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( . . Ant I Nt\ nnnMl='TS:-A DESCRIPTION -R-14-7 BRENT , RICHARD . . 
527 N. MORRIS . . . . 

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

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

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

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

A 3-17 BROWNlNG, lJ~~nu.~ 
217 N. FARGO 

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

• • 
A 3-17 BROWNING , ROBERT LQu1.S -

217 N. FARGO 

( 
. 

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

R-8-8 RUFFIN9TON , J OHNNY . 
405 N. FARGO 

A-3-1 BURNS, MABEL {MRS.) 
3233 N. VAN COUVER 

E 4-8 t;AGt: , ANNA . 
325 N. RUSSELL 

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

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

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

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

E-4-1 t;LARK, c.;t:ORGE . 2651 N. GANTENBEIN 

RS-4-9 CLARK , HUGHE . 
7 N. RUSSELL 



• • RESIDENTIAL RELOCATION RECORD 

Project Name Paree 1 No. \ Advisor 

C 11 ent' s Name Phone 

Address 7 r:::\ I ' Ethn Age 

Male □ Fam 11 y □ Married Renter/Occupant 

□ Female Individual Single □ Owner/Occupant 

Fam l ly Composition Economic Data 

Total Nl.lTlber In Family ---+--- Emp toyer $ 

wife, husband Address ---
Other: R I ti e a on A 1Qe R 1 ti e a on A 1Qe Other Source of Income 

M . L , uJ, $ 

$ 
Total Monthly Income $ ( \ . ) 

Eligible for Public Housing 

Eligible for We lfare 

Eligible for (Other) 

~ YES 

(iJ YES 

Presently Receiving Welfare @ YES , O No 

Other Assistance -----------
□ YES 

Cl a imant 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: 

. ~ YES □ NO 

Date of Initial Interview \C) - \ &- 1] t Date of Info panph1et delivery------■ 

Date Notice to Hove 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 

1 L. 

I 

___ ___._( _-_,_, ~_]_'-__ 



Private Sales 

Private Rental 

• 
DWELLING UNIT FROM WHICH RELOCATED 

SI ng le 

Duplex 

Fam I 1 y Age of Housing Unit 

Size of Habitable Area x . -------
Other Multiple Fam i 1 y Furnished with clalmant's furniture 

I I YES / / NO 

Rent Paid$______ Utfllties Tota 1 Number of Rooms 

Number of Bedrooms Monthly Housing Payments$ _____ Taxes __ 

Li ens $ --------- (please explain) 

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

Address LPA Referred Self Referred ------------------ ------ ---
Private Sales Single Family Outside city D Outside state D . 
Private Rental Duplex Age of Housing Unit ----
Other -/. Multiple Fam t1 y '< Size of Habftable Area -----

No. of Rooms No. of Bedrooms ---- ----
For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent $ ______ ;;.._a_-,_._~--
Taxes$ Ut 111 t I es$ ---------- ------

Total Rent Assistance$ RHP or TACO (Including lncldental costs) $ ----- ------
Amount of Annual Payment$ ----

I)\ O\I E u - of Her :6Csf9 b\.A. \ 

No. ·f Hou s Ing Refer r a 1 s ~ - -
Standard Sales 

Standard Rent 

Benefits Received 

- ec. 
Agency Referrals: 

' MCW 
I 

Food Stanp 

K HAP 

Legal Aid 

OTHER ( 

Other ( 

-~ I Date l Ck # Type m. c,_. Amount $ --------- ------- -------------- --------
Date Ck# Type Amount$ -------- --------- ---------
Date Ck# -------- Type Amount$ ------ -------- --------

) 

) 



• • 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME Clark, Hugh E. -----------------
ADDRESS 7 N. Russel I PHONE 287-0248 

• ✓ ·1 
SEX M ETHN b I ack VETERAN AGE 61 

RELOCATION ADVISOR J Crol ley 

PROJECT NAME Emanuel ORE. R-20 

PARCEL NO. RS-49 --- -------------
MAR ITAL STATUS TENURE tenant ------ DATE ON SITE:_1 __ 9_68 _____ ---1 

DISABILITY INDIV X FAMILY IN IT IATI ON OF ----- ---- NEGOTIATIONS: ________ _, 
ELIGIBLE FOR: PUBLIC HOUSING_ F~A 235 __ _ DATE OF 

RENT SUPPLEMENT_OTHER ___ _ ACQU IS IT I ON: -----------1 

INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED -------------- -----
NOTICE TO MOVE ______ OATES EFFECTIVE ____ EXPIRATION DATE ______ _ 

