
PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PA E 2 OF 5 

( . DESCRIPTION . . Dnt I NO nnnws:-Ts:-R -R-14-7 BRENT , RICHARD . . 
527 N. MORRIS . 

. -
E-2-4 BROWN , ELIJAH . 

2742 N. KERBY - • . 

A-3-9 B?.OWN, JESSIE MAE (HRS.) 
3222 N. GANTENBEIN . 

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

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

A 3-17 BROWNING, DErlli l'Rl.AS 

217 N. FARGO 

A 3-17 BROWNING, LOUIS I 

- 217 N. FARGO . . 
• • 

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

·( .. 
. 

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

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

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

E 4-8 CAGt;, ANNA . 
325 N. RUSSELL 

A -4-4 CALDWELL, E™ARD . 
260 N. IVY 

. 
R-8-3 CALDWELL, HORACE 

3247 N. GANTENBEIN 

R-15-3 CAl' N, A. W. . .409 N. MORRIS 

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

E-4-1 t;LARK , GtURlit . 2651 N. CANTENBEIN 

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



• • RESIDENTIAL RELOCATION RECORD 

Project Name 

C 1 f ent I s Name 

Address 

Ha1e □ Fam i 1 y 

0 Fema1e lndfvtdua1 

Family Composition 

Total Number fn Family -------
wife, husband ---

Other: R 1 ti e a on A IQe R 1 tf e a on A IQe 

Parce1 No. Advt sor 

Phone 

Ethn Age 

□ Harr fed Renter/Occupant 

Single □ Owner/Occupant 

Econanlc Data 

Emp toyer $ 

Address 

Other Source of lncane 
$ 

$ 
Total Monthly Income $ ( ~' ) 

E11gfble for Public Housing 

E11glb1e for Wel fare 

Eligible for (Other) 

□ YES 

□ YES 

Presently Receiving Welfare O YES ~NO 

Other Assistance -----------
□ YES 

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

. ~ YES 0 NO 

Date Notice to Move given Date Effective Expires ---------- ------ -----
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - Indicate inf.tfal date of 
occupancy and ownership 

Date of fnftfatfon of negotfatfons for purchase of property 

Date of Acquisition 

Date of letter of fntent 

Date of move 



• • 
OWELLI NG Utl IT FROM WHICH RELOCATED 

Private Sales 

Private Rentnl 

Other 

Total Number of Rooms 

Number of Bedrooms 

SI ng 1 e Fam t 1 y 

Duplex 

Multiple Family 

Age of Housing Unit 

Size of Habitable Area -------
Furnished with claimant's furniture 

I I YES / / NO 

Rent Paid$______ Uti1 ltfes 

Monthly Housing Payments$ _____ Taxes __ 

LI ens $ --------- (please explain) 

Acquisition Price$ Amenities ---------- -------------------
REPLACEMENT DWELLING UNIT 

Address _ ___,;_~-----. f.....,, ;;...;._,,_ ___ _;;;--:-------- L PA Refer red ______ Se 1 f Refer red _X' __ 

Private Sales Single Fam ii y 

Private Rental '/. Duplex 

Other Multiple Fam lly 

For Claimants Who Purchased 

X Outside city D 
Age of Housing Unit 

Size of Habitable Area 

No. of Rooms ----

Outside state 0 

-----
No. of Bedrocms ----

For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent$ --------
Taxes$ Utll ltles $ ---------- ------
RHP or TACO (Including Incidental costs) $ ----- Total Rent Assistance$ ------

Amount of Annual Payment$ ------
No. of Housing Referrals to: Agency Referrals: 

Standard Sales MCW HAP OTHER ( ) -- ----
Food Stamp Legal Aid Other ( ) -- --- --- -----Standard Rent 

Benefits Received 

Date ___ .,.,_,; _ __...__ __ Ck # ---:...;...-i..-.i....-_Type _ _.,__..._:: _______ Amount $ __ __.&6i---.... \_)_- __ _ 

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



.RESIDENTIAL RELOCATION RECORD. 

