
PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PAGE 3 OF 5 

( , 
, Dnl I Mt\ nnnMs:-Trl DESCRIPTION -

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

. . 

E-3-6 CLARK , RAY E. . 
2649 N. COMMERCIAL 112 - • . 

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

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

A-2-4 COOK , LES TE R 
31Q2 N. GANTENBEIN 

E 4-8 COOPER, BERTHA 
323 N. RUSSELL 

RS 3-7 COREY, WALTER I 

- 2722 N. VANCOUVER I . 
• .. 

E 4- 8 CORLEY , Fl:lliIJcRI CKA . -327 N. RUSSELL 
~ . 

E 3-7 CORNWELL , ALLEN 
542 N. KNOTT 

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

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

RS 4-9 DAVENPORT, CLARENCE . 
7 N. RUSSELL (12 

DAVIS, FLOYD W. 
2860 N. WILLIAMS AVENUE 

RS 4-9 DEMME , FRANK 
7 N. RUSSELL . 

A-4-7 DENSON , JEWEL (MRS.) . .3316 N . GANTENBEIN 

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

A 3-) uewcc::i t , CARL 
. 232 N. COOK 

A 2-8 DIAL , OSCAR 
3111 N. VANCOUVER 



DATE ___.8~-~2~a~-~1.1 __ _ 

I 
R E S U M E - - --- - - -

•• 
NAME A 11 an Cornwe 11 

Mr . & Mrs . Co rnwel I are settled i n their apartment and it is H.A .P. owned. 
All moving funds have been paid . They indicated that they are "very happy 
in apartment." Thi s move was an up grading both from a rent payme'"lt a,d 
housing standpoint - Received his check for all moving expense and allowance. 

Mr. Allen Cornwe ll moved from 3820 N. E. Mallory a,d now lives at 5125 S. E. 80th 
in H.A.P . Housing. 

Mr . Cornwell rece ived his fourth and final TACO payment on 12/13/74. Still lives 
at 5125 S.E. 80th {HAP housing). 

Fi 1 e c 1 osed. 

(s igned) 
worker 



• • RESIDENTIAL RELOCATION RECORD 

Project Name Parcel No. &.. · 3-7 Adv I sor (Vt) 

C 11 en t' s Name {}_Qfil2Ul.li.{, {[ l {J;j_J_ Phone 
J 

Address ef~ '7J fr/llf'ff Ethn aY?Gfv Age 92-'I: 
II Ma 1 e • Fam i I y • Married • Renter/Occupant 

D Female □ Individual □ Sing le □ Owner/Occupant 

Family Composition Economic Data 

Total Number In Fami ly c;?_ 

,~ g hus~ Address 

0 the r: R 1 t I A R 1 t I e a on IQe e a on A ,ae Other Source of Income 
I C iPC-r .-3'? 7llt.1u} s ;de). co 

$ 
Total Mon thly Income $ __ (_/.,...,'6~0-. ....,.o_,o__..) 

Eligible for Public Housing rn YES □ NO Presently Receiving Welfare (i1 YES □No 
Eligible for We lfare [X) YES ONO Other Assistance 

Eligible for (Other) □ YES ONO 

~ 

Clai mant 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 : 

m YES □ NO 

Da te of Initial Interview &; -1;£3,7/ Date of Info pamphlet del Ivery _____ _ 

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

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

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Dat e of move 



• • 
DWELLING U~IT FROM WH ICH RELOCATED 

Priva t e Sa les ~ 
Priva t e Rent.:i l X 
Other 

Total Number of Rooms 

Numbe r of Bedrooms 

Sing le Fam i I y 

Duplex 

Multiple Fam i 1 y 

X Age of Housing Unit / P(}:Z 
Size of Habltahl e Area /I~:/ 

Furni shed with c l a imant's furniture 
(Xi YE S / / NO 

Rent Paid $ 5 3co 

Month ly Housing Payments$ ----- Taxes 

Liens $ --------- (please explain) 

Acqu isi tion Price$ Amenities ---------- ------------------
. 

REPLACEMENT DWELLING UN IT 

LPA Referred Self Referred __ __.___ --

Pr ivate Sales ~ Sing l e Fam i 1 y ~ Outside city 0 0 u ts f de state 0 
Private Rental X Dupl ex Age of Housing Unit ----
Other HA r 'f. Multiple Fam i 1 y Size of Habitable Area -----

No. of Rooms ---- No. of Bedrooms / - ---
For Cl af mants Who Purchased Fo r Cla imants Who Rented 

Purchase Price of Replacement Dwelli ng $ ------
Taxes$ Utilities$ ---------- ----- -
RHP or TACO (i ncluding incidental costs ) $ ----- Tota l Rent Assistance $ Y. 000 -

Amount of Annual Payment $ J DOO -

No. of Housing Referrals t o : Agency Referra l s: 

Standard Sales V MCW X HAP _OTHER ( ___ ) 

Standa rd Rent __ Food Stamp ___ Lega l Aid __ Other ( ) 

Benefits Received 

Date \:l- - l D - 7 \ Ck # \ °i O € rt Type T f\ CO Amount $ \ D OD -

Da te \~ - :).7 ,. 7 ?.. Ck # ~os € H Type I t Amount $ l o o o -
8 - ""2. 0 -1 \ C Type '()'\ . c:_ . 

3 y9 3'16~~~~1 Date Ck # 2,l,{p l \ Amount $ 
Rf.NI 



• • RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAHE CORNWELL, Al jen R !LO CAT i ON ADV I !OR ___ c ... n..._ _____ _ 
"-""' 7 //.:1,JS/ 

ADDRESS 542 N. Kno tt PHONE 28 2 - 26 24 PROJECT NAM E __ .,.Em~aiiLl,a ...... y .... e-'-l --"'o...,R~F........,R ... -2w0"----

SEX~M- ETHN_.;.;.W ___ VETERAN ___ AGE_2_4 __ 

MAR ITAL STATUS Marri ed TENURE Tenant 

DISABILITY ----- INDIV __ FAMILY_X __ 

ELIGIBLE FOR: PUBLI C HOUSING~ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

IN IT I AL I NT ERV I EW ___ ..,6'-'1/2_3.,./_._7__,) ______ _ 

PARCEL NO . _ __.E-..31--..,7 _______ _ 

DATE ON S I TE : _,_,;;_D e;;;.;c;;..:•~l .a... _l;.,.o9...,7~1 _ ___. 
INITIATION OF 

NEGOTIATIONS : 6/23/71 ________ __, 

DATE OF 
ACQUISITION : Julv 7. 71 

DATE INFO PAMPHLET DELIVERED -----
NOTICE TO MOVE Yes DATES EFFECTIVE 7/ 7/ 71 EXPIRATION DATE 10, 15/7 1 ------

ECONOM IC DATA 

Employer Unemp loyed at Present 
Address -------------MC W Mr, Sternig - 280-6055 Social Securi ty _________ _ 
Pens ~on ____________ _ 
Other --------------

TOTAL MONTHLY INCOME 

$ ____ _ N ame 
R.en;:i 

160 ,00 

$ I 60 ,00 

--------

FAMILY COMPOSITION 

R I e at ,on A 1ae 
Ui fo "2"2 

. 

