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

DESCRIPTION - ROLL NN ODOMETER
BRENT, RICHARD : :

527 N. MORRIS

BROWN, ELIJAH
2742 N. KERBY

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

BROWN, JOE
3216 N. GANTENBEIN

BROWN, RUTH
2742 N. KERBY

BROWNING, DEMETRIAS
217 N. FARGO

BROWNING, LOUIS
217 N. FARGO

BROWNING, ROBERT LOUIS
217 N. FARGO

BRYSON, DOVIE (MRS.)
536 N. MONROE

RUFFINGTON, JOHNNY
405 N. FARGO

BURNS, MABEL (MRS.)
3233 N. VANCOUVER

CACE, ANNA
325 N. RUSSELL

CALDWELL, EDWARD
260 N. IVY

CALDWELL, HORACE
3247 N. GANTENBEIN

CATLIN, A.W.
409 N. MORRIS

CATLIN, ARTHUR
409 N. MORRIS

CLARK, GEORGE
2651 N. GANTENBEIN

CLARK, HUGH E.
7 N. RUSSELL




Client has been successfully relocated into an apartment of his choice. All
benefits have been paid and case is closed.

(signed)




RESIDENTIAL RELOCATION RECORD

Project Name Parcel No. Advisor

Client's Name ( Phone

Address ‘ Ethn Age

@ Male O Family 0 Married @ Renter/Occupant

O Female @ Individual @ Single [0 Owner/Occupant

Family Composition Economic Data

Total Number in Family \ Employer

o) ‘
wife, husband Address

Other: Relation Age Relation Age Other Source of Income

=

‘* fotal Monthly Income

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

Eligible for Welfare [:] YES [X Other Assistance

Eligible for (Other) [:] YES

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:

3 ves NO

Date of initial interview /2— [3- 7 / Date of Info pamphlet delivery ,2 —73-2/

Date Notlice to Move given Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY

(a) for owner-occupants - indicate initial date of
occupancy and ownership

Date of initiation of negotiations for purchase of property

Date of Acquisition

Date of letter of Intent

Date of move

e ——




OWELLING UNIT FROM WHICH RELOCATED

G o O
Private Sales Single Family . /kge of Housing Unit / 70 €

Private Rental <" | Duplex “Size of Habitable Area /50 {Z%

Other Multiple Family Furnished with claimant's furniture
| L.y ' /2> NO

Total Number of Rooms ‘/ Rent Paid $ . Utilities

Number of Bedrooms Cj Monthly Housing Payments $

Liens S (please explain)

Acquisition Price $ Amenities

REPLACEMENT DWELLING UNIT

Address ' N N o v | LPA Referred Self Referred X
v

Private Sales Single Family : Outside city [:] Outside state [:]

2
Private Rental Duplex “"Age of Housing Unit jﬂ?l;!gp X

Other Multiple Family b ~"Size of Habitable Area 32 U

_—

“No. of Rooms__\ 2 No. of Bedrooms (&

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ Rent $ T W b

Taxes $ Utilities $

RHP or TACO (including incidental costs) $ Total Rent Assistance $__ 0/ -

Amount of Annual Payment $_ (G2~

No. of Housing Referrals to: .- Agency Referrals:

ﬂ:X Standard Sales O  MCW S HAP ¢ OTHER (
V"4 et

6;5 Standard Rent © Food Stamp <> Legal Aid . Other (

— -~ ==

Benefits Received

Date

Date

Date




RES!DENTIAL RELOCATION RECORD

CLIENT'S NAME CATLIN, Arthur A.

ADDRESS 409 N. Morris PHONE

288-4362 PROJECT NAME

SEX M ETHN white VETERAN AGE

MARITAL STATUS Single TENURE

roomer

DISABILITY INDIV__X  FAMILY

ELIGIBLE FOR: PUBLIC HOUSING FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW 23 ~72 -2/

NOTICE TO MOVE

NOTIFY IN CASE OF EMERGENCY

DATES EFFECTIVE

A. W. Catlin

RELOCATION ADVISOR

PARCEL NO.

