
PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATI ON PAGE 2 OF 5 

( . . . an11 Nt\ nnnMt:T~A DESCRIPTION -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, RUTH 
27 ~2 N. KERBY 

A 3-17 BRUWNING, 1Jt;r1t;TRl_AS 

217 N. FARGO 

A 3-17 BROWNING, LOUIS 
I 

- 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 CAGt:, AN NA . 
325 N. RUSSELL 

A -4-4 CALDWELL , E™ARD . 
260 N. IVY 

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

R-15-3 CA"rLIN , A.W • . • 409 N. M RR 

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

E-4-1 L;LAKK, Gl~UKl,t. . 26 1 ,ANTENBEI . 

RS-4-9 CLARK , HUGH E . 
7 N. RU ELL 



• RESIDENT IAL RELOCAT ION RECORD 

Project Name Parcel No. K -16 3 Advisor J 7 ------------
c I lent Is Name (Jotklz I d. (/). Phone 

Address A/07 /1. lll~tU Ethn OJI; · Age efO ---------------
■ Male 

□ Female 

■ Family 

0 Individual 

Family Composition 

Total Numbe r tn Family '3 -----

Other : Relation Aae Relation Aae 
Z)('/ll /~r, 

■ Married 

O S Ing 1 e 

Eli gi ble for Pu blic Housing 

El iglble for Welfare 

Eligible for (Other) 

0 YES 

D YES 

□ YES 

■ Renter/Occupant 

D Owner/Occupant 

Economic Data 

Employer 

Addres s 

$ 

$_,,... ___ ___ 

Total Monthly income $ <a~3(oO ) 
• 

Presently Receiving Welfare O YES (81No 

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

Clai mant 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: 

61 YES □ NO 

Date of Initial Interview _ _..l_.], ___ ,_3..__-... J~J __ Date of Info panphlet delivery _____ _ 

Da te Notice to Hove given Date Effective Expires --------- ----- -----
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupan s - Ind ica t e Initial date of 
occupancy and ownersh ip 

Date of initiation of negoti ations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 



• 
DWELLING UNIT FROM WHICH RELOCATED 

Private Sales Single Fam i 1 y X Age of Housing Unit /900 

Private Rental ~ Duplex Size of Habitable Area 

Other Multiple Fam i 1 y Furnished with claimant's furniture 
{Ki YES / / NO 

Utilities Total Number of Rooms 

Number of Bedrooms Monthly Housing Payments$ Taxes -----
Liens$ (please explain) ---------
Acquisition Price$ Amenities --------- -----------------

REPLACEMENT DWELLING UNIT 

LPA Referred X: Self Referred ------------- --
Private Sales X 
Private Rental 

Other 

Sing 1 e Fam i l_y 

Duplex 

Multiple Fam i 1 y 

,< Outside city 0 Ou ts I de state 0 
Age of Housing Unit / '9 ) ..j""' 

Size of Habitable Area 7 ; D 
No. of Rooms __ S..__ No. of Bedrooms --------

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ 1-.:.i~ - Rent$ --------
Taxes$ Ut 11 It I es $ ---------- ------

Total Rent Assistance$ -----
Amount of Annual Payment$ ----

No. of Housln~ Referrals to: ~encl Referrals: 

i Standard Sales MCW HAP OTHER ( ) 

Standard Rent Food Stamp Legal Aid Other ( ) 

Benefits Received 

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



• • 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME CATLIN A. W. ------------------- RELOCATION AOVISOR __ ~J~·~C~r~o~l~le~y __ _ 

ADDRESS 409 N. Morris PHONE 288-4 362 PROJECT NAME Emanue 1 ORE, R-20 

SEX M ETHN wh i te -- VETERAN AGE 50 --- PARCEL NO. R 15-3 _____ ;_ ________ _ 
MARITAL STATUS married TEN URE tenant 

OAT E ON S IT E : _._,;,2..:..1 _v..,;e_:a;,.;.r...;:;s..,.. ___ -1 

DISABILITY -----X INDIV __ FAMILY __ x __ 

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

INITIATION OF 
NEGOTIATIONS : ___ ~ _ 1 _1' __ / _ _, 

DATE OF 
ACQU IS IT I ON : __ S--__ -_ 7_3 __ 7 _-z.. __ 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE DATES EFFECTIVE ------ ----- EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY _________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ Name Re at 10n A ,Qe 

Address Elsie wife 46 -------------MC W ______________ _ 
Judv dauoh ter 16 

Social Security ----------Pens ion -------------0th er disability Rail Road - Union 3e3 .60 -
Pacific 

TOTAL MONTHLY INCOME $ 383 .60 ------
DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nq 1 e Fam i 1 v X Age of Structure 1900 No. Rooms 5 
Subsidized Rental Hu I t i D 1 e Fam i 1 v No. Bedrooms-1.,_ Furn._Unfurn -Public Housina Ouolex Ut i I it i es $ 30.25 
Private Rental X Hobi le Home Monthly Payments (Rent) $ 35,QQ 
Private Sales Acquisition Price $ 

Size of Habitable Area 803 sq. ft. 
Taxes$ ___ _ 
Liens$ ___ _ 

Equity$ ____ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f Aaencv D ate 
Hultnomah Countv Welfare 
Food Stamo Proaram 
Housina Authoritv 
Leqal Aid 
FISH 
Health Deot. 



