at the 
We lfare judgment , as e viden c e d b y ite m (a) o n t h e 
t itle r e p o r t , can b e r e s o lve d f or $2 57 9 .00. This i s 
a s ubs t antial s a v ing s in t he amount of inte rest accrue d 
on said j udgment . 

In add i tion , the re are bill s as f o llo ws: 

J • C. Pen n e y , $ 3 7 2 • 71 . y '" - r. 
Montgomery Ward, $-159. GJ 6/..;,,: .C,,(' 
Beam Service , $64.90 

ty a t torne y ' s fees are in the sum of $185 .00 . It i s 
my u ndersta nding f rom Mrs. Bryson that t his is the 
t o ta l indebtedne s s and if an additional loan c a n be 
mad e o n th i s , per haps wa can clear up a ll the obliga
tion s a nd give h er a f resh s tart. 

I 
Y~urs ve r y t ruly ,. 

'. I /, 
I . I , , • . .. • ./ 

' I . • _,,.{ • I • • I I t i.. -... : I - . 
\__' .~ 1..'"' {.,, l l 

DO .. :ALD C . WAL KE R 

ocw = · • .j\ 



• • 
PORTLAND DEVELOPMENT COMMISSJ()N 

Social Security Administration 
1221 S. W. 12th Avenue 
Portland, Qregon 97201 

Gent I emen : 

MITK 01'..-IC K 

KMAN U IU . UctMl'l'l'AI . l'HUJK<...T 

239 N . MONROII •T. 

"0RTLANO, OREGON 87217 

PHOH& ae•-•··· 

The Portland Developmen t Commission has r e located (is relocat ing) me from an 
urban r enewal area and, in order to determine my e l igib il ity for further compen
sation, would like you to give them the amount of my monthly social security 
benefits and verify my birthdate . 

My social security number is: 

My bi rt h date i s : -----'£i-a.,;_.,;;;C....-..._v~J._._/___.9'---o_, _____ _ 
Myplaceofbirthis : ~~(T>-T. ,{~ r I 

This wi 11 authorize you to give the Development Commission the information 
requested below. Please return one copy of the completed form directly to the 
Commission in the envelope provided. 

Thank you . 

r . 

TO: Portland Development Conwnissfon 
- ?\ ;) ' J 

The records of this office indicate that 

0

...,/-/0J//.& J<'. /5~,,.Y J O/U , 
is entitled to receive monthly benefits In the amount of $_./..,_Y"J_. _c,_u ______ ; 
and that adequate documentation has been provided to verify this person's birth 
date as stated above, or, If different from the date above, as 

SOCIAL SECURITY ADMINISTRATION 

byJ/1µ Y. ~K~ 

CONFIDENTIAL 



TOM McCALL 
GOVERNOR 

ANDIEW r. JUIAS 
Admlnlelntor 

• 

\ 

. . 

•~~-
PUBLIC WELFARE DIVISION 

ADMINISTRATIVE SERVICES SECTION 

DEPARTMENT OF HUMAN RESOURCES 

PUBLIC SERVICE BUILDING • SALEM, OREGON • 9731 O • 378-4864 

December 10, 1971 

Mr. Holman J. Barnes, Jr. 
Supervising Attorney 
Legal Aid Service 
517 N. E. Killingsworth 
Portland, Oregon 97211 

Re : Bryson , Dovie R., aka Dovie Reed Bonner 

Dear Mr. Barnes : 

OtC 11 18ll 

Pursuant to our conversation regarding the above -named, 
enclosed please find Confession of J udgment for execu
tion by Mrs. Bryson. The original Judgment entered 
January 6, 1956, was in the sum of $2,579 . 00. The 
interest accruing to date from the original Judgment 
is $2,845.00, making a total of $5,824.00. ~ 

When the enclosed document has been executed and returned 
to me, I shall request Jim Navarra to provide you with a 
satisfaction of the current Judgment for purchase of the 
new property. 

If I may provide you with any further information, please 
do not hesitate to inquire. 

Yours very truly, 

~Do~~ 
Estate Administration Unit 

cc: Mr. Jim Navarra, Asst. Attorney General 
We lfare Recovery Division 
630 Oregon Pioneer Building 
Portland, Oregon 97204 

Enclosure 

WD:gc 
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2 

3 

• • 
IN THE CIRCUIT COURT OF THE STATE OF OREGON 

FOR THE COUNTY OF MULT OMAH 

4 PUBLIC WELFARE DIVISION ) 
) 

5 Plaintiff, ) 
) 

6 VS ) 
No. 

--------------------ST ATE MEN T AND CO FESSION OF JUDGMENT 
) 

7 Dovie R. Bryson ) 
) 

8 Defendant. ) 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

I, Dovie R. Bryson, a single woman, being a person capable of 

being made a party defendant to an action at law, do hereby confess 

judgment in favor of the Public Welfare Division and against me in 

the sum of $5,824.00, and do authorize and consent to the entry of 

judgment in favor of the Public Welfare Division of Oregon and against 

me in said sum. 

This confession of judgment and the indebtedness evidenced hereby 

arises out of unlawfully and fraudulantly obtaining public assistance 

in violation of ORS 411.630 and ORS 411.640 previously secured by 

Judgment Order No. 229-828 dated January 6, 1956, and renewed Jan

uary 6, 1966, against Dovie Reed Bonner, aka Dovie R. Bryson, defen

dant. 

I am liable to the Public Welfare Division pursuant to the pro

visions of ORS 411.630 and ORS 411-640. By reason of the foregoing, 

the sum of $4,824.00 hereby confessed is justly due and owing from 

me to the Public Welfare Division of Oregon, and I understand that 

this judgment is subject to 6% interest from date docketed. 