. --
·- - -

. . - -

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam i 1 v X Age of Structure 1908 No • Rooms 5 
Subsidized Rental Hu I t i D I e Fam i I v No . Bedrooms Furn. _!_Unfurn -Public Housina Ouolex Ut i 1 it ies $ 31+':1m 
Private Rental Mobile Home Monthly Payments (Rent) $53 .00 
Private Sales X Acquisition Pr ice $ 

Taxes$ ___ _ Equ i ty$ ___ _ 
Size of Habitabl e Area 1 144 --------- Liens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name of 
2157 W. Burnside 
3627 N. Borthwick 

.JJ .. I .J • • ,/."/ "/ , r , YiJJ h 1..///P. 
I 

FISH 
Health De t. 



.. 

AGENCY ACTION · REASONS: 
Appeals 
ivicted 
Refused Assistance --Address Unknown {traclnQ) 
Other {death. etc.) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In ----Address ------------------Outside Proiect - Re as on ------------------
REPLACEMENT DWELLING UNIT 

C 1 i ent Ref er red ------------- LPA Referred X --------------
Address _ _.3_8_20_N_._E_._ M_a_l_lo_ry..._ _____ Phone ____ _ Oa te of Move __ ..,.7/.._2 ... 8.,./_7_.1 __ _ 

WHERE RELOCATED : s ss 
Same Citv X Subsidized Sales S i nq I e Fam i I y X 
Outside City Subsidized Rental Mu 1t i p I e Fam i I v 
Out of State Public Housina Duplex 

Private Rental Hob i I e Home 
Prfyate Sales X 

Furnished_Unfurnished_x.,_Nunber of Rooms_NUTtber of Bedrooms...J.._Habitable Area __ 

Utilities$ _____ Monthly Payments (Rent) $53,00 Purchase Price$ -------
Age of Structure : Taxes$ --- ---- Equity $ _____ Distance Moved Away 20 bl ocks 

Name of Hoving Company ------------ Name of Realtor _________ _ 

BENEFITS RECEIVED 
e Ck Date unt Purchase Price $ 

RHP 
TACO Ren al Down Payment $ 
TACO Rental 

0 TACO Rental RHP $ 0 . 
TACO Rental 0 

0 TACO Sales Total Down - $ 0 .. 
..:t Fixed Hovin 
~ 

Actual Hove Tota I $ Mortgage 
Stora e 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED $ I , 389 . 34 

REALTOR : __________ ESCROW co. _________ OFFICER ______ _ 

• • 



• INTERVIEW REGISTER • -Oat-et----------------------------------------. Re I ocation 
1ilorker 

Survey: Would like to ren t house S .E. King Rd. o r Johnson Creek Area. 

Made an appointment with Mr. Cornwel I to di scus s his benef i t as a tenant. 
He wi I I be here at 9:00 A. M. 6/22/71 - He has no income - Wi I l get on We l fa re 
Ju ly 27, 1971 . 

5/29/71 Took the Co rwa l I 's to H.A.P. to get them registered. They were given 5 units 
to choose from. Went ou t to look at apartments. 

5/30/ 71 Looked at t he apartments and choose 3820 N.E. Mal lory Apt. #20. I t i s a one 
bedroom apt. that is wel I pa i nted and in good repair. This is definately 
a big step up for th is coup le. They moved f rom a place infested with 
roaches and rat s and othe r bugs , etc. 

7/28/71 Suppose to move in but had mix-up in the Welfare departmen t - Their checks 
didn' t come . They could not move because they did not have any money . 

3/20/7 1 Mr . & Mrs . Cornwe ll a re se ttled in their apartment and it i s H.A.P. owned. 

2-6- 73 

All moving f unds have been paid. The y indicated that t hey a r~ •ve ry happy 
in apartment". Thi s move was an up grading both from a rent payment and 

housi ng standpoint - Received his check fo r all mov ing expense and 
a I lowance. 

Cl aim filed and payment made for 3rd. annua l TACO . Warrant #856EH 

JC 

CD 

CD 

CD 

CD 

CD 

B 



URBAN REDEVELOPMENT FUND-PROJECT ~NDITURES-EMANUEL HOSPITAL, ORE. R-20 • •• 
PORTI .. AND DEVEI .. OPMENT f~MMISSION 

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

PAY TO Allen eo, ... 11 

Warrant Number 

994 EH 

- ---- , 19J!t ·

$ 1,000.00 

DOLLARS 

AUTHORIU : D etG NATURlt TO THE TREASURER OF THE 
CITY OF PORTLAND, OREGON 

,..,,2, NON-NEGOTIABLE 

Portland Development Commission 

----------
DATE 

I NVOICJE O R 
C O N TllAC T NOS . 

Account Distribution 

AUTHORIJ:11D etGNATURII 

224-4100 DltTAC H 0ltl'O lllt Dlt POetTING C HltCK 

D ltSCRIPTION A MOUNT 

,------------- ----- - ----
a.1•,1•1nt ,., Clal■ for AMP for T--t• flled. Move 
f,- S~I I • .,_tt ('8rcel l•J•7). 

Totel .,,roved 
~ -•• ,.,,.,nt ,,.000.00 



• • 
t!.QTICE or RHP-TACO YEARLY PAYMENT 

T0: __ c .. h_e~t_0a_n_l_e_l_s ________ _ 
(Relocation Advisor} 

DATE __ N_o_v_em_be ___ r_2_0.,_1~9~7_4 ____ _ 

FRON: BenJ•ln C. Webb, Chief of Relocation, Property H•nagement 

RE: A 1 len Cornwe 11 (Emanue 1) 5125 S.E. 80th (HAP) 
(Displacee) (Address) 

No. 4th&. final $ 1 .ooo. 00 December, 19f 4 
(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 =--⇒--/_p_;,_S_{: __ , .... c_1_4 __ (_H __ #,._, _; _ / ______________ _ 

Date Inspected: _________ _ Condition: Standard Substandard --- ---
If substandard: (1) Date re ~~spected and found standard -----------

or (2) 0lsplacee notified of inellglbllity: ___ yes ___ no_ 

C-.nts: Z,f, r , s lb,,, ,4"/ • ( u,~ / n , .,. " 6 / L 
7

.,,. n / 

/--14--f' ~ ,, _;, 7 

~~ 

S I GNE~ Q.S}~ O eO. '.R , CP:::'.',CC,J, ►is' QQ 
< Dlsplacee) 

DATE : __ /_~..,,.,/4....,,,/:_7_.-1/ _______ _ DATE : ____ /_t.P.,..,'6....,.~l-....z_-1<..._ ______ _ 

- -- - - - --- - - - - - - - - - - - - - - - - - -- - - - - -- - - - --- --
DATE: ___,/...,:;/"--',~ .. /_0_t:: ______ _ 

The above subject property has been inspected and found standard. In compliance 
with P.L. 91-6lt6 please make a check payable as follows: 

SIGNEO:~u,c&i. 



