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( , . AntL N" nnnMr:Tr:D DESCRIPTION -
A 3-16 CLARK , L. C. 

. . 
227 . FARGO . 

-
E-3-6 CLARK , RAY E. . 

2649 COMMERCIAL 11 2 - • . . 

RS 3-5 CLI TON, LEO C. 
2732 . VANCOUVER 

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

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

~ 
E 4-8 COOPER, BERTHA 

323 N. RUSSELL 

RS 3-7 COREY, WALTER I 

- 2722 N. VANCOUVER . 
• .. 

E 4-8 CORLEY, FllliDERICKA -
327 N. RUSSELL . 

E 3-7 CORNWELL, ALLEN 
542 N. KNOTT 

RS 4-7 CUUt:Y, ::;EARCY . 
111 N. RUSSELL Ill 

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

RS 4-9 DAVENPORT, CLARENCE 
. 

7 N. RUSSELL 112 

DAVIS, FLOYD W. . 
2860 N. WILLIAMS AVENUE 

RS 4-9 DEMME , FRANK 
7 N. RUSSELL 

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

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

A J-:> DeWr.;c;::;E CARL 
. 232 N. COOK 

A 2-8 DIAL, OSCAR 
3111 N. VANCOUVER 



• • 
DATE -~5~L-3C-L~7~5..._ __ NAME _..,.C0-0 ... P-.E-B-, ..... B-E-B-T-H-A---

Client has been very nice to assist and a11 benefits have been paid. 

(signed) 
worker 



• • 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME COOPER. Bertha Mtt~ RELOCATION ADVISOR A. Gordon 

ADDRESS 323 N. Russel I PHONE 284-8301 PROJECT NAM E ___ E._m __ a ____ u __ e_l _______ _ 

SEX F ETHN B VETERAN AGE 62 ------- --- PARCEL NO .--'S __ 4_-8 ________ _ 

MARITAL STATUS none TENURE Tenant 
DATE ON SITE: I l-6q _......._. ______ -t 

DISABILITY ----- INDIV x FAMILY ---- INITIATION OF 

ELIGIBLE FOR: PUBLIC HOUSING.JS.._ FHA 235 __ _ 
NEG OT I AT IONS : _5 __ -_l _4__.-7.._1 _____ 

1 

DATE OF 

RENT SUPPLEMENT---L-OTHER ___ _ ACQUISITION: 4-Jg-72 ------------
INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED -------------- -----
NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ----------------------------
ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ N ame e a ,on R 1 t. A ,Qe 
Address -------------MC W Francis L8ngley 280-6043 129.00 
Social Security ----------Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ 129.00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nQ 1 e Fam i 1 v X Age of Structure 70 No. Rooms 4 
Subsidized Rental Hu l t i D I e Fam i l v No. Bedrooms__J__ Furn.--A.-Unfurn_ 
Public Housing Duplex Utilities $ 
Private Rental X Mobile Home Monthly Payments (Rent) $ 6Q,CC 
Private Sales Acquisition Price $ 

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

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,Qencv D t a e 
477.7 N F 14th Place Multnomah County Welfare 

Food Stamp Proqram 
Housing Authority 
LeQa1 Aid 
FISH 
Health Dept. 



AGENCY ACTION · REASONS · 
Appea 1 s 
iv icted 
Refused-Assistance 
Address Unknown (tracina) 
Other (death, etc.) 

TEMPORARY RELOCATION 

Within Pro i ec t Date Moved In ----------------Address -------------------Outside Proiect Reason - --------
REPLACEMENT DWELLING UNIT 

Clien t Referred ------------- LPA Referred -----------------
Address 47J5 N. E. 14th + ' ,. 

WHERE RELOCATED· . s ss 
Same Ci tv X Subsidized Sales S i n q 1 e Fam i 1 v 
Outside Citv Subsidized Rental Mu l t i p 1 e Fam i 1 v X 

Out of Sta te Publi c Ho.,;sinq X Duplex 
Private Rental Mobile. Home 
Priyate Sales 

Furnished_Unfurnished_Number of Rooms_NlAT!ber of Bedrooms_l_Habitable Area __ _ 

Utilities$ _____ Monthly ayments (Rent) $ 145,00 Purchase Price$ -------
Age of Structure: JO Taxes $ ---- Equity$ _____ Distance Moved Away __ _ 

Narae of Moving Company ___________ _ Name of Realtor -----------
BENEFITS RECEIVED 

T e Ck Date Amount Purchase Price 
RHP 

$ ___ _ 

TACO Rental Down Payment $ 
TACO Rental 
TACO Rental RHP $ 
TACO Rental 
TACO Sales Total Down 
Fixed Movin 24 260.00 

- $ __ 

Actual Move Total Mortgage 
Stora e $==-==~ 
Incidental 
Interest 

TOTAL BENEFITS RECEIV ED $ I 

REALTOR: ----------- ESCROW CO. OFFICER ---------- --------

• • 



• INTERVIEW REGISTER • Relocat.,kln ---------------------------------------""L..__ 
Interviewed Mr s. Bertha Cooper at 323 N. Russell. Explained the benefits 
which she i s eligible for as paymen t or rent assistance for a period of 
48 months. She desires to rent a low rent supplement in North or North 
East area. Wi l I call me when she is ready to sta rt looking for apts. 

Verification of income requested from Welf are. 

Statement of income received from ca se worker Fr ancis Longl ey as $129 
per mo nth from MCW. 

Have tried to contact Mrs. Cooper, have not been able to tal k wi th 
her . Several attempts have been made through contacts with her land­
lady. 

Mr. Webb, Mr.Crolley and I me t with Mrs. Leo Warren, Mr. Bob Nel son , 
Mrs. Bertha Cooper and Mrs. Lucille Johnson, landlady of Mrs. Cooper , at 
106 N. E. Morris to determine the benef its as a tenant for Mrs. Cooper 
other than relocation and moving expense in the amount of $260.00 . 
Prior to this meeting records fromMrs. Johnson ' s receipts shows date 
on site as 4-2-71 and initi ationf of negotiations as 5-14-71, therefore, 
the tenant did not occupy unit 90 days prior to initiation of negotiatio 
Mrs. Cooper stated that she had moved to a unit at 4046 N. Gantenbein 
temporarily to help her son's wife and chi Id while he was in the Army, 
however, her clothing and/or belongings remainad at Mrs. Johnsons house 
Mr. Webb asked if Mrs. Johnson and Mrs. Cooper would be wi I ling to 
sign an affidavit and/or a written statement that these facts were true. 
Other information is being sought to sustain Mrs. Johnsons' clai m. 