AGENCY ACTION· REASONS· 
Appeals 
ivi cted 
Refused Assistance 
Address Unknown (tracing) 
Other {death, etc. ) 

TEMPORARY RELOCATION 

With in Project Date Moved In ---------------Address ------------------Outside Project - Re as on ------------------
RE PLACEMENT DWELLING UNIT 

C 1 i ent Ref er red LPA Referred ------------- --------------
Address 4125 N. E. 15th Avenue Phone 284-8843 Date of Move --------------- ----- --------

WHERE RELOCATED· . s ss 
Same Ci tv X Subsidized Sa les Sing 1 e Fam i 1 v X 
Outside City Subsidized Rental Mu 1 t i p 1 e Fam i ·• v 
Out of State Public HousinQ Duplex 

Private Renta l Mobile Home 
Private Sales X I 

Furnished Unfurnished Number of Rooms Nunber of Bedrooms Habitable Area - - - - --
Utilities$ Monthly Payments (Rent) $ Purchase Price$ 13 ,300.00 ----- -----
Age of Structure: Taxes$ --- ---- Equity$ _____ Distance Moved Away __ _ 

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

T e Ck Date 
RHP 

Amount Purchase Price $ 13,300,00 

TACO Rental Down Payment $ 
TACO Rental 

RHP $ 2,000,00 TACO Rental 
TACO Rental 
TACO Sales 2 000.00 Total Down - $ 
Fixed Movin 460 .00 
Actual Move Total 
Stora e 

Mortgage $ 

Incidental 
Interest 

TOTAL BENEFITS RECEIV ED $ ,.460.00 

REALTOR: ___________ ESCROW co. _________ OFFICER ______ _ 

• • 



2-24-71 

12-13- l 

• INTERVIEW REGISTER • Relocatl<'n ---------------------------------------,L.. 
Survey: Mr. Catlin receives disability. Would like to rent 3 bdr. house 
SE or NE. 

Need at least 2 bdr. house. North district toward St. John Pennisula 
going to look at house s will bring his wife over to look at M.L. Book 
he looked at some in the book. 

Wants house with basement with 3bdrs. if possible on Main Floor or 2 on 
Main floor and 3rd on second story. 

Interested in 235 - No matching funds for downpayment has disability and 
wants some taxes exempt. 

Interest in taxes - method of payment would pay on mon thly basis 

Referrals - 4 
4125 N. E. 15th, E.E. Bowen - Mr. Hynie 656-1988 - 638-5075* 
$13,500, 2 bdr. 235 available, 

Geo. Sanford, 4023 S. E. 33rd Place - 233-9309 

John Hynie - see above* 

r 

JC 

JC 



URBAN IIEDIYELOPMENT FUND-PIICUICT ,.NDITUM:$-EMANUIL HOSPITAL. OR£. 11·20 • 
Warrant Number 

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

364 EH 

DATE _ .M!_l_!__l ____ ___ 
1 

19 72 _ 

PAYTO Tr••-rlca Tltle Insurance et■,eny $ 2.lt60.oo 

________________ DOLLARS 

TO THE THASUHI OF THE 
CITY OF PORTLAND, OIIGON 

~aa 

Portland Dovelopmont Commi11lon 224-4100 

DATE I NVOICS Ollt 
CONTltACT NOS , Dll:8CRJl'TION 

111111lt In •crow for A. v. C.tlla. 
,-,-,nt for Twnt1 ,., clel■ flle4 • 

.... S1a lHP 
llalecetlOft Al, •••• Pl•,.,....,• .. furn. 

Account Distribution 

NO. 

E 1501 Relocation Payments 
(RHP 
(Fixed Payment - Family 

(EH) 
$2,000.00) 

460.00) 

AMOUNT 

$2.~0.00 

AUTHORl211:D 81GNATURIE 

NON-NEGOTIABLE 
AUTHORIZIED 81GNATURIE 

D11:TACH Bl:P'ORIE 01!:1'081TINQ CHIECK 

a.,tec1■1nt McMlal .. 
, .... .., •• NDrrl1. 

$2,000.N 
I00.00 

*·" 

AMOUNT 

12,w,n 



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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development Commission 

PROJECT NAME (if applicable) 
Emanuel Hospital Project 

1700 SW Fourth Avenue 
Portlard, Oregon 97201 

Project Number: ORE R-20 

PE NALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
1 '. /hoe ver, 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. 11 

1. FULL NAME OF CLAIMANT x Fami ly ___ lndi vi dua 1 

2. 

3. 

CATLIN, A. W. 

DATE(S) OF MOVE 

D1EL LING UNIT FROM WHICH YOU MOVED PARCEL NO. R-15-3 
a. Address 409 N . _M_o_r_r_i -s-, _P_o_r -t -1 a_n_d_, _O_r_e_g_o_n_9_7 ... 2_2_7_ 

b. Apartment, Floor, or Room Number __ _ 
c. \./as it furnished with your own furniture? 

___ x_ Yes ___ No 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: 6 -----------

e. Date you moved into this 
address: 1950 -----------

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

or from storage? 4125 N. E. 15th, Portland, Oregon 9721 I 
b. Ppartment, Floor, or Room Number ___ _ 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Moving Payment 260.00 

(Consult local agency) 

Yes x No ---
If 11Yes 11

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

Total $ 460.00 

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
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 Joss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect mo ing services actually performed 
and/or storage costs actually incurred. 

