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- . N D"I I Mt\ nnnM~Tr:D DESCRIPTIO 
R-14-7 BRENT, RICHARD . . 

~27 N. MORRIS . 
-

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

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

A- 3- 10 BROWN, JOE 
3216 N. 

. 
GANTENBEIN 

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

A 3-17 BRuwrHNG, UU1.t;TLU.A!:> 

217 N. FARGO 

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

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

~ . 
R-14-2 BRYSON , DOVIE (MRS.) 

536 N. MONROE 

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

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

E 4-8 CAGE, ANNA . 
325 N. RUSSELL 

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

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

R-f5-3 CA.'I'LIN, A.W . . • 409 N. MORRIS 

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

E-q-1 CLARK, GJ.WRG.t . 2651 N. CANTENBEIN 

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



• • 
DATE 5/ 30/75 NAME t:IBS ANN-4 .... C .... AG ...... f ___ _ 

Mrs . Cage has been very nice to assist. All benefits have been paid . 

CASE CLOS ED . 

(signed) 
worker 



• • 
RESIDENTIAL RELOCATION RECORD 

CL I ENT Is NAME __ C .... A..,GE_, .... A .... N_N_A _________ _ RELOCATION ADVISOR __ AG ______ _ 

ADDRESS 325 N. Russe I I PHONE 287-~ PROJECT NAME __ E.._rn=an"-u._.e __ l _______ _ 

SEX F ETHN B VETERAN AGE zo PARCEL NO . ___ E_-4_8 ___________ _ 

MAR ITAL STATUS s ingle TEN UR E t/o 
DAT E ON SITE: 11 vears 

DISAB ILITY X IND IV X FAMILY INITIATION OF 
NEGOTI ATIONS : 5- 14-7 1 

EL IGIBLE FOR : PUBL IC HOUSING FHA 235 - DATE OF 

RENT SUPPLEMENT _OTHER ACQUISITION : 4 - 1q -72 -----------------t 
INITIAL INTERVIEW 1-1 5-71 DATE INFO PAMPHLET DELIVERED )- 15-7) 

NOTICE TO MOVE DATES EFFECTI VE EXP IRATION DATE --- --- ----- - -------
NOTIFY IN CASE OF EMERGENCY Luci lie Johnson ( sister) owner of Apt. 

ECONOMIC DATA FAMILY COM POS ITION 

Employe r _____________ $ ____ _ N ame R 1 e at,on A ,Qe 
Address -------------H CW Li ll ie Nepom 
Social Security ----------

124.oo 
68.00 

Pens ion -------------0 :t he r --------------
TOTAL MONTHLY INCOME $ 192 . 00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subs id ized Sales S i nQ l e Fam i I v Age of Structure 70 yrtlo. Rooms s 
Subsid ized Rental Hult iol e Family X No. Bedrooms_l_ Furn._Unfurn...2S.,_ 
Public Hous inQ Ouolex Utilities$ 
Private Rental X Mobil e Home Monthly Payments (Rent) $ 40.00 
Private Sales Acquisition Price $ 

Size of Habitable Area S¾ 
Taxes$ ----Liens $ ----

Equity$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,aencv D t a e 
.. 47'n N E . 14th P lace Multnomah County Welfare 

Food Stamp Proaram 
Housina Authority 
LeQal Aid 
FISH 
Health Dept. 



AGENCY ACTION · REASONS · . 
Aopeals 
ivi c ted 
Re fused Assistance 
Address Unknown (tracinq) -
Other (death. etc .) -

TEMPORARY RE LOCATION 

Within Proj ec t Da te Moved In ---------------Address _________________ _ 

Outside Project Reason - --------
-= 

REPLACEMENT DWELLING UNIT 

: ien t Referred ------------- LPA Referred x ---------------
~.:>dress 4733 N.E. 14th Phone ----- Date of Move 9-5-72 _,:;__::;.._.:....., ___ _ 

WH ERE RE LOCATED· s ss 
Same Ci tv X Subs idized Sales Si nQ I e Fam i 1 v I 
Outside City Subs id ized Rental Mu 1 t i D 1 e Fam i 1 v X 
Out of State Pub I i c Hous i nQ Ou0lex 

l 
Priva te Rental X Mobile Home 
Priyate Sales 

:: ur nished_Unfurnished_.i,_Number of Rooms_5.._Nl.'1lber of Bedrooms....L_Habitable Area I 0 00 ,:P 

11:. i 1 it i es $ 32. 00 Monthly Payments (Rent) $ 125,00 Purchase Price$ ______ _ 

,,ge of Structure : IO 'f o Taxes $ ___ _ Equity$ _____ Distance Moved Away __ _ 

r~~aroe of Moving Company ------------ Name of Realtor ________ _ 

BENEFITS RECEIVED 
T e Ck Date Alnount Purchase Price $ 

RHP 
TACO Rental Down Payment $ 
TACO Rental 
TACO Rental , c-11 RHP $ 
TACO Rental ~ t.. ,., 

TACO Sales Total Down - $ 
r ;xed Mov in EH 
Ac tual Move Tota I Mo rtgage $ 
Stora e -
Inci dental 
Interes t 

TOTAL BENEFITS REC EIVED $ I'/ ,/ 

~EALTOR : ___________ ESCROW co. _________ OFFICER ______ _ 

• • 



1- 15-71 

2- 11-7 I 

2-25-72 

3- 19 -72 

6-8-72 

6-9-72 

6- 12-72 

6- 20-72 

9 -5-72 

9-11 -7.2 

10-14-

• INTERVIEW REGISTER • 
Flyer delivered by James Crolley . Mrs . Cage i s sister t o owne r occupant , 
Luci I l e Johnson Apt # 221 N. Russel I 

Su rvey wi 11 rent prefers N.E . Area. 1 bedroom maximum of $50 .00 per mon t h . 

Went by t o talk with Mrs. Cage who was uncooperat ive at this time. 
to li sten to information on her benefits as a displacee and tenant. 
that Mrs. Leo Warren of EDPA wou l d handle her affairs. 

Refused 
Stated 

Mr. Crolley and I were by to talk with Mrs. Johnson and Mrs. Cage. Mr s 
Johnson stated that she and her sister Mrs. Anna Cage plan to sha re a 
dupl ex which 3he plans t o buy. 

By appointment Mr. Crolley and I were by to see Mrs. Cage for signatures 
for verification of incomes. Social Security and Welfare. To witness 
her signa tures and explain what she was signing Mrs. Warren was present 
to assure her of the ag reements signed. 

Went to Social Secu rity office for verification of $68.00 received by 
c l ient. Also welfare ver i f i cation was secured from MCW as $124. 00 
per mon th . 

Inspection on dwe ll ing at 4731 N. E. 14th Place approved by City Bureau. 

Letter from Bureau of Bui ldi ngs recei ved dated 6-19 -72 as complying 
with City Regul a tions. 

Mrs. Cage made a se lf move to 473!1 N.E. 14th Pl . Cl aim f il ed for 
moving expense . 