Received an affidavit sworn to by Bertha Cooper that she has been a 
resident at 321 N. Russell since November 1969, and has continiously 
been a resident at 321 N. Russel I. She has continuously paid her 
rent to Mrs. Luci lie Johnson landlady, and that about Apri 1 20, 1971, 
she left her apartment 1~~'( to visit her daughter in law during 
her husbands assignment in the U.S. Army. That she 
allowed her friend Mrs. Woods to occupy and maintain her goods to 
protect it from loss or vandalism. su , scribed and sworn to July 13, 1972, 
by Rose Marie Martin Notary Republic for Oregon. 

Interviewed Mrs. Cooper at 323 N. Russell. Explained the optio~s t hat 
she was eligible for as a tenant. Rent assistance for tena nts o r 
move into . low rent supplement housing and receive relocation and moving 
plus RHP. She expressed the desire to rent an apt. rent suppl ement 
in walking distance to stores, and transportation. Wi 11 call office 
when she is ready to start looking for apts. 

Mrs. Bertha Cooper made a self move from 232 N. Russell to 4735 N. E. 14th 
Place. Claim filed for Moving and Dislocation expenses. 

Check no 524EH in the amount of1260 del ivered to Mrs. Cooper with her 
signature as reci pient. 

Claim filed for RHP for tenants. 

10-4-72 Warrant No 573EH for Bertha Cooper for move fran 323 N. Russel 1 
parcel E-4-8 First annual payment in the amount of $1000 , Check delivered 
by James Crolley . Signature signature of Bertha Cooper on receipt of che 

5/ 30/75 Warrant # 1054 EH in the amount of flOOO paid to Mr s. Cooper rep resenti ng 
fourt hand fina l TACO . CASE CLOSED . 

er 

AG 

AG 

AG 

BRB 



UIIUN ll!DIVELOPMENT FUND-PIIOJICT .. NDITUR£8--£MANU£L HOSPITAL, ORE. •·-

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

DAT 

PAY TO hrtha ea,, er 

Warrant Number 

1054 EH 

... 28 ' 191L 

s 1.000. 00 

_______________________________ DOLLARS 

TO THE TIEASUREI OF THE 
CITY OF PORTLAND, OREGON 

..... H 

Portland Development Commlulon 

INVOICS 011 
CONTIIACT NOa , 

Account Distribution 

19, DN 

AUTHOIIIUD 81GNATUIIII 

NON-NEGOTIABLE 
AUTHOIUIIID 81GNATUIUt 

224-4100 DIITACH ■111'01111 01:l"O■ITING CHl:CK 

DIISClll,.,..ON AMOUNT 

.. ••••••nt per Clala for 111, fo, Twnts fl1ed. "°" 
f,- J2J I . lussell (,arcel EW) -

Tetal ..,,,ew4 ·· .... 000.00 
.. 111 ~ FtllM. MWIDII" 

1 

----/ ---
ti .000. 00 

ONPIU 



• • RELOCATION PAYMENT 

PROJECT: ~~ ,1-- < < PARCEL: -----------.------------------- -----------
t . c ~~d PAYABLE TO : 

7 

For:_RHP for Homeowners .•••••.•••.••••••..•.••..••... $ ____ _ 
Incidental Expenses for Homeowners or Tenants •••..•••.• • ,,_ .11 • • :, ·.< .$ ____ _ 

-L,.RHP - Tenants & Certain Others - Rental: Total approved $,/-sr" t".,.. Annua, t amount$ 
RHP - Tenants & Certain Others - Downpayment •.....••.•••.•••. $ 

-Settlement Costs (on acquisition by LPA only) •...•••••...••••• $-----
_Interest Expense ....•.. • ••....•••. • ..••••..•••• $ ____ _ 
__ Fixed Moving Payment ••••••••••.••••••.••.•••••••• $ ____ _ 
_ Dislocation Allowance •••. • •••••••••••••••.•••••••• $ ____ _ 
__ Actua 1 Moving Costs. . . • • • • • • • . • • . • • • . • . • • • • • • • • • • $ -----_Storage Costs . ................................ $ ____ _ 
__ Business : Moving Expenses ••••••• •••••• •••••••••••••• $ -----_Business: In Lieu Payment .•••••••••.•••••••••••••••• $ ____ _ 
_ Business: Storage Costs •.•.••.•• • •••••••••••••••••• $ ____ _ 
__ Business: Loss of Property ••••••••••.•••• • •••••••••• $ -----_Business: hing Expenses ••••.•••••••.•.•••••••••• $ ____ _ 

Name of Cl ient __________ __,;;;5...,._(_-_~_
7
..,.P} ___ t ______ L_/ 

_.....:..::J ~~~,/>~ ZL.J.,...( ~-~&~<~~~L--':::::::.._ ___ I >f Move from 

Family 

Individual 

Less -

Total 

* $ __ _ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Accounting: Indicate symbol and Accounting No. 