March 23, 1972 

Date 
~~ ~ ~...;;:,_ 

Signature of Claimant 

M•l Page I. 



• • WORKSHEET FOR All HOVING CLAIMS 

I. Project_1.,.__.1 ... 
1 
.... _ \ ___________ _ 

2. Paree 1 No. -------
,. 

3. Dwelling unit from which you moved: 
Address ------------------ No. of rooms ___ _ 
_Furnished _Unfurnished Date you moved into this unrt _______ _ 

4. Dwelling unit !,Q which you moved: 
Address ----------------Were goods moved to or from storage? __ Yes __ No 

S. Total claim $ ------
FIXED PAYMENT: _$11,.,.2 .... 0 __ 0 __ + $ l = $ ' 

ACTUAL MOVING COSTS 

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

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

10. Pmount 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 Estl1TW1ted -- --2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
1. Monthly rate $. ___ _ $. ___ _ 

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

3. Pfflount previously received $ ___ _ $ ___ _ 

4. Anount 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) 



- . -- • Dwelling Unit Inventory 

QUANT ITV 

-----
-----

-----

Beets & Springs 

Bedroom Chair 

Breakfast Table 

Breakfast Table Chairs 

Bridge Lamp & Shacie 

Buffet 

Chest of Cra1t1ers 

1 
I 

I 

--
I I I 

C'. JAl11: TY -~------
_ Night St nd 

OverstyffLd Chair 

Overstuffed Rocker 

Rans~ 

Ref ri ge,ator: 

Rocker -----

I 

f Coffee Tab 1 e ----- Rug & P~d: Size ____ _ 

1 Couc.h __ ...;._ __ 
_____ Davenport 

--~'- Desk 

----- Dining Table 

--~;..._- End Table 

_____ Floor Lamp & Shade 

Mirror -----

'.:;tool 

--~...;...- Table Lamp & Shade 

____ { ___ Tab 1 c, sm~ 1 I 

Vanity & Bench -----
I 

---=--- C ?otli~s 

Miscellaneous (List Item~) 

/(} 

I . , , I 
/. /; 

.J 

{J/t y{. , I ----
I I 

( ( t 

COMMENTS: 



• • 
CLAIM FOR REPLACEMENT HOUSING PAYMENT 

FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: 
Portland Development Commis s ion 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 
Emanuel Hospital Project 

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 re ,ltal unit. Omit Block 3 if you have purch~sed and occupied a 

dwel 1 ing unit. Complete only Blocks I and 5 if you are a homeowner temporari Jy dis­
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
"Whoever, 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 $10,000 or imprisoned not more than five years. or both. " 
I. FULL NAME OF CLAIMANT 

CATLIN, A. W. 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: -----------409 h. Morris, Portland, Oregon 97227 
b. Apar-tment or· room number: ______ _ 
c. Number of bedrooms: 3 --------

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): ------
b. Apartment or room number: ______ _ 
c. Number of bedrooms: -----

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): 

4125 N. E. 15th, Portland , o-re~g~o~n~g-7-2~1-1 

__ x_Fam i 1 y __ _ Individual 

PARCEL NO . 
d. Monthly rental: $ 35.00 
e . Dat e you moved out of this 

dwe 11 i ng : ________ _ 

Month-Day-Year 

d. Monthly rental: $ _____ _ 
e. Date you moved into this 

dwe 11 i ng : ________ _ 
Month-Day-Year 

d. Incidental expenses (total from 
table on next page): $ ___ _ 

b. Number of bedrooms: _______ 3 e. Date you purchased this 
c. Downpayment: $_______ dwelling: __________ _ 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEHENT OR VOLUNTARY REHABILITATION 
a. Address of dwelling un it f rom which you 

moved: --------- ------b. Address of dwelling unit to which you 
moved ( i nc I ude Z IP code) : - - -----

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

TC0-1 Page I . 

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

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

Yes ___ No 
If "Yes", total number of 

months you will 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 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. 

March 23, 1972 ~k:¢42Z~ 
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 

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

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

$ $ $ $ 

-

I 

TOTAL s $ $ 1/ $ 

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 ~o support any claim for incurred costs.) 

TC0-2 Page 2. 



• • (For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 

A. W. Catlin 
4125 N. E. 15th 
Portland, Oregon 9721 I 

Portland Development Commission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

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_ 

If 11 No," exp I a in: 

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, 
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 fo 11 ows: 

Page 3. 
M-6 



• • 
(For Local Agency Us Only) 

C r A or B: 

I tern A11ount l/ Authorized Sign ure t 

A. Fixed P ym~nt and Dislocation $ 
Allowance g 

1. Fixed payment $ 260 . 00 

2. Dislocat ion 
allowance $ 

200 . 00 I 

3. Total $ 460,00 460 00 I i//r/1v 

B. Act ual Moving and Related 
Expenses 

1. l nit i a 1 payment inc 1 ud i ng, 
if appl icable, storage a nd 
related costs in the amou nt 
of$ -----

2. Supplement ary payment (s) 
fo r storage costs: 

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

I 

$ 

l/ Attach full exp1anation of any adjustments made; e.g., amou nt set off agai nst 
claim or amount of dislocation allowance made as an advance payment . 

