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( , . Antt NI\ nnnMrT~D DESCRIPTION -
A 3-16 CLARK, L. C. 

. . 
227 . FARGO . 

. 
E-3- CLARK, RAY E . . 

2649 COMMERCIAL 112 - • . . 

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

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

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

E 4-8 COOPER, BERTHA 
323 N. RUS SELL 

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

• .. 
E 4-8 CORLEY, FREDERICKA . 

327 N. RUSSELL . 
E 3-7 CORNWELL, ALLEN 

542 . KNOTT 

RS 4- 7 COUtY, sgARcY . 
111 N. RUSSELL Ill 

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

RS 4- 9 DAVENPORT, CLARENCE 
. 

7 N. RUSSELL //2 

DAVIS, FLOYD W. . 
2860 N. WILLIAMS AVENUE 

RS 4-9 DEMME, FRANK 
7 N. RUSSELL 

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

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

A 3-) UeW.tt~t CARL 
. 232 COOK . 

A 2-8 D AL OSCAR 
31 1 N. VANCOUVER 



•• 
RESIDENTIAL RELOCATION RECORD 

CL I ENT I s NAME __ c_o_R_L_E_Y __ , ... ft~o_E_R_I C_K_A ______ _ 

ADDRESS 327 N. Russe I I PHONE ----
SEX F ETHN b I ack VETERAN AGE 32 ---
MARITAL STATUS married TENURE tenant 

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

ELIGIBLE FOR: PUBLIC HOUS ING_ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

INITIAL INTERVIEW --------------

RELOCATION ADVISOR Alma Gordon 

PROJECT NAME Emanuel ORE. R-20 

PARCEL NO. E-4-8 -------------
DATE ON SITE: 12 vears 
INITIATION OF 
NEGOTIATIONS : May 14, 197 1 
DATE OF 
ACQU IS IT I ON : __ A_p_r_i_l _ l 9_,_1_9_72 _ __,. 

DATE INFO PAMPHLET DELIVERED -----
NOTICE TO MOVE ______ DATES EFFECTIVE _ ____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY Luci lle Johnson (au nt) 284-8301 

ECONOMIC DATA FAMILY COMPOSITION 

Employer unemp loyed $ ____ _ N ame e a ,on R 1 t· A ,ae 
Address DePau 1 ------------- Wi 11 i ams son 14 
MC W ADC 28].00 Nanette Wi lliams dauahter 12 
Social Security _________ _ Lee Anna W i l 1 i am~ dauqhter 8 
Pens ion Ne 1 son W i I l i ams son 4 -------------0th er --------------

TOTAL MONTHLY INCOME $ 287 .00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S inqle Fami Iv X Age of Structure J 902 No. Rooms 5 
Subsidized Rental Mu 1 t i p 1 e Fam i 1 v No. Bedrooms Furn. Unfurn -- -Pub 1 i c Hous i na Duolex Ut i I it I es $ 15102 
Private Rental X Mobile Home Monthly Payments (Rent) $ 50.00 
Private Sales Acquisition Price $ 

Size of Habitable Area 836 sq. ft. 
Taxes$ ----Liens $ ----

Equity $ ____ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A 1aencv D t a e 
,.., 'I. 11. r JJ/ rn t ~ e Multnomah County Welfare 
:170 t~ - · ,~ , , Food Stamp Proqram 

Housina Authoritv 
Leqal Aid 
FISH 
Hea I th Dept. 



AGENCY ACTION · REASONS· . 
Aopeals 
ivi c ted 
Refus ed Assistance 
Address Unknown (tracinq) 
Other (death. etc.) 

TEMPORARY RELOCATION 

ithin Pro·ect Date Moved In _______________ _ 
Address ------------------Outside Pro· ec t Re as on --------~-----------

REPLACEMENT DWELLING UNIT 

Client Referred LPA Refer red ------------- --------------
Address 72 N. E. Monroe ----------------- Phone ----- Date of Move 5/8/72 ---------

WHERE RELOCATED· . s ss 
Same Citv X Subsidized Sales Si nq 1 e Fam i 1 v X 
Outside Citv Subsidized Rental Mu 1 t i o I e Fam i Iv 
Out of State Public Housinq Duplex 

Private Rental X Mobi k Home 
Pri yat e Sales 

Furnished_Unfurnished_Number of Rooms_Nunber of Bedrooms2_Habitable Area __ _ 

Utilities$ _____ Monthly Payments (Rent) $ 100.00 Purchase Price$ ______ _ 

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

~arge of Moving Company ___________ _ Name of Rea 1 tor -----------
-i BENEFITS RECEIVED 
0 

T Ck Date Amount Purchase Price $ -i e 
:l> RHP r-
::x, TACO Rental Down Payment $ :I: 

" TACO Rental 
TACO Rental RHP $ 

-(I) TACO Rental .- TACO Sales Total - $ . Down 
0 
0 Fixed Movin 
0 

$ 0 
Actual Move Total Mortgage 

0 Stora e 
Incidental 
Interest 

TOTAL BENEFITS RECEIV ED $-=:,ft ', 

REALTOR: ESCROW CO. OFFICER 

• • 



1/15/71 

/ 28 /72 

/1 8/72 

/ 23/72 

/13/72 

/ I 5 /72 

INTERVIEW REGISTER • ReJocatk>n ----------------------------------------~ . . ker 

FLYER: Delivered by ~ames Crolley . I s daughter of owner-occupant, 
Luc i I I e Johnson ( 32 I) 

SURVEY : Would like to rent house NE for $65 a month. 

Mr s. Corley was in the office today to sign Relocation Papers. States 
that she had a house being rehabi litated by Mr . Arthur Pa lmer at 72 N.E. 
Monroe for rent fo r $100 per month and she would move as soon as the 
house is ready . Explained to Mrs. Corley that house must be in standard 
conditi on and inspected by City Buildings Bureau. 

Veri fication of income received from Wel fare for ADC. Only income claim
ed. 

Dwelling inventory was made on furniture and rooms for moving expenses. 

A cal I from Mrs . Corley that her house was be ing remodeled and she expect 
to move soon. 

Inspection requested on 4/5/72 at 72 N. E. Monroe Street. No response 
from Inspector. 

Inspec tion requested on dwelling at 72 N. E. Monroe for 5/1/72 at 
10:00 by owner Mr. Arthur Palmer. Mrs. Corley was in today to inquire 
about moving expense money and how soon after inspection could she move 
In. 

City Bui ld ing Inspection was made on dwelling at 72 N. E. Monroe. Three 
items listed as being unsafe: guardrails needed on stair cases, and 
bathroom linoleum be replaced. 

Electrical inspection was ordered. Mr. Anderson stated some smal 1 items 
should be corrected. 

Letter received from Bureau of Bui !dings indicating three conditions 1n 
noncompliance with city regulations which owner states he is working on. 
Second inspec tion wi 11 be scheduled. 

Certification of inspection from Bureau of Electrical Division received 
and found to comply with city ordinances. 

Reimbursement per claim for relocation payment move from 327 N. Russell 
(E-4-8) to 72 N . Monroe. Dislocation allowance $200 fixed payment for 
moving own furniture $180 . total amount $380.00 - Check No. 30712 G. 

Reinspection letter is pending on completion of the list of requirement 
by City Inspector. Land lord wi 11 call when ready for inspection. 

Mrs. Corley was in the office to inquire about letter of inspection. 
Signed rent assistance form. 

Received reinspection letter from Building inspector. Claim being filed 
for rent assistance. Reinspection letter sent to Commission with claim. 

Reimbursement fo r claim for RHP for tenant Fredericka Corley. Move 
from 327 N. Rus sel 1 to 72 N. E. Monroe. Total approved first annual pay-

JC 



• INTERVIEW REGISTER • Relocation 
·----------------------------------------,.... ker 

ment on Parce l E-4-8 of $1, 000 . Check No. 444EH. 

Delivered Check No. 444 EH RHP to Mr s. Fredericka Corley at 72 N.E. 
Mon roe. Signed by client on the above date . First annual payment for 
$1000 .00 . -t 

/1.. <I .. ( < 
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• • RESIDENTIAL RELOCATION RECORD 

Name Paree 1 Project 

fl0e w., E;;;r,_e· . C 11 en t' s Name 

'i~~UUJ..ll4/, Address 

□ Male • Fam 11 y □ 
■ Female □ Individual • 

Family Composition -Total Number In Family v -------
~ husband 

Other: R 1 eat on A ,ae R 1 i eat on A ,QC 
< ,. P,/. 

• ' ~ 1.ri 
"' ,, 

'"~ w"lll ./ ,,I. 

Eligible for Public Housing 

Eligible for Welfare 

Eligible for (Other) 

IE YES 

IXI YES 

□ YES 

Married 

Single 

No. § A.l-8 Adv I sor 

Phone 

Ethn 

• Renter/Occupant 

□ Owner/Occupant 

Economic Data 

Emp toyer 

Address 

Age 

Other Source of Income 

$ 

AK s 

O<j , 

'1 

s--..-----..---Tota 1 Month 1 y Income $ ( ., g ftoo ) 

Presently Receiving Welfare (at YES 0No 
Other Assistance -----------

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

. @ YES 0 NO 

Date of initial Interview __ 2::_~_l~l_-_7.__\.._ __ Date of Info pamphlet delivery-------• 

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

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

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of lette r of Intent 

Date of move 



• • 
DWELLING UNIT FROM WHICH RELOCATED 

Private Sales 

Private Rental X 
Other 

Total Number of Rooms 

Number of Bedrooms 

Sln9le Family 

Duplex 

Multiple Fam i 1 y 

)( Age of Housing Unit .)?a, ---------
Size of Habitable Area ------
Furnished with claimant's furniture 

I I YES / / NO 

Utilities / ()0 

Monthly Housing Payments$ ----- Taxes 

Liens$ (please explain) ---------
Acquisition Price$ Amenities --------- -----------------

REPLACEMENT DWELLING UNIT 

Address __ '7:._~ ___ '1/'-----... /&~¾--~ __ ~ __ Ul ___________ LPA Refer red _____ Self Referred y 

