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: DESCRIPTION : ROLL N0  ODOMETER
A 3-16 CLARK, L.C. . :
; |227 5. Farco ' :

s

CLARK, RAY E.
2649 N. COMMERCIAL #2

CLINTON, LEO C.
2732 N. VANCOUVER

COLLINS, FRED
3137 N. GANTENBEIN

COOK, LESTER
3102 N. GANTENBEIN

COOPER, BERTHA
323 N. RUSSELL

COREY, WALTER
2722 N. VANCOUVER

CORLEY, FREDERICKA.
327 N. RUSSELL

CORNWELL, ALLEN
542 N. KNOTT

COUEY, SEARCY
111 N. RUSSELL #1

CRITTENDEN, BETTY JEAN
3222 N. GANTENBEIN

DAVENPORT, CLARENCE
7 N. RUSSELL #2

DAVIS, FLOYD W.
2860 N. WILLIAMS AVENUE

DEMME, FRANK
7 N. RUSSELL

DENSON, JEWEL (MRS.)
3316 N. GANTENBEIN

DENT, DAVID
3110 N. GANTENBEIN

DeWET ST, CARL
232 N. COOK

DIAL, OSCAR
3111 N. VANCOUVER




/
RESUME

DATE  £/20/7% NAME COOPER _ BERTHA

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

worker




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME___COQPER, Bertha //a4# RELOCATION ADVISOR_A. Gordon

ADDRESS 323 N. Russell PHONE_284-8301 PROJECT NAME__ Emanuel

SEX_F___ ETHN__B VETERAN AGE__ 62 PARCEL NO._& 4-8

MARITAL STATUS __ none TENURE Tenant

DATE ON SITE: 11-69
DISABILITY INDIV__ X FAMILY INITIATION OF
NEGOTIATIONS: 65-14-7]1

DATE OF
ACQUISITION: __ 4-19-72

ELIGIBLE FOR: PUBLIC HOUSING x FHA 235

RENT SUPPLEMENT__x OTHER

INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer Relation Age
Address

MCW_Francis Ldngley 280-6043
Social Security
Pension

Other

TOTAL MONTHLY INCOME $_129.00

DWELLING UNIT FROM WHICH RELOCATED

SS
Subsidized Sales Single Family Age of Structure 70 No. Rooms X4
Subsidized Rental Multiple Family No. Bedrooms__ | Furn._x Unfurn
Public Housing Dupiex Utilities §
Private Rental Mobile Home Monthly Payments (Rent) $_60.00
Private Sales Acquisition Price §

Taxes $ Equity §
Size of Habitable Area Liens §

HOUS ING_REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency
4737 N. E. 14th Place Multnomah County Welfare
Food Stamp Program
Hous ing Authority
Legal Aid
FISH
Health Dept.




AGENCY ACTION: REASONS :

Appeals

kvicted

Refused Assistance

Address Unknown (tracing)

Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project Date Moved

Address

Cutside Project Reason

REPLACEMENT DWELL ING UNIT

Client Referred LPA Referred X

Address__ 4735 N. E. l4th 7/ -~ Phone .-~ Date of Move

4

WHERE RELOCATED:

Same City X Subsidized Sales Single Family

Qutside City Subsidized Rental Multiple Family

Qut of State Public Housing Dup lex

Private Rental Mobi le Home

Priyate Sales

Furnished Unfurnished Number of Rooms Number of Bedrooms z Habitable Area

Utilities § Monthly Payments (Rent) $145 00 Purchase Price $

Age of Structure: 442 Taxes $ Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED
Type Ck # Date Amount Purchase Price

RHP
TACO (Rental 513 10-4-72
TACO (Rental) F¥ 2L
TACO (Rental) 772 £/ O fa s
TACO (Rental) i
TACO (Sales)
Fixed Moving 9-11-72
Actual Move
Storage
Incidental
interest

1000.00 Down Payment

RHP

Total Down

Total Mortgage

D M HO H s K R R o o

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO. OFF ICER




7-24-72

9f||f72

9-20-72

10-4-72

INTERVIEW REGISTER

Interviewed Mrs. Bertha Cooper at 323 N. Russell. Explained the benefits
which she is eligible for as payment or rent assistance for a period of

48 months. She desires to rent a low rent supplement in North or North
East area. Will call me when she is ready to start looking for apts.