5. RECORD· OF PAYMENTS MADE 

Date Check Number Amount Date Check Number Amount 

$ $ 

Page 4 
M-7 

I 



• • 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS AND CERTAIN OT~!RS 
,.,- - -.e 

) 

NAME OF CLAIMANT _____ ....., ______ _ CATLIN A. W. Paree I No. ::1\-ZQ 

NAME OF LOCAL AGENCY _ _._e ... ac _______ _ 

1. Did the claimant rent or own the dwelling at the time of acquisition? x Yes - No 

Tenant's initial date of rental: 1950 

Date of Acquisition: N/A 

Owner-Occupant's initial date of ownership: 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initiation 
of negot rations? x Yes __ No 

Date of Rental or Purchase: 1950 ------------
Date of Initiation of Negotiations: r I 

3. Has the replacement housing been inspected and found to be standard? (Attach a 
copy of dwelling inspection rec rd or, if the claimant moved outside the locality, 
attach the report obtained from the claimant.) x Yes ___ No 
Date previously substandard dwelling was inspected and found to be standard: 

Mont h-Oay-Yea r 
4. CERTIFICATION OF LOCAL AGENCY 

This is to certify that, where required, the property occupied by the claimant has 
been inspected. I further certify that I have examined this claim and have found 
it to be in accord with the applicable prov· ions of Federal Law and the regulations 
issued by the Department of Housing and Urb Development pursuant thereto. There-
fore, this claim is hereby approved and pay n in the amount f 2 ,000.00 is 
authorized. ~ 

4 /4/1v 
I 

Date 

5. RECORD Of PAYMENTS 
a. Claimant moved to rental unit 

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

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

b. Claimant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0-6 

Oat e of Payment Check Number 1tnount 
$ ____ _ 

$ ____ _ 

$ ____ _ 
$ ____ _ 
$ ____ _ 

$ ____ _ 

$ ____ _ 

Page 6. 



• • WORKSHEET FOR ALL TCO CLAIMS 

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME _________ _ 

PROJECT NO. ___________ _ 

I. Full name of claimant: ___ Family Individual ---
A . ; . 

2. Owe 11 i ng unit from which you moved .= Paree I No. ----
a. Address :t 1 ~ 6 .. c. Number of bedrooms -------d. Monthly rental $ ______ _ 
b. Apartment or room number --- e. Date displaced ______ _ 

3. Owe 11 i ng unit l.Q which you moved (RENTAL) 
a. Address c. Number of bedrooms 

d. Monthly rent a I $ 
b. Apartment or room number e. Date moved in 

4. Dwelling unit to which you moved (PURCHASE) 
r ' $ a. Address .../ ' . /, \ c . Downpayme nt 

d. Incidental expense s $ 
b. Number of bedrooms 3 e. Date of purchase 

5. For Code Enforcement or Voluntary Re habilitation (include ZIP) 
a. Address from which you moved ------------------------b. Address to which you moved _ ________ _ ______________ _ 

c. Date of move ---------------d. Monthly rental for temporary unit: $ _____ _ 
e. Require temporary hous i ng for more than 3 months? ___ Yes ___ No 

If yes, total number of months in temporary housing ____ months 

Incidental expenses. 
J1!m Ch9rged to claimant Paid by Claimant Claimed h>proved 

$_____ $_____ $ ____ $ ___ _ 

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

Determination 

I. Did claimant rent or own at time of acquisition"i X Yes ___ No 
Tenant's initial date of rental __ \_(\ _________ _ 
Oat e of acqu i s it i on _____ N~ fi,_A.,__ _____ _ 

' Owner-occupant's initial date of ownership N,K __ _._..,., _______ _ 
2. Did claimant own or rent 90 days prior to initiation of negotiations ?_Yes _ No 

Date of rental or purchase ' ' 
Date of initiation of negotiations __________ _ 

3. Is rep I ac.ement housing standard? X Yes ___ No 
If previously substandard, date found standard ______________ _ 

4. Certification: 

( lmou nt of t h i s c I a i m $ ) _ __. ____ _ 
TC0-7 



• • NAME & ADDRESS OF CLIENT: COMPUTATION PREPARED BY: 

( I I 1) ~ 

' 
I /, / I . 

:i I ti , 
~ 

Date 

A. COMPUTATION OF DOHNPAYMENT ASSISTANCE FOR CLAIMANT MOVED TO UNIT PURCHASED 

Required lnformat ion 

l. Anount necessary for downpayment 

2. Costs incidental to purchase (Total amount approved 
by agency, from table on claim form, Column (e) 

Comp ut at i on 

3. Base amount (Sum of Lines 1 and 2) 

NOTE: If Line 3 is $2,000 or less, skip Lines 4, 5, and 
6 ancl e nter the amount of Line 3 on Line 8 a. 

4. Amount on ~. ne 3 in excess of $2,000 

Line 3 

5. Amount on Line 4 divided by 2 

Line 4 

I 

$ ~) ----
- $ __ 2 ._o_o-"'o .;.,_o_o 

$ ____ _ 

2 

6. Matching amount (If amount on Line 5 exceeds $2,000, 
enter $2,000. Otherwise, enter the amount on Line 5.) 

7. Base amount (Sum of amount on Line 6 and $2,000) 

Line 6 $ ------
+ $ 2,000.00 

8. Anount of downpayment assistance 

TC0-3 

a. MlOunt on Line 3 or Line 7 $ _______ _ 

b. Minus adjustments (attach explanation; 
e.g., amount previously received for 
rental assistance payment) - $ _____ _ 

(Enter this amount in the space provided 
in Block 4 on page one of this form.) 

