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( r DESCRIPTION . AOll Nf' nnnMrTs:-D -
A 3-16 CLARK , L. C. . . 

227 . FARGO . 
. -

E-3-6 CLARK, RAY E. . 
2649 N. COMMERCIAL 11 2 - • . 

RS 3-5 CLINTON, LEO C. 
-2732 . VANCOUVER 

R 9-3 COLLINS., FRED 
3137 N. GANTENBEIN 

A-2-4 COOK, LESTER 
31Q2 N. GANTENBEIN 

E 4-8 COOPER, BERTHA 
323 N. RUSS ELL 

RS 3-7 COREY, WALTER 
' - 2722 N. VANCOUVER I . . 

• • 
E 4-8 CORLEY, F.llliUtRICKA _ . 

327 N. RUSSELL 
~ 

. 
·( 
.I E 3-7 CORNWELL , ALLEN 

542 N. KNOTT 

RS 4-7 CUUtY, :SEARCY -
111 N. RUSSELL ltl 

A -3-9 CRITTENDEN, BETTY JEAN 
3222 N. GANTENBEIN 

RS 4-9 DAVENPORT, CLARENCE . 
7 N. RUSSELL 1/2 

DAVIS, FLOYD W. . 
2860 N. WILLIAMS AVENUE 

. 
RS 4-9 DEMME , FRANK 

7 N. RUSSELL 

A-4-7 DENSON, JEWEL (MRS.) . .3316 N . GANTE~BEIN 

A-2-4 DENT, DAVID 
3110 N. GANTENBEIN 

A J-) Dewr.;t;SE:, CARL 
. 232 N. COOK 

A 2-8 DIAL OSCAR 
3111 . VANCOUVER 





• • 
DATE August 29, 1975 NAME Ray E. Clark ------------

Mr . and Mrs . Clark moved to a nearly new apartment. This seemed to please 
them very much . The rent was geared to his income and would be much less 
if he hould lose his job. I explained to him how to report any change in 
income as did HAP interviewer. Mr. and Mrs. Clark were very happy with the 
move and had high hopes for the future. 

SCD 

(signed) 
worker 



• • RESIDENTIAL RELOCATION RECORD 

CL I ENT' s NAME CLARK, Ray E, R~LOtATION AOVISOR __ c~a~,-----

ADDRESS 2649 N, Coovnerc i a I //2 PHONE 287-267 I PROJECT NAME Emanue I ORF R -20 

SEX_M_ ETHN __ W ___ VETERAN ___ AGE 22 PARCEL NO . __ E _3_-_6..__ _______ _ 

MARITAL STATUS Married TENURE Tenant 
DATE ON SITE: 4/ 15/71 ------"--------t 

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

ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ 

INITIATION F 
NEGOTIATIONS: 6/2/71 ---------1 
DATE OF 

RENT SUPPLEMENT_OTHER ___ _ ACQU IS IT I ON: ____ 6_/_14 .... 1_7 __ 1 ___ ,... 

INITIAL INTERVIEW ___ 6_/2_/_7_1 _______ _ DATE INFO PAMPHLET DELIVERED -----
NOTICE TO MOVE __ Y~e~s ___ DATES EFFECTIVE 6/14/71 EXPIRATION DATE __ 9~'-3-P-'~7-1 ----

NOTIFY IN CASE OF EMERGENCY Jerry Nusom 122 S.E. Boise 761 -5577 Q1 

ECONOMIC DATA 

Employer Pick Up Parts Co. 
Address -------------MC W -~-------------Socia I Security ----------Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME 

FAMILY COMPOSITION 

$ 429 .00 Name Relation 

d 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam i I y Age of Structure No. Rooms Mi 
Subsidized Rental Mu I t h> I e Fam i 1 v X No. Bedrooms_ Furn.__LUnfurn_ 
Public Housina Ouolex Utilities$ 
Private Rental X Mobile Home Monthly Payments (Rent) $5Q.QQ 
Private Sales Acquisition Price $ 

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

HOUSING REFERRALS AGENCY REFERRALS 

Bedrooms N ame o f A ,qencv D t a e 
Multnomah County Welfare 
Food Stamp Program 
HousinQ Authority 
Leaal Aid 
FISH 
Health Deot. 



R 

victed 
Refused Assistance 
Address Unknown tracln 
Other death etc. 

TEMPORARY RELOCATION 

W I th i n Pro i ec t Date Moved In ---Address _________________ _ 

Outside Pro iect 
...._ _____________ _ Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred ------------- LPA Referred. ____________ _ 

Address 3506 S.E. 15th Apt. # l Phone -------------- ----- Date of Hove Ju 1 Y 23. 197 l 

WHERE RELOCATED· . s ss 
Same Citv X Subsidized Sales S i nQ 1 e Fam i 1 v . 
Outside Ci tv Subsidized Rental Mu 1 t i o 1 e Fam i 1 v X 
Out of State Pub I I c Hous i na Ouolex 

Private Rental X Hob i le Home 
Private Sales 

Furnished_Unfurnished_Nwnber of Rooms_Nunber of Bedrooms_Habltable Area __ 

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

e of Structure: 1 -2 yrsraxes $ ---- Equity$ _____ Distance Moved Away 77 blocks 

e of Hoving Company ___________ _ Name of Realtor _________ _ 

BENEFITS RECEIVED 
Ck Date Alnount Purchase Price $ 

co Ren al Down Payment $ 
co Rental 
co Rental RHP $ 
to Rental 
co Sal Total Down - $ 
xed Mo 

Total Mortgage $ 
. 

Interest 

TOTAL BENEFITS RECEIVED $ J0~.26 

t ALTOR: ___________ ESCROW co . _________ OFFICER ______ _ 

• • 



• • RESIDENTIAL RELOCATION RECORD 

Project Name t__ 

C 11 en t' s Name 

b ll-C/ ';/, 
l 

Address " 

■ Hale ■ Fam i I y 

□ Female □ Individual 

Family Composition 

Total Number in Family 4 -------
c5l (w1fe, husband) 

Other: R 1 eat on A 1Qe R I i eat on A IOe 
S(',n ~ti( 

3f'i:t1 ~ 11/C. 

Parcel No. 

• Harried 

□ Single 

-? Adv I sor 

Phone 

Ethn @Ul.! Age 

• Renter/Occupant 

□ Owner/Occupant 

Economic Data 

Address 

Other Source of Income 
$ 

$ 

e.l 

Total Monthly Income $ __ {_#<:!J __ q_o_O_) 

Eligible for Public Housing Ii] YES □ NO Presently Receiving Welfare 0 YES (lJNO 

Eligible for Welfare D YES @NO Other Assistance 

Eligible for (Other) □ YES (ilNO 

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: 

. Ii) YES O NO 

Date of initial Interview ~ -d? .. 7/ Date of Info pamphlet del Ivery _____ _ 

Date Notice 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 7 



• • 
DWELLING UN IT FROH WH ICH REL OC ATED 

Private Sale Sing le Fam i 1 y 

Pr ivate Rent ~l i Duplex 

Other Multiple Fam i 1 y 

Total Numbe r of Rooms __ t_• ___ _ 

Number of Bedrooms _ _ 5?6___. ______ _ 

✓ 

Age of Hous ing Unit 

~Size of Habitable Area 1 

X Furn i shed with c l aimant's fu rn i ture 
L_/ YES fi?j NO 

-/'\ <'(') Rent Paid $ 'Ov. -------
Monthly Housing Payments$ 

Utilities 

Taxes 

Li ens $ ---------
Acquisition Price$ 

(please explain) 

