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

(' ; : DESCRIPTION - ROLL N0 ODOMETER
[R-14-7 BRENT, RICHARD : .
| 527 N. MORRIS

E-2-4 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, ANNK
325 N. RUSSELL

CALDWELL, EDWARD
260 N. IVY

CALDWELL, HORACE
3247 N. GANTENBEIN

~ CATLIN, A.W.
409 N. MORRIS

CATLIN, ARTHUR
409 N. MORRIS

TTARK, CGRORCE
2651 N. GANTENBEIN

CLARK, HUCH E.
7 N. RUSSELL







George Clark

DATE 12-13-72

Mr. Clark and family have moved to 3946 N. Missouri. He purchased this house
using his moving expenses and allowance benefits from relocation. Due to his

late arrival on the project Portland Development Commission could not pay
a Relocation Housing Payment.

The Clark family includes 4 daughters and a wife. They were a young family
that moved here from Texas. Seemingly they have worked very hard to get a
foot hold here in Portland. | feel that this house will be better for them
than renting and they were very nice to work with,

worker




RESIDENTIAL RELOCATION RECORD

Project Name Parcel No. &-A/-/ Advisor @D
Client's Name (743@@4727434(762? Phone
Address. 7S/ //M/ é//ﬁ/é@ Ethn \IOK Age 7

[/ -

B Male B Fanily @ Married @ Renter/Occupant

O remale 0O Individual 0 Single [0 Owner/Occupant

Family Composition Economic Data

Total Number in Family _'_Q- EmployerGCIIdQ.hm}Dﬂdﬂ $ SCHH0

ife, husband Address

Other: Relation Age Relation Age Other Source of Income

$

$
Total Monthly Income § (666-40)

==

Eligible for Public Housing Presently Receiving Welfare [:] YES l{]NO

Eligible for Welfare Other Assistance

Eligible for (Other)

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:

B yes O o

Date of initial interview &~ 7-7R2 Date of Info pamphlet delivery

Date Notice to Move given Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY e /-7

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

Date of initiation of negotiations for purchase of property 65—‘/32"17/'
Date of Acquisition 10 - & - 7

Date of letter of Intent

Date of move /R -] TR
at—




DWELLING UNIT FROM WHICH RELOCATED

Private Sales Single Family “ Age of Housing Unit

Private Rental Jﬁ,{ Duplex v Size of Habitable Area

Other Multiple Family | ¢ Furnished with claimant's furniture
(X7 YES /~ 7 NO

e

Total Number of Rooms ij Rent Paid $ ~dfﬁTC£> Utilities

Number of Bedrooms :Ql Monthly Housing Payments $

Liens $ (please explain)

Acquisition Price $ Amenities

===

REPLACEMENT DWELLING UNIT

Address = 4 4@ N \\\ 1ISSpu Al LPA Referred Y Self Referred

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

Private Rental Duplex Age of Housing Unit ) 4 2 S

Other Multiple Family - Size of Habitable Area_ | (L (o

No. of Rooms 5 No. of Bedrooms .
—HR 235

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $_ | O 0QO Rent §$

Taxes $ Utilities §

RHP or TACO (including incidental costs) $ Total Rent Assistance $

Amount of Annual Payment $

e

No. of Housing Referrals to: Agency Referrals:

Qe PO,
2 Standard Sales MCW HAP X _OTHER ( EpA )
23>

I Standard Rent Food Stamp Legal Aid Other ( )

—— e

Benefits Received ~ ' g nlg

Date Q -11-112 # N 2¢ £ HType Dyec  Cialopmount $§_ 2 00 ~

Date TYSEe WO b { 9§ H Type ™M g Amount $ o O o

Date Type Amount $




RESIDENTIAL RELOCAT ION RECORD

CLIENT'S NAME CLARK, George

ADDRESS 2651 N. Gantenbein

PHONE 282-5973  PROJECT NAME

SEX_M ETHN B VETERAN AGE 27

MAR ITAL STATUS M TENURE t/o

DISABILITY INDIV FAMILY

ELIGIBLE FOR:
RENT SUPPLEMENT OTHER

INITIAL INTERVIEW

PUBLIC HOUS ING FHA 235 X

NOTICE TO MOVE DATES EFFECTIVE

PARCEL NO.