CLIENT'S NAME fdward Ca I dwe 11 RELOCATION AOVISOR __ c .... o _____ _ 

ADDRESS 260 N. Ivy PHONE 284-5254 PROJECT NAME Emanuel ------------
SEX M ETHN B VETERAN s AGE 58 PARCEL NO. A-4-4 -------------
MARITAL STATUS TENURE t/o 

4-1-70 DATE ON SITE: ---------DISABILITY IND IV FAMILY 1 NIT IATI ON OF 
NEGOTIATIONS: _________ , 

ELIGIBLE FOR : PUBLIC HOUSING FHA 235 --- DATE OF 

RENT SUPPLEMENT OTHER ACQU IS IT I ON: ----------1 
----

INITIAL INTERVIEW -------------- DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE ------ ------ ---------
NOTIFY IN CASE OF EMERGENCY ----------------------------

ECONOMIC DATA 

Employer Hyster 
Address --------------MCW ---------------Socia 1 Security ----------Pens ion --------------Other --------------

TOTAL MONTHLY INCOME 

$ 700.00 

$ ____ _ 

FAM ILY COMPOSITION 

N ame R 1 e at ,on A ,qe 

.. 

-· · . 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na I e Fam i 1 y Age of Structure No. Rooms 1 
Subsidized Rental Mu 1 t i o 1 e Fam i 1 v No. Bedrooms Furn. Unfurn x 

Ut i 1 it i es $ J?cf. - -Pub 1 i c Hous i na Ouolex 
Private Rental Hobi le Home Monthly Payments (Rent) $ 60.00 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity$ ____ _ 
Size of Habitable Area ------ Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A ,Qency D t a e 
535 ~- EI W~b~ter Multnomah County Welfare 

Food Stamp Proqram 
Housina Author ity 
Leqa1 Aid 
FISH 
Health Deot. 



AGENCY ACTION· REASONS· 
Appeals 
,victed 
Refused-Assistance -Address Unknown (tracina) 
Other (death. etc.) -

TEMPORARY RELOCATION 

Within Proiect Date Moved In ---------------Address _________________ _ 

Outside Proiect -
Reason __________________ _ 

REPLACEMENT DWELLING UNIT 

C 1 i ent Refer red LPA Refer red ------------- --------------
Address 535 N. E. Webster Phone 284-5254 Date of Move --------

WHERE RELOCATED· . s ss 
Same Ci tv Subsidized Sales S i nQ 1 e Fam i 1 v 
Outside Citv Subsidized Rental Mu 1 t i D 1 e Fam i I v 
Out of State Public HousinQ Duplex 

Private Rental Mobil~ Home 
Priyate Sales 

Furnished_Unfurnished_Nunber of Rooms_Nl.lT'lber of Bedrooms_Habitable Area __ 

Utilities$ _____ Monthly Payments (Rent) $ ____ Purchase Price$ ______ _ 

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

Narae of Moving Company ___________ _ Name of Realtor -----------
BENEFITS RECEIVED 

Tvoe Ck# Date Amount Purchase Price $ 
RHP s 
TACO Rental s Down Payment $ 
TACO Rental s 
TACO Rental s RHP $ 
TACO I Rental s 
TACO 1 Sales) s Total Down - $ 
Fixed Movina 6-22-72 31284 G $ 21;.uu 
Actual Hove s 
Storaae s 

Total Mortgage $ m 

Incidental $ 
Interest s 

TOTAL BENEFITS RECEIVED $===== 
REALTOR: __________ ESCROW co. _________ OFFICER. ______ _ 

• • 



1-19-7 

2-22-72 

3-7-72 

5-2-72 

6-12-7 

,2-20-7 

• INTERVIEW REGISTER • RelocatJ.on --------------------------------------....__ 
Interviewed Mr. Caldwell and advised him of his benefits. Also found that 
he was buying a house and told hi m that I would have a Building lnspecb r 
out to look the house over and determine whether the house is standard or 

Had house inspected and it was determined that the dwelling was in non 
compliance with City regulations. 

