
PROJECT RELOCATI ON EMANUE L BUSINESS AND RESIDENTIAL RELOCATION PACE 3 OF 5 

( , 
, Rntl Nf\ nnnMs:-Ts:-R DESCRIPTION -

A 3-16 CLARK, L.C. . . . 
227 . FARGO . 

. 
E-3-6 CLARK , RAY E . 

. 
2649 N. COMMERCIAL 112 - • . 

RS 3-5 CLINTO LEO C. . 
2732 N. VANCOUVER 

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

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

E 4-8 COOPER, BERTHA 
323 N. RUSSELL 

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

E 4-8 CORLEY, FRE Dt: RI CKA . -
327 N. RUSSELL . 

E 3-7 CORNWELL, ALLEN 
542 N. KNOTT 

RS 4-7 COUEY, SEARCY . 
111 N. RUSSELL Il l 

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

RS 4-9 DAVENPORT, CLARENCE 
. 

7 N. RUSSELL /12 

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 3-5 De ttSE CARL . 232 N. COOK 

A 2-8 DIAL, OSCAR 
3111 N. VANCOUVER 



• RESIDENTIAL RELOCATION RECORD 

Project Name Parcel ~ 
C 11 en t I s Name (i (((~{S, ~IPfi 
Address 13 7 ll. iW~~ 

■ Male • Family 

D Female □ Individual 

Family Composition 

Total Number in Family -----
c;Tfe.~u~ 

Other: R 1 eat on A 1ae R 1 eat on A 1qe 
//v ,/JJ _/ .,t,,I'/ 

, 

• Married 

□ Single 

No. ~ -9-~ Advisor 

Phone 

Ethn ~t:k Age 

□ Renter/Occupant 

• Owner/Occupant 

Economic Data 

Emp toyer 21~~ 

Address 

Other So~rce of Income 
'I ~ ltlu /)di"'( $ 

v..a.~ 

~? 

$_,. ____ _ 
Tota 1 Monthly Income $ ( ,Sl'::C)t'> ) 

Eligible for Public Housing □ YES Ill NO Presently Receiving Welfare 0 YES 12)NO 
Eligible for Welfare D YES (Kl NO Other Assistance 

Eligible for {Other) □ YES Bl NO 

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: 

EZl YES D NO 

Date of initial Intervi ew 9 ·.::25-7/ Date of Info pamphlet del Ivery <:3-30 -7.::i. 

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 



• • 
DWELLING U~ IT FROM WH ICH RELOCATED 

Private Sale 't 
Private Rent.Jl 

Other 

Total Number of Rooms 

Number of Bedrooms 

Sln9le Family 

Duplex 

Mu l tip le Fam i 1 y 

6 

~ Age of Hous Ing Unit /9C. --------
Size of Habitab le Area 7 ------
Furn i shed with c laimant's fu rniture 

IX.I YES I I NO 

Rent Paid$ Utilities ------
Taxes --

Liens $ (please explain) ---------
Acquisition Pr Ice $ _0:_.r_<PRfJ.....,.;;_.._ ______ Amen it I es _________________ _ 

REPLACEMENT DWELLING UNIT 

Address LPA Referred Self Referred .,_ ----------------- ------
Private Sales x._ Single Fam i 1 y ~ Outside city D Outside state D 
Private Rental Duplex 

Other Multiple Fam i 1 y 

Age of Hous Ing Unit 1 q )..l, 

Size of Hab i tab 1 e Area q O 0 
;i. 

No. of Rooms 5 No. of Bedrooms_#:.___ _ _ 

For Claimants Who Purchased 

Purchase Price of Replacement Dwel 1 ing $ l~,{)f1) 

Taxes$ ----------
RHP or TACO (including incidental costs) $ 7,600 

No. of Housing Referrals to: Agency Referrals: 

Standard Sales MCW ____ .,_ __ 

For Claimants Who Rented 

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

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

Benefits Received 

Date - .) 5- 11 Ck # - \ \ ~ ~ \ Type Amount $ 

Date I - 11 - 1 '2 Ck # i: ~ l£. I 7=> Cz Type Amount $ ' \ (o 

Date { - l 4 - L. Ck# 4 ~! H Type $ 
~ l €. H 



• • 
RESIDENTIAL RELOCATION RECORD 

CLIENT I s NAME __ co..,La.ba..l ..... N-S ..... __ F __ r .... e__.d __________ _ RELOCATION AOVISOR ___ J._-:::t_,_c, ... I 1 ... e_y __ _ 

ADDRESS 3137 N. Gantenbei n PHONE 284-00 59 PROJECT NAM E __ Em=a-n,..y.,.es.-i,1_0.,._R...,.E __ ,.iR....,-_2..,0 __ _ 

SEX M ETHN b 1 ack VETERAN ___ AGE 47 PARCEL NO. __ R_-_9_-_3 _______ _ 

MARITAL STATUS married TENURE owner ----
DISABILITY ----- INDIV FAMILY X -- - .......... --
ELIGIBLE FOR: PUBLIC HOUSING FHA 235 ---

RENT SUPPLEMENT_OTHER ___ _ 

INITIAL INT ERV I EW __ A_u_.g._u_s_t _2_5 __ ,_19_7_1 _____ _ 

DATE ON SITE: December 3. 1960 
INITIATION OF 
NEGOTIATIONS: August 25. 1971 
DATE OF 
ACQUISITION: __ No_v_e_m_b_e_r_2_6_,_1_97_1---1 

DATE INFO PAMPHLET DEL I VEREO 3/30/72 

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE ------ ----- --------
NOTIFY IN CASE OF EMERGENCY ---------------------------

ECONOMIC DATA FAMILY COMPOSITION 

Employer ___ Z_i_de_l l_s _______ $ 300.00 N ame R I e at,on A qe 
Address ------------- Asi I le wi fp 47 
MC W ---------------Socia 1 Security ----------Pens ion -------------0th er As i lie-par t time -Laurel Laundry 200.00 

TOTAL MONTHLY INCOME $ 500.00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam I 1 v X Age of Structure 1900 No. Rooms 6 
Subsidized Rental Mu 1 t i p I e Fam i l v No. Bedrooms_ Furn._Unfurn--A-
Public Housinq Duplex Ut i 1 it i es $ Lease 
Private Rental Mobile Home Monthly Payments (Rent) $~0.00 Oetio n 
Private Sales X Acquisition Price $ 21000 

Size of Habitable Area 867 sq . ft. 
Taxes$ ----
Li ens $ ----

Equ i ty $ ____ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,aencv D t a e 
I ,. 

' -.. Multnomah County Welfare . 
I\ , c". , ,. Food Stamp Proaram 

~ ~ 
,. , a.;-.. .. , ,. Housinq Authority 

Leqal Aid 
FISH 
Health Dept. 



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

TEMPORARY RELOCATION 

Within Proiect Da te Moved In ----------------Address ------------------Outside Proiect Re as on ·- -------------------
REPLACEMENT DWELLING UNIT 

C 1 i en t Refer red _ ___..X=X X"-X __________ _ LPA Referred --------------
Address __ 34~3~3~N~·--==-E~._l_l~t_h _____ _ Phone ----- Date of Move January 12, 1972 

WHERE RELOCATED· s ss 
Same Ci tv X Subsidized Sales Si nQ I e Fam i 1 v X I 

Outside Citv Subsidized Rental Mu I t i o I e Fam i 1 v 
Out of State Public Housinq Duplex 

Private Rental Mobile Home 
Private Sales X 

Furnished_Unfurnished_Number of Rooms NUT1ber of Bedrooms 3 Habitable Area - --
Utilities$ _____ Mon thly Payments (Rent) $ ____ Purchase Price $_1_2_,o_o_o ____ _ 

Age of Structure: ___ Taxes $ ___ _ Equity$ _____ Distance Moved Away 15 blocks 

Narae of Moving Company ____ se ___ l f ________ _ Name of Realtor Bob Brower -----....... ---------
BENEFITS RECEIVED 

T e Ck Date 
RHP 

Purchase Price $ 12,000.00 

TACO_ Renta I Down Payment $ 
TACO Rental 
TACO Rental RHP $ 7,000.00 
TACO Rental 
TACO Sales Total Down - $ 
Fixed Movin 2861 G 
Actual Move Total Mortgage $ 
Stora e 
Incidental EH 
Interest EH 

TOTAL BENEFITS REC EIVED 

REALTOR: Bob Brower ESCROW CO. __ F_id_e_li_t~y _____ OFFICER Winnie Monocal 

• • 



• INTERVIEW REGISTER • -Oat-e Relocation 

I /1 5/7 

/1 8/7 

,-----------------------------------------~ ker 
FLYER: Delivered by Marion Sc0tt. Definitely interested 1n meeting. 
Hostile. 

George J. Gutfleish of Payne & Faust Realtors came in the office to let 
us know that he is authorized to represent Robert F. and Thelma Bennett, 
Chula Vista California, 731-G St., B-20, Cabillo Mobile Lodge. He re­
quested that we notify him regarding anything to do with this property 
that the Bennetts own. He indicated that the tenants, Mr. & Mrs. Collin 
are elderly and neither read nor write, and only get upset and confused 
when they are contacted by the Portland Development Commission. He re­
quested that he be present whenever we call on them. Last time the 
Collins received a letter from PDC, they cal led the Bennetts in Californ a 
The Collins have a lease option on the house which they have held since 
December 3, 1960 . However, the Bennetts have indicated that they will 
consider the Collins' as having owned the house and pay them the equity 
they have established by recognizing their rent payments as payments on 
the house . It is possible that the Collins• may qualify as owner­
occupants if they can show a title to the property. 

Called Mr . Gutfleish re: info needed for survey. He came into the 
office today with the info requested. Said he had talked to the Bennett 
and they have decided that since the Collins' did not exercise option, 
they will only consider them as tenants and not contract purchasers . 
However, they will pay them abou t $1,500 when they move (approx. pay­
ments less cost of taxes and insurance.) Wanted to know if they would 
get anything from us. Explained RHP and ARP very generally and said 
they had changed January 1, 1970 and we did not have the new guidelines. 
Explained we needed to talk to the Collins and de te rmine exact income 
before we can tell if they qualify for ARP and how much. If can purchas , 
would have been eligible to apply for RHP. 

I feel we must talk to the owners and tenants prior to sale to make sure 
everyone understands the circumstanc~s. Mr. Gut fleis h is too helpful 
and he refuses to let us talk to the Collins' even with him there. We 
may not be getting the whole story. Advised WSJ of conversation and 
thoughts on matter. 

Mr. Col I ins gets home around 6:00 p.m. Appointment wi I 1 have to be made 
after this hour. Mrs . Collin~ is home days - but wi 11 have to talk with 
her husband. 

Talked to Mrs. Collins - she would not talk without her husband and she 
stated he did not get off work until 6:00 p.m. Have not made contact 
since. 

Mrs . Collins came in and stated that she had found a house - I advised 
her not to sign anything unti 1 her status as a Owner/O ccupant had been 
cleared. She said she would bring in documents verifying Lease Option. 
Made house pay ment to First National on Broadway at Grand. 

Mrs. Collins came in with her contract and 9 recent letter from Mrs . 
Thelma Bennett, Chula Vista , Calif. 731-G St. B-20, Cabri l lo Mobile 
Lodge. Also, she had her payment books. 

At a glance, I would say these people are being taken advantage f -
Also, I believe that they are buyi g under contract and have had that 
impression for some time. 



• INTERVIEW REGISTER • Relocatk:>n 
,--------------------------------------,.... ker 

10/15/ l 

12/13/ 
71 

12/18/ 
72 

12/20/ 
72 

12/13/ 
72 

Made an appointment with Mr. Col lin s for 4 : 45 to sign Option . Wen t to 
his house and explained to hi m un ti 1 he understood. Seemed very happy . 

Mr . Col I ins came in and said he found a place - and took me out to see 
the house at 3433 N.E. 1 Ith. They a l so looked at other houses and the 
Real Estate salesman took him out to see some othe r places . 

Made ar ran gements for inspection by Bureau of Buildings for l 1:00 a.m.­
s ub standard condit ion co rrected . House is okay . 

Have an appointment to take Mr . & Mr s. Col !ins to Ben Franklin to make 
application for conventional loan. 

Loan approved by Ben Franklin - paper work gone to Escrow at Fidelity, 
Mrs. Winnie Monocal 287-2431 . Bob Brower was the Real Estate Salesman. 

Had trouble transferring in surance from old house to the new house. 
Rothert Inc, the Insurance Company, had a high rate for a Fire and Ex­
tended Coverage ($112.00 per year). Found two other Insurance people 
who would insure - Hazen Insurance prevailed. ( 1/12/72) - Hazen lnsuranc 
cal led the Col !ins and told them it was alright to move. 

Collins is moving - paying hi m his moving money. Also figuring out his 
inte rest difference. Based on First National Bank Savings Accounts of 
4.5°/4. The Col !ins are very excited. These people could not read or 
write and relied on me to oversee most of their papers. 



RELOCATION HORKER _________ _ PROJECT NO. PARCEL 

NAME ____________ ADDRESS---~-....;._ ____________ APT NO. 

SEX-.:.- H __ _ N\-/ AGE -'---- -------
U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE --- --- --- --

FAMILY COMPOSITION 
Name Relation ' Age Employer: Name ________ _ 

Address ---------' I MC H_ Caseworker ---------
Socia 1 Security _________ _ 
Va. ___ Fed. ___ Mult Co. ____ _ 
Pension: Name ---------0th er: Name ~r=-, _,;_ _________ _ 

TOTAL MONTHLY INCOME 

Rent. ___ , lnc.Heat_Water Gas Gar_Elec_ Un f urn. __ Furn. ___ No.Rms ____ _ 

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

221 CERTIFICATE OF ELIGIBILITY: Date delivered ________ by _________ _ 
Notify in case of accident: 

Name Address Phone ------------ -------1 n formation Statement given to __________ on _____ by __________ _ 
Notice to move given to on by __________ _ 
Payments: Amount$ ____ Check No. Date delivered Moved by self 

moved by moving company (Phone) 
REMOVED FROM CASELOAD: (Date) 

Refused assistance 
Relocated in: 

Low-rent public housing 
Other perm. public housing ____ _ 
Standard priv. rent. hsg. 
S~b-standard priv. rent 

hgs. with refusal of 
further aid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address unknown,abandoned 
Evict ed, no further 
assistance 

Other (explain) _________ _ 

RELOCATION REFERRALS: 
Address 

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

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
address 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date _____ \·/orker __________ _ 

Ins ection Certified B Date 



( 
\ 

1/18/ 71 George J. Gut fl i h f Payn & Fau t Rea ltors came in office to let us know that he is 
authorized tor pres nl Rob r F. nd Thelma Bennet, Chula Vi sta, California, 731-G . SL. 
B-20, Cabi llo Mobile L dg . H r qu ted that we notify him regarc:i1g anything to do wi h 
this property that B nnetts own. He indicated that the tenants, Mr. and Mrs. Col !ins, 
are elderly and neither read nor write, and only get upset and confused when they are 
contacted by PDC. He requ sted that he be prese~t .whenever we cal I on them. Last tim 
the Col !ins received a letter from PDC they cal led the Bennetts in California. The 
Collins have a lease option on the home which they have held since 3 Dec., 1960. 
However the Bennetts have indicated that they will consider the Collins' as having 
owned the house and pay them the equity they have established by recognizing their rent 
payments as payments on the house. It is possible that the Collins' may qualify as 
owner-occupants if they can show a title to the property. WSJ 
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WO, HEET FOR RHP CLAIM FOR HOMEOWN. 