Private Sales I SI ng 1 e Fam i 1 y 

Private Rental X Duplex 

Other Multiple Family 

For Claimants Who Purchased 

X Outside city D 
Age of Housing Unit 

No. of Rooms 1 ----

Outside state 0 

No. of Bedrooms ....;;;;;;.__ __ 
For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent $ /CQa, 

Utilities$ Taxes$ ---------- ------
RHP or TACO (including Incidental costs) $ ----- Tota 1 Rent Ass I stance $ 4 DQC) -

Amount of Annua 1 Payment $ ) DO 0 

No. of Housing Referrals to: Agency Referrals: 

Standard Sales MCW ___ HAP _OTHER( ____ ) 

Standard Rent __ Food Stamp ___ Legal Aid __ Other ( ) 

Benefits Received 

Date Amount $ \ 0 D 

Date 5 l J - J -Z... Ck # 3 Q1 \ J._ G,Type __ (¼ _____ Amount $ __ 3_._._8_D=---

Date Ck# -------- Type Amount$ ------ -------- --------



UltUN IIIEDEVELOPMENT FUND-PROJECT"'NDITUIIES EMANUEL HOSPITAL. OIi£. ll•1t 
w.nnt Number 

POBTIAND DEVEIAtPMENT C'GMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

DAT 

1068 EH 

PAY TO Fredericka A. Corley 

..... II I 19~ 

$ 
1.000.00 

________________________________ DOLLARS 

TO THI TIIASUHI OF THI 
CITY OF ,OITLAND, OIEGON 

~28 

Portland Development Commission 

DATI: INYOIC:S 0111 
CONTIIACT NO■ , 

Account Distribution 

"9 , 

AUTHPIIIZ•D ■IGNATUII• 

NON-NEGOTIABLE 
AUTHOIUZ•D ■IGNATUII& 

224-4100 DCTACH ■CP'Oltlt DU•O■ITING CHltClt 

DC■CIIIIP'TION AMOUNT 

............... t per c,.,. ,.,. .,. r ... ts ,..... NDwe 
froa J27 I. hsMII (,.reel I-At-I) ••. 

Total .. ,rowc1__ t'.000.00 
- ~ ,ea MDIDT ti .000.00 

MPYIIJ 



• • RELOCATION PAYMENT 

PARC El: ~ ,1. _____ / ___ f~----
' 

PAYABLE TO: 

For: __ RHP for Homeowners ..••.•.•••.••••••••..•...••..• $ ____ _ 
.,/., I $ Incidental Expenses for Homeowners or Tenants ••••.•••.••.••••• ____ _ 

-,-RH P - Tenants & Certain Others - Rental: Total approved $ //l"r Annual amount$ / r ·rr ,, 
-RHP - Tenants & Certain Others - Oownpayment • . . .••••••..•.. $ ____ _ 
=Settlement Costs (on acquisition by LPA only) •.•••.•••...••••• $ ____ _ 
__ Interest Expense ....•.••••.••.•.•...•••••.••••• $ ____ _ 
__ Fixed Moving Payment .••••••••..••••••.••.•••••••• $ ____ _ 

Dislocation Allowance •.•.•••.••••••••••••••••••••• $ -----__ Actual Moving Costs ...••••••••••.•••••••••••••••• $ ____ _ 
Storage Costs •..•..••.•.••••.••••••••••••••••• $ ____ _ 

_ Business: Moving Expenses •••..•. • ••••••••••••.•••••• $ ____ _ 
Business: In Lieu Payment .••• •••.•• ••••••••••••••••• $ ____ _ 
Business: Storage Costs ••••••.••••••••••••••••••••• $ ____ _ 
Business : Loss of Property •.•••••••..•.••••••••••••• $ ____ _ 
Business : Searching Expenses •.••••••••••••.••••.••••• $ ____ _ 

Name of Cl ient __ .....,/.......;;1. '-___ d_ L_-t ___ ___, ________________ L_/ Fam i 1 y 

Individual 

Less - * $ __ _ 

I I Total $/c c ( 
- - - - - - - - - - - - - - - - - - - - - - -

Accounting: Indicate symbol and Accounting No. 
________ Relocation Payment; _______ Project Cost *( _______ ) 



• • NOTICE OF RHP-TACO YEARLY PAVHENT 

TO: J. C. Crolley -~(._c_l_o_c_a_t -, o_n_A __ d_v_i -so_r_) _____ _ DATE ---------------5-1-75 

r-~O~: Benj~min C. Webb, Chief of Relocation & Property Management 

:1 E: Fredericka Corlel 14621 N. E. Coast Pine Ct. # 
(Displacee) Address Vancouver, Wa . 

Mo. 4th and final $ 1,000 6- 1-75 
(ennu3 I payment) (amount) (date due) 

Please contact the above dlsplacee and inspect his present dwelling unit. Return 
tf.e du;>I fcete copy of this form together with a copy of the original claim form and 
a ccpy of the inspection. 

0Jte Ins~ ctcd: ---------- Condition: ' Standard Substandard ---
If substandard· (1) Date refnspected and found standard ------------

or (2) Displacee notified of ineligibility: ___ yes ___ no. 

/ 

LL # b 

SIG NEO:,~~.;...c;,,~~~-....~...i......:....~~- SIGNED:_'"""""'~~---,,,-.~~----.----

0.~TE: ____ ;~- ~ ..... /, /r __ -_____ _ OATE: . -> /;o --
' - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - -- - - - - - - -

·:n =---~-__,,,~(t,._-c._7_..,.._=· ::-:_
1 

__ 

FROM: __ --"~-------.--------

DATE: ,/4/;,J ~ 

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

~ 
ro: ~ 



' • • 
I NS PECTED BY 

I , NAHE i t C b / \ 
' 

b(. b ( ' I 
PHONE ---....-----........ .------ ------

,, 
/ I ~: ADDRESS L - I . J l ( 

HOUSE DUPLEX APT SR HK 

NO. OF ROOMS COMP FURN PART FURN UNFURN --- ----
NO . OF ROOMS ACCESSIBLE BY STAIRS ,/ BY ELEVATOR 

MANAGER OWNER 

RENT /,~ 
c<' 

INCL HEAT WATER GAS GAR ELEC 

NO. BRS. ' ) 
e SIZE #1 JI #2 f, .,. - #3 #4 

DWELLING UNIT INSPECT ION SHEET, PDC R-6, 9/68 

GEN ERAL REQUIREMENTS: 

1. House must be weatherproof (29.24.020 

2. Floors, porches, walls, ceilings and stairs must be 1n sound and 
good repair. (29.28.010 

3. Doors and hatchways must be in good repair. (29.28.010 (13) 

4. Multiple dwellings with more than 50 occupants must have two 
means of exit. (24 .66.020(c)) 

5. Exits must have direct access to outside or public corridor. 

\/ 
l 

/ ,. 
\ 

(24.66.030 (G) ) V 

6. Hallways must be lighted adequately --- at least 2' candle 

NOT 
MET 

1/ 

power. (29 . ---20.;_•;...0_4..;...0~(d_)_) ___________ .......,. __________ _ 

7. Hallway ventilation must be by windows, doors, outside sky-
1 ights, ventilation ducts, or mechanical ventilation Sx/hr. 
(29.20.040(d) ) 

8. Premises must be free of vermin, rodents, filth, debris, gar
bage. (29.28.010 - 29.28.020) 

0 
9. Heating equipment must be able to maintain 70 at 3' above floor. 

(29.24.030) 

10. There may be no unvented or open flame gas heaters . (29.24 .030) 

ND 507 
EXH IBIT C - Page 1 



• • 
11. Habitable rooms mus have window area of 12 sq. ft. or 1/8 

of floor area. (29.20.040 (a) ) 

12. Every habitable room mus t have openab le ar ea of not less than 
1/2 the required g la ss a r ea OR mechanica l ventilation changing 
air, 4x/hr. (29 .20 .040) 

13. ().,..,ell ing unit must have at least two habitable rooms, one of 
which is at least 150 sq. ft. cf. "Efficiency units" 
(29.20.030) 

14. 

1 5 . 

Electrical equipment, wiring and 
and mai ntained in a safe manner, 
fixture and one outlet per room. 
Water must be heated to not less 

appliances must be installed 
with two outlets or one light 

(29.24.040) 
than 120°F. (29.08.260) 

16. Ceiling height in hotels and apartments must be 8 1
; in dwelling 

and service rooms 7½'. (29.20.030) 

17. Habitabl e rooms must have width of 7' in any dimension; water 
closets 3011 in width and at least 2½' ,n front of the water 
closet. (29.20.030(c) ) 

EFFICIENCY UNITS: 

18. Foyer must open from publ ic area. (29.20.030(b) (2) 

19. 

20. 

21. 

22. 

There must be 220 sq. ft., plus 100 sq. ft. fo~person 
in excess of two. (29.2-0.030(b) (1) < ~ 

A kitchenette must be 3x5 or re w-iZoors and fan or window. 
2 .20.030 b 4 

A dressing closet must have adequate 
(29.20.030(b)(3) 

There must be a separate bathroom accessible from foyer or 
dressing closet only. (29.20.030(6)(5) 

LIVING AREA: 

23. There must be two rooms, one of which must be at least 150 
sq. ft. (29.20.030) 

24. Rooms for cooking and 1 iving, or for 1 iving and sleeping, 
must have at least 150 sq. ft. (29.20.030(b) 

BEDROOMS : 

25. Bedrooms must be at least 90 sq. ft. (29.20.030(b) 

MET 

I, 

ND 507 

NOT 
MET 

EXHIBIT C - Page 2 



• • • 
26. There must be 50 sq. ft. additional for each occupant in excess 

of two. (29 .lO. 030 ~b) 
No. Brs. _____ S1ze: #1 ____ #2 ___ #3 ____ #4 ___ #5 __ _ 

KITCHEN: 

27. Plumbing fixtures, including sink, must be of nonabsorbent 
material with hot and cold running water, properly install d, 
and in good working cond it ion. (29.20.0SO(d) 

28. A kitchen must have not less than 35 sq. ft. (29 .20.030) 

BATHROOM: 

29. Bathrooms must have at least one electric light fixture. 
(29.24.040) 

30. Bathrooms must not open directly off the kitchen. {29.20.0SO(f) 

31. Bathrooms and toilet rooms must afford privacy. (29.20.0SO(g) 

32. Dwelling unit must contain at least one bathroom with sink, 
toilet, wash basin, tub or shower properly connected to both 
hot and cold water 1 ines with air change once every 5 minutes. 
(29.20.050) 

33. In buildings with sleeping rooms there must be toilet facilities 
or one toilet, lavatory, tub or shower for every 10 of each sex, 
accessible from a public hall. {29.20.050(b) 

34. Plumbing fixtures must be of nonabsorbent material, properly 
installed, and in good working condition. (29.20.050) 

35. Water closet compartments must be of approved nonabsorbent 
material. (29.20.0SO(e) 

BASEMENT: 

36. Basement areas more than 500/4 below grade cannot be used for 
habitation. (29.20.040 & 29.08 "Definitions") 

37. Basement areas must be dry and well drained. (29.20.040) 

SPACE REQUIREMENTS FOR STANDARD HOUSING 

1. Opposite sex children may no snare a bedroom with a child 
over six (6) years of age. 

2. Husband and wife should not share a bedroom with a child over 
three (3) years of age. 

NO 507 

MET 

v 

1.,,/ 

NOT 
MET 

EXHIBIT C - Page 3 



• • 
3. * Chart of bedrooms needed: 

By Bedroom By Number of Persons 

No. of 
Bdrms. 