Verification of income requested from Welfare.

Statement of income received from case worker Francis Longley as $129
per month from MCW,

Have tried to contact Mrs. Cooper, have not been able to talk with
her. Several attempts have been made through contacts with her land-
lady.

Mr. Webb, Mr. Crolley and | met with Mrs. Leo Warren, Mr. Bob Nelson,
Mrs. Bertha Cooper and Mrs. Lucille Johnson, landlady of Mrs. Cooper, at
106 N. E. Morris to determine the benefits 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 initiationf 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 4O46 N. Gantenbein
temporarily to help her son's wife and child while he was in the Army,
however, her clothing and/6r belongings remainad at Mrs. Johnsohs house
Mr, Webb asked if Mrs. Johnson and Mrs. Cooper would be willing to

sign an affidavit and/or a written statement that these facts were true.
Other information is being sought to sustain Mrs. Johnsons' claim.

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. Russell. She has continuousiy paid her

rent to Mrs. Lucille Johnson landlady, and that about April 20, 1971,

she left her apartment 7 i'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. Sugscribed and sworn to July 13, 1972,
by Rose Marie Martin Notary Republic for Oregon.

Interviewed Mrs. Cooper at 323 N. Russell. Explained the options that
she was eligible for as a tenant. Rent assistance for tenants or

move into low rent supplement housing and receive relocation and moving
plus RHP. She expressed the desire to rent an apt. rent supplement

in walking distance to stores, and transportation. Will 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. Il4th
Place. Claim filed for Moving and Dislocation expenses.

Check no S524EH in the amount of 260 detivered to Mrs. Cooper with her
signature as recipient.

Claim filed for RHP for tenants.
Warrant No 573EH for Bertha Cooper for move fram 323 N. Russell

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 #1000 paid to Mrs. Cooper representing

fourthand final TACO. CASE CLOSED.

'S

&.

Relocaticn
er

AG




Warrant Number

URBAN REDEVELOPMENT FUND—PIOJ!CWNDITURES—-EMANUEL HOSPITAL, ORE. I-Zb

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE o 1054 EH
PORTLAND, OREGON 9720

May 28 475

$1,000.00

___DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

CITY OF PORTLAND, OREGON

AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

DATE INVOICE OR

CONTRACT NOS. ORSCRIFTION AMOUNT

Reimbursement per Claim for RHP for Tenants filed. Move
from 323 N. Russell (Parcel EA-8) -
Total approved $4,000.00
4TH & FINAL PAYMENT

Account Distribution

AL TESTIa  S.




PROJECT: > )7 L Ap (A A PARCEL:

RELOCATION PAYMENT

/ s
PAYABLE TO: bt

REE TOF DUDANNETFE = & & o7 & 8 & & 3 s § 0 % 5 5.2 5 8 & 0 8 % & vk 8 0 5 il
Incidental Expenses for Homeowners or Tenants. . . ¢ v o .4 @ o orrsqgsfe “9pe$
—RHP - Tenants & Certain Others - Rental: Total approved $+c ; Annual’amount$ scc ¢ <
RHP = Tenants & Certain Others - Downpayment . )
Settlement Costs (on acquisition by LPA only).
Interest Expense . . . . IR
Fixed Moving Payment . . . ¢ o o
Dislocation Allowance. o @ ‘
Actual Moving Costs. . . . . . .
Storage Costs, . . « « o«
Business: Moving Expenses.
Business: In Lieu Payment,.
Business: Storage Costs. . . o
Business: Loss of Property . ‘ . s .
Business: Searching Expenses . . . . o o .

pY #

e /s
Name of Client A~ 2¢ ic X e« — ( o Family

|

- .
L i T T Y ¥ e Y e

UL

Move from 2, t; . A g . e Individual

Accounting: Indicate symbol and Accounting No.
Relocation Payment; Project Cost

DD




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Betty Burns DATE May 19, 1975
(Relocation Advisor)

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

RE: Bertha Cooper 4735 N. E. 1hth Place
(Displacee) (Address)

No.__ Lth & Final $ 1,000.00 10/4/75
(annual payment) (amount) (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.

)
/

B A

> S “ v/ ///\ -~
Present Address: 47 5 //// s /% b .