Rei mbursement fo r claim fo r relocation for move from 325 N. Russel I 
Warrant No. 252 EH total amount $420. Delivered to Mrs. Cage at new 
address of 4733 N.E. 14th Pl ace by AG. , 

RHP for tenant Anna Cage was issued Warrant No. 571 EH total approved 
for first annual payment $ 1,000.00 on parcel E-4-8 . 

Check No 571 EH delivered to Mrs. Cage at 4733 N.E. 14th Place by 
James Cro lley s ignature of c lient on receipt of check. AG 



• • RESIDENTIAL RELOCATION RECORD 

Project Name 

CI I en t' s Name 

Address 

□ Male □ Fam 11 y 

D Female • Individual 

Famlly Composition 

Total Nl.lllber In Famil y __ ....._ __ 
wife, husband ---

Other: R 1 eat on A IQe R 1 eat on A 1Qe 

□ 

• 

Parcel No. 
,- • t-l ? Adv I sor J;, 

Phone 

Ethn Age 

Married • Renter/Occupant 

Sing le □ Owner/Occupant 

Economic Data 

Ernp loyer $ 

Address 

Other Source of Income 
$ 

$ 
Total Monthly Income $ ( 

~ 

I 2. "-( -
) 

Eligible for Public Housing @ YES 0 NO Presently Receiving Welfare liJ YES □No 
Eligible for Welfare (2J YES ONO Other Assistance 

Ellglble for (Other) □ YES ONO 

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: 

. ig) YES D NO 

Date of Initial Interview \ -- \ .'\ · l \ Date of Info panphlet del Ivery __ ,. __ ...;....__________ -------• 
Date Notice to Move given __________ Date Effective ______ Expires _____ , 

CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - Indicate lnl.tlal date of 
occupancy and ownershlp 

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move C x · '\ J .. ~ . I ~ 



• • DWELLING UNIT FROM WHICH RELOCATED 

Private Sales Single Family ) ~ Age of Housing Unit __ __,_ ____ _ 
Private Rental 'X Duplex Size of Habitable Area -------------
Other Multiple Fam i 1 y Furnished with claimant's furniture 

/ ) / YES / / NO 

Tota 1 Numbe r of Rooms 5 Rent Paid $ L __ i....-., ____ _ Utilities ------
Number of Bedrooms ------------- Monthly Housing Payments$ ----- Taxes --
Li ens $ --------- (please explain) --------------------
Acquisition Price$ Amenities --------- ------------------

REPLACEMENT DWELLING UNIT 

Address __ L _1 _-,_ ~---~--------N,.a...;t...;;&:;._~\ _Y...:,_ _____ LPA Referred ___ ,<: ___ Self Referred __ 

Private Sales Single Fam t 1 y Outside city D Outside state 0 
Private Rental -,(. Duplex Age of Hous Ing Unit \ D \/ (2. S 

Other Multiple Fam i 1 y Size of Habitable Area \QOO 

No. of Rooms 5 No. of Bedrooms )., 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent $ \ :l S: c:. 
0 

Taxes$ ---------- Utilities$ :?2-60 

RHP or TACO (Including Incidental costs) $ ----- Tota 1 Rent Ass I stance $ LJ. b O -

Pfflount of Annual Payment S___,, ....... .:..:::;_ 

No. of Housing Referrals to : Agency Referrals: 

Standard Sales OTHER ( ) - ·----)( HCW HAP ---
___ \4--_Standard Rent Food Stamp Legal Aid Other ( ) -- --- -- ·----

Benefits Received 
~ 

Date q . --z. t, _, I , Ck # Type \ P-.C ... Pfflount $ \ ' (., 
u-

L.\ . -1 "2.. Ck # \ s t,-l Type 
,.. 

F\ ( $ \ (., <J D -Date \ Q - Amount -
Date !) ""I pl • Ck# °)~ )f r-\ Type (Y\( Amount $ ::! ~ 0 -



UIIUN IIIDlVELOPM!NT FUN~PIIOJECT,NDITUR£S-EMANU!L HOlfflAL, OIIE. 11·· 
Warrant Number 

PORTLAND DEVELOPMENT COMMISSION 
1055 EH 

PAY TO 

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

. 
• 1.000.ao 

_______________________________ DOLLARS 

DA.TE 

TO TMI THASUIH OF TMI 
CITY OF ,OITlAND, OHGON ~ ·· 

INVOta 0 11 
CONTRACT Noe . 

Account Distribution 

DJM 

AUTHOIUUD e lCINATUlt& 

NON-NEGOTIABLE 
AUTNOlliUD e 1C1NATUU 

224-4100 DCTACH a&l'O U 0 11:..ae1TINCI CHllC K 

AMOUNT 

lal...,_t ,er Clale f w IMP for T-t• flle4. ""9 
fNII J2S I . lnMII (Parcel IW) -

Tetal ■pPreue4 ... ..., t'.000. 00 
ft1I ~ FIML M•■T $1 . 000.00 

.,-j,,,/1, -
/~Ju. 1 10/ 

',,( ! . . · 0 C 7 .1-d ,J /l}l&. d,~ (!,,. 
t'!~ c?Zo . 

. -15{ ~ 

OrTWI 



• • RELOCATION PAYMENT 
~ 

PROJECT : '4-. /J? --------------- ~~------- PARCEL: £ / - ,-f 

PAYABLE TO : ( 
< -7 

For :_RHP for Homeowners . •••.••••••••••••• • •.•• •• ~/A.ti'., .-'$ 
_Incidental Expenses for Homeowners or Tenants • • • ••••••••• +. •1 • • ~ $ ____ _ 
v " RHP - Tenants & Certain Others - Rental : Total approved $/k(t i"C; Annual unt$ a:;;CQ· £>1 

-RHP - Tenants & Certai n Others - Downpayment •. .• • . •••. •• • • • .• $_' ____ _ 

Settlement Costs (on acquisition by LPA only) • . ••••• ••..•• •••• $ ____ _ 
__ Interest Expense .••••••• •••• • . •• •.•••••.•.••••• $ ____ _ 
__ Fixed Hoving Payment • • • • • • • • • • • • • • • • . •••••••• • • $ ____ _ 
__ Dislocation Allowance •••••••••••• • •••••..••••••••• $ ____ _ 
__ Actual Moving Costs • • • • •••••••••••••••••••••••••• $ ____ _ 
__ Storage Costs. • . • • . • • . ••• • .• ••• ••• •• ••• ••••• $ ____ _ 
__ Business: Moving Expenses ••• .•• • • •• ••••••• ••••• •• • •• $ ____ _ 
_ Business: In Lieu Payment .••• ••••••.•••••••••••••••• $ ____ _ 
_ Business: Storage Costs ••••••.• . •••••• • • ••••••••••• $ ____ _ 
__ Business : Loss of Property •••• . ••••.•••••• • ••• •••••• $ ____ _ 
_ Bus iness: Searching Expenses • • • •.•••••••• •. •• .• •• •••• $ ____ _ 

Name of Client 1 ~ ,~c /c d./ & r·f<-- L_I Famil y Less - $ 

Move from ___ c ___ -1_--::,_·2_ ._r-__ /f...__....._
1

_ ... Z< ____ c_7_2_~ ___ ,,,,,,._~ _____ /H Individual Total $-4- ~-,,e- c,---~-
* 

- - - - - - - ~ - - - - - - - - - - - - - - - - -
Accounting: Indicate symbol and Accounting No . 