0 
1 
2 
3 
4 
5 

No. of Persons: 
Min. Max. 

2 
4 
6 
8 

2 
3 
4 
6 
8 

10 

No. of 
Per sons : 

2 
3 
4 
5 
6 
7 
8 
9 

10 

* Indicates exceptions regarding efficiency units. 

COMMENTS: 

No. of Bdrms: 
Min. Max. -

1 2 
1 2 
2 3 
3 3 
3 4 
4 4 
4 5 
5 5 
5 6 

ND 507 
EXHIBIT c - Page 4 



.. 

• 
6. I submit this information in support of a c I aim for a Rep I a cement 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 penalties and provisions of U.S.C. Title 
18, Section 1001, and any other applicable law, falsification of any item submitted 

e nt i re c I a i m. herewith may result in forfeiture of the 

4/19/72 
Date 4.na~~){';J~ 

Complete the follo~Jing table if you have incurred incidental expenses in connection 
with the purchase of your replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

-Charged to C 1 aim- Paid Directly ATiount 
Item ant on Closing by Claimed Mlount 

Statement Claimant (Col. (b) + (c) Approved 
(a) (b) (c) (d) (e) 

$ $ $ $ 

TOTAL •$ $ s 1/ $ 

1/ 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 Pa ge 2. 



• 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CLAIMANT CORLEY, Fredericka Paree I No. E-4-8 

NAME OF LOCAL AGENCY PDC ___ ........ ________ _ 
1. Did the claimant rent or own the dwelling at the time of acquisition? iYes _ No 

Tenant's initial date of rental: ( 1960) 

Date of Acquisition: 

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 negotfations ? X Yes --~ 

Date of Rental or Purchase: ( 1960) 

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: 

6 14 72 
Month-Day-Year 

4. CERTIFICATION OF LOCAL AGENCY 
This is to certify that, where required, the property occupied by the claimant has 
been i spected. I further certify that I have examined this claim and have found 
it to be in accord with the applicable pr visions of Federal Law and the regulations 
issued by the Department of Housing and b Development pursuant thereto. There-
fore, this claim is hereby approved and pavnruaT\t in the amount of$ 4 1000.00 is 
authorized. 

" - }&; . J;J..-.. 
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 

Oat e of Payment Check Nynber /mount 
$ ____ _ 

/ ·. / d t t 

$ ____ _ 

$ ____ _ 

Page 6. 



U-IIIEDEVEI.OPMENT FUND-ftOJECT ~NDITURES-EMANUEL HOSPITAL. OIIE. 11·20. 
PORTLAND DEVEIA»PMENT COMMISSION 

1700 S.W. FOURTH AVENUE 

Warrant Number 

PORTLAND, OREGON 9720 I 940 EH 

DATE_ Jufte 1_2 _______ 
1 

19_}..lt_ 
PAY TO ,,...,lcka C.rley s 1,000.00 

TO THE TIEASUIEI Of THE 
CITY OF ,OITLAND, OIEGON 

Portland Development Commission 

DATE I NVOIClt OR 
C ONTAACT NOS . 

Account Distribution 

------- DOLLARS 

AUTHOAIZ 0 srGNA.TUAI: 

NON-NEGOT14BLE 
• 

AUTHOAIZED 81G ATURlt 

224-4100 
DltTAC H 811!:FOAlt 01: .. 0SITING CHl:CK 

AMOUNT 

...• .. ••••t ,er Clef■ for lN, for T...,t, flled.. Neve 
,,_ JJ7 •• ••••11 (,.reel 1-4-1). 

Total.,,,.. 
Jr4 w•I ,era•nt .,.000.00 

/ dw.L v. ¾ 
t/13/1✓ 



UnAN REDEVELOPMENT FUND-PIIOJICT.NDITURES-EMANUEL HOSPITAL. ORE. R-20. 
PORTLAND DEVELOPMENT atMMISSION 

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

DATE. 

PAY TO ,r .. rlcka Corley 

Warrant Number 

874 EH 

71t ---, 19- -

$ I ,000.00 

______ DOLLARS 

AUTHO .. IZllD 81GNATU"ll TO THE TIEASUHI OF THE 
CITY OF PORTLAND, OREGON NON - NEGOTIABLE 

ill 

P'ortlancl Development Commiulon 

DATE 
IN VOl<:a Oft 

C ONT ft ACT N08 . 

Account Distribution 

AUTHOftlZl:D 81G N ATU"ll 

224-4t00 DllTACH llFO"ll Dll~081TING CHllCK 

Dk8Clt.ll"TION AMOUNT 

lelllltur•••nt ,er Clal■ for RH, for TeNntl f I 1e4. Neve 
, .... J27 •• lluaMI 1 (,arcel l -'t-8). 

Tota 1 a,,rowd 
IN --•I ,-.,._t 

....000.00 
,, ,000.00 



RELOCATION PAYMENT • 
PROJECT: C lljl✓ 1 , , PARCEL: 

PAYABLE TO: 

J 
For: __ RHP for Homeowners ........•....••••..••••.••..•. $ ____ _ 

_,,..-Incidental Expenses for Homeowners or Tenants ..•.••.•..••••.•. $ __ ~-
_Jl._RHP - Tenants & Certain Others - Rental: Total approved $4'.!x(?,; Annual amount$ /Cl"(?, 
__ RHP - Tenants & Certain Others - Oownpayment . . . ......•.•.•. $ ____ _ 
__ Settlement Costs (on acquisition by LPA only) ...•.....•. ....• . $ ____ _ 

In te rest Expense • . . . . . . . . • . . • • • • . • . . . • • . . $ -- -----__ Fixed Moving Payment . . . • • • . • • • • • • • • • . • • • • . • • .$ ____ _ 
Dislocation Allowance ...••.••.•.••...•••••.•••••.. $ -- -----_Actual Moving Costs. . . . .•••.••••••••••••••••••. $ ____ _ 

__ Storage Costs. . . . . . . . . . • • • . . . • . . . • . • • • •.•.•• $ ____ _ 
__ Business: Moving Expenses .••.••.••••••.•• .• .•••.••.. $ ____ _ 

Bus iness: In Lieu Payment ..•.••.•••.••.••••••••••••• $ -- -----Business: Storage Costs. . . • . . . • . . . • . . • • . . • • • • • • • .$ -- -----_Business: Loss of Property ••.•••••.••••••••••••••.•• $ ____ _ 
__ Business: Searching Expenses •••.••.•••.••.••••••••••. $ ____ _ 

NameofClient,fo .._..,r .~ ~ /v'/ Family Less- $.,A.._U;;;A:.,;,,;;..__ 

Move from J..J. J /J, (?, - I I Individual Total $ _____________ :_j:_ _____________________________ =_=_=_=_=_= 

Accounting: Indicate symbo~ and Accounting No. ,--e 
t' '_c_, 11 __ .,,_ e __ z_c::_1 _Re 1 oca t I on Payment ; " - Project Cost *--------> 



• • 
NOTICE OF RHP-TACO YEARLY PAYM~NT 

TO: Jim Crolley 
(Relocation Advisor) 

DATE ___ H_a_y_2_4_,_1_97_4 ______ _ 

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

RE : Fredericka Corley 
(Olsplacee) 

(Emanue I) 8409 N.E. 123rd, Vancouve r , Wn . 
(Address) 

No. 3rd 
(annual payment) 

$1 , 000 .00 June, 1974 
(amount) (date due) 

Please contact the above displacee and inspec t h is present dwelling unit. Return 
the duplicate copy of this form togethe r wi th a copy of the or iginal claim form and 
a copy of the inspection. 