• • 
NOTICE OF R~P-TACO YEARLY PAYMENT 

TO: ___ c_h_e_t_Da_n_i_e_l_s _______ _ 
(Relocation Advisor) 

DATE November 23, 1973 

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

RE : Allen Cornwell iEmanuel} 
(Dlsplacee 

5 125 S.E. 80th 
(Address) 

(HAP) 

No . 3rd 
(annua 1 payment) 

$ 1 ,ooo 
(amount) 

12/2/73 
(date due) 

Please contact the above disp1acee 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 : S:aaz :< <2: Jc/cer,r 
Date Inspected: &v. 1z; / 9 7 ~ Condition : )(., Standard ___ Substandard 

If substandard: {I) Date reinspected and found standard ___________ _ 

or (2) Dlsplacee notified of inel igibility : ___ yes ___ n. o 

DATE : tr,/.:n,lz& 
- - - - - - - - - - - - ~ - - . - - - - - - - - - -

DATE : _ ___./._,"/_,_./__..p..,.7....,._/_z __ :2:: ____ _ 
I ry 

The above subject property has been inspected and found s tandard. In compliance 
with P.L. 91-6~ please make a check payable as follows : 

TO : tf// a {?,,t: n l1(e// 
PROJECT: E ra r~"7e. / cOt <:: , If. - g. c 

FOR : __ .,:;.9~,..;c.;../_~Zf...;;a;.:..r.:..t'_o;:;._~µ...;c;;.;,~"r"-,,jl~<""'l-iiC-'::ri ...... / ____ _ r; 
AMOUNT :~ / tJc < , 



• • 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO : -~-...i,C""b..ae"'l!t......a.:P.Ma.o .... i .;r;.e.i.1 s~____, _____ _ 
(Relocation Advisor) 

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

RE: A I I en Co r nwe I I 3820 N. E. Mallory 
(Displacee) (Address) 

No. 2 $ I ,000 . 00 12/2/72 
(annua I 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 : -~5"'--1 2_.5'--S __ . ___ E_. _8_0_t.;...h _ _ ___,..H .. .....,_,_.;_ ________________ _ 

Date Inspected : Noy , 17, 1972 Condition: x Standard Subs tanda rd ----- ---
If substandard: (1) Date reinspected and found standard Nov, 17, 1972 

or (2 ) Displacee notified of inel igibil i ty : ___ yes ___ no 

Comments : Mr . A I I en Cornwe 11 moved from 3820 N. E. Ma 11 ory and now I J ves at 

5125 S. E. 80tn Avenue in H.A.P. housing. 

SIGNED~ Ck?S?oM.. ~ C~oo 
' (Displacee) ' 

S IGNE::L:<Zf-dz--_/ 
(Relocation Advisor) 

DATE : /0()" ~ ' - JQ DATE: _ __,,J..1.J_-..,..2.i..l --Zu2._ ________ _ 
- - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

TO : Rob Douglas DATE: ___ I __ I -_2 __ 1 __ -_..7.;,2 ________ _ 

FROM : Chet Daniels 

·rhe above subject property has been inspected and fo und standard. In comp I iance 
with P.L . 91-646 please make a check payable as follows: 

TO : A 1 len Cornwel I 

PROJECT: Emanue 1 o-Q..G: '2 - L-o 

FOR: Second annual TACO payment 

AMOUNT : $1000 .00 



CONNIE McCAEAOY 

COMMISSIONE R 

DEPARTMENT OF PUBLIC UTILITIES 

• • BUREAU OF BUILDINGS 
CITY HAL L 

C. N. CHfUITIANIEN, Director 
Bulld lng D ivision 
C. C. Crank, Chief 

E lec:trlcal D ivision 
R . A . N iedermeyer, Chief 

Plumbing D ivision 
G eorge W . W1ll1ce, Chief 

C IT Y OF P ORTLAND 

OREGON 

Permit D ivision 
Albert Clerc, Chief 

Housing D ivision 
S. J . Chegwidden, Ch ief 

97:lO-& 

November 17, 1972 

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

Attn : Chet Daniels 

Gentlemen: 

Re : 5125 S. E. 80 Avenue 

As the result of a displaced person and at your request, an inspec
tion was made by the Housing Division of the one -bedroom unit at the above 
address . 

Our inspector repor ts the unit i s in standard condition and complies 
with City Hous ing Regulations at this time . 

Yours t ruly, 

C. N. CHRISTIANSEN #~PECT:;:,JIRECTOR 
s. J . c~ 
Chief Housing Inspector 

CHF:vm 
cc : Housing Authori t y of Portland 



• • 
CLAIM FOR REPLACEMENT HOUSING PAYMENT 

FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS, ANO ZIP CODE OF DISPLACING AGENCY: 
Portland Development Commissi on 
1700 S . W. Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if app I i cab I e) 

Emanuel Project 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete al I appli cab le items and sign certificati on in Blank 6. Con
su lt the displacing agency as to whether you need a Claimant's Report of Se lf- Inspecti on 
of Replacement Dwelling t o complete and submit with this claim. Omit Block 4 if you 
have moved into a renta l unit. Crnit Block 3 if you have purch, sed and occupied a 
dwelling unit. Comp lete only Blocks I and 5 if you a re a homeowner temporarily dis
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMEI.JT. U.S.C. Title 18, Sec. 1001, prov ides: 
1 1Hhoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and wi Jlful Jy 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 impri soned not more than five years, or both." 
I. FULL NAME OF CLAIMANT 

CORNWELL Allen & Rena 
__ x_Fami ly Individual 

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

PARC EL NO . E - 3 - 7 

542 N. Kn~~, Portland, Oregon 97227 
b. Apartment or room number: -------
c. Number of bedrooms : 2 -------

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): ------3820 N. E. Mal Jory, Portland, Oregon 97212 
b. Apartment or room number: -------
c. Number of bedrooms: 1 -------

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

d. Monthly rental: $ 53,00 
e. Date you moved out of this 

dwelling: 7/28/7 1 
Month-Day-Year 

d. Monthly rental : $ 34.50 
e . Date you moved into this 

dwelling: 7/28/71 
Month-Day-Year 

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

e. Date you purchased this 
dwelling : _________ _ 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEO~/NER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
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 

TCO- 1 Page I. 

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

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

Yes ___ No 
If 11Yes 11

, total number of 
months you wi II require tempor-
ary housing: ___ months 



• • 
6. submit t his Information in support of a claim for a Replacement Hous i ng Payment 

under Section 204 of P.L. 91-646, and I certify under the penalties and provisi ons 
of U. S.C. Ti t le 18, Sec tion 1001, and any other applicable law, that t he informa
tion s ubmitted herewith has been examined by me and is true, correct, and complete, 
and that I unde r stand that, apart from the penalties and prov isi ons of U. S.C. Title 
18, Sec t ion 100 1, and any other applicable law, falsification of any item submitt ed 
herew ith may res ult in forfeiture of the entire c laim. 

Date Signature of Cl aimant (s) 

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

FOR LOCAL 
COSTS INCURRED BY CLAIMANT / AGE NCY USE ,. 

Charged to Claim- Paid Directly Proo 
Item ant on Closing by 1med I Ptnount 

Statement Claima/ Co I . (b) + (c ) Approved 
(a) (b) (c) (d) (e) 

s s/ s s ,,, 
/ 

/ -

/ 
V 

~ 

/ 
/ 

/ 
u6L ~s s s ll · s 
1/ Enter this amount in Block 4, Lined. 

Listing of encl osed documents i n support of amounts entered in Column (d) above: 
(Documentation must be provided to s upport any claim for incurred costs.) 

TC0-2 Page 2. 