RELOCATION ADVISOR cD

Emanuel
E-4~]

DATE ON SITE:

INITIATION OF
NEGOTIATIONS:
DATE OF

ACQUISITION:

Lixl=2s

5-12-71

10-6-72

DATE

INFO PAMPHLET DELIVERED

EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOM IC DATA

Employer Coast Janitorial

FAMILY COMPOSITION

Relation

Address___700 N. Alberta _

MCW

Social Security

Pension

Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S

Subsidized Scles Single Family

SS

Subsidized Rental Multiple Family

Public Housing Dup lex

Private Rental Mobile Home

Private Sales

Size of Habitable Area

Age of Structure No. Rooms__5
No. Bedrooms_ 2 Furn. Unfurn__x
Utilities $
Monthly Payments (Rent) $
Acquisition Price $
Taxes $ Equity §
Liens $

22.00

HOUS ING_REFERRALS

Address Bedrooms

AGENCY REFERRALS

Name of Agency

Multnomah County Welfare

| I

Food Stamp Program

3946 N. Missouri

Hous ing Authority

Legal Aid

FISH

Health Dept.




AGENCY ACTION:

REASONS :

Appeals

fvicted

Refused Assistance

Address Unknown (tracing)

Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project

Qutside Project

Client Referred

REPLACEMENT

Date Moved In
Address
Reason

DWELLING UNIT

LPA Referred

Address 2946 N. Missouri

WHERE RELOCATED:

Phone Date of Move 12-1-72

S

Same City X

Subsidized Sales

Single Family X

Qutside City

Subsidized Rental

Multiple Family

Qut of State

Public Housing

Duplex

Private Rental

MobéIE_Home

Priyate Sales

Furnished Unfurnished X Number of Rooms . Number of Bedrooms ... Habitable Area |/

o

Utilities § Monthly Payments (Rent) $ Purchase Price § [ 1/

Age of Structure: “ 2*?

Name of Moving Company

Taxes $

Equity $ Distance Moved Away

Name of Realtor

BENEFITS RECEIVED

Type Ck #

Date

Purchase Price

RHP

TACO (Rental

Down Payment

TACO (Rental

TACO (Rental

RHP

TACO (Rental

TACO (Sales)

Total Down

Fixed Moving

11-13-72

Actual Move

9-11-72

Total Mortgage

Storage

Incidental

Interest

TOTAL BENEFITS RECEIVED

REALTOR:

420.00

ESCROW CO. OFF ICER




INTERVIEW REGISTER

To date | have worked with Mr. Clark and his real estate agent, Herman
Plummer. Mr. Clark has shown interest in buying a home FHA repo.

(716 N. Alberta) At. present repairs are being made by FHA. Letter
advising Mr. Marcus at HUD office that Mr. Clark is a displacee from Emanue
U. R, Project, and that he would like to be placed on the priority list.
Will need this letter along with FHA Application from Mr. Plummer. We are
waiting on FHA to complete work and set a price on the house. Herman Plumm

office # 288-8L442

Mr. Clark has made a E.M. on a house at 3945 N. Missouri.




URBAN REDCVELOPMENT FUND-PROJECT ‘ENDITURES—EMANUEL HOSPITAL, ORE. R-20

. Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N© 526 EH
PORTLAND, OREGON 97201

DATE  September 11, 1972

PAYTO George Clark $ 200.00

'DOLLARS

7O THE TREASURER OF THE AUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON
_— NON-NEGOTIABLE

" AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR ‘
DATE SOMTRASY 3OS . DESCRIPTION

Reimbursement per Claim for Dislocation Al lowance flled.
Move from 2651 N. Gantenbein (Parce! E-k~1).