Relocation Payment; ---------- Project Cost -------
*( _______ ) 



• • NOTICE OF RHP•TACO YEARLY PAYMENT 

TO: ____ c_h_e_t_D_a_n_i_e_l_s ______ _ 
(Relocation Advisor) 

DATE ____ H_a.y___.191.1, ....... 19"-7_.5 ____ _ 

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

RE: Anna Cag1 4735 N, E. 14th Pl ace 
(Oisplacee) (Address) 

No. 4th & Final 
(annual payment) 

$ 1(000.00 
amount) 

10/4/75 
(date due) 

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

Present Address : __ d.;..,,~ "-7,....:'.:J .. .>"'-__.-J,,.2;-""'1/...:..· ....;i ___ . _/ __ /f-_~_..;..~-~- d_-_<"A_-/ ___________ _ 
1 

Date Inspected: _________ _ Condition : ~ Standard Substandard ---
If substandard: (1) Date re :nspected and found standard -----------

SIGNED: ____________ _ 
(Dlsplacee) 

SIGNED : 
(Rel atlon Advisor 

DATE : _____________ _ DATE: _ .'f4.~1~--. ______ _ 
TO :-"";...6'.¥-_..,.,....__,;,~-~~----- DATE:_¢~..,.~~~...-.....~-- ----

FROH: _ __. ___ ~;;.;...__,;.__,..;;;;;.,;;_ ....... ___ _ 

The above subject property has been in~pected and found standard. In compliance 
with P.L. 91-646 please make a che~k payable as~fc ows: 

TO : ( C.-?t-;? ?:-J ~ .£---
{,' 

PROJECT:_. ,fr 4 7.; ,( ? t-<c.~ 

FOR : :f: ~ :f ~ / --1l'f 7 ~aJ 
~~' ? 

AMOUNT : ( fiC:'.?1 -

SIGNED: ~ // 
7 

, ~ l~ ~ 



• • CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: PROJECT NAHE (if applicable) 

Emanuel Hospital Portland Development Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon PROJECT NUMBER: ORE.R-20 

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Onit Block 3 if you have purchased and occupied a 
dwelling unit. Complete only Blocks I and 5 if you are a homeowner temporarily dis
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
"\"hoever, 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 fraudu
lent statements or representations, or makes or uses any false writing or document know
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be 
fined not more than ~J0.000 or imprisoned not more than five years. or both." 
I. FULL NAME OF CLAIMANT 

Anna Cage 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: 325 N, Russell 

Portlandt Oregon 
b. Apartment or· room number: -------c. Number of bedroans: __ 2 __ _ 

3. DWELLING UNIT TO WHICH YOU MOVED (RENT AL) 
a. Address (include ZIP Code): ~235 

14th Place 2 Portland, Oregon 
H E 

b. Apartment or room number: 
c. Number of bedrooms: 2 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 

___ Fam i 1 y ___.X.,___ Individual 

PARCEL NO. 
d. 

E-4-8 
Monthly rental: $ 40.00 

~ 

~ 
e. Date you ~ut of this 

dwe 11 i ng: ~ Sr r97 :Z-

Hdnth-Oay-Year 

d. 
3,2,-. 11,t,AI,,.:. 

Monthly rental: $ /j,S'.'°o ~ 
e. Date you mov d into this 

dwe 11 i ng: - 1'9 ~ 
nth-Day-Year 

a. Address (include ZIP Code):______ d. Incidental expenses (total from 
table on next page): $ ___ _ 

b. Nunber of bedrooms:____ e. Date you purchased this 
c. Downpayment: $______ dwel 1 ing: _________ _ 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE Of CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwel 1 ing unit from i,.,hich you 

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

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

TCO- I Page I. 

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

e. Will you require temporary 
housing for more than 3 months? 

Yes ___ No 
If 11Yes 11

, tot a 1 number of 
months you wi 11 require tempor-
ary housing: ___ months 



• • 
6. I submit this information In support of a claim for a Replacement Housing Payment 

under Section 204 of P.L. 91-646, and I certify under the penalties and provisions 
of U. S.C. Title 18, Section 1001, and any other applicable law, that the informa
tion submitted herewith has been examined by me and is true, correct, and complete, 
and that I understand that, apart from the penalties and provi sions of U. S.C. Title 
18, Section 1001, and any other applicable Jaw, falsification of any item submitted 
herewith may result in forfeiture of the entire c laim. 

1 
U YJ<>-K;:. -f 

Date Signature of Claima 

Complete the following table if you have incurred incidental expenses in connection 
with the purcha~ of your replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

Charged to C 1 aim- Paid Directly /mount 
Item ant on Cl osing by Claimed Amount 

Statement CI a imant (Col. (b) + (c ) Approved 
(a) (b) (c) (d) (e) 

s s s $ 

-

TOTAL s s s ll $ 

l/ Enter this amount in Block 4, Lined. 

Listing of enclosed documents in support of amounts entered in Column (d) above : 
(Documentation must be provided to support any claim for incurred costs.) 

TC0-2 Page 2. 



• • 
WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME ANO ADDRESS OF CLAIMANT : COMPUTATION PREPARED BY: 

I 
(, 'I -. 

t , 

(Name) I (Date) 

COMPUTATION CHECKED BY : 

Adjusted Base ~+ 
..,.. ;' 

$ I (/' 
back) (Name) (Date) (Show computation on 

25% of adjusted monthly income $ <-/ }. (pO 

C. 

{ 

COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT I ) 
~ e,o\lt.... \. ( "~ 

Regui red lnformat ion \ :>.. ;> ' 1 
1

.1 ~ , ) 1 ,~ .. ,, tJ 

~ $ I f 7, oo 1. Actual mon thly rental for claimant's replacement 
dwe 11 i ng ,. ) 1 1.,.:1-

B "3 ~ $ ~ d . , 
•·- - · · · i1 for comparable dwel 1 ing uni'i:, 

.0 0 S 
1 O l .4 0 

or 
fo r dwelling unit based on 

schedule 

.4 8 

.0 0 
l.l.91 5 20S 

rental for claimant's previous dwelling 
or 

~d monthly income, whichever is less 

~91520S 

- , or Line 2, whichever is less $ 

s. Mi nus Line 3 - $ 

LI 

I I 

!Xi 

/ 52 oi) 

4-._c - (. )0 

6. Mu 1t ip 1 ied by 48 48 X $~.J.,~ 

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

8. Minus adjustments (attach full explanation). 

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

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

- $ i <j_1 S': c). () 

$ J/ ()OO. c c 

- $ L/OC'c' ,c ~ 

$ #~ O, 

$ / (}~ t) , 0 

NOTE: If the amount on Line 9 is less than $500, a lump-sum payment is to be made. 
If the amount on Line 9 is !!!2.!.!:.. than $500, divide the payment by four. The 
resultant amount is the total of each of four annual payments to be made . 
Enter on Line 10. 