Dated this day of December, 1971, at Portland, Oregon. ----

Defendant 

Page 1 - Statement and Confession of Judgment 

SPWC-601A 



• 
1 STATE OF OREGON ) 

) ss 
2 County of Multnomah) 

3 I, Dovie R. Bryson, being first duly sworn, upon oath depose 

4 and say that I am the defendant in the within entitled cause and 

5 that the foregoing statement and confession of judgment is true as 

6 I verily believe. 

• 

7 

8 

9 

10 

Defendant 

Subscribed and sworn to before me this day of December, ---
11 1971. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

STATE OF OREGON ) 
) 

County of Multnomah) 
ss 

Notary Public for Oregon 
My Commission Expires: ------

BE IT REMEMBERED that on this day of December,.1971, per------
sonally appeared before me, a notary public in and for said County 

and State, the w.ifu.in named Dovie R. Bryson who is known to me to be 

the identical individual described in and who executed, the fore

going instrument, and acknowledged to me that she executed the same 

as her free and voluntary act and deed. 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my 

official seal the day and year last above written . . 

Notary Public for Oregon 
My Commission Expires: ------

Page 2 - Statement and Confession of Judgment 

SPWC-601A 



• • 
Pioneer National Title Insurance Company 

November 2, 1971 

Mrs . Dovie R. Bryro n 
536 N. Monroe 
Portland, Oregon 

ESCRO W NO 384 577 
Re: Bryson- P. D. C. 

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

<x ) Statement of Receipts and Disbursements 
( } Our check ::: in the sum of $ 

) Deed recorded 
records of 

) Mortgage recorded 
records of 

) Note dated 
) Title Insurance Policy No. 
) Fire Insurance Polley in the amount $ 

Book Page 
County , 

Book Page 
County, 

in the sum of S 
in the sum of S 

OREGON DIVISION 

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

Yours very truly. 

Pioneer National Title Insurance Company 

By:__:~~~ ....:!_____.::"19=~~\-------

( Mrs .) J -ow Officer 



ioneer Naticfial Title Insu:rlnce Company 
Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland, Oregon 97204 

____________ Branch Telephone: ______ _ 
l:.,c. So _,,,..._._~-577 ESCROW STATEMENT 

November 2, / ()_]_J. 

PROPERTY ADDIH·SS 
Bryson, Dovie R. 

01·.SCRIPTION Lot ~ . Bl ocl<: 14 . Subdivision of Debi t Credit 

R IVERVIEW Aggition to Albina s s 

- --
~ · u1..uul..Dc pusil DPm::l n rl f:)r deed 8 . 000 0 0 

Titk Insurance Policy No. 

,.., ') ') f' I") f' DP ::l th ( .T::4 mo ~) n ,,. u ~ ()() 
facruw Fee 

. . -p 

Taxes hR- 6q ( h a lance d uP) s4 2'i 
ti II 11 II 6Q - 70 t::ixes in f u ll 160 6s 

! ! • ! 70-71 t::4YP S in f ll 11 147 4 'i 
ti II II II II 71-7? t::4Y nT'~ - T'at~ 7 -1-7 1 to 10 - 27 - 7 1 sq 1 2 -

Citv Liens 
Reconvevance 
RECORDI NG 
Deed to 
Deed to 
Mortgage to 
Trust Deed to 
Release of Mortgage to 
Reconveyance 
Con tract between and 

__ % Interest Adjustment on $ from to 

Insurance pro rata on $ from to 

Paid for real estate commission 
Paid ~J.l"eau of' W~ter Wnr~ W.at:~J'I 'Ri 11 lh AA 
Paid Uni ten Fin~ n~e Co_ for 'RA1At:a0A nf' .T11n O'fflPnt:. 1 ,::;c: e:::A 

- - -
Funn~ hP1n 1 n lo'~l"Yl"'IW nonn1 n t!' An~hn'l"i '7!:ll~i ""'" r,...,v .. 
..... ,.,t, ~ nn novp 1 nnmpnt: 

. -
r.'\mm1 AA1 nn t:n Do 1 .P A eoa 

11nn~ 

-

t: ,..~ n ~ f'o,-.,...~H~ t-/"\ H' c.n 'l"l"\W ~ ~ A, n, ,._ 

Balance Our Check Herewith 
Jblanrl' Ot>hit 

TOTAL 

T his covers money settlement o nly . 
Any papers to which you are entitled 
will fo llow later. 

ES 6000 OR 
F101A771 

~('\('\ ('\('\ 
- - -

7 , a~ , , 
, --

Q AAA AA 0 ,..,..,.. ,..,.. 
- - --- , - - - -1.---Pioneer National Title Insurance Company 

Br __ _.::..~~=-....:....::~ =-=:....=i...------

(Mrs .) Escrow Officer 
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• 

October 27, 1971 

Pioneer Natfonul Title Insurance Co . 
421 S. \/. Stark Street 
Portl~nd , Oregon 97204 

ATTENTI ON: Joan Egbcrg 
Escrow Officer 

nc: Esc row r~o. 384-577 
OP.YSON, Dovie 

Gent lcmen: 

• 

This Is to authorize you to pay, from tha .:,bovc e scrow c>ccount, 

tho sum of $165.88 plus interest and reco rdi ng fees to United 

Flnonce , said amo~nt to be deducted f rom the proceeds of the s~l~ 

of my property at 536 N • . tlonroc t o the Portland Deve lopment Comm f c,sion , 

Dovie Bryson 

536 N. f1onroc 
Portland, Oregon 97227 

sic 



,. 
... . 'cL ' " ~atiaae• Title 1..iiince y 

OREGON DIVISION 

■111■1&J•ct l 
A I ILIA n,s .. 