Present AddreSS: /.ife2J /J .t, ~~,t2n.it):~ .J 
Date Inspected: /JJ /zy Condition : / Standa rd ___ Substandard 

If substandard: (I) Date . re : nspected and found standard __________ _ 

or (2) Oisplacee notif ied of ineligibility : ___ yes __ _.no 
, 

Dlsplacee 

DATE : ,S /41 /7f u 
DATE:__,.·/;_~ _ /_ 7_ / _____ _ 

- - - - - .. - ~ - - -
T0:..5'.~;;t::.:...JlS'Jl.~~~~--

FROH:-5::::l:::1~~::.sz:;~~2!::::~-----

DATE:_?...,._/2___,./_·7_✓ ____ _ 
~ ; 

The above subject property has been inspected and found standard. I n comp 1 i ance 
with P.L. 91-646 please make a check payable as follows : 

, 

TO:~-------....... -------..~------

FOR :Jiid.~~!:::::~~~ ~~L/.~:::::_,_e;;;t2~~=-

AMOU T : / O(}, 



.. 
' • • 

{r 
INSPECTED BY ) ; DATE MET 

NAME I PHONE 
I 

ADDRESS I I. }IJLJI 
I e 

HOUSE DUPLEX APT SR HK 

NO. OF ROOMS COMP FURN PART FURN UNFURN 
, 

NO. OF ROOMS ACCESSI BLE BY STAIRS ..:) BY EL EVA TOR (._,, 

Jl C ( OWNER ~ -
RENT~ IN CL HEAT WATER GAS GAR v ELEC 

NO. BRS. SIZE #tt:2-tt #2 ./ ' #3 #4 

DWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68 

GENERAL REQUIREMENTS: 

1. House must be weatherproof (29.24.020 

2. Floors, porches, walls, ceilings and sta irs must be in sound and / 
good repair. (29.28.010 · 

3. Doors and hatchways must be in good repair. (29.28. 010 (13) 

4. Multiple dwellings with more than 50 occupants mus t have two 
means of exit. (24.66.020(c)) 

5. Exits must have direct access to outside or public corridor. 
(24.66.030 (G) ) 

6. Hallways must be lighted adequate ly --- at least 2' candle 
power. (29.20.040(d)) 

7. Hallway ventilation must be by windows, doors, outside sky
lights, ventilation ducts, or mechanical ventilation 5x/hr. 
{29.20.040(d) ) 

8. Premises must be free of vermin, rodents, filth, debris, gar
bage. (29.28.010 - 29.28.020) 

✓ 

0 
9. Heating equipment mus t be able to maintain 70 at 3' above floor. / 

(29.24.030) ✓ 

10. There may be no unvented or open flame gas heaters. (29.24 .030) 

ND 507 

NOT 
MET 

EXHIBIT C - Page 1 



• • 
11. Habitable rooms must have window area of 12 sq. ft. or 1/8 

of floor area. (29.20.040 (a) ) 

12. 

1 3. 

14. 

1 5 . 

Every habitable room mus t have op nable ar a of not less than 
1/2 the r quired glas s a rea OR mechanical ventilation changing 
air, 4x/hr. (29.20.040) 

Dwel 1 ing unit must have at least two habitable rooms, one of 
which is a t leas t 150 sq. ft. cf. 11 Efficiency units 11 

(29.20.030) 
Electrical qui pment, wiring and 
and maintained in a safe manner, 
fixture and one outlet per room. 
Water must be heated to not less 

appliances must b instal led 
with two outlets or one light 

(29.24.040) 
than 120°F. (29 . 08.260) 

16. Ceiling height in hotels and apartments must be 8 1
; in dwelling 

and service rooms 7½'. (29.20.030) 

17. Habitable rooms must have width of 7' in any dimension; water 
closets 301 1 in width and at least 2½ 1 in front of the water 
closet. (29.20.030(c) ) 

EFFICIENCY UNITS: 

18. Foyer must open from public area. (29.20.030{b) (2) 

19. There must be 220 sq. ft., plus 100 sq. ft. for each person 
in excess of two. 29.20.0 1 

20. A kitchenette must 
2 .20.030 b 4) 

and fan or window. , 

21. A dressing closet 
(29.20.030(b)(3) 

uate circulation and storage. 

22. There must be a separa t bathroom accessible from foyer or 
dressing closet only (29.20.030{b){5) -

LIV ING AREA : 

23 . There must be two rooms, one of whi ch must be at least 150 
sq. ft. (29.20.030) 

24. Rooms for cooking and 1 iving, or for 1 iving and sleeping, 
must have at least 150 sq. ft. (29.20.030{b) 

BEDROOMS : 

25. Bedrooms must be at least 90 sq. ft . (29.20.030(b) 

MET 

✓ 

✓ 

ND 507 

NOT 
MET 

EXHIBIT C - Page 2 



• • 
26. There must be 50 sq. ft. additional for each occupant in excess 

of two. (29.20.030(b) 
No. Brs. 3 Siz : #1 _____ #2 __ ---"/13 ____ #4 ____ #5 __ 

KITCHEN: 

27. Plumbing fixtures, including sink, must be of nonabsorbent 
material with hot and cold running water, properly installed, 
and in good working condition . {29.20.050(d) 

28. A kitchen mus t have not les s than 35 sq. ft. (29.20.030) 

BATHROOM: 

29. Bathrooms must have at least one electric light fixture. 
(29.24.040) 

30. Bathrooms must not open directly off the kitchen. (29.20.0SO{f) 

31. Bathrooms and toilet rooms must afford privacy. {29.20.0SO{g) 

32. Dwelling unit must contain at least one bathroom with sink, 
toilet, wash basin, tub or shower properly connected to both 
hot and cold water 1 ines with air change once every 5 minutes. 
{29.20.050) 

33. In buildings with sleeping rooms there must be toilet facilities 
or one toilet, lavatory, tub or shower for every 10 of each sex, 
accessible from a publi c hall. (29.20.0SO(b) 

34. Plumbing fixtures must be of nonabsorbent material, properly 
installed, and in good working condition. (29.20.050) 

35, Water closet compartments must be of approved nonabsorbent 
material. (29.20.0SO(e) 

BASEMENT: 

36. Basement are 
habitation. 

- below grade cannot be used for 
.08 "Definitions" 

37. 

1 • 

2. 

be dr and well drained. 2 .20.040 

SPACE REQUIREMENTS FOR STANDARD HOUSING 

Opposite sex children may not share a bedroom with a chi ld 
over six (6) years of age. 

Husband and wife should not share ab droom with a chi ld over 
three {3) year s of ag . 

ND 507 

NOT 
MET MET 

/ 

✓ 
l 

/ l 
I 

✓ 

EXH IBIT C - Page 3 



• • • 
3. ·k Chart of bedrooms needed : 

By Bedroom By Number of Persons 

No. of No. of Persons: No. of No. of Bdrms: 
Bdrms. Min. Max. Persons: Min. Max. -

0 2 l 
1 3 2 1 
2 4· 3 l u 4 6 ( 4 2 

8 ) 3 
5 8 10 6 3 4 

7 4 4 
8 4 5 
9 5 5 

10 5 6 

* Indicates exceptions regarding efficiency units. 

[ 

ND 507 
EXHIBIT C - Page 4 



Mrs. Fr.a.rlcia Corley 
6535 N. E. lranil ~-
Port land, o regon 

Deef' Mn. Corley: 

ti ... 

Nay 29, 1975 



... 

• RELOCATION PAYMENT • 
PROJECT: ~ ,L £/~ i' PARCEL: 

PAYABLE TO: .~ ' 1 t 1 . L 

J 
For:_RHP for Homeowners .............................. $ ____ _ 

_ In cidental Expenses for Homeowners or Tenants ....•.....•. J .. $ ____ _ 
_ RHP - Tenants & Certain Others - Rental: Total ---------- Annual amount$/("(/'. (. 

RHP - Tenants & Certain Others - Downpayment . . . . . . . . . . • .$ ____ _ 
=Sett lemen t Costs (on acquisition by LPA only). . . . . • . . . .. $ ____ _ 
_ Interest Expense. • . . . . . . . . . • . • . . • . . • . . . . . . .$ ____ _ 
_ Fixed Moving Payment ...•...•.••.•.•...•.•••.....• $ ____ _ 
_ Dislocation Allowance. • . . . . . • . •..•.....•...... $ ____ _ 
_ Actual Moving Costs. . . . • . • . • • . • . • •••.• •• ••.•... $ ____ _ 
_ Storage Costs. • . . . . . . . . . . . . . . . . . . . . . . . . . . .$ ____ _ 
_ Business: Mov ing Expenses. . • . . • . • . • • • • . . • • . • . .$ ____ _ 
_ Business: In Lieu Payment. . • . • . • • • • • • • . • • • • • . • • • . . $ ____ _ 
_ Business: Storage Costs. . . • • . . • . . .•••..•••••••.•. $ ____ _ 
_ Business: Loss of Prope rty • • . • • • . • • • • • • • • • • . • . • . . • $ ____ _ 

Business: Searching Expenses • . • . . • . • . • •••••..•••... $ ____ _ 

Name of Client ~(( a c 1-- Les s -$ _____ ~._ 

Move from _3 ___ .J_1_/_7_} __ , -~...-.L _l J __ L_/ __ J ___ _ Total 

------------------ ------ ------------- ------ --- -- -
Accounting: Indicate symbo l and Accounting No. 

--------Relocation Payment; _______ Project Cost *( ______ ) 

o Go q cJ I 



• • 
NOTICE OF RHP-TACO YEARLY PAYMENT 

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

RE: Fredericka Corley 72 N.E. Monroe 
(Displacee ) (Address) 

No. 2 $ 1,000 6/21/73 
(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. 

Present Address : 8_4 9 22: E I 's2_/JL{ l_dn, 
Date Inspected : I i t. I 7 .3 Condition: k::::: Standard Substandard 

' 
If substandard: ( I ) Date reinspected and found standard 

or (2) Oisplacee notified o ineligibility: ___ yes ___ no 

Comments: ~ ~ 
(hyg a.. 

'4#/ ~ -ff!-tZ ~ 
0\,/ ,;...tt;JttZi: ~ 

DATE: lfl- o2/-
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

The above 
with P.L. 

DATE: ---------------
subject property has been inspected and found standard. 
91-646 please make a check payable as follows: 

TO: ~~ ..--

In comp 1 i ance 

PROJECT:_...__._ ........ ______ ,.._ _______ _ 

FOR: ~ a 

AMOUNTtotfl~ • .. ---------



• • 
INSPECTED BY iJA ~ 
NAME~;,~ _ PHONE --------+ 
ADDRESS 5) Lk> 

HOUSE DUPLEX APT " SR HK --- --- ---- ---- ----------
NO. OF ROOMS 5 COMP FURN PART FURN UNFURN 

NO. OF ROOMS ACCESSIBLE BY STAIRS~ BY ELEVATOR -------4 
MANAGE~~ ~ OWNER ________ _,. 

RENT~'?INCL HEAT_7Yi ___ WATER ___ GAS _ __ GAR __ ELEC ___ ...... 

No. sRs._·R ...... _s,zE #1 __ #2 ___ #3 a~ _____ __. 