Account Distribution




URBAN REDEVELOPMENT FUND—PROJECT‘END!TURES—EMANUEL HOSPITAL, ORE. R-20 .

Warrant Number
PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N 599 EH
PORTLAND, OREGON 97201
1972

PAYTO George Clark $220.00

_DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cnvorro:::‘:;m!m" NON NEGOTIABLE

" AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

CONTRACT NOS. DESCRIPTION

DATE l

e ‘ DI . - NP e 3 =

Reimbursement per Claim for Relocation Poyunt fllod
Move from 2651 N Gantenbbén (Parce!l E-k-1)

Fixed moving payment

Account Distribution




q01 P Qoo oo

‘ RELOCATION PAYMENT ‘

Project: Crrtart UL (f,,/w’ Parcel: £ - ok J

Payable to: ,{%;2 o7 g K [? z{/4/¢<if
= /

For: RHP for Homeowners BERURAR. SR TR ey T e W
Incidental Expenses for Homeowners (if separate claim)
RHP for Tenants & Certain Others:

Rental: Total approved $ . Annual amount.
or Purchase:. . . .
Fixed Moving Payment
Dislocation Allowance.
Actual Moving Costs. . . . « « «
Storage Costs (if separate claim).
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Busine%ﬁz Searching Expenses .

Name of Client /é/‘,, Y A , (//ﬂt//&, Less - $
Move from 2-6J [

200.0¢

. L - . - . - . . . - . .
MMMMMMMMWU’U’ W

Accounting: Indicate symbol & Acct. 2
X Relocation Payment; Project Cost




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

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

1700 S. W. Fourth Ave.
Portland, Oregon Project Number: ORE, R-20

Emanuel

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
‘Wlhoever, 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 X __Family Individual

George Clark

DATE (S) OF MOVE 5=1=
DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO, E-L4-1
a. Address 2651 N. Gantenbein d. Number of rooms occupied (ex-
Portland, Oregon cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number and closets: 5
c. Was it furnished with your own furniture? . Date you moved into this
X _Yes __No address: November 1, 1971

DWELLING UNIT TO WHICH YOU MOVED =< “
a. Address (include ZIP Code) -?+6—N—~#+berta :. Were household goods moved to
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 =0~

(Consult local agency) (hardship) Total § 200.00 needs this for an FHA
i use

—deposit—on-ho
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,

7 -r73/) 2o
Date

g




(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:

George Clark Portland Development Commission
2651 N. Gantenbein 1700 S.W. Fourth Avenue
Portland, Oregon Portland, Oregon

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? _ xx 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 IFICAT ION

| 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:




(For Local Agency Use Only)

- (Complete either A or B:)

\

Item Amount 1/ Authorized Signature | Date

Fixed Payment and Dislocation
Al lowance

Fixed payment $ 0.

Dislocation
al lowance $_200 00

3. Total $.200.00

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

AEr O BN




v

Memo io_ﬂh

Mr. George Clark moved Into this Emanuel Project well after the start of
the program. e Is only entitled to moving expenses and relocation
al lowances,

« o T

$200,00 Moving Allowance

220 Moving Expenses

m Tota! Moving Payment

y;a.s:. 5
Mr. horgo curk has rocolvod cuo 00 m&ng Qllm alroidy and this
was used for F. H. A, down Due to tbo fact that he will only
receive moving expenses and .t hls m.mh funds gre 1imited, we have
helped him to obtain a 235 F, H. A, Lo submitting this clalm for
‘the balanee of his moving expenses ($300.00) . So that Mr..Clark will .
MVe cloﬂng money té pay taxes and Tnsurance reserves.