NAME AND ADDRESS OF DISPL~CING AGENCY PROJECT NAME _________ _ 

PROJECT NO. ____ \ _______ _ 

?ut I name Fam i ty Individual --------------------- ---Date of Displacement ___________ _ Paree I No. ----
A. /\ddress of unit froio which you moved ____________________ _ 

Date you first occupied as owner-occupant _________ _ 
Number of bedrooms ___ Date of initiation of negotiations _________ _ 
Payment made by local agency for th,s dwelling$ _____ _ 

A. 11 Address of unit to which you moved _____________________ _ 

C. 

Number of bedrooms ~. Purchase price of replacement dwelling$_\_' _____ _ 
Date you signed purchase agreement _________ _ 
Date of se tl2ment ---- ------Date you expect to occupy _________ _ 
Compute RHP on i schedu 1 ~ ___ comparative 

Interest Payment. 
1. Out st and i rig mortgage on orig i na 1 dwe 11 i ng 
2. Number of ,nonthl y payments remaining on mortgage: 
3. Annual interest on mortgage of original dwelling 
4. Annual interest rate of mortgage on new dwelling 
5. Prevailing interest rate on passbook savings 

Incidental expenses. ~?a';;ed to Claimant Paid by Claimant 
Item 

$ ___ _ $ ___ _ 

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

$ _____ _ 

% ------
% ------
% ------

Claimed f4>proved 

$ ____ $ ___ _ 

Determination 
1. Did client own dwelling at time of acquisition _....,._Yes ___ No 

Initial date of ownership \'l... -3 - {GC Date of acquisit ion_....._ __ ~ __ '7 __ _ 

2. Did client own and occupy 180 days prior to negotiations? Yes No --- ---
3. Did client purchase and occupy replacement housing within one year from date 

of d[splacement ;<. Yes ___ No 
Date of displacement 
Date of purchase of replacerr.~nt housing I- 11 77 
Date of occupancy of rcplaccn~ nt housing ___________ _ 

4. D i d c I a i ma ,,t ha ve a bona fide mortgage on his dwe I I i ng 180 days prior to 
negotiations? Yes No --

Issuance date of mortgage 
Date of dischnrge of mortgage 
Date of initiation of negotiations_ 

s. Is rep I aceme nt d~ett ing standard Yes No 

RHP-8 



Nov ber 2, 1971 

Pioneer National Tltle Insurance Co. 
~21 S. w. Stark Street 
Portland, Ore on 972~ 

ATTENTION: Jean Egberg 
Escrow Officer 

Re: Escrow No. 384574 
COLLINS, Fred L. and Asllle 

G ntle n: 

Enclosed Is Warr•nt No. 118 EH in the atn0unt of 
$7,000 representing a r placeNnt housing pay.nent, to be 
deposited to subject escrow for dl1bur1 ... nt fo Mr. •nd 
Mrs. Collln1 upon written authorization by th Coarilsion 
that they have purchased and do occupy standard housing. 

:di 
EnclNUN (I) 

Sincerely, 

Harold D. Nanci 
Chief, flaal !stat 
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In tl1l' r cnt th.ti tlw t1m ..: 111111 1 hc 1c,1111.!c1 ~hJII fJIJ l ' l lU \ 

n an. day th.is offict: is not opc. bus111es , -
such dJte will extend to the ne.>..t s Jay . Escrow o.... . 7.~t.. ... ... ..................... ... .... .. .. 

PIONEER NATIO Al !ITL~~~s~~teaE ',/~~~l~\ .... &~rJ.l~.~.~ .. .. ..... , Oregon,..... 'J.V. , ' er ... '~ ... .. 19 7.1 
I hand you herewith .... ..... .......... .... .... ..... ...... .... ........ !.'... ..... . .. .... . ... .. ... ..... ...... . . . ........ .. ........ .. ......... .... ....... •· ...... .. 

and when you have receiv ed final author i za ior. from 
Portland Development Commission to record a nd distribu te their f nds ; 
ana when you can issue your ... .............. ..... .. OWNER.'. . ............................ .. .. ..... .... ... .. ... .. .... .. .... .. ..... Tit le lnsuran e Poli · 
in your usual form, containing the printed e ception usual in such policies ( with our liabili ty th~reu11der not t ex ee d 
S .............................. ... .... ... ... ............ ............. .......... .... ..... ........ ... . ..... ) on the folio mg de r1bed real propert situated 1n the 
County of. ... ..... .... .Mul.tnomab ...... .... ..... ... .. .. ....... and State of Oregon , tO•Wit . 
The South 29 feet o Lots 1 and 2, Bloc~ 9, cu IVISIO OF !{ 'IE 
ADDITION TO ALBINA, in the Ci ty of Portland, Coun t. y of :•.ul 1 oaat ad 

w[~i? !lo sh~£ re~fr~ -';8Pto said property vested in .... th.e. ... GJ.tY ... o.f.. .. . ro.r..t)~n..q. . .l ... ~G.tJ..ng ... Y. .. ~ th.r .o.ugh 
the Portland Development Commission as duly des ignated Urban Re ewa l A ency 
Qf: .... tbe. ... G.ti.Y .... o.f. ... r.o.r.tl~.n<l ... .. .......... .. ........ ........ ... ............................ ............. ..... free from incumbran t!S ~xcept 

Building restrictions and conditions (if any) affecting the use and occupancy of said property as the same ma now 
appear of record. 

Mortgage- deed of trust, executed by .... ...................... .................... ..... .... ..... ..................... ...... .. .. ...... ...... ....................... . 
in favor of .................. .............. ................ ................... ........... .............. .......... ....... ....... .... ... .. ... ......... ........... ... ... ..... .... to secure 
the payincnt of S ................................... ............................. .. ................................ ..................................................... ... ....... .... . . 

1. 
2 . 
3 . 
4. 

6. 

I authorize you to deduct or pay, before the closing of this Escrow, the following : ... .............................. ... ... .... ......... . 

71-72 taxes in full, $137.16 plus · nterest 
Documentary Stam~ Tax, $6.60 
Recording deed, i1.50 
Robert Bennett, et-we, balance due on contract , $4,357 . 11· lus 
at the rate of 6% from 10-11-71 to c los ~ng 
Allow credit for funds held in escrow pending authori zation ron 
Portland Development Commission to release 
Bureau of Water Works for water bill,$ 9. Lo 

It is hereby unde r stood & a g r eed th 
all matters regarding oil in the tank or fire 1 surance r or tions wi 1 e 
handled between buyer & seller out side of this Esc row , a .d you are here by 
a~thorized to give a copy of the Seller' statemen t to Portland Dev. Corr. . 

his understood that water and utility charges wiU be adJu tcd bet\\cen the Iler JnJ bu)er out I r tlus CS( row. 
In any acts in this escrow relating to fire insurance , indudin adjustments, if any, ou shall be fully prote tcd in assum• 

ing that each policy is in force and that the necessary premium the refor has been paid. 
You will file for re ord the necessary legal instruments and then pay off such mcumbrances of record as may exist at 

the tin1e of filing such instruments. to vest the title as above stated, and sh U not be held rcspon ble ior n hens that ma 
attach after such filing or recording. 

You are not requ ired to ascertain compliance w,t h any "consumer credit protcc ion", "truth m lendm ", or suntla~ la 
and 1t is agreed you will have no liabilit for loss or damage an mg out of noncompliance "' 1th su h la s. 

All funds recei~ed m this escrow shall be deposited with other escrow funds in a eneral e row a count or accounts of 
Pioneer ational Title Insurance Company th any Sta te or National ban . ar.d may be tun:.icrred to any other ·uch eneral 
e row account or lccounts. All d1 bursemcnts hall be made by che of Pionee r at1ona l Tit le Insurance ompany . 

All adjustments to be made on a basis of JO.day month . 
When requested to do so, a copy of the closing statement showing disbursements, in accordance with these instruc tions. 

may be delivered to the reaJtor who consummated the transaction, the mortgagee or its agen t or to my attorney . 
Any amendment uf or supplements to any in truction must be m ritmg. 
If you arc unable to comply with the instructions withm .. .... ........ ::3..9.:: .......... ..... .................. ......... days after da te. said 

money and/or instruments shall thereafter be returned to me on my written demand, but in the absence of such demand ou 
will proceed to ~umply with thrse instructions as soon as possible therea fter . 

Notwithstanding any instruction hereinabove conta.rned to the contrary. when llme I of the e en(e in requ mn per• 
formance of any condition of this escrow and delivery of the documents or mon1e~ up n wluch fuU compliance and perionn• 
ance is conditioned 1s not marle unt tl the la t day !united and defint:d herein. no ten der of su h performance ur compltan e 

shall be bindrn~ upun you unless made prior to 3 :00 p.m. on the lJst day I muted f r pert orman ·e. and the pa, lies hereto agre~ 
that in the ev nt tender of full perfonnance 1s made su bsequent to 3 :00 p.m. on s:ud day, that you arc au1honzed to perfonn 
duties imposed hereunder upon the next following business day without liability for delay in the closmg of tlus e row . 

Mail papers to: ..... . '. ..... ~ ... !. .. J2.: ..... : ........ ~.~.\ .. ~ .... • ..... ::7...... .~ . .)../!.!. .. ' ... <~.~~ .. ~.~./:~ .................. .. ............. ...... ....... .. . 
Fred Le e Co ll ins /''1 ( 1, 

. I ······.................... .................................................................... "i~·s·1·1·1e· ·c·,;:i:.-11ns······ ................ ............................ ..... . 
Receipt of money and/or instruments hereinabove mentioned is hereby acknowJcd , ed. 

PIONEER A TIO AL TITLE I S RA E COMP ~ 

By .............. ... ....... .... ... .... .. ................ ... .. ............ ... ........... .. 



29 Deceaber, 1971 

Pioneer Natlonal Tltl• Insurance CQ11Pany 
421 s. w. Stark StrNt 
Portland, Orego_n 9720't 

ffl!tfftON: Jean lprg 
lacrow Officer 

A•: lacrow No. )845~ 
COLLINS,,,_. l. ~ Assllle 

the , ... -.oa, ,, 
scrow Serv 
tten 



• • 
MEM A M 

January 16. 1972 

m n 

1~ s of R~P f rom Escrow 

E c r o Company ___ F_·_, d_e_l i_t ..... Y:...-E_s_c_r_o_w_S_e_r_v_i_c_e_s_l _n_c_. __ 

r-- c row , 10. 5575 

, 'o . R-9-3 

, 1c.... COLLINS Fred and Asi I le 

t',ov i ng 1-12-12 

The above c l ient has 
t hey p rchased at 

re oca ed and do s occ py t he p roper - y \ ·h: h 

of Bi ldings reports 
g lations. 

34 33 N. E . 11th Th City ec. 
that t he structure comp lys wi th c·ty :o s· ns 

Please a thorize the release of the Repl cement Housing Paym nt in 
the amount of$ 7,000.00 __ .;..;,. _________ _ 

Relocat ion Worker 



• • 
PORTIAND DEVELOPMENT COMMISSION 

1700 s.w. FOURTH AVENUE N<! 
PORTLAND, OREGON 9720 I 

28613 G 

PAY TO THE 
OftDER OF frM C.I 11 • 

DOLLARS -----------------------------------

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

NON-NEGOTIABLE 

.,._.ae Portland, Orepn 

POltland Development Commltllon 224-4100 DIETACH ■lltP'OIU DSl"081TINO CHlltCK 

DATIE INYOICS 011 
CONTIIACT NOe, 

Account Distribution 

NO DJLI 

DllteCllll'TION 

....... ,111, ■t,.,. c, ••• ,., ....... ,.,__ ,, .... 
,.._ ,,_. JIJ7 I. ---•• (a-,-J) te ~JJ I.E. lltla • ........ .. , ..... 

AllM ,-,melt • .. ,_.,,.,. 

MOUNT 

$200.N 
Ml,■ 

E 1501 Relocation Payments (EH) $460.00 
(Fixed - own furn. - family) 

AMOUNT 



URBAN REDEVELOPMENT FUND-PROJECT INDITURES-EMANUEL HOSPITAL. ORE. R-20 • 

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

Warrant Number 

243 EH 

DATE. Janua.r.y_llt _ _ _ 
t 19-11 _ 

PAY TO ,re4 L. aM Al I lie Coll Int $ 7S. 20 

TO THE TREASURER OF THE 
CITY OF PORTLAND, OREGON 

Portland Development Commiulon 

DATE 
INVOICS OR 

CONTRACT NOS . 

Account Distribution 

NO . TIT 

E 1501 Relocation Payment 
(Settlement Costs) 

____ DOLLARS 

AUTHOltlZIID elONATUltl[ 

NON-NEGOTIABLE 
AUTHORIZED e1GNATURII 

224-4100 DIETACH 81:FORIE DEPOSITI NG CHIECK 

DESCRIPTION AMOUNT 

Aalllltur .... nt ef Sett 1-nt Coats. Mew fr• 3-JJ N. I. 
I Ith (,_reel A-t-J). $75.20 

AMOUNT 

(EH) $75.20 



UltBAN 11£11EVELOPIIDIT FIJND..l'IICIJE rll£S-IEMANUEL _,-AL. OIIE. - • 

PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

Warrant Number 

331 EH 

DATE _ f!ercll 11------, 19 72 __ 

PAY TO Fre4 L. 8114 Alllle CelllM 

TO THE THASUIH OF THE 
CITY OF POITLAND, OHGON 

z• 

Portland Development Commiulon 

DATE 
INVOlc:& OR 

C ONTltACT NOa . 

224-4100 

Dll8CRll"TION 

____ DOLLARS 

AUTHORIZllD a1GNATUR ll 

NON-NEGOTIABLE 
AUTHOIU'ZllD atGNATURll 

DllTACH a&,ORll Oll~OalTING CHllCK 

AMOUNT 

lel• r•••nt for ~locatlon ,-,.,nt for T ts ,-r 
clal■ flle4. Fra■ JIJ7 N. l•t .... lR (l•t-J). $825.71 

Account Distribution 

E 1501 Relocation Payment 
(Interest Payment) 

(EH) 

AMOUNT 

$825.71 



UHAN REDEVELOl'MENT FUND-PIIOJECT WIIES-EMANUEL HOSPITAL. 011£. R.ZO .. 