Page 3. 

$ _____ _ 

$ ____ _ 

$ ____ _ 

$ - ~ 0 
--= ......... --



• " .. N .. u• , ... ,-llAaNDT IIONSY allCan. • 
~rtsM. .... aT■V■Ne-Nna LAW l'U■ • co • • POIITLAND. o• Portland, Oreron, .......................................................... , 19 ....... . 

RECEIVED OF .................... ......... ..................................... .............. ............................................ .. .......................... ... ...... ...... ........................ , 
a purcha er, the sum of $ ... ......... ... ... .. ... ... ....... a earnest mon y and in p rt paym nt of the purchase of th 

(CA S H, NOT , C HtC l 
following described 

property situated in Multnomah ounty, Stat of r gon-hou e and lot old as i , located at ..... ..................... ............ .......... . . 

which pr mi hav this day b n Id to said pur has r for th um of $ . .. ..... ... .. ..... ....... , payabl as follow : $ .. .... .................. . 
bov r ipt d for and ....... ............ ... ... upon ace plane of titl and d liv ry of ............. .. ... ........... .. .... ..... , balance $ ...................... ... . 

payabl a follow . ... .. ...... .... ........ .... . .. .. .... ·-· ·· ··········· ·············· ·· . .. .... ... .. .. . .... .. ........ .. ........ ................ .. .. ......................... .............. ......... . 

.. .... .... .. .. . ... ··· ······ .. ..... .. ... .. . .... ...... .. . . .. . .... ··································· ......... .......... ............. .... .. ............... ....... ......................... ····· ··········· ····· ············•· 

·············· ··· ··· ............... ····· ·· ····. . ..... .. .. ..... . . . .. . ....... ···· ······························ 
The property I ■ t o be conveyed by tiood and sufficient d d fr and cl ar of all liens and en!'umbran c s xcepl zo ninJC ordinanc , bulldina and u■e re1trlc• 

10n , r ervations in Fed ral pat nta, asem n of r cord and .. .. -·· . . .. . . .. ........ ... ...... ...... , 
ubj t to acceptance by owner , who hall furni h titl in uran i- in urlnJC mark tabl title ; al to be c mpl t •d a oon a paper are ready. Taxe and tire 

1n ura.nc ar to be pro rated a of th date of po ion . It own r d no t approv t1ale, or cannot furni h markt•tabl title within rea onable time. earn t 
ney herein receipted for hall b refund d, but if own r approve ale and title is markc,table and th • pureha l'r faiL to compl C' t purchaee as above 1pe­

cified, th earn t money herein receipted for shall be for( it d lo the und r i1Cned agent to lhe extent of agr d upon commi ion , and r eldue to owner 
liquidated damag . P ion of the above d cribed premis i to b dl•liv r d to the purcha t•r immediate ly o n de livery of lh d d or contract above 

ntioned or on .... . ... .. ... ... _ ... ..... . • • l . , or u soon th reafter as exl11tlng law and regulations will permit r moval of 
nanta, If any. Time 111 the t 1ence of this contract. E. E. Bowen, Inc. makt• no warranti or guarantl whal8oever about selling thi contre<'t. Shoulcl 
lier d Ire to take out loan on herein d crlbed prop rty, all partl 11.gr to sign loan paper . Duyer giv E . E. Bo N n, Inc .• 5 day to obtain seller 

acceptance. Sell r and purcha r agr that ubj t sale shall b cl ed In e crow, lh cost of E E BOWEN INC Broker 
hich hall be born co-4!Qually b tween 11eller and purcha1<er. Minimum comm! ion charJC d , • • 1 ·• 

by E. E. Bowen, Inc., i• $600. (f t-U /#I ~ _ /C, &Si (,, J~ ~ trT:,-11) By ···--··· ......................... _ ...... ........... .. Salesman 

I hereby •free to purchase above property upon above mentioned terms and conditions and do hereby certify that I have 
received a copy o this contract. 

ddre ...... . .. . . ...... .. .. . . .. ... .. .... .. .. . .. .. . .. . . . .. .. . .. .. . .. .. . . . ( Purcha er) ...... ............ .. ..... .................... ................. ....... ...... ... ..... . 

Phone■ : Rea........... ....... .... ..... ... ... Bu1ine11.. ... ............. ... ........... . ..... .... .. .... ...... .. ................ .... .. .. ... ..... ... ... .............. .............. ........ .. ................ . 

I approve and accept the above sale and agree to above mentioned terms and conditions this ......•.... .... day of ......... . 

lt .... .... .. , and a~e to pay forthwith to said •l'ent a commi1111ion of , .. ......... .......•.... ............ for services rendered in thi■ tranaaction 
ud do hereby certify that I have received a py of this contract. 

ddn••·-····-·· ................. ·······•·····-····· .. ······ ...... .................... (Owner) ............................... ........ ........................ .. .. ................................ . 

Phones: Rea. ···-·· ·· ··· .... ...... .. a.inesa . . ........ ..... .... . , .. 