• I 
WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME ANO ADDRESS OF CLAIMANT : COMPUTATION PREPARED BY: 

A I Jen & Rena Cornwe 11 

3820 NF Hallocv Apt 20 

C. Daniels 
Name 

1)-22-72 
Date 

C. COMPUTATION OF RENTAL ASS ISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT 

Required Information 

1. Monthly gross rentaJ for comparable unit 
(cost based on : X Schedu J e 

___ Comparative 
Other ---

2. Base monthly rental for claimant's former dwelling, or 
25% of adjusted monthJy income, whichever is Jess. 

$ 128 . 35 

$ 40 ,00 

Computation 

TC0-5 

3. Line 1 minus Line 2, mu ltiplied by 48 

Line $ )28 35 

Line 2 - $ 
40.00 

$ 88.35 

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 explanation) 

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

7. Annual Payment 

(Enter this amount in the space provided in Block 3 on 
pagP one of Replacement Housing Payment for Tenants 
af"'I( rertain Others) 

$ 4240 .80 

$hooo.oo 
- $ -0-

$ 4000 . 00 

$ 1000 . 00 

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 i s the total of each of four annual payments to be 
made; enter on Line 7. 

Page S. 



• a 
C-:-._, .... , DETERMINATION OF EL IGIOILITY FO REPLACEM~1 'T 

HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

Name of Cl~imant CORNWELL , A I I en f. Rena Pdrcel No . E- 3- 7 ------
Num~ or Loca l Agency Portland Developmen t Commi ssion 

l . Did the claimant rent or ~wn the dwelling at th~ t ·m~ cf 
ucqu ; ~it ion? x Yes ___ No 

Tcn~r. t ' s initia l date of renta l: Dec. I , 1970 

Dnte of Acquisition: 
Month- D.:iy- Yc~r / 7' ~ 

Month- Day-Vear 
Owne r-Occupant's init ial date of Ownership: 

Mont h- Day-Ye~r 
2. Di d t he cl aim.::nt rent or own the d\\lel ling at least 90 days prior to the 

i n itia~ion of negotiations? x Yes No . 

DuLe of Rental or Purchase: Dec . I, 1970 
Month- Day- Year 

Dute o f Initiation of Ncsotiations : 6/23/71 -----------Mon th- Day-Yea r 
3. Ha~ t he replacement housing been inspected and found to be stanci~ rd? At t c~ 

a copy of dwe lling Inspection record or , if t he claimant moved ou t si de tne 
loca lity , attach the report obta ined f rom the claimon . ) x Yes No 
Du t e previously substandard dwelli ng was inspected and found 
to be standard: 

Month-Day-Year 
4. CE TIFI CATION OF LOCAL AGENCY 

s. 

This is to certify that, whe re required, the property occup ied by the cl a ima~t 
hos been inspected . I f urther certify that I have exami ned this cluim and have 
found i t to be in accord with the applicable prov isions of Fede ral Law and the 
regulations Issued by the Oepartme t of Housing and Urban Development pursuant 
thereto . Therefore, this claim is reby approved and payment in the amount 
of $ 4poo • 00 is authorized. 

Id - , - --JI 
Date 

RECORD OF PAYMENTS 
a. Cl aimant moved to rental 

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

: :a Year 
2nd ·:ear 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased 

c . Homeowne r temporarily 
displaced 

Date of Payment Check Number 
unit 

Ii (11 
' 

I /f II 

Amount 

$ ___ _ 

$ /~ .... "O 

tGQ O, (3:-' 
( />('f' ( 'l'I 
I ,, ~ ,,,. 

$ ___ _ 

$ _ __ _ 

' 
TC0- 6 Page 6. 



UltBAN IIIDIVnOPMINT ,UND-PIIOJECT .. NDITUIIES-EMANUEL HOSPITAL, Ollf. R-20. 
Warrant Number 

PO&TLAND DEVELOPMENT· COMMISSION 
1700 S.W. FOURTH AVENUE 856 EH 

PAY TO Allen C.,_11 

TO THE TIEASUIH OF THE 
CITY OF POITLAND, OIEGON 

~a, 

Portland Devolopr,Mnt Commi11lon 

PORTLAND, OREGON 9720 I 

224-4100 

DATE.. _ h••-•r s , 19J.J __ 

$ 1,000.00 

DOLLARS 

AUTHOltlZl:D alGNATURE 

NON-NEGOTIABLE 
AUTHOltl'll:D SIGNATl,'ltl: 

01:TACH 811:l'ORE 01: ~0SITI N G CHl:CK 

------,----------.----------------------------- -
DATE INVOIU 011 

CONTltACT N OS . 

Account Distribution 

Dl:SC llll"TIO N 

..,.ur•••nt ,er Clal■ for IN, for T .... t, fl 1-4. Move 
,,_ S'tJ I. Knott (hrcel l•J•7). 

Total -,prov-' 
Jrtl Wl•I '9flllRt 

AMOUNT 

,, ,OI0.00 



• RELOCATION PAYMENT • 
PROJECT: Ei22 fi? -'2 4" f' I PARCEL: e 3 - z 
PAYABLE TO: 

For:_RHP for Homeowners ........•.••.••...••••••••. ... $ ____ _ 
_ Incidental Expenses for Homeowners or Tenants •••.•. . • ..•. G_;t-J.h., · .$ ____ ,.. 
~HP - Tenants & Certain Others - Rental : Total approved $~- -r-; Annual amount$ / uoo, ,,1. 
_RHP - Tenants & Certain Others - Oownpayment • . • . • . • . • • .$ ____ _ 
_ Sett lement Costs (on acquisition by LPA only). . . • • • . .... $ ____ _ 
_ Interest Expense. • • . . . . . . . . . . . • • . . • • . • . . • • .$ ____ _ 
_ Fixed Moving Payment • • •.•••••.••• ..••.•• ••••... $ ____ _ 
_ Dis location Allowance. • . . • . • • ..•••.•••.••••••.•. $ ____ _ 
_ Actua l Moving Costs ••...•.••• .• • ••••••••••••••••. $ ____ _ 
_ Storage Costs. • • • • . • • . • • • • . • . ••• • •• • •••• $ ____ _ 
_ Business: Moving Expenses. . • . . . . • • • • • . • • • • • • • • . . $ ____ _ 
_ Business: In Lieu Payment. . • • • • . • • . • . • • • • • • . • • • $ ____ _ 

Business: Storage Costs ...•...•. ..• ..••.•••••• ••. •. $ ____ _ 
=Business: Loss of Property . • .•••.•.••••••••. •• •..• $ ____ _ 
_ Business: Searching Expenses • • • . • • • . • • • • • • • • • • ••... $ ____ _ 

0//.[ M {le ;,·A t J/(;; // /Cf--F lJln t 1 y Less - $ __ _ Name of Client 

Move from __ 6=--:.Y:--a. _____ /1...,;./,_/~~n---Q......._f/: ________ I I Individual Total $ / 000, (!)_4_ 

-------------------------------------------------
Accounting: Indi cate symbol and Accounting No . 

________ Relocation Payment; _______ Project Cost * ) -------



• • 
RESIDENTIAL RELOCATION RECORD 

RE LO CAT I ON \o/ORKE R --:{!w"---loDa~~J1'-'llu<'~ .. ,#,.,;{ ___ _ PROJECT NO. I< .. 2'0 PARCEL __ 7 

NAME ____ ________ ADOr.ESS ------'--=-------"----

PHONE __ ~I N I TI AL I NTC RV I E\·/ -L-.%;.....,~ , ___ , _____ _ SEX N\-1. __ AGE ; -t 

U. S . CITIZEN ___ ALIEN __ VETERAN 1,--- SERVICEMAN. __ DATE ON SITE _----Jll0~--·-'_ .. _"'_·_ 
FAMILY COMPOSITION 

Kt, 
Name Rel a ti on Age 

\ ~ <.. 
.. , ... .. -

-- t , ' , 
Employer: ,Nart1e \ \ , \-·: ' ( \(\\ .. 