I have been holding claim waiting to see if Mr. Caldwell was going to fix 
the house up. t have made several calls to his home but nothing has 

happened. 

Called but he was not in. Left word for hi m to call me. No answer. 

Called - no repairs made as yet. 

Sending letter to Mr. Caldwell indicating the need for compliance with Bur u 
of Bu ; I dings inspection of January 19, 19 72. 

I am closing this file because Mr. Caldwell has made no effort to contact 
or this office to have the repairs and a new inspection made. 

Mr. Caldwell came in to the office today and said that he had been in the 
hospital. He would get the correction made by Monday and would then want 
another inspection. He seems to want to ~t this done. Was unable to det 
ermine whether he was buying the house or renting. 

er 

CD 





• • BUREAU OF BUILDINGS 
CITY HALL 

CONNIE McCREADY 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

C. N. CHRISTIANSEN, Director 

Bulldlng Division 

CITY OF PonTLANO 

OnEGON 

January 19, 1972 

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

Re: 535 N. E. Webster Street 

Attn: Chet Daniels 

Dear Sirs: 

C . C . Crank, Chief 

Electrlcal Dlvl1lon 
R . A . Niedermeyer , Chief 

Plumblng Division 
George W . Wallace, Chief 

Permi t D lvl,lon 
Albert Clerc, Chief 

Housing D ivision 
S. J . Chegwidden, Chief 

As the result of a displaced person and your request, an in
spection was made by the Housing Division of the one-story, wood frame, 
single-family dwelling and detached garage at the above address. 

Our inspection indicates the following conditions are in non-
compliance with City regulations: 

1. Kitchen counter covering is deteriorated. 
2. Bathroom floor covering is loose and deteriorated. 
3. Gutters are rusted through and leaking. 
4. Broken window panes in dwelling and detached garage. 

Please notify the Housing Division of the Bureau of Buildings, 
2200 N. E. 24 Avenue, Telephone 288-6077, when the corrections have been 
completed, under proper permit where required, and a reinspection can be 
made. 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS ~RECTOR 

1/ ~ ,;d, 
S. J. Chegwiaden 
Chief Housing Inspector 

CHF :rns 
cc: 1r. Stanley Whipple 

Rt . 8 , Box 616-H 
Pleasant Hill , Oregon 97401 



• WORKSHEET FOR All TCO CLAIMS • , 

NAME AND ADDRESS OF DISPLACING AGENCY 
PROJECT N0. __ /2 ___ , __.? _______ _ 

I. Full name of claimant: ___ Family Individual ---,. 

Fclu,10 r' 'c✓ / g I, 4 ,, 

Paree I No. ----c. Number of bedrooms / -------
b. Apartment or room number -.? 

.!, d. Monthly rental $ __ %::_,,,,_ .:;_, ___ _ 

e. Date d i sp I ace d ___ /_~.,l .... l __ t) __ l,,_J_z_J __ 
3. Dwelling unit ,tQ which you moved , (RENTAL) 

a. Address i' c. Number of bedrooms -------
< C ,._. d. Month I y rent a I $ ___ ,__ __ _ 

b. Apartment or room number / e. Date moved in ,Q~ c;, I ;z. , I 1---, 
4. Dwelling unit to which you moved (PURCHASE) 

a. Address c. Downpayment $ -------------- ------d. Incidental expenses$ ____ _ 
b. Number of bedrooms ---- e. Date of purchase _______ _ 

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a. Address from whlch you moved _______________________ _ 

b. Address to which you moved ________________________ _ 

c. Date of 
move ______________ _ 

rental for temporary unit: $ ------d. Monthly 
e. Require temporary housing for more than 3 months? ___ Yes ___ No 

If yes, total number of months in temporary housing months ---
Incidental expenses. 