TC0-5 Page 5 . 



• • 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUS ING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF CLAIMANT_,"1,A~o ..... oa-..C ... a1,1,1g_,.e _______ _ Paree I No. E-4-8 

NAME OF LOC AL AGENCY Portland 0eve)aproeot Commission 

I. Did the claimant rent or own the dwel I ing at t he ti me of acquisiti on? _LYes No 

Tenant's i niti a l dat e of rental : 

Date of Acqui s ition : June 1 S, 1972 

CMner- Occupant's initial date of ownership: 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initiati on 
of negotiations? x Yes __ No 

Date of Rental or Purchase: /960 

Date of Initiati on of Negotiations: Ma¥ 14, 1971 

3. Has the rep l acement housing been inspected and found t o be standard? (Attach a 
copy of dwelling inspection record or, if the cl a imant moved outside the locality, 
attach the report obtained from the claimant.) x Yes ___ No 
Date previously s ubstandard dwelling was inspected and found to be standard: 

Month-Day-Year 
4. CERTIFICATION OF LOCAL AGENCY 

5. 

This is to certify that, where required , the property occupied by the cla imant has 
been inspected. I furthe r certify that f have examined this claim and have found 
it t o be in accord with the applicable prov is ions of Federal Law and the regulati ons 
issued by the Department of Housing and ~ Development pursuant thereto. There- } 
fore, this c I aim is hereby approved and p yme t in the amount of $ 'I a:,Q is / .Q..\ 
author i zed. (.JJ::I 

<t-, di. ~ Z(6 
Date 

RECORD OF PAYMENTS 
a . Claimant moved to rental unit 

(1) Lump-sum payment 
(2) Annua 1 payment 

1st Year 
2nd Year 
3rd Year 
4th Year 

b. Claimant moved to un it he 
purchased 

c . Homeowner temporarily 
displ aced 

TC0-6 

Oat e of Payment Check Nynber 

Page 6. 

/mount 

$ ____ _ 

$ ( (/(')(). CJ'!' 

$<,H'1h "'° 
St, ~ c::? 
$ I c«, I tz:O , 
$ _____ _ 

$ ___ _ 



--LMMENTw-PIIOJll:l'.RD-EIIAIIIJIL-lrM.NE.11-211. 

PORTLAND DEVELOPMENT £0MMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

PAY TO 

Warrant Number 

973 EH 

________________________________ DOLLARS 

TO THI TIIASUIEI OF THE 
CITY OF PORTLAND, OIIGON 

·~ •at 

Portland Dovelopmont Commlnlon 

DATE 
INVOIC:S Oil 

C ONT II ACT HOO , 

AUTHOIUHO •tONATUlt& 

N O N - N E G OT I A B L E. 
AUTHOltlZIIO 810NATUlt& 

224-4100 DIITACH •ll'Ollll 01[,-0.ITINQ CHIICK 

OI0Cll.ll"TION AIIIIOUNT 

hllllM.trt••t per Cl•I• fer IN, for Te111111t1 fl 1-4. Neve 
f,.. Ill N. ll•MII (,_, .. , 1...a). 

-r.tal ■1111'9ve4 
Jr4 ..... , ,.,_,nt 

... .... oo 
ti .000.00 

Account Distribution /off//~ 



•• RELOCATIO~ PAYMENT • PROJECT:_• _...;:E~M_AN_U_E_l _________________ _ PARCEL: __ ......,E-_4:...-.&8 ____ _ 

PAYABLE TO: Anna Cage 

For: RHP for Homeowners • • . • . • • • • • . • • • • • • • • • • • . • • • • • • .$ 
Incidental Expenses for Homeowners or Tenants .. • • • • • • • • • • • • • • • .$ 

xx RHP - Tenants & Certain Others - Ren ta 1: Total approved $ . Annual amount$ I 1000 • 
RHP - Tenants & Certain Others - Down payment • • • • • • • • • • • • • • • • .$ 
Settlement Costs (on acqu isit ion by LPA onl y) , ' 

, • • • • • • . • . ' • • • .$ 
Interest Expense • • • • • ' • • • • • • • • • • • • • • • • • • • • • • • • .$ 
Fixed Moving Payment • ,, • • • ., . • • • . • • ' • • .. • • • • • • • • • • • .$ 
Dislocation A 1 lowance. • • .. • • • • • • ., • • • • • . • . • • • • • • • • • .$ 
Actual Hoving Costs. . • • • • • • • • • .. • • • • • • • • • • • • • • • • • .$ 
Storage Costs. • • • • • • • • • • • " • .. • • • .. • • • .. • • • • • • • • • .$ 
Business: Moving Expenses. • • • • • • • .. • • • • • • • • • • • • • • • • • .$ 
Business: In Lieu Payment . • • • • • • • • • • • • • • • • • • • • • • • • • .$ 
Business : Storage Costs. • • • • • • • • • • • • • • • • • • • • • • • • • • .$ 
Business: Loss of Property • • • • • • • • • • • • • • • • • • • • • • • • • .$ 
Business: Searching Expenses • • • • • • • • • • • • • • • • • • • • • • • • .$ 

Name of C 1 i ent Anna Cage I I Family Less - $ 

Move from J22 N. Russe 11 I I Indiv idual Total $ 1 .000 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Indicate symbol and Accounting No. 

__________ Relocation Payment; _______ Project Cost 
Accounting: *( _______ ) 

J X/6 
,,-
/'OJ 



• • 
NOJIY Of ftHP•JACQ XWLJ MfflENJ 

TO:_....,....,._~-~-------
{Relocat Ion Advisor) 

DATE ___ s_e_p_tem_b_e_r_1_2_,_1~2.7_4 ___ _ 

flCII: lenJ•ln C. Webb. Chief of Relocation&, Property Hanaganent 

RE: ____ An_n_a...,_C.•9_e.....,(Em_,_•.n .. ue .. 1_) ____ _ 
{Dlsplecee) 

473, NE 14th Pl. 
(Address) 

10/4/74 No. 3rd 
(annua I payment) amount) 

Pluse contact the above dlsplacee and Inspect his present dwellln9 unit. Aeturn 
the clupllcate copy of this form together with a copy of the original clal111 fora and 
• copy of the Inspection. 