J Crolley

Emanuel ORE, R-20

R=15=3

DATE ON SITE:

INITIATION OF
NEGOTIAT IONS :
DATE OF .
ACQUIS ITION: C

195 |

fo2¢ 7

oL

DATE

INFO PAMPHLET DELIVERED

EXPIRATION DATE

4125 N. E. 15th 284-8843

ECONOMIC DATA

Employer Union Pacifc Railroad

FAMILY COMPOSITION

Relation Age

Address -8221 ext. 2526

MCW

Social Security

Pens ion

Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

Subsidized Sales Single Family

S
X

SS

Subsidized Rental Multiple Family

Public Housing Duplex

Private Rental Mobile Home

Private Sales

Size of Habitable Area —£F4C Li(qﬁ

Age of Structure_/ 700No. Rooms_/ _§
No. Bedrooms__@ Furn.__x Unfurn
Utilities $
Monthly Payments (Rent) $_40.00
Acquisition Price §
Taxes § Equity §
Liens §

HOUS ING_REFERRALS

Address

AGENCY REFERRALS

Name of Agency

Multnomah County Welfare

Food Stamp Program

Hous ing Authority

Legal Aid

FISH

Health Dept.




AGENCY ACTION: REASONS :
Appeals
Gvicted
Refused Assistance
Address Unknown (tracing)
Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address
Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address 920 N.E. 82nd Ave. Apt #3 Phone Date of Move -~

WHERE RELOCATED:
Same City X | Subsidized Sales Single Family
Qutside City Subsidized Rental Multiple Family
Qut of State Public Housing Dup lex
Private Rental Mobi le Home
Priyate Sales

Furnished X Unfurnished Number of Rooms :2 Number of Bedrooms Q Habitable Area j‘f)‘O

Utilities §$ Monthly Payments (Rent) $ 125.00  pyrchase Price $

Age of Structure: Taxes $ Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEF ITS RECEIVED
Type Ck # Date Purchase Price

RHP
TACO (Rental ’ 82372
TACO (Rental)
TACO (Rental) ¢ ¢ 1 5/413%
TACO {Rental) rZre 47/ 74
TACO (Sad=s) '
Fixed Moving
Actual Move
Storage
Incidental
Interest

Down Payment

RHP

Total Down

Total Mortgage

H M B A o B B K o B

TOTAL BENEFITS RECEIVED

|

REALTOR: ESCROW CO. OFF ICER




*

Mr. Arthur A, Catlin
. E. Davis Street
Portiand, Oragon 97232

Dear Mr. Catlin:

mnnﬁu«uﬂww EN In the
amount of $693.00 which- s a fourth nd"flul

Imi Assi stance PM“ sd.




W

URBAN REDEVELOPMENT FUND— PIOJETENDITUREHWUEL HOSPITAL, ORE. R-s

Warrant Number
PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 1056 EH

PORTLAND, OREGON 97201 -

May 28 19 75
Arthur A. Catlin "93.00

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURK

CITY OF PORTLAND, OREGON -
e NON-NEGOTIABLE

Auﬁuo SIGNATURE

Portland Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK

DATE INVOICE OR

CONTRACT NOS. BESCRIFTION AMOUNT

Reimbursement per Claim for RHP for Tenants filed. Move
from 409 N. Morris (Parce R15-3) -
Total approved $2,772.00
&TH & FINAL PAYMENT

Account Distribution

NO. nrne




PROJECT: o 39 P . PARCEL: 4
7

PAYABLE TO: (Pl A .

RELOCATION PAYMENT

For: RHP fOr HOMEOWNErS . . o o ¢ o o o o o o o o o o o o o o o o o o o s_9 o, 0.0 9

Incidental Expenses for Homeowners or TenantsS. . . . . « « « « « « & o %7070 .$
¢ RHP - Tenants & Certain Others - Rental: Total approved $_7 22 "5 Annual amount$_ < 7 .

RHP = Tenants & Certain Others - Downpayment . 6 8 & % 90 4 o H e B b

Sett lement Costs (on acquisition by LPA only). . e R BTk .

Interest Expense . . . . « . . . " RO " T . . @

Fixed Moving Payment . . .

Dislocation Allowance. . .

Actual Moving Costs. . . .

Storage Costs. . . . . . .

Business: Moving Expenses.

Business: In Lieu Payment.

Business: Storage Costs.

Business: Loss of Property .

Business: Searching Expenses .

& .
N4d A AN N DD NN

P

Name of Client (el fve sl U | - Family Less

Move from C & /7 . (K2 . - _,/ /-:7 Individual Total

Accounting: Indicate symbol and Accounting No.