________ Relocation Payment; _______ Project Cost *( _______ ) 

I ' 1/ 



• • NOTICE 0~ RHP-TACO YEARLY PAYMENT 

TO: ___ B_e_t_t_.v ....... B_u_r __ n_s _______ _ 
(Relocation Advisor) 

OATE ___ M_a __ y_l...,9 ... , ___ 19 .... 7 __ 5 ______ _ 

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

RE: Bertha Cooper 
(Oisplacee ) 

No. 4th & Fi nal 
(annua 1 payment f 

$ 1. 000. 00 
(amount) 

4 735 • E. 1 La h Pl ace 
(Address) 

10/4/75 
(date due) 

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

Date Inspected: _________ _ Condition: Standard Substandard --- ---
If substandard: (I) Date r~: nspected and found standard ___________ _ 

or (2) Oisplacee notified of ineligibility: ___ yes no ----y . . , / 
Comments:_.....,(__..,.;<4..,.-<-..,....-: __ ·...;.,~"c.._/ ___ J!. ___ ... ""'ey_""'e _ ____,,.. ____________ _.(_,.;/! .... '-_ t>-_·-___ __.. __ 

SIGNED: ---~---~-------(Dis p 1 ace e) 

DATE: ----------------

The above subject property has been inspected and found standard. I n comp 1 i ance 
with P.L. 91-646 ple~se mekc a heck payable as follows: 

7 
TO:--""--· ____,.......:;;..,,.;,C;..~~;;a;;_..---------__..,.;;.._ _____ _ 

.. 
AM0Utri: _ /_.Y.,__.b_, __ c_,.., __ _ 



.. • • 
CLAIM FOR REPLACEMENT HOUSING PAYMENT 

FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DI SPLACING AGENCY: 
Portland Development Commission 
1700 S.W. 4th Avenue 
Portland, Oregon 97204 

PROJECT NAME (ff app I i cab I e) 
Emanuel 

PROJECT NUMBER: R-20 

INSTRUCTIONS: Comp lete a l I app l ica bl e items and s ign ce r ti fi cati on in Bl ank 6. Con­
sult the disp lacing agency as to whet he r you need a Cl a imant' s Report of Self-Inspection 
of Replacement Dwe ll ing to compl ete and submit with thi s c la im. Omit Bloc k 4 if you 
have moved into a re ntal unit. Omit Block 3 if you have purch, sed and occupied a 
dwelling unit. Complete only Blocks I and 5 if you are a homeowner temporurily dis­
pl aced because of code enforcement or voluntary rehabilitation. 
PE~ALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Titl e 18, Sec. 1001, provides: 
11\~hoever, in any matter vJithin the j ur isdiction of any department or agency of the United 
St 9tes knowingly and wi llfull y fa l s ifies •.. or make s any false, fictitious or fraudu­
lent statements or representations , or make s or uses any false writing or document know­
ing the same to contain any false , fi ctit ious or f raudul ent st atement or entry, shall be 
fined not more than $10 , 000 or imprisoned not more than five years, or both." 
1. FULL NAME OF ,f.LAIMANT 

Bertha Cooper ___ Family _______ Individual 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: 323 N. Ru ssell 

b. Apartment or room numbe r : -------
c. Number of bedrooms: 2 - ----

3. DWELL ING UNIT TO WHICH YOU MOVED (RENTAL) 
a . Address (include ZIP Code): 

4735 N.E. 14th Pl ace -----

b. Apartment or r oom number: -------
c. Number of bedrooms: 2 -----

4. DWE LLI NG UNIT TO WHICH YOU MOVED (PURCHASE) 
a . Addre ss (include ZIP Code): ------
b. Number of bedrooms: --------c. Downpayment: $ ______ _ 

PARC EL NO . 
d. 
e. 

d. 
e . 

d. 

e. 

8-~-8 
Monthly rent a I: $6Q.QQ 
Date you moved out of this 
dwe 11 i ng: Jull 24 1 1~z2 

Month- Day- Year 

Mont h ly rent al: $1!is.ca 
Date you moved into this 
dwe 11 i ng: Jul¥ 2.~. 19:ZZ 

Month- Day-Year 

Incidental expenses (tot a I from 
table on next page): $ 
Date you purchased this 
dwe 11 i ng: 

5. INFORMATI ON IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNT ARY REHABILITATION 
a . Add ress of dwelling un i t f rom whi ch you 

moved: - - - - ------------b. Address of dwell ing unit to which you 
moved (inc lude ZIP code): -------

c. Date of move: -------- ----Mo nth-Day- Year 

TC0- 1 Page 1. 

d. Monthly rental for temporary 
unit : $ -----

e . Will you require temporary 
housing for more than 3 months? 

Yes ___ No 
If 11Ye s 11

, t ota I number of 
months you wi 11 require tempor-
ary housing : ___ months 



• • 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CLAIMANT Bertha Cooper Paree I No. E-4-8 

NAME OF LOCAL AGENCY Portland Development Commissi on 

I. Did the claimant rent or own the dwelling at the time of acquisition? 2-_Yes No 

Tenant's initial date of rental: November, 1969 

Date of Acqui s it ion: luly 24, 1972 

Owner-Occupant's initial date of ownership: 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initiation 
of negotiations? t-: Yes ___ No 

Date of Rental or Purchase: November, 1969 

Date of Initiation of Negotiations: May 14, 1971 

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

Month-Day-Year 
4. CERTIFICATION OF LOCAL AGENCY 

This is to certify that, where required, the property occupied by the claimant has 
been inspected. 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 n Development pursuant thereto. There-
fore, this claim is hereby approved and p y nt in the amount of $l±.OOO.OO is 
authorized. 

Date 

5. RECORD OF PAYMENTS 
a. Claimant moved to rental unit 

(1) Lump-sum payment 
(2) Annua I payment 

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

b. Claimant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0-6 

Date of Payment Cheek Number ~ount 

$ ____ _ 

57JE/-i $ J 

$ I C QP · RC , 
$ ____ _ 

$ ____ _ 

$ ___ _ 

Page 6. 



• WORKSHEET FOR ALL TCO CLAIMS -
NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME -----------

PROJECT NO. -----------
I. Full name of claimant: _ _ _ Family Individual ---

2. Owe I I i ng unit from which you moved: Parcel No. 
Address 

. 
Number of bedrooms a. c. 

d. Monthly rent a I $ 
b. Apartment or room number e. Date displaced I., 

3. Owe I 1 i ng unit to which you moved (RENTAL) 
a. Address c. Number of bedrooms 

d. Monthly rent a I $ 
b. Apartment or room number e. Date moved in 

4. Owe 1 I i ng u n i t to which you moved (PURCHASE) 
a. Address c. Downpayme nt $ 

d. Incident a I expenses $ 
b. Number of bedrooms e. Date of purchase 

5. For Code Enfor cement or Voluntary Rehabilitation (include ZIP) 
a. Addr~~s frofTl i.-Jfiich you moved _______________________ _ 
b. Address to whict~ you moved ________________________ _ 
c. Date of 

move ___ , ___________ _ 

d. Monthly rental for temporary unit: $ _____ _ 
e. Require temporary housing for more than 3 months ? ___ Yes ___ No 