W • are pnpared to luue title Insurance policy In the uaual form Insuring the title to th• land de
acribed on the attached description ahHt: 

Dated as of 

Sublect to the usual print ., 

Repo,.. 
.. ,111 • II I 

~ &>7 

Pioneer 

By 

PRELIMINARY REPORTONLY 



r_ Naiio~•'fitle Ins.Ince Company ... 
-··· D n ,wt .__ 11111 ... 111 oral et A 11 .... Gld -· 

•••• - , .. - I ,au.a.a" J ( ■U - ...... s-l■sl •MmE ol tSI: ................................. ,, 

• T a 

ContlDuatlon Sheet Report No. 
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• • • 

DESCRIPTION SHEET 

See paq• I for vNtlng and encumhranc••• U any. 

Description of th• tract of land which la the aublect of this report: 

hpoflNo. 
u71 --, 



• • • • • The sltetch below is m•de solely for the purpose of •■istin9 in loc.♦i"9 Mid prea,ises •nd the Com.,.ny •numes 
no i.bility for v•ri•tions, if •ny, in dimensions •nd loc.tion Hcert•ined by •c♦u•I survey. 

Pioneer National Title l111Urance Company 
Title ond Trus t Dlvlslon 
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l.t.lt.1 Jl . 
R&CSIVED OF . c.t111111 ...... tDIL u.,.•• ., 

..... ., .. ............ ""'"'"·' )...,.._""It~... ·- ........ ... 

~ 1-Jt""-----~~----·· \.i A :W_ h 1'!11,. .... 1,\._,.,, __ l .. ,. • •• ... • 

1tt t-arnut moo~)' anr1 in part pey,nmt fot· the ~haee of tht f ..-IHll!Mlill Ml tltatt .S • .. 
Cat)' ot fl r t J .. • COWlty ol ....... , bu 1.,r.O!'lQb~ .............. --M· • ta al - - .. ~ ... -·······• 
and more artk ular1y de!K:nbed • followl. to.wit : ,8.1.K •• 7,,. L1'Jt$ .. Ji 1 .... 11 . -.. _.,,_,.......... .. ..•--·-···"--

~ . f . lln.4 ,,AY.mMl. • .,. ........... _.,.,,._,,. ............... ..,..... ............ ¥.i;. .... ,,.- ~-··-· .. ·······---··~ 

lht !IUl'ft of • r ._ '"' .. 

• ' • • • • • • ••• _ ............. fl• • ••• wbi,icll .. '-" .. - ..... to 
for ... :- -·- of » .. .. ii.it ~ . . - d liW'l>llfWk.~---t..lllE ...... ~ - ~ • .-.~1 ... .Ar,,/l i 1, .,ar. ...... .,._ l..-. 

on the followina m m-. o-wi . : earnat ..,...., at-,1 II W 
\lp)la ace~~ ol titlt: Mid df'li'ttl')' ol .._......,... . • • · 
~ of ··---·~-h.•------~··-~-,,· ,,.....4.._ ... 

t1Y.f.ot.J.lt. . , ~ :1' ·- ••. 
.. ,u,r.AbAu . .1 · .t .. -

- aod. rJ.l.¥-.r. :aa :a • •. ..-ani' 

-~i.ici,::·~~ ..... -.-,-. «•;.tt~·~.1 .. ·--··~ 
_ ...... --...: .. ..,."i-- ~-

......... -~--· ..... . 
. ... .. Ii ... .,,. .. 



POIM Ne. 11 
ITUUl• UII I.AW , • • CO., PO■fLHI 
ST • OWNEl'S 

EARNEST MONEY RECEIPT • 
RECEIVED OF .. . ...f •... .IL ... . 

~ .......... · .......... -- .............. .. ... ... .. . . ' 
, -···'· ........ . .. . 

, 19 

... .................... ...... hereinafter mentioned as the purchaser, 
the sum of 

., 
($ ) D ollars 

as earnest money 
City of 

a nd in part payment for the purchase of the following described real estat e situated in the 
, County of 

particularly described as follows, t o-wit : 
, State of 

and more 

I ...... ... . . . . . ........... .. . 

i? ......... . . which we have this day sold to the said Pl!rchaser 
for the sum of ' Dollars $ ....... 
on the following terms, to-wit : T he earnest money hereinabove receipted for $ 

upon acceptance of title and delivery of feed or delivery of contract . . . $ 
balance of . . ./4V -:J '· <- •. .. . . .. ... ... ....... _ .... . 
payable as follows ....................... ~.~ ........................... ............. ................. ............... . 
.. .• . ....... •••• • .> ................. ............................. .. ........ . 

.... ................. .. ~ . .,.<.. L...L ....... -............................... ~ ......... ~ .............. .. . 

..... ......................... .. r ... • ... •. ' ........... .. ...... . .. . .... ... ..... ..... .... . ' .... ............. .. .. ................ ................. ........ .. . 

' J . 
' 

., 
Dollars 
s 

$ ... .. .......... ········· . ; 
$ .. ..... , ...... £ . , 

......... d ...... ··......... .. ) 

.............. ~o ...... _; ..................................... ......... ......... :? ' .................. , ........................................ _ .. 19...(~-A. .. ... • ........ t ... l!~ ... .' ............ . 