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

Warrant Number 

118 EH 

DATE-. . Oc~olter 29 --- ·-·----, 71 19- . ·-

PAY TO ''°""' Nit IOMI Tit I• lftturana Caapany 

--- -- ---------------

TO THE TREASURER OF THE 
CITY OF POIITLAND, OREGON 

Portland Development Commiulon 

DATE INVOl<:a OR 
CONTl'tACT NOS , 

224-4100 

011:SC IUl'"TION 

$7, 000 . 00 

DOLLARS 

AUTHOIU:Z:11:D 81CiNATURI: 

NON - NEGOT I ABLE 
AUTHOIU:Z:11:D 81CiNATURll 

011:TACH 1111:l'"ORI: 011:l"O■ ITINQ CHllCK 

AMOUNT 

De,os lt In ••crow fOf' ,,94 L. a. Aa l 11• Col I Int , Aaplac: .. 
ment Hous ing '8y,Nnt. JIJ7 N. GantenlHlfn, (,arc.I R-9-3). $7,000.00 

Account Distribution 

E 1501 

LA 

Relocation Payments 
(RHP) 

Q 

IL 

r \ ' 

AMOUNT 

$7 , 000 . 00 

' 0\ r ( 

, l \ 



• 
(F'or Loca 1 Agency Use Only) 

DETERMl~ N OF ELIGIBILITY FOR REPLAC -
____________ a'J ___ I_G PAY MENT . FOR HOMEOW JERS ____________ _ 

ESS OF CLAIMANT: 
Fred L. & Asi l le Collins 
3137 N. Gantenbein 
Portland, Oregon 97227 

NAME OF LOCAL ASE CY: 
Portland Devel opment Commission 
1700 SW Fourth Aven ue 
Portland, Oregon 97201 

e hi forn ode rmine 1 igibility of claimant for R plac m 
o sin "'Y 1cn for Ho. own rs. A ach th co-npl t d form to h per in t clai on1 

f; ~d y claim n. 'o that he de crmination of he a~ount of paym nt o cov r co ts 
i c.. i (:r~nt.D to purchase of a rep I acc'l .n d11.Je i ng is made on he app l i ca e c n im f om. 

, 1.' ,~ ,_i , 1n x r1rz i,)n_of IJY en ries •which iffer fro11 claiman ' n rie s on cl ai~_!__r:_~. 

id he cl ,::i irni?n . o~vn h d 11.J:! ing , t: he 1rne of acquisi ion? X Y S ------- Jo 

r it i a Da of Ow:iership: 12/~/60 Oat of Ac uisition : 
Mon h- ~·~~:.Year ont h- Dal'. - Ye,3..c.__ 

2. • I 

IC h C a1 an ow and occupy the d1tJe 1 i ng a leas 180 days prior 0 the in i i 
10 o f n go iations? X Yes No 

Date of Owners hip : 12/3/60 Date of Initiation of 
Mon h- Day- Year egotiations:_ 8/25 / 71 

---------------·------------------~~Qth- D~~-Yc_a_r _____ _ 
? 
.J. Did tie c urchase and occupy the replacement housing within one year fro 

the da e of dis ~ceme nt? ___ Yes ___ No 
r. e of Di ;:; Date of Purchase of eplace~ent 

r 

Month- Day- Year Housing: ________ _ 

~e of Occu ancy of Repla cement Housing : _______ _ Mon h- av- Ve r , 

Month- Day-Year 
(If the clai ant was unable to occupy the replacenent housing within the required 

--~--:.Y.~.5 r cc_iod, u r verse side of his form o provL!;__~lana Lon. 2 ____ _ 
Li. 10 h cl ima t have a bona fide mortga:ie on his dwelling fo r at least 180 days 

5. 

~rior to ini i2Lion of negotiations? ___ Yes ___ lo 
s s~ nee Date of Xvr ga e: _________ Date of Discharge of 

Month- Day-Yea r Mortgage: __ ·----·----

... ti e of itiation of egotia ions: ____________ _ Month- D~y- Year 

Month- Day- Year 

Has the repltce~ent housing been inspected and found to be standard? (Attach copy 
of dwe ing :ns ection record or, if the claimant moved outside the loc lity, 
·t ach the report obtained fro~ he claimant .) x _Yes ___ No 

CE , TIFICATION OF LOCAL AGE CY • 
This is o cer ify t at the prop rty pu rchased by h claimant has b en inspected 
~n d h ro r y was occupied by the claimant within on year following his di -
n':1cernen I fur hr certify ha have examined this claim and have found it to 
h0 in acer wi h h •P 1 icab ovisions of F dera~ law and th regu at ions 
: sued by h D partment of Housing and Ur an Develo ment pursuant hereto . Th re-
r 0., t is c aim er by ap roved ad paymen in h ~oun of 7,000.00 
is u hori zed. 

LC_>_-;f 7/ 
Da 

-------
A oun : 



- -
CLAIM FOR REPLACEME T HOUSl 1'"' AYM FOR 

HOME OW S 

--- ----------------------------------
il!:·~E , ADDRES S, A D ZIP CODE OF DI SPLAC I G AGE CY 

Portland Development Comm is s ion 
1700 S . W. Fourth Avenue 
Portland, Oregon 97201 

- - ------- ----- --- ----

PROJECT NAM E (" f p i c..i •) 

Emanuel Projecl 

P OJECT 1 ~ R: ORE R-20 

I~ S UC o:i : Co,pl L al up;:>! i e i tems n si gn c rL i - i cat io n n , 4 . 
Co n:., u L the ·spl cing 9cncy as Lo wl-iether you nc d Cla imant ' s R1,;;:>0 t f S .... 1:-
:n'-2:~~Lon o~ ~QL, cc~r; nt;__Q.~~11 i ng Lo _co:npl et<:......Q_n · su ~11i!__,..,i h h i 5 cL1im. _______ _ 
P ~A TY FO ,{ FALSE OR FRAUDULE T STATEMENT. U.S.C. Title 18, Sec . 01 , prov i 
11 v/11oev r , in any matt er within the j urisdiction of ny dep rtm nt o r gen cy of Lh 
Uni Led ta t cs know i ngly a nd wi I l f ul ly f lsi f i e s ... or m ke s any f s , f" , 1 s 
or fraud ul ent st a tements or repre sentations, or m les or uses ny false wr iting o 
document kno·l'l ing the sam~ t o cont ui n any f ls, fi ct"ti ous or fr- d .... nt st ~L.:,1 ... 1t or 
ntry, sha 1 be fi ned not more th n $10,000 or imp riso n d not mo re th n fi ve y rs , 

or b0Lh. 11 

---------------------FU L ~AME OF OW ER-OCCUPANT CLAIMANT (as s how~ in deed 2. DATE F D P ACEM , -;-
to displ cing agency or in condemn tion proce i ng ) 

COLLINS, Fred L. & Asi lle 

_ --~ - F -m i l y - - -=---Ind i_v~~_a_l _______________ P_a_r c_e_l _, 'o_. ~_-_9_-J ___ _ 
3. I FORMATION IN SUPPORT OF CLAIM 

A. Dif fere nt i a1-f2.'i_~ 

Pa rt I, Data on dwelLing unit fro~ which you moved 

1. Address of dwel 1 ing unit fro~ whic h you mov d _____________ _ 

3137 N. Gantenbein, Portland, Oregon 
2. Date you first occupied this dwelling as the owner 12/lJ/60 

Month- Day-Year 
3. Number of bedrooms in the dwelling ___ 2 __ 

4. Date of initiation of negotiations for local agency acquisition of 
dwelling 8/25/Zl 

Month-Day-Year 
5. Payment made by local agenc for the dwelling$ 5,000.00 

Pa rt 11. Data or1 dwel 1 ing unit to which yold_ moved 

RHP-1 

6. Address of dwelling unit to w~ich you moved (include ZIP Cod ) 
3433 N. E. 11th Avenue, Portland, Oregon 97212 -----------------------

7. umber of bedrooms in replacement dwelling ___ _l __ _ 

8. Purchase price of the replacement dw lling$ I t.i.000. 00 

Page 1. 



- -
9. Complete _i~ a orb: 

If you have purch sed and occupy h- r plac ment dw lling: 

D te you signed 
purchase aij'r men Sept. 22, 1971 

--------
Month- Day-Y a r 

D te of 
s t t 1 ment -----

Month- Day-Y r 

b. If you h ve purch s d bu do not y t occupy the r pl c ~ nt 
dw·-11 i ng : 

D t e you signed D te of 
purchase contract Sept_e_mbe_r:__2hl I s t t 1 em n 

Month- Day-Year 

Da te you expect 
to occupy 

Month- Day-Ye r 

---------
Month- Day-Y r 

O. Check met od you c hoose to determine the replacem n housing cost 
that will be used as a basis for computing the amount o f the 
differential payment 

X Schedule Co11parat iv 

B. Interest Payment 

RH -2 

1. 0 tstanding balance of mortgage (if any) on dwelling 
from which you moved 

2. Number of monthly payments remaining on the mortgage 

3. Annual interest rate of mortgage on the dwelling from 
w~ich you moved 

4. Annual interest rate of mortgage on the replacement 
dwelling 

5. Preva i 1 i ng annua 1 interest rate paid on standard 
passbook savings accounts by savings banks in the 
community where the replacement dwalling is located 

t~~ 

--r,:) 6 

)/. 

% 

% 

% 



H,,1 ,II ldl1 I ,.;,pl ll)QK 

. f 13·11.1 -
Ci Al 'i'l-:1, G . Al 'PH:OIX 6 

C. Incident.nl F,xp~n:: s (1. · t. jncid •n nl exp ns .. incurred hy you in connection wlth 
l. pur ha:,c of l ' ·;,) • c •lflcnt, 011 ·lline , If more sp3cc is 

n cc,:-;i,.'.lry , UM' ~d l" t j m:i l ::he •t :; .) 

J,'OR l.OCAL 
COT 11:Ci!i'JiliD 1W CI.JI D:11:!'i' 

A_CEI/CY t1::1: 

It.c• C:ilar.:-<,d to Cla11 :int. r. 1<1 D1.rcct.l y A;:iotint. Cl 1.1:wd Amount. 
011 Cl c.-11 .;; St.at :1cnt. by Cl a.1nar,t {Col. {b) -t (c)) I Approved 

(a ) 
. 

{l•) { C) ( <1) (c ) 

$ $ ~ t 

..... - i 

~ 

' 

--- -
'-- - -

. ·-
--- ,..._ 

'- -
1.--- .. -- --
'---- -· 'J'1TAL t s $ t -· 

LS.1,tine or doc\lJlients 6\tbmjtted herewith in support of amounts entered in Columr (d) above: 

L. I "ut.:nit t his info .nt.t.ion in ~upport of a cluin for a HepJ.,1c-.c•nent Hon,;inc ray:nent unde r 
[,cction 203 of l'.J,. 91-646 , a:; 2:-:;ondcd, und I ccrt:ify und:.! r th,:: penaltie s a..'1' provh;io:1:c; 
of u.s.c . 'i'.ltln rn , Sec. )001, <JI' nny ot.hc-r n,,plicriulo )t.ll, t,hct u.o ird.'or n-it.5.on ub1dt.­
t.cd hc-re;:ith has boc-n cxnrl:in('d h:, nc and is t1·ue, correct, and c:cmJJlcto , :md t.hn.'., I w ,d :::-

t.a?1d tha t, :1 1,a1·t 1n,;i t c r-.::::ilt.·c•; c1nd prc.vicioas of u.s .c. 'l':i.tlc 16 , ~cc. 1001, n.nd 
,,ny ot.h'lr .'.!.J;p)ic.:,}>]c l .:n: , fal:; :i.fl cn l.ion of .my it.r:-:n ~ubnii.tted hcrcwit.h in.:y ).'Ccult in for­
fc:i ti1rc of the c1:t.lr\? clru m. 

10/28/71 

·-.. !. ; .~• • .:,..:"-C.'.-:. :"~.:..:!,,.~';I~~ ..... --..·· ..:'"'t- ~:.;~ !,.-.; ·!,~:.. ... -:....:.:~:· -~. = -::,.:,,:-4· ... r.,.: ,.:-✓ •• ~. ~~\' .. : -'"·:A.:L.-:.::Z:~••:~!;''.~,z::1~~~,:,,i .-C,,-. '-'...& 
7 //l } '.l~(; ) 



• - (For Loca 1 Ag ncy U Only ) 
WORKS HE ET FOR COMPUTATI ON OF REP LACEMENT 

HOUSING PAYME T FO HOMEOW RS 

SS OF C AIMANT 

Fred L . & As i I I e Co I Ii ns 
3433 N. E . 11th Avenue 
Portland Oregon 97212 

COMPUTAT I 0 

Daniels, C. ----
( 11 ) 

Y: 

10/28/71 

I STRUCTIONS: Attach this f0;;m to the pertinent claim fo rm fil cl by cl im nt . At_ 
an ~xplunation of ny dif · r nee b twe n 11oun s claim d n oun s P?:ov~ 
Blof~:-~_~n - C; th£~_£~~Ll Block A. ________________ _ 
A. COMPUf AT IO OT TO .. AL RE PLAC EMENT HOUS IN PAYMENT FOR HOMEO S 

l . Amount of d ifferent ial payment (Block B, Line 6 ) $_L_Q_OO .OO 

2. Pl us interest payment (Block C, Step 4, L st 
line) + $ -----

3. Plus costs incidental to pu rchase (Total 
~ount approv d by a3ency, f rom c la im form, 
loc 3C, Column (e )) + $ - ----

4. Tota l (Sum of Line s 1, 2, a nd 3) 

5. Minus adjustments (Att ach expla nation ; e. g., 
a11ount pre vious ly received as Repla cement Ho~sing 

$ ___ _ 

Payment for Te nant s and Certain Ot he rs) - $ ___ _ 

6. Total Rep 1 acemen t Hous ing Payment for Homeow:ier 
(Line 4 minus Li ne 5) 

(Enter t his a11ount in the space provided in Block 6 on 
the Guideform ~etermination of Eligibili t y f or Replace­
ment Housing Payment for Homeo~ners) 

B. COMPUTATION OF DIFFERENTIAL PAYMENT 

Required Information 

1. Actual purchase price of replacement dw~lling 

2. Cost of comparable replacement dwelling 
(Cost based on: 

$ 12,000 .00 

x Schedule Co:nparat i ve Other ) 4 6 -- -- $ l , 39 .00 
3. Acquisition payment made by age ncy for 

claimant's former dwe lling 

Co:nput ation 

4. 

5. 

6. 

RH P-5 

Line 1 or Line 2, whichever is le s s 

Minus Li ne 3 

Amount of different ial payment 

Page 5. 