• 
UNITED STATES OF AMERICA 

RAILROAD RETIREMENT BOARD 

\I 
j I. .. . ,) I- • 

,r 7, 

Dear Mr. Catl.1n1 

R r renoe ia • ,lt ·· ccle ho 

• 

March 3, 1972 

mm No • ..\-')$10!>3 

,. st this ~" • 
You ctm·eilt.1.,1' ce1Ting •383.60 per nth frotft the 

Rnilro d t m., nt Bo re a dt sab111ty annu t,, under the 0vftrall 
11 .i. .... .t 1' rm.u1a • 

e truat this i th in.form tion 70 deeiree 

tour,. rr truq, 

KEEP FREEDOM IN YOUR FUTURE WITH U , S, SAVINGS BONDS 



CONNIE McCAEAOV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

• 

CITY OF PORTLAND 

OREGON 

March 28, 1972 

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

• 

Attn: Jim Crolley Re: 4125 N. E. 15 Avenue 

Dear Sirs: 

BUREAU OF BUILDINGS 
CITV HALL 

C. N. CHRISTIANSEN, Director 

Bulldlng Division 
C. C . Cr1nk, Chief 

Elec:trlc•I Division 
R . A. Niedermeyer, Chief 

Plumbing Division 
George W . W•ll•ce, Chief 

Permit Division 
Albert Clerc, Chief 

Housing Division 
S . J. Chegwidden, Chief 

A reinspection was made by the Housing Division of the one-story, 
wood frame, two bedroom, single-family dwelling and attached garage at 
the above address. 

Our inspector reports the substandard conditions have been corrected 
and the structure complies with City Housing Regulations at this time. 

CHF:vm 
cc: Mr. George Sandford 

4023 S. E. 33 Place 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS DIRECTOR 

S. J. Chegw dden 
Chief Housing Inspector 



• • 

Ma rch 29, 1972 

Portland Development Commission 
235 N. Monroe 
Portland, Oregon 97227 

At t ention: James Crolley 

Gentlemen: 

• 

This is to authorize you to make my check for a Replacement 
Housing Payment to Tenants and Certain Others, in the sum of 
$2,000.00, and my check for a Dislocation Al 1owance and a 
Fixed Payment for Moving Expenses, in the sum of $460.00, 
payable to Transamer·ca Title Insurance Co. Said checks to 
be deposited to my escrow account at Transamerica Title, 39th 
and Hawthorne Branch for the purchase of the house at 4125 N. E. 
15th, Portland, Oregon. 



.. , 
LCIN ,,,, ,o.o .... 
VeM Wlltl•IN-~ 





3868 S.E. Madi.on tr et .. rtland, Oregon 97214 
(503) 222-9931 • 
Transamer1ca Title Insurance Go 

May 3, 1972 

Escrow No. 74241 R : 74241 jl 
---- ------

Property Address 4125 N. E. 15th Avenue, Portland, Ore. 

Portland Development Connnission 
235 North Monroe St. 
Portland, Ore. 97227 

Attn: Mr. James C. Crolley 

In connection with~ funds necessary to close the above captioned escrow for 
~l8ddmcoor. we enclose the following: Artur W. an Elsie M. 

() Closing Statement 

() Title Insurance Policy 

() Warranty Deed 

() Real Estate Contract 

() Assignment of Real 
Estate Contract - Vendor 

() Assignment of Real 
Estate Contract - Vendee 

() Bill of Sale 

JL/ 
Encl. 

() Real Estate Mortgage 

() Promissory Note 

() Check in he amount of$ --------
() Trust Deed 

OOQ Photo copy of Purchasers Closing statement (our 
work copy). We would appreciate receiving 
your funds as soon as possible. Do I 

() call you when I am ready, or will you call 
me when you have approved the enclosed?? 
Thank you for your patience, since this i• 

() (Original) (Copy) of Fire the first such escrow 
Insurance Policy No. I have handled. 

Yours very truly, 

~~ ~~~ 
Escrow Department 
(Mrs.) Jeanne Larson 
Escrow Officer 



• 
Transamerica Tit 

• 
r nceCo 

ESt·ROW DEPART ENT 

CATLl l , Arthur W. 

(. )') lort I, or r l t, l'o I I 1111d, Or•·r. n ti/ 712 / 

S ller: J F RD, Gorge E. and Mary E. =::=::::::=== 

Property: /4125 . l . Portland, Oregon 

r irch, s rice 
1 l-72 x s 

R al ~25 . 4 

Pr Rt r·re Jnsurance prem um 

r a e Ti 1 Insur ce 

. RTG GE LO C STS: 

•,, i •l, htt • 

t Adjus~ment I 
I 

Surv y Cert if !cation Charg 

M RTGAGE LOAN RESERVES: 

o Fa e_!!_ Ins.);/,~!.__ 

1,~;1 a/ 

A '- tr ·frt o 
:'"ra11~'l t.-i a Co ~ 

7 2 1 l 

Ac ju . t .. "n D - - I 

CHARGE CREDI ... S 

13, 30 . 0 

F.H .. Mortgage Insurance 1 mo. _________________ _ 

' 1 F. T ntl • T m) 

F r Insur nc 
... mo. per 

ortga e Loan 

Earn st Money Depos t 

Df!pO l in Es row 

To B, l.m 

PURCHASERS S ATEME T (Mor ag 

------
TA 29-2 



A/kc 

3868 .E. Madiaon Street . rtland, Oregon 97214 
(503) 222-9931 • Tr<msamerica orporation ,r A. er ic of 