............ . - .(.r- .. Y ... ·+·(,/L ...... - .................. .L.-1 ............ ( ..... ~ .. ~/.- .• ·.r < ....... " ............................... " .r •.......... . .... .......................... . 
· l.:'.1.!.1.- .... ~ .,./4 ~ ; ."c.-t .. ,.: ... ~ ...... ~.. ... . ... .. . . ..... . ..... ..... .. ..... ..... . .. .. ... . .. . . ...... .. 

~ A title insurance policy from a reliable company insuring marketable title in the seller is to be furnished the purchaser forthwith 
at seller's expenae; preliminary to closing, seller may furnish a title insurance company's title report showing its willingness to issue title 

inaurance, and such report shall be conclusive evidence a, t o 1tatu1 of teller's title. . .. . 

It i• arreed that if t he title to the said premises is not marketable, or cannot be made so within thirty days after notice, with 
a written statement of defects , is delivered to teller, the earnest money herein receipted for shall be refunded. But if the title to the 

said prc.miaea is marketable, and the purchaser neclects or refuses to comply with any of the conditions of this sale within } 
days and to make payments promptly, as hereinabove set forth, then the earnest money herein receipted for shall be forfeited to the 
seller as liquidated damacca, and this contract shall thereupon be of no further binding effect. 

The property is to be conveyed by 1ood and sufficient deed free and clear of all liens and encumbrances to date except Zoning 

Ordinances, buildinc restriction,, taxes due and payable for the current fiscal year and 

Seller and purchaser a1ree to pro rate the taxes which become due and payable for the current fiscal year on a fiecal year basis. Rents, 
intcrcau and premiums for existing insurance shall be pro rated on a calendar year basis. Adjustments arc to be made as of the date of 
the consummation of the sale herein or delivery of pouesaion, whichever first occurs. f" 

Poetaeion of •id premises i1 to be delivered to purchaser .. •• ltefere .3 ( ... .. ...... , 19 . _ . Time i1 of the caacncc 
bercof. Thia contract i1 bindinc upon the bcin, exccuton, administraton and aa1i1J11 of the purchaacr and teller. H owever, the purchaser', 
riahu herein arc not uaipable without written conacnt of acller. In any suit or action brought on this contract, the prevailinc party 
9hall be entitled to recover rcuonable attorney' s fcea to be fixed by the court, and if an ap~l ia taken from any judgment or decree 
entered therein, the prevailinc party ahall be entitled to recover such 1um as the appellate court ahall adjudce as reasonable attorney'• 
feel. 

Special conditions : 

I 

I hereby agree to purchase the above property and to pay the price of 

I ($ 
I 

' ') .\ddrcss . > ................. . Purchaser 
I I 

Owners 

.... .... E'..<:.r.~ .... . ' ... 

) Dollars as specified above. ,. 



• • 
HEHOAANOUH 

Date ___ S_e~e.t ...... emb_e_r...,,.9~, ...... 1
6
9~7_1 __ 

TO: The F i le 

FROH: Benjamin C. Webb 

SUBJECT: Re loca t ion Benefits - Bryson 

On September 7 , 1971 a meeting was he ld at t he C-CAP office at 106 
N. E. Morris , between the client and four members of her family; Jim 
Barnes f rom Legal Aid; Olly Norville, PDC a ttorney; and Ben Webb, 
PDC staff. 

The Brysons have found a house that they want to buy at 5620 N.E. 
22nd Avenue. The owner is Lawrence Forsythe, home phone 281-4959, 
office 285 -3308. The house has three bedrooms and one bath, with a 
fini shed party room, a fini shed sitting room, and a finished hobby 
room in the basement. It is a ve ry good house In a ll respec ts. 

The asking price i s $21,300. All draperies, w/w carpet, dishwasher , 
stove and bui lt-in oven go with the house. OIN and BCW inspected 
both the old and new houses. 

The Brysons are moving from a four -bedroom house. The house originally 
had on ly three bedrooms; however, because of the size of the family, 
they had converted the l iving room into a bedroom for Hrs. Bryson. 
This converted room was a bedroom in every respect. It had a full 
s i ze bed and other bedroom-type furniture and is being used only as a 
bedroom. 

Hrs. Bryson said that she now needs only a three-bedroom house, because 
the only members of her family who will move with her are her sons, 
Charles and James , and her granddaughters, Tracy and Pandora. However, 
Pandora is away at school most of the time. 

We have decided that ~r the purpose of comput ing the RHP, Hrs. Bryson 
is entitled to a ~~bedroom - average price, $2l , 94o . 

Af ter we get a copy of the earnest money receipt , we will order a 
FHA and Ci t y inspec t ion of the new house . 

BCW:ch 



CONNIE McCREAOV 

COMMISSIONER 

.. .. BUREAU OF BUILDINGS 
CITY HALL 

DEPARTMENT OF PUBLIC UTILITIES 

C. N. CHRISTIANSEN, D irector 

Bulldlng O lvl1lon 
C . C . Crank, Cl'l lef 

Electrical D lvll lon 
R. A . Niedermeyer, Cl'llef 

Plumbing O lv l1lon 
G eorge W . W1111ce, Cl'l lef 

C1T·Y oF PonTLANJ> 

OnEGON 

Permit O lvl1lon 
A lbert C lerc, Cl'llef 

Housing D ivision 
S . J . Cl'legwldden, Cl'lief 

June 1 1 , 19 71 

Portland Development Comm iss ion 
235 N. Monrne Street 
Pnrt land , nre~on 97227 

~e: 2027 N.E. Mason Street 
ALtn: Mr . Crowley 

Gentlemen: 

As the result of a di s placed pers on and at your reques t an 
i nspection was made by the ~ousing Division of the two-story , wood 
frame , four bedr(')om, s i.ne,;le-farni ly dwe 11 ing and det ached 0 a r a 0 e at 
the abnve address . 