If yes, total number of months in temporary housing ___ months 

Incidental expenses. 
Item Charged to claimant Paid by Claimant Claimed Pf>proved 

$____ $____ $ ____ $ ___ _ 

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

Determination 

1. time of acquisition? Yes ---Did claimant rent or own at 
Tenant's initial date of rental /\ __ ..;...;,;, ....... ~---------
Date of acquisltion __ i--------------~,~~--

No ---
~ner-occupant's init·a1 date of ownership __________ _ 

2. Did claimant own or r ent 90 days prior to initiation of negotiations ?_Yes _No 
Date of rental or purchase _____ ____ _ _ 
Date of initiation of negotiations _ _________ _ 

3. Is replacement housing standard? ___ Ye s ___ No 
If previously subs t andard , date fou nd standard ______ _ _______ _ 

4. Certification : 

(knount of thi s claim$ ) ------ -
TC0-7 



• • RESIDENTIAL RELOCATION RECORD 

Project Name Parcel No. Adv I sor 

Client's Name Phone 
,, 

Address Ethn Age 

□ Male □ Family □ Harried Renter/Occupant 

■ Female Individual Sing le □ Owner/Occupant 

Family Composition Econanlc Data 

Total Nllllber In Family ----- Emp layer $ 

wtfs; I aASJ:d Address ---
Other: R 1 I eat on A 10e R 1 eat on A ,oe Other Source of lncane 

$ 

$ 
Total Monthly Income $ ( ) 

Eligible for Public Housing 

Eligible for Welfare 

Eligible for (Other) 

0 YES 

~ YES 

(2) YES 

Presently Receiving Welfare f&1 YES 0No 
Other Assistance -----------

Claimant was displaced fran real property within the project area on or after date of per­
tinent contract for Federal assistance and/or date of HUD approval of budget for project: 

YES O NO 

Date of Initial interview '' Date of Info pamphlet dellvery _____ _._ __ ......,ia, -------■ 

Date Notice to Hove given Date Effective Expires ---------- ------ -----
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - Indicate Initial date of 
occupancy and ownership 

Date of initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of intent 

Date of move 

t I 



Private Sales 

Private Rentnl X 
Other 

Total Number of Rooms 

Number of Bedrooms 

Li ens $ 

• • 
DWELLING UNIT FROM WHICH RELOCATED 

Sf ng I e Fam i 1 y 

Duplex 

Multiple Fam i I y 

)( 

Age of Housing Unit 

Size of Habltahle Area V 

Furnished with claimant's furniture 
I I YES / / NO 

Rent Paid $ _ __._( ___ _ Utilities 

Monthly Housing Payments$ ----- Taxes 

--------- (please explain) 

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

Address 1/7 3:,5 N c{ /✓ g LPA Referred }(" Self Referred ---,,11, ;_,_..__..______________________ ------

Private Sales Single Fam i 1 y 

Private Rental 'I Duplex 

Other Multiple Family X 

Outside city D 
✓Age of Housing Unit 

s·ze of Habitable Area 

Outs I de state 0 

-----
✓ No. of Rooms ---- No. of Bedrooms A. / 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent $ / ?("J _... 
Taxes$ ---------- Utilities$~-~~~ 

RHP or TACO (Includ ing Incidental costs) $ -----

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

Standard Sales MCW HAP _OTHER ( ) 

V Standard -;2:::l 
, 

Rent Food Stamp Legal Aid 

Benefits Received 

Date Ck # Type AAlount $ 

Date Ck # Type AAlount $ 

Date Ck# Type Amount $ 



UWII IIEl)llllEI..OPMEln' FUN.,__.IECT r-EMANUEL .-n'AII. OIIL 11-ZO. 

pOBTLANB DEVELOPMENT C,OHMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

972 EH 

PAY TO lerthe C■■,-r 

TO THI THASUllH O F THE 
CITY OF POltTLAND, OlllGON 

Portland Developmont Comml11lon 

D ~ TE 
IN VOl<:a 011 

coNTll"CT NOS . 

DATE 
Octeber 2 __ 

______________ __________ DOLLARS 

"UTHOIIIZIIO elON"TUllll 

NON-NEGOTIABLE 
"UTHOIIIZIIO e 1GN"TUIIII 

OIIT"CH ellP'Ollll Dlll"OSITINO CHIICK 

224-4100 
"MOUNT 

011sc111.1n10N 

lelalMlra•■rt ,-r Clal■ for atlP for Teftllfttl fl 1e4. Move 
f,- lJl N. luaHII (,-reel 1.Jt-1). 

Total.,,,.,.,... 
~~--·· ... ,...t 

....000.00 ti ,000.00 

Account Distribution 



• RELOCATION PAYMENT • PROJECT: ___ EM_A_N_U_E_L _______________ _ PARC El : _ _ ,_.;_E -_4_-_8 ____ _ 

PAYABLE TO: Bertha Cooper 

For: RHP for Homeowners ••••••• , • • •••••• • • , , •• • ••••••• $ --·--Incidental Expenses for Homeowners or Tenants. • • • • • • • • • • • • .$ ______ _ 
XXRHP - Tenants & Certain Others - Rental: Total approved $=z:a:z1:1; Annual amount$ l ,000 
-RHP - Tenants & Certain Othe rs - Downpayment •••••••••••• • •••• $ ____ _ 

Settlement Cost~ (on a quisition by PA only) .. , ~ •• , ~ • • • • • •• $ _____ _ 
Interest Expense •• e ••••• ••• •• • ••• ~ •••• • •••••••• $ ____ _ 
Fixed Moving Paymen t • .. • ' • e • • • ~ • ' • < .. , • " .. .. • " • • • • $ __ _ 

_ Dislocation Al low nee. • • • • ,. • , .. .. , • • , , . • • • ••••• $ ____ _ 
_Actual Moving Costs. • • • • • • • • • • •••••••••• •••• •••• $ ____ _ 
_ Storage Costs. • • • • • • • • • • • • • , • •••••• ~ ... ... . . . $ ___ _ 
_ Business: Moving Expenses. • • • • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
_ Business: In lieu Payment •••• , .. ........... ... .. o •••• $ ____ _ 
_ Business: Storage Costs . • • • • .. • . •• • , .. • • • • • • • • •••• $ ____ ~ 
_Business: Loss of Property • • • • • • • • • • • • • • • • • • • • • • • • • • $ ____ _ 
_ Business: Searching Expenses •••• • ••••••••••• ••••• •••• $ ____ _ 

-Name of Cl ient __ _.B...,e .. r_.t..,h_a_c_o_o.._p_.e...,r _____________ f__/ Family Less - $ ------ove from ______ 2_3._2 ... N ..... , ...,R,..u_.s-s ..... e .. 1 .... 1 ____________ LI Individual Total $ ) ,999 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - ~ - - - - - - - - - - -
Accounting: Indicate symbol and Accounting No. 