NOTIFY IN CASE OF EMERGENCY Harold Clark 1723 S. E. Woodward 235-6377 ---------------------------
ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ Name Re at1on A ,ae 

Address ,,.-- )20,00 
MCW , :::Z:: 
Social Security ----------Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ 120.00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nq 1 e Fam i I v Age of Structure No. Rooms 
Subsidized Rental Hu It i P I e Fam i I v X No. Bedrooms Furn. _Unfurn --Public HousinQ Ouolex Utilities$ 
Private Rental X Mobile Home Monthly Payments (Rent) $ 
Private Sales Acquisition Price $ 

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

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,qencv D t a e 
Multnomah County Welfare -
Food Stamo ProQram 
Hous i nQ Authority 
Leaal Aid 
FISH 
Health Dept. 

'• 



AGENCY ACTION· . REASONS· -Appea15 
ivicted 
Refused Assistance ·-Address Unknown (tracinQ) -
Other (death. etc.) ·--

TEMPORARY RELOCATION 

Within Proiect Date Moved In ---------------Address -----------------Outside Pro iect - Re as on ------------------
REPLACEMENT DWELLING UNIT 

Client Referred LPA Ref er red ------------- --------------
Address 5530 N,E, 7th Apt . 10 Phone ----- Date of Move __ ;_, _; _L/_· 7 __ _ 

WHERE RELOCATED: s ss 
Same Ci tv X Subsidized Sales S i nq 1 e Fam i 1 v 
Outside City Subsidized Rental Mu 1 t i p I e Fam i 1 y X 

J Out of State Pub 1 i c Hou s i n q Ouolex 
Private Rental X Mobile Home 
Priyate Sales 

Furnished Unfurnished Number of Rooms Nunber of Bedrooms Habitable Area - - - - --
Utilities$ _____ Monthly Payments (Rent) $ 29.00 Purchase Price$ -------
Age of Structure: Taxes$ --- ---- Equity$ Distance Moved Away ----- ---
Nane of Movi~g Company ------------ Name of Realtor -----------

BENEFITS RECEIVED 
TvDe Ck# Date Amount Purchase Price $ ----RHP s 

TACO Rental s Down Payment $ ____ _ 
TACO Rental s 
TACO Rental s RHP $ ___ _ 
TACO Rental s 
TACO Sales) s Tota 1 Down - $ ___ _ 
Fixed Mov inq 28626 G l /14/72 S 215.00 
Actual Move s 
Storaqe s 

Total Mortgage $ -=-~:-:: 
Incidental s 
Interest $ 

TOTAL BENEFITS RECEIVED 

EA LTOR : ESCROW CO. OFFICER ----------- ---------- --------

• • 



~0/18/ 
71 

10/19 

0/20 

0/21 

/28/7 

• INTERVIEW REGISTER • Re I ocat.k>n 
.,,_--------------------------------------,...._ ker 

Talked to Mr. Clark today. He is living in a one bedroom apartment. Hi 
montly earnings are derived from County Welfare benefits. I suggested 
public housing as a possibility for Mr. Clark to consider. He seemed 
to think this was a good idea. 

Contacted Mr. Clark's caseworker, Anita Able, and asked her to send 
verification of income. 

I received letter from Multnomah County Welfare commission verifying 
Mr. Clark's Wel fare Assistance benefits. 

Contacted Mr. Clark today. He was visiting in Mr. & Mrs. Charley Thomas 
apartment. I asked him when he would like to register with the Housing 
Authority . Charley Thomas interrupted and informed me that Mr.Clark was 
his tenant and would move whenver he moved. 

Cal led Mr. Harold Clark, Hugh's brother, and talked to his wife about 
Hugh and his benefits. I asked her to have Mr. Clark call me about 
some decisions on Hugh. He works days and would not behome unti 1 after 
5: 15 p.m. but is concerned about his brother and his ability to manage 
his monies. 



, 

• • 
PO■TIANB DEVELOPMENT atMMISSION 

1700 S.W. FOURTH AVENUE 
PORTLAND, ORE60N 9720 I 

PAY TO THE 
ORDER OF .... E. Clark 

G 

S 215.N 

________________________________ DOLLAU 

THE FIRST NATIONAL BANK OF OR:EGON 
S.W. Fifth and C'Atllep Branch 

.._... Portland, Or.a-

DAff INVOIC:S 011 
CONT'IIACT N09 . DIIKlll"'ON 

NON-NEGOTIABLE 

DllTACH HPOM Dll~ITING C HIICK 

AMOUNT 

.. ....... I llt ,.,. c, ... ,_ .. , .... "'··- fllN • .._ ,,...7 ........ <•' t) . ........ .. ,, ... . ,, ... ,.,. .. , .. ,. .. .. 