Our inspector reports t he structures are i n standard condition 
and comply with Ci t y r e gulations at this time . 

Yours truly , 

C . N. CHRISTIANSEN ;;Ga:::JRECroR 
S. J. Cheavidden 
Ch ief dousing Inspector 

CHF:mfm 
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tt,c •urn o,1 ----.. Thr• ...._ ...a w1•-·•····-·•----·-··•····-·- csJ00 .• 00----) ~ 
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.. ... . . 

... ····· 
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CIIE .. BURE4U R EPDRUI ... c ~ 
FHA St1lldanl Factul 
Dab Report No. 191 

Fl (1 
Property Address. 

Credit report o rrlt'r r, om FHA O or Mr,rtf"lg~·c• 0 
Credit repor t order rE>ceh ed by contract ,t)(l'nc-)' 

Cred it report malled to FHA O or Mortgn~t't"' O 

r t .,, ,,.,., I tor) , Th ,,., , 1 •IHI, , ., ,.uun ,n•u 

Dated 

Dnte 

Date 

I • h•tt 'ch'\l,l(f" In 1'1111)1/l) mtnl I II,, Within 1111' r :i•• .... , )r11u j 

Ca s<> '-'umber 

3/ 21 / 72 
)/ 21 / 72 
3/ 28/ 72 

,., 'lf t 111 

2 Tt t r,ii,, rt ln::; hir,,u, ,,.n,rtta that · IA XJ rub,, r•r<1 rd. ha, • ~,n ""• · kNI for "111• Ju,l,:m,ms fnrtttn,urt JI iarnl•r,m, 111, b:ini.rui,tt n 
ncl uth•r 1,,·;AI • I "'" 1n,t1h 1ni: tht aub,,., I ,. ,th the rt,ulh 1nd1 attd lJtlow or. 111, t'IUl\'l\ l •nt n •nrm·urnn h ,aa b•tn ob1:-i1n• d tt, rou,:h 

11,,. ua,. .:r 11 •1ua1 r •t ,J i•ubl lc r,cordtl r,pnrt n11 ~""'<'• w11h tht ,,..,,11 , ,c1,r11tffl btlo..., ,n ... ,l• la1ts1 1Tt • r,rc,r,I• nf ,,al ,., • ., trnn•rr r• 
,..,h,ch do n ot ,n,nh,. f N t CIOJurt ma) ~ ex- ·tudNS 1 

.I T it r tr<>r llni; b••r•.rn , ,.,1,r,"" that tfl,. ,i,hJ"<'t ' a r rtdll record In th• pa)m,.01 of hill• ar,11 othtr ohH11a 11on, baa btfn cn• r ktd " 1111 n 1hro11,:h th• 
rr• 111 ,,ccount ,.,1tn,t , ,t IJ, •hf' pr ,nr1ra1 •l•I rtm,i t alOn■ ,ran) . and tl't 11rint'11MI in.rat 11oru ,., , th• t'Ommunll~ n ,.h,(h tt.t l!UbJt <'t 
,.~1c1 ... "' th l h l' r••ul • 1n<11tat1'•J bf'IO"' nr 'b )C lh rn,,,11 .,.,., ,mUlklf' rt ,.,,.,ti, rl"rr, r<1t O! !1Jr •1 11n,,. o f lhl' rnmm•1n,I\ II' "' hl,.I\ l hf' •11hJl"rl 

ru1d"• " •h thl' •••ulls nd1c'\t r ,i bl'lo"' 

Prepared by: CREDIT BUREAU METRO, INC. , 228 Pittock Block , P ortland, Ore. , 97205 
GTO" ST 921 S\i. \..AS~I 

PCRTLA~D , CRFGCN 

,.,,..,-=-..,,,,.,,..,...,..--,..,,,...--r=-:-=,-:-,--:--~--"""T"--=-:-"':"."':"-::--:::'.""""-----= 03/25/72 C ATU•lCl OATE ,..A f ., .. 11,,. 

97205 

ACFl CF A =A1329 

OMFIDEMTIAL ~• REPORT 

3/ 21 / 72 

FO R TTN: MR. DICK PERKINS 
133RF5196,U, PCRTLANC CEV 25 , 4X79 ------------------

3/ 28/ 72 5.50 

03/72 
Th,s "'lfo•met,on •~ fu,n11h• d ,n , ■-s,on .. to a n inquiry for the purPOMI of •\laluat ,ng credit " '"' I t hes b••., ob i■ ned from sou,cH dNm• d • • ab a , a e cc • • cv ol 
wh,ch 1h11 orgen,1at,on does not euarantN The ,nqu,rar has agre.d to tndamn fy the r._:,on,ng bu•••u for env d•"'•II• a ru ln g ho..- rn , u .. of ,.., , ,,.,10,,..•1 on, and en , 
, apo,r •• fu,,.,,shed n • • Il ene• upon tha t u,demnlty , It mun M h e ld ,n u "ct conf ,danc a , and must not be ,a .. ae 1a<1 to u,a t ub1ect •• PO•ted on 

CITY STA TC l S l C 11;0 

COMPLETE TO HERE FOR TRADE REPORT AND SKIP TO CREDIT HISToqy 
l'lstNT ("""l0Yll'ANOK NOOF IVSt NlSS 1'0S To-. HllO 

SFCLRITY CLHS.: 142.60 HO. SOCIAL SEC ITY ANO $40. HO . 
COMPLETE TO HERE FOR SHORT REPORT AND SUMMARY REPORT ANO SKIP TO CREDIT HISTO R Y 