At the pmm. mry&dng seem alrlﬂnt F. H, 8. has approved the
urchase of DNPOrty and it [an nowbotng Qprcvod by tln Hortgap

. r,zm
\,.v, ¥
5}

e

2 Roaad

L e £




E m'. Ronald E, Stﬂnt‘ o ‘ %
| mtﬂv Losn Counselor
: lm Company . |

1

.- sed tm Mr. George Clark and family, of &l N.
n, !or&hud. Oregon, live ln the lmuol urban nnqoi pro- .
W are eligible for moving |




WORKSHEET FOR ALL MOVING CLAIMS

Name;(?:r’fri (?54;//f{‘ Project ég:ég¢gezy"///

—

Date (s) of move Parcel No., £ 4/~/

Dwelling unit from which you moyed:

, . s’ ’
Address 312§;f1/ 4( i}a,r'fz—{Q" . No. of rooms_ .=
Furnished __“ Unfurnished Date you moved into this unit__ A,.. / /&7,

Dwelling unit to which you moved:
Address |
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

Name of moving company (or person)
Mover's telephone 8. Mover's address
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: Est imated
2, Date property moved to storage:
3. Date property moved from storage:

Approved

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

4, 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)




OéJDQ‘ EéGo 70/ .

RELOCATION PAYMENT

Project:__Emanuel Parcel:__ E-L-]

Payable to:_ George Clark

For: RHP for Homeowners
Incidental Expenses for Homeowners (uf separate cla.m)
RHP for Tenants & Certain Others:
Rental: Total approved §$ : Annual amount.
or Purchase:
Fixed Moving Payment
Dislocation Allowance.
Actual Moving Costs. " .
Storage Costs (if separate claim).
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses .

N N

TR R % B s W O E » .
R R T AR P T Ve VR T T T

Name of Client__ George Clark Less - $

Move from__ 2651 N. Gantenbein /H@E Total § _220.00
. S ERSS

Accounting: Indicate symbol & Acct. No.
X Relocation Payment; Project Cost




Local Agency Use Only)

ir!)' ‘11‘('('1' either A or 8:)

Item L ’ Authorized Signature

Fixed Paynent and Dislocation

Al lowance -

Fixed payment $.220.00

!
l
r
l
|
|

Dislocation

al lowance S

|
Total }«() $ 22C.00 | $220.00
W< TP

Actual Moving and Related
Expenses

initial payment including,

if applicable, storage and

related costs in the amount
of 3

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs '

|

1/ 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 Date 'Check Number | Amount
]

9

-
!
|
!
4
|
i
;
|

el RRESS Sl

|
|
l




Memo to file

Mr. George Clark moved into this Emanuel Project well after the start of
the program. He is only entitled to moving expenses and relocation
al lowances.

$200.00 Moving Al lowance

220,00 Moving Expenses
§420,00 Total Moving Payment

Mr. George Clark has received $200.00 moving allowance already and this
was used for F, H, A, down payment. Due to the fact that he will only
receive moving expenses and that his personal funds are limited, we have
helped him to obtain a 235 F, H. A. Loan. | am submitting this claim for
the balance of his moving expenses ($300.00). So that Mr. Clark will
have closing money to pay taxes and insurance reserves.

At the present, everything seem alright. F, H., A, has approved the
purchase of the property and it is now being approved by the Mortgage
Company.




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

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

Portland Development Commission Emanue |

1700 S. W. L4th Avenue

Portland, Oregon 97201
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
‘WWhoever, 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 X Family Individual

George Clark

Project Number: R-20

DATE(S) OF MOVE

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO, EhL-1

a. Address_2651 N. Gantenbein d. Number of rooms occupied (ex-
Portland, Oregon 97227 cluding bathrooms, hallways,

b. Apartment, Floor, or Room Number and closets:

c. Was it furnished with your own furniture? . Date you moved into this

X Yes No address:_November 1. 1971

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) 3946 N. . Were household goods moved to
Missouri Portland, Oregon 97227 or from storage?
b. Apartment, Floor, or Room Number Yes X No
If ""Yes', complete table,
""Statement of Claim for Storage
Costs''

5, TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200-00 Previously Paid as Hardship
Fixed Moving Payment $220.00
(Consult local agency) Total § 220.00 Balance of Moving Expense

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,

November &, 1972 Ao

Date Si ture of Claim




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:
George Clark Portland Development Commission

2651 N. Gantenbein 1700 S. W. Fourth Avenue
Portland, Oregon 97227 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.