Account Distribution 

" DD,I 

E 1501 Ra locat Ion Payments (EH) 
(Fixed• Unf. • Individual) 

e:cmaa: 
215.00 

• 
15,■ 



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

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 

Portland Development Commission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 

Emanuel Hospital Project 

Project Number: ORE R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001 , provides: 
1 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 representation j , 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 

CLARK, Hugh E. 
---Fam i Jy _x __ lndi idual 

2. DATE(S) OF MOVE 
January 14, 1972 

3. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address 

PARCEL NO. RS-4-9 

---------------7 N. Russell, Portland, Oregon 97227 
b. Apartment, Floor, or Ruom Number 6 
c. \./as it furnished with your own furniture? 

___ Yes x _No 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) ------
b. ~artment, Floor, or Room Number __ _ 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Moving Payment 15.00 

(Consult local agency) 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: 1 ---------

e. Date you moved into this 
address: 1968 

c. Were household goods moved to 
or from storage? 

Yes x No ---If "Yes", complete table, 
"Statement of Claim for Storage 
Costs'' 

Tot a 1 $ __ 2_1 _5 _. o_o __ 

6. I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable Jaw, that this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsification of any item in this claim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

January 14, 1972 

Date 

M-1 Page I. 



• • (For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: 
Hugh E. Clark 

NAME OF LOCAL AGENCY: 
Portland Development Commission 
1700 SW Fourth Avenue 
Portland, Oreg:,n 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 el igibi1ity requirements ? x Yes --- No 

If 1 1 No, 11 exp 1 a i n : 

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 conrnercial mover or contractor? 

Yes No ---
If "Yes, 11 exp 1 a in 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 1aw 
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 I I ows : 

Page 3. 
M-6 



A. 

B. 

• • . 
C. • 

( For Loe a 1 Agency Use On 1 y) 

(Complete either A or B·) 

It em /llTiount 1/ Authorized Signature I Dat e -

Fixed Payment and Dislocation $ 
Allowance 

1. Fixed payment $ 15 00 

2. Dislocation 

v&_" 
a 11 owance $ 20~. 00 

3. Total $ 2.15 I QQ 215 cc l-/1/-Z 
Xe-~ 

Actual Moving and Related $ 
Expenses 

I. In it i a I payment inc I ud i ng, 
i f app I i cab I e, storage and 
related costs in the amount 
of$ 

2. Supplementary payment (s) 
for storage costs: 

3. 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. 

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
Anount Date Check Number Anount • 

I s s 

I 
I 

M-7 
Pag 4. 

y 



MPW-160 
Rev. 6/69 • •• 

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 

POST OFFICE BOX 349 

PORTLAND. OREGON 97207 

RECEl'll=D 

.Housing Authority of Portland 
8920 N. Woolsey 
Portland, Oregon 97203 

Gentlemen: 

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

1. 

2. 

Name_,__._&~-------~7P~- ~,__/~U-----~--~--=--------

Address _____ t,_7_...:::/7~...;.·_~£~;;!..~:!.;;::=-===:==•:::=:::Y:,__.!;;;:&~~.,t;d~:..._~G;___ 

3. No. of persons in family ---------------------pr r} a , 0;:.i 
4. Total monthly assistance t/ ---------------------
5. Date assistance to begin ---------------------
6. Date assistance to terminate 

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 
Gordon Gilbertson, Administrator 

Dept. 

•- I ,o 1r•1 :1••• ,, 



• • 
PORTLAND DEVELOPMENT COMMISSI() l 

MITY. Ol' FI Y. 

KM ~t l l ~I. II O~l' l'l'AI. l'HO,,Y. •T 

235 N . MONROE ST. 

October 19 , 1971 PORTLAND . oREGoN &7227 

Housing Author ity of Portl and 
4400 N. E. Droadway 
Portland, Oregon 97213 

Gent 1 emen: 

PHON E 288 8169 

This i s to inform you that Hugh E. Clark _ __;;:;...... ______________ _ 
of 7 N. Russe 11 , Port 1 and, () regon 97227 
who wishes to f il e an application with your office wi 1 l be displaced 
as a result of the acquisition of the property, in which he (or she) 
resides, by the Portland Development Commission in the urban renewal 
project , ORE R-20. Displacement will occur on November 15, 1971. 