N v ~•L" O F ol ,ENOl ... TS 

..... s 
CITY $TATf; 

lMl'lOYl" ANO K IND O f 8VSIN($$ l'OS !TIO"' HllO 

C~ 5CCIAL SECURITY 
SI' vS( S l Ml' l YE I' A"'O I( !NO O f tVSIN(S$ 

CREDIT HISTORY lComplet• this section for all report$) 
DATE DATE DATE OF H IG HEST AMOUNT 

tND O F BUSINESS REPORTED OA ACCOUNT LAST SALE CRED IT OWING VERI FIED OPENED 

133FP423 03 /72 NO RfCCRC OF ACCOUN 
133CC174 03/ 72 04/64 405 36 7 
133CC174 03/ 72 C7/10 36 0 
133CCf.87 03/ 72 C8/67 745 6 12 

IEA'1'S SVC. 03/ 72 11 / 71 95 65 

PUBLIC RECORD A~D O R SUMMARY Of OTHER TRADE INFORMATION 

CTHER IN(C~E-RENT FCR~ SON , REPTA03/72 ,I VFR CC/00 

END OF REPORT. 

AFFILIATED WITH 

8U'r 1, c; 

" ""'-THI_ 'r 

$ 
Mf.Y',.t .... l. ... 

$ 

AMOUNT 
PAST OU( 

87 

-.c: 

•JC 

F O 8 2 - 7 2 - 2 'A 'J ~,, ,_:_J,.,I 11 .... ,,, .. , 7) t... A 

c e , 100 ~mvff""(, c,tlAtllJ/$ /IU,;, ()Mil BU/f£01,l RepMis, IJt.C. 

"l'•TS 

FRO,.. TO 

FRO,.. TO 

'"0"' TO 

TEAMS O F S A LE 
Ar-.;D USUAL MANN E R 

OF PAYM ENT 

'f 36 

COt-'PLETE 

P- 2 
1-0 
1- 2 

1-1 



• • 
PORT LANI) DJ.~V J◄:LOI'MEN"l, COMIVITSSI()N 

Soci~I Sccur i t y ~dmin i sLrat i on 
I 22 I S . \I. 12th 1-1vcnuz 
PorLland , Or~gon 97201 

l"IITt•: Ol' FICY. 

l<: ~IA:"'l "E I , lf C 1:-i l"l'l'AI. 1'1(( /.Jl~t 0 T 

.?35 N , M O NR OE S T. 

P OnTLANO, Ort EGO N 9 72 2 7 

PHONII :!88 01 09 

Th~ Port land Deve lopment Commission has re loca t ed (i s rcl oc ~t ing) me from an 
urban re newa l arcil and , i n orde r t o de t e rmi ne my c li g i b i I ity fo r furt he r compe n
~ation , v:ould like you co y i vc them Lhe amou nt of my month ly soc i a l security 
b~n ~f i ts and veri f y my bi rthda tc. 

My soc i a l security nut11bc r i s: 

My bi rt h date i s: __ ___.f1,,.,,;:&_~..__;;::c,,'--_v...;.___J._ , _ /___,_1_o_ € _____ _ 

t-\ y p I "'ce Of b i r th i S: C / _· n ~ T / ~ .,. ---=~ ....:_,:;__;:;..,~-V_;;_V_ ,--+-/ _.i:;.._e'::__.;. __ _ 

This \'lill au tho ri ze ·,ou to g i ve the Deve lopment Commiss i on the informa ti on 
requ~s ted be low . Pl ease r ~t urn one copy of the compl eted fo rm directly to the 
Co~m i ssion i n the envelope prov i ded. 

Thank you. 

T0: Portland Deve lopmen t Comm i ssion 

The reco rd s of this of fi ce i ndicc:?te t hat .i),.1 ://.-t_ · f.~ j]/,-y:;c, ,,,u , __,;;.._ __ ,;._ __ ~ ____ __,:; ______ _ 
is entit led t o rece ive monthly bene fits in the amount of $_ ~,-~/~ __ J_. ~(r:--.:(~- - ---
and th~t a dequ a te documen t ation ha s been provided to ve rify this person's birth 
dace ~s sta ted ~bov~ , or , i f diffe re nt f r om the date above , as 

SOC I AL SECUR ITY ADM INI STRATI ON 

by ) ) 
( 

I / \ , 
..,.,t I. 

I .,, 

/ . . ,, 

C')Mf I OEtlT I AL 



• • 
SATISFACTION OF LIIN 

STATE OF ORIOON 

THIS IS TO CERTIFY THAT OUR LID ON PROPERTI CONCERltING DOVIE R. 

BRYSOR, HAS BED SA'l'ISFDm IN FULL AND WE HAVE NO FURTHER INTBREST 

IN SAID PROP:!Rff. WE MlKI THIS AFFIDAVIT IN ORDKR THAT THE SAID 

OWDR MAY BSTABLISH A CLEAR TITLE. 



S[ltVICE 10 l01Al PASI . 

04 07 $15.61 
CLOSING BIU REMINDER 

ACCOUNT NUM8Elt 

1-0829-1844-2 

PLEASE RETAIN THIS PORTION 
FOR YOUR RECORDS 

SERVICE 10 

04 07 
MO DAY 

PORlUND GENERAL ELECTRIC CO. 