Add re s's. _\.J :J:. t , , 1 \., 1 1 

MCH_Caseworke r _ /Y/,__._--="'=~~~~~ 
-- Soc ial Security __ ....;a;a=a::: 

- -~--- Va • __ Fed . __ Hu 1 t Co. ____ _ 

- Pensi on : Nan,e ---------
--

---
0th er: Name u 

,. 
~ < al Rent___ Inc . Heat __ Hater __ Gas1.. -' 'Gar_E I ec..J.,:_ 

TOTAi. MO NTHLY INCOME /(0 , ~ 

Unfurn 1,(1 Furn ~.Rms £-

ELIGIBILITY FOR PUBLIC HOUSING: (yes o r no) 
Over 62 __ Disabled(So~. ~ec.def.) __ Income below limits_P"'_' _ Assets below limits __ _ 

221 CERTIFI CATE OF ELIGIBlllTY: Date delivered ·---
Notify in 5ase of accident: // u I f / 

Name ~Z,>, E« /Ju,,, tz W:eUAddress _pa;,/[ <> (I< I, 

by-----------

Phone /!A P- 3 !a <: l 
Information Statement given to_ _ ________ on _____ by __________ _ 
Noti ce to move given to _____________ on _____ by __________ _ 
Payments: Amount $ ·-- Check No. ____ Date delivered---·- Moved by self ___ __,(,.__o~r.J,..} 

moved by movi ng coinpany (Phone} 
REMOVED F~OM CASELOAO: 

Refused as s istance 
Relocated in : 

Low-rent pu~li c housi ng 
Othe r perm . pub l ic housing 
Standard pri v. rent. hsg. 
~':-'b-stan~ard priv. rent 
hgs. with refusal of 
further aid 

Standard sales housing 
Sub-~tandard sa les hsg. 
Out-of-town 
Address unknown,abandoned 
Evictecl no further 
assis tance 

(Date) 

Other (explain) __________ _ 

REMAINING ON CASELOAD: 
Address unk1.o--rm, tracing 
Evicted, further assistance 

contemplated 
Temporarj l y relocated by 

LPA 
within project: 

address 
outside project: ___________ _ 

address 

FAMILY R1:?USED ADDITIONAL ASSISTANCE : 
Date ____ _ \.Jorker _________ _ 



•• \J ..., .. u.... r\ 
t ( c.. 

I 

- J 

.. ..., , T, 

• • 



F "D fol 

RELOCATION PAYMENT 

(P 3 7 pro j cc t: vrn a(H,{uL Pa rce I : _£_-_ -__ _ 

P.Jy,1b le to: ~ ~ 

• 
~or : ___ RHP for Hcmcowncrs ...•••••••.••••••..••. $ 

~ncidental Expenses for Homeowners (if separate claim) .. $ 

Amount 

~RHP for Tenants & C~rtain Others: 
Rent r. l : Tota 1 approved $ ¾ tnn , t)tl ; Annua I amount. . • . . $ l t'h tJ-o 

or Purchese : . . . . . . . . • . . . . . . . . . ..• $ 
___ Fixed Mov Ing Payment . . . . • • • • • • • • . . • . . $ 

Dislocation Allo\A·ance. . . . • • . • • • . $ ---___ Actual Moving Costs. . • • . . • • .•...... $ 
___ Storage Costs (i f separate claim). • .• •..• •. . •. $ 
___ Business: Moving Expenses. . • . . • . . • • . • . $ 

Business: In Li eu Fay:ncn t. . . • . . •... • •.••.. $ --- -----___ Business: Storage Costs. . . . • • • . . • . • • • .. $ 
___ Business : Loss of Property. . • • • • • . •.••.. $ ____ _ 
___ ~usiness : Se~rching Expenses . • • . . • ... ....•. $ 

Nc\me of Client iJL~ . ~ Less - $ ____ * 

Move from SL/2 Jz..:.~------- Total $ /J trtnJ · ~ 
Accounting: Ind icate sy~bo l & Acct. No. 

*c -----~e loc~tion Payment; _____ Project Cost _______ _ 



Ult- .-u,PM[NT FUND-f'IIOJ[C'I' ~[MANU[L .-TM. OR[. 11-211. 
POBTL&ND DEVEIMP1'1ENT £.A)MMISSION 

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

N'.' 

Warrant Number 

609 EH 

OATE._NoveaMr 21 ·---· ,,_72 

$ I ,000.00 
PAY TO Allen Cornwel 1 

TO THI THASUHI OF THI 
CITY OF N>RTLAND, OHGON 

224-4100 

------------
DATE 

INVOlc& 011 
coMTIIACT N OS . 

O&tC IUl"TION 

DOLLARS 

AUTHOIUZ&O SIONATUlt& 

NON-NEGOTIABLE 
AUTHOltllt&O 910NATUII& 

OCTAC H SCl'Olt& OCP'OSITINO CHCCK 

AMOUNT _____ , ________________ _ 
a.1•ur1•ent per Clal• for AH, for Tenants. Move froa 
5~2 N. KRott (Pllrcel 1•3•7). 

~.000.00 ,, ,000.99 

Account Distribution 



UltBAN REDEVELOPMENT FUNO-NOJECT .NDITURES-EMANUEL HOSPITAL, ORE. R·20 • 

PORTLAND DEVELOP~IENT f'AtMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

.N'.' 

Warrant Number 

180 EH 

DATE 

PAYTO Allen •nd "9M Cor,_.11 

1-.--~--cl.._,.0_ _ -----, 19_] I 

$ 1,000.00 

TO THE TIEASURElt OF THE 
CITY OF PORTLAND, OREGON 

..... ,z, 

Portland Development Commiuion 

DATE 
IHVOIC& Olt 

C OHTIIACT HOS , 

Account Distribution 

E 1501 Re 1 ocat ion Payment 
(RHP) 

DOLLARS 

AUfHORl21[0 IIGNATUM 

NON-NEGOTIABLE 
AUTHOIIIZl[0 atGNATIJII_E 

224-4100 OltTACH Bl[f'Olllt Dltl'OSITING CHl[CK 

Dl[SC RlnlON AMOUNT 

Ila I •u,.....nt ,-r c I• I• for ""' for Tenant• . 542 N. 
Knott (l•J•7) . 

Total e,Prove4 t't,000.00 
I 1t Y•r anw I ,..-,•M $1,000.00 

Af'19YNI 

EH $1,000.00 



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

N~ 26611 G 

DATL.- ~t 20 -----, 191.L 
PAY TO THE 
ORDER OF All• Co,...11 

________________________________ DOLLARS 

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

..... Portland, Orepn 

DATIE 
INYOICa 011 

C ONTIIACT Noa. 

224-4100 

DCac:JIIPTION 

NON-NEGOTIABLE 

DffAc:H NP'OIIS DC'"°91TING CHKCK 

AMOUNT 

lel••n• ant ,... Clal■ fer leleutl• ,ap,nt f llM • 
.._.,. fNII Sita I. lllott. - fwa. (Parcel l•J•7) te ,.. .. , ... ,....,. ,,a .... tl• a••••• 

, .... ...... i 
1.111N ,_ .... 7/17-1/11171 

Account Distribution 
Np. DJY 

E 1122 A/C Rec. - rent 
E 1501 Reio. Payments (EH) 

( F I xed - Fam I 1 y) 

ANPYNJ 

$ (30.66) 
420.00 

$ 389.34 

..... 