Thwnk you for any help that you may render ~M~rJ1__,;:C~l~auc~k;:i_ ___ _ 
in his (her) efforts to obtain su itabl e housing. ---------

Very truly yours, 

W. Stanley Jones 

WSJ:slc 



• • Dwelling Unit Inventory 

QUANT ITV 

-----
-----

-----
-----

-----

Beds & Springs 

Bedroom Chair 

Breakfast Table 

Breakfast Table Chairs 

Bridge Lamp & Shade 

Buffet 

Chest of Ora\'-1ers 

Coffee Tab 1 e 

Couch 

Davenport 

Dining Table 

_____ Dining Chairs 

Dresser -----
End Table -----

----- Floor Lamp & Shade 

Mirror -----

QUANTITY 

_____ Night Stand 

Occasional Chair -----
Overstuffed Chair -----
Overstuffed Rocker -----

----- Range 

_____ Refrigerator: Brand ___ _ 

Rocker 

Rug & Pad: Size _____ _ 

Stool -----
----- Table Lamp & Shade 

----- Tab I e, sma I I 

----- Van i t y & Bench 

Suitcases -----
Trunks -----
~ 

----- Cartons, Boxes, Etc. 
~ · 

Clothes -----
.,,./"' Bedding & Linens 

Miscellaneous (List Items) 

COMMENTS: 



• • WORKSHEET FOR fil HOVING CLAIMS 

I. Name Project ___________ _ 

Paree I No. 2. Date(s) of move ------------ -----
3. Dwelling unit from whi~h you moved: 

Address No. of rooms -------------- ----
_ Furnished _Unfurnished Oat e you moved into th i s unit _____ _ 

4. Dwelling unit t2 which you moved: 
Address ----------------Were goods moved to or from storage? Yes --

__ No 

5. Total claim $ ----
FIXED PAV HE NT: ___ $1.-2 ..... 0 __ 0 __ + .i.._:._ __ = ~$ ___ _ 

ACTUAL HOVING 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 

10. hnount actual costs 
a. Hoving costs (attach receipt or voucher $ ____ _ 
b. Cost of insurance (attach invoice) $ -----c. Storage cost (attach recei tor voucher $ ____ _ 

STORAGE COSTS 
Name, address and ZIP code of storage company 

A. Type of claim 
initial -- __ supplementary final --

B. Storage period 
1. Total period: ____ months. Check one: __ Actual __ Estimated 
2. Date property moved to storage: ___ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs Approved 

1. Monthly rate $ ___ _ $ ___ _ 

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

3. Pmount previously received $ ____ _ $ ___ _ 

4. hnount claimed (line 2 minus 3) $ ___ _ $ ___ _ 

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

E. Method of Payment 

M-8 

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



• • WORKSHEET FOR ALL !£Q CLAIMS 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME -----------
PROJECT NO. ------------

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

2. Dwelling unit .f.!:2m which you moved: Paree I No. ----

3. 

a. Address A .,, - c. Number of bedrooms I 

b. Apartment or room number ---
Dwelling unit to which you moved (RENTAL) 
a. Address --------------
b. Apartment or room number ---

-------d. Monthly rental $ _______ _ 
e. Date displaced ________ _ 

c. Number of bedrooms I -------d. Month I y rent a I $ ___ .,, _, ____ _ 
e. Date moved in ---------

4. Dwel1Jng unit to which you moved (PURCHASE) 
a. Address c. Downpayment $ _____ _ -------------- d. Incidental expenses$ ____ _ 
b. Number of bedrooms ---- e. Date of purchase --------

5. For Code Enforcement or Voluntary Rehabilitation (i~r.ude 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 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: 

Determination 

1. Did claimant rent or own at time of acquisition? ___ Yes 
1 of rent a I / /J / ' Tenants initial date 7 ~ ---------------

No ---
Date of acquisition ___________ _ 
CMner-occupant's initial date of ownership ___________ _ 

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 replacement housing standard? ' Yes No --- I 

If previously substandard, date found standard ______________ _ 

4. Certification: 

TC0-7 



6. 
• • 

ub i his inform tion in upport of cla im fo r a pl c nt using P~y n 
und ·r Section 204 of P.L. 91-646, nd I certi -y und r the p nalti sand provisions 
of U. S. C. Title 18, Sect ion 1001 , and any other ppl icable l aw, ht th in or , · ­

ion ub il d he r with has b n examined by m and i s t r ue , corr ct, and co. pl t , 
a n d t h t I u n de r s t a n d t h t , a pa r f r o:n t he p n a 1 t i a n d p r o v i s i on s of U. S. C . 

it1e 8, S""ction 1001, and any other applicabl law , fa1sific - tion of -ny t m 
submitt d he rewith may result in forfeiture of th ntire cl im. 

b --~ 
at Si gn tur o C ) 

---------------------------- -------
Co-np lete the fo1 1o"Ming tabl e if you have incurrec;• i nc idental expens ,n conn c ion 
with the purch~sc of your replacement dwelling: 

--------------------------------
FOR LO C:AL 

_c Q.S.I Lil ,C.URa£Q._B.Lc..LA.l.t:1A NI AGENCY USE 

Ch rged t o Claim- Paid i rect y A11ount 
ant on Closing by Clcim A1101Jn 

ltc, Stateme nt C 1 a i mant (Co 1. (b) + (c) A-;Jproved 

( ) (b) (c) (d) (e) 
------- --- ____ [$ $ $ $ --- -

-

--
-

TOTAL $ $ $ ll $ 

1/ Enter this a~ount in Block 4, Lined. 