Relocation Payment; Project Cost

R /
o f; s




NOTICE CF RHP-TACO YEARLY PAYMENT

TO: Jim Crolley DATE May 12, 1975
(Relocation Advicor)

FROM: Benjamin C. Vcbb, Chief of Relocation & Property Management

RE: _Arthur A, Catlin 5015 N, E. Hoyt
(Displacee) (Address)

No. hth & Final § 693.00 8/23/75
(annual payment) (amount) (date due)

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

il /
? 7 > e b o ’
Present Address: ¥ & /;;2 @ . s -~

Date Inspected: ,4/455' ééd' Condition: __& Standard Substandard

If substandard: (1) Date re nspected and found standard

or (2) Displacee notified of ineligibility: yes no

Comments: Lf<;a—£'fw/ ATl et < Lf e n el S Moo TELer L
re - -

o
, / ]
"
~ / € ¢ A g - ‘ { &7\ ’
Lt [~ > % 8 2
.

" o Sy
SIGNED: S lGNED:Z?eZ/f' P é&/f/ﬂi—/

(Diszlacee) (Refocation Advisor)

DATE: ( / L ( { ‘Z[L/ DATE: ”%(C{fs[/

DATE: é/’g /fz/

FROM: ?7>Z<Vﬂf<<¢f%l4év71,

Y

The above subject property has been inspected and found standard. In compliance
with P.L., 91-646 plezse meka a check payable as follcws:

4 = e .
T0: C/f J/.'/‘ g _ ¢ / c[/{(/ﬂ//

L-

PRCJECT: A TP T i<
4 — /J -
n - ¢ . i A 4 //’ //
FOR: - ; “ — 4

AOUIT: L /S €€

’

/

™ = o0 3 e
S IGNED: {'~‘i‘((.[ // /((),

)7, | N ¢ per




‘ RELOCATION PAYMENT

< e
PROJECT: 2772442«11/ PARCEL : ? /o —F

PAYABLE TO: d"{-éjpcm_/ Z %

For: RHP for Homeowners . . . . P P S

Incidental Expenses for Homeowners or Tenants * » R T
X _RHP - Tenants & Certain Others - Rental: Total approved §227g,

RHP - Tenants & Certain Others - Downpayment .

Settlement Costs (on acquisition by LPAonly). . . . . . . . . .

Interest Expense ., .

Fixed Moving Payment

Tislocation Allowance.

Actual Moving Costs. . . .

Storage Costs. . . . . .

Business: Moving Expenses.

Business: In Lieu Payment.

Business: Storage Costs.

Business: Loss of Property . . . . . « = 59

BusuneSj&/§na?ch|ng Expenses . o B & &
Name of Client 4 (f:;;2$/171// / _/ Family
Move from //(LQ 77/ 727”/1/{/‘4/ /7 Individual

Accounting: Indicate symbol and Accounting No.
Relocation Payment; Project Cost

>

3

b= |

c

L i

- .

)

3

o
s £

=

~ .
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. . - . . .
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NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Jim Crolley DATE July 26, 1974
(Relocat ion Advisor)

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

RE: Arthur A, Catlin (Emanuel) 5015 N.E. Hoyt
(Displacee) (Address)

No. 3rd $ 693.00 August
(annual payment) ~ (amount) (date due)

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

= P e P
Present Address: ‘i{JIGﬁ;’ ;%71 (:,53;440/1,
Date Inspected: 2§;€>C33/%7l;z Condition: v////Standard —_ Substandard

If substandard: (1) Date reinspected and found standard

DISplacee notified of ineligibility: yes _____no
Comments: c—%f/ % 5 2l d%f/ SOl uﬂg‘_/ )dﬁ—»zx___
Lineh de Loot Ié"/’nﬂ/—w/- j’n,?,ctz‘m/ Le% Ve /72

A él&th{

S IGNED: /7%/ o /fﬁ/;A S IGNED: Q%ﬂ

(Dlsplacee) (Relocatlon Advisor)

DATE: ﬂ / 7Y g/

The above subject property has been inspected and found standard. In compliance

with P.L. 91-6L46 pleo::/gpki?a check payable as follows:
T0: /@Ac@ﬁ? /ZJZ«:/

PROJECT: Cfmﬂmuo[ ,
FOR: 3%( /74(141 ﬁ/ ?éfu”—nf

mown 493, o
sucnso:@g{ ;4/47;/

/




DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

4' 74 g - 3
NAME OF CLAIMANT " Parcel No, K ~/d =

NAME OF LOCAL AGENCY

Did the claimant rent or own the dwelling at the time of acquisition? X Yes

Tenant's initial date of rental! 195 1

Date of Acquisition: L hnt IL(‘?YI/

Owner=-0Occupant's initial date of ownership:

Did the claimant rent or own the dwelling at least 90 days prior to the initiation
of negotla%s? X Yes

No
T
Date Rental or Purchase: [7(9 3
Date of Initiation of Negotiations: M Np.ﬁ (11

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

Month-Day-Year

. CERTIFICATION OF LOCAL AGENCY
This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | have examined this claim 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. There-
fore, this claim is hereby approved and payment in the amount of $ 2 112.00 js("
authorized. o

28) &

Date’ "4 Eex Mt hor i zed Signature
RECORD OF PAYMENTS Date of Payment Check Number Amount

a. Claimant moved to rental unit .
(1) Lump-sum payment %%%%#Fé#@:
(2) Annual payment 4
Ist Year F/23/7 8§71/ £ A
2nd Year £/ /713 7197 EH
3rd Year ”L’/ 2 Y24 F57) EM

Lth Year _W/],l = LCT £

. Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO-6




BUREAU OF BUILDINGS

CONNIE McCREADY CITY HALL

COMMISSIONER AR C. N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES - M Building Division
o\ A e C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City oF PORTLAND Alpert Clerc, Chief
Ol{ EGON Housing Division

S. J. Chegwidden, Chief
97204

August 16, 1972

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

Attn: Jim Crolley Re: 5015 N, E., Hoyt Street

Dear Sirs:

As the result of a displaced person and at your request, a partial
inspection was made by the Housing Division of the two-story, wood frame,
apartment building at the above address.

Our inspector reports the one-bedroom unit at this address is in
standard condition and complies with City Housing Regulations at this
time.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS

Chief Housing Inspector

CHF :vm
cc: Mr, James Kalousek
3348 N, E, 129 Avenue




WORKSHEET FOR COMPUTAT ION OF REPLACEMENT HOUS ING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:

CﬁxCKuLé @Qig‘ ,;:' ) (2‘ f_+—€K "'"/4

-
- Name

doqg N - Merre- T e

Date

COMPUTAT ION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT

Required Informat ion

I. Monthly gross rental for comparable unit
(cost based on: * _Schedule
Comparative
Ot her

Base monthly rental for claimant's former dwelling, or v O
25% of adjusted monthly income, whichever is less. $ L. ©

Computat ion
3. Line | minus Line 2, multiplied by 48
Line | 8. F2.75
Line 2 s “So. 0O
s 5 7.75
48

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.)

Minus adjustments (Attach full explanation)

Amount of rental assistance payment
(Line 4 minus Line 5)

Annual Payment

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
anc fertain Others)

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

made. If 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.

Page 5.




INSPECTED BY _ (L
W WARRADY,

”

—

ADDRESS \O 0 AS /). &

HOUSE DUPLEX v~ APT HK

NO. OF ROOMS </ COMP FURN PART FURN UNFURN v

NO. OF ROOMS ACCESSIBLE BY STAIRS BY ELEVATOR

[
MANAGER ¢ /2 /. [ . ,/ 2 2L OWNER - £iu .

I

4~ 3
RENT Y455 INCL HEAT v~ WATER -~ GAS GAR

NO. BRS, SIZE #\ 217 #2 #3 #l

DWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68

GENERAL REQUIREMENTS:

House must be weatherproof (8-601,6)

Floors, porches, walls, ceilings and stairs must be in sound and
good repair. (8-1001a)

Doors and hatchways must be in good repair. (18-816)

Multiple dwellings with more than 50 occupants must have two
means of exit, (7.3302c¢)

Exits must have direct access to outside or public corridor.

(7-33039)

Hal lways must be lighted adequately --- at least 2' candle
power. (8-504d)

Hallway ventilation must be by windows, doors, outside sky-
lights, ventilation ducts, or mechanical ventilation 5x/hr,

(8-504d) -

Premises must be free of vermin, rodents, filth, debris, gar-
bage. (8-1001a)

Heating equipment must be able to maintain 70° at 3' above floor.