• • WORKSHEET FOR ALL TCO CLAIMS 

NAME AND ADDRES S OF DISPLACING AGENCY PROJECT NAME £ -'(. .-; , .., ~ I 
,I A ,,, I 

PROJECT NO. t!:f_ - ~: -, 

I. Full name of c laimant: 6- Fam i I y Individual 

d ' • ., ~ 't 

,,L / L- l / 
._ 

2. Dwelling unit from which you moved: 
a. Address -.; "' ' . /V k aJU 

Parcel No. 
c. Number of bedrooms :;, 

.., d. rent a I J. ~ _,. ,, -
b. Apartment or room number 

Monthly $ 
Date displaced 

.... 
7 

~~ 

e. ~~ 7 ---
3. Dwel li ng unit to which you moved (RENTAL) 

a. Address ; ~ -:; N/. /11; 
f .. r .,,,,, ,. , 

c. Number of bedrooms / 
d. Monthly rental $ ---~,-2~y-,q- ,-
e. Oat e moved i n / / ~ ./ ) 7 I b. Apartment or room number __ _ 

I 

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. Address to which you moved -------------------------c. Date of move 
d. Monthly rent a I for temporary un it: $ 
e. Require temporary housing for more than 3 months? Yes No 

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

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

$____ $____ $ ____ $ ___ _ 

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

Determination 

1. Did claimant rent or own at time of acqu isiti on? 
'""'I 

Tenant's initial date of rental 6- e: . "7i2 
► I > Date of acquisition ___________ _ 

___ No 

<Mner-occupant•s initial date of ownership ------------
2 . Did c I aim ant own or rent 90 days prior to initiation of negotiations? r ves _No 

Date of rental or purchase _____ , ______ _ 

Date of initiation of negotiations -----------I , . .. 
3. Is replacement housing standard ? ___ Yes ---No 

If previously substandard, date found standard ---------------4. Certification : 

(Pmount of this c laim$ ) _..._ _ __,,;,.. __ _ 
TC0-7 



• • • 
WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 

PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME AND ADDRESS OF CLAIMANT: COMPUTATION PREPARED BY: 

he 11 'i 7 1/1 -~ J," ; .. :.D ... / : , 1.j1 )J .., /, 

Date I 

C. COMPUTATION OF RENTAL ASSrSTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT 

Keguired Informati on 

1. Monthly gross rental for comparable unit 
(cost based on: I Schedule 

___ Comparative 
Other ---

2. Base monthly rental for claimant's former dwelling, or 
25% of adjusted monthly income, whichever is less. 

$ 

Computation 

TCOJS 

3. Line minus Line 2, multiplied by 48 

Line $ a r: -7 -< --

Li ne 2 $ 'fb _ 6 O 

s / g. 1,r 
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 Lfne 3.) 

5. Minus adjustments (Attach full explanation) 

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

7. Annua I Payment 

(Enter this amount in the space provided in Block 3 on 
pag~ one of Replacement Housing Payment for Tenants 
anc' rertai n Others) 

$ //(~,. !!..52-
- $ ____ _ 

I .. "1 • 41 
4 

$ ___ . __ -✓ --

NOTE : If th1;. amount on Line 6 is Jess 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. 



-

DATED this / (' 1~( day of ____ /-_f_c ...,."1 _____ 19 / t / . 
l 

The undersigned does hereby consent and agree that all 

personal property left by me 1n the premi ses at -..,"79'.;2 AJ. ka"J/ 

---------------, Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligati on or 

liability to account to me therefore. 

~ ~ CC>J f"I\N~ 
(firm name) 

b 



-r 
• FOR LOCAL AGENCY USE ONLY • NA ME ANO ADDRE SS OF CL AI MANT ( I nc l ude ZI P co de) 

U.S. DEPARTMENT OF HOUSI NG AND URBAN DEVELOPMENT A I I.e n Co r nwe 11 
3820 N. E. Ma 1 1 ory 

CLA IM FOR RELOCATION PAYMENT Portland, Oregon 

NAM( Of LOC AL AGE.NCY 

{Certificat ion of Eligibility and Record of 
Port I and Devel opment Comm ission 

Payment s - - F a,n i 1 i es and I nd ividual s ) 
INSTRUCTIONS : Attach co apleted For • HUD-61, 0.2 to 

co•p let ed For• ( • ) HUD-61,0.1 filed by cl ot a on t. 

A. Do es claimant meet al l timing r equirem ent s for e ligibility? [X] YES [] NO 

If II o , II explatn: 

B. CERTIFICATION 

1 CERT IPY that I have examined the c laim, and the substantiating docu■entation, and have foun d It t o be in acco rd 
with the applicable provisions or Federal la• and the Regulati ons iss ued by the Department or Housing and Urban 
Develop■ent pursuant there t o. There (o re , the c lai ■ is hereby approved and pay■ent i s authorized as fol lows : 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

1. Ini tia l c lai■, ■oving expenses and 

~ 
direct loss or property 

a . Rei■burse■ent ror ■oving expenses, 
includin1, U applic able, 

~\/ storage and rela ted D costs in the a■ount or$ $ 200 .00 -/:-,': 
~ I 17- 71 

b. Re i ■burse■ent tor actual direct loss ·~"? c:; '"'V 

o ( property $ 

2. Supple■entary clal■ (s) for stora1e costs: 

3, Pinal clai■, reiaburseaent ror ■ovin1 
expenses cove r ln1 s t orace and related $ 
costs 

C. RECORD OF PAYMENTS MADE ( Total payments may not e xceed $200) 
DATE CHECK NUMBER AMOUNT DATE CHECK l! UMBER AMOUNT 

"7J f_;?._O I/// 
£~ <o/( (,--- '). C. t II 6---

$ 
J!_~CI~ 

o't $ 

D. EXPLANATION OF ANY DI FFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 

J-}. 

'" '" DISLOCATION ALLOWANCE 

221549-P HUD-Wosh., O. C. HUD-61 40.2 (4-66) 



'\ 

• l.. 

• u.i . Of PdTIOfNT Of ~•NG ANO u •&AN O(Y[LD .... ( NT 

CLAIM 'FOR RELOCATION PAYMENT 
(Families and Ind ividuols) 

HUD-6140. 1 
(4-66 ) 

, N ,.ME M IO A DDRESS OF LOC A L AGENC Y (Include ZIP codeJ 

Port land Developmen t Comm ission 
1700 S.W. Four t h Avenue 
Portland, Oregon 9720 1 

PAOJECT NAME (II oppllcol,leJ 

Emanuel Proj ect 

PAOJECT N UMBER 
Ore. R-20 

I INSTRUCTIONS If th,s claim I• lo, a FIXED PAYMENT, complete /tom• 1 throU9h 6 and Item 12. If this claim i s for reimbursement 
, r,c tuol mov •no e.11pensos (including storago costs, ii applicable) and/ or direct /ou of property, complete Items 1 throv9h 12. If on 

•em does. no t opply. w r ite " Nono" in tho spac e. If o Reloc ation Adjustment Payment will also be cloimod, c omplete Form HUD-6141 . 1, 
lo,m for Relocation Ad1ustmont Poymont, ond attach it to th/• form. 