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

TC0-2 Page 2. 



• • 
WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME AND ADDRESS OF CLAIMANT: COMPUTATION PREPARED BY: 

t' 

Name 

Date 

C. COMPll'fATION OF r.ENTAL ASSISTAr!CE PA/1-~ENf FOR CLAIMANT MOVED TO RENTAL UNIT 

I. Monthly gross rental for ccm~nr~ble unit 
(cost b~~c cl on: ---~~ h~~~l c 

0::-.,:1 :·a!: ivc 
-- - - t 

2. Base monthly rcntul for cln :~ant 1 s former dwel I ing, or 

$ ____ _ 

25% of adjusted mrnt ld~, i r.c ~:-:-:~, \flhich~vcr is less. , $ ____ _ 

Computation r • / 

'.j z._......-

TC0-5 

3. Line I minus Line 2, mut t ipl i e d by 48 

Lin(? $ 

Linc 2 - $ 

$ 

X 48 

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

5. Minus adj•1 ~tmcnts (Attach full e><:,lanation) 

6. Pmount of rental assistance pyymcnt 
( L i ne 4 m i nus L i n'? 5) 

7. Annual Payment 

(Enter thi~ ~mount in the sp~ce provided in Block 3 on 
pag~ one of r.ep 1 accm"'r.: llous i ng Paym~nt for Tenants 
al"'lc' rerta in Othe rs) 

$ ____ _ 

- $ ____ _ 

NOTE: If the amount on Lin~ 6 is les s th ~n $500, a lump-sum payment is to be 

made. If th~ - !'nount on Linc 6 is r .. ; than $500, divide the payment by 4. 
The resultant ~mou nt i ~ t h~ to~ a l ofcach of four annual payments to be 
made; enter on Lin~ 7. 



• • 
DETERMINATION OF El I GIB IL ITV FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CLAIMANT Paree 1 No. -------------- ---
NAME OF LOCAL AGENCY ------------
1. Did th<' clai ma nt rent or own the dwelling at the time of acquisition? Yes No 

Ten~n 's initial date of rentu l: 

Dntc of Acquisition: 

CMner-Occupant's initial date 0f ownership: 

2. Did the claimant r ent or own the dwelling at le ~s t 90 days prior to the initiation 
of negoti ~tions ? ___ Yes __ No 

Date of Rcntn 1 or ?u rchase: 

Dute of Initi at ion of Negotiatior.s: _____ _ 

-------------------------------------------3. Has the replacement housing been inspected and found to be standard? (Attach a 
copy of dwe11in9 inspecti on record or, if t he claimant moved outside the locality, 
attach the repor o' tained from the claimant.) ___ Yes ___ No 
Date previously substanda rd dwelling was inspected and found to be standard: 

Month-Day-Yea r 
4. CERTIFICATION OF LOCAL AGENCY 

This is to certify that, where req ·:~ red, the property occupied by the claimant has 
bc~n inspected. I further certi :1 that I have exam ined this claim and have found 
it to be in accord wi h the applicable prov isions of Fede ral law and the regulati on~ 
issued by the Department of Housing and Urbun Deve lopment pursuant thereto. There-
for~, this claim is he reby approved and payment in the amount of$ ______ is 
uut hor i ZC?d. 

Date 

5. nECORO OF PAYMENTS 
n. Claim~nt moved to rental unit 

(1) lump-sum payment 
(2) Annual payment 

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

b. Claimant moved to unit he 
purcha5ed 

c. Homeowner t cm~o r~rily 
displaced 

TC0-6 

Authorized Signature 

Oat e of Payment Check Number 

$ ____ _ 

$ ___ _ 
$ ___ _ 
$ __ _ 
$ ____ _ 

$ ____ _ 

$ ____ _ 

Page 6. 
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• hereby acknowledge receipt o,tle Portland 

Developmen.t Commission INFORMATIONAL STATEMENT. 

j/¥ Signaq;(Ace/4 

• 
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