—

Date Inspected: Condition: — Standard Substandard

If substandard: (1) Date re.nspected and found standard

or (2) Displacee notified of ineligibility:

Comments: ( fet i’ £

% el
SIGNED: S IGNED: /{a(;j i /) e

(Displacee) ~ (Relogation Advisor)

77

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

. 7
T0:_ A diAla - (& //4 -

&
PROJECT: 2L it &~

FOR: 2 w/nyy /.

AMOUMT :

)4 e sionep: LA 2 T - F




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

NAHE, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)
Portland Development Commission Emanue |

1700 S.W. 4th Avenue
Portland, Oregon 97204 PROJECT NUMBER: R-20

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con-
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you
have moved into a rental unit. Omit Block 3 if you have purchssed and occupied a
dwelling unit. Complete only Blocks | and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
"Whoever, in any matter within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies. . . or makes any false, fictitious or fraudu-
lent statements or representations, or makes or uses any false writing or document know-
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five years, or both."
1. FULL NAME OF'ELAIMANT

Bertha Cooper Family X __ Individual

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. pA-4-8

a. Address:__ 323 N. Russell d. Monthly rental: $60,00

e. Date you moved out of this
b. Apartment or room number: dwelling: July 24 1972

¢. Number of bedrooms: 2 Mont h-Day~Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): . Monthly rental: $145.00
4735 N.E. 1hth Place . Date you moved into this

b. Apartment or room number: dwelling:_July 24, 1972

c. Number of bedrooms: 2 Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)
a. Address (include ZIP Code): . Incidental expenses (total from
table on next page): $
b. Number of bedrooms: . Date you purchased this
c. Downpayment: $ dwelling:

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITATION

a. Address of dwelling unit from which you d. Monthly rental for temporary
moved : unit: $

Address of dwelling unit to which you . Will you require temporary
moved (include ZIP code): housing for more than 3 months?

Yes No

Date of move: If '""Yes'', total number of
Mont h-Day-Year months you will require tempor-

ary housing: _____months




DETERMINATION OF ELIGIEBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT__Bertha Cooper Parcel No._E-L4-8

NAME OF LOCAL AGENCY Portland Development Commission

Did the claimant rent or own the dwelling at the time of acquisition? X VYes

Tenant's initial date of rental: November, 1969

Date of Acquisition: luly 2L 1972

Owner=-0Occupant's initial date of ownership:

Did the claimant rent or own the dwelling at least 90 days prior to the initiation
of negotiations? ¥ Yes No

Date of Rental or Purchase: November, 1969

Date of Initiation of Negotiations: _ May 14, 197I

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:

Mont h-Day-Year

CERTIFICATION OF LOCAL AGENCY

This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | 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 nt in the amount of $4,000.00 is

authorized.
T-I5-Ta | U\/%

Date Authorized Signature

— e

RECORD OF PAYMENTS Date of Payment Check Number Amount
a. Claimant moved to rental unit
(1) Lump-sum payment $
(2) Annual payment
Ist Year [/ )7 § Jooo 0O
2nd Year i/kk/?; $J{acﬂ.dv
3rd Year /(f/)r/7"/ $_/r£:(‘-om
Lth Year $

Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO-6




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADORESS OF DISPLACING AGENCY PROJECT NAME

PROJECT NO.

Full name of claimant: Family Individual

A

Dwelling unit from which you moved: Parcel No.
a. Address ¢. Number of bedrooms
d. Monthly rental $
b. Apartment or room number e. Date displaced

Dwelling unit to which you moved (RENTAL)
a. Address . Number of bedrooms
. Monthly rental $
b. Apartment or room number . Date moved in

Dwelling unit to which you moved (PURCHASE)

a. Address . Downpayment $
Incidental expenses $
b. Number of bedrooms . Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved
Address to which you moved
Date of move
. Monthly rental for temporary unit: $
. Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

Incidental expenses.
Item Charged to claimant Paid by Claimant Claimed Approved

s $

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

Determination

1. Did claimant rent or own at time of acquisition?
Tenant's initial date of rental /
Date of acquisition N7 L4 i )
Owner-occupant 's init¥al date of ownership

2. Did claimant own or rent 90 days prior to initiation of negotiations?
Date of rental or purchase
Date of initiation of negotiations