(8-701a)

10. There may be no unvented or open flame gas heaters, (8-701a)




'

MET |,
Habitable rooms must have window area of 12 sq. ft, or 1/8 ‘

of floor area. (8-504a)

|
-
r

Every Habitable room must have openable area of 6 sq. ft. or
1/16 of floor area OR mechanical ventilation changing air,

bx/hr. (8-50k4e)

Dwelling unit must have at least 220 sq. ft. (8-503b)

Electrical equipment, wiring and appliances must be installed .
and maintained in a safe manner, with two outlets or one light
fixture and one outlet per room. (8-701b)

Vater must be heated to not less than IZOOF. (8-4o1y)

Ceiling height in hotels and apartments must be 8': in dwel-
ling and service rooms 7%'. (8-503a)

Habitable rooms must have width of 7' in any dimension; water
closets30" in width and at least 2%' in front of the water
closet. (8-503c)

EFFICIENCY UNITS:

18. Foyer must open from public area. (8-503b.2)

19. There must be 220 sq. ', plus 100 sq. ' for each person in
excess of two. (8-503b.5)

20. A kitchenette must be 3x5 or more with doors and fan or win-
dow. (8-503b.4)

21. A dressing closet must afford privacy with adequate circulation
and storage. (8-503b.3)

22. There must be a separate bathroom accessible from foyer or
dressing closet only. (8-503b.5)

LIVING AREA:

23. There must be two rooms, one of which must be at least 150
sq. '. (8-503b)™

24, Rooms for cooking and living, or for living and sleeping, must
have at least 150 sq. '. (8-503b)"

BEDROOMS :

25. Bedrooms must be at least 90 sq.'. (8-503b) *




There must be 50 sq. ' additional for each occupant in excess
of two. (8-503b)”
No. Brs, / Size: #I #2 #3 #h #5

KITCHEN:

27.

28.

Plumbing fixtures, including sink, must be of nonabsorbent
material with hot and cold running water, properly installed,
and in good working condition, (8-505d,c)

A kitchen must have not less than 35 sq., ', (8-503b)

BATHROOM:

29.

30.
31.
32,

Bathrooms must have at least one electric light fixture,.

(8-701b)

Bathrooms must not open directly off the kitchen. (8-505f)

Bathrooms and toilet rooms must afford privacy. (8-505g)

Dwelling unit must contain at least one bathroom with sink,
toilet wash basin, tub or shower properly connected to both
hot and cold waterlines with air change once every 5 minutes

(8-505a) OR

In buildings with sleeping rooms there must be toilet facilities
or one toilet, lavatory, tub or shower for every 10 of each
sex, accessible from a public hall.

Plumbing fixtures must be of nonabsorbent material, properly
installed, and in good working condition. (8-505d,c)

Water closet compartments must be of approved nonabsorbent
material (8-505e)

BASEMENT :

36.

37.

Basement areas more than 50% below grade cannot be used for
habitation. (8-401,L) & (8-504a)

Basement areas must be dry and well drained.

SPACE REQUIREMENTS FOR STANDARD HOUS ING

Opposite sex children may not share a bedroom with a child
over six (6) years of age.

Husband and wife should not share a bedroom with a child over
three (3) years of age.




3.% Chart of bedrooms needed:
By Bedroom By Number of Persons

No. of No. of Persons: No. of No. of Bdrms:
Bdrms. Min. Max. Persons: Min, Max .

~

CWOONOWVI EWN -

ANV S WWENON —

VWV WWN — ——

* Indicates exceptions regarding efficiency units,.

COMMENTS :




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

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 957 EH

PORTLAND, OREGON 97201
DATE  August 7  o7h

PAY TO Arthur A. Catlin $ 693.00

_DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cmorro:::t:;mm" NON NEGOTIABI.E

AUTNOII!!D SIGNATURE

Portiand Dovolopmon' Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICK OR
DATE CONTRACT NOS. DESCRIPTION AMOUNT

Reimbursement per Claim for RHP for Tenants fllod. Move
from 409 N. Morris (Percel R 15-3).

Total approved $2,772.00
3rd snnua! payment

Account Distribution

_NO. JITLE




URBAN REDEVELOPMENT FUND-PROJE NDITURES-EMANUEL HOSPITAL, ORE. R-
Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N© 797 EH
PORTLAND, OREGON 97201

DATE August 8 S
PAYTO  Arthur A. Catlin $ 693.00

_DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cnrvorm'sw:mm" NON NEGOTIABI.E

AUTNORI!ID SIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
DATE CONTRACT NOS. DESCRIPTION

Reimbursement per Claim for RHP for Tenants filed. Move
from 409 N. Morris (Parcel R=15-3).