1. Does claimant meet basic eligibility requirements? XX __ 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:

CERTIFICATION

| 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:




CLAIM FOR RELOCAT ION PAYMENT FOR FIXED
PAYMENT (FAMILIES AND INDIVIDUA'S)

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
“ee, — Etranc e/

| 70 Sw' w14 /4,: ¢ ) -
ﬁ,_.‘y//qg‘/ B Project Number: A 4 ¢
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 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 Individual

["‘(’d S G C’ /a e /é

DATFELS) OF MOVE

3. DWELLING UNIT FROM WHICH YOU MOﬁ;D PARCEL NO., K-y
a. Address B g M e dae f e d. Number of rooms occupied (ex-

s 7/4/--(7‘ B o cluding bathrooms, hallways,
b. Apartment, Floor, or Rpéﬁ Number and closets: v -
c. Was it furnished with your own furniture? e. Date you moved into this
Yes No address: A@ykf/’ 16 7 4

4, DWELLING UNIT TO WHICH YOU MOVED & # <%~ V. ¢ A}/
a. Address (jnclude ZIP Code) ~ ¢. Were household goods moved to
/6 / 4,:, x//;e'c; &2, o by ¥ Wy Xy or from storage?
b. Apartment, Floor, 9/rRoom Number Yes «~ No
If "'Yes', complete table,
""Statement of Claim for Storage

?'g.

5. TOTAL CLAIM (if 5 b. marked above)
Dislocation Al lowance $206-00
Fixed Moving Payment — g =

(’Io ‘. '”P /’// -fa,é F’“Q
(Consult local agency) m) Total $__i2f_(’__% - oy

| CERTIFY under the penalties and provigions of U.S.C., Title 18, Sec. IbOI, 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.

Date Signature of Claimant




PORTLAND DEVELOPMENT COMMISSION

NMITY OFFICE
EMANUEL HOSPITAL PROJECT
235 N. MONROE ST.
PORTLAND, OREGON 97227
PHONE 2888169

Jctober 25, 1972

Nr. and Mrs. George Clark
2651 N. Gantenbeln
Portland, dr. 97227

Dear Mr., and Mrs. Clark:

The premises you are now occupying at the above subject address
are within the boundaries of the Emanuel Hospital Urban Renewal Project.
Ownership (possession) of this property was vested in (granted) the

Portland Development Ccmmission on _ Q¢ctobar 6 s 1922 .

Present plans of the Portland Development Commission call for
demolition of the structure which you occupy at the earliest possible
date. The most recent regulations of the Department of Housing and
Urban Development governing this project stipulate that lawful occupants
shall not be required to surrender possession without at least 90 days
written notice from the lccal commission. This letter is therefor to
advise you that we require you to surrender possession of the above
subject premises not later than _February | »1923 . Any
extension of this date must have the written approval of the Commission.

If you have any questions or wish more information please call on
us at 235 N. Monroe Street, telephone 288-8169. We want to cooperate
with you to the fullest extent possible in finding a new location, assist-

ing you in your move, and obtaining for you those benefits to which you
are entitled under the regulations.

Very truly yours,

PORTLAND DEVELOPMENT COMMISSION

By: W. Stanley Jones

VSJ:slc




{elevision antennas, curtain, towel and drapery rods, shrubs and trees, and irrigation, plumbking heating equipment,
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— OREGON ASSOCIAYION OF REAL ESTATE BOARDS
OFFICIAL EARNEST MONEY AGREEMENT

E rm“l‘w&egmm -
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hereinafter called “purchaser,” in the form of (check, cash, note) § ——— a8 earnest money and part payment for the purchage

of the following described real estate situated in the City of__po/? TL A}!_.D County of. _M__%TNO LD [

and State of Oregon, to- wlt.s._L[ 3,;7/ 4-7 é— 4 /l/4 g D Fj a__L--, E_é
D2 22Tve M ) DT APERNIVSE IS vor N IS
? P HE NV ISSSDUR Y

together with the following described personal propcrty:,.DQA/.o,é;rJyA&‘K-_i _Q.l_/_ra_@{#ﬂ_ﬁfb__
M