Relo ation Payment; -------- Project Cost ------- *( _ _____ ) 

I I r 



• • NOTICE QF ftHP•JACQ YWLY PAfflENT 

TO: -al!{.,.lt-•'!"'loc_a_t '!'l"lon-Ad~v'"'!'l_so_r..,) ____ _ DATE __ s_e_pt_em_b_e_r_1_2,..._1_9_7_4 ___ _ 

FUK: lenJ•ln C. Webb, Chief of Relocation&. Property Management 

RE: ___ Be_r_t_ha_c_o_op_e_r __ ( E_m_an_u_e_l_) __ 
{Dlsplecee) 

No. 3rd 
(annu• 1 payment) 

$1,000.00 
(amount) 

4735 NE 14th Pl. 
{Address} 

10/4/74 
(ci.te dueJ 

Please contact the above displacee and Inspect hrs present dwelltng unit. Return 
the dupllcate copy of this fonn together with• copy of the original claim form and 
• copy of the Inspection. 

Present Address : / 73S J?. C ; J i-£ {i ), 4 

Date Inspected: ________ _ Condition: Standard Substandard -- ---
If substandard: (I) D•te re :r,spected and found standard _________ _ 

(2) Dtsplacee notified of inellglbtlity: ___ ves ___ no 

The above subject property has bean Inspected and found standard. In C011pllance 
with P.L. 91-6116 please uke a check payable as follows: 

TO: tANa< m ()~/ 
PltOJE : 1/l C2 ,n..-

fOll: _________ ;.;;._..._ ..... __ ...... __ <!. ____ ➔~1...-~1£: ...... 1 ...... __ 

AHOIICT: ___ « ___ _ 



() 9 c I • 
RELOCATION PAYMENT 

Project: [t"\'\~~ 
Pay~ble to: 73 +le..... C Amount 

RHP for H:rr.cownc rs . . .... ---For: . . . . . . . . . . . . $ 
__ Incidental Expenses for Homeowners (if separate claim) • • $ 

RliP fo r Tenants & Certain Others: 
--- Rentul: Totul approved$ I ; Annual amount ..... $ I Oot.., 

or Purchase: . . . . . . . . . . . • • . . . • • . . . . . . $ -----___ Fixed ~oving Payment . . . •.•......••••... $ ____ _ 
Dislocation Allowance .•..•••••.••.••..•••. $ --- -----___ Ac tual Moving Costs. . • • • • • • • • • • • • • . •.•. $ ____ _ 

___ Storage Costs (if separate claim) ••.•.•.•••..••• $ ____ _ 
___ Busine~s: Moving Expenses. . • • • . • • . . . • • • • •• $ ____ _ 
___ Business: In Lieu P~yment .• .••.• ••.•..•••... $ ____ _ 
___ Business: Storase Co5tS . ...... ■ ■ ■ •••• ■ ••••• $ -----
___ Business: Lo~s of Property .•••••.•..• ••.••.. $ 
___ Business : Scnrching Expenses •••••.••.••••.. $ ____ _ 

!lame of Client 73e...r flc... C:SC(? Less •$ ~------* 
Move from_,__ ___ ~_ 3~3 /\I. ~-·.- l \ Total 
- - - - - - - - - - - - - - - - - - - - ~ - - - - - - - ~ - - - - - - - - - - -
Accounting: Indicate sy~bol & ~cct. No. 

ll.elccc:ition Payment; _____ Project Cost*( _________ ) 



• • 
WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS AND CERTAIN OTHERS N~: ADORES LAINANT: ~zz 

c. COMPlJTATION OF RE NTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL 

Required Information 

1. Monthly gross rental for comparable unit o2., 
(cost based on: ✓ Schedule _ __ __,, __ 

___ Comparative 
Other ---

2. Base monthly rental for claimant's former dwelling, or 
monthly income, whichever is lesS:--

Computation 

3. Line 1 minus Line 2, 

Line 

multiplied by 48 

I 1... 
$ 12. g .j.S­
$ c3,o. 'I 

s 97. 7, 
Line 2 

11 . "f o • 
I~-, . ~o 7 (l = l?. '"l.. f:J X 48 

l 2"l • >1-
.;, 5"°?i:) 4. Base amount (if amount on Line 3 is $4,000 or more, 

enter $4,000. If amount on Line 3 is less than 
$4,000, enter amount on Line 3.) 

5. Minus adjustments (Attach full explanation) 

6. ~unt of rental assistance payment 
(Line 4 minus Line 5) 

7. Annual Payment 

(Enter this amount in the space provided in Block 3 on 
pag~ one of Replacement Housing Payment for Tenants 
al"c' rert a in Others) 

I 

$ / ( 

sLjcc , 
$ ( C . 

NOTE: If the amount on Line 6 is less than $500, a lump-sum payment is to be 
made. If the amount on line 6 is more than $500, divide the payment by 4. 
The resultant amount is the total of each of four annual payments to be 
made; enter on Line 7. 

Page 5. 
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.. ' 
• 

-. . . 

Multnomah County Public Welfare Department 
508 S. W. Mill Street 
Portland, Oregon 97201 

Gent I emen: 

( da tc) 

The Portland Development Commission has relocated (i s relocating) me 
from an Urban Renewal area and, in order to determine my e ligibility for 
further compensation, would like you to give them the amount of my monthly 
compensation from \./el fare. 

This wi II authorize you to give the Development Commission the informa­
tion requested bel ow. Please return one copy of the completed form directly 
to the Commission in the envelope provided. 