Ameni ti es 

REPLACEMENT DWELLING UNIT 

_ __;~--=---_.;;..;;;;;;_ __________ LPA Referred ½ Self Referred 

Private Sales Sing 1 e Fam i 1 y Outside city D Outside state 0 
Private Rental X Dup 1 ex ,,, Age of Housing Unit 

Other HP\? x Multi ple Fam i 1 y ( , . SI ze of Habitable Area -----
••✓ No. of Rooms 1/ No. of Bedrooms ----

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ / Rent$ ------ --------
Taxes$ Utflities $ ---------- ------
RHP or TACO (including incidental costs) $ ----- Total Rent Assistance$ ------

Amoun t of Annua 1 Payment $ - D -

No. of Housing Referrals to: Agency Refe rrals: 

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

Benefits Received 

Date Ck # Type ATiount $ -------- ------- --------- --------
Date Ck# Type ATiount $ -------- ------- ------ --- --------
Da t e Ck# Type Amoun t $ -------- ------ -------- --- -----



• INTERVIEW REGISTER • Relocation .,_ _____________________________________ ...,_1'Jorker 

Moved on site Apri 1 24th. Mr. Clark is working and earning about $85.00/wk. 
from Bob Pederson of Pick-Up Parts on N.E . Cully Blvd. The living condition 
and housekeeping of their present apartment is very bad. Need 2 bedroom 

apartment. Wi I I qualify for public housing or low income rental. 

Mr. Clark came by the office, and when asked about the date his family moved 
on site (Emanuel Hospital site), he sa id they are renting from ~ me landlord 
he had at 10116 S.E. Pine and paid him on Apri I 15, 1971. Four days later 
r. Del Haney, landlord, told him that he could move in at 2049 N. Commercial 
St. This was larger place and Mr. Clark had indicated that he needed a large 

place. (1) On 5 yr. probation - (I year down - no problems) (2) Would like 
to get into publi c housing, (3) On job 2 months, (4) Would like to live out 

by job, 47th & Prescott), (5) Gave Mr. Clark letter to give his boss for in
come verification and got letter back with information.). 

Had house at 6925 N.E. Garfield inspected by Bureau of Bui !dings. O.K. if 
wner makes repairs. 

Had house on N.E. Wygant ( 112) Inspected - Inspector said it was too bad to 
move people in. 

Contacted Mrs. Clark. She said that she had not found anything yet - Call 
.A.P. and they gave her Apartment # 1 at 3506 N.E . 15th. She and her husband 

said that they would take it. but needed money. Present home has been bro n 
into several times and plumbing is disconnected. Had to carried Mrs. Clark 
round to get husbands signiture and check cashed. So that she could 
make payment on HAP apt. 

Mr. and Mrs. Clark moved to a near new apartment. This seemed to please 
them very much. The rent was geared to his income and would be much less if 
he should lose his job. I explained to him how to report any change in in
come as did HAP interviewer. Mr. and Mrs. Clark were very happy with the 
move and had high hopes for the future. 



• 
RESIDENTIAL RELOCATION RECOP.D 

RELOCATION HORKER PARCEL ----------- ---
ADDRESS APT NO. ----------------MK 

PHONE.2 J-J.£71 IM!TIAL INTERVIHI _6_~---~ .... /_7_/' __ 
I 

SEX /'ft H __ NH __ AGE __ _ 

U.S. CITIZEN // ALIEN __ VETERAN __ 

FAMILY COMPOSITION 

SERVICEMAN -- DATE ON SITE l/-ls-71 

Name Re 1 at ion Age 

--
·' .. 

Employer: Name /f~llt• $ 
Address ~~=-~~- &ufv _____ _ 

MCW_Caseworker _____ _ 
-·✓ ., . -

Social Security ________ _ 
J Va. __ Fed. __ Mult Co. ____ _ 

Pension: Name ---------Other: Name ---------
-

~ J' 

r', ~ ! A q~ - / 

V ~ TOTAL MONTHLY INCOME 

Rent£~1nc.Hlt<ater_Gas ~ara,'7i:c:_ ...__ Unfurn __ Furn ~ No.Rms __ ,f __ _ 
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 

Name 
-~~ ..... --:.&..a: ..... ...IIL.=--',,jt---- ::~ /~~Ac /fo~~ Phone 76/- S-S-77 

S atement given to (!_~97r'1e-K2 on ~L?-/z,/ by --~---~-..,_ .. u_¼ ...... ~_;f' ___ _ 
Notice to move given to____ on 7 ' by __ =:_/ ________ _..._,_ 
Payments: Amount$ ____ Check No. Date deliv red __ Moved by self (or) 

moved by moving company _ ______________________ _...(_Ph_o __ n_e .... ) ______ _ 
REMOVED FROM CASELOAD: 

Refused assistance 
Relocated in: 

Low-rent public housing 

{Date) 

Other perm. public housing ____ _ 
Standard priv. rent. hsg. 
S~ -standurd priv. ;ent 

hgs. with refusal of 
further aid 

Stan~ard sales housing 
Sub-standard sa les hsg. 
Out-of-town 
Address unknown,abandoned 
Evicted, no further 
assistance 

Other (explain) _________ _ 

RELOCATIOrl REFERRALS: 

REMAINING ON CASELOAD: 
Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
address 

address 

FAMILY R~~USED ADDITIONAL ASSISTANCE: 
Date Worker ----- ----------



• 

/ 11,, 



From _ 

H O U"8 
Y/O " K ll:0 

o vc" 
TIM I: 

Deductions 

S . 9 . TA X , 

,.11:0lt"AL 
W ITHH O LDING 

S.S. No. 

1:A"NIN0 8 

TOTAL DEDUCTIONS 

N ET PAY 

Sign• ture, ___________________ ____ _ 

R ETAIN THIS REC EIPT, N O OTHER WILL ■E GIVl:N 

O V CR 
TI M E 

Deductions 
CUH 
ll:ARNIN G8 • 

_;:0....:.T.c.;Hc.::lt.:..;" -..:.•_;.___,:___;S:_I I 
T OTAL 11:A"NINGe • LG 1, 

S.S. No. TOTAL DEDUCTION8 

Slp.+w.. _________________ __,;_ 

llltTAIN THl8 111:CEll"T, NO OTHER WILL ■Ir CIIYaN 

From 

I THU ""' · 1. eA T , l euN . I MON ,\ TUI: , 1w1: o . · 
HOU"• I I 
W O"Kl:0 I 
OVl:~R~~-J_ __ ~_.J__~I!..,____;~-~-'-"....,__ ,$ T l M r;_ 

0 -;ductions J 
a . a , TU , 

C A SH 
ARNI N G8 

OTHI:" 

T OTA L 11:ARNING 8 

S.S. No. TOTAL Dl:DUCTION8 

Nff P'AY 

IICTAIN THl8 IIKSIPT • 



• • POBTIAND DEVELOPMENT atMMISSION 
1700 s.w. FOURTH AVENUE Nf; 26265 G 

PAY TO THE 
ORDER OF 

PORTLAND, OREGON 9720 I 

DA _ __ J._ly_a, _ _:::;__ _____ , 19 71 

$ ••• 

_______________________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGON 
S.W. Fifth and C.Olle1e Branch 

~• Portland. OrelGII 

DATI: INYOICS 01111 
CONTIIIIACT NOS . 

224-4100 

DllSCIIIIIPTION 

NON-NEGOTIABLE 

DCTACH NP'OM Da~IT1NG CH•cec 

AMOUNT 

FIJIM .. lecatl• re,■ rrt ,er Cla ■ fllM. • 
,.._ fna Mllt9 ■• C 11•cl•I C.,,t (,__I l•J-6) .... - , .... • • J5l6 1.1. 15111. 