::' ENAl TY FOR FA LSE OR FRAUDULENT STATEMENT . U . S .C . T ,tle 18, Soc . 1001, prov ides : " Who e ve r , in ony matter w i th in the 
sd, c l o n of >r y o e oortme n t or agency of the United Stote1 know ingly ond willfully fol11f ie1 ... or mokes ony fol1e , f ict itiou s or froud • 

rnt H o t e mftn t s or , epre aentot ion a , or mo lces or u1e1 any folio wr it ing or document knowing the some to conta in any false , f ,ct it, ous or 

oudulent statement or entry , shall be fined not more than $10, 000 or imprisoned not mor e thon fi ve y ears , or both." 

I FULL NAME OF CLAIMANT 

A 1 len Co rnwel 1 
. ADDRESS FROM WHICH YOU HA VE MOVED 

a. Adclrt"u 

542 N. Knott 

b. Apt., F loor, or R-m Ho. Downs tai rs Apt. 
c. Wea ,t fur11 ,1hed with your ow11 fur111ture ? 

cl. Humber of rooms occupied (e•cludl"fl 

Ix] Yu 

botfl~•, hollwoys, ond closets): ____ 5,..__ 
e . Dote you moved 11110 thoa address : Dec 8, 1970 

( F) 

E-3-7 

0 Ho 

2. DATE(S) OF MOVE 

August 10, 1971 
4. ADDRESS TO WHIC H YOU HAVE MOVED 

o . Acldru1 (Include ZIP code) 

3820 N.E. Mallory 

#20 b. Apt., Floor, or Room No._.....;.;.. __ _ 

c. Were hou Hhold 9ood1 moved to or from 1toro9e ? 

0 Yu OCJ Ho 

II "Yes, " complete 8/ocfc 8 on rover•• s ide of 

this form. 

I~ TYPE OF PAYMENT CLAIMED 
Che c lt o or b ofter cons ultlrt9 loco# o,oncy: Cltoc:fc c If oppllcohle: 
c=J o. Re ,mbura•-nt for octuol 111oving expe11se1 (including storoge coats, if O c . Supplementary claim for re iffliMlreement 

opp l,coble )o11cl / or direct 1011 of property of 1toro9e coats 

,-, b. FI Hcl Payment (Mew not N mode II - - - - costs ore Involved) tvf DISLOCATI ON ALLOWANCE 

1
6. TO T AL CLAIM (II clolm Is lo, F l..d Payrnonf, consult loco# o,ency. II clolffl I• lw ,el~•-t 

I 
ol octval movl119 e.pensH, direct loss ol ,wopeny, ond/ o, sfOrogo costs, entw sum ol Line• Ho, 11b, 
ond I Jc bolo•v. J 

s 200.00 
I 00 MOT COMPLETE ITEMS 7 THROUGH 11 If THIS IS A CLAIM fOR flX!O PAYMENT 

7. NAME OF MOVING COMPANY (OR PERSON ) e. MOVER'S TELE PHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON ) 

NO. 

0. METHOD OF PAYMENT, MOVING BILL (Cltoc:fc _ , 

0 o. I hove paid the moving chorg••• a, e videnced by the ottoched itemized rece ipt or paid bi ll fr- the mover, and I therefore request 
re l mbur1eme11t. 

0 b . I hove not paid the •ovint ch•te•, ond I therefore request thot the attached itemiaed moving bi ll be paid d irec t ly to the mover, in 
occordonce with .,,-.-nu ~• in oclvonce , ond with m1 consent, between the local agency -d the fflOVer , 

11 . AMOUNT OF ACTUAL COSTS AHO/ OR LOSS 

o . MOVING COST (Muff N suppo#ted by ottoched rocelpf(aJ o, unpold vCK1Cl,or '- mover II loco/ agency 

I s to poy ,,,_., directly. ) 

b. STORAGE COST (Must N suppo#tod by oHoched rocelpt(sJ w wtp0ld _,,., from •tOf'OVO c-.-,y II 

loco/ ot,onc)' Is to poy •toroi,o c...-,y d irectly. J 

c . DIRECT LOSS OF PROPERTY CLAIMED (I I ony claim I• mode,..,_, ,,,_ Stot-nt ol Clolm on reverse 
s ide ol thl • form must he completed.) 

s 

s 
12. I C ERTIFY under the peno lt ie, ond provl1 ion1 of U.S.C. T i tle 11, S.c. 1001 , and 011y othe r opplicoble low, thot 1h i1 cloim oncl informotlon 

1ubml1ted he re with hove been examined b1 m• oncl ore true , correct, oncl complete, 011d that I uncle ratoncl that, oport from the penaltl~• oncl 

provl a,ona of U.S C . Title 18, Sec . 1001, oncl 011y other applicable low, fo l1lflco1ion of a11y ,tem ,,, 1h11 cla im or 1ubm11tecl herewith moy 1e • 

ault ,,. for fo , ture of tho e ntire clo im. l further c er t ify thot I hove not 1ubml1ted ony other claim for, or rece ived , re imburaement or compenso

"°" from 011y other aource for ony item of Ion or e.11pense poid pur auant to this cla im, ond that on)' b i ll , or rec e ipll 1ubm11tecl herewith 
occu,otel 'I' re fl ec t mov ,119 1e,v ic e1 actually performed 011cl / or atoroge co1t1 octuoll 'I' ,11curred. 

Augus q2 . 197 1 



i.· 

• FOR LOCAL AGENCY USE ONLY • 
NAME AN O AOO R( SS or CL AIMANT (lncludt ZIP code) 

I). S. DEPARTMENT OF HOUSING AND URBAN DEVE LOPMENT A 11 en Co rm,-1e 11 
3820 N.E. Mallory #20 

CLAIM FOR RELOCATION PAYMENT Portland , Oregon 

NA~ ( OF LOC AL AGENCY 

(Certificat ion of Eligib ilit y and Record of 
Payments - - Fam ilies and Individuals) Portland Development Corm, i s s i on 

I NSTflUCT IONS: Attach co aplctrd for• HUD·6t ,0. 2 to 
coaplctcd for• ( • ) HUD•6t ,0 .t f1ltd by c l o1a on r . 

A. Does c laimant mee t all timing r e quirem ents for eligibility? [ rj YES [] NO 

If "No , 11 explain: 

B. CERTIFICATION 

I CERTIFY that I have examined t he claim, and the substantiating documentation, and have round it to be in accord 

with the applicable provisions ot Federal la• and t he Regulations issued by the Department ot Houain& and Urban 
0evelop■ent pu rsuant thereto. There!ore, the cl ai ■ is her eby approved and pay■ent is au t hor ized as !ollo•s: 

ITEM AMOUNT AUTHORIZE D SIGNATURE DATE 

-0"1 .. 
1. Initial clal■, ■ovina expenses and l/ direct loss or property 

a. Rei■burse■ent !or ■ovina expenses, ~ ' .~~L-- -includin&, if applicable, 

I/ 
s -~ -11 atoraae and related 

$ 189.34 ~\ - - ~ costs in the a■ount ot S 

b. Reimburse■ent tor actual direct loss \. ~ 
........_,, 

ot prope rty s 

2. Supple■entary clai■(s ) tor storaae costs: 

3 , Pinal clai■, rei■burse■ent t or ■ovin1 
expenaes coverin1 atorace and related s 
coats 