DWELLING UNIT INSPECTION SHEET, PDC R-6, 9/68 

GENERAL REQUIREMENTS: 

2. Floors, porches, walls, ceilings and stairs must be in sound and 

NOT 
ET MET 

good repair. (8-IOOla) i....--' 

3. Doors and hatchways must be in good repair. 18-816 

4. Multiple dwellings with more than 50 occupants must have two 
means of exit. (7. 3302c) 

5. Exits must have direct access to outside or public corridor. 
(7-33039) 

6. Hallways must be lighted adequately --- at least 2 1 candle 
power. (8-504d) 

7. Hallway ventilation must be by windows, doors, outside sky
lights, ventilation ducts, or mechanical ventilation 5x/hr. 
(8-5o4d) 

8. Premises must be free of vermin, rodents, filth, debris, gar-
bage. (8-1001 a) 

9. 0 Heating equipment must be able to maintain 70 at 3 1 abcve floor. / 
(8-701a) ✓ 

10. There may be no unvented or open flame gas heaters. (8-701a) 



, 
.. 

1 1 • 

12. 

I 3 . 

14. 

15 . 

I 6. 

1 7 . 

EFF 

18 . 

19. 

20. 

2 l. 

• • 
Hab i tab 1 e rooms must have window area of 12 sq. ft. or 1 /8 
of floor area. (8-5o4a) 

Every Habitabl~ room must have openable area of 6 sq. ft. or 
1/16 of floor area OR mechanical v en t i I a t i on changing air, 
4x/hr. (8-504e) 

Dwelling unit must have at least 220 sq. ft. (8-503b) 

Electrical equipment, wiring and appliances must be insta11ed 
and maintained in a safe manner, with two outlets or one I l ght 
fixture and one outlet per room. (8-70lb) 

Water must be heated to not Jess than 120°F (8-401 y) . 
Ce i 1 i ng height in hotels and apartments must be 8 1 • in dwel-' ling and service rooms 7½'. (8-S03a) 

Habitable rooms must have width of 7' in any dimension; water 
c 1 osets 3'0 1\ in width and at least 2½' in front of the water 
closet. (8-S03c) 

IC I ENCY UN ITS: 

Foyer must open from pub 1 i c a~a. (8-S03b. 2)/ 

There mus t be 220 sq . I , plus 1\sq-y.each person . 1n 
excess of two. (8-SOJb.5) 

A kitchenette must be 3x5 or~ doors and 
dow. (8-503b.4) 

fan or win-

A dressing closet mus~ privacy ~adequate circulation 
and storage . (8-S03b. 

-
There must be a se.,.{r'ate bathroom accessible rom foyer or 
dressing closet only. (8-503b. 5) 

LIV 

23 . 

ING AREA: 

24. 

BEDR 

25 . 

There must be tw2 
sq. '. (8-503b) 'H· 

rooms, one of which must be at least 150 

Rooms for cooking and living, or for living and sleeping, must 
havr· at least 150 sq. '. (8-503b);'( 

OOMS: 

Bedrooms must be at least 90 sq. I 
.,. 

(8-503b) '' . 

NOT 
MET MET 

I :..,.,,/ 

,_/' 
I 

! 

I V"' 
-

I 
I 

V 

✓ 

, 

£,/' 

(..,/ 

......,...,. 
I 

v · 



26. 

• 
There must be 50 sq. 1 

·k of two . (8-503b) 
No. Brs .~ __ Size: 

additional for 

#1 #2 

• 
each occupant in excess 

#3 #4 #5 

KITCHEN: 

27. Plumbing fixtures, including sink, must be of nonabsorbent 
material with hot and cold running water, properly installed, 
and in good working condition. (8-505d,c) 

28. A kitchen must have not less than 35 sq. 1 (8-S03b) 

BAT 

29. 

30. 

31. 

32. 

33. 

34. 

HROOM: 

Bathrooms must have at least one electric 1 ight fixture. 
(8-701b) 

Bathrooms must not open directly off the kitchen. (8-SOSf) 

Bathrooms and to i 1 et rooms must afford privacy. (8-5059) 

Dwelling unit must contain at least one bathroom with sink, 
toilet wash basin, tub or shower properly connected to both 
hot and cold waterlines with air change once every 5 minutes 
(8-S05a) OR 

In buildings with sleeping rooms there must be toilet facilities 
or one toilet, lavatory, tub or shower for every 10 of each 
sex, access ible from a public hall. 

Plumbing fixtures must be of nonabsorbent mater ial, properly 
installed, and in good working condition. (8-505d,c) 

35. Water closet compartments must be of approved nonabsorbent 
material (8-SOSe) 

BASEMENT: 

36. Basement areas mo~ below grade cannot be used for 
habitation. ~~ (8:504a) 

37. -;::me~as must be~ and wel 1 drained. 

1. 

2. 

SPACE REQUIREME NTS FOR STANDARD HOUSING 

Opposite sex children may not share a bedroom with a child 
over six (6) years of age. 

Husband and wife should not share a bedroom with a child over 
three (3) y ars of age. 

NOT 
MET MET 

V 

/ 
v 

✓ 



• 
3.* Chart of bedrooms needed: 

By Bedroom By 

No. of No. of Persons: No. of 
Bdrms . Min. Max. Persons: - -

0 1 2 1 
1 1 3 2 
2 2 4 3 

cp cy 6 4 
8 5 

5 8 10 6 
7 
8 
9 

10 

* Indicate s exceptions regarding efficiency units. 