Present Address: L/: 7.:J 3 2z,e 1.t( G?/4e.e_ 
Date Inspected: ________ _ Condition: L_standard __ substandard 

If substandard: (I) Date re!r,spected and found standard _________ _ 

or (2) Dlsplacee notified of lnellglblllty: yes ____ no 

t.•■nts: dt{.,, ~.8, ML-~ ~ 4-<~ 
~ IJ_/L,, ~ f~r..y") ~- " ~ 

SIINED;)(()/Y'<'v- ~ !l. S IGN£D: (Dl1pl•cee) --{-Re_l_oc_•_t_l_on_Mv_l_so_r) __ _ 

Mms/lf, :1,;; I 9 Z '/ Mm ___ o/ /2 ... ~ ... %--",/ ... 7 .... 1/ ____ _ 
---------------- -- . ---- -----------

MT£: 9/~S-/7y' 

The above subject property h•• been Inspected and found standard. In compllance 
with P.L. 91-6116 please Mke a check payable as follows: 

TO: ~Gk X: c?a.-9= . 
~ (i 

PROJECT: C 12z4 lktµ/✓ 
FOR: .iA.c( ,e~e-f!{l;~ ~7Z2c,:,O 
AH000:{1/ 0~() , ~ 

SIGNED: ___________ _ 



. . 
• BUREAU OF BUILDINGS 

CONNIE McCREAOV 

COMMISSIONER 

CITV HALL 

DEPARTMENT OF PUBLIC UTILITIES 

CITY OF PORTLAND 

OREGON 

June 19, 1972 

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

C. N. CHRISTIANSEN, 0 1rtctor 

Bulldlng D ivision 
C . C . Crank, Chief 

Electrlcal Division 
R . A , N iedermeyer, Chief 

Plumll l ng D ivision 
George W . Wallace, Chief 

Permit Division 
All)ert Clerc, Chief 

Hou1lng D ivision 
S . J . Chegwidden, Chief 

Attn : Jim Crolley: Re: 4733/35 N. E. 14 Place 

Gentlemen: 

As the resul t of a displaced person and at your request, a partial 
inspection was made by the Housing Division of the one-story, wood frame, 
two - family dwell ing and atta ched garages at the above address . 

Our inspector reports the two-bedroom unit, designated as 4733 N. E. 
14 Place, is in standard condition and complies with City Housing regula
tions at this time. 

Yours truly, 

CHF:vm 
cc: Arden Peters 

4735 N. E. 14 Place 



... 
N-.NDmlllE$-EMANUEL HOll'ITAL, OIIE. 11-. 

PO■TLAND DEVELOPMENT COMMISSION 

• W1rrant Number 

PAY TO Anne L. Cate 

TO THE THASUIH OF THE 
CITY OF l'OITlAND, OREGON 

....... J_f 

'-'tlond 0.¥elopmont Cofflffllu lon 

DATE IH¥O1c:& 011 
COHTIIAc::T NOa 

Account Distribution 

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

224-4100 

Dll:8C"4,-.,ION 

DATE. 

823 EH 

t 19 7J 

$ 1,000.00 

~---__ DOLLARS 

AUTHOIIIUD 810NATUIII 

NON-NEGOTIABLE 
AUTHOlll'UD 81GNAT\lllll 

DllTACH all:1'O111( 0u•oa1T INO CHacic 

AIIIOUHT 

lelaur1•111t ,er Clal■ for AH, for Twnta fl led. Move 
f ,- )IS N. Aue .. II (,arq I 1~8) . 

Total -,,roft4 
1114 annual ,-ya1nt ,~.000.00 

f',W,00 



PAYMENT •• 
Project: Parcel : E-...f- r -----------
Payable to: ~ne- Cc-) e... Amount 

For: RHP for Homeowners . . • . • • • • • • • • • • . . . • • • • . $ --- -----___ Incidental Expenses for Homeowners (if separate claim) •... $ ____ _ 
)'- RHP for Tenants & Certain Othe!J: 

Rental: Total approved$ ~ ; Annual amount ••... $ _.,{~D"tr'O ___ ___ 
or Purchase:. . . . . . . ................ $ ____ _ 

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

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

Business : Loss of Property .. , • . • • • . ••.•••• $ ---Business: Searching Expenses • •• ..• • .••.•••• $ ---
Less - $ Name of CI i en t __ A&...a._t'\ __ V\. ___ "-....i---c-=-~-----g_-_______ _ 

Move from __ 3_)_S-_N __ ._]2._.f -~ _____ f_( _____ _ 
* 

Total $ _/m, __ o __ 

Accounting: Indicate symbol & Acct. No. 
Relocation Payment; ----- * Project Cost ( ----- ---------



• 
• 6 (X:-- E (-. Cj·ei I A 
-,-OTICE OF RHP-TACO YEARLY PAYME""' 

TO : -~J_im_C_r_o_1_1_e_y __________ _ 
(Relocation Advisor) 

DATE ____ Se_p_t_e_m_b_e_r_18~, ..... 1_9~7_3 ___ _ 

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

RE : Anna Cage 
(Displacee) 

N 2nd o . _,. ______ -.-

(annua1 payment) 

473' NE 14th Pl. 

$ 1, 000.00 -.,......;------.---
{amount ) 

(Address) 

October 4, 1973 
(date due) 

Please contact the above displacee and inspec t his present dwelling unit. Return 
the duplicate copy of th i s form together with a copy of the original claim form and 
a copy of the inspection. 

Present Address : ___ -Y-__ 7;....3.;;;_;;3;._ __ IV..;..,__c..;;....:.._--:...I_Lf~ d. ___ A_~-~-~-· -----
Date Inspected: f/1 f/_:zJ Condit ion : .X Standard ___ Substandard 

If substandard: (1) Date reinspect ed and found standard ___________ _ 

or (2) Disp1acee notified of inel igibility: ___ yes ~--no 

Comments : L,.,>-<---<---' C2.-1uli,,i2?'-f--,,._ f ,q.,/u._ C2A ~ 
4 f 4<4<4r, d C~r /4d ~~~< 

DATE :_--'~ ..... 6..;_w.~0;.......;;7....;;;:::.3~-
/ 

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

TO : tf-/44.a<-A" £ €7..e___. 
PROJECT: &at.e~ c___:., 
FOR : Lt.tJ-<.e,. ~~ _ ;z;;-e_,c'J 
AMOUNT : /0~0 '!?.£ 

SIGNED: _____________ _ 



' . 
'ywN .... GWl'ftlNIMIIICUICT HOSPITAL, OIIL 11·20. w.,ant Number 

PO■TIAND DEVELOPMENT CGMMISSION 
571 EH 

PAY TO MMC..-

TO THI TIIASUIH Of THI 
CITY Of POITLAND, OIIOON ~-

Portland Development COfflfflltllen 

DATE I NYOI C& 011 
C O NTllACT N09 , 

Account Distribution 

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

224-4100 

DC■c..,n10N 

DATE. __ ~ tOMr It 72 
---, 19- ---

$ I ,000.00 

DOLLARS 

AUTHOIUZSD •10HATUII& 

NON - NEGOTIABLE 
AUTHOIIIZSD e rGNATUIIS 

DST ACH •• ,.011• ou•oe 1TtNG CH&CK 

AMOUN T 

... alMln•••t ,-r Clel• for IN' fer T-t•. MD¥• ,,_ 
Jl5 N. l•MII (,_re.I 1-W). 