$ 5 ,000 .00 

$ 12 ,000 .00 

- $ 5,000 .00 

$ 7 ,000 .00 

$ 7 ,!JOO, OQ 
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. . 
• CONNIE McCREADY 

COMMISSIONER 

- .. 
BUREAU OF BUILDINGS 

CITY HALL 

DEPARTMENT OF PUBLIC UTILITIES 

C. N. CHRISTIANSEN, Director 

Bulldlng Division 
C . C. Crank, Chief 

lectrlcal Division 
R . A. N lederm yer, Ch I 

Plumbing Divis on 
George w. Wallace, Chi f 

CITY OF PonTLAND 

0HEGON 

Permit Division 
Albert Clerc, Chief 

Housing Division 
S . J . Chegwidden, Chief 

0720-' 

ctober 15, 1971 

Portland Developm nt Commission 
235 N. Monroe Street 
Portland, Oregon 97227 

Attn: Chet Daniels 

Gentlemen: 

Re: 3433 N.E. 11 Avenue 

A reinspection was made by the Housing Division of the 
on -story with attic, wood frame, two bedroom, single-family 
dwell ing and detached garage at the above addreaa. 

Our inspector reports the eubatandard condition haa 
been corrected and the 1tructures comply with City Houaing regu­
lations at this time. 

CHF:mfm 
cc: Hiram Gullana 

3433 N.E. 11 Ave. 
Port land Dev. Conm • 
5630 N.E. Union Ave. 

Yours truly, 

C . N . CHRISIIANSmf 
BUILDING IllSPB~C'lOR 

1J.Ch~en, 
Chief Houaing Inspector 





• • 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYME NT (FAMILIES AND IND IVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable) 
Portland Development Commission Emanuel Hospital Project 
1700 S. W. Fourth Avenue 
Port 1 and, 0 regon 97201 Project Number: ORE R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. lOOl, provides: 
1 '.Jhoever, in any matter wi hin the jurisdiction of any department or agency of the 
United States knowingly and willfully falsifies ... or makes any false, fictitious 
or fraudulent statements or representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

1. FULL NAME OF CLAIMANT x Family ___ Individual 

COLLI NS, Fred 
2. DATE(S) OF MOVE 

3. D'-IELL I NG UN IT FROM l..JH I CH YOU MOVED 
a. Address 

PARCEL NO . R -9 - 3 

----------------3137 N Gaoreobeio, Pact)aod, Qceg:>o 
b. Apartment, Floor, or Room Number ___ _ 
c. t.Jas it furnished with your own furniture? 

__ x_ Yes ___ No 

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

3433 N,E, 11th, Portland. Oregon 97212 
b. Apartment, Floor, or Room Number ___ _ 

5. TOTAL CLAIM (if 5 b. marked 
Dislocation Allowance 
Fixed Moving Payment 

(Consult local agency) 

above) 
$200.00 
260.00 

d. Number of rooms occupied (ex­
cluding bathrooms, hall ways, 
and closets: 5 plus storage 

e. Date you moved into this 
address: 12/3/60 

c. t-Jere household goods moved to 
or from storage? 

Total 

Yes x No ---
If 11Yes 11

, complete table, 
11 Statement of Claim for Storage 
Costs 11 

$ 460 .00 

6. I CERTIFY under the penalties and prov1s1ons of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this cla im 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, /) . I JA f2.fl. J/}J__.,.-

1/7 /72 · 1 U-VJ ~'"'re/ 
Date Signature of Claimant 

M-1 Page 1. 



• • 
(For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Fred Col I ins 
34 3 3 N . E . I l th 
Portland, Oregon 97212 

Portland Development Commission 
1700 S. W. Fourth Avenue 
Port 1 ard , 0 regon 97201 

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant. Attach 
an explanation of any difference between amounts claimed and amounts approved. 

I. Does claimant meet basic eligibility requirements ? X Ye s No 

If 11 No, 11 explain: 

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

Date items inspected: 1/6/72 

Month- Day- Year 

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

Yes No 

If "Yes," explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiat ing 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: 

Page 3. 
M-6 



• • 
( For Loe al Agenc t Use On I y) 

(Complete either A or B:) 

Item 

A. Fixed Payment and Dislocation 
Allowance 

1. Fi xe d payment $ 200.00 

2. Dislocation 
a 1 I owance $ 260.00 

3 . Tota 1 $ !!60 cc 

B. Actual Moving and Related 
Expenses 

1. Initial payment inc I ud i ng, 
if applicable, 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 

Pmount l / Authorized Signature 

$ 

460 00 
\ 

$ 

Date 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number 
I 

Pmount Date Check Number ~ount 

I I 11/'l 2-
I 

2<i'C/J/y- I $ f"td~/,~ $ 
r 

I 
I 

M-7 
Pag 4. 



• • 
Dwelling Unit Inventory 

QUANT ITV 

Be<ls & Springs r i ght 5t "rn d 

" Bedroom Ch ir __ ,"f __ ------ (J :c.Js i o ·, l Chu i r 

/ Brc c:, kfast T~ble 

Breakf~st Table Ch ~irs 

Bridge Lamp & Shaue 

Buffet 

/ Ov c rst~.-fcd Chair 
---<'---

I 
/ Chest of Drawe r s -----

__ ; __ Coff ee Table 

/ Couc.h 

Dav npc :-t 

__ / ___ Dining Tabl e 

,,,L _____ Dining Chairs 

__ $ ___ Dresser 

2--- End Tublc 

----- Floor Lamp & Shade 

__ $ ______ Mirror 

-----

Miscel laneous (List It m~ ) 

J. .. • .. 
< 

• I 't::... 

COt'.MENTS : 

Ov rstufi~d Rcck~r 

Runsc 

~cf rigc r~ tor: Brand 

Rug c. P.Jd: Size ------
Stool 

Table 2mp & Shade 

:;,_: i t c.:ses 

& Linens 



• • 
WORKSHEET FOR ALL MOVING CLAIMS 

I • 

2. 

3. 

4. 

Name & ' 
. l o/h:dc I 

Date(s) of move !fa/-7;L - I 
Dwelling unit from which you mozd: 

Address 3 I 3. 7 /4 G,a_ ,, ~~ ' n 
Furnished Unfurnished Date you - --

Dwelling unit to which you moved~/ 
Address 5 ..-'(/.3 3 (VE I/ /?z 
Were goods moved to or from storage? --

5. Total clai m $ _..~-...Lo:---

Project 

Parcel No. 

No. of rooms 
moved into this 

Yes 

, 
' :, 

~ 
, 

0 J ~ , ,., ,>. 

unit /,2 - 3 - J 

- - - - - - - - - - - - - - - - - - - - - - - - - - - -
FIXED PAYMENT: _j_20_0 __ + $ ,:2 , t1 g = $ -f/t{cJ, c,"' 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
ACTUAL MOVING COSTS 

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

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

10. Pmount actual costs 
a. Moving costs (attach receipt or voucher $ ____ _ 
b. Cost of insurance (attach invoice) $ -----c. Storage cost (attach receipt or voucher $ ____ _ 

STORAGE COSTS 
Name, address and ZIP code of storage company 

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

B. Storage period 
1. Tota I period: ___ months. Check one: Actual Estimated --- ---2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
Ppproved 

1. Monthly rate $ ___ _ $ ____ _ 

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

3. Amount previously received $ ___ _ $ __ _ 

4. Pmount 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) 

/ 

I 
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.CLAIM PAYMENT. 
HUD·61'7 

FOR RELOCATION c,-66 > 

(Settlement Costs Incurred by Owner) 

NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP ode) PROJECT NAME (If opplicoble) 

PROJECT NUMBER 

INSTRUCTIONS: Comp/et• all applicable Item• nd • n er1 Ii Of on n EJ/o le Conau/ t tit. loco/ 094tncy os to documents to be submitted with 
this c/oim. 

PENAL TY FOR FALSE OR FRAUDU NT ST AT M NT u T1tl 18, • . 1001, prov ide a: "Whoever, in any motter within the 1urisdiction of 

any department or agen cy of the Un ited tote knowin ly n willfully f I if,.,. . . . or makes any false, fict itious or fraudulent s tatements or re pre• 

sentations, or makes or u••• any fol•• wr ting or d um nt knowing th ,om• to ontaln any fols , fictitious or fraudulent statement or entry, shall 

be fined not more than $10,000 or 1mpr11on d not more than f,ve y• rt, or both . " 

1. ID ENTIFI C ATION 0 CLAIMAN T 

Nam (os shown In d ed to local 9 n y or In ond mnot/on proceeding) Address (Include ZIP code) 

2. IDENTIFICATION OF PROP RTY 

a. Address or Legal De cr, pt oon c. Did you occupy this 

property eithe r as a 

resident or for the 

purpose of carrying out 

business operations? 

b. Parcel Number (•) 0 Ye s 0 No 

J. SETTLEMENT C OSTS IN CURRED BY CL AIMANT IN TRANSFERRING PROPERTY TO LOCAL AGENCY 

COSTS INCURRED BY CLAIMANT FOR LOCAL 

CHARGED TO AGENCY USE 

ITEM CLAIMANT ON PAID DIRECTLY AMOUNT CLAIMED 
SETTLEMENT BY CLAIMANT (Col. (b) + (c )) AMOUNT 
STATEMENT APPROVED 

(o ) (b) (c ) (d) (• ) 

$ $ $ $ 

TOTAL $ $ $ $ 

, . LISTING OF DOCUME NTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (c) 

I CERTIFY under the penalties and provi1ions of U .S .C. Title 18, Sec. 1001 , and any other appl icable law, that th is claim and in format ion sub-
mitted herewith hove been examined by me and are true, correct, and complete, and that I understand that, apart from the penalt ies and prov i1ion1 
of U.S.C. T itle 18, Sec. 1001, and any other applicable law, fal sificat ion of any item in this claim or submitted herewith may ruult 1n forfe it ure 
of the ent ire cl a i m. I further certify that I have not subm itted any other claim for, or received , reimbursement ~ comp nsotion from any oth r 
1ource for any item of this claim, and that any rece ipts submitted herewit h accurately reflect costs actually Incu rred . 

>I~ ~Ji# 
Dote l Signafvre of claimant 

(Over) 



• CLAIM FOR RELOCATION PAYM 
HU0-61'7 

c,-66 > 

(Settlement Costs Incurred by Owner) 

NAME ANO ADDRESS OF LOCAL AGENCY (Include ZIP code) 

Portland Development Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (If applicable) 

Emanuel Hospital Project 

PROJECT NUMBER 
ORE R-20 

INSTRUCTIONS : Comp/et• all applicable I tems and 1/gn c nlflc otlon n Block . Consult the local agency os to documents to be submitted with 
th is claim. 
PENALTY FOR FALS E OR FRAUOU NT ST AT M N T . U S.C T tie 18 , e . 1001, provides: "Whoever , in any matter w ith in the jurisd,ct,on of 

an y department or agency of the Unit d Stal now,ngly nd ,ll fully fol if1 , .. or makes any false, fict itious or froudulent statements or repre• 

sentotions, or makes or use s any false writing or do umen t knowing the same to c ontain any false, fictitious or fraudulent statement or entry, shall 

be f ined not more than $10,000 01 1ml)f' 11 oned not more than five years, or both . " 

1. IDENTIFICATION OF CLAIMANT 

Name (as shown In deed to local og n y or In on mnot lon pr 

COLLINS, Fred L. nd A i 11 

2. IDENTIFICATION OF PROP RTY 

a . Addres s or Legal De1cripl1on 

3433 N. E. I Ith, Port land, Oregon 

b. Paree I Number (• ) 

eed ng ) Address (I nclude ZIP code) 

34 3 3 N . E . I I th 
Portland, Oregon 97212 

(replacement dwelling) 

c. Did you occupy th is 

property either as a 

resident or for the 

purpose of carryi ng out 

business operat ions? 

Ye s 0 No ( R-9-3) on site location 
3. SETTLEMENT COSTS INCURRED BY CL AIMANT IN TRANSFERRING PROPERTY TO LOCAL AGENCY 

COSTS INCURRED BY CLAIMANT FOR LOCAL 

CHARGED TO AGENCY USE 

ITEM CLAIMANT ON PAID DIRECTLY AMOUNT CLAIMED 
SETTLEMENT BY CLAIMANT (Col. (b) + (c)) AMOUNT 
STATEMENT APPROVED 

(a) (b) (c) (d) C• ) 
$ 2 00 $ $ 2 .00 s 2 .00 

1 00 1.00 1.00 
2.00 2.00 2.00 
4.00 4.00 4.00 

1 .20 1 .20 1 .20 
TOTAL s 20 $ s .20 $ .20 

, . LISTING OF DOCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTER ED IN ITEM 3, COLUMN c) 

attached copy of Fidelity Escrow Services Inc. closing statement 

I CE RTIFY under the penalties and provisions of U.S.C . Title 18, Sec. )001, and any other appl icable low, that this claim and Information sub­
mi tted herewith hove been examined by me and ore 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 applicable law, fals i fication of any item in this claim or submitted herewith may rHult in fof'fe iture 
of the e ntire cla,m. I further certify that I hove not submitted any other claim for, or received, re imbursement or compensotion from ony other 
source for ony Item of th is clolm, and that any receipts submitted herew ith accurately reflect costs actually Incurred . 

...., 

12/10/72 
Dote 

(Over) 



FOR LOCAL AGENCY USE ONLY 
• 

A. DOF,S CLAIMANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY? 

IB] Yu D No 

If ''No,'' explain: 

see RHP claim filed and paid 10-21-71, in the sum of $7,000.00 

B. DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY AND COSTS ALLOCABLE TO PERIOD SUBSEQUENT TO TRANSFER 
OF TIT LE (Show basis for, and amount of, reimbursement due claimant for (1) any mort909 prepoy~nt penalty, or (2) any foxes or pub/le set" 
vice charges paid by, or charged to, claimant for any period subsequent to vest ing title or possess ion in the local agency, If th amount claimed 

was paid dir ctly by claimant or if the computation is not shown on the settlement statement.) 

C. EXPLANA TION OF ANY DIFFERENCE BETWEEN AMOUNT OF REIMBURSEMENT CLAIMED AND AMOUNT APPROVED FOR PAYMENT 

D. CERTIFICATION 

I CERTIFY that I have examined this claim, and the 1ub1tontlatlng documentation, and have found It to be in accOf'd with the applicable pro­
vl1ion1 of Federal law and the Regulation• i11ued by the Department of Hou1ln9 and Urban Development pursuant thereto. Therefore, this 

Date Authorized signature 

E. RECORD OF PAYMENT 



', , •' , 'i I l 
. ' . ,, 

i ; 

---------- -·------- --·--------- ·------

logetlur woth the followin9 ducribed penon•I properly : ____ _ 
I , r, •• • r, . , ,. • ,.,, I'"' 

. .. . , 
, J .. .... 