Account Distribution 

NP, JIJY 

EISOI Relocation Payaents (Dt) 
( F I xed - F 1111111 y) 

AMOUNT 

$88.00 





PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 

PAY TO THE 
ORDER OF 

PORTLAND, OREGON ~720 I 

a., I. Clark. • 

N'! 26843 G 

________________________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGON 
S.W. Fifth and Colle1e Brandl 

NON-NEGOTIABLE 

~- Portland, Orepa 

DATI: 
INYOIC:S OR 

C:ONT'ltACT NO• . 

Account Distribution 

"9, 

E1122 
El 501 

DIY 

A/ R - Tenants 
Re 1 o Payment 

224-4100 DCTACH Ul'OM DCPOelTINCI CH.CK 

DIIKRIPTION 

lal1t•n1 rrt ,- clala fw nlecatl• ...,...t -... 
,,_.-,I Ct r,cfal Ct. (..,_I I J-6) .. JSl6 II 
I • •• , .... ,.,...t -- , . 

,.t 7/1.9171 • 11'16$t4 
._ ... "15171 • 7/Q/71 --

EH 
EH 

M9YNT 

••• n 

AMOUNT 

••1.1, 

(Fi xed - own furn. - fam il y) 



-
This claim represents the difference between the 

amount already paid under the old regulations and 

the amount due under the new uni form relocation 

act of 1970. 

Please note that rent in the s um of $74.74 is to 

be deducted from this claim. 

Am ~ "' - '" , l 
f c.. ( r o-o"""' J ~IS 

~C'u-_t ? ~ {LQ_ C{ 8 

~ Cj cl . 

.tic 

L ss I< i "]'-/. 7'-/ 

Am~f T>~o.~G.. ,-,, " 



'~ LOCAL AGENCY USE ONLY -NAME ANO ADDRE SS Of CLA IMANT (Include ZIP code) 

U. S. D PARTMENT OF HOUSING AND URBAN DEVELOPMENT Ray E. Clark 
~ 506 S.E. 15th // 1 

CLAIM FOR RELOCATION PAYMENT Portland, Oregon 

AM E OF LOC AL AGEN CY 

(Certification of EI i g i bi I i t y and Record of Portland Development Commission 
Payments -- F am i I i es and Individuals) 

INSTRUCTIONS: Attach co apleted For• HUD-61 40.2 to 
co ■ pleted For•(•) HUD-6140.t filed by clai ■ ant. 

A. Do c laiman m all imin requirem nts for 1 i g i b il i ty? [xl YES [] NO 

I f " o, " explatn: 

B. CERTIFICATION 

I CERTIFY that I hav e examined the claim, and th e substantiating documentation, and hav e found it to be in accord 

with the applicable provisions of Federal la and the Regulations issued by th e Department of Housing and Urban 
Development pursuant thereto. Therefore, the claim is hereby approved and payment is authorized as follows: 

ITEM AM OUN T AUTHORIZED SIGNATURE DATE 

1. Initial claim, oving expenses and 
direct loss of property 

,·~,\ a. Rei ■bursement for movi ng expenses, 

f.6V 0 including, if applicable, 
storage and related 

$ 17.26 ~ costs in the amount of$ 9-1 u·- -11 -y ~t!,t.C.. -b. Rei■burse■ent for actual direct loss 
$ of property 

2. Supplementary clai■ (s) for storage costs: 

3, Final claim, rei ■burse■ent for ■oving 
eKpenses covering storace and related $ 
costs 

C. RECORD OF PAYMENTS MADE (Total payments may not exceed $200) 
DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER AMOUNT 

1 - ( 0 - 71 p1~ 8'/ 3 ;IL $ ( 7. ilf, $ 

D. EXPL ANA TIO OF A Y DIFFERE CE BETWEE AMOUNTS CLAIMED AND AMOU TS APPROVED 

~*•x~xxaxx~9xx9ix 
Clai m for $92.00 
R nt 6/15/71-7/23/71 74 . 74 

BALANCE $17.26 
221549-P HUD-Wash., D. C. HUD-6140.2 (4-66) 



(l'AUi.fNT Of HOUSING ANO U•&AN Of VEL [NT 

CLAIM l=OR RELOCATION PAYMENT 
(Families and Individuals) 

I N AME A NO A DD RESS OF LOCAL AGENCY (/nc/11(/e ZIP code) 

Portland Development Comm is s i on 
1700 S.W. F0urth Avenue 

PROJECT NAME (II applicable) 

Emanue 1 P roj ec t 

Portland, Oregon 97201 PROJECT N UMHER Ore . R-20 

HUD-6140.1 
(4-66 

I NSTRUCTIONS If t lus cloim i • for a FIXED PAYMENT, complete Items 1 throU9h 6 and Item 12. If th i• claim i s for reimburnment 

, actual movi n g e xpenses (i ncluding sfOrog• coats, If applicable) and/ or direct Ion of pro,,.rty, c omplete Items 1 through 12. If on 

•• m no t p ly. wr ite " None" in the apace. II a Relocation Adju•tment Payment will also be claimed, complete Form HUD-6141.1 , 
·10 ,m lor Relocation Ad1u•tment Payment, and attach it fO this form. 

A L Y F OR F A L. E OR FRAUDULENT STATEMENT . U .S .C . T itle 18, Sec . 1001 , prov ides : " Whoever , in ony matter w i thin the 

sd ,ct 10n o on y o epor tme n t or agency of the United States knowingly ond willfully fals ifies . .• or makes ony false, fict itious or froud 
•~n t s at e me n t s n r re presentat ions, or makes or uses ony false wr iting 01' document knowing the some to c onta in ony false , f ic t i t ious or 

ud ul nt statement or entry , shall be f ined not more than $10,000 or imprisoned not mor e than f ive years , or both ." 

l= U L NAM E OF CLAI MANT 
( F) 

Ra y E. Clark 

2. DA TE(S) OF MOVE 

Ju ly 23, 197 1 

ADDRESS FR OM WHICH YOU HAVE MOVED 

a . Add r•ss E-3-6 
, . ADDRESS T O WHICH YOU HAVE MOVED 

o . Add, .. , (Include ZIP code) 

Ct . 3506 S. E. I 5th 2649 N. Comme rcial 
2 b . Apt ., F loor , or Room No. _____ _ _ b. Apt . , F loor , or Room No. _ __. ___ _ 

c. Woa 1t furn11hed with your own furn iture ? ~ y .. 0 No c . Were hou Hho ld goods moved to or from storage ? 

d. Number of rooms occupied (excl\Allrt9 0 Yes No 

botflrooms, t.ollwoys, ond clo••t•): ___ 4..;._ __ 

• · Date you move d in to th i • addre1 I : Apr i l 1 S • 19 71 
II "Yes," complete 8/oclc 8 on reve rse s ide of 

tl, /a form. 

5. TY P E OF PAY MENT CLAIMED 
Che c lc o or b otter con•u/t /rt9 loco/ ave,,cy: Cl,eclc c If applicable: 

0 o. Re imbur••-nt for actual lftOvint ••pens•• (lnclud int sto,oge costs, if D c . Supplementary claim for re imbursement 
' 

oppl icoble)and/ or d irect lou of property of sto,oge costs 

b. F ixed Po "'•nt (Mo not M mode II • costs are Involved} 

6. T OT AL C LA IM (II clolm la lw Fixed Poywtent, cor,sult loco/ ogenc:y. II claim I• lw relmour•-t 
ol octuol mov l rt9 expen•••• direct lo•• ol property, ond/ o, storage cost•, entw •um ol Line• 110, 11b,, 

and 11c be/01v. } 

00 HOT COMPLETE ITEMS 7 THROUGH 11 If TH SIS A CLAIM ,oR '1XED PAYMENT 

s 92.00 

7. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON ) 

NO . 