Total_,,,.._ 
,., ..... , ,ey11•nt 

....000.00 
•1,w,n 



• 
1o, 

'· • RELOCATION PAYMENT • 
Project: &,,~~ Paree I : _p __ -:::. ___ ✓_-_~_ 

Payable to: ~u_ ~'- € a..- f h __________ _.,.;------------ Amount 

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

RHP for Tenants & Certain Others: ---- Renta 1: Tota 1 approved $ _____ ; Annua I amount. . • $ ____ _ 
or Purchase:. . . . . . . . . . . . . . . . . . . . . . • $ ____ _ 

><.. Fixed Moving Payment ...•......••. . .•..•.. $ ;:z...:u, ~Cl 

~ Dislocation Allowance ...•..••.... . .• . •.••. $ 2-00. 0 0 
__ ,..Act ua I Mov i ng Cos ts . . • . . . • . • • . . . . . . • . $ ____ _ 
___ Storage Costs (if separate claim) . .. •..••••• . .•. $ ____ _ 
___ Business : Moving Expenses ... • •..••.•••.•.••. $ ____ _ 
___ Business : In Lieu Payment. • . . . . . ••.•••. • $ ____ _ 
___ Business : Storage Costs. . • . • • . • • • . • . . • • . . $ ____ _ 
___ Business : Loss of Property ..•••••..••.•••• $ ____ _ 
___ Bus i ness : Searching Expenses . . . . . • . . .... . •• $ 

Name of Client ?'tnvt G,_ C '::j .e_ n'~-Less - $ ____ * 
Move from __ '3.;>_S' __ N_._;2_~ __ {_( ____ _ Total 

Accounting: Indicate symbol & Acct . No. 
-------:Relocat ion Payment; 

- - - - - - - - - - - - - - ~ - - - - - -
*c Project Cost _______ _, 



~IIIIAN ~DEVELOPMENT FUNl)..IIIIC)J£C:T .NDl1URES-EMANUEL HOSPITAL ORE. R·20. 

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

PAY TO Anna ca.-

Warrant Number 

N'.' 525 EH 

$ ~0.00 

______ DOLLARS 

AUTHOl'tlZIID 810NATU1tll TO THE TIIEASUIIEII OF THE 
CITY OF ,OltTLAN0, OltEGON 

NON-NEGOTIABLE 

,ortlond Development Commiulon 

DATE INVOlc.l 0111 
CONTltACT N08 . 

Account Distribution 

AUTHOltllllD 810NATUltll 

224--4100 DllTACH 8111"01tl D11"081TINO CHIICK 

D118ClllP'TION 
AMOUNT 

lel•urt•■nt ,er Clal■ for -.iocatlon ll•YMftt f I le4. 
Move,,_ J2S N. RusMII (,a,cel I lt•I). 

,1-4 11DYl119 ,eyaeat •°""'furniture 
Dl11ocat10ft all.,... 

$220.00 
200,00 



, ' • • CLAIH FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS ANO ZIP CODE OF LOCAL AGENCY 
Portland Deve lopment Comm ission 

PROJECT NAME (if applicable) 

Emanuel Hosp ita l 
1700 S . W. Fourth Avenue 
Portl and, Oregon Project Number : ORE. R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
1.Jhoever, in any matter with in the juri sdiction of any department or agency of the 

Un ited States knowi ngly and wi I lful ly falsifies ... or makes any false, f ict it ious 
o r fraudulent stat ements or representations, or makes or uses any false writing or 
document know ing the same t o contai n any false, fict itious or fraudulent statment or 
entry, sha ll be fined not more tha n $10,000 or imprisoned not more than five years , 
o r both. " 
1. FULL NAME OF CLAIMANT ___ Family X Individual 

2. 

3. 

Anna Cage 

DWELLI NG UNIT FROM WHICH YOU MOVED PARCEL NO. E-4-8 
a. Add re s s. __ .,..3;.;;2;.c;5 ....... N_. __,;.;.R u ____ s s_e_l _1 _____ _ 

Portland, Oregon 
b. Apart ment, Floor, or Room Number __ _ 
c. \~as it furnished with your own furniture ? 

___ X...,__ Yes ___ No 

d. Number of rooms occupied (ex
c luding bat hrooms, hallways, 
and c I o set s : 5 -----------e. Date you moved into this 
address: __ ,.9_6_o _______ _ 

4. O\·/ELLI NG UNIT TO WHICH YOU MOVED 
a . Address (include ZIP Code) 4735 N. E. 

14th Place, Portland, Oregon 
b. ~artment, Floor, or Room Number __ _ 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fi xed Hoving Payment 220.00 

(Consult local agency) 

c. Were household goods moved t o 
or from storage? 

___ Ye s X No 

If 11Yes11
, complete table, 

"Statement of Claim for Storage 
Cost S II 

Total $ 420.00 

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 I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli
cab le law, falsification of any item in this c laim or submitted herewith may result 
in forfeiture of the entire c laim. I further certify that I have not submitted any 
other claim for, or received, reimbur sement o r compensation from any other source 
for any item of loss or expense paid pursuant to this c laim, and that any bills or 
receipts submi tted he rewith accurately reflect movi ng se rvices actually performed 
and/or storage costs actually incurred. 

6 / 8/ 72 
Date 

'v ~ ~1 ~ x 
Signat ure of Claimant 

M-1 
Page I. 



" • • (ror Local Agency Use Only) 

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

NAME ANO ADDRESS OF CLAIMANT : NAME OF LOCAL AGENCY: 
Anna Cage 
325 N. Russe 1 I 
Portland, Oregon 

Portland Devel opment Commission 

INSTRUCTIONS : Attach this form to the pertinent c laim form fi led by c laimant . Attach 
an explanation of any diffe rence between amounts claimed and amounts approved. 

I. Does claimant meet basic eligibi lity requirements ? Yes ---X No 

If 11 No, 11 explain: 

2. Complete if claim is for a f ixed 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 app roved amount exceed estimated cost of 
accomplishing the move through services of a comnerc ial 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. 
M-6 



• 

• ' • • 
( For Loca 1 Agency Use On 1 y) 

(Complete e ither A or B: ) 

It em Ptnount l / Authorized Signature Date 

A. Fixed Payment and Dislocati on $ 
All owance 

I . Fi xed payment $ 220,00 

2 . Di s I ocat i o r, 

J.C~ 
a I I owance $ 200 .00 

3 . Total $ 420 . 00 

B. Actual Moving and Related 
Expenses 

l. In it i a I payme nt inc I ud i ng, 
i f appli cable, storage and 
related cos t s i n the amount 
of$ -------

2. Supplementary payment (s) 
fo r storage costs : 

3. Fi nal 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. 

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
Date 

I Anount ' Ptnount Check Number . 
Cl / n / 7"v- J r !> J.. +t ! $ <J £.L> ~ $ 

I 
I 

M-7 Page 4. 