Transamer1ca T1tle Insurance Go 
May 10, 1972 

Escrow No. 74241 jl R : Arthur w. and Elae M. Catlin ---------
Property Address 4125 NE 15th Ave Portland Or. 97211 

Jame ■ c. Crolley 
235 N Monroe St. 
Portland, Oregon 97227 

Dear Sir: 
In connection with your interest in __...;~~~~-=-:;.;;;_ _________________ _ 

the above address, we enclose the following: 

Ge) Closing Statement 

( ) Title Insurance Policy 

( ) Warranty Deed 

( ) Real Estate Contract 

( ) Assignment of Real 
Estate Contract - Vendor 

( ) Assignment of Real 
Estate Contract - Vendee 

( ) Bill of Sale 

TA 201 

() Real Estate Mortgage 

() Promissory Note 

() Check in the amount of$ 

() Trust Deed 

( ) 

( ) 

-------

() (Original) (Copy) of Fire 
Insurance Policy No. 

Yours very truly, 

({l )7 }l) ½ l-..,W\ v 
Es ow Depar ment 

Jeanne Lar1on {({_ 
E1crow Officer 



• • 
Transamel'IOII Title Insurance Go 

ESCROW DEPARTMENT 

•• 

T 
A Strvict of 
Tran3amtriea. Corporation. 

Escrow ni,■11 74141 Jl -------"----

Order o . 41 / 3 l OS 7 ---------

Date 5/10/71 -----------
Adjustment Date ------5/12/71 

CHARGES CREDITS 

MORTGAGE LOAN COSTS: -..,,.-----------------+---- -----+---------
Service Charge __________ ...;._ _________ -+-----=lU=-~•..c....::.... __ +--------

Credit Report ____________________ -+-----='~'°:L.=....---+---------
'•°' Appraisal Fee ____________________ -+--------+--------

Interest Adjustaent ___________________________ L....Z...__....._. ___ -+----~~J4:..i.... __ 1---------
&u n1l--- u.,o 
Survey Certification Clarge --"-------------~---------~00:.=..__~--------

MORTGAGE LOAN RESERVES: -----------------+---------+---------

F.H.A. Mortgage Insurance 1 mo. ---------------+-----;;a..a.llL-K---1---------

Deposit in Escrow--------------------+----------+---------

I 1 ,. 

I ef 2'5.1.S 

To Balance ..... 135.37 ______________________ _.,... _______ .,._ ______ _ 
14 02,.,, 14 02,.,, 

PURCHASEllS STATEMENT (Mortgage) 

TA 29-2 



CONNIE McCREAOV 

COMMISSION R 

DEPARTMENT OF PUBLIC UTILITIES 

• • BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHRISTIANSEN, Director 

Bulld ln9 Division 
C. C. Crank, Chief 

Electrlc11 Division 
R . A . N iedermeyer, Chief 

Plumbing Div ision 
George W . W1 1t1ce, Chief 

CITY OF PORTLAND 

OHEGON 

Permi t Div ision 
Albert Clerc, Chief 

Housing Division 
S. J . Chegwidden, Ch ief 

97:ZO-& 

February 29, 1972 

Portland Develop■ent CoaaiaaioD 
235 N. Monroe Str"t 
Portland, Oregon 97227 

Attn : Kr. Crolley 

Gentle■-n: 

Re: 4125 N .I. 15 Avenue 

M the reeult of a dieplaced pereon and at ,oar requeat, an 
iupection waa ■ade by the Boua1Dg Dlviaion of the oae-atory, wood fr ... , 
two bedlOOIII, aiqle•f•lly clwlling and attached garaae at the above 
addre••• 

Our inapector report• tile followiq condition la lo DODCOllpllance 
witb City regulationa: 

1. Portion• of tba cellar aaraa• lack the req9ired fire 
reaiatlve coaatructlon. 

Due to obvioua deficienciu in the pl1111b1aa and electrical 
inatallatioD, it will be Decuaary for'°" to re4111eat aa laapection 
froa the napective diviaiou. 

Pl•••• notify the Boa•iaa DiY1a1oD of ti:'• lureau of lla1ld1Dp, 
2200 N.&. 24 AYemae, Telepbone 288-6077, •• the correctio llava b•n 
coapleted under proper parait aad a reillapection caa be aade. 

CHP:■fa 
cc: Pla. & Blee. Div. 

Georae Sandford 
4023 s.1. 23 Ave. 

Yoan tnaly, 

C. N. CBUSTLWSD 

BUI~~L:'.Z:JIDCN& 
s. J. ~~ea 
Chief Houaiag Iaepactor 



• • 

DATED this ~ 9 day of fV/ tlt..-1 19 7 2-;-/ ----"-7--

The undersigned does hereby consent and agree that all 

personal property left by me 1n the premises at ________ _ 

_ A/t?_~,_~#-·_~11---t~"~e.;;;...;.,R---',I~~-----' 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 . 