Total approved $2,772.00
2nd annual payment

(o] (e

Account Distribution

I - FRNEESEEINY om. e




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME MM K

PROJECT NO.__ /< -~ >z
Full name of cli4mant Family k; Individual

AOTHeR " r g 742 N @’7—_

Dwelling unit from thCh you moved: Parcel No. ;44—’41 4

a. Address 4/0; /L o //c 2 RLS c. Number of bedrooms /

d. Monthly rental $ Lo . O
b. Apartment or room number e. Date displaced g S -F/- 72

Dwelling unit to whuch you moved (RENTAL)
a. Address ‘ g . Number of bedrooms

SOLL Ak, M . Monthly rental § /c;?«S 6
AETCSE . Date moved in 75;4»1 2R 972

b. Apartment or room number

Dwelling unit to which you moved (PURCHASE)

a. Address . Downpayment $
incidental expenses $
b. Number of bedrooms . Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved
Address to which you moved
Date of move
. Monthly rental for temporary unit: $
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) in support of above:

Determinat ion

1. Did claimant feéE)or own at time of acquisitioql,t>< Yes No
Tenant's initial date of rental /‘7

Date of acquisition egae a S g WSS

Owner-occupant's |nat|gl date of ownership

2. Did claimant or(fgzb 90 days prior initiation of negotiations? >< Yes

——

Date of(rental) or purchase
Date of Tnitiation of negotiations
3. Is replacement housing standard? _ )X Ye
If previously substandard, date found standard

4. Certification:

(Amount of this claim $9'r}22-00 )

TCO-7




' UNION PACIFIC RAILROAD CO. (474000‘:
1416 DODGE STREET, OMAHA, NEBR. 68102

t BMMLOYER'S (dentif be ™ O
SRS »,.\uf AL W‘m‘(»«

T

1 Tvoe [MPyOYF}S ame

‘>nw W 2 RP: :-.‘-,

i@ EwpLOvED'S
WAGE AND TAX STATEMENT-1971

'na yer's ...m orn alion Number

e —————————— Copy ©

‘0 emplayoe’'s recards

_ SAGOAD WL INFORMANON T AL T GRON WAGTE IO AW
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(For Local Agency Use Only)

(Complete either A or B:)

Item 1 Authorized Signature

A.

Fixed Payment and Dislocation
Al lowance

Fixed payment $_15.00

Dislocation

al lowance $.200.00
3. Total ) 215 00

Actual Moving and Related
Expenses

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

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number ! Check Number




WORKSHEET FOR ALL MOVING CLAIMS

Name Project

Date (s) of move / /s Parcel No.

Dwelling unit from which you moved:,
Address 497 /L/ AT 7 No. of rooms (
Furnished Unfurnished Date you moved into this unit

Dwelling unit to which you moved:,

: , « 4
Address__ & 7/ L {
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

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

____a. reimburse client (show paid bill)

____b. pay mover directly (show bill)

_c. let local agency contract with mover

Amount actual costs
a. Moving costs (attach receipt or voucher
b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supp lementary

Storage period
1. Total period: months. Check one: _____ - Estimated
2. Date property moved to storage:
3. Date property moved from storage:

Storage Costs

. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L, Amount claimed (line 2 minus 3)

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

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




CLAIM FOR RELOCAT ION PAYMENT FOR FIXED
PAYMENT (FAMILIES AND INDIVIDUALS)

ﬂAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
Portland Development Commission Emanuel

1700 S.W. Fourth Avenue . ol
POrtland, Oregon 97201 Prcject Number: ORE R-20

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 faise, 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 Family X Individual

Arthur A. Catlin

2, DATE(S) OF MOVE

May 31, 1972

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. R-15-3

a. Address__ 409 N. Morris d. Number of rooms occupied (ex-

| regon cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number and closets:
c. Was it furnished with your own furniture? . Date you moved into this
Yes X No address: 195 |

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
5015 N.E. Hoyt Portland, Oregon or from storage?
b. Apartment, Floor, or Room Number Yes X No
If "Yes', complete table,
""Statement of Claim for Storage
Costs''

TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment 15.00
(Consult local agency) Total $ 215.00

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

other claim for, or received, reimbursement or compensation from any other source

for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed

and/or storage costs actually incurred.