3. Is replacement housing standard? Yes
If previously substandard, date found standard

L. Certification:

(Amount of this claim $

TCO-7




RESIDENTIAL RELOCATION RECORD

Project Name Parcel No. Advisor

Client's Name Phone

Address Ethn Age

0O Male O Family ) Married @ Renter/Occupant

B renale @ !ndividual @ Single [0 Owner/Occupant

Family Composition Economic Data

Total Number in Family Employer

w i —haand Address

Other: Relation Age Relation Age Other Source of Income

A $
- ;
-

fotal Monthly Income $ ( i 3

Eligible for Public Housing YES D NO Presently Receiving Welfare g YES DNO

Eligible for Welfare YES D NO Other Assistance

Eligible for (Other) ves [Jno

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

B ves [ no

Date of initial interview W " Date of Info pamphlet delivery

e

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

—




OWELLING UNIT FROM WHICH RELOCATED

Private Sales Single Family Age of Housing Unit

Private Rental « | Duplex ‘ ~ Size of Habitable Area

Other Multiple Family Furnished with claimant's furniture
L./ YES /_/ NO

Total Number of Rooms f‘ Rent Paid $ Utilities

Number of Bedrooms | Monthly Housing Payments $

Liens § (please explain)

Acquisition Price $ Amenities

REPLACEMENT DWELLING UNIT

- e«
Address /735 /&{;i P By LPA Referred x Self Referred

Private Sales ! Single Family Outside city [:] Outside state [:]
X

Private Rental

e ———

Duplex v“Age of Housing Unit />

Other Multiple Family v Size of Habitable Area

v No. of Rooms No. of Bedrooms é z

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ Rent $ e | ﬁzil’,

Taxes § Utilities QJJFnALé;~¢écJC-o4¢/'A‘<"Jf’

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

Anount of Annual Payment $_ | ( [

No. of Housing Referrals to: Agency Referrals:

Standard Sales MCW HAP ____OTHER ( )

L~ Standard Rent Food Stamp v _Legal Aid | her ( G ;}_,

Benefits Received

Date

Date

Date




URBAN REDEVELOPMENT FUND-PROJECT RES-EMANUEL HOSPITAL, ORE. R-20 .

DEVELOPMENT C 'OMMISSION N©

1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

PORTLAND

DATE October 2

PAY TO Sertha Cooper
'DOLLARS

AUTHORIZED SIGNATURE o

1O THE TREASURER OF THE -
NON-NEGOT|ABLE

CITY OF PORTLAND, OREGON

. e e ——
AUTHORIZED SIGNATURE

DETACH BEFORE DEPOSITING CHECK

S 224-4800
i ol s ot ) i |

‘ AMOUNT

Portland Development Commissio

INVOICE OR
CONTRACT NOS. DESCRIPTION

r Claim for RNP for Tenants flled. Move |

Re imbursement pe
from 232 N. Russell (Parcel g-b-8). |

$4,000.00

Yota! approved
$1,000.00

3sdAnnual Payment

Account Distribution

___._Iﬂ.-——-_,_‘[llﬂ——-




PROJECT:

RELOCATION PAYMENT &

EMANUEL

PARCEL:

PAYABLE TO:

Bertha Cooper

For: RHP f
__Incid

XX RHP =

RHP =

Sett]

Inter
Fixed

Or HOmMeOWNners . . « « ¢« ¢ « ¢ o ¢ o o o @
ental Expenses for Homeowners or Tenants,.
Tenants & Certain Others - Rental: Total
Tenants & Certain Others - Downpayment .
ement Costs (on acquisition by LPA only).
est Expense . « ¢« ¢« ¢ ¢ ¢ o
Moving Payment . . . . .

Dislocation Allowance. . .

Actua
Stora
Busin

Busin
Busin
Busin

Name of Client Bertha Cooper

Move from

| Moving Costs. . . .
ge Costs. . « « « ¢ o«
ess: Moving Expenses.

Business: In Lieu Payment.

ess: Storage Costs. .
ess: Loss of Property
ess: Searching Expenses

L . «

>
3
=
c
o
%
c
3
~
<N

Family

Individual

Accounting:

Indicate symbol and Accounting No.
Relocation Payment;

Project Cost

.
.
.