• • 
Transamer1oa Title Insurance Do 

DISTRIBUTION 

MORTGAG FUND 

PURCHASE MONEY 

ALL CHECKS TAKEN 
8U■JECT TO COLLECTION 

REG.~IPT ~9/ 8 6 7 
COUNTY OFFIC>'~ -~ ££is-22 

RECEIVED FROM~ J~ 
FOR CREDIT.~F;z,W NO. 71-21fd 

s2... #,{),~e) DEPOSIT IN/ - ltd-~ ~ _,,,._ __ .....__ _____ ____. _____ _ 
CASH __ _ 

X BY 

A TITL!!: INSURA~ 

CHECK 



h 2 972 

t7U7 

Cr I ley 

1a1lon 





• , • -- • 
HOUSING RESOu~tts SURVEY 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(To b fill d in for ach dw lling unit in th Proj ct Ar a) 

Analy t ________ Date of urv y ___ ..._ __ T· bulator ________ Oat tabulat d __ _ 
Ow lling Unit N . _ I _ o. _L_ C ck N . _f.!_ C Tract No. ,, 2 
Str t Addr ss '- /0 Apartm nt No. ---
A. tatus Of R location Assistanc N ds At Thi Ow lling Unit: 

1. Assistanc may be 11 d d, y s , no 
2. Why no assistanc rr y b n d d 

.1. Vacant 
b. Will b vacated on th following date -----
c. Other r asons --------------------------------

B. Residents Of This Dwelling Unit Who May N d R location Assistanc 

Name Family relation Age Sex Occupation 

l._..__ ___ J_ , _______ H_e_a_d_o_f_h_o_u_s_e_h_o_ld ___ ;v __ /.-__,:.,a.----------------
2. ____ ---+---=--~--.... fJ'--,;1~-------'---=----,------=--'---------
3. 

r ______ .......,. ___________________________________ _ 
4. ____ -,-J~ __ :__, _ __J~..!...!.:...E::.._ ___ ....::t:.....:2___.!_~~---t=.~~~~~---
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 jobholders Names of employers Street address where jobs are located to work 

(/ f {,)_ . ,? ,,? 

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 

an~ s urce 

A .LV . 
I I 

Amount of income per month 
In month before In an average 
this survey month during 197 O 

$ - o. oo $ __ =? ____ _ 

Total family or household income per month$ ___ -'"-----

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross stre ts)_...;.::,_ , ___ , _, ____ · __________ _ 
2. Transportation, number of autos owned ___ , us bus ___ , walk __ 
3. Will rent house __ , apartment __ , expect to pay rent, including utiliti s, at ____ per m . 

(Furniture is owned, yes __ , no __ , stov and r frigerator own d, s __ , no __ 
4. Will buy hous in pric range . _____ , down payment of ___ , monthly paym nt f 
5. U now buying this house, how much ar paym nts on contract or mortgag monthl 
6. Siz of unit to b sought, number of bedrooms , kitch n / , dining room , 

living room_/_, number of bathrooms _j__, total sq. ft. in dwelling unit __ -=--=--= 
7. Other characteris tics~e-w....,,~o __ B __ I _M _________________________ _ 

POC-HRS-3 
1-15-71 

) '/ 



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

Date 
Analyst _________ Surveyed ____ Tabulator _________ Date __ _ 
Dwe11 ing Unit No. ' Structure No. / Census Block No. Census Tra ct No. : 
Street Add res __ -_ -_'-,:: .... r( __ N_. _ t _ ____.f_,_~ ______________ Apartment No. -------

Lega 1 Descr iption---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 
I I C. , C 

TELEPHONE: TELEPHONE: TELEPHONE: 
INTERVIEWED? ( Yes () No INTERVIEWED? () Yes () No INTERVIEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 
On -family hous 
Apt. in a hous 
Apt. in apt. bldg. or p I ex 

Apt. in comm. bldg. 
Mobile horn or trailer 

Thi structure has _ I _ stories (do not 
count bas ment) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 
Renter occupied 
V cant 

m. SIZE OF DWELLING UNIT 
d 03 Sq. ft. in first floor (county figure) 

8 c Sq. ft. in dwelling unit (if more than 1 floor 
r Total no. of rooms (include kitchen, dining, 

living and bedrooms, exclude bathrooms) 
I No. of bathrooms 

_2 No. of bedrooms (rooms used mainly 
for sleeping) 

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

I I Period market value data applicable 
1 l. 7 Date of last appraisal 
IC/ !.) Date structure was originally built 

B. Market valu data for one-family dwelling 

Land 
Improv ments 
Total 

PDC-HRS-1 
Re". 1/21/71 

Market Computed value 
valu per sq. ft. 

C. Market valu data for dw lling unit in a 
multipl -family tructure or commercia l bldg. 

Market valu Computed valu 
for ntir p r q. ft. for 

tructure thi · dw. unit 
L d $ ~ ·...,.,.'--an ~/-, c 
Improv ments 
Total 

.,,- j ...-

~-- Sq. ft. of all d. u. in this structur 

--- Sq. ft. of commercial space and value 
of commercial space: Land $ ---improvements . ____ , total $ __ _ 

V. RENTAL RATE FOR THIS RENTED UNIT 
Monthly Cash Utilities Total paid 
average rent b,Y renter 
Rent $ 

_,,,,. 

Electricity $ < ) 
Gas 
Water -
Heat (oil, or other)~ . c ... 

Total $ ~5 J $ ~-- .25' $ :...,-
Deposits required of renter 
Advance rent -3. - , other $ ---
Rental information obtained from 
Tenant __ , own r __ , manager __ , or 
stimated from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOU 
THAT IS OCCUPIED BY OW ER OR RE TER 

Listed with brok r, y s , no __ 
Advertised by own r, y _ _ , no __ 
Cash asking price 
P riod hous has b n for al , month ---

VII. REMARKS 
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