. , ' , 

__________________________________ which we h...,e thi, d•y ,old to the uid pur<h•,er, sub1ect to the appro .. .al of the ,eller, 

- -- -- - - - Doll•rs (S ----- -- ·~ .- I"' • ,... 
11 , .. I I, --·------- - - - - -=~_..;..;;......e-;.;c..;:;;..:..;;-====.:-

the follow ing l•rm, . to wot The sum. herein•bove rec ipted for, of _ ~~__..,.._ __ ..__ __ __,....._ _ _ ,.._·....._r_l_,-',_•__.1_..__" __ 1
..:- _-::::..c-c:...:.-.c...:-:c..::---=: 0oll•r, (S _______ .,_ _ _._ __ _ 

, : - ,. ( 
) 

on ______ , 19 __ t dd .. I h f 
1 on Owner', e<upunce ~ u • ,t,on• e•rnut money, I e sum o ~ ~ollus (S ) 

Upon uupl•nn of tl11e ind del,vtry of dud or contr,ct. the wm of _ '·, r 0oll,n (S ____________ _ 

The b•l•nce of ""\ I ( : : ,, --i " r, I ,·, c/ l t'• -. ollu, ($ __ ·•_· _ ___ ____ _ 

follow, rJ ' ' I ) :'": ' , 1:r '1 :, r· . .. , , 
- - ' 

., ~, .' r ,,.· I ' fh 
,: :-: ' I C ', ! , ~•., ' .! .. 1.'l( 

I 
,I ( i I : ' . ' , I, I ., ·,. .' ,.., I r, . ( . J .. ,., I -n - e -

,·. '., __ .!.L I • . - · -

,- ..... - I , , • • 

( .'!' , •• ___ ,~.:...£~ , nrr • , 1 () /). (' ~.-. . .'.' 
.. :' , .... ; ·' , I I' • .' I • I • : • I I. , 1'•1 , , ',' , I ' I • '.' --- -- -- -- -------- --

Th• ,.lier ,h.11 furni,h to the purchuer in due coune • t itle in,urance policy in the amount of the purchase price of the rul est.ate from • 1,1le insur,nu 
comp.ny ,ho ... ong yood .nd m.,l.et•hle t itle Prior lo clo, ing the tranuction, tho ,ellN, upon reque11, will furn i,h to the purchHer • pr.-1,mon••t , p.1,1 rn•d by • 
l,tlti ,n,.,., • •H • , .., ••••"( ,t , .. .., ,.,fJ 11, 101111,11,,n rof 11,., till• tr, ,.,d P"'l'"''Y It i, ,ourruo:i tlorll if 1111• ,,.11 ,.., cl ov nnl "1'11'01111 ti, • • t, n,. • ,~I., .., ;,i. .,, 11,., I'""••◄ All.> .... ~d 
···"·· • ' '"'··.., , .. .,, .. . ,. ,,. lk, .. , .. , .. 11~, ·· ~., .. , ......... ,,, ,, '"'' 111111 '" 11, ..... ,., I"""'''"' h ""' .. , •• ,~ •• , .,1,1,, . "' '""""' , ......... 1 .. '" "''""' 11 11 ,1, ,t.,r J!t,, r•<ttf,e 
, ,,, t , , , "' • , . .i t " • 11,,,.., ,.,.f I .lrl r I , I\ ,I ,,, ., ., .. ,1 t ,1 ,, ll,·1, ,,, 11 ti,., •• 1111. h.,vl"II •' l'I" "'"''' •M•I ·.,,I .. l ~•I ·. I·• cnw, 111•1 ,,, 11 tl, r ~.tl'll• ' t: •· • • r ~ f,I ."'·· • • hl'rl!h 
.... . ,.,ttf ..... ,, ,• t ' .. ·• •' .. 1, • . •. , ·• · · ..... . ... , .. ! .. .. . ,. r· ,, t .. ' ,J , ,. , , , f :•11 t ti .• ,, l "' ' ~ ·~·•lit t ., •i .. , , .. , • , .... .. .. :: , ; ..... , , .... ... .. ,1 ... : . , , ,,. ~ l1 ♦ re•u 
, ... ,.. ·i r ,. .. . , '.~ ,,., Hi ' 1 J .f, ~ .,. th ~ ~"" (" , ,, .. flt" I, , tlit• 1 · • h.1 ·. ' --: :' •• I, .. : ,: ,. , ,, ~. , t()lt", tit\.fl f ,1 ,, ... . ~(', or ot lh t ... , n,ed ,,, , .,v.- il""l,1 ' " l•im 

!Iv• ,I •'-• ~t.ov., ,,.f p i, arproved by the ,eller and the title to th e uid premise, i, muket~ble, ~nd the purth,UC'r n•9lech or reh,ce• lo comply • •l.o ar, ef 
<o,,d ,, ,o.., , of th ,, ule w ithin l•n d.ty, (,om the furni,h ing o( • prelorninny title report .1nd lo m"~l' p1ympnh promptly , .- ........ b,. •~• r,.,..~ ..... •~ 

•-en•, h., • • , ... , • • .,,.,.f (.,.. , ,~ .. JI t,,. frrf•1trJ to tl,t1 un,f,.,,;qnr•f Rtt .,hor , ., tl,P r•t""' of lu ·. 11u,~11tl ''P'•" ,omrn11,,on , •"'' tf, .. ,.,,J""• . , f • " r. ~~ .. . H ti• , .. ,41-....-0 .,,, 
th• ,ellet o •••I " "'~ •• •' ,t,.n,•110• ••HI tht1 , uulr••I th•r•Uf""' ,1. .. 11 liu uf nn fu,11,,., l1 i11cl11111 ., fl .. ,t 11,., 111np•rly n lo Lo cunvtrycd f,. . ., •11d dr., ot .,11 l,wn\ •nd 
encvmbr•n <et lo d•I• ea<ef"I aun,nv o,d,nanu", buildmo •nd u,o rc,1rit1io11,, rt, \l,rvAllon, in frd,·r.ol ..,.,lcnh, •nd __ f,-- -, - ·- ---~:~· ...-f":.~ ·-- ________ _ 

All light fiaturu and bulb,, fluore1<ent l•mpt, Veneli•n bl ind,, window ,1nd door Hrt-en,, 1lorm windows ,1nd doors, linoleum, ,ttuhed lelevis,on anleftnH, 
curl•i11, towel ,nd dr•pery rod,, ,h,ub, and trees, and irrig.ition, plumbing and huting equipment, except fireplace equipm t' nl th~t i, not •ttHhed in ,ny lftllnner 

to the 1tructure, and all focluru except ,--L.....,.:.J.!..------------------------------------- -

are lo be left '1pon the premi,u 11 part of the property pur<hHed , 

Seller and purchner agree to pror,te the 1ue1 for the current laK ye.,, renh, intere,t, ,nd other matten n of the d.ite of delivery of pouenion, 11nlen 
otherwise ,t.ited Premium, for exi,ting in,urance m,y be proaated or a new policy i11u!'d at purcha,N's option . Purchuer ,..g,en to p•y the ~•lier for fuel , if iny, 
.,, ,tor,ge l•nlr ,1 d,te of poneuion. Encumbr.incu to b e di,ch.,ged by Seller m,y be paid a l his opt ion out of pur<hue money •I d•te of clo, ing The purchn r 
,h •II re im buru th~ ,eller for ,um, held in the re1erve •ccount on •nv indebtnednen ,uumed i'l, thi,s 'f"r;i,~ction . 

l ·11 ( 1. · "' · .. ~ ·1r ()l -
SELLER AND PURCHASER AGREE THAT SUBJECT SALE "iJwl.' · • • be closed in escro , th cost of whi.ch ~fi'•I ie Jh~rcd cqu•lly 

,W. • IJOI • • ~c- ,. i 'i ) . . . ; ' , - ( J 
,onenio" of the ,bove deu,ibed premi\u i\ to be delivered to the purchaser 1:..,11(:# · ·• 4 • ' • :, Cf~y, /,om the delivery of deed 
or as soon theruf1er as eK i1 t in9 law, •nd regul•tions will permit removal of tenants, if any. Time i, of th essence of thi, contract . 

betwee:1:·m• i!l"Jd Al~hner. 
1' . I ,'" ~ 

or cont act • ove mentioned, 

•oltor . GIBSON BOWLES , INC . -RE ALTORS Reoltor's Phone: 287 -2431 

eolto r , Add rru 2014 NE 42nd , Portland , Ore . 97213 By: 
,.... ,•. 
'.() ,) 

AGREEMENT TO PURCHASE .... ') -4 

19--LL 

I hereby ,19rn to purthue the above de1cribed property in its present condition at the price and on the terms and cond,tion, ,et forth .1bo .. e. ,nd 9r•nl 

Rultor • period of _ _2 __ d,y, herufler to ncure seller's ,1cceptance hereof, during which period my offer 1h•II not bf' wbject to ,r oution. Deed or 

contncti,tobeprepared;ntlien•meof ·, ·r/ I r,,' '.i 11.1 , . : 1[ '. _' ·1.! 1,i/1 . J U t'. 
1
' n· ,·.:_. :.~•. C 

ulinowl~dge ren ipt of a copy of the for,.9o in 9 offer to buy and e•rne,t money receipt beuin my ,i,en,ture •n ,l I - .,,. ,.. ... 
__________ r_J~'-·---•-~/_1 '· _ _____________ PURCHASER : ✓ ., 

( 
,., , V 

I I 

I···------------""".:-:-:=~=-::---·- - - --

PURCHASER · '-\ 

AGREEMENT TO SELL 

1111 ', I', A I 11,AII' IIINIII ,. I UNll.l\ l f II Nt)I IINlll 

--63,/I_{ 1.:r,r. -i~,t,;~' ti~ 
------- __, -- ... 

of the Ruhor. 



FORII No. lit-LEASE AND OPTION AGREEMENT. 

THIS AGREEMENT, Made and entered into this .. . 3r.Q. .. 
by and between ..... . ober.t ........ Be e.t .t ... and ... l ~l. ... a 
. ..Le. .s.o.r. ... .............................. ........ . ........... . ....... ·····-· ... . 

hereinafter referred to as first party (whether:., ingu ar or 11ural), and 
s·11e ollins husb nd ana i e essee~ . ... . ··········· .. . ... .,_ . ... .... . ... . ..... . '- -··· . . . 

hereinafter known as second party (whether sinsular or plural), 
WITNESSETH: In consideration of the covenants herein contained to be kept by second party, first 

party does hereby lease, demise and let unto the said second party the followins descr:bed premises, to-wit: 

, 29 feet of S 50 fe t of Lots One (1) ~nd 
RI - VIE'v ~ • lso r:1ore co, _·.only l:now!: 3.S 

within t1e cofuorata limits of th C~ty of 
1ultno a: and -tate o Ore0 on . 

(Inclu es Gas Circulator Teater) 

known as .... ... 31-37-... • Gant.enbein. .. . .. _ ...... .. ... . ... . 

') !1""" ,,., . ,.... • -- \.,---· - -•6 , 
,.., ·- ..... ~ 

.J -•· v ,,,, ..ti .J.. 

To Have and to Hold th same unto the second party for the term beginning the . .J.." day of 
.... P..~.g.~m,p~;r. ..................... , 19 ....... (J and extendins to and including the ..... . .. G: .... ... day of ... ~~.~ .. -.;·J?-♦~ • .f'. .. , 
19 .. .6.5. 

The second party for .............................. , ........... "t.h-~Jt......... ... heirs, ef.ecu~ors, administrator and/or its 
successors and assi,ns, does hereby covenant to and with the first party ... .... v .. ~.?:-.~ .. - heirs, executors, admini -
trators and/or its successors and assisns, to pay as rental for said premises, for said term, the sum of 

.i.f.ty. ... and .. no/lOO.~~.":".."':".~.:':".~-~ :-:::-= ::-=:~:::::-'. -::.-:-.:7' :- "".°. '."." :-.:- :: ••• •• -. .-:. .-: •• -: - . - -~ - .~ .--:- -: .-:- -::- -:- ::- -.::-::.-::.- Dollars; 
the said rental shall be paid as follows : ... One. ... R. .. dreQ. .. @.g .JlQ/J.9.9."."'~.:-: :-:.~:-- - -:- -.:: .... ~.::.:: .::.-:-: .--:-.:-:-. - - - - - - -
Dollars on the execution of this asreement, receipt whereof is hereby acknowledsed, and ot le..,;:, -:_~ 
Fifty and no /100 (-v50 . 00) Dollar s each and ever ont: uri .. ..[; t .. _2 1 · :'~ 
of this agreemen~, t e first month y payme t to be a e a.u~::::- 3, 1961. 
Taxes and ins:irance to be added to contract balance as tl e~.r uec .:-.e 
due and payable, w· t fire i s 1 rance in t ... e ano t OJ. ·.,50 o. 0 0 

Lessees to pay water bills as they become de and pay ble . 

Mid payment• to be made to and at the place deai,nated by the Ii.rat party. 
The aecond party e11.preNly ••reea: To make no unlawful or oRensive use of 111.id premiaea; that wHte thereof will not be 

auffored nor permitted; that no alterationa or additions to or upan aaid premi:,ea will be made or auRered, nor thi• leaae or op­
tion bereinafter iranted, aaai,ned, nor aaid premiaea aublet, nor may any other peraons occupy aaid premiaea, unless the written 
conaent of the fir•t party i• firat had and obtained. Said aecond party further a,rees to promptly pay the rental imtallmenta as 
hereinabo· e provided •• the aame became due; that at the dxpiration of this leaae or at the termination thereof second party will 
quit and de!iver up the premi•• to the first party, peaceably and quietly and in as ,ooc1 order and condition as th same now are 
(reaaonable u.et and wear thereof, Ii.re and other unavoidable casualties excepted). 