/ : ] =
j’f«\/bb( 7 AR S 4 z z{(/-,i t/d-%/\

. = it .
/// Date Signature of Claimant




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Arthur A, Catlin Portland Development Commission
5015 N.E. Hoyt 1700 SW Fourth Avenue
Portland, Oregon 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 Yes No

If '"No,'" explain:

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

Date items inspected:

Mont h-Day~-Year

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

Yes No

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

CERT IFICATION

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

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

Portland Development Commission Emanuel Hospital Project

1700 SW Fourth Avenue '
Portland, Oregon 97201 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. Omit Block 3 if you have purch:sed and occupied a
dwelling unit. Complete only Blocks |1 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:
""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.,'

1. FULL NAME OF CLAIMANT

Arthur A. Catlin Family X Individual

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _R-]15-3

a. Address: 409 N. Morris d. Monthly rental: §$40.00
Portland, Oregon e. Date you moved out of this

b. Apartment or room number: dwelling:___5/31/72

c. Number of bedrooms: Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . Monthly rental: $_125.50
5015 N. E. Hoyt, . Portland, Oregon _ . Date you moved into this

b. Apartment or room number: dwelling:_ June 28, 1972

c. Number of bedrooms: Mont h-Day~-Year

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from
table on next page): $
b. Number of bedrooms: . Date you purchased this
c. Downpayment: $ dwelling:

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION
a. Address of dwelling unit from which you d. Monthly rental for temporary
moved: unit: $
Address of dwelling unit to which you . Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
Date of move: If '"Yes'', total number of
Mont h-Day-Year months you will require tempor-
ary housing: mont hs




6. | submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L., 91-646, and | 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 | 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.

(Pl 7 (ke

Signature of Claimant (s)

. Liv g Z7z /?72
Date

Complete the following table if you have incurred incidental expenses in connection

with the purchase of your replacement

dwelling:

COSTS INCURRED BY CLAIMANT

FOR LOCAL
AGENCY USE

Charged to Claim-
ant on Closing
Statement

(b)

Paid Directly

by
Claimant

(c)

Amount
Claimed

(d)

(Col. (b) + (c)

Amount
Approved

(e)

-

TOTAL J;

1 $

1

1/ Enter this amount in Block 4, Line d.

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




NOTICE OF RHP-TACO YEARLY PAYMENT

T0: Jim Crolley DATE August ﬁ._]973

(Relocation Advuson

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

RE:  Arthur A, Catlin So/5 ,rp{_ési.,é/k>y e

(Displacee) (Address)

No. 2nd $ 693.00 8/23/73
(annual payment) (amount) (date due)

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

Present Address: ANCER T A e fo ) 7

Date Inspected: Condition: X Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes
Comments: 7,_27/6% ﬂ"b"’ k 2 ﬂédw‘c@ %
g ete A &o/; 6, /P>

S IGNED: (; (ﬂzév
g(n splacee

DATE: /
o

(Relocatlon Advusor) //’

FROM: Q"/?va-cc(,cf C

—

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

PROJECT: & 2 /2'7'-1/,&(/»( —
FOR: A2 Cocq e — 7A€ O
AMOUNT:i _(/’713 , 00

SIGNgb;




RELOCATION PAYMENT
Project: Fwamd ORE (- parcel: ]?.-13'3

Payable to: A('H‘\uu‘ A ('c«{l;n

For: RHP for Homeowners .
Incidental Expenses for Homeowners (uf separate c|a|m)
X __RHP for Tenants & Certain Others:
Rental: Total approved $ D712 ; Annual amount.
or Purchase: s ¢ o % »
X_ Fixed Moving Payment ,
X.__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 .

Name of Client Iq( ﬂz\\,\( . Cu,f In«

Accounting: Indicate symbol & Acct. No.
C /501 Relocation Payment; Project Cost




) *

URBAN REDEVELdPMENT FUND-PROJECT tNDlTURES-EMANUEL HOSPITAL, ORE. R-20

. Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N© 511 EH
PORTLAND, OREGON 97201

DATE  August 23 R &

PAYTO  Arthur A. Catlin $ 908.00

_DOLLARS

TO THE TREASURER OF THE " AUTHORIZED SIGNATURE

cnYOFPO_':t.W_*E;O"GON NON NEGOTIABLE

AUTNORI!!D SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
CONTRACT NOS . DESCRIPTION AMOUNT

Re imbursement per CIoI- for lclmtlon hynnts fllod.
Move from 409 N. Morris (Parcel R=15-3),