Thank you . 

.J..f- 0)IA-4~-] 
(caseload code number) 

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

( date) 

TO; Portland Development Commission 

The records of this office indicate that _cB_e.~R._f~tt~fl.......__(_Q~P-...P~c,-R, __ _ 
is receiving monthly benefits in the amount of$ Je?,'t. o from the 
Multnomah County Public Welfare Department. 

MULTNOMAH COUNTY PUBLIC WELFARE DEPARTMENT 

by ~. t - ~l,o=----
CONflDENTIAL 



.. . . , . • • 
6. I submit this information in support of a c I aim for a Rep 1 acement Housing Payment 

under Section 204 of P.L. 91-646, and I certify under the penalties and provisions 
of U. S.C. Title 18, Section 1001, and any other applicable law, that the informa­
tion submitted herewith has been examined by me and is true, correct, and complete, 
and that I understand that, apart from the penal ies and provi sions of U.S.C. Title 
18, Section 1001, and any other applicable law, falsification of any item submitt ed 
herewith may result in forfeiture of the entire claim . 

• 
Date 

Complete the following table if you have incurred incidental expenses inc 
with the purchase of your replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

-Charged to Claim- Paid Directly /!mount 
Item ant on Closing by Claimed .Amount 

Statement C 1 a imant (Col. (b) + (c) Approved 
(a) (b) (c) (d) (e) 

:s s $ s 

TOTAL .S s s 11 
I $ 

l/ Enter this amount in Block 4, Lined. 

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

TC0-2 Page 2. 
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BUREAU OF BUILDINGS 
CONNIE McCAEAOV 

COMMISSIONER 

CITY HALL 

DEPARTMENT OF PUBLIC UTILITIES 
C. N. CHRISTIANSEN , Dir ctor 

Building Division 
C. C . Crank, Chlof 

lectrlcal Div ision 
R . A. Nlederm y r, Chief 

Plumbing Division 
George W . Wa ll ce, Chief 

CITY 014 PORTLAND 

0HJ• (J0N 

P rmlt Division 
Albert Clerc, Ch ief 

Housing Division 
S. J. Chegwidden, Chief 

June 12 , 19 7 2 

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

Attn: Jim Crolley 

Gentlemen: 

Re : 4733/35 N. E. 14 Place 

As the result of a displaced person and at your request, a partial 
inspection was made by the Housing Division of the one-story, wood frame, 
two-family dwelling and attached garages at the above address. 

Our inspector reports the two-bedroom unit, designated as 4735 N. E. 
14 Place, is in standard condition and complies with City Housing regula­
tions at this time. 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS DIRECTOR 

if Cf;~«d<i-J 
s. J. C egwidden 
Chief Housing Inspector 

CHF :vm 
cc: Arden Peters 

4735 N. E. 14 Place 



• URBA!I R£D£VELOPM[NT FUND-l'ROJ~IEXP£NDITUIIE~EMANUEL HOSPITAi., OR£, 11·· 

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

DATE-

PAY TO lertha "· eoo,-r 

Warr nt Number 

824 EH 

---, 19])_ 

$1,000.00 

~--- DOLLARS 

AUTHORIZED ■IGNATURC 

TO THE TREASURER OF THE 
CITY OF PORTLAND, OREGON 

NON-NEGOTIABLE 

Portland Development Comminion 

OATE 

- --
INVOIC& OR 

CONTIIIACT NOS . 

Account Distribution 

-'UTH01111%1:D ■IGNATURll 

DCTAC H 8£FOR1t DEPO■ITING CHllCK 

224-4100 

AMOUNT 

Dlt■CRlnlON 

lel■bura.-nt ,-r C1•1• for aH, for Tenant• flled. Move 
fr• 323 N. ausMII (,arce1 l'._.._8). 

Total .,,roved 
2n4 an■ue 1 payaent 

t't,000.00 ., ,000,00 



• • I • NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: Jim Crolley DATE September 17, 1973 __ (_R_e_l_o-ca_t_l_o_n_A_d_v_i_s_o_r_) ____ _ 

FROM: Benjamin C. Webb, 
M, 

RE : Bertha Cooper 
(Oisplacee) 

No. 2nd 
(annual payment) 

Chief of Relocation & Property Management 

4735 N.E. 14th Pl. 

$ 1,000.00 
(amount) 

(Address) 

October 4, 1973 
(date due) 

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

Present Address: ,f:Z.-:1 /V £ /L/ /:. / 
Date Inspected: ~ v/J 3 Condition: ),( Standard ___ Substandard 

If substandard: (I) Date re inspected and found standard -----------
or (2) Oisp lacee notified of ineligibility: ___ yes ___ no 

Comments :.....,.r:& ....... ~
7

-1,,...,"' .... '::Y.-';;;;..__.4 ___ d......,d ____ ~ ~.:::-J __ ~ _____ ({'.....;<!;......._..._ ________ CA.. __ f;('"--_.;;----
'-- ►4~/ct,R 

Relocation Advisor 

DATE: __ ____,,9'_/:_..,._~...,/_7_ 3 __ ____ c ________ _ 
- - -

DATE : __ ft..,..'L-~--../_7_.? __ _ 

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

TO : /4i;:t:t:_,Jf~ ~ 
PROJECT: f --,, ,.__..._ ....... 

FOR: ,~ - ~ 
AMOUNT' /C,( , ~ 

_ · ( t.l< 



URIAN ll!DIYELOPMENT FUND-PROJECT .NDITURE$-EMANUEL HOS"TAL. ORE. R·20 • 
Warrant Number 

PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 573 EH 

PAY TO lerthe Coeper 

TO THE TlEASURH OF THE 
CITY OF PORTLAND, OREGON 

,ortland 0.Yelopment Comminlon 

PC~TLAND, OREGON 9720 I 

DATE. October tt 

$1,000.00 

_________________ DOLLARS 

AUTHOIU21:0 81GNATURE 

NON-NEGOTIABLE 
AUTHOIIIZl:0 81GN.,.TUltl: 

224-4100 01:TAC H ■ EirOltl: Dl:~81TING CHl:CK 

------,....-------- -------------- - -
DATE 

INVOIC& 0111 
CONTIIACT Noa . 