.
<N

Less

Total

. L E . .

.
<N LY A A > A D A DD NN

|




T0 DATE September 12, 1974

“TRelocation Advisor)
FROM: Benjamin C. Webb, Chief of Relocation & Property Management

RE: Bertha Cooper (Emanuel) 4735 NE 14th PI,
(Displacee) (Address)

No. 3rd $1,000,00 10/4/74
(annual payment) (amount) (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.

~ o T in f: ; -
Present Address: </ /2O //- (. /*“ /)ﬁ

Date Inspected: Condition: Vv Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes

~

Co-onts:«_é?));a L/Ew[(L//f?(‘é ) QA4 ,Q(’_g:/ (é?(‘.(‘t/ Aq o/ aat

/,/[chyyn e z_r,a,gn 44/ @~é¢£ Z‘(é L ;Q/Z; Coh
op ot 2zor

SIGNED:, V' ¥ 'Y . &£ fé/[ (7[,'(—,1.,»
/ Adv

(Relocation isor)

mmzm " oave:__ 7/24 /7%

- - - = - - = .’/- - - = - - R B - - - - - - - - d - - - Bl - - - - - - - - - - - ad

T°=£ﬁ=£’;£ﬂé<-c ad. DATE: 7/3542‘/
FROM: fa;a‘urz{a’ =

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

T0: ,;421 ALa 7. ﬂ =720

PROJECT: F’/’/X Z zu(((/

FOR: /«“ bote Le g ;1/4(7( //%é, 7

AMOUNT: /£

/,'/ . . _/ // )
S IGNED: ( 297 R/ Z LTI
-




RELOCATION PAYMENT

Project:_EmcmwQQ ORE TZ'JL’) Parcel: JE-‘/'S

Payable to:

For:

(Ege¢'*wnc~ (}CﬁLi’OJ

RHP for Hzmecowners .

Incidental Expenses for Homeowners (uf separate cla'm)

B R

RHP for Tenants & Certain Others:
Rental: Total approved $ HoeC : Annual amount.

or Purchase:

Fixed Moving Paymcnt

Dislocation Allowance.

Actual Moving Costs. . . . . .
Storage Costs (if separate claum)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storace Costs.
Business: Loss of Property .
Business: Scarching Expenses

Name of ClientBQJ HAu (cbﬂ‘?/'

Move from

m Q&MM 3a3 AL, Rusmel\

Accounting:

Indicate symbo! £ Acct. No.
Relccation Payment; Project Cost




WORKSHEET FOR COMPUTAT ION OF REPLACEMENT HOUS ING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME AND ADDRESS Of CLAIMANT: COMPUIA? ON PREPARED BY:

%éaz(- { 5”‘}"'— K%lz{rxg
) ame

:ifﬁ‘f )Q4f\uu¢¢{(‘

COMPUTAT ION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT,

/ \

Required Information

B

I. Monthly gross rental for comparable unit 2 (‘dzm s/lf 33
(cost based on: /_Schedule e
_ Comparative
- thar

2. Base monthly rental for claimant's former dwelling, or
_” \\?% of adJusted monthly income, whichever is less $ éSC).C>7/

e ————— —

/// Computat ion
3. Line | minus Line 2, multiplied by 48

Line | s /28 8

— —— = e — ———————

(54f.c0 ¥57, = 140 Line 2 . io,é,y
s A% 0 s 91.71

VV?Q.QO ~ (2 =55 L8

122 . Y.\
259, 4. Base amount (if amount on Line 3 is $4,000 or more,
" enter $4,000. If amount on Line 3 is less than
C. Y $4,000, enter amount on Line 3.)

Minus adjustments (Attach full explanation)

Amount of rental assistance payment
(Line & minus Line 5)

Annual Payment

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
anc fertain Others)

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.




Mul tnomah County Public VWelfare Department
508 S. W. Mill Street
Portland, Oregon 97201

Gent lemen:

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 monthly
compensation from Welfare.

This will authorize you to give the Development Commission the informa-
tion requested below. Please return one copy of the completed form directly
to the Commission in the envelope provided.

Thank you.

Sincercly,

(name
H- oNR_ANG -7 s 03 N Vancoarer.