RMP for Tenants - Total approved $2,772.00
Ist Annual Payment $693.00

Dislocation Al lowance 200.00
Fixed moving payment - Individual 15,00

Account Distribution

NO. TITLE AMOUNT

E 1501 Relocation Payments (EH) $908.00
(RHP $693.00)
(Fixed moving payment - Individual3$215,00)




‘september |, 197V

Mr. Arthur A. Cetlin
409 N Morris
Portignd; Oregon

Dedr Mr. tctllu-
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RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME 4 RELOCATION ADVISOR

ADDRESS PROJECT NAME

SEX ETHN VETERAN PARCEL NO.

MARITAL STATUS TENURE

DATE ON SITE:
DISABILITY INDIV FAMILY INITIATION OF

NEGOTIATIONS:
ELIGIBLE FOR: PUBLIC HOUSING FHA 235 DATE OF

ACQUISITION:

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer Y Relation Age
Address

MCW

Social Security
Pension

Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

SS
Subsidized Sales Single Family X Age of Structure No. Rooms
Subsidized Rental Multiple Family No. Bedrooms_~ _ Furn. Unfurn
Public Housing Dup lex Utilities $
Private Rental X | Mobile Home Monthly Payments (Rent) $
Private Sales Acquisition Price $§

Taxes $ Equity $
Size of Habitable Area Liens §

HOUS ING_REFERRALS AGENCY REFERRALS

Address Name of Agency
Multnomah County Welfare
Food Stamp Program

Hous ing Authority

Legal Aid

FISH

Health Dept.




AGENCY ACTION: REASONS :

Appeals

cvicted

Refused Assistance

Address Unknown (tracing)

Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project Date Moved In

Address

Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address Phone Date of Move

WHERE RELOCATED:

Same City » | Subsidized Sales Single Family

Qutside City Subsidized Rental Multiple Family

Qut of State Public Housing Dup lex

Private Rental Mobi le Home

Private Sales

Furnished Unfurnished Number of Rooms Number of Bedrooms Habitable Area

Utilities § Monthly Payments (Rent) § Purchase Price $

Age of Structure: Taxes $ Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED
Type Ck # Date Purchase Price

RHP

TACO (Rental
TACO (Rental)
TACO (Rental)
TACO (Rental)
TACO (Sales)
Fixed Moving
Actual Move
Storage
Incidental
Interest

Down Payment

RHP

Total Down

Total Mortgage

mrnmmmmmmmm

TOTAL BENEFITS RECEIVED

W

REALTOR: ESCROW CO. OFF ICER




RESIDENTIAL RELOCATION RECORD

RELOCATION WORKER PROJECT NO, _| PARCEL

NAME ,  ADDRESS " APT NO.

PHONE INITIAL INTERVIEW SEX v NV AGE

U.S. CITIZEN _ ALIEN VETERAN SERVICEMAN DATE ON SITE

FAMILY COMPOSITION
Name Relation Age Employer: Name

Address

MCW Caseworker

Social Security

Va. Fed. Mult Co.

Pension: Name

Other: Name

TOTAL MONTHLY [NCOME

Rent i , Inc.Heat__ VWater _Gas___Gar__ Elec Unfurn Furn No.Rms

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62 Disabled(Soc.Sec.def.) Income below limits Assets below limits

221 CERTIFICATE OF ELIGIBILITY: Date delivered by

Notify in case of accident:
Name Address Phone

Information Statement given to on by

Notice to move given to on by

Payments: Amount $ Check No. Date delivered Moved by self

moved by moving company (Phone)

REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:
Refused assistance Address unknown, tracing

Relocated in: Evicted, further assistance
Low-rent public housing contemplated

Other perm. public housing Temporarily relocated by
Standard priv. rent. hsg. LPA

Sub-standard priv. rent within project:

hgs. with refusal of address
further aid outside project:

Standard sales housing address
Sub-standard sales hsg.
Out~-of=-town

Address unknown,abandoned
Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE:

assistance Date VWorker

Other (explain)

RELOCATION REFERRALS:

Address Inspection Certified By

NEV/ ADDRESS:




DATED this

The undersigned does hereby consent and agree that all

personal property left by me in the premises at 42 & /.
AlpkR r S

, 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,

¢etrm name)
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