, 

COMMENTS: L,t ~ ~ 

~~~' 

r 

• 
Number of Persons 

No. of Bdrms: 
Min. Max. 

1 1 
I 2 
1 2 
2 3 
3 3 
3 4 
4 4 
4 5 
5 5 
5 6 



• • CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: 
Portland Development Commission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if app I i cab I e) 

Emanuel Hospital Project 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete al I 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 rentdl unit. Omit Block 3 if you have purchased and occupied a 
dwelling unit. Complete only Blocks 1 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: 
'' \.Jhoever, in any matter within the ju r i sd i ct ion of any department or agency of the United 
States knowingly and wi JI fully 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." 
I. FULL NAME OF CLAIMA. T 

CORLEY, Fredericka 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: 

327 N. Russell, Portland, Oregon 97227 

b. Apartment or room number: (upper left) 
c. Number of bedrooms: 2 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): ------72 N. E. Monroe, Portland, Oregon 97212 
b. Apartment or room number: -------
c. Number of bedrooms: __ Jit---

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): ------
b. Number of bedrooms: ----
c. Downpayment: $ ---------

_x __ Fami ly Individual 

PARCEL NO. E-4-8 
d. Monthly rental: $ 50,00 
e. Date you moved out of this 

dwelling: 5/8/72 
Month- Day- Year 

d. Monthly rental: $ 100.00 
e. Date you moved into this 

dwelling: 5/8/72 
Month-Day-Year 

d. Incidental expenses (total from 
table on next page): $ ___ _ 

e. Date you purchased this 
dwe 11 i ng : _________ _ 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILI TATION 
a. Address of dwelling unit from which you 

moved: ----------------b. Address of dwelling unit to which you 
moved (include ZIP code): -------

c. Date of move: ------------Month-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 "Yes", tot a 1 number of 

months you will require tempor-
ary housing: ___ months 



.. .. .. • WORKSHEET FOR CONPllfATION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME ANO ADDRESS OF CLAIMANT: COMPUTATION PREPARED BY: 

" I 
✓ 

' 
Name 

I I 
Date 

C. COHPUiATION OF nEN": AL ASS~STMJr;~ PA,'MENT FOR CLAIMANT MOVED TO RENTAL UNIT 

r,eguired Information 

I. Monthly gross rental for comparable unit 
(cost based on: _____ Sch~-1•!1~ 

___ co~~arativ~ 
Other ---

2. Base monthly rent~l for cl a ir.ant's former dwelling, or 
25% of adjusted month!y inco~~, whichever is less. 

Cqnputation 

TC0-5 

3. l I ne I m f nus Line 2, mu It i p I : ed b / 48 

Line 1 

Line 2 

$ _____ _ 

- $ L/ 3, / l, 
$ __ ....._....__ 

X 48 

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 ex~lanatlon) 

6. Anount of rental assistance payment 
(line 4 minus Lin~ S) 

7. Annual Payment 

(Enter this amount in th-! spAc~ provided in Block 3 on 
pag~ one of r~placc~r.t Housing Paym~nt for Tenants 
•"c' rertain Ott,,?rs) 

$ 

$ (Qoo oo 

NO, E: If the amount on Lin~ 6 fs less than $500, a l'-"lp-Sum payment is to be 
made. If the amount on Line 6 is r ~~ than $500, divide the paYfNnt by 4. 
The resultant ~mount i~ t h~ tota? ofc3ch of four annual payments to be 
made; enter on Lin~ 7. 

Pag~ 5. 



• WORKSHEET FOR ALL ill CLAIMS. 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME __ 1 _____ / ____ _ 

PROJECT NO. _________ _ 

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

2. Dwelling unit from which you moved: Paree l No. , 

a. Address --------------- c . Number of bedrooms 
d. Monthly rental $ 

, 

b. Apartment or room number ___ _ e. Date displaced 

3. Dwelling unit to which you moved (RENTAL) , 
a. Address __ ,_ , ___________ _ Number of bedrooms -c. 

d. Monthly rent a 1 $ I 

b. Apartment or room number __ _ e. Date moved in 

4. Dwelling unit to which you moved (PURCHASE) 
a. Address --------------- c. Downpayment $ _____ _ 

d. Incidental expenses$ ____ _ 
b. Number of bedrooms ----- e. Date of purchase --------

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a. Address from which you moved ------------------------b. Addres s to which you moved ________________________ _ 

c. Date of move 
d. Monthly rental for temporary unit: $ 
e. Require temporary housing for more than 3 months ? Yes No 

If yes, tot a 1 number of months in temporary housing months 

Incidental expenses . 
.!!.!m Charged to claima nt Paid by Claimant Claimed Approved 

$_____ $_____ $ _____ $ ____ _ 

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

Oeterm i nation 

1. Did claimant rent or own at time of acquisition? Yes --- No ---
Tenant's initial date of rental ------------0 ate of acquisition ------------ON n er - occupant's initial date of ownership ___________ _ 

2. Did claimant own or rent 90 days prior to initiation of negotiations?~Yes _No 
Date of rental or purchase ----------,.--
0 ate of initiation of negotiations / •. / , ...,z7 1 

3. Is replacement housing standard? ___ Yes ___ No 
If previously substandard, date found standard ______________ _ 

4. Certification: 

(Anou nt of this claim$ ) -------
TC0-7 



• 

.~ 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 

Gentlem n: 

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 
accep t ed for assistance by the Multnomah County Welfare Conmission. This is not to 
be construed as a guarantee of the payment of rental for any period by the Multnomah 
County Public Welfare Cott111ission. It is understood that this information is confi
dential and will be used only for the purpose for which it is provided . 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Resident of the Housing Authority ---------------------
Applicant for housing _________________________ _ 

Name C-.1::C47->< ~ 
Address ,) a 7 I/( &~/ -
Number of persons in family .5 ------------------------

s ~ ~ 2· Total monthly assistance __ ~ ___ Q_;......_-.. __________________ _ 

Date assistance began __ .,./~L? ........ _-..... 3_/ __ -_7_0 ______________ _ 

Date assistance to terminate ___ ~---~~----__,;,-'~-------------

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 
Gordon Gilbertson, Administrator 

(Dept.) 

(Date) 



.. 
. . • • BUREAU OF BUILDINGS 

CITY HALL CONNIE McCAEADV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 
C. N. CHRISTIANSEN, Director 

Bulldlng Division 

CITY OF PORTLAND 

OREbON 

June 14, 1972 

Portland Development ommi ss ion 
235 • Monroe Street 
Po rtland, regon 97227 

Re: 72 N. E . onroe treet 
ttn : Alma Gordon 

Gentlemen: 

A reinspection was made by the liousin ivision of the tl«>
story with attic, wood frame, three bedroom sin le-family dwellin 
at the above address . 

ur inspector reports the structure is in standard condition 
and complies with City Housing regulation& at this time. 

CHF:ap 
cc: Arthur Palmer 

Yours truly, 

C • N • CHRISTIANSEN 
BUILDING INSPECTIONS DI 

~ S. J. Cheg 
Chief Housing 

TOR 

C. . Crank, Chief 

Electrlc1I Division 
R . A . Niedermeyer, Chief 

Plumbing Div ision 
George W . Wallace , Chief 

Permit Division 
Albert Clerc, Chie f 

Housing D ivision 
s . J . Chegwidden , Ch ief 



URBAN REDEVELOPMENT FUND-fflOJfl:f-NDffUJIQ..DAAHUEL HOSPITAL. ORE. R-20 -

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

Warrant Number 

.N·: EH 

DATE._ JUM 21 72 
---- 1 19- • 

PAY TO ,r .. rlclca Corley 

TO THE TltEASUIElt OF THE 
CITY OF PORTLAND, OREGON 

Portland Development Commission 

DATE 
IN .,,O ICII OR 

C ONTRACT NOS . 

224-4800 

DllSCIUl"TION 

$ I ,000.00 

DOLLARS 

AUTHOIUUID ■IGNATUR 

NON-NEGOTIABLE 
AUTHORIZ D ■IGNATURII 

D TACH P"ORII Dlll"O ■ ITIN CHIICK 

AMO UNT 

lelalM,r1•1nt ,-r Clef• for IN, for Tewt1. Neve froa 
J27 N. IUIM11 (,arcel I.Jt-1). 

Account Distribution 

E 1501 

TIT 

Relocation Payment 
(RHP) 

Tota I -,,rove4 ....000.00 
lit unual ,ayaent ., ,000,00 

(EH) $1,000.00 



- YOF 

D 

OREGON 
D PAR1Mf NT OF 

FINANU AND 
ADMINISTRATION 

N IL GOLDSC HMI OT 
MAYOR 

BUREAU OF 
BUILDING 

C .• CHRISTIA SE 
DIRECTOR 

• 

October 2 , 1973 

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

Attn : Mr . Jim Crolley 

Re: 4706 N. E. 15 Avenue 

Gentlemen: 

. . 

• 

} 
As the result of a displaced person and at your request, an in
spection was made by the Housing Division of th two-story , wood 
frame , three-bedroom, single-family dwelling and attached garage 
at the above address. 

Our inspector reports the following conditions are in noncompliance 
with City regulations : 

1 . The first-story water closet lacks the required 24-inch clearance 
in front. 

2. The upper section of the stairway to the second story lacks a 
safety handrail . 

3. The second-story, northwest bedroom electrical convenience outlet 
is uncompleted. 

4. A windowpane is broken in the second-story southwest bedroom. 
5. The upper section of the cellar stairway lacks a safety handrail . 
6. The cellar stairway riser heights exceed the maximum variation 

allowable. 
7. The hot water tank pressure relief valve lacks a drainpipe. 
8. The door between the garage and the dwelling lacks the required 

fire-resistant construction. 
9. The rear addition lacks the required wood-soil separation. 

10. The garage roof sheathing is rotted and the roof covering is broken. 
11. The second-story bedrooms lack the required heating. 
12. The concrete garage retaining wall is broken and overturning. 



,; 

• • 
Portland Development Commission 
Page 2 
October 2, 1973 

• 

Please notify the Housing Division of the Bureau of Buildings , 
2200 N. E. 24 Avenue, Telephone 288-6077 , when the corrections 
have been completed , under proper permit where required, and a 
reinspection may be made. 

Yours truly, 

C. N. CHRISTIANSEN 
BUI~DING I~S~QTIONS DIRECTOR 

. I~... I 1 

.,,,, • r f ... J , ' ' 
/ 

·s. J. Chegwidden 
Chief Housing Inspector 

JHMi:vm cc: Mr. David Michener 
5615 E. Burnside Street 
Electrical & Heating Divisions 



Sept....,_, II, 197) 

Houtlnt Authority of Portlancl 
,._ N, I, lroadNay 
Portlani, Orep 97213 

T that Freder 
r011 the ltlilnuel Hospl tel Urban lenewal ProJKt (OU A•20) 

,-YI, 1972. and wlll be receiving the 1 