(caseload code number) (ad

)
ai’:%s’h"f(kn\@f Dt B Fal”7

TQ; Portland Development Commission

The records of this office indicate that R

is receiving monthly benefits in the amount of § /XxF. O Q  from the
Multnomah County Public Welfare Department.

MULTNOMAH COUNTY PUBLIC WELFARE DEPARTMENT

by \:{JE 94”51;4&\

CONFIDENTIAL




| submit this information in support of a claim
under Section 204 of P.L, 91-646, and | certify
of U.S.C, Title 18, Section 1001, and any other
tion submitted herewith has been examined by me

for a Replacement Housing Payment
under the penalties and provisions
applicable law, that the informa-
and is true, correct, and complete,

and that | understand that, apart from the penalties and provisions of U.S,C, Title
18, Section 1001, and any other applicable law, falsification of any item submitted
herewith may result in forfeiture of the entire claim,

A= 7-72

Date

Signature of Claimant (s)

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

COSTS INCURRED BY CLAIMANT
-

FOR LOCAL
AGENCY USE

Charged to Claim-
ant on Closing
Statement

(b)

Paid Directly
by
Claimant

(c)

Amount
Claimed

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

Amount
Approved

(e)

TOTAL )

$

1/ Enter this amount in Block 4, Line d.

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




; BUREAU OF BUILDINGS
CONNIE McCREADY \ CITY HALL

COMMISSIONER 1 = \e

C.N.CHRISTIANSEN, Director
DEPARTMENT OF PUBLIC UTILITIES Bullding Division
C. C. Crank, Chlef

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

CITY OF 1’()“'[‘1./\1\']) Permit Division

Albert Clerc, Chief

Ol(l‘:(l()N Housing Divislon

S. J. Chegwidden, Chief
97204

June 12, 1972

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

Attn: Jim Crolley Re: 4733/35 N, E. 14 Place
Gentlemen:

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

f‘:;Ci7 (i/2;/$k€(;£é;¢/)

> /
S. J. Chegwidden
Chief Housing Inspector

CHF :vm
cc: Arden Peters
4735 N, E, 14 Place




URBAN REDEVELOPMENT FUND-PROJE EXPENDITURES-EMANUEL HOSPITAL, ORE. R-
. Warrant Number

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

DATE  September 26 1973

PAY TO Bertha M. Cooper $1,000.00

'DOLLARS

AUTHORIIED ‘IGNATURE

TO THE TREASURER OF THE .
NON-NEGOTIABLE

CITY OF PORTLAND, OREGON
AUTHORIZED SIGNATURE

Portland Development Commission 224-4800 DETACH BEFORE DEPOSITING CHECK
‘ AMOUNT

| INVOICE OR .
DATE | CONTRACT NOS. DESCRIPTION ,

Reimbursement per Claim for RHP for Tenangs filed. Move \
|from 323 N. Russell (Parcel E-A-8). |

i Total approved $4,000.00 l
2nd anaual payment | Qm

Account Distribution

PRSI | PeSesess, | S




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: Jim Crolley DATE September 17, 1973
(Relocat ion Advisor)

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

M
RE: _Bertha Cooper 4735 N.E. 14th P,

(Displacee) (Address)

No. 2nd $ 1,000.00 October 4, 1973
(annual payment) (amount) (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.

- 5 — : )/
Present Address: »’%7;{_2 i e SO ol £ o
Date Inspected: Qﬂf;g/ﬁ/é7'§ Condition: X~ Standard Substandard
4 d

If substandard: (I) Date reinspected and found standard

or_(2) Displacee notified of ineligibility: yes no
Comments: 4/ 2 kcrg‘ ﬂ /({[L( LI a0 ( Cdl ¢ "’7.1/(.& (( A (’/_‘-"(‘. 2 -
> e V A i
dliel e Leacalre L

FROM: z%?}?zg_é;?t,c4_e_;5:;;__—-

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

T0: / L L,t./u eg‘{Mf(Lp?/ D
? 7/
PROJECT: _ o 7rcariece
FOR: L'é’ (‘( c a?é (“:’L -~ Zr,}"d,(’ ,

AMOUNT.;‘ 7000. ¢

SIGNED: - i*v ¢ 7




-

URBAN REDEVELOPMENT FUND-PROJECT 'NDITURES—EMANUEL HOSPITAL, ORE. R-20 '

Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N 573 EH
PORTLAND, OREGON 97201
DATE _ October & AN

PAYTO Bertha Cooper $1,000.00

'DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

curvorw.wg;mm" NON NEGOTIABI.E

" AUTHORIZED SIGNATURE

Portland Dovolopmom Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

DATE CONTRACT NOS.