. METHOD OF PAYMENT , MOVING BILL (Cl,eclc one) 

0 o . I hove pa id th• moving charges, as ev idet1ced by the attached itemized receipt or pa id bi ll fr- the mover , and I herefo,e request 
re imbursement . 

0 b. I have not pold the 1111ovin9 cher9es , and I therefere request that the attache-' itemized lftovl119 bill be pa id d irectly to the mover , in 

occordonce with arrane-•nts "'414• in odvonce, and with my con:aent, bet_.., the local eeency en4 the mover . 

11. AMOUNT OF ACTUAL COSTS AND/ OR LOSS 

a . ~OVING COST (Mu•t &. nllfl ■ rfed by ottoched recelpt(s) o, unpaid voucher f,_ "'°".,. II loco/ ogency 
/ 1 to pay move, directly.} 

It. STORAGE COST (Must&. ,,..par1ed by ottocl,ed recelpt(s) o, uttpold vouch.,- from norop c-.ar,y II 
loco/ opncy la to poy storage c-.ony directly.) 

c. DIRECT LOSS OF PROPERTY CLAIMED (II any c/o/m I• mode,._,., the Stcn-nt of Claim on,_..,. •• 

aide ol th /a fwm must N completed,) 

s 

s 

s 
12. I CE RT IFY under I • pe nolt 1H and prov is ion• of U.S.C . Title 18, S.c . 1001 , and any other appl icable law , that th is c loim ond info,mation 

I su bmitted herew ith hove been exam ined by m• ond ora true , correct , and complete, ond thot I understand thot , apart from the penolt i_.• and 

prov11 ion1 of U .S C' T it le 18, Sec. 1001, and any other opp I icoble low, fol s ification of ony item ,n th i • cla im or 1ubm1tted herew ith may r• • 

su it ,n forfe iture of th •nt ire cl a im. I furthe r certify thot I have not subm itted any other cla im for, or rece ived , re imbursement o, compen10• 
t ion from ony other source for any item of lou or expense po id pur suant to th is cla im, ond that any bi lls or rece ipts 1ubm 1tted herewith 
occ~otely refle c t mov ing serv ice• octuo ll y performed ond / or storage c osts octuolly inc urred . 

Signature ol c/o/mont 



A. 

- -FOR LOCAL AGENCY USE ONLY 

U. S. DEPARTM NT OF HOUSING AND URBAN DEV LOPM NT 

CLA IM FOR RE LOCATION PAYMENT 

{Certification of Eligibility and Record of 
Payments -- Families and Individuals) 

NA ~£ AND ADDRE SS Of CL AIMANT (Include ZIP co de) 

Ray E. Clark 
3506 S.E. 15th 
Portland, Oregon 

A~ [ Of LOCAL AGE NCY 

Portland Development Commission 
INSTRUCTIONS: Atta ch co apltted For • HUD-61~0.2 to 
co apleted For • (•) HUD -6140 . 1 filed by clai ■ ant. 

Do s cl aimant m tall timing r quir m nts for e ligibility? 

If" 'o , " explatn: 

[X] YES [ J ~o 

B. CERTIFICATION 

I CERTIFY that I hav examined the claim, and the substantiating docu ■entation, and have fo und it to be in accord 

with the applicable prov i ion s of Federal la• and the Regulati ons issued by the Depar tme nt of Housing and Urban 
Development pursuant thereto. Therefo r e, the c laim is hereby approved and payment is authorized as follows: 

IT EM 

1. Initia l cl aim, moving expenses and 
direct loss of property 

a. Reimbursement for moving expense s , 
including, if applicable, 
storage and related 
cos ts in the amount of $ ____ _ 

b. Reimbu rse ■ent for actual direct loss 
of prope rty 

2. Supple■ent ary claim(s) for storage costs: 

3, Final cl ai ■ , rei ■burse■ent for ■ovin& 
expenses covering stor ac e and related 
costs 

AMO U T AUTHORIZED SIGNATURE 

s 88. 00 

$ 

$ 

C. RECORD OF PAYMENTS MA DE (Total payments may not exceed $200) 
DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER 

$ 

DATE 

AMOUNT 

$ 

{ I I I 

r~P~~ 1-----------+----------+---------f 

0. EXPLANATION OF A Y DIFFERENCE BETWEE AMOUNTS CLAIMED ANO AMOU TS APPROVED 

221549- P HUD- Wash., O. C. HU 0-6140. 2 (4-66) 



.. 
.J. Of l'AUM(NT 0t ~ING ANO u •&AN O(Vfl()P .. NT 

CLAIM "'FOR RELOCATION PAYMENT 
(Families and lndividua Is) 

' AME A NO ADDR E SS OF LOC AL AG NCY (l"cl..-le ZIP code) 

Portland Development Commission 
1700 S. W. Fourth Avenue 

PROJECT NAME (If oppl/ca&le) 

Ema nuel Project 

Port land, Oregon 97201 PROJECT NUMBER 
Ore .. R-20 

HUD-6140.1 
(4-66) 

11 JSTRUC TI ONS If t h,s claim is lo, o FIXED PAYMENT, complete Items 1 throuvh 6 and Item 12. If this clai,., is lo, relmburHment 
• , actual mov•nc, "penses (including sforog• costs, If applicable) and/ or direct loss of property, complete Items 1 through 12. If on 

m not p ly. write " None" In the space. If a Relocation Adjustment Payment will also be claimed, complete Form HUD-6141.1, 
-ia,m lor elocotion Ad1ustment Payment, and attach it to this form. 
, NA -ry FO FAL E OR FRAUDULENT STATEMENT . U.S .C . Title 18, Sec . 1001, prov ides : " Whoe ver , in ony motter w1th1n the 

sd,ct,on { .Jry (.l eoartme n t or agency of the Un ited Statea know ingly and willfully fols ifi es •.. or makes any folae , f ic titioua or fraud 
'"" ' s otem n t s or repreaentationa , or maket or u• •• any fala• writ ing or document know ing the some to con ta in ony folae , fictitious or 

udulent statement or entry , aha II be f ined not more than $10,000 or impr isoned not more than f ive yNrs , or both ," 

FULL NA ME OF CL AIMANT ( F) 
2. DATE(S) OF MOVE 

Ray E. Clark July 23, 1971 
. ADDRESS FROM WHICH YOU HAVE MOVED 

a . Addr•u E-3-6 
4. ADDRESS TO WHICH YOU HAVE MOVED 

o, Add, .. , (Include ZIP code) 

2649 North Commercial Court 3506 S.E. 15th 

b. Apt., Floor , or Room No. _ __. ____ _ b. Apt ., Floor, Of Room No.-------

c. Was ,t furnished with your own furn iture? Yea 0 No c . Were household goods moved to or from atoroge ? 

d. Number of rooms occupi ed <••cl..-llrw, 0 YH No 

fJatflrooms, hallways, and cl~••t•>: __ 4.,,_ __ _ 
• · Dote you moved into th is oddreaa : 4/15/7 ) 

If " Y•••" complete Block 8 on rev•r•• aide of 

thl• form. 