CLOSING BIL MINDER 

' • A • : •,• • ' I 

Sl5 e 61 

YOUR CLOSING BILL IS STILL UNPAID DESPIT E OUM 
RECENT REMINDtR. PLEASE PAY THI S BILL NOW A~ O 
AVOID FURTHER CREDIT ACTION. 

JAMES BRYSON 
5620 NE 22 A\/ 
PORTLAND OR 97211 

536 N MONROE ST 
POATLANO OREGON 97227 

KC 
50 

ACCOUNl NUM8EII 

I 0829 
1844 2 

PlU,S( ltETUIIN THIS 
,OltTl()N W ITH 
YOUlt PAYMENT 

CREDIT DEPT. TEL. 

228-7181 
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1971 - 72 REAL PROPERTY TAXES 
11.."'.: 1.-..1.t ... a.o.uio.h Co,"l..n.ty O :rogo:n. 
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IM PORTANT NOllCE. WHCN MAKING A PAYMENT, RETURN ENTIRE FIRST COPY or STATEMENT TO INSURE PROPER CREDIT. 
If PAYMENT IS MADE BY MAIL YOUR C/\NCCllfD P(RSONAL CliE(K BECOr,tES YOUR RECEIPf. 

RETURN THIS ENTIRE 
COPY WITH PAYMl:NT 

• 

• 

• 



• RESIDENTIAL RELOCATION RECO. 

RE LOCATION \!ORKER _________ _ PROJECT NO.Ore. R-20 PARCEL R-14-2 

HAME BRYSON, Dov ie (Mrs.) ADDRE SS __ ...:5;..:;3;..6 ___ N_. _M;..;..o.;...n_r_o;..e ________ A PT NO . 

PHONE 284-6196 INITIAL INTERVIEW ______ _ SEX F \·! __ N\il B AGE_.-6_2 __ 

U . S . CI Tl ZEN __ -'ALI EN ___ VETERAN ___ SE RVI CEMAN __ _ DATE ON SI TE _______ _ 

FAM ILY COMPOS ITION 
Name Rel a tion 

Charles Ba 
I ne 11 

Employe r: Name 
Address -----------MC\· J_ Caseworker --------

Soci a 1 Security _______ _ 
VA . ___ Fed. ___ Mul t Co. __ _ 
Pension: Name ---------0th er: Name ----------

TOTAL MONTHLY INCOHE 

$ ____ _ 

t/ C 
I 

~en t ____ , Inc. Heat_Water_Gas_Ga r_Elec_ Unfurn_L_Furn_No. Rms 6 
ELIGIBILITY FOR PUBLIC HOUSI NG: (yes o r n~) (Mrs. Bonne r) 

Over 62_x_ Disauled(Soc.Sec.def.) __ Income be lm,· I imi ts_ Assets l>elo"' 1 imi ts __ 
22 1 CERTIFICATE OF ELIGIBILITY: Date delivered _______ by ________ _ 
Not ify in case of acci dent: 

Name _____________ Address Phone --------------- ---Informati on Statemen t given to _________ on _____ by _________ _ 
Not ice to move given to on _____ by _________ _ 
Payments: Amoun t $ _____ Check No. Da te delivered ___ Moved by self __ ~(..;:;o.;..r) 

moved by moving company {Phone) 
REMOVED FROM CASELOAD: (Da te) REMAINING ON CASELOAD : 

Refused assistance Address unknown, tracing 
Relocated i n: Evicted, f urther assistance 

Low-rent pub l i c housing contemplated 
Other perm. public housing Tempora r ily relocated by LPA 
Standard priv . rent hsg. within project: 
Sub-s tandard priv . ren t 
hsg. with refusa l of 
further e id 

Standard sa les housing 
Sub-standa rd sales hsg. 
Ou t -of- town 

Address 
outside project: 

Address 

Address unknown,abandoned ____ _ 
Ev icted, no furthe r FAMILY REFUSED ADDITIONAL ASSISTANCE. 
assistance 

Ot her (explai n) __________ _ 
Date ----- \·/orke r _________ _ 

RE LOCAT ION REFERRA LS · . 
Address lns oecti on Certif ied Bv Da te 

-
NE\/ ADDRE SS: 

Zip Phone 



o ........ ~ ....... ----------------N_o_r..,_s ______________ ....,-.:c .. lW,......_ 

2/23/71 

6/7/71 

6/16/71 

6/17/71 

6/22/ 71 

7/1/71 

Survey : Wi I I buy comparable housing-prefer 4 bedroom N.E.-Ainsworth, 
P or t I and B I v d . 

Talked to Mrs. Bryson, her son Charles who li ves with her, and another son 
from Cal ifo r nia. POC has offe red her $8,000 . She has not yet signed 
option although she did not seem upset by amount offered. She wanted to 
know about relocation benefits and if we would help her find another house. 
After she has al I her info she does want to contact an attorney before 
s ign i ng anything. They require a 4 o r 5 bedroom house - advised her that 
if fam i ly structure rema ins the same andif they al I move to same location, 
she wi I I need at leas t a four bedroom house to qualify for payments so to 
contact us prior to signing any papers or mak ing any offe rs . She has been 
looking and has her eye on a house, but has made no offer . She wants to 
know total amoun t she wi 11 recei ve before she makes any move. Her present 
house is paid fo r . It has 2 bedrooms up and I down - plus they are using 
the living room fo r a bedroom. Mrs. Bryson is a very warm, friendly 
person. She does become confused if too much is thrown at her at once so 
it appears t he best way to handle things is slowly - possibl y talking to 
her with one of her sons there if possible and then giving her time to 
digest it. 