DESCRIPTION ! AMOUNT

Reimbursement per Claim for RHP for Tenants. Move from
323 N. Russell (Parcel E-4-8).

Total approved $4,000.00
Ist annual payment

‘ W oy
\ B’wﬁ&/ ?C 7,7 ' L

Account Distribution

NS TUVONSRs e e




STATE OF OREGON

)
) ss.
)

County of Multnomah

1, BERTHA COOPER, after having been duly sworn, do depose
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 address;

That I have 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 continuocusly since then;

That during the period of my absence all of my goods,
property and possessions were left on the premises and I paid rent
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.

”Qgﬁ»_ﬂ)&/
/Bertha Coope?

SUBSCRIBED and SWORN to before me this Z day oﬁ 2‘. ZE .
groy
s Zhece. 7T
i ¢/(,/¢?k2 <A A@i??;tz

NOTARY PUBLIC FOR OREGON

My Commission Expires: 2'2‘/' 7%




LEGAL AID SERVICE

MULTNOMAM BAR ASSOCIATION
ALBINA OFFICE

S517 N E KILLINGSWORTH - 288 6746 PORTLAND, OREGON o721
JAY FOLBERG
DIRECTOR

July 12, 1972

Portland Development 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 will provide the information needed to com-
plete her claim.

Very truly yours,

. e

olman &. Barnes/ Jr.
Supervising Attdrney

HIB/mlw

Enc: One




MPW-160

Rev. 9-70 . .

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

Post Office Box 349
Portland, Oregon 97207

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

Gentlemen:

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 Commission. This is not to

be construed as a guarantee of the payment of rental for any period by the Multnomah
County Public Welfare Commission. 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

Applicant for housing ~;*j (T /e (VA

Name

Address

-n_~C

Number of persons in family (

Total monthly assistance //C;sz(j7617

Date assistance began

Date assistance to terminate A Gry 2o
/ "
MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION v
Gordon Gilbertson, Administrator

>

/ qﬁi 9/ /jél l[;)/“’(‘ £/ A// (’Ci ”
»” asé@ofkery' / (Dept.)
: L(’ '/Z~77

(Date)




Dwelling Unit Inventory

QUANTITY

Beds & Springs

Bedroom Chair

Breakfast Table

Breakfast Table Chairs

Bridge Lamp & Shade

Buffet

Chest of Drawers

Coffee Table

Couch

Davenport

Desk

Dining Table

Dining Chairs

Dresser

End Table

Floor Lamp & Shade

Mirror

Miscel laneous (List |tems)

QUANTITY

Night Stand
Occasional Chair
Overstuffed Chair
Overstuffed Rocker
Range

Refrigerator: Brand
Rocker

Rug & Pad: Size

Stool

Table Lamp & Shade
Table, small

Vanity & Beonch

Sui tcases

Trunks

Cartons, Boxes, Etc.
Clothes

Bedding & Linens

COMMENTS:




Warrant Number

URBAN REDEVELOPMENT FUND-PROJECT ONDlTURES—EMANUEL HOSPITAL, ORE. R-20 .

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 524 EH
PORTLAND, OREGON 97201

DATE September 11 9 72

PAY TO Bertha Cooper $ 260.00

DOLLARS

1O THE TREASURER OF THE " AUTHORIZED SIGNATURE

cmorro.l‘r;*?;O"GON NON NEGOTIABLE

AUTHORIZ(D lIGNATUR[

Portland Development Commission ' 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR \

- IN
CONTRACT NOS \ DESCRIFTI AMOUNT

DATE

. Relmbursement per Claim for lolocatlon Payment filled. |
' Move from 323 N. Russell (Parcel E-4-8). |