Check a or b alter consu/t/"9 local av-,,cy: Cltec:Ac c II appl icable: 1

5. TYPE OF PAYMENT CLAIMED 

0 o. Re imbunement for octuol 111ovint ••pen••• (inc lucl int ato,09• coats , If 
opplicobl• )ond / or direct loaa of property 

0 c. Supplementary cloim for re imbursement 
of storage coats 

b. Fi ••' Po 111ent (M not M mode 11 • coat• ore Involved) 

6. TOT AL CLAIM (II claim Is lo, Fl..d Poy,,ttMt, con•ult local a,ency. II claim I• lo, rel,,.ur•-t 

ol octual movlrw, e,cpen•H, direct loH el p,operty, orwl/o, •totove co•t•, enter •&Mn el Lin•• 1 lo, 1 Jb, L.f i2o~ s 88 .00 
and 1 lc f,elo•y.) 

DO NOT COMPL!Tf ITEMS 7 THROUGH 11 If THIS IS A CLAIM l'OR l'IXED PAYM!NT 

7. NAME OF MOV ING COMPANY (OR PERSON ) 8. MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON ) 
NO . 

· :> . METHOD OF PAYMENT, MOVING BILL (Check one) 

0 o . I hove poid th• 111ovint ch•t••• •• ev i4'enced by the ottoched ite111iaed rec • l,t or po cl bill frOffl the _v.,., oncl I therefor• requeat 
relmburae111ent, 

0 b. I heve net ,.14' the • .,1n1 chert••• en4 I therefOJe requut thot th• ottec:he4' ite111iaed movlnt bill M ,o14' 4'1rectly to the 111over, in 
eccOJ4'-• with en ... -nta -'• in o4venc:e, w with 111y conaent, ltet-en the lec:el .. ency ond th• 111over . 

11. AMOUNT OF ACTUAL COSTS AND/OR LOSS 

o. MOVING COST (Mu•t .. su-,i ■ rted lty flftOCftN recel,it(s> o, ...-Id voucher f,- mww II local agency 
I• to poy _.,. directly.) 

It. STORAGE COST (Must._••~•,._, lty otta:hefl receipt(•> or unpaid YOUCfter lrem n.,... c-.pony II 
local ..-CY I• to pay •torat,e c....,,y directly.) 

c . DIRECT LOSS OF PROPERTY CLAIMED (II any claim I• mod•,-,., the s,-,.._,,. ol Claim on rever•• 
s ide el thl• form mu•t 1te COMPieted.) 

s 

s 

s 
12. I CERTIFY under the penolt iu ond prov is ion• of U.S.C. T itle 18, S.c . 1001 , ond ony other app lic ab le lo w, thot thia cla im ond informat ion 

submitted herewith hove been •••mined by me ond ore true , correct, ond complete, ond that I understand that , oport from the penolt i~• ond 
prov11,ons of U . . C. Title 18, Sec, 1001 , oncl ony other oppl icoltle low, fols iflc atton of ony item ,n th is claim or submitted herew ith moy r• -
1u lt ,n forfe ltu, e of th ent ire claim. I further certify thot I hove not subm itted ony other clo,m fOf, or received, re imbursement or compenso
tton from any other source fOf ony item of lou Of e•p•nae pa id pursuant to th is claim, and that ony btll a or rece ipts aul:wn ,tted herewith 
accurotely ref lect mov,ng serv ices octu lly porformed ond / or storage coats actually ,n urred . ., 



- -
PORTLAND DEVELOPMENT COMMISSION 

1700 s.w. FOURTH AVENUE N': 26258 G 

PAY TO THE 
ORDER OF 

PORTLAND, ORE60N 97201 

lay I. Claril 

DAT 

________________________________ DOLLARS 

NON-NEGOTIABLE 
THE FIRST NATIONAL BANK OF OREGON 

S.W. Fifth and Colle1e Bruch 
~ • Portland, OrelGII 

DATE 
INYOIClt OIi 

CONT11ACT NOe . 

Account Distribution 

224-4100 
DltTACH NP'OIIIII DSl'OelTING CH&CK 

AMOUNT 
DS.CIIIP'TION 

llslocatl• al lo ••ce ,- clal■ fllecl. ...,,_ f,- 26't9 
•• ea I rclal Cowt (e-J-6) te JS06 I Stb $200.00 



- OR LOCAL AGENCY USE ONLY -
NAWE ANO ADDRE SS OF CL AIMANT (Include ZIP co de) 

U.S. D PARTM NT OF HOUSING AND URBAN p VELOPM NT Ray E. Clark 
3506 S.E. 15th 

CLAIM FOR RELOCATION PAYMENT 
p rt land, Oregon 

AM ( Of LOCAL AGE NCY 

(Certification of Eligibility and Record of Portland Deve lopment Commission 
Payments -- F am i I i es and Individuals) 

INSTRUCTION : Atta ch co apleted For• HUD-6140,2 to 
co apleted Fo r• (•) HUD-6140.1 filed by clai aont . 

A. Do s c laiman m all iming r quir m nts for ligibility? [X] YES [] NO 

If " o , ' xplain : 

B. CERTIFICATION 

I CERTIFY that I have xa11 ined the laim, and th substantiating documentation, and have found it to be in accord 

with the applicable provisions of Federal la• and the Regulations issued by the Department of Housing and Urban 

Development pursuant thereto. Ther efo r e , the c laim is her eby approved and payment is authorized as follows: 

ITEM AMOUNT AUTH ORIZED SIGN AT URE DATE 

1. Initial c laim, moving expenses and 

~ direct loss of property 

L a. Rel ■bursement for moving expenses, 
including, if appl icab le, ~~\t _Q storage and related 

$ 200. oo~•m costs in the a■ount of $ • 7 . :Ji, - "'1 
' _:1'> ' (..,I.,/ ~ 

, 
b. Reimbursement for actual direct loss 

of property $ 

2. Supple■ ntary cl ai ■ (s) fo r storage costs : 

3, Final claim, rei ■burse■ent tor ■ov in1 
expen ses covering storace and r elated $ 
costs 

c. RECORD OF PAYMENTS MADE (Total payments may not exceed $200) 
DATE CHECK NUMBER AM01JNT DATE CHECK NUMBER AMOUNT 

712 7/"J I j?_ ,z. ,'l'C- $ crd~ 2... . 
,,, 

$ 

o. EXP LAN ATION OF A y DIFFERENCE BETWEEN AMOUNTS CLAIMED ANO AMOU TS APPROVED 

-!r,': Disl ocation Allowance 

221549- P HUD- Wa sh., D. C. HUD-6140. 2 (4-66) 



• HUD-6140.1 AIM FOR RELOCAT ION PAYMENT (4-66) 
(Families and Ind ividua Is) 

NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If oppllcoble) 

Portland Development Commission 
1700 s. w. Fourth Avenue Emanuel Project 
Portland, Oregon 97201 PROJECT NUMBER 

Ore. R-20 
INSTRUCTIONS : If this claim Is for a FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this claim is for reimbursement 

for actual moving expen es (including storage costs, if applicable) and/ or direct loss of property, complete Items 1 through 12. If on 

item does not apply. write "None" in the space. If o Relocation Ad;ustment Payment will also be claimed, complete Form HUD-6141.1, 
Claim for Relocation Ad;ustment Payment, and attach it to this form. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S .C. Title 18, Sec. 1001, provides : " Whoever , ,n any matt r with in the 
1urisdic t ion of any deportment or agency of the United Stoles knowingly and willfully falsifies ... or makes any false, fictitious orfroud -
ulent statements or representations, or makes or uses any false writing or document know ing the some to con tain any false, fictitious or 

fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than fiv years, or both." 