Item Charged to claimant Paid by Claimant Claimed Approved 

$____ $ ____ $ ____ $ ___ _ 

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

Determination 

Did claimant rent or own at time of acquisition? 
Tenant's initial date of rental #, Jr / t/ ,Z 
Date of acqu is it ion ___________ _ 

I. No ---
~ner-occupant's initial date of ownership ___________ _ 

2. Did claimant own or rent 90 days pr ior to initiation of negotiations ?_Yes _No 
Date of rental or purchase __________ _ 
Date of ini tiation of negotiations __________ _ 

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

4. Certification: 

(Anount of this claim$ ) -------
TC0-7 
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• • PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

Nf! 31284 

PAY TO THE 
ORDER OF IM~ C.1 .. 11 

.... u OAT,___ __ 

$ZIS.N 

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

G 

n 119--

DOLLARS 

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

NON-NEGOTIABLE 

11 Portland, Orea-on 

Poctland Develepment Commlulon • 224-4100 

DAff NYOICK 011 
CONTIIACT NO•. DCSCllll"10N 

DCTACH NPOM D&~ITIN• CH&CIC 

AMOUNT 

lel••n•1at ,- Clahl fw lelecetl t.i,dllRt fll.il. 
,_.,.f,-2'11. 1YJ (Pwcel a,,) . 

Account Distribution 

NO DJY 

E 1501 Relocation Payment 
(Fixed - Individual) 

. ,., __ ... ······-,1 ... ...,, .. ,.,. ••• • , .. ,,,. 1 
.... 

15,• 911:M 

(EH) 

ANAYMJ 

$215.00 

~4~~t.u 
)y~ ~ ?--&119 7:P 

~ 



• • • RELOCATION PAYMENT 

Project:Cm~ QQ,£ ;2-:).p Parcel: /-l '-/-L/ 

Payable to: EJwu,rJ Cs.&QYX{( Amount 

RHP for Homeowners . . . . . . . . . . . . . . . . $ ---For: 

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

____ Fixed Moving Payment . . . . . . . • . . . • . • • . . $ ---'-S:~·----
.,L Dislocation Allowance .. .. •••...........•.. $ -~q;_OQ;.&.;•~-

___ Actual Moving Costs. . . • • • . . . . . • ........ $ ____ _ 
___ Storage Costs (if separate claim). • . . . • • • • • • .. $ ____ _ 

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

Name of Client £c wo.rcl ~ ~« ------------------ Less - $ * 
Move f rorn __ ;)._..,(p_.o _____ N __ ,_J_-_✓_Jj-#--------- Total 

Accounting: Indicate symbol & Acct. No. 
E ts I Relocation Payment; _____ Project Cost *( ________ ) 



• • CLAIH FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES Al~D IND IVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development Commission 
1700 SW Fourth Avenue 
Portland, 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 \Jhoever, in any matter within the jurisdiction of any department or agency of the 
United States knowingly and willfully falsifies ... or makes any false, fictitious 
or fraudulent statements or representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both." 
1. FULL NAME OF CLAIMANT 

CALDWELL, Edward 

___ Family X Individual ---
2. 

3. 

DATE(S) OF MOVE 

DWELLING UNIT FROM WHICH YOU MOVED 
a. Address 260 N. Ivy 

PARCEL NO. A-44 

Port)and, Oregon 
b. Apartment, Floor, or Room Number __ _ 
c. \.Jas it furnished with your own furniture? 

Yes X No ---

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: 1 ---------e. Date you moved into this 
address: 4/1/70 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) ------ c. \-Jere household goods moved to 

or from storage? 535 N.E. Webster, Portland, Oregon (House) 
b. Apartment, Floor, or Room Number __ _ 

5. TOTAl CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Hoving Payment 15,00 

(Consult focal agency) 

Yes X No ---If "Yes", complete table, 
"Statement of Claim for Storage 
Cost S II 

Tota 1 $_2_1 ;...5 _. o_o ___ _ 

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
cable law, falsification of any item in this claim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received , reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

Date Signature of Claimant 

M- t Page I . 