Second party qrH• to comply with the ordinance• and laws ol the City and ol the State in which aaid property may be 
located, relati"4 to t,.. uae and occupancy of aaid premiNs, and to keep aidewalks surroundi"' aaid premiae• free of snow and 
ice and ot,..r obetructiona in accordance th#Jrewith; and further a,ree• to pay all char~• for water, , .. and electric Jiiht• uaed 
on aaid premiae• •• the eaine become due and to make all ~ c ry r pa.ire to the buildin, on uid premiM• durin, thia term 
of this lea• at the ao/e coat and ex pen• of aaid aecond party. 1 d to or. tr a c ., ,., " 

Party of t,_ aecond part a,reea to pay the taxes becomin, due and payable in e year . ... . ':: ..... ~ . ..... ... , inctany ancl afl 
aueamenta, both principal and intereat, on account of City, County and District liens now aueued or levied, and hereafter ••­
aeued or levied qaimt Mid premi••, payment on which have ac.crued duri,'"-4 the term of thi• le••· 

di t,.. rental imtallmenta, hereinabove mentioned, to be made by aecond party, ehould be in arrears lor • period ol 
........ 2 ................. daya, or ii the NCOnd party ahall ne,lect or lai1 to do or perform any of the covenants herein contained, then 
and in the event ol any ol Mid ca.ea, the first party may immediately, or at any time thereafter while 111.id default continues, 
enter upon Mid premi•• or any part thereof and repoaeu the aame and e11.pel aecond party and those claimin4 under aecond 
party and remove Mid aecond party'• eRect1, forcibly ii neceuary without bei"' talcen or deemed ,uilty in any manner of tre•­
paa and without prejudice to any other remedie1 which mi'ht otherwiae be uaed for arrear• of rent, and a// payments theretofore 
made by NCOnd party under thi• qrHment, and all addition• and improvement• by aecond party made to and upon said real 
property, elwl be retained and belon4 to lirat party u liquidated dama~•-

Jn the event ol auch arrear-., ne,lect or lailure, the aec:ond party hereby expreNly waive, the service of any notice ol 
intention to terminate thi• lea• or to repoaea Mid premi••• and further waives any demand for payment of rent or for poa­
aeuion, or ol any and ev ry notice or demand prncribed by any law of the State of Ore,on, and a,roes that the simple breach 
by the aecond party ol any of the covenant• herein elwl of itaell constitute a wro"'ful detainer of Mid premiaes by the aecond 
party within the tnMni"4 ol the atatutN ol the State of Ore,on coveri"' lorcible entry and detainer. 

A• a further COMideration ol the covenant, herein contained to be kept by aecond party and the payment• to be made by 
Mid .cond party lor and on account ol the above INN, the Mid first party doe, hereby ,ive and ,rant unto the aecond party, 
the aole, excluaive and irrevocable ri,ht and privile,e ol purchaai"' the real property hereinabove deacribed, aubject to and upon 

t········ff. ··rti.~RM~s'Ni.~1£! l!ndr.e. ~ .. r.r.rn:.~~~~-... ~~n.'Qzt ....... ~c_;;=--~.;:;.-/!'!.-:~;~ .. ;~~~-~~-_':f.- D~11~. 
to be paid in the manner and lorm •• 1tated in Mid a,reement. 

rn e One Hundred Dollars naid down on t: ·s le~ e option is to be 
credited on the sale rice if t hi s optic 



-· 
... ~ ..... ~t'f.."1.c.c?,,rl • to .~:t.O.;~t he .~~ ~X:;Si~_cJr~~~, .--~~.acor~~ri_r+,~~.: .::..~.to.:~-fi~s! ~? ~1:r~-:.m so~ 

first •:itt~ wt, and execute ~reement ol Nie and purchaae in the form attached hereto, on or before the . j. . 
day ol ................ ............................... , 19 ... 9.7, at 5:00 o'clock P. M. The lint party a,rees to execute said a,reement of sale upon the 
exerciae of aaid option by the NCOnd party•• herein provided and thereupon to place to the credit of said second party on said 
purchaae a,reement, the rental installment• theretofore paid by the aecond party on thi• /ease, in th~ manner followi~. to-wit: 

There ahall first be deducted from the rental installment• so paid, interest at the rate of .... .u......... . per cent per annum 
on the said purchaae pric.e from the date ol this a,reement to the next followin, rent payment date, and thereafter interest at 
uid rate aha/I be so deducted each rent payment date on the balance ol aaid purchase price remainin, unpaid on the precedi~ 
rent payment date. Said interest to be so deducted durin, the entire period ol this /ease •• if the a,reement for the purchase of 
aaid premiae• had been entered into at the date hereof. The eecond party shall thereupon be required to pay down only the dif­
ference between the aaid down payment and the aum ol the installments paid by the second party, under the terms of the here­
in leaae, alter deductitti the intereat •• above provided therefrom. 

Upon the aecond party exercisi~ the option herein ,,anted to purchase, fiiil~~ "lcAL(JQufiiiC 
~~~"A'llln~--.-t~ ~~ee-~•date ~at ,,ptitm- J.4i, ~_. , showin, marketable title to 
the above deacribed premiaeiin rat party ai,5je"c(tci1ii,Tdtn4 ~,e'"i rzdions: sonln11'"orcfinances, ,) tiny,~and any liens or incumbranc.es 
a,ainst aaid premiaes to be assumed by aecond party. Said second party shall have a reasonable time to examine id abstract or 
title insurance and ahall return the aame to,ether with • written report of any objections to aaid title to said first party and aaid 
first party may have a,ch time as may be necessary to clear such objections. 

Time i• hereby declared to be the easence ol this •Areement and in the event the second party shall fail or ne,/ect to make 
the payment• or any ol them •• herein provided for or shall fail to strictly and literally perform any of the covenants or conditions 
herein cointained, then all payments theretofore made by second party to the first party shall be con idered as rent and shall be 
retained and belo~ to the first party herein and the option herein ,,anted to aecond party ahall thereupon become null and void 
without any notice ol termination OI' act by lint party. 

Lessors do not ave to c ~ange t · s lease 
a contract unt ·1 December 3, 1965. 

option ab .... ee1:1ent ., nto --· 
en contrac t entered into, ssors are o li 

olic when the full purchase pri 
Ter s of contract are t e same as 
lease opt i on. 

e is paid . 
the mont pa 

t itle 

e ... ts :mder t s 

IN WITNESS WHEREOF, the parties hereto h ve hereunto set their hands and seals ,n duplicate at 

....... or.tl.and. ............... ... ' Oregon, the day and year fir t hereinabove written. 

Executed in the presence of: 

..... .... (SEAL) 
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• 
October 14, 1971 

(Date) 

Gentl eme n: 

The Portland Development Commission has relocated (is relocating) me 
from an urban renewal area, and in order to determine my eligibility for 
further compensation, would like you to give them the amount of my income 

from my employment. 

This will authorize you to give them the information requested belo~_. 
Please return one copy of the completed form directly to the Portland 
Development Commission in the envelope provided. 

Thank you. Sincerely, 

Fred Colljn 
(Name) 

3137 N. Gantenbein 
(Address) 

Portland, Oregon 

--------------------------------------------------------------------------

October 14, 1971 
(Date) 

TO: Portland Development Commission 

The following information on income from employment is submitted, as 

requested above: 

Employee's name: Fr d Collins 

Total earnings for 19..1.Q.: $__.3~,~2~5_2~,8_1:;..... ______ _ 
Total earnin s for 1971 1i, 99 3. 81 to date 
Estimated earnings for current year: $ ------- ----

CONFIDENTIAL 
(Authorized signature) 
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Fldellty Escrow Services, Inc, 
2014 N • E • 42nd 
Port Jana~. Oregon 

Attention: Winni• Honlcal 

Re: COLLINS, Fred and Asllle 

have I ed account of $ 
r"41ftt sing p an 



• • 

DATED this / ?- day of __ ~_t.; ... ·t .... 1 __ 19 1 ~ 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at ,;,13r IY[T1U?l-
¢1 h'f'1 1

,Z , 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. 

b : 



&N APPLICATION 
To BenJ. Franklin Federal Sa•inga & Loan Auociation 

of Portland 

Dot ;;i .. l~-71 ..................................... . 
SOURCE OF INQUIRY 
Builder ...... ... ... . ...... R E.. . ........... . Newspaper... . .......... . 
TV .................... Borrow r .......... , ........ Other ~T~Al.l'CI. 
PURPOSE. Purchase Inv aim nt .... . 
Cons tr. S c ........... Purchase Occupy/ ........ . 
Constr Contr cl R f... ........ D d . 
Conslr. Own Hom Other........... ..... . .. .. . . 
AMOUNT DESIRED - - - - - - - - $ . .$'50a .. ~ 
Est. Cash to b d posi t d y owner - - $ ... 7(T(JZJ.!;. . 

ESTIMATED CLOSING COSTS " 
Loan Ex nso - - - - - - - - - $ .. . /~o_ .. ~-:'.'. 
Survey - - - 0 Ord r . . ............. . 
Till lnsuranc - O Build r Rate ....... . 
R cording Fe s - 0 Com lction Notice 
Tax s lo bo paid - - - - - - • -
Tax Reserv $3J1UJS Pro•role $ '1~ 'l. 
Fire Ins Res $ .. Pro-rat $ ..... ..... .. .. . 
Insurance }a New O Pro-role - - -
Amount of Coverog $. . ................ ........ . 
Authoriz d A_gent...~l!?te.~C.l{;: . .r.l. ..... . 
.... .. .R,/,,e-;tWJ' I/ .... ····7···· ........................... . 
Present Mortgagee ....... ..... ... ............ ............ . 
Acc·t # ............. .. ......... .' ... Br .............. ......... ... . 

Contract Holder ....... .......... .. ..... .... ... .............. . 
Address ..................... ........................... ............ . 
Phone ....... ... ........... ........ ................................. . . 
Mortgage Insurance Appraisal - - - -
Mortgage Insurance First Year Premium -
Other Insurance Reserve - - - - - -

~~~ .. ~~~::6:c~/7.a.:::::::::::::::: 
TOTAL - - -

? 
$ ........... • ........... . 
$ ....................... . 
$ ....................... . 
$ .. .................... . 
$ ....................... . 
$ ....................... . 
$ ....................... . 
$ ....................... . 
$ ....................... . 
$ ...... ................. . 

$ ......... :rn;ir 
$ ............ l! .. - .. . 

$ ..... 3;····· .. ·· ··· 
$ ...... z.'SJ?. .. ~ .. 

MO~Y REPAYMENT PLAN 
Interest Rate ... B. .... Y. .. -;. Term ..... ...l.o. ......... Yrs. 
Principal and Interest -
Tax Fund - - - -

• $ ........ ~, .. g.-
$ ....... .):1! ....... . 

Fire Insurance Fund - .. - - - ... - $ .............. n••··••o 

Life, Health & Accident Insurance - - - $ ........ ............... . 
Mortgage Insurance - - - - - $ ........... ...... 

9 
.. .. 

TOTAL REQUIRED PAYMENT · · $ ...... .,1'3. ..... f 
Reserve Protection (Optional) - - $ ... ... ..... 1(, .. ~.7.. 
Total Including Reserve Protection - - $ ....... 7.f..< .. f.!.. 

=:~~R~~r:..~.~-E~~~~?.~~ 
0 Two deposit slips attached. 

Your firat month■ regular payment doee not include 
payment of interest for prior month■, Therefore, you 
will be billed a paratoly for th•• chargeL 

In nam s of .... .... ((tlD. ........ ~.... . .:!.!-.i.~~ ............................. . 

and ......... A.s.1.g~······t.b.LJ.J'tJ!.s ................................. . 
······························ · ..................................... .. ( J/<1-- tA) ) ............ . 

I h reby submit tho abov information as port of my 
application for a first mortgo e loan in accordance with 
your y-laws. rules and chart r. I hove had your plan 
explained and agree lo its I rms on this amoun t, or in a 
I sser or great r one 11 I ace pl it I und rstcmd that no 
s cond mortgage will be pcrm1tt d, that th r s rvc for 
taxes and insurance must b paid ch month and that 
th d hnqu nt rote a pli s in any month wh n orronge-

;ig~~~:;ot0% ~ su·~·~n~i~~ ~~····· .~:~.~!: 
T I phone .. ~8.i.-.tJ ()$7/ ... ........ '. ..... .... ....... ............. . 

eJ 0/ 0 Br for 
lnterYI w , ·, Nom•--~-'-~•--..c.8-'-'-r.___::;--'----- 6t9n1n9 

Pro~dreu: .. .3..c/3. . .3. .... ,'L.t;.&.L/nt. ...... s~ 
····n ·················· ···············n ;:,; ······ ···:·1····· ······················ Ct Dr 
.. r.e.fftAN/2 ....... ...... ~~.<¥. ....... ......... ........... La Way 

cu, Sta1• Zip Code 

Property Addreas: ........ ................................................... St Av 
. ............................. ..................................... : ..................... Ct Dr 
................................................................... ..................... La Way 

City State Zip Code 

Moil Addreas ..... ... .5th'!/.tr.. ............... ....... .... ............. St Av 
.. ................................ ........ . .... ..... ............. ............. Ct Dr 
..... .................. ................. .. . ... . . .......... La Way 

City State ~f Code 

Legal Desc:!e,tion: Lot ~ ~ · .. Block~&' ................ ... . 
Addi lion ,J,,/'f / ~~/V _,,.. . . . . .... . . . . . .............. .. .............. . 

~~·~;;·.·.·.·.iv.~,::r,;, ~~.ff ... · .. ·.· .. ··.··· ····· ............ ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·. 
Till from : TransA . ... Pioneer Nat'!... ...................... . 
Till Ins . Co. . 0th r ......................... . 
To b ord r d by: ........................................ ....................... . 
Escrow closing by.. . .. . .......... •·•• ······· ·· ··············'···· 

PURCHASE INFORMATION 
Sol Price s/~0..().4. ..... Earn st Mon y Paid $ .. .20.~~~ 

/1 . ,J.B, ,"1 C I Note 

Sold by:.~'6..SO 11JL&'S .................. RE/ Owner 

Addrcss.,;;.CY.¥. ... lr-.0 .... ~,).,AUl. ..................... ..................... . 

Phone Numbe~1:-:-.. ~.Y.3..IC!osing Date ....................... ... .. . 

p( Earnest Money attached 

O Purchaser's Contract attached 

.. ... A:i.6. ... ~.~~ .. .-~: ... Mt:n/!ttfl-:!. ...................... . 
0 Form (2) Affidavit deliver to: 

0 Applicant O Realtor/ Builder 

CONSTRUCTION INFORMATION 
Builder ........................ ... ........................... ........... ........................... . 

Address ............................ ........................ Phone No ..................... . 

Constr. Cost $ .. .... ........ .... ......... .Includes Land .................. ....... . 

Disbursements: Voucher ................ .......... Other ..................... _ .. . 

Disbursements to begin when $ ........................... .in paid bill■ 

presented plus closing costs-Or .............................................. . 

O Construction Contract attached O Plans O Specs 

Has construction started yet... ............ .. Date of start... ............ . 

omCE RECORD 
Loan Recommended - $ ..................................... . 

Principal and Interest - $ ..................................... . 

Tax Fund - - - - $ ................ A ••••••• •• • • • •••• • u, 

Rote Fire Insurance Fund - $ ..................................... . 

Life, Health & Ac-
cident Insurance - $ ..................................... . 

Mtg. Ins. - - - - - $ ..................................... . 

TOTAL - - - - - $ ..................................... . 
Years Reserve Protection - $ ..................................... . 

TOT AL including R. P. $ ..................................... . 

Loan Commit! Date ....................................... . 
I ............................................................................ · ........•....•...••.••.. 
2 .................................................................................................... . 