7 



• Dwelling Unit Inventory • 
QUANT ITV 

.,,;-. __ c ___ Beds & Springs 

I ----__ __.__ 

C-

Bedroom Chair 

Breakfast Table 

Breakfast Table Chairs 

Bridge Lamp & Shade 

) Buffet ---;--
/ Chest of Drawe rs ----

I Coffee Tab 1 e ----
/ Couch --.... ,--

---- Davenport 

Desk ----
---~~~--- Dining Table 

Dining Chairs ----
/ Dresser ----__ .... ,s= ___ End Table 

---- Floor Lamp & Shade 

3 Mirror 

OUANT ITV 

__ ..._/ __ Night Stand 

__ __./;.__ Occasional Chair 

t9._ Overstuffed Chair __ __; __ 
Overstuffed Rocker ----

------~ Range 

/ Refrigerator: Brand ___ _,;,__ ----
Rocker -----

----1--'- Rug & Pad: Size ____ _ 
i 

------ Stool 

___ 1/..___ Table Lamp & Shade 

/ Tab 1 e , sma I I ____,,~ 
_____ Vanity & Bench 

~ Suitcases -----
v" Trunks -----
~ Cartons, Boxes, Etc. -----
~ --Clothes -----
~ Bedding & Linens -----

Miscel laneous (List Items) 

s;::1w 
I ,ql[M ~ q -~~-
I 

I& ~ l 
I $fz;~ t 

COMMENTS: 



-MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 

Post Office Box 349 

Housing Authority of Portland 
1605 N. E. 45th 
Portland , Oregon 97213 

Gentlemen: 

Portland, Oregon 97207 

In accordance with the procedure adopted for adjusting r entals for persons r eceiving 
public assistance, this letter is to certify that the persons named below have been 
accepted for assistance by the Multnomah County Welfare Cormnission. This is not to 
be construed as a guarantee of the payment of r enta l for any period by the Multnomah 
County Public Welfare Conmission. It is understood that this information is confi
dential and will be used only for the purpose for which it is provided . 

1. Resident of the Housing Authority ____________________ _ 

2 . App 1 icant for hous ing, __ .....,a...,_ ___ , ,,,"-<e.iC--4 ... '< --~(!_J ... a~~Ci'-,i,,,llltk..;;.. ___________ _ 
{,Ip 

3 . Name. __________________________________ _ 

4. Addr ess ________________________________ _ 

5. Number of persons in family ___ ........;cL __ J't-____ c..;;;;;;;;_, ______________ _ 

6. Total monthly assistance ____ ~_ .... 
1
/~q"""""-¾ ........ , ... C.7 .... 0.;;;;... ___________ _ 

7. Date assistance began _____ u, __ -_c_,_/_-__ (p_0 __ 1 _____________ _ 

8. Date assistance to terminate _____ {J._.l/2;;.;;~n-1~.....i'Jt,c)-(__~"-,I .. ' X1/1-"-'.JJ.----------
MULTNOMAH COUNTY PUBLIC WELFARE CO1'MISSION (/ (l 
Gordon Gilbertson, Administrator 

(Caseworfer) (Dept.) 

'2 - 7- 72 
(Date) 



• -
PORTLAND DEVELOPMENT COMMISSION 

Social Security Admin i stration 
1221 S . W. 12th Avenue 
Po rtland, Oregon 97201 

Gen tl emen: 

"ITJ( Ol' l"ICK 
KMANUICI . IIC IHl'l'l' AI. l'llU,Jl<(;T 

235 N , MONROE 8T. 

f"OIIITLANO, Oll~QON e7227 

,HO N & 288·8189 

The Portland Deve lopmen t Commission has relocated ( i s re locat ing) me from an 
urban r enewal area and, i n o rde r t o det e rmine my e li9i bi lity f o r further compen
sat i on, wo uld l ike you t o g ive t hem the amoun t of my monthly soc ial secur i ty 
benefi t s and verif y my b i r thdate. 

My soc i al security numbe r i s : 

My birth date i s: »47 ~ 1f,7!J 
My pl ace of birth i s: tlJa-, ('4, /--C1,lfC..e 

This wi 11 authorize you to give t he Development COOVTiissi on the informat ion 
requested bel ow. Please return one copy of the compl e t ed fo rm directl y to the 
Convnission in the e nvelope prov ided. 

Thank you . 

Sincere ly, 

TO: Portland Development Ccmnission 

The records of th I s off i ce i ndi ca te that {l;;, )1.,, fl., ;;z-~ .-:'. , ~ 
is entitled to receive mon thly benefits in the amount of$ iC ;~a::> · 
and that adequate documentat ion has been provided to verify this&!°" ~bJ½~ 
date as stated above, o r , if different f r om the date above, as 7 0+2-1 

SOC IAL SECURITY ADMINISTRATI ON 

by [fa, }:,,_ <U c-,J (_Jc.r. (( 4 {:, ;,2_, 

C0NFIDENTIAL 



• • 

DATED th i s ____ , __ . ,,,, __ day of ~ -- {/ 19-1izL. 

The undersigned does hereby consent and agree that all 

3 )-J,-personal p~,perty left by me in the premises at 

N , ~~ , Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

liability to account to me therefore. 



• 
Multnomah County Publi c We lfare Department 
508 S. W. Mill St reet 
Portland, Oregon 97201 

Gen tlemen: 

• 
( date) 

The Portland Deve lopment Comm i s si on has re located ( is re loca ti ng) me 
fr om an Urban Renewa l a rea and , i n o rde r to dete rmine my e lig i bili ty fo r 
f urthe r compensat i on , would l i ke you to g i ve them the amount of my monthl y 
compensat ion f rom We lfa re . 

This wi 11 autho rize you t o g i ve the Deve lopmen t Comm i s sion the i nf o rma
tion reques t ed be low. Pl ease retu rn one copy of the compl eted fo rm di rec tl y 
to the Comm i ss i on i n the enve lope prov i ded . 

Thank you. 

Sincere l y , 

~L 
( name) 

(caseload code numbe r) ( address) 

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

( date ) 

TO; Por tland Devel opment Commiss:on 

The records of this office indi cate tha t 
is receivi ng monthly benefits in the amount of$ from the -------Multnomah County Publi c We l fare Departme nt . 

MU LTNOM11H COUNTY PUBLIC WELFARE DEPARTMENT 

b y - -------- ---------

CONF I DENT I i1 L 



WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME ANO ADDRESS OF CLAIMANT: COMPUTATION PREPARED BY: -
J / 

Name 

Date 

C. COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT 

Required Information 

1. Month ly gross rental for comparable unit 
(cost based on: / Schedule 

___ Comparative 

---Other 

2. Base monthly rental for claimant's former dwelling, or 
25% of adjusted monthly income, whichever is .!m.. 

$ ____ _ 

$ ______ _ 

Computation 

TC0-5 

3. Line l minus Line 2, multiplied by 48 

Line 

Li ne 2 

$ I ,,. ' . 
- $ !../ 

,,. -
$ - ~ -----

X 48 

4. Base amount (if amount on Line 3 is $4,000 or more, 
enter $4,000. If amount on Line 3 Is less than 
$4,000, enter amount on Line 3.) 