J ,-,..,t, of iach for ll•t A•••• 
ortlancl DevelGD111111t Ca11l11lon once 

... ~tend Mn Ing. 

tn,1 



TH C ITY 0 

PORTLAND 

OREGON 

D PARTM T Or 
Fl A C AND 

ADMI ISTRATION 

NEIL GO LOSCH I OT 
AYOR 

1220 S. './ FIFTH AV . 
PORTLA D. OR . 97204 

503/248 · ~2.ao 

• 

July 27, 1973 

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

Attn: Mr. Jim Crolley 

Re: 4723 N. E. 16 Avenue 

Gentlemen: 

• 

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

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

1. The gutters are leaking at the joints. 

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

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS RECTOR 

s. J. 
Chief Housing Inspector 

JHM:vm 

I 



• • 
oA ' ~ RELOCATION PAYMENT 

Project: 6'n~ Paree 1: t-{-f 
Payable to: Ect lcb_ A. C,,/e1 Amount 

For: RHP for Homeowners . . . . . . . . . . . . . . . . . . . . . . $ 
Incidental Expenses for Homeowners (if separate claim) . . • . $ 

RHP for Tenants & Certain Others: 
Renta 1: Total approved $ . Annual amount . $ ' 

. . . . 
or Purchase: . . . . . . . . . . . . . . . . . . $ 

Fixed Moving Payment • u. ·1. - $ l 'B • . • . . . . . . • . . . . . . 
~ Dislocation Allowance. $ .2c.:ro . . . . . . . . • • • . . • . . . . . . 

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 CI i en t F~~~c.k~ A. C.X-l¾ Less - $ * 
(2~ll Hove from ~-:>l IJ. Total $ 3~0 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- -
Accounting: · Indicate bol , Acct. No. 



• RELOCATION PAYMENT 

Project: £man~ {)(2£ R-~o Parcel: €-'1-E 

Payab 1 e to: __ F_,_e __ J_e_r_:_c.._b ___ C ___ o-c .... l_f.,..~~----

• 
For: ___ RHP for Homeowners ........•..•.......•.. $ 

Amount 

___ Incidental Expenses for Homeowners (if separate claim) .... $ 
')(.. RHP for Tenants & Certain Others: 

Renta 1: Tota 1 approved $ 1/ow ; Annua 1 amount. . . $ / Q 
or Purchase: . . . . . . . . . . . . . . . . . . . $ 

___ 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 fc~~(c.k Co-<{7 Less - $ 

Move from 3 7 I/, J2'::4::?:3::l ( f Tota 1 $ / p-o-0 
* 

- - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - -
Accounting: Indicate symbol & Acct . No. 

e ~ *c ) _c.._~- ►-~ ____ Relocation Payment; _____ Project Cost _______ _ 



• • PORTLAND DEVELOPMENT atMMISSION 
(700 s.w. FOURTH AVENUE N'! 30712 G 
PORTLAND, ORE60N 9720 I 

DATE~- .;...:• =--~17.__ _____ _ 19_1_l 
PAY TO THE 
ORDER OF 

$ -·· 

________________________________ DOLLARS 

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

NON-NEGOTIABLE 

....... Portland, On.-

DSTACH Nl'OM DSPOelTINCI CHacK 

DATI: INYOICK 011 
CONTIIACT Noe. 

Account Distribution 

NO DN 

ocec11,..,,0N 

lel■••n•11t ,., Cl•hl fer .. 1 ... tl• .. , Ill fll.a. 
,.._ , ... Jl7 ........ (1 ..... ,. 

II•--•-- All•••ce , ......... ..,. .. , . - , ... 

N99tfllJ 

... .• 
JM,■ 

E I 501 le locat Ion ,.,.,ntl • 
(Flud • f•I ly) 

$)80.00 

~/lt/~klo. ¼4 
5f.:1!.z;;, d?J M · 

AMOUNT 



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

NAME, ADDRESS AID ZIP CODE OF LOCAL AGENCY 
Portland Development Commission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 

Emanuel Hospital Project 

Project Number: ORE R ~ 0 

PEI ALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
1 \/hoever, 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 
document knowing the same to contain any false, 
entry, shall be fined not more than $10,000 or 
or both. 11 

makes or uses any false writing or 
fictitious or fraudulent statment or 

imprisoned not more than five years, 

X Individual 1. FULL NAME OF CLAIMANT 
CORLEY, Fredericka A 

---Family ---
2. DATE (S) OF MOVE 

May 8, 1972 

3. D'.·/ELL I NG UN IT FROM \.JH I CH YOU MOVED 
a. Address 

PARCEL NO. E-4-8 

----------------327 N Russe)), Port)and, Oregon 97227 
d. Number of rooms occupied (ex

cluding bathrooms, hallways, 
b. Apartment, Floor, or Room Number(upper left) and c 1 oset s: 4 ---------
c. \-las it furnished with your own furniture? 

___ x __ Yes ___ No 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) -------72 N. E. Monroe, Portland, Oregon 97212 
b. Ji)artment, Floor, or Room Numb r ___ _ 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Moving Payment 180. 00 

(Consult local agency) 

e. Date you moved into this 
address: 12 years (1960) 

c. Were household goods moved to 
or from storage ? 

Yes x No ---
If 11Yes 11

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

Total $_ 380 ,00 

6. I CERTIFY under the penalties and prov1s1ons of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this laim 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 c la im for, or received, reimbursement or compensation from any other source 
for any it em of loss or expense paid pursuant to this claim, and that any bills or 
rece ipt s submitted herewith accurately reflect moving servi es actually performed 
a nd/or storage costs actually incurred. 

5/8/72 
Date 

M-1 
Page I. 



• • (For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Fredericka A. Corley 
72 N. E. Monroe 
Portland, Oregon 97212 

PDC 

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

I. Does claimant meet basic eligibility requirements ? x Yes --- No 

If 11 No, 11 explain: 

2. Complet e 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 app roved amount exceed estimated cost of 
accomplishing the move through services of a commercial mover or contractor? 

Yes No 

If "Yes, 11 explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating documentation, 
and have found it to be in accord with the applicable provisions of Federal 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 fo 1 1 ows: 

Page 3. 
M-6 



• • 
( For Loca 1 Agency Use On 1 y) 

( Comp I t e e i t he r A or B : ) 

It em 

A. Fix d Payment and Dis I ocat ion 
All owance 

l. Fixed payme nt $ 180.00 

2. Dis l ocat ion 
a 11 owance $ 2cc ac 

3 . Tota l $ ~80.00 

B. Actual Moving and Related 
Expen ses 

1. In it i a I payme nt inc I ud i ng, 
if applicable, storage and 
related costs in the amount 
of $ -------

2. Supplementary payment (s) 
f or storage costs: 

3. Final payment for moving 
expenses covering storage 
and related costs 

/lrnount l / Authorized Signature 

$ 

380.00 

$ 

Date 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
Pmount Date Check Number Prnount I 

$ s 

I 
I 

M-7 
Page 4. 



• • • WORKSHEET FOR fil MOVING CLAIMS 

I • Name 'f Project D: 
2. Date (s) Paree I No. 

3. Dwelling unit from whic you moved: 
~ - , 

( No. of rooms I Address 
Date you moved into this unit I 

4. Dwelling unit to which you moved: 
'I "' - r; Address · , .,..... ' 

Were goods moved to or from storage? Yes --- ✓ No 

5. Total claim $ ------
FIXED PAYMENT: _$..._2~0 ..... 0 __ + s I zls> 

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 bl 11) 
_b. pay mover directly (show bill) 
_c. let local agency contract with mover 

10. AAlount 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. Total period: ___ months. Check one: Actual Estimated -- ---2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: ___________ _ 

C. Storage Costs l'9proved 

1. Monthly rate $ ___ _ $ ____ _ 

2. Total costs actually incurred $ ___ _ $ ___ _ 
3. Amount previously received $ __ _ $ ___ _ 

4. f.mount claimed (line 2 minus 3) $ ___ _ $ ____ _ 

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

E. Met hod of Payment 

M-8 

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



• 
• • • • 

Dwelling Unit Inventory 

QUANT ITV 

_,._/ ___ Beds & Spri ngsc/ ~ 

-----
I 

-----

Bedroom Chair 

Breakfast Table 

Creakfast Table Chairs 

Bri dge Lamp & Shade 

Buffet 

__ ...,./.___ Ch ~st of Dra·...,ers 

/ Coffee Tzb le -----
__ ·...,j11..,___ Couch 

-----
-----

-----

Davenport 

Desk 

Dining Table 

Dining Chairs 

---~-~~- Dresser 

___ £ __ End Table 

___ ,/.___ Floor Larr.p & Shade 
I 

Hi rror -----

. Miscellaneous (List 

,r;:.,~---
1~~ 

COMMENTS : 

QUANTITY 

I Night Stand 

----fl--- Occasional Chair 

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

_____ Range 

---+/ __ Refrigerator: Brand __ 

Rocker 

Rug & Pad: Size _____ _ 

Stool ·----
__ __...f±>~- Table Lamp & Shade 

_ ~ Table, small 

----- Vanity & Bench 

---~r::::- Suitcases 

Trunks -----
✓Carta,,.:, Boxes, Etc. -----

__ ___..✓;....__ Clothes 

__ / __ Bedding & Linens 



l t nd 

Aut r 

narc iv 
v been 

11 ot to 
Hultnoaa 

1• C 1• 



1 PO■MW-80 
OIIICIINAL WHITE 
'ou,.t-1-:-lf'n: BLUE 

Cl~TLAND, ORIIGON 

■UIIUU OP' ■UILDINQ9 
IILSCTIIICAL DIVl810N 

Certificate No .. • J.?_7 2 

Permit No. 

CERTIFICATE OF INSPECTION 
_LL_1J1~ ____ _____ _ 

~~ 
I , I [ equipment inatallecY )) THIS IS TO CERTIFY, That the e ectnca le d 

m, !' _ ~ ..._ ~ . .1. • l _ ~ o r one Scr"t and Number __ ')!__~ __ ~ '-LE-~ 

Owned by ------------- _ h a b n 
D ivision of the Bureau of Building,, and found to comp ly wath th O rdinan c s of the 

?---······-·--·· , 19?. .. ~ 
under the bove permit t 

inap cted by the Electrical 
uy o( Portland. 



.. 
CONNIE McCREAOV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

C1TY OF PonTLAND 

OHE(i0 
9720-& 

:,tay 3 , 1 72 

Portland Uevelopme t Commission 
235 . • 1onroe treet 
Portland, Oregon 97227 

• 

le: 72 • E. ~nroe Street 

ttn: Al ma or<lon 

Dear Sirs: 

BUREAU OF BUILDINGS 
CITY HALL 

C. N . CHRISTIANSEN, Director 

Build ing Division 
C. C . Crank, Chief 

lectrlcal Divis ion 
R . A . N I dermeyer, hlef 

Plumb ing Division 
Georg W . Wa llac , Chief 

Perm1 Dlv1s1on 
Albert Cl re, Chief 

Housing Division 
S . J . Ch gwidden , Chi f 

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

Our inspection indicate the followin conditions are in noncompli
ance with City regulations: 

·' 1. The cellar, second story and attic stairways lack safety 
handrails. 

2. Broken window panes in the cellar. 
3. Gutters are rusted through . 

Due to obvious deficiencies in the electrical installation, an inspec
tion by the Electrical Division will be necessary. 

Please notify the Housin Division of the Bureau of Buildings , 
2200 • E. 24 Avenue, Telephone 288-6077 , when the corrections have been 