1. FULL NAME OF CLAIMANT ( F) 2. DATE(S) OF MOVE 

Ray E. Clark July 23, 1971 

3. ADDRESS FROM WHICH YOU HAVE MOVED E-3-6 4. ADDRESS TO WHICH YOU HAVE MOVED 

a. Address a. Address (Include ZIP code) 

2649 N. Commercial Court 3506 S.E. 15th 

b. Apt. , Floor, or Room No. 2 b. Apt., Floor, or Room No . l 
c. Was it furnished with your own furniture? Yes 0 No c. Were household goods moved to or from storage? 

d. Number of rooms occupied (excluding 0 Yes No 

bathrooms, hallways, and closets): ~ If "Yes," complete Block B on reverse side of 

e. Date you moved into th is address : 4/15/71 this form. 

5. TYPE OF PAYMENT CLAIMED 
Check o or b ofter consulting local 09ency: Check c if applicable: 

D a. Reimbursement for actual moving expenses (including storage costs, if D c. Supplementary claim for reimbursement 
opplicoble)ond / or direct 1011 of property 

/y:t 
of storage costs 

n b. Fixed Payment (Moy not be mode if stor09e costs ore Involved) DISLOCATION ALLOWANCE 
6. TOTAL CLAIM (If cloim is for Fixed Payment, consult loco/ 09ency. If cloim is for reimbursement 

of octuol moving expenses, direct loss of property, ondl or stor09e costs, enter sum of Lines 1101 11b, $ 200.00 ond J Jc below.) 

DO HOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT 

7. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON) 
NO . 

10. METHOD OF PAYMENT , MOVING BILL (Check one) 

□ a. I have paid the moving charges, 01 evidenced by the attached itemized receipt or poid bill from the mover, and I therefore request 
reimbursement, 

□ b. I hove not paid the moving charges, and I therefore request that the attached itemiud moving bill be paid directly to the mover, in 

accordance with orrongements mode in advance, and with my consent, between the local agency ond the mover. 

11. AMOUNT OF ACTUAL COSTS AND / OR LOSS 

a. MOVING COST (Must be supported by ottoched receipt(s) or unpaid voucher from mover II loco/ agency 
Is to poy mover directly.) s 

b. STORAGE COST (Must be supported by ottoched receipt(s) or unpaid voucher from storog• company II 
loco/ 09 ncy is to poy stor09e company directly.) s 

c. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is mode here, the Statement of Claim on rev rse 

side of this form must be completed.) s 
12. I CERTIFY under th• penalties and provis ions of U.S.C. Title 18, Sec. 1001, and any other applicable low, that this claim and information 

submitted herewith hove been examined by me and ore true, correct, and complete, and that I understand that , apart from the penalties and 
prov isions of U.S .C. Title 18, Sec. 1001 , and any other applicable low, falsification of any item in this claim or submitted herewith may re-
suit ,n forfeiture of the entire claim. I further cer tify that I have not submitted any oth r claim for, or rec ived, reimbursement or compensa-
t lon from any other source for any item of loss or expense paid pursuant to th is claim, and that any bill s o, r•ceipts subm itted herew ith 
accurat ly reflect moving services actually performed and / or storage costs actually incurred. 

1/ - , 
l r'' / .J 

J/ ( j _J c!.1 (?;: : ~L Ik 
Dote c::;r---J Signoture of c/olmont / 

(Over) 



• - ··• ·· .. - BUREAU OF BUILDINGS 
CITY HALL 

CONNIE McCREAOY 

COMMISSIONER C. N . CHRISTIANSEN, O,rtctor 

Bulldlng Division DEPARTMENT OF PUBLIC UTILITIES 

CITY OF PonTJ..AND 

OHEGON 

.il., ? , ' 7 

~'ur a d nevelo .ien i i n 
235 on·o Stre 

or.t and , ,.., .n 972 7 

t 1: 

en J .mc1 

As t he ul a di splaced person an rl at yo1 
• s made b, th l-l sin , Division o the , n -s < r wi h 0 ., , 

f ame, two bedr.oon , s jnvl - f ami y <' wel lin _, an l d a hed 
ad ress . 

r C 

C. C . Cr1nk, Chief 

Electrlc11 Division 
R . A . N iedermeyer , Chief 

Plumbing Division 
George w . W11t1ce, Chief 

Permit D ivision 
Albert Clerc, Ch ief 

Housing Division 
s. J . Chegwidden, Chief 

requ st, an ins ecli 
·nishcd at ic, ,o d 

vara 0 e at the above 

v c is e r repor 
with ity reJula ion : 

the f o llow· ~ con ili ns ar inn nee n ianc e 

l . 

3 . 

4 . 
5 . 

7 . 

s e oor c erin in ba hrc,om and c en s uorn 
r e . 

c 1 ar tairway 1 ck s _ety h nd ails. 
ndo sash and 3lass in attic h al l; broke window ancs 

rear or h , llar and detach d Jara~e. 
st p strin ers rotted and settled. 

rior r tective paint cover·n~ i s eele and blis ered. 
t sad do spout r rus d thr ugh and por ions are 
in • 

Compo tion roof c er n 3 on 
port n 
•.:.nis· ed 

miss nc. 
oms oft attic 

1 i 0 ht of 7 1 fo r use 

oh structur s i loose and 

tory lack h r quired mini 
s habitable roons . 

t O i 
i b n ce ary 

v "si ns for th s t 
u r ques 

C, i n . 

lum in and 
an i 1 , c i on fr 

] C i 
h r e s 

natal l.:1tions, 
c ive 
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•• 
PORTLAND DEVELOPMENT COMMISSION 

June I?, 1971 

Housing Authority of Portland 
4400 N. E. Broadway 
Portland, Oregon 97213 

Gent I emen: 

MITK OYFICK 

KM :'i l ~I. IIOSPITAI . l'IU1,IY. 'T 

23!5 N . MONROE ST. 

PORTLAND , OREGON 72 27 

PHONE 288· 816D 

This is to inform you that Ray E. C ark 
0 

f 2649 N . C onrne re i a 1 Ct . ------,-P _o_r -t -1 a_n_d_,_()_r_e_g_o_n _9_7_2_2_7 

who wishes to file an application with your office wi 11 be displaced 
as a result of the acquisition of the property, in which he (or she) 
resides, by the Portland Development Commis sion in the urban renewal 
pr0ject, ORE R-20. 

Thank you for any help that you ma y render Mr. Clark 
in his (her) efforts to obtain suitable housing. ---------

w 
W. Stanley 

\./SJ:slc 



• - I 

( dat ) 

Gent I emen: 

The Portland Deve lopment Commission has re located (i s re locating) me 
from an urban renewa l area, and in o rder t o det e rmin e my e ligibility for 
further compensation , would l i ke you to give them the amount of my income 
f rom my employment. 

This wi 11 authorize you to give them the information requested below. 
Please return one copy of the comple ted form direct ly to the Portland 
Development Commiss i on in the envelope provided. 

Thank you. 

TO : Portland Development Comm issi on 

Sincerely, 

, I 
I 

7 

I 

( name) 

( address) 

I I 

( date) 

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

Employee's name: 

Tota l ea r nings for 19 __ $ _______ _,;;_.~~..:../._'./.'.:...;.. 