• • (For 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: 
Edward Ca 1 dwe 11 
535 N.E. Webster 
Portland, Oregon 

Portland Development Commission 

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

I. Does claimant meet basic eligibility requirements? __ X_ 

I f ' 'No, ' ' exp I a i n : 

Yes No 

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 the 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, 
ancl 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 11 ows : 

Page 3. 
M-6 



• • 
( For Loca 1 Agency Use On I y) 

(Complete either A or B:) 

Item 

A. Fixed Payment and Dislocation 
Al I owance 

J. Fixed payment $ 200 . 00 

2. Dis locat ior, 
a 1 I owance $ 15.00 

3 . Tota J $ 215, 00 

B. Actual Moving and Related 
Expenses 

I. Initial payment including, 
if applicable, storage and 
related costs in the amount 
of$ _____ _ 

2. Supp 1 ementa ry payment (s) 
for storage costs: 

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

Pmount !/ Authorized Signature 

$ 

2)5,00 

$ 

Date 

!/ 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 
' Pmount Date Check Number Anount 

(, I -/'1-i.- '3 ,~ .. 1 Gs ! $ 215'.e---o s 

I 
I 

M-7 
Page 4. 



. . • • WORKSHEET FOR fil HOVING CLAIMS 

/ 
I. Name ____ A ________ • ./ _____ _ I 

Project ___ r~,~,---•--1_,_,_/ ___ _ 
2. Date(s) of move /:l / 1 1 / ---,--,------- Parcel No. / / /. 

3. Dwelling unit from which you moved: 
Address " -..i..---------~------ No. of rooms _ _.!..___ 
_ Fur ni s hed -~nfurnished Date you moved into this unit ________ _ 

4. Dwel I ing unit .:.2 which you moved:, 
Address # ~ .e. / 

Were goods moved to or from storage ? Yes --
5. Total claim 

FIXED PAYMENT : _$_20_0 __ + $ ) . 

ACTUAL MOVING COSTS 

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

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

10. /mount actual costs 
a. 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 
1. Total period: ___ months. Check one: Actual --- Est lrnated --2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs {!pproved 

1. Monthly rate $ ___ _ $ ___ _ 

2. Total costs actually incurred $ ___ _ $ ___ _ 

3. Jlmount previously received $ ____ _ $ ____ _ 

4. ~ount claimed (line 2 minus 3) $ ___ _ $ ____ _ 

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

E. Met hod of Payment 

M-8 

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



• • 
6. I submit this information in support of a c I aim for a Rep I acement Housing Payment 

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

-f BJk«zP c?~ 
Date Signature of Claimant (s) 

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

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

II 

Charged to C 1 aim- Paid Directly Pmount 
t Item ant on Closing by Claimed Amount 

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

$ $ s $ 

-

TOTAL s s s !/ , s 
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. 



• • 
( date) 

Gentlemen: 

The Portland Development Commission has relocated (is re locating) me 
from an urban renewal area, and in order to determine my eligibility for 
further compensat ion, would like you to give them the amount of my income 
from my employment. 

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

Thank you. 

Sincerely, 

~ (address) 
I (? Q.TbA M Q • Q {?< <R Q""' Cj 7 2. Z. 7 

f 

( date) 

TO: Portland Development Convnission 

The following information on income from employment is submitted, as 
requested above: 

Emp I oyee Is name: E OWA (Z, p c-1-\ V ,.,...., .£" ~L 

Total earnings for 19]L: $ 73 ~ b-1 

CONFIDENTIAL 

HYSTER COMPANY 
TECHNICAL CENTER 
ROUTE 2 -BOX 136 

TROUTDALE, OREGON 97 60 



• • 
R E C E I P T 

I hereby acknowledge receipt of a copy of the Portland Development 

Commission's RELOC ATION SERVICES FOR FAM ILIES AND INDIVIDU ALS. 

!' 

I '7 - , 1 r, 

date 
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