» 5

— which we have this day sold to the said purchaser, subject to the approval of the seller,

for the sum of ﬂ‘)‘/ {IZO_HL _A/)': D‘Q_L_L_A_’_‘}{__,__Dollcrs ('Mgg_;.—g)

on the following terms, to wit: The sum, hereinabove receipted for, of. B Dollars (§. )
{oonn e accepltcmce as additional earnest money, the sum of __ Dollars ($§___ )
Upon acceptance of title and delivery of deed or contract, the sum of 3 Dollars (§ )
The balance of o R Dollars (§ )

able as follows@ﬁmmmg oG VRE E( _1_/ LI ED ). &MF_E&_
? P OLPT A o BN LA DR LDASN JFIPHY NECO RDIwEG

= MY CONDITooNS T I Esre2F POURCIHASERY DEGRE ES
ol A 2y 2ON,N COSTs P IPESERVES, T Iy CONTIP LT ) S
SeRT T T2 FOND) NEPPAILIPITOYEL & F TRHRE JBrpTlAinwd

LEY ZL=2r ) ;m‘go:v; PN 1Sr IS Wvr S$ELLER DS PEES oo
LAY IPrPZvR i F/AAL _D)IScOUNT
The seller shall furnish to the purchaser in due course a title insurance policy in the amount of the purchase price of the real estate from a

title insurance company showing goQd and marketable title. Prior to closing the transaction, the seller, upon request, will furnish to the
purchaser a preliminary report made by a title insurance company showing the condition of the title to said property. Sai@ report shall be
conclusive evidence as to the condition of seller’s title. It is agreed that if the seller does not approve the above sale within the period allowed
Realtor below in which to secure seller’'s accepiance, or if the title to the said premises is not marketable, or cannot be made so within thirty
days after notice containing a written statement of defects is delivered to seller, or if the seller, having approved said sale fails to consumate the
same, the earnest mcr.ey herein receipted for shall be refunded, but the acceptance by the purchaser of the refund does not constitute a waiver
of other remedies available to him.

But if the above sale is approved by the seller and the title to the said premises is marketable, and the purchaser neglects or refuses to
comply with any of the conditions of this sale within ten days from the furnishing of a preliminary title report and to make payments promptly,
as hereinabove set forth, the earnest money herein receipted for shall b~ forfeited to the unders.gned Realtor to the extent of his agreed upon com-
mission, and the residue, if any, shall be retained by the seller as liquidated damages and this contract thereupon shall »2 of no turther binding
efiect. The property is to be convey free and cleqr of a]l liens and encumbr n%g}to date except zoning ordiances, building restrictions, res-
ervations in Federal patents, and_ NI Eco 3D

All light fixtures and bulbs, ﬂuorescent lcmps Venehan blinds, window and docor screens, storm windows and doors, linoleum, attached
except fireplace

equipment that is not attached in any manner to the structure, and all fixtures except____

are to be left upon the premises as part of the property purchased.

Seller and purchaser agree to prorate the taxes, which are due and payable for the current tax year, rents, mterest pmrnluml for
existing insurance, and other matters as of the date of delivery of possession, unless otherwise stated. Purchaser agrees to pay the seller for
fuel, if any, in storage tank at date of possession. Encumbrances to be dlscharged by seller may be paid at his option out of purchase money at
date of closing. The purchaser shall reimburse the seller for sums held in the reserve account on any indebtedness assumed in this transaction.
Seller and purchaser agree that subject sale { wmlll l}be closed in escrow, the cost of which shall be shaf}d <equally between seller

: <
and purchaser. Possession of the above described premises is to be delivered to the purchcseréd.__“_dm rom the delivery of deed

or contract above mentioned, or as soon thereafter as existing laws and regulations will permit removal of tenants, if any. Tlme is of the
essence of this con