Estimated earn ings fo r current year: $ _______ _ 

CONFIDENTIAL (au t horized signature) 



TO: 

FROM: 

SUB JECT : 

-

CET & BW 

WSJ 

-
MEMOR/\NOUM 

May 27, 1971 

Emanu 1 Hospital Proj ct - Summ ry of Relocation 
Sltua~lon In Each Parcel With Signed Option to Date 

~/\C/\NT PARCELS 

RS-4 -1 
/\-3-14 

_l}S IN ESSES 

2629-39 N. Wi I Iiams Avenue 
241 N. Fargo 

Wn11a ce Bui 1dlng Wreckers 
r nrc I II RS-3-9 
(Tenant) 

This company, a demolt tlon cont r ctor, maintains an office outsld 
the project area and uses tho bul ldlng in the project as aw r h 
and retol 1 outlet for matorlal salvagcrl from Its wrecking pr tion . 
Th owne r of the busln ss, Mr. o. E. Wallace, has lndlcat d th t thli 
o e ratlon In the proj ect Is not of major concern to him nd 5 ms 
unw rrl d about the prospects of moving. This company h s tow 
requirements for a replacement bul lding, being Interested mainly In 
Juct a place to keep used materials and should present no real 
difficulty In relocating. 

W I lace Building Wreckors Is currently on PDC's bid malling list for 
demo 11 ti on Jobs. 

W c;t rn Food Equipment Company 
rare 1 II A-4-1 · 
(Tenant) 

Thi c pony Is a wnrohouslng wholesale distributor and mnnufoc urer• 
r pre ntatlvo for 1

, od and dairy equipment. WSJ has b en In clo 
cont ct with this hJs tnoss since January 1970. The company r c,mtly 
purchased land at 181st and N.E. San Rafael In the Rockw od lndu~tr lal 
area across the street from tho present John Deere Tractor plant. 



- -
We rn F • 11 I pm n C , ( c, 1 l i n I d) 

A I w lull ( tnq , f r ,; :, I h y tvil th, s I zo of p r. nt f net Ii I ., ' 
'-'' i I I b( II t ru . c l n ti I ~ I t , . • Ii < 111prmy hri" b, ( I lnc •d in 

wi t Ii t\r. CI ytl,! S l l t.:! r of SB/\ n11d \'JI I I lllOS II k ly b 

n ,. i trinc hr u h n di pl a ed bu I n ~ I o l n. lo 

r . I cn ti ll o f thi s c n11 ;my wl I l m, inly bo dependent on the 

< nc.tructl n ch dulc f tho n w building. 

I 1 "P , ,J, I n 11 • 
.., 11 I t • , ;i n nb in 
rnr I # R- -

t1r. and Mrs. John Hnrt , bl<1 ck , I r c tlr ct ond on dts,blllty. h,~y 
h1v l lvHd in th i s 1 1. u _ fo r t hrL y . rs. t1r. H.1 rt Is 5. ,"'nd 
I\ s . 1tc1rt is 51, h y hav I x hi ldrcn , ages 17 - 6. Thfl lr in c11111<.• 

Ir c lud s Soc l n l ocurity , DI abl llty, Social S cur lty · for miror 
d p nd nl and W lfn 

Th H n rt I h v p r ch,, n h nntc t 3 3 1 8 N • M i s ~ u r I , p < r n I t I," 
r rim I I y 11 ves th ro nd p,1 rt Ii v o r, In tho otho r hou.~ • 11, I , 11 1 ' t h"Y 
r rch c; d h not b .n I nsp , c te I by th Ci t y. I f I t do n, t I , ' ,., 
in !:"p c tl n tile r is , pc sib lllty they will purclrn !. anoth 1 ..... -. , . 

" Th< y r to rec i v o $r: , )00 . 00 for that r home p 1 us RIIP . c I c 1 1)11 

IF"n f l t s wi 11 cov e r th,, i r mov l n g xponse In ful I. It opp ar 11:ll. 
all detal ls can be worked ou t as soon as they are ready to proce cl 

r . , T h~od re P • 
37 17 N. V nc ve r Avenu 
r r 1 II A-,J-20 

t1r. nd Mrs. Paco nr block and have lived In this hous for nln, ten 

y ~ rs. t1r. Pn o ts 71, Mrs. r c around 68. Ho ts ret ir d rind 
r c Iv Social S curity and she dos occasional dom sttc w rk. Th, y 
ar foster par nts f two tong boys , Alfred Anthony 18 nd ob rt 
E. L 16, both whl. and att nd public school. 

Mr. and Mrs. Pnc p I n t o r 11rch~ s a house at 3416 N .E. Jl• h. /\n 
In s c t t n by th City h;is b~ n m d • There ore thr minor 
5 b- t t ndard condi tl on t I corr ct .d. Thy are; saf ty hnnd ril l I 

'3 cond tory , rr v <.I prossur rollef valv c1nd drai n lpc , nd 
h 1'tln9 foc i I I ti t or rth bu om on second story. Thy nr 
r · lving $6 , 500 .00 r r bh Ir hom p lush ve applied for nn 
midi ti nal $600.00 b1 • • v I r r . pproi sal duo to om l mp r lVPnv' n 
n, 11 C t i n bcmof l tr wi 11 Cl vcr th, ... t r moving exp ns In rut I ;md ti y 
wl 11 b ab 1 to p y c •;h fo r h I r now home, ,wh I ch I s $9,500. 0 , 
as howl 11 rocoive $5,000.00 on RHP. 



- - Page 3 

t1/\ UHH: , Ch r r y /\ • 
3)0 ti. V-11 1 v r 
rnrcol ///\-4-13 

Ch rry Matone Is single, liO y nr old , black, moth r of h-1 
cli l ldr "· Sho docs s I ln r nnci odd J bs amJ stntos he r inc m 
i rrrmdmatoly $200.00 per mont h. Sho ho abo«lt $3,000.00 
<'qufty In hor h()fllo In tlio project. 

tlr . t1 t1 lo11 pr sen ly f n the hosp l tal and wl 1 t b un ; bl o tn 1nrw 
i rnmnd i ul ly. Sha hos sign d Ml o rnast monr,y ugr 1•111 nt f n 
$1 ,300 h 1s nt N,E. 17.th and Fnl ling. Und _r ti old r~ g11I . lon 
Mrs. t1nlon, w uld r c Iv a $5 , 000 R placcm nt Housing Pnyrn .... nt , 
ht\-J ... v r, by th ti me " h Is rc,1dy to movo we sh uld be opor,t ln 

nd r th n w r cgul tlons ond that J aym nt could bo Iner .n'i J t 
$ ,171 .00. She may be able to use tho balance of the purcha 
prlc on a FHA 235 Lonn. Mrs. Halon 's moving co ts wl 11 be 
c v rd by the ralocntlon banofits for moving expenses. 

t1 IT G , Char I cs 
319 N. F rg 
rare 1 //R-8- IO 

Mr. M ntagua l·s a s Ing 1 , wh i to, 75 yoar o Id home owner. He m, Vl'.'d 

into his horn In th proj ct ar a 10 years og after bing dl splac d 
from the uth Auditorium Urban Ren wal Projec t, H rec iv s 
$17 1.40 pr month from Social Securlty. 

Mr, t1ontn u Is purch;-islng ah m at N.E. 10th nndSShover which 
r ;-ir t b standard. (/\ City Inspection h;:lS b n ord r od h, nnt 

c mplot d). · ti I r ,c lvtng $6,500.00 for his hou In th rroj r-c t , 
nnd Is pAylng $6,750.00 for his new horn . Ro location b n flt ~ wl II 
cnv r his m vlng costs In full and h will .be ble to pay cn h >r 
his n whom as howl 11 receive a $9,046.00 RtlP. Thro p nr to 
b n probl ms with this case. Mr. Montague Is satisfied with hl 
n w home and wl 11 suffer no financial loss because of his dfsplac -
m nt. 