Fixed moving payment - Individual $ 60.00 .
Dislocation Allowance 200.00 ; SM

Mﬁ 77] L *’ﬁﬁ/
K‘/Q& ?l//—ﬂfi L |

. —

A w2 omoTIET TESSEE

Account Distribution




OeHD 'z 77

RELOCATION PAYMENT

Pf'OjeCt: }‘«’ L T A 4 / Parcel: Z L/ //
/ -

payable to: A et (& 4770
77

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

-

Name of Client Kﬁf‘f( fa__
-

Move from :;7

Accounting; Indicate symbol & Acct. No.
]< Relocation Payment; Project Cost

U AN

. . . . . . . . . . .
A A A A A A AN D AN DN




WORKSHEET FOR ALL MOVING CLAIMS

Name___Cooper  Bertha Project___R20

' : | ‘f)w
Date (S) of move L/ / Parcel No. F4-8

Dwelling unit from which you moved:

Address__323 N, Russell No. of rooms__ 4
X Furnished Unfurnished Date you moved into this unit__November, 1969

Dwelling unit to which you moved:
Address_4735 N.E. 14th Place
Were goods moved to or from storage?

Total claim $_260 00

ACTUAL MOVING COSTS

Name of moving company (or person)
Mover's telephone 8. Mover's address
Method of payment
a. reimburse client (show paid bill)
___b. pay mover directly (show bill)
—c. let local agency contract with mover

Amount actual costs

a. Moving costs (attach receipt or voucher
b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher

STORAGE COSTS
Name, aduress and ZIP code of storage company

Type of claim
initial supp lement ary final

Storage period
1. Total period: months. Check one: Actual Estimated
2. Date property moved to storage:
3. Date property moved from storage:

Approved

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

4, Amount claimed (line 2 minus 3)

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

Method of Payment
reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)




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

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

1700 S.W. Fourth Avenue
Portland, Oregon

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
"Whoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious
or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,

ar both,"
1. FULL NAME OF CLAIMANT Family X Individual

Bertha Cooper

Project Number: ORE. R-20

DATE,(S) OF MOVE{
5LL »\1 ﬂ‘(:yl /’(172

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO., _E-4-8

a. Address__323 N. Russell d. Number of rooms occupied (ex-
cluding bathrooms, hallways,

b. Apartment, Floor, or Room Number and closets: __ 4

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

Yes X No address:_ November 1969

L, DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
L7358 N F_ 14th Place or from storage?

b. Apartment, Floor, or Room Number Yes X No
If '""Yes'', complete table,

""Statement of Claim for Storage
9
Costs''

5, TOTAL CLAIM (if 5 b. marked above)
Dislocation Al lowance $200.00

Fixed Moving Payment $ 60.00

(Consult local agency) Total $_260.00

I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim., | further certify that | have not submitted any
other claim for, or received, reimbursement or compensation from any other source

for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed
and/or storage costs actually incurred,

)
/

—— / N / \ ) P
. / ) ) ) —
/7// ,[ / L:i 'Af do ; #Z“i.g/ "/ e N - /

Date Signature of Claimant

"
.




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Bertha Cooper

4735 N.E. 14th Place Portland Development Commission
Portland, Oregon

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

I. Does claimant meet basic eligibility requirements? X Yes No

If ""No,'" explain:

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

Date items inspected:

Mont h-Day~-Year

If claim is for a self-move, does approved amount exceed est imated cost of

accomplishing the move through services of a commercial mover or contractor?

Yes No

If ""Yes,' explain basis for approved amount :

CERT IFICAT ION

| CERTIFY that | have examined the claim, and the substantiating documentation,
and have found it to be in accord with the applicable provisions of Federal law
and the regulations issued by the Department of Housing and Urban Development
pursuant thereto. Therefore, the claim is hereby approved and payment is author-
ized as follows:




(For Local Agency Use Only)

(Complete either A or B:)

Item Amount 1/ Aut horized Signature

A. Fixed Payment and Dislocation
Al lowance

Fixed payment $_60.00
Dislocation
al lowance $_200 00

3. Total $_260.00

Actual Moving and Related
Expenses

1. Initial payment including,
if applicable, storage and
related costs in the amount
of §$

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number Check Number

(/)7 | S24 g4




DATED this

The undersigned does hereby consent and agree that all

personal prQRerty left by me in the premises at \j3,2 -

/ / -
4[\ - /\V4Q¢411L£,£;,1‘__—/ , 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,
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