Realtor’'s Address: dt“ 22 ": EA ) g 2 Aif, ‘A—w : ~ ‘T\ /Nealm
Realtor’s Phone: _ﬁ_g:—'.;) 7 ? By 4_%
AGREEMENT TO PURCHASE Date Al —

I hereby agree to purchase the above described property at the price and on the terms and conditions set forth above, and grant said

Realter a period of_ —days hereaiter to secure seller's _ac ptanre }&reo( éprz whnch perlo mé off shall not be subject to

revocgtion. Deed or contract is to be prepared in the Zme of
< LQ..DJE &Anlng [l /&r?.k

I acknowledge receipt of a copy of the foregoing offer to buy and earnest money recej

Address 2GS /N CANTENIEDEI IV  puRCHASER:-
Phone . o & B 2 S~ D P> _ __  pumcuAsEm:
AGREEMENT TO SELL/ & p i,

I hereby approve and accept the sale of the above described property and the price cng dmon's as set fort‘\ in "‘above cgreement and
agree to furnish a title insurance policy continued to date as aforesaid Lhowmg od and marketable title, also the said deed or contract,
and agree to pay the above named Realtor for services a commission of §. Z i
I authorize said Realtor to pay out of the cash proceeds of sale the expen ses of !umishmg mle insur Precording fees and revenue stamps,

if any, yell as any encumbrances on said premises payable by me at or before closan I instruct Realtor to place in his special trust
acco the above described earnest money deposit until needed in the closing ®f the fgansaction. I a nowledge receipt pf a copy of this
contract beari sjgnature cﬁt of the purchaser named above, and of Realtor, - \/

bearing my

that of the Realtor,




DATED this_ /5 day of __ [Aeg 19 72

The undersigned does hereby consent and agree that all

personal property left by me in the premises at_ Z&5/ A4,

C\’uzz/iqé[-, —7 , 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.




Dwelling Unit Inventory

QUANTITY

Begs & Springs

Bedroom Chair

Breakfast Table

Breakfast Table Chairs

Bridge Lamp & Shade

Buffet

Chest of Drawers

Coffee Table

Couch

Davenport

Desk

Dining Table

Dining Chairs

Dresser

End Table

Floor Lamp & Shade

Mirror

Miscellaneous (List Items)

UANTITY
Night Stand

Occasional Chair

Overstuffed Chair

Overstuffed Rocker

Range

Rocker

Rug & Pad: Size

Refrigerator: Brand

Stool

Table Lamp & Shade

Table, small

__Vanity & Bench

Sui tcases

/

Trunks

“~ Cartons, Boxes, Etc.

Clothes

Bedding & Linens

COMMENTS:




July 13, 1972

S. Department of Housing
and Urban Deve lw' '




PORTLAND DEVELOPMENT COMMISSION

SITE OPFFICE
EMANUBL BOSPITAL PROJBOP
888 M MOSRDE OT.
PORTLAND. ORS@ON 07287
Puoue 3000100

November 22, 1971

Mr George (lark
2651 N Gantenbein
Portland, Oregon

Dear Mr (lark

As you may know, you are situsted in the Emanue! Hospital Project
which is being carried out with assistance from the U. S. Dapartment of
Hous ing and Urban Development (HUD). The properiy which you presently
occupy will be acquired some time In the future by the Portiand Davelep~
ment Commission as part of the approved project plens for this ares.

If you are In occupency on the date the Portiend Develogment Commission
scquires the property In which you reside, or are In occupancy ot the
time of recelpt of this letter, you may be eligible for re ion
assistance. We strongly advise you to contect us um in ordor
to determine your ollblﬂllty for beneflits. A sumary of 'V’.‘
relocation peyments for which you mey be eligible lo

attached brochure.

We urge you not to form edvence apinions a8
to which you mey be entitied. Certain nﬂ"
oligibility can be astablished end before the

Ve lesk forwerd to seslng you seen.
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