- (Bsslgnod to Chot Daniel) 

TIJRNCH . u n E. 
2li0 N. Ivy 
PArc 1 #A-4-4 

t1 • T rn r, a 45, black, o tenant. Sh has llvr? d at thl 
r1ci Ir for tw:> y ors. Sh would llko to buy If p Ible. 11 . 
or n/3 m n, 56 Y"nrs old. Mrs. Turn rho on lncom of 
o ut $300.00, th r mor arns clbout $500.00. Thoy nr both 
friendly and r captive. 
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!I U _E l .OLDS - (l\sslgnod to Ch t Daniels) - continued 

PH I r , Lav rn 
21~8 N. Ivy 
Parcel #A-4-4 

We hove vary little Information on Mrs. Pruitt. Sho was am mb r 
of EOPA and refused to give Information during the survey, A ho ti lo 
pf) rson, 

YAROOHOUGII, Bobble M, 
252 N. Ivy 
Parcel #A-4-4 

t1r • Yarborough Is a 'tenant and has 1 I ved on s I te for 12 ynnrs, 
lnc, 111 cons ists of old age pension, $105.00 per month, Show uld 
Ilk t gt a tw b dro m houso. Her pro cnt r nt ls $'•7.!i0 Ir 
m nth. Very much ag inst small nportmcnt, wants to k p hr 
furn iture, She hn s b~cn brnlnwash d by landlord Into b ll evlng 
n thing wt 11 happen and that no sale Is forthcoming, She has 
con ented to go out and look for new place, 

FI CIHiAU, Steven 
553 N. Knott 
Pare 1 I/E -2-7 

t\r. and Mrs. Fl schman are tenants at thl s address, Jtc Is a 
student and she works for Bonnevl 1 le, "she earns about $500.00 
per month, They would like to buy a house If possible, 

ATES, Bi 1 I y 
3320 N, Gantcnbeln 
Porco! #A-4-6 

YOUNG, Dav 

i1r. Bats a 36 y ar old black man with two teenage sons, He 
w uld llk to buy a house If possible, but would tak a two 
bed room apartment. He has llvod ln tho are less than one y ar 
and when relocated would prefer to move c'°ser to Pendleton Woolen 
MI I I s , h I s p I ace of emp 1 oymen t. 

2L♦8 N. Cook 
Pore I IIA-3-7 · 

Mr. Young, o single 62 y ar old bl ck mon, Is pr santly employ t 
oarnlng $640,00 p r mon h. II plan tor tire aft r his hom 
rurchas d by PDC and m v .. Int o lln opartm nt, He Is pr s ntly mak ing 
opp It cation for o on bodr 1 "rent supplem nt" opartm nt. This 
will enable him t pily ran t l> cL d 011 25% of his Inc 111 wh n h 
r tires and tor taln th $5,000.00 price palp for his horn In the 
project. His moving costs wl I I be covered by relocation payment s. 
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n U EtlOLDS - (Asslgnod to Ch t Dnnlels) - contlnuod 

E. 
mm rel a I Ct. 

P lH . 1 /IE - J-6 

Mr,Clnrkls22yon rs old . MvcdonsltoArrl121 ► th. II Is 
"'' rid ng nd c1rnl ng ob ut $05 .00 per "' e k from ob r cl r nn 

f Pick-Up Pnrts on ILE . Cully. Tho living condltl n nnd 
hou• ko ring of their prcsc!llt nr" rt1<!nt Is v ry hn<l. N . d tw 
b <lroom apartment. Wi 11 qua 11 f y for pub 11 c hous Ing or 1 ow 
l n c rne rent a 1 • 

GRANVILLE, v,rta 
265 N. Cl)1llm,, r c I a 1 Ct. 

II , llv don site sl'TI , f1 r ch 1971. 11rs. Grnnvl 11 hos 1,1 

chi ldr n. Thoy I ive In four room c1partment "" th bath . h 
I xpectlng another baby soon. Sho Is on W lfnro nd receives 
$165.00 per mo~th. Wants to move to HAP housing. 



• • Dwelling Unit Inventory 

QUANTITY 

-----
I 

B <is & Sp r i ngs 

Bedroom Chair 

Breakfast Table 

,Y Breakfast Table Chairs --,---

-----
-----

Bridge Lamp & Shade 

Buffet 

Chest of Drawers 

Coffee Tab I e 

_ ___.Ji---- Couch 

Davenport 

Desk 

_____ Dining Table 

_____ Dining Chairs 

___ Q~- Dresser 

End Table -----
----- Floor Lamp & Shade 

Mirror - ----

QUANTITY 

----- Night Stand 

--~/ __ Occasional Chair 

Overstuffed Ch ir -----
Overstuffed Rocker -----

_____ Range 

----- Refrigerator: Brand 

I Rocker 

Rug & Pad: Size 9' I :::J -

Stool 

__ ./ __ Table Lamp & Shade 

-~~~--- Table, small 

Vanity&Bench -----
Suitcases -----
Trunks -----

----- Cartons, Boxes, Etc. 

Clothes -----
y Bedding & Linens -----

Miscellaneous (List Items) 

QHUL 

COMMENTS: 



• 
SURVEY INTERVIEW FORM 

Address: c2: ..Yz It {?i?M't?lfl:C/(i /a , Phone -------
Name: (H/H) /?a f/ E, {!/4 tf 

I 
Age /L ~ W i f e =~&--. .... r:-,1/4-_;:2___,~--•--- Age ~ ~ 

If rents, amount$ Own s Rents Utilities$ -------
Dependent children: 

Name :1zfw~s/ Age :i.... vr.s 
l 

Name ~=~€,i..-✓ Age /I ~, 

Name Age 

Others in household: 

Name Age Relationship 

Name Age Relationship 

Name Age Re lationship 

Number of years at this location Neighborhood prefe rence 

Income (H/H) ,tr,!11!-~/mo. Other income (identi fy who receives) ________ _ 

Public Assistance: yes --- n 

Identify: ----------------------
- - - - - - - - - - - - - - - - - - - - - - ~ - - ~ - - - - - - - - - - - - - - - -
Identify any apparent: 

( 1 ) physical handicaps: 

(2) chronic/temporary i 11 ness: 

(3) fin ancial difficulties: Ves 
I 

(4) famil y stability problems: 

(5) language difficulties: 

(6) housekeeping difficulties: ye.-, Y , 1:;J 
Comments on any relocation difficulties anticipated: 



• • R E C E I P T 

I her eby acknowledge receipt of a copy of the Portland Development 

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS. 



• • 
Notice to: Portland Development Commission 

I (we) have r ead your I tter describing the relocation bene f its that may be 
avai !able under the Uniform R location ssistance and Real Property Acquisition 
Policies /\ct f 1970, to thos di pla cd on or after J nu ry 2, 1971. I (w) 

( check on ) 

Reques that you process my ( our ) c l aim for an interim r I cation p ym nt. 
I (we) und rstand that you wi 11 advise me (us) promptly when and if a 
revised claim may be submitted fo r adjustments on the basis of the new 
Act and in acco rdance with the implement ing regulation s. 

L ' Hi 11 defer filing a claim until you are able to make the ul l payme nts 
au t horized by the new Act. I understand that you will advise me (u s) 
promptly when you are author ized to make ful I payments authorized by 
such Act. 

Signature of Clai nt 
than one claiman t, each should sign) 

{Return this form to PDC) 
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