Talked to Mrs. Bryson and her son James Bonner. They looked at a house 
at 2027 N.E. Mason St reet and liked it very much. They are asking 22,500 
for the house. Advised them to stipulate a conditional too statement so 
they could have an out if they changed the ir mi nds . They went t o lega l 
aid and they advised them not to sign an earnest money agreement until we 
told them the exact amount they would be getting. 

Went back t o Mrs. Bryson and son and asked them to write a letter stating 
that legal aid represented them. That we could not meet their demands 
unti 1 they had a cOOT11itment (i.e. earnest money agreement), to purchase a 
certain house before we could say the exact amount they would receive. 
He said he understood. Told hi m we could not proceed unti 1 this was 
cleared up. 

Asked Brysons for letter from them asking us to give assurance to them for 
real estate so they can proceed with plan. They were not ready at this 
time. 

Went to talks with Mrs. Bryson and s on. Son was busy and t hey were not 
sure of anything. Asked the son to call me. He has not called yet. 
Mrs. Bryson does not know which way to go now . 

• • 
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• 
-OUSING RESOURCES SURVEY • 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Ana lyst _______ Date of survey ... • Tabulator _______ Date tabulated __ _ 
Dwelling Unit No. ~ Structure No. _2_ Census Block No. __ Census Tract No._>_·_ 
Stree t Address <; L Apartment No. --
A. Status Of Re location Assis tance Needs At This Dwelling Unit: 

1. Assistance may be 'leeded, yes · , no 
2. Why no assistance may be needed 

a. Vacant 
b. __ Will be vacated on the following date ____ _ 
c. Other r easons ------- - -----------------------

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

Name Family relation Age Sex 
1. BJJ yso) :)o d ~ Head of household 0 2- ,? 
2. tt ·" C, /- 1,.. 5..o ,,,; J✓ 9 M 

Occupation 

3. f /V/ 3 ; t I 
4. p V 

5. _ _ __ ____. __ r __ C: _____________ ::::;-__ F _____ .........; ____ 1 _______ _ 

6. ----------------------------------------7. ----------------------------------------
8. ----------------------------------------9. _______________________________________ _ 

C. Family Income And Extent Of Trave l To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 
Names of jobholders Names of employers Street address where jobs are located to work 
1.' ij ( 
l~n ' -----------

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

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

$ ______ , $ __ ......,,, ___ ....,...... __ 
tf>P ,oli 

Total famil or household income r month$ $ -------J ---------
D. Characteristics Of Replacement Housing Needs Expected To Be Sought: --~ ,-

1. Location (indicate approximate cross str eets) __________ ,_1 _________ _ 
2. Trans portation, number of autos owned ___ , use bus v , walk __ 
3. Will r ent house __ , apartment __ , expect to pay re nt, including utilities , at $ ____ per mo. 

(Furniture is owned, yes __ , no __ , stove and r efrige rator owned, yes __ , no __ 
4. Will buy house in price range $ ____ , Clown payment of $ ___ , monthly payment of $ __ _ 
5. If nowbuying this house , how much are payments on contract or mortgage monthly $ ----
6. Size of unit to be sought, number of bedrooms__::L, kitchen___.._, dining room __ , 

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

f>OC-HRS-3 
1-15-71 



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

Date 
Analyst _________ Surveyed ____ Tabula tor --~------ Date __ _ 
Owel 1 ing Unit No. 4- Structure No . Census Block No. ·, Census Tract No. __ ,_1 __ 
Street Address r - I , Apartment No. __ _ 
Legal Description--------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 
v' 

-
' . 

TELEPHONE: _"'P""P ___ ._.._ 

INTERVIEWED? () Yes () No 
TELEPHONE: -.;.,..' ._-----i-.--
lNTERVIEWED? (:::Y Yes () No 

TELEPHONE: 
INTERVIEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

J One-family house 
Apt. in a house 
Apt. in apt. bldg. 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has _j__ stories (do not 
count basement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
l OWner occupied 
_ Renter occupied 

Vacant 

m. SIZE OF DWELLING UNIT 
8 y~ Sq. ft. in first floor (county figure) ~ 
6 i: 1 Sq. ft. in dwelling unit (if more than 1 floor 

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

I No. of bathrooms 
~ No. of bedrooms (rooms used mainly 

for s leeplng) 

IV. ASSESSOR'S MARKET VALUATION DATA 

A. Dates or period of time 
, ~ 7 ' Period market value data applicable 
I 'i "'7 Date of last appraisal 
/ ~ .( Date structure was originally built 

Date of any major alterations 

B. Market value data for one-family dwelling 
Marke t Computed value 
value per sq. ft. 

Land $ ~ rt- , $ ______ _ 

Improve ments 
Tota.I 

POC -HRS-1 
1- 15-71 

I.:,. 
I... ,. • 

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

Land 
Improvements 
Total 

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

$ _____ $ _____ _ 

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

of commercial space: Land $ ___ , 
improvements $ ___ , total $ __ _ 

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash 
average _re_n_t __ 
Rent $· ----
E Le ctrici ty 
Gas 
Water 
Heat (oil, or other) 

Utilities Total paid 
by renter 

$ ___ _ 
$ ___ _ 

Total $ ___ $ __ _ $ ___ _ 

Deposits required of renter 
Advance rent $ ___ , other $ _ _ _ 

Rental information obtained from 
Tenant_, owne r __ , manage r __ , or 
estimated from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 

THAT IS OCCUPIED BY OWNER OR 

Listed with broker , yes __ , no __ 
Adve rtised by owner, ye s __ , no __ 
Cash asking price$ _ ___ _ 
Pe riod house has been for sa le, months 

vn. REMARKS 
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