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

<(/2.t?/IJ/ z, ( 11, s /<t 'l l1 
~J- s 

D . EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIM ED AND AMOUNTS APPROVED ., 
Rent owing from 7/17 thru 8/10, 197 1 @) $40.00 per month $30 .66 $220 . 00 

Less J0 . 66 
Tota I $ 189. 34 



. 
~. ' . U \ O(PAll l .. (N I Of HOU\tN(i ANO C)ll8AN OU£LOPMt N I 

CLAIM FOR RELOCATION PAYMENT 
HUD-61.CO. I 

(Fomi lies and Ind ividuols) 
(.C-66} 

NAME ANO A OORESS OF t.. OC AL AGENCY (Include ZIP code) PROJECT NAME (II applicable) 

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

Ore . R-20 

INSTRUCTIONS: If thi s c/oim i s for o FIXED PAYMENT, complete Items 1 throlXJh 6 and Item 12. II this claim is for reimbursement 

for actual movimJ expenses (Including storoge costs, ii opplic abl e ) and/ or direct loss of pro,,.rty, complete Items 1 through 12. If an 

item does not apply. wri te " None" in the space. II o Re/ocotion Adjustment Payment will also be cloirJMd, complete Form HUD-6141. 1, 
Claim for Relocation Ad1ustment PaynMnt, and ottoch it to this form. 
PENAL TY FOR FALSE OR FRAUDULENT ST ATEMENT . U. S .C . T , tle 18, Se c . 1001, provides : " Whoever , in ony motter wi th in the 

1urisd1 c t 1on of ony deport ment o r agency of the United States knowingly ond willfully fols,f ies ..• or makes ony false , f ictitious or froud · 
ulent statements or repre sentations , or makes or u ses ony folse wr it ing or document knowing the some to contain any false , f ic t itious or 

fra udulent statement or entry, shall be f ined not more thon $10,000 or impr isoned not more than fiv e yeors , or both ." 

I. FULL NAME OF CLAIMANT 
( F) 

2. DA TE(S} OF MOVE 

Allen Cornwe I I August 10,1971 

3. ADDRESS FROM WHICH YOU HAVE MOVED -'· ADDRESS TO WHICH YOU HAVE MOVED 

a . Add,us 
E-3-7 

a. Addreu (Include ZIP code) 

542 N. Kno tt 
3820 N.E. Mal Jory 

b. Apt., F laar, or Room No. Downstairs Apt . b. Apt., F loo,, or Room No. 20 
c . Waa 1t furn ished with your awn furniture ? Yu 0 No c. Were household good, moved to or from storage ? 

d . Number of room a occ up1 ed (excfudl"9 0 Yes [Zj No 

f>othrooms, hallways, and closets): 5 If "Yes," complete Bloclc 8 on reverse side of 

e. Dote you moved into this addre11 : Q~s;. 8. 192Q this form. 

5. TYPE OF PAYMENT CLAIMED 
Checlc o or I, after consu/t/r19 local agency: Checlc c Jf opplicoble: 

□ a . Reimbursement for ac tua l moving expenses (including storage coats , if 0 c. Supplementary claim for reimbursement 

oppl icable)and/ or direc t 1011 of property 
(5 rooms) 

of atoroge coats 

rii! b. F ixed Payment (Moy not be mode If storcio• costs ore Involved) 

6. TOTAL C LAIM (If claim Is for Fixed Poyment, consult local agency. I( c/olm /s for re/mburs.,.,_,, 

o( oct11ol movlf19 expenses, direct lo•• o( ~. and/ or •torag• costs, enter s11m of Lin•• 1 Jo, 11&,, s 220.00 
and J Jc be/ow.) 

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

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

NO. 

10. METHOD OF PAYMENT, MOVING BILL (Check - J 

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

□ b. I have not paid the moving charges, and I therefore request thot the attached ite mized moving bill be paid directly to the mover, in 

occordance with orrong-entl made in advance, ond with my consent, between the local ogency and the mover. 

11. AMOUNT OF ACTUAL COSTS ANO/ OR LOSS 

a . MOVING COST (Must be supported by ottoched receipt(•) or 1111pold voucher f'°"' mover If #ocol agency 

I• to poy -• d1,.e1ly. ) s 
b. STORAG E COST (Must be •CJPPOrted by attoched receipt(sJ or llftpold voucher from storage company If 

local ogem:y Is to poy storage company directly.) s 
c . DIRECT LOSS OF PROPERTY CLAIMED (I f any claim I• mode here, the Statement o( C/o/m on reverse 

side of this (Offll must be completed.) s 
12. I CERTIFY under the pe nalties and provision• of U.S.C. T itle 18, Se c . 1001 , and any other applicable law, that th is claim and information 

submitted here with have been examined by m• and are true, correct, and complete, and that I understand that, apart from the penaltie s ond 

prov i1ion1 of U.S.C. T it le 18, Sec . 1001 , and any othe r applicable low, fal11ficatoon of any , t em 1n thia claim or submitted herewith may re • 

suit 1n forfeiture of the entire claim. I further c ertify that I have not submitted any other cla im for, Of received, reimbursement or compensa• 

110n from any other source fOf any ,tem of :ou or expense pa,d pursuant ta this claim, ond that ony billa or receipts 1ubm11ted here with 

accurately reflect mov,ng services octuolly perfOfmed and/ or storage coll t actually incurred. 

August f2 , 1971 c~~~ n.rn C ~ ~Q 
Date S/9noturo al claimant 

. 



• Owe I Ii ng Uni t Inventory • 

QUANTITY 

/ 

-----
I 

I 

I -----
-----
-----
-----

Beds & Springs 

Bedroom Chair 

Breakfast Table 

Breakfast Table Chairs 

Bridge Lamp & Shade 

Buffet 

Chest of Drawers 

Coffee Tab I e 

Couch 

Davenport 

Desk 

/ Dining Table -----
? Dining Chairs -----

Dresser 

End Tab le -----
/ Floor Lamp & Shade -------
/ Mirror -----

QUANTITY 

____ / __ Night Stand 

I Occasional Chair -----
/ Overstuffed Chair -----

Overstuffed Rocker -----
----- Range 

Refrigerator: Brand ----- ----
Rocker 

_ _.;.../ __ Rug & Pad: Size ____ _ 

Stool -----
----- Table Lamp & Shade 

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

----- Vanity&. Bench 

_ ___.,.3 ____ Suitcases 

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

' Clothes 

~ Bedding & Linens -----
Miscellaneous (List Items) 

COMMENTS: 



MPW-160 
Rev. 9-70 • • MULTNOMAH COUNTY PUBLIC WELFARE COMMISS ION 

Pos t Office Box 349 
Port l and , Or egon 97207 

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

Gentlemen: 

In accordance with the pr ocedure adopted for ad jus ting r entals for persons rece iving 
public assistance, this l et t er is to certify tha t the persons named below have been 
accepted for assistance by the Multnomah County We l fare Commission. This is not to 
be construed as a guar antee of the payment of r ent al for any period by the Multnomah 
County Public Welfar e Coll11lission. I t is understood that this information is confi
dential and will be used only for the purpose for which it is provided. 

1. Resident of the Housing Authority ---------------------
2. 

3 . 

4. 

5 . 

6 . 

7. 

8 . 

Applicant for housing 

Name 1/ 'A- ;- /J"r. ~-d. 