Account Distribution 

Dlt8C l'IJl"TION 

lelllbura•1rtt per Clal■ for 1tt, for Tenants. .... fro11 
323 N. ltuaM1 I ('8rcel l•W). 

Total .,,roved ....000.00 
1st nual ,-.,..nt 

AMOUNT 

SI ,999,99 



• • 
STATE OF OREGON ) 

) ss. 
county of Multnomah) 

I, BERTHA COOPER, after having been duly sworn, do de ose 

and state that I have been a resident of 321 North Russell, in the 

city of Portland, Oregon, since November of 1969, when I became a 

tenant of Lucile Johnson who resides at said addre~s; 

That I h ve continuously since that time occupied my 

apartment . at ·321 North Russell, consisting of four rooms and bath, 

and have paid my rent each month to said Lucile Johnson as my land-

lady; 

That on or about April 20, 1971, I temporarily left my 

said apartment for purposes of visiting my daughter-in-law who 

was residing alone because of my son's assignment pursuant to U.S. 

Army orders assigning him outside of the northwest for training and 

education: 

That approximately June of 1971 I returned to my said 

apartment and have lived there continuously since then; 

That during the period of my absence all of my goods, 

property and possessions were left on the premises and I paid r nt 

to my said landlady and allowed my friend, Mrs. woods , to occupy 

my apartment during my absence in order to protect it from loss or 

vandalism and keep it clean and in good condition. 

SUBSCRIBED and SWORN to before me this 
1972. 

~ ~ ~k-Z,--zO 
NOiRYPUBLIC FOR OREGON 
My Commission Expires: f- f- 7f 



• • 
LEGAL AID SERVICE 

MU TNOMAH AR A OCIATION 

AL■INA O ,.IC 

817 N IE. KIL.L.INOeWOl'ITH • aee 9749 • PORTL.ANO. 01'1 OON 87211 
JAY proL.■ IEl'IQ 

Oll'IIECTOl'I 

July 12, 1972 

Portland D velopment Commission 
Emanuel Site Office 
235 N. Monroe 
Portland , Oregon 97227 

Attn: Mr. Crawley 

Re: Bertha Cooper 

Dear Mr. Crawley: 

Enclosed herewith is the affidavit signed by Mrs. Cooper 
indicating that she has continuously resided at 321 N. Russell in 
the apartment provided by Mrs. Johnson since sometime in 1969. 

I hope this wi ll provide the information needed to com­
plete her claim. 

HJB/mlw 

Enc: One 



• • MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 

Post Office Box 349 

Housing Authority of Portland 
1605 N. E. 45th 
Portland, Oregon 97213 

Gentlemen: 

Portland, Oregon 97207 

In accordance with the procedure adopted for adjusting rentals for persons receiving 
public assistance, this letter is to certify that the persons named below have been 
accepted for assistance by the Multnomah County Welfare Connnission. This is not to 
be construed as a guarantee of the payment of rental for any period by the Multnomah 
County Public Welfare Conmission. It is understood that this information is confi-· 
dential and will be used only for the purpose for which it is provided. 

1. Resident of the Housing Authority ____________________ _ 

2. App 1 ican t for hous ing _____ ____.( .... J'-=-_C ______ (l ___ ~_r,./2;...._..._-1-_ ~ ___ _ 
p 

3. Name __________________________________ _ 

4. Address 

5. Number of persons in family 

6. Total monthly assistance 

7. Date assistance began 

8. Date assistance to terminate 

MULTNOMAH COUNTY PUBLIC WELFARE COl+lISSION 
Gortlon Gilbertson, Administrator 

(Dept.) 

(Date) 

_..,,,, 



' . 

I 

t-

D 

.. - I 

Dwelling Unit Inventory 

QUANT ITV QUANT ITV 

-----

-----

-----

-----
-----

- ••··---

COMMENTS: 

Beds & Springs 

Bedroom Chair 

Breakfast Table 

Breakfa~t Table CMirs 

Bridge Lamp & Shade 

Buffet 

Chest of Drawers 

Coffee Tab 1 e 

Couch 

Davenport 

Desk 

Dining Table 

Dining Chairs 

Dresser 

End Tab I e 

Floor Lamp & Shade 

Mirror 

I 

-----
- ----

Night Stand 

Occasional Chair 

Overstuffed Chair 

Overstuffed Rocker 

_____ Range 

Refrigerator: Brand ----- ----
Rocker -----
Rug & Pad: Size ----- ------
Stool 

----- Table Lamp & Shade 

Tab I e , sma 1 1 -----I 

----- Vanity & e..- .r!, 

--~tJ __ Suitcases 

Trunks -----
Cartons, Boxes, Etc. -----L 

L Bedding & Linens 

Miscellaneous (List Items) 



URBAN lttDEVELOPMENT FUND-PROJECT .NDITURES-EMANUEL HOSPITAL. ORE. R-20 • 

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

Warrant Number 

524 EH 

DATE ~t .... r 11 I 19 2 

PAY TO lertha eoo,.r 

TO THE TltEASURH OF THE 
CITY OF POltTLAND, OREGON 

Portland Development Commlnlon 

IN V OI OR 
DATE O N TRACT H08 

Account Distribution 

$ 260. 00 

______ DOLLARS 

AUTHORIZ.11D 81 G HATURI!: 

NON - NEG O TIABLE 
AUTHORI Z. l!:D 81 G HATURIE 

O11:TACH B£FORI!: 01!:POSITING CHl!:CK 

22 4-0 00 

AMOUNT 
D a NIPTI N 

Relabur, ... nt ,-r Cl•I• for Relocation ,ayaent filed. 
Move fre11 323 N. Ru11e1 1 (,arcel 1•4-8) . 