Disclosur Stat ment... .................... Rescission ..... .................. . 

R marks. 
e) /7'~.,rL~.o kt1e-~ ... ., t:J,,,,,,.,,,~j,A l<J,i.L. 

,u. 11r1;1,., r.sl. a;i,1 e~, ,e."'-' m-. T, rz,r JM ~ 
;lf(!"Go~o; ~t; ~j . ., , 

If APPLICANT IS A CORPORATION COMPLCTt R VERSE SIDE 
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29 December, 1971 

Pioneer National Tl tie Insurance C~any 
421 S. W. Stark Street 
Portland, Oregon 97204 

ATTENTION: Jean lgberg 
Escrow Officer 

Re: Escrow No. 384574 
COLLINS, Fred L. ~ Assl lie 

Gentlemen: 

Request Is hereby Nde f or the transfer of my RepfacerNnt 
Housing Pa)'ll-'ent, In the um of $7,000.00, fron1 the above 
subject escrow account to Fidelity Escrow Services Inc., 
201~ N. E. 42nd, Port 1an4, Oregon, (attention: Winni• Honlca l). 



. . -• BUREAU OF BUILDINGS -
CONNIE McCREAOY 

COMMISSIONER 

CITY HALL 

C. N. CHRISTIANSEN, Director 

Bulldlng Division DEPARTMENT OF PUBLIC UTILITIES 

CITY OF POHTLANO 

OREGON 

October 5, 1971 

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

Attn : Chet Daniels Re: 3433 N. E. 11 Avenue 

Gentlemen : 

C. C . Cr1nk, Chief 

lectrlc11 Division 
R . A . N iedermeyer, Chief 

Plumbing Division 
Georg W . W1 ll1ce, Ch el 

Permi t Division 
A lber t Cl re, Chief 

Housing Division 
S. J . Ch gwldd n, Chief 

As the result of a displaced person and at your request, an inspection 
was made by the Housing Division of the one-story with attic, wood frame, 
two bedroom, single-family dwelling and detached garage at the above address. 

Our inspector reports the following condition is in noncompliance with 
City regulations: 

1. Attic stairway lacks a safety handrail. a I 

Please notify the Housing Division of the Bureau of Buildings, 2200 N. E. 
24 Avenue, Telephone 288-6077, when the correction has been completed, and a 
reinspection can be made. 

CHF:vo 
cc: Portland Development Corml. 

5630 N. E. Union Avenue 
Mr. Hiram Gullans 
3433 N. E. 11 Avenue 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS 

s. J. 
Chief Housing Inspector 
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CLA I~• FOit RE, U\CEl~[ i f HOIJS I t~G PAY11ENT FOR 

HC, :r.:c·.:NEn s 
---------------·---· - ----

NAME, ADDt ESS, ND ZIP CODE OF DISPL~CING AGENCY PRO.IE CT t!/\ME (if app 1 i cab 1 c ) 

Emanue l Hospital Project 

PROJECT NUMBER: ORE R-20 

Portland Development Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

--------- ---··-----
'. NS7RUCT IONS: Comp~ c t c ni l appl ica 1~ ite JS .J nd sign certification in Block 4. Con sult 

:. '.·.-- d:~pl ac ing .:9c.. nc1 as to wh the, you need a Cl aimant ' s Rcrort of Self-Inspection or 
_, .. _.rl ·. c ,- ,11 ·,t Cv:-: l .in 1_t_r.r n..£>! •: t -.! n .-1 ~uL .. 1i t \•Ji t h t_his claim._ 
PE, 1A:_·,·y := or. F/.LS E .). F, .~.UJU'_E:T STATH'Eifi. '!. S. C. Tit l 18, Sc-: . 100 1, provides: 
11 \·."1o~v2r, in an/ m.:.~c .r ,_.Jitl in the ju r i sdic t i .::) ,1 of :. r,',' c_i:; .J , tm .... ,, t or agency of the 

Unit ~d Stntc~ knowin;Ji ·: ai:d \<.'i l lful ly f.1l~ifies ••• or ma kes any false, fictitious or 

-~; J• .. dulent st~t~m nts or rcp rc .:,r- nt 2tions, or rr,3kcs or uses any false writing or doc ument 

:~no1:: ing th~ s.:.rnc to co rd:a ir , ·jrr , f.1i s---, f ict it i c,us or fr.:iudulent statement or entry, 

~:.~ 11 be fin -:! d_not r,,o r -, _th cin_ ~: 10.c no r _i mc1isoncr.J not more than five years, or bot h." 
1. r-UL.!.. N/\,·!E O? O\,/;J f R--·CiCCL''.'i',: 1T r,1_r,::< .'\i! ; (..:- ~::~J\·'n in ceed 2. DATE OF DISPLACEMENT: 

COLLINS, Fred L. and Asi Ile 

X ,.. . l :·am, y 

il ,, r-0cc~d i ng) 
1-13-72 

Parcel No. R-9-3 

--------------3. I NFORt-1.~T I ON I N SUPPOP.T o;: ,..L \ '. .'i 

, •. '\dJ1 ·ass of c.i\.;cl i i ng uni t fro::i \·:h ich yo'J r:1oved _____________ _ 

3_!37 N. Ganten_bein, Por:tla_nd_, _Q_~e92!!_ 922_2...,7 _ _ 

2 . [1~tc /OU fir~t ::-:c t• ;_) i cd this a\'.'3 1;in9 us th owner _1_2_-_1 .... 3_-_6_0 ______ _ 

Month-Day-Year 
3. i~~m0~ r o-f be ro :,1 ... 111 the d•.-:.3: l i ng 2 

4. D~t e o f ini~iation of negot i Dtions for local agency ~cquisition of 
dw~ l 1 i n9 __ _.8 __ --2_5 _-..... 7 ..... 1 ____ _ 

5. P,:1yment ~:id'- L>, loc , 1 agency for the d1·1e l I ing $5,000.00 

P;irt 11. Data on d1~c 1 lj__n_c; unit to.J:_:.hJ ch yo:.: .:'"' v .; cl 

6. I\ Jress .;: C:. -:~ 11 in1 unit to \•:h ich you moved (incluci~ ZIP Code) 
34 3 3 N . E ·--~-h A~.Q~f..9 r il~nd. 0 regon _<Ul,_1_2 ____________ _ 

7. Numbe r u f ~€'cfro::n~ i n re ,:, ·,cc.m:;nt d·.-:--: 1? : · 1 ____ ___ 3,.__ __ _ 

8. ;'u rchasa price of t f--~! re .- l 2,:cn:~r,t d\va 11 i ng $ 12,000.00 

P.HP- 1 
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9. Complete either a. orb.: 

a. If you have purchased and occupy the replacement dwelling: 

Date you signed 
purchase agreement 9-22-71 

Month- Day-Year 

Date of 
Sett 1 ement ---------Month- Day-Year 

b. If you have purchased but do not yet occupy the rep J acement 
dwe 1 1 i ng: 

Date of Date you signed 
purchase contract 1-12-72 settlement 1-12-72 ---------Month-Day-Year Month-Day-Year 

Date you expect 
to occupy ____________ _ 

Month-Day-Year 

10. Check method you choose to determine the replacement housing cost 
that will be used as a basis for computing the amount of the 
differential payment 

X Schedu 1 e Comparative 

B. Interest Payment 

1. Outstanding balance of mortgage (if any) on dwelling 
from which you moved 

2. Number of monthly payments remaining on the mortgage 

3. Annual interest rate of mortgage on the dwelling from 
which you moved 

4. Annual interest rate of mortgage on the replacement 
dwe 11 i ng 

5. Prevailing annual interest rate paid on standard 
passbook savings accounts by savings banks in the 
corT1T1unity where the replacement dwelling is located 

$ 4,393.42 

180 (estimated*) 

6.0 % ------
8.25 % ------

4.5 % -----* Number of monthly payments required to retire loan at payments of $50/per month including taxes 
& insurance as required in contract. For purposes of estimate, taxes & insurance were assumed to 
remain constant as of 1971 over remaining life of loan. 

Taxes, 1970-71 -$129 .03 or $10.75/mth. $50.00 monthly payment per contract 
Ins., for 3 yrs-$ 63.00 or$ 1 .]5/mth -$12.50 taxes and insurance 
Total taxes and insurance: $12.50/mth $37.50 principle and interest pay .pe r month* 

* would retire-about 15 years - balance of contract. 



• • · C. Incidental Expenses (List incidental expenses incurred by you in connection with 
the purchase of replacement dwelling. If more space is necessary, use additional 
sheets.) 

COSTS INCURRED BY CLAIMANT 
FOR LOCAL 
AGE NC Y USE 

It em 

(a) 

Charged to Claim­
ant on C I o s i ng 

Statement 
(b) 

Paid Directly 
by 

Claimant 
(c) 

Amount 
Claimed 

(Col. (b) + (c) 
(d) 

Amount 
Approved 

(e) 

_________ ,_$,___ __________ ...,JS;....._ _______ .. $ __ , _____ 1_._ ______ _ 

TOTAL $ I $ $ 
Listing of documents submitted herewith in support of amounts entered in Column (d) 
above: (Documentation for the above claim must be submitted. 

I submit this information in support of a claim for a Replacement Housing Payment 
under Section 203 of P.l. 91-646, as amended, and I certify under the penalties and 
provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that the 
information submitted herewith has been examined by me and is true, correct, and 
complete, and that I understand that, apart from the penalties and provisions of 
U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item 
submitted herewith may result in forfeiture of the entire claim. 

January 12th, 1972 
Date 

> 
Signature of Owner-Occupant(s) 

RHP-3 Page 3. 



~ For Loca I Agency Use Only) • 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR HOMEOWNERS 
NAME ANO ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 

Fred L. and Asi 1 le Collins Portland Development Commission 
3433 N. E. 11th Avenue 1700 S. W. Fourth Avenue 
Portland. Oregon 97212 Portland, Qcegao 97201 

INSTRUCTIONS: Compl ete thi s form to determine elig ibility of claimant for Repl acement 
Housing Payment for Homeowners. Attach the completed form to the pertinent claim form 
filed by claimant. Note that the d termination of the amount of payment to cover costs 
incidental to purchase of a replacement dwelling is made on the applicable claim for m. 
Attach an explanati on of any entrie s which differ f rom c lai mant's entries on claim form. 
I. Did the claimant own the dwelling at the time of acquisition ? x Yes ___ No 

Initial Date of Ownership: __ 1_2_-_3_-_6_0 __ _ Date of Acquisition: 11-26-7 1 
Month- Day-Year Month- Day- Year 

2. Did the claimant own and occupy the dwelli ng at least 180 days prior to the initia-
tion of negotiations '/ x Yes ___ No 

Initial Date of Ownership: 12-3-60 Date of Initiati on of 
Negotiations: ___ 8_-_2_5_-_7_1 __ _ 

3. Did the claimant pu ; chase and occupy the replacement housing within one year from 
the date of di sp 1 acement? x Yes ___ No 

Date of Displacement: ---------- Date of Purchase of Replacement 
Housing: 1-12-72 

Date of Occupancy of Replacement Housing: 
(If the claimant was unable to occupy the replacement housing within the required 
one-year period, use reverse side of this form to provide explanation.} 

4. Did the claimant have a bona fide mortgage on his dwelling for at least 180 days 
prior to initiation of negotiations? ___ Yes ___ No 
Issuance Date of Mortgage: _________ Date of Discharge of 

Mortgage: _____________ _ 

Date of Initiation of Negotiations: ___________ _ 

5. Has the replacement housing been inspected and found to be standard? (Attach copy 
of dwelling inspection record or, if the claimant moved outside the locality, attach 
the report obtained from the claimant.) x Yes ___ No 

6. CERTIFICATION OF LOCAL AGENCY 
This is to certify that the property purchased by the claimant has been inspected 
and the property was occupied by the claimant within one year following his displace­
ment. I further certify that I have examined this claim and have found it to be in 
accord with the applicable provisions of Federal Law and the regulations issued by 
the Department of Housing and Urban Development pursuant thereto. Therefore, this 
claim is hereby approved and payment in the amount of$ . 1 orized. 

,2 - C/- 72; 
Date 

7. RECORD OF PAYMENT 
Date of Payment: -----------
RHP-4 

Check No. ----- timount : $ --------
Page 4. 



• • (For Loca 1 Agency Use Only) 
WORKSHEET FOR COMPUTATION OF R PLACEM NT 

HOUSI G PAYMENT FOR HOMEO/NERS 

CO,"IPUT AT O P 

( I 11 ) 

- -------------------ltlSTF-LJCT OS : Atta c h t his fQ;m t o the pe rti nent c! ir. form f' le 

A 

A Ch 

an cxplunat ion of any di f fe rence bet ween a11ount c l imed and amounts approv d. Co:11p , 1,;t \,; 
.§l9.s_ls_~_and C; theQ_ co:n2_l te Bl ock A. _______ __ _ 
A. COMP UTAT IO OT T07AL REPLACEMENT HOUSING PAY M NT FOR HOM EOW ERS 

l . A'llount of different i a 1 payment (Block B, Line 6) 

2. Plus interest payment (Block C, Step 4, last 
l i ne) 

3. Plus costs incidental to purchase (Tota l 
amou nt approved by a~ency, from claim form, 
Bloc 3C, Column (e)) 

$ 7,000.00 

+ $ -----825,71 

+ $ _ __._.75 __ ._20_ 

4. Total (Sum of Lines 1, 2, and 3) $ 7,9Q0.9,l_ 

5. Minus adjustments (Attach explana t ion; e.g., 
a11ount previously received as Replacement Housing 
Payment for Tenants and Certain Others) - $ 7,075.20 

6. Total Replacement Housing Payment for Homeowner 
(Line 4 minus Line 5) 

(Enter this a11ount in the space provided in Block 6 on 
the Guideform ~etermination of Eligibility for Replace­
ment Housing Payment for Homeowners) 

B. COMPUTATION OF DIFFEREITTIAL PAYMEITT 

Reguired Information 

$ 825.71 

1. Actual purchase price of replacement dwelling $ (previously paid) 

2. 

3. 

Cost of comparable replacement dwelling 
(Cost based on: 

x Schedule ___ Comparative ___ Other)$ ____ _ 

Acquisition payment made by agency for 
claimant's former dwelling $ _____ _ 

Co1r::>U t at ion 

4. 

5. 

6. 

RHP-5 

Line 1 or Line 2, whichever is less 

Mi nus Line 3 

.Amount of differential payment 

Page 5. 