completed, under proper permit where required, and a reinspection can be 
scheduled . 

CIIF:ms 
cc: i Ir . r hur Pa l Plc r 

l lcc rical iv · s·on 

Yours truly, 

• J . Che i<lden 
Cnief lous in g Inspector 



' . , . , 
HOUSING RESOURCES SURVE 

RELOCATION ASSISTANCE EEDS OF RESIDENT OF 
EMANUEL HOSPITAL PROJECT AREA 

(To b fill d in for ach dw lling unit in th Proj ct Ar a ) 

Ana ly t ________ Date of urv y I I// Tabulator ________ Dat tabulat"d 
Ow Hing Unit No. __ Structur o . C nsus Block o. C Tract No. . ---
Str t Address ____________________ Apartm nt N . __ _ 

A. tatu Of R location As Hing Unit: 
1. Assistanc may b '1 , no 
2. Why no assistance m~. n • d d 

.1. Vacant 
b. Will b vacat d on th following date -----
c. 0th r r asons --------------------------------

B. R sid nts Of This Ow Lling Unit Who May N d R location Assistanc 

Family r lation ~ X Occup tion -
1. Head of household 
2. 2:: Cl 
3. IZ 
4. r I 

5. 7 r-
6. I-
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 

s of jobholders Names of employers Street address where jobs are located to work 
Cc 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 incon1e from 
any source 

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

$ ____ $ ______ _ 

'{;;;;$)' 
Total family or household income per month $_4{_{)_.-Q-0--#-------

D. Characteristics Of Replac ment Housing e ds Expected To Be Sought: 
1. Location (indicate approximat cross streets) , . --~-------------------
2. Tr n::,i)orta.tion, num r of autos own d I , u bus ___ , walk __ _ 
3. Will rent houa , apartm nt_:::::._ , xpect to pay r nt, including utiliti s, at ____ r m . 

(Furnitu 1s own d, y __ , no __ , stove and r frig rator own d, __ , no __ 
4. Will buy hou in pric rang . _____ , down paym nt of . ___ , monthly paym nt of 
5. If n w bu ·ng this hou , how much r paym nt on contract r m rtgag monthl 
6. iz f unit to b ought, numb r of b droom __ , I itch n_/_, dining room_1_, 

living room_..__, numb r of b throom _ ~_, tot l q. ft. in dw Hing unit ___ _ 
7. 0th r ch rac ristic w o (B, I M ----------------------------------

PO C - HRS - 3 
1-15-71 



• • ~ t 

HOUSING RESOURCES SURVEY 
To be Filled in For Each Owe 11 i ng Unit in A 11 Surve~ Areas 

Da te 
Analyst-----'--;;;,_ ___ Surveyed_, _____ Tabulator _________ Date---.-
Dwell ing Unit No. / 2.. Structure No. Census Block No. _7 __ ' ___ Census Tract No. 
Street Address , N ,.,, Apartmen No. 
Lega l Description---------------------------------

NAME QF OCCUPANT: 
• 

NAME & ~ODRE~S OF OWNER NAM E & ADDRESS OF PROP. MGR: 

~ :', 

TELEPHONE: TELEPHONE: TELEPHONE: 
INTERVIEWED? () Yes () No INTERVIEWED? ( , Yes () No INTERVIEWED? () Yes ( ) No 

1. DE CRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

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

Apt. in comm. bldg. 
Mobile horn or trail r 

Thi structure has ~ stories (do not 
count bas m nt) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owne r occupi d 
R nter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 

----
I 

Sq. ft. in first floor (county figure) 
Sq. ft. in dwelling unit (if more than 1 floor 
Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 
No. of bathrooms 
No. of bedrooms (rooms used mainly 
for sleeping) 

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

IQ 7 / Period market value data applicable 
, 9 7 Date of last appraisal 

--- Date structure was originally built 

B. Mark t value data for one-family dwe Hing 
Market Computed value 
value per sq. ft. 

L nd _____ $ ______ _ 

Improv )ment 
Total 

POC-HRS-1 
Re". 1/21/71 

C. Ma rk t valu data for dw Hing unit in a 
multipL -family structure or comm rcial bldg. 

Market valu Comput d valu , 
for ntir p r sq . ft. for 

Land 
Improvem nt 
Total 

thi · dw . unit 

~ ~ '/ Sq. ft. of all d. u. in this structure 
Sq. ft. of commercial space and valu 

of commercial space: Land ___ , 
improvements ___ , total $ __ _ 

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash Utilities 
average _re_n_t __ 
Rent $ --=--..;;;;._-
Electricity 
Gas 
Water ), 
Heat (oil, or other) , ,. 

Total $ ----
Deposits required of renter 
Advance rent N t1 , other 

Total paid 
by renter 

$ _____ _ 

Rental information obtained from 
Tenant __ , owner~, manag r __ , or 
estimated from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 

THAT IS OCCUPIED BY OWNER OR 

Listed with brok r, yes __ , no __ 
Adv rtised b es , no __ 
Cash askin 
P riod hou 

VII. REMARKS 



TENANT APPLICATION TO R NT 

.~ ~ ~e of the Apartments; the 

_~_ is_(p_-_~_St __ (L2_l:3 ______ • ,zy last previous ddress wr. 

____________ , where I ~ived for ~~ ~ L . The n ,e of 

.•:a .. a er' s name & phone # is J.. 11 C../ 1/4 C}uh&(.SotAJ siJ 5{1/- _&_d O I 
• r.e ,;.0j al ?umbe~ I of persons who will ~upy my ~partment is _)/ ____ • Th 

.e r✓Jl1t- -'- /VAtlt,He_ -+- Ne..,lso~-' /.e~ck.L1c_t/9 (o,cle 1 

.. t .... e fees, depo~ts and rents which apply to my apartment are : Rent ~ 6f ,,?-

y. De sit S cJ, ~ ; Processing Fee ; Pet r e - -------------

• 

.• e 

s t -- ; Key Deposit _______ ; ionthly Parki :-'ee ______ _ 

• : :"\~· .-~ y .: ora e Fee ---- ; and that non of these d posits l e r t...:,.i. c;_ 

~; ten or six months ( fees re not refundable ) • • h on y automo ile (s) • c, w 

e P-rKect on th premises is (are) __________________ d e ice 

- .... ) is (are) _________ _______ • I f ... y agr t t o t.er p rso or 

above , or pets not accepted and depos1 ed for, 11 reside in ,y 

.. :, ... ::er tomobile will be parked on the premi es thaD: t ose listed above 

applicat ·o 

C , ~. 
•• c:. 

tte X 5~ 
4' . ,.; 

is S-tJ, 0-ro·3. of the manager in writing. The deposit am makir~ wit 
A' ~~ / -Z;., 7 .. r 

:... erst d that a balance of ~ =-- ~ ~st be pai on or e e ... o e- i. 

I faL'"1,,f~- /f~ when I ma y t ak.P. residence in the a p artrr: t . 

't... : d_ord' s holdi - this apartmen for me, I hereby wa_ ve 11 rights to t .. e re 

a:d said deposit shall er t ned as iquidated d~a e t e event I 

ne apartment by the abo e agreed date. t he ev • t t .. s ap lica io1. or 

~-· ~c~ep ed , I un ersta d that my a plica ion depos t shall ere u e<l - "" .. . 
:1ree d s a required to process :in ap 1 ;9!¥._gtl3 :·)lt/2 fe~ A!i/e , ... 
e ~,e 
- _ __,.iMl',-,,.,i'------; osi t i,Qn~~'4---'~:!:::~-----------; Lo /_j 7 V c:::::;J 

r ... or 

8 ic, ... 

n. O! 

. __________ , alary ; Inmedia e ~u ---------- ---------
Last employer ' f preset y employe _ess 

--~,..... _ _____ _ ; Address_. _________ _______ ; P .. o. ff _________ • 

..__--...-..-....._ _______ . ranch ~;i:.__1-/2_i_.v_g_~_tU-_ ~~-41-__ of . cccur_ 

~ eferenc~ List two (2) charge accoun s & account num~ers (no 

, 2 £c --I 'Ju + u c iJ~ f 1.4 C. 

::e ~ s relative, other t han husb~ryd or wife , to be notified in emer e cy: 

~ dress </o2 iJ C I ✓7 t:: ; hone -2.S&,-/..:l /L/ 
-s.r ___ -:- ----}?2--o-J_A_f_C_ • 

-------------- The factor (sign, radio, 

l ook over t ese apartments in the 

er, agency, or other 

~he above info .ation 
·s true and correct 

0 Y: This application is accepted ------
~ate r eason f or acceptance or rejection 
~ _evers e side in detail. 

ewspape, a~etcy) 

ir t place wa 

r je te · ------
By ________________ _ Dat ----------
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t~f.)HTLAND DEVELOPKBNT 00111118810N 

., p · ( , ' <! ' 19 I 

t dt" • 
' k 0 

✓ ~ IJ " p ,·. I J~ r 

Dear "' :or I V 

I .,, 

ana a.nca 
WANV-. IICNIPITAL ...__,. 

aa• N lilOIIIIIIGa ft, 
"°'91\.ANO. OllaeON "117 

PllotlalM .. tN 

A• you may know, you are situated In the [Men I Ho pit I~~ t · 
which is being c.r ri ed out wfth a11f1tence f,- the u. S. , ... t of · 
Housing and Urban Devel...-nt (HUD). The property "-ldl ytu praMfttly 
occupy wlll be acquired some tiM In the future t.y the fllortlenctO.V. 
•nt Conwni11lon •• .,_,t of the at>,rove41 project ,teftl for tAII ., .. ~ 

If ~ ar.e In oc~ncy on the date the '9rtlan4 a..11,-•t Caal11I 
aGquir .. the pr rty In "-lch you resl4e, or are In occupancy et 
ti of re,elpt of this letter,"" My N ell9l~I• for relecat 
•ssistance. We 1tron9ly ad¥1te you to contect UI Mfore aovl 
to temlne your el ltlbl llty for lleMflt1. A 1.-ry •f t 
, loce iOII aM-ntt fer •• ~ .., el 9lile 11 ___ 11 
•tuehed broeh~re. 

w urte you not to fora adYance o,lnlOftl • tM .._fits 
co .tllat you lte entltle4. Certel ceiMlltloill I ._ 11ft .,.,. 
ell9ibl1 lty c.an be establlahed -4 before die •auat ef .__,, 
any, ~n be 41ete,.I 

ICW:di 
Enclosure 
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:;_""' ·✓ o--:::: --~-·- - -

.... --·-·-
.-.... ----=., ~ -· ,, __ ....,,..._ 

--:--:-- - ""'":' . ~~= - . - - _, _ r.._ - -4'• 
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Avenue 
20'.. 

se refer 
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., 

?:-:c. e: -- .... ....., I 
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. -- i .. 

w (, ):\\ l 

FHA Case No. 

Pre 

_q- ~ 

I Ll: 

rRIOD 

31-0 0 3 

KEY AT THE FR ONT DOOR 

1973 .--

E A '-: 
OPPOR --~:::-y 

:rty isp sit.:.~ 

~ ... 

- u 

a:qu.ire y ecrc '3rY of Eoueing and --'--;::, -..., ___ .. 

- 23 ' E. l I) h Avt:nu Por . ' . n ' rt: -o .. 

- ------- ........... . -·--- -- ·- ....... . . :.o~ B lo· I'. ... E .:o .. ' '.'-1u n o;. . 1., (_ :.;::: ., 
:"° l ..., Jn 

\ 

, _ ) . ' l u .... (l I r' .;: .or t X dn : n - - :- . ··- -
\.◄ • . . n ~-u:~ r , ( l : Ont fJ:. po.:i 52"" . 

L.' • . J ) d 
, 

l [""; . d : . : t :- t.· ~ : --~ . :-

HA ; (' [t ' gc. in r 1nc\.'. .. ~i ' 

y ?ay-::en $125 . 00 includin princip l ' n r 5 t: .: 
nsur n 

.:---, . ___ _ 
------- - 5 l Qfl I 

--- -·"':' ...... .:.._ : 

ba L ( r 

- ... :e -- - ... -...g : 5 ' l r s es: 

- ---_ ... .;: .. ________ __ an 

-- ---- ---- l .A. !' I 

::.::_IGIO 
REt .• E ... ,.,A':'E BROIER 
...-.- · ,._ '": .J.J - AP A 

?URCHA WITHC "::":'"'- . '":'"-' - .... ... _...;r_....., -

--·- EX :t r A A OR en·. 
,... ,..., ~ • r-.- ~ 

., .. r. - .... __. 
---~-- - -. 

THEIR CRCICE . CF 
E 

F'.F'- ~-- ,-.. ,.._ -- . ---- - r - :--.. - ~". ... 

. - -- .,.,._ ., r. 

ORE Of 

OF ERS "1L'ST CO FOR S 9 551. 
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