Flud aovlng payaent • ln41v l4ua1 
111 locat Ion A11...-ce 

$ 60.00 
200,00 1260:99 



For: 

• RELOCATION PAYMENT 

Pare I: - ✓--- -.? _..;;;;;;._....;.. __ _ 
RHP for Homeowners ..... . ---

---Incident 1 Expens s or Homeown rs (if separate claim) .. 
RHP for T n nts & Cert in 0th rs: ---

. $ 
$ 

Renta 1 : Tot 1 approv d $ _____ ; Annua 1 amoun . . . $ 

Amount 

or Purchas : . . . . . . . . . . . . . . $ 
_~ __ Fixed Moving Paym nt . . . . • . . . . • . . . . . $ __ ._,_~_. •-~-~-

,,;<.. Dislocation Allowanc. . . . . . . . . • . . .••.• $ '.l. c, . rt" ---___ Actual Moving Costs. . . • . . . . . . • • • . • . . . $ ____ _ 
___ Storage Costs (ifs parat claim). . . . . • ..•.• $ ____ _ 
___ Busin ss : Moving Exp nses •..........•.••.••. $ 
___ Business : In Li u Paym nt ....•.••..•.••..•.. $ ____ _ 
___ Business: Storag Costs. . . •.•...••••••• $ ____ _ 

---Business : Loss of Property. . . . . • . . . . • • • • • • . $ 
___ Business : S arching Expenses . • • . . • • • • • . . . .. $ 

Name of Client { ~ 
_______________ ,__ _____ _ 

1 • Less - $ _____ * 

Move from 3), 3 /1/ . " ( < Tota 1 $ 2- (;O- o..£._ 

Accountinj; Indicate symbol & Acct. No. 
--~--- Relocation Payment; _____ Project Cost *( _________ ) 



• • WORKSHEET FOR~ HOVING CLAIHS 

I. 

2. 

Name Coopec, 8ectba 

Date (s) of move__:z•/•llilmlL, !...IL59lJ722 __ _ 

3. Dwelling unit from which you moved : 

Project __ R_2_0 _________ _ 

Parcel No._E_4_-_8 __ _ 

Address 323 N, Russel 1 No. of rooms __ 4 __ 
__!_Furnished _Unfurnished Date you moved into thi s unit November , 1969 

4. Dwelling unit to which you moved : 
Address 4735 N.E. 14th Place 
Were goods moved to or from storage? __ Yes X No 

5. Tot a I c I aim $ 260 00 
- - - - - - - - - - - - - - - - - - - - - - -

FIXED PAYMENT: ___ $ __ 2_0_0 -- + $60 . 00 = $260 .00 

ACTUAL HOVING COSTS 

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

_a. reimburse client (show paid bi 11) 
_b. pay mover directly (s how bill) 
_c. let local agency contract with mover 

10. Prnount 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, a~ures s and ZIP code of storage company 

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

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

C. Storage Costs 
e,>proyed 

1. Monthly rate $ ____ _ $ ____ _ 

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

3. lfnount previously received $ __ _ $ ___ _ 

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

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

E. Met hod of Payment 

H-8 

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



• • 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES ANO INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development Commission 
1700 S .W. Fourth Avenue 
Portland, Oregon 

PROJECT NAME (if applicable ) 
Emanuel 

Project Number: ORE. R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001 provides: 
1 \vhoever, in any matter vii thin the jurisdiction 
United States knowingly and willfully falsifies 
or fraudulent statements o r representations, or 
document knowing the same to contain any false, 
entry, shall be fined not more than $10,000 or 
or both. 11 

of any department or agency of the 
... or makes any false, fictitious 
makes or uses any false writing or 
fictitious or fraudulent statment or 

imprisoned not more than five years , 

1. FULL NAME OF CLAIMANT 
Bertha Cooper 

___ Family _ ... x...___lndi vi dua 1 

2. DATE.(Sl OF~ ti 
Jt..L j ~ - YJ I C, 2-

3. 0\·/ELL I NG UN IT fROM WHICH YOU MOVED 
a. Address 323 N. Russell 

PARCEL NO. E-4-8 

b. Apartment, Floor, or Room Number ----
c. Was it furnished with your own furniture? 

Yes X No ---
4, D\·JELLING UNIT TO WHICH YOU MOVED 

a. Address (include ZIP Code) -------
4735 NF 14th Place 

b. Apartment, Floor, or Room Number ----

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

{Consult local agency) 

above) 
$200.00 
$ 60.00 

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

e. Date you moved into this 
address: November 1969 

c. Were household goods moved to 
or from s~orage? 

Total 

Yes X No ---
If 11Yes 11

, complete table, 
"Statement of Claim for Storage 
Cost s 11 

$_260,00 

6, CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the pena1t ies and provisions of U. S.C. Tit le 18, Sec. 1001, and any other appl i­
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/ors orage costs actually incurred. 

1 (!'! /1:7, ' , 
Date Signature of Claimant I 

I 

M-1 Page I. 



• • (For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Bertha Cooper 
4735 N .E. 14th PI ace 
Portland, Oregon 

Portland Development Commission 

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

I. Does claimant meet basic el igibi I ity requirements? x Yes No 

I f ' 1 No, 1 1 exp 1 a i n : 

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

Date items inspected: 
Month- Day- Year 

3. If claim is for a self-move, does approved amount exceed estimated cost of 
accomp1 ishing the move through services of a commercial mover or contractor? 

Yes No 

If ''Yes, 11 exp I a in basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating documentation, 
and hav found it to be in accord with the applicable provisions of Federal Jaw 
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 Loca 1 Agency Use On 1 y) 

(Complete either A or 8:) 

Item 

A. Fix d Payment and Dislocation 
Al I owance 

I . Fixed payment $ 60,00 

2. Dislocation 
a 11 owance $ 200 00 

3. Total $ 260 QQ 

B. Actual Moving and Related 
Expenses 

I. Initial payment including, 
if applicable, storage and 
related costs in the amount 
of$ _____ _ 

2. Supplementary payment (s) 
for storage costs: 

3. Final payment for moving 
e penses covering storage 
and related costs 

Pmount 1/ Au horized Signature 

$ 

$76a aa 

$ 

Date 

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

5. RECORD OF PAYMENTS MADE 

Date 

I 
Check Number 

I 
ATiount Date Check Number Anount 

I 

f/11/,1..- Si. j I $ :)_J., ' .-~~,) s CH I 
I 

I I 
I l 

M-7 
Pag 4. 



• • 

----DATED th is ~ day of /kf/ -)- 19~-
~ 

The undersigned does hereby consent and agree that all 

personal pr~erty left by me in the premises at 

rJ - , 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. 

by: 
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