$ ___ _ 

-$ __ _ 

$ ___ _ 



• 
C. COMPUTATION OF INTEREST PAYMENT 

Required Information 

1. Outstanding balance of mortgage on acquired dwel 1 ing 

2. Number of months remaining until l as t payment i s ue 
for mortgage on acquired dwelling 

3. Annual interest rate of mortgage on acqui red dwelling 

• 

4. Annua 1 int rest rate of mo rtgage on rep 1 acement dwe 11 i ng 
(or, if it is lower, the prevailing annual interest rate 
currently charged by mortgage lending institutions in 
the general area in which the replacement dwelling is 
located) 

5. Prevailing annual interest rate paid on standard pass­
book savings accounts by commercial banks 

6. If applicable, any debt se rvice costs on the loan on the 
replacement dwelling, such as points paid by the purchaser 
which are not reimbursable as an incidental expense 

Development of Monthly Payment Figures 

A. Monthly payment required to amortize a loan of $l± z 393. 42 
(Line 1 ) 

180 months at an annual interest rate of 6 % 
(Line 2) (Line 3) 

in 

B. Monthly payment required to amortize a loan of$ 4.393 .42 in 
(Line 1) 

180 months at an annual interest rate of 8.25 % -----

c. 

RHP-6 

(Line 2) 

Monthly payment required to amortize a loan of 

180 months at an annual interest rate of 
(Line 2) 

Page 6. 

(Line 4) 

$4,393.42 
(Line 1) 

4 .5 % -----(Line 5) 

. 
I n 

$ 4 I 393. 42 
( 15 years est.) 

180 mths. 

6.0 % 

8.25 % 

4.5 % 

$ 100.00 

$ 37 · 1 3 

$ 42 .69 

$_.=33~-_66_ 



• • 
L l c u l -J l i on o f I n l r s l P y m c n l 

S l I • Sub t r act A f r om B : 

Monthly payment ~s don ra t e for r pl cm nt dw 11 i ng (8) $ 42.69 

Monthly payment based on rate for cqui red dwelling (A) 

Resu It (diffe rence ) 

Step 2. Divide result (difference) of Step 1 by C (Carry to 
6 deci m 1 places): 

Res ult (di fference) from Step I 

Monthly p yment based on savings rat e (C) 

Resu 1 t (quotient) 

Sep 3. Mu ltiply outstanding b lance of mo rtgage on acquired 
dwelling by result (quotient) of Step 2: 

Outstanding balance (from Line 1) 

Result (quotient) of Step 2 

Res u 1 t (product) 

Step 4. Add to resu l t (product) of Step 3 any debt service 
costs on the loan on the replacement dwelling: 

Result (product) of Step 3 

Debt service costs (from Line 6) 

Amount of interest payment 

Page 7. 
RHP-7 

- $ __ 37. 13 

$ 5 ,56 
-----

$_~5_._56_ 

-: $ ____ 33_._66_ 

. 1651 82 

$ 4,393.42 

X . 16518L_ 

$_ 725,7 1 

$ __ 7_25_._7_1 -

+ $ 100.00 -----
$ ___ 8_..25..,. ....... 7_1 _ 



Pioneer Nati 1t· e Ins ~e Company 
Oregon Division • . Stark Str t • Telephone 224 0550 • 

__ Br nch I ph n 
I ' \ u . - ESCROW ST ATEM NT 

Collins , F ed Le As 11 
PROl'I KI y l>l>RI·. -~ 'J N_. Gc!Uten in 
l>l \(R l l' IIO ~) . 29 1 of Lo t s 1 and 2 lock , :~u b-
d 1 v s 1 on of RIVERVIE A DI TIO '110 AL A 

or d e d 

l 1tl l' l11-.urJ1t(c Pul1L\ , u 

-- - - - ---------·------------
I. r1 u \\ h ·c - -

J \ c~ 1 1 1=12 _Qro-r a t a f rom 
"

1111 1971-72 tn_ ull _ 

_Dgcur.1 tars t.a.aw .-Tax 

K c(u fl \ c\ Jlll'.I.! ----------
RLCOROI C1 
l) ·cl.I 

__ ''r lnterc t <l u tmen t 011 

lmuran ·c H O rata l>ll 

1u 

hi 

t o 

It > 

t o 

and 

.t_o 7-1-72 

Collins. 

from tu 

from "' 

P rtl and , f ' CJ O ll 7204 

l' V fil 
r It/ 71 L.. , 

5.,, C: 00 

l 5 

• 

- -------------------------------------------1-----+- --

lied .. Herc ith 

Thi co er~ monc ~ttlemcnt uni 
n pap r · to whi h ou arc entitl d 

will follow later. 

E: 000 O R 

1----~---+ - --

0 8)__ 08 01 
Pioneer National Title Insuranoo Company 

II ' - -- ---~_;;_ ..!,~ ~ ==i:_ 

{Mrs .) Jean scrow Offic er 



.... FIDE14tY ESCROW SERVICE .. C . 
2014 N. E. 42nd Avenue • Portland, Oreaon 97213 • Telephone 287-2431 

ESCROW STATEMENT 

E,crow No. 5575 

Fre L. Collins and s11 1e Collins, purchasers -----------ranch 

Debit Credit 

DESCRIPTION Lot 2, Block 98. IRVI NGTON $ ' 3433 N.E. 11th Avenue, Portland, Oregon 

Demand for deed 12,000 .oo 
Depoait from Portl,u.d Uevelooa.ent Comn1ss1on 7 .ooc 
Depoait 1 can funds from Esen.i. Frank 11 n 8 _00( 

-
Title Inaurance P1oneer National Title 1389499 mortgAgee 25 ()(j,,, 

Eacrow Fee one-hal f share 31 GOY 
Paid Hfrltll Gullans for 011 1n fuel tank 45 1, 

Taxes 1/12LZZ - ~L3QLZ2 35 5Q 

City Liena 
RECORDING 

-00 ✓ Deed Gullans to Coll fns 2 
Deed to ,l 
Mortpge Collins ' to Benj. Frlllklfn 4 00 .,. 
Mortgage to 
Release of Mortcage to 
Release of Mortaage to 

Intereat Adjuatment on f from to 

lnaurance ero rata on f from to 

-
Paid Pt--~, I•- -~ Aaencv for real eatate commiuion D,-f 1a 63, 00~ 
Paid tlal~---~ l'.ma-::.v for••- staaos 13, 20 V 
D-1..1 n--.1 r .... a.11n tor loan costs & re~:..-·-,; 191, so (f-1M M ,,.. .. ,_ ~ 111.uu tax reserves 

l) 10.50 fire 1ns. reserves 
~ 91.50 

Paid cttv Ffnance a»n,oratfon tn full 
e1td Cohn Bros •• In,. in full 

Balance - Our Check to follow 
Balaace - Cash due to clo1c 

TOTAL 

This covers money settlement only. 
Any pape1-s to which you are entitled 
will follow later. 

"fS .:ozi, 

1.941. 36 
l~ 90 
311 31 

15 Mn M 15 onn 

FIDELITY ESCROW SERVICES, INC. 

By ~-· ...,,._ 

.oo 
_no 

00 



• • 
Pioneer National 11itle Insurance Company 

1\)1 . W . T ARK TR T • P R IA D . R , N 
J\ • T L PHO F 224 0 

OREGON OIVISION 

C ROW N O 384 ~ 4 
uy ~ crow )rrvi ~ , Jnc . 

t . • . -. . r nd Av nuc R · Col lin - P •• c. 
P Jr t l n n , Or g on 

n: ~1nn1c M n1 c l 

Gentlemen: 

In connection with the above numbered Escrow. we en lose the following: 

( ) Statement of Receipts and Disbursem nt 
( x ) Our check := OR 321?67 in the sum of S 7 , 0 0 . 0 f r 

nccoun o Fr a r. . C 1 1 ., , r t ux . 

Book Page 

County, 
) Deed recorded 

records of 
) Mortgage recorded 

Book Page 

( 

( 

( 

records of 
) Note dated 
) Title Insurance Policy No. 
) Fire I surance Policy in the amount S 

County, 
in the sum of S 

ln the sum of S 

sti 1 hole t c sum :) f $200 . 00 which will r 1 ed 
upon instruct on fro r,1 P rtlnncl v lopme nt C mm1ss 1o n . 

Any other document• to which you are entitled will be forwarded a1100n a• they are CJTailable. 

Yours very truly, 

Pion C'r National Title In uranc Compan 

By: _--:9~s....=.---==~~-===--~------
(tv r r. . ) .crow 0 ff1ce r 

I 
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NO. 
-;t:F /.::;/~ tT: DAT~D 

'-= -·~ 19 

Tl:IIM9 l o-::Mlo( 
AMOUNT 

0ATC 0 " INTl!:lll:9T P'IIINCl,-AL 

DATI: P'AID TO AMOUNT P'AID 



• • 

No. I~ 1373 

' t O 00 PER NO. Il CL . rrT . 
AMOU NT 



• • 

No . RATE DATl:D 

61 " 

AMOUNT 

TPMa l 



.. • • 

N . 1373• R A TE 

6 ,r; 
OATlrO 

19 

AMOUNT 

T1t1u,ee l Incl, Int . 

TOTAL AMOUNT INTUll[■T • ,-111NCl,-AL TltLLltll " ■ 

,-AID AMOUNT ,-AID DATlr ,-AID TO AMOUNT ,-AID ■ALANCK DUlt INITIALS 



. . . • 

RATE 
0 

DATao 

.;;, .oo ? .!.;t :~~o . r :GLUD . l IT . 
TallMa ~ 

AM O ~U N~ T=======-====~1 ;;;;;;;;;;;;;;;;;;;;;~;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;~;;;;;;;;;;;;~ 

._ f O~ . TOT A L AM OU N T INTUll:ST P'IUNCIP'AL Tl:LLl:11' S 

> 4 Y Ml!: N T P'AI O AMOUNT P'AID DATIi: P'AIO TO AMOUNT P'AID ■ALANCI: DUI: 

lJ/3/63 
92 96 5,286 

5,300 

• 



AMOUNT 

DATE OP' 
,-AYM ENT 

: /2/ 62 

. . . • 

i -, . "'O·::i • .;....i~J :i. . 

LSJ::;~E : 

• 

~50 .0IJ 1-'S. rJO . I NCL UDINr' LIT 

o.oo TERMS ~ BE I NI':G 1 J 

INTERES T 

AMOUNT ,-AID 

PRINCIPAL 

AMOUNT ,-AID 

T£U..1'.R"9 
INITIALS 

• 



. OUSING RESOURCES SURVEY • 

RELOCATION ASSISTANCE NEEDS OF RESIDENT OF 
EMANUEL HOSPITAL PROJECT AREA 

(T b fill d in f r ,ach dw., lling unit in th Pr j ct r ) 

Analy t ________ Dat of s urv y ______ T bulator ________ Dat tabulai •d _ _ _ 

Dw•llingUnitNo. __ Structur No. __ C nu o.~C Tract No. - I 

tr t Address ..,) ,-., I I ' Apartm 

. tatus Of R location A istanc At Thi Dw lling Unit: 
1. As istance may b 11 d d, y s , no 1 

!,..., ,-1 
r 

2. Why no assistanc ma b n d d 
a. Vacant 
b. Will b vacat d on th following date ----- C 
c. 0th r r a ons --------------------------------

B. R sidents Of This Dwelling Unit Who May N ed R location A si tanc 

Family relation X Occu ation 
1. Head of household f ___.;, _______ .....__ ____________________ _ 
2. 
3. 
---------------J:-----------------------------

---------------------------------- --------
4. ------------------------------------------5. ------------------------------------------
6. ------------------------------------------
7. ------------------------------------------
8. ------------------------------------------9. -------------------------------------------

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 

ames of jobholders Names of employers Street address where jobs are located to work 

b 

2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons in this 
household who have income from 
any source 

Amount of income per month 
In month before In an averag 
this survey month during 1970 

Total family or household income per month$ ______ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximat cross streets) ___________________ _ 
2. Transµo tation, number of autos own d \ , u bus ___ , walk __ _ 
3. Will rent hous , apartm nt __ , xpect to pay r nt, including utiliti s, at ____ per mo. 

(Furniture is own d, y s __ , no __ , stove and r frigerator own d, __ , no __ 
4. Will buy hous in pric rang ____ , down payment of ___ , monthly paym nt of 
5. U now buying this hou e, how much ar paym nts on contract or mortgag monthl 
6. Siz of unit to b ought, numb r of b drooms __ , kitch n_, dining room __ , 

living room , number of bathrooms , total sq. ft. in dw lling unit 
7. Other characteristics w O B I M - ----

POC- HRS- 3 
1-15-71 



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

Date 
Analyst --------- Surveyed ____ Tabulator _________ Dae __ _ 
D we 11 in g Unit No. 
Street Addres s 

5" Structure No. Census Block No. Census Tract No. 
~ , l / ) . Apartmen t No. 

Legal Description ---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF 
[ J.,. \ ' ►,..A. 

. 
I , 'f 

~ I,,. t 
TELEPHONE: TELEPHONE: 
INTERVIEWED? ( ) Yes ( ) No INTERVIEWED? ( ) 

I. DE CRIPTIO OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

On -family hous 
Apt. in a hous 
Apt. in apt. bldg. or p 1 ex 

pt. in comm. bldg. 
Mobil horn or traile r 

Thi s tructur has __j__ stories (do not 
count bas ment) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 
R nter occupied 
vacant 

m. SIZE OF DWELLING UNIT 
~lo] Sq. ft. in first floor (county figure) 

--~-l- Sq. ft. in dwelling unit (if more than 1 floor 
~ Total no. of rooms (includ kitchen, dining, 

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

___2_ No. of bedrooms (rooms used mainly 
for sleeping) 

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

,q I Period market value data applicable 
Date of Last appraisal ---

--4-'-=-
Date structure was originally built 

B. Mark t value data for one-family dwelling 
Market Comput d value 
value per sq. ft. 

Land / c../r $ -------
Improv ments 
Total 

PDC-HRS-1 
Re'#. 1/21/71 

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

I [ t 

J TELEPHONE: 
Yes ( ) No INTERVIEWED? ( ) Ye s ( ) ~ 

C. Mark t value data for dwelling unit in a 
multipl -family tructur or comm r cia l bldg. 

Market valu Comput d valu ~ 
for ntir p r sq. ft. for 
s tructur thi s dw . unit 

Land 
Improvem nt 
Total 

Sq. ft. of all d. u. in this structu re 
Sq. ft. of commercial p ce and valu 

of commercial space : Land 
improvements , total --- ·----

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash Utilitie 
average _re_n_t __ 
Rent $ ----
E Le ctrici ty $ __ _ 

Gas 
Water 
Heat (oil, or other) 

Total $...,5 __ _ $ ,. 

Deposits required of renter 

Total paid 
by renter 

Advanc rent ___ , other $ __ _ 

Rental information obtained from 
Tenant , owner__.__._, manager __ , or 
estimated from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 

THAT IS OCCUPIED BY OWNER OR 

Listed with brok r, y __ , no __ 
Adv rtised by owner, y s __ , no __ 
Ca h asking price ·-----
p riod hou ha b n for a l , month 

VII. REMARKS 
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