5. Nfnus adjustments (Attach full explanation) 

6. ~nt of rental assistance payment 
(l i ne 4 minus Line 5) 

7. Annual Payment 

(Enter this amount in the space provided in Block 3 on 
pag~ one of Replacement Housing Payment for Tenants 
anc' rertain Others) 

$ 1/ <100.00 
• $ ,s{ (9 0 n I fir 

$ ______ _ 

NOTE : If the amount on Line 6 is less than $500, a lump-sum payment is to be 

made. ff the amount on Line 6 is more than $500, divide the payment by 4. 
The resultant amount is the total of each of four annual payments to be 
made; enter on Line 7. 
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MPW-160 
Rev. 6/69 • • MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 

POST OFFICE B OX 349 

PORTLAND. OREGON 97207 

•Hou~ing Autho1ity ef Portland 
8920 N. Woolsey 
Portland , Oregon 97203 

Gentlemen: 

In accordance with the procedure adopted for adjusting r entals for persons re
ceiving public assistance, this letter is to certify that the persons named 
below have been accepted for assistance by the Multnomah County Welfare Com
mission. This i s not to be construed as a guarantee of the payment of rental 
for any period by the Multnomah County Public Welfare Cormrl.ssion. It is under
stood that this infonnation is confidential and will be used only for the pur
pose for which it is provided . 

1. Name __ {?. __ d___::,~-~-►., __ /4 __ £.-_,,;>: ______ ~_~ __ ii3,, __ ✓ ______________ _ 

(/ ; 

2 . Address __ ~ __ ..::>,_·2 _ _ ""5_-_-__ /_?_._. __ /4_ -_~-~'--::J.:-P--&-1---<?- ,) ______ _ 

No. of peraons in family / ( ~) . 
~~ j ~4.,~ :,-Q ✓(/ / . /j - / ---

4. Total monthly assistance /c;.';J '-/. ~ .2, ,,. ~ -./~ 

5. Date assistance to begin ---------------------
Date assistance to terminate __ .. d_~..i;--2/-~ ... i----.... <_ ,_~_

7
_.,...,_ ________ .,. 

MUL'lWCIWi COUN'IY PUBLIC WELPARE CCM4ISSION 

6. -
Gordon Gilbertson , Administrator 

~ 44£ Caseworkfr? ~ -
ept.) 

lll"W 1300 .,..,:, ...... . 



• ~ ' • HOUSING RESOURC~S SURVEY 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Ana lyst ___ ____ Date of s urvey ______ Tabulator ________ Date tabulated __ _ 
Dwelling Unit No. Structure No. 7 Census Block No. Census Tract No. 7' /" 
Street Address ~ N. [1 v , • , - Apartment No. • --

A. Status Of Re location As sis tance Needs At This Dwe lling Unit: 
1. Assistance may be '1eeded, yes_,< _, no 
2. Why no assistance m ay be needed 

/) ( 

.i. Vacant 
b. __ Will be vacated on the fo llowing date ____ _ 
c . Other reasons 

( 

-------------------------------
B. Residents Of This Dwelling Unit Who May Need Re location Assis tance: 

Name Family relation Age Sex Occupation 
1. Head of household 
2. _____ l _..--____________ 7_ci __ F_-_____ ,_-_·-_______ _ 
3. --------------------- ------------------ --4. -------------------------------------- ---5. -----------------------------------------6. -----------------------------------------7. -----------------------------------------8. --------------------- - -------------------9. -----------------------------------------

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 
Names of jobholde r s Names of employe rs Street address whe re jobs ar e located to work 

2. Monthly income from jobs and from a ll other sources r eceived by persons in this hous ehold: 
Names of persons in this 
household who have income from 
any source 

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

$ s 3. ,) 0 $ _______ _ 
;er ::) 0 

Total family or household income per month $_ ..... l_~_-___ o __ $ _______ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate c ross str eets ) N ,,, --------------------2. Trans por tation, number of autos owned ___ , use bus ✓ , walk _ _ 
3. Will r ent house __ , apartment_::_, expect to pay rent, including utilities , a t $ ,:; 0 per mo. 

(Furniture is owned, yes __ , no __ , stove and refrigerator owned, yes __ , no_ 
4. Will buy house in price range $ ____ , down payment of $ ___ , monthly payment of $ __ _ 
5. If now buying this house, how much are payments on contract or mortgage monthly $ ----
6. Size of unit to be sought, number of bedrooms_,_, kitchen_/_, dining room_ ,_, 

living room / , number of bathrooms f , total sq. ft. in dweUing unit 
7. Othe r characteristics w o ( B-:' I M-- ----

POC-HRS-3 
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• • HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Unit in All Survey Areas 

Date 
Analyst __________ Surveyed ____ Tabu lator _________ Date __ _ 
Dwel I ing Unit No. 1 1 Structure No. -, Census Block No. -, Census Tract No. · 1 , 

Street Address • ., ~ .J fe>1.vc ( Apartment No. 
Legal Descri ption---------------------------------

NAME OF OCCUPANT: 
A~" (\-- ,. , c, 

NAME & ADDRESS OF PROP. MGR: 

TELEPHONE: '/i , - . 7 
INTERVIEWED? () Yes () No 

• ) t I/ R .,.., , 
TELEPHONE: 
INTERVIEWED? () Yes () No 

TELEPHONE: 
INTERVIEWED? ( ) Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit 

One -family house 
Apt. in a house 

No. of units in bldg. 

-L Apt. in apt. bldg. or p I ex 1./ 
Apt. in comm. bldg. 
Mobile home or trailer 

This structure has -1:..._ stories (do not 
count basement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

_$,_ Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 

--- Sq. ft. in first floor (county figure) 
8 JC. Sq. ft. in dwelling unit (if more than 1 floor 
~ Total no. of rooms (include kitchen, dining, 

living and bedrooms, exclude bathrooms) 
/ No. of bathrooms 
:l No. of bedrooms (rooms used mainly 

for sleeping) 

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

__J5l]J . Period marke t value data applicable 
~ Date of last appraisal 

!?02 Date structure was originally built 

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

Land $ _____ $ ______ _ 

Improvements 
Total 

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

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

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

Land $_;.__ ____ $ ______ _ 

Improvements 
Total 

• -zi..1 () 

L J'-/Y Sq. ft. of a ll d. u. in this s tructure 
Sq. ft. of commercial space and value 

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

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cash Utiliti~s 
average ~r_en_t __ 
Rent $ # oo 
Electricity $ ----
Gas 
Water w /, \. 
Heat (oil, or other)9'oJ ----

Tota l $____ $_/'---z.. __ 

Deposits required of renter 

Total paid 
by renter 

$ ___ _ 

Advance rent $ ~ o , dther $ ---
Rental information obtained from 
Tenant __ , owner -2:::.._, manager __ , or 
es timated from assessor 's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 

THAT IS OCCUPIED BY OWNER OR RENTER 
Listed with broker, yes __ , no __ 
Advertised by owner , yes __ , no __ 
Cash asking price $ -----
Period house has been for sa le, months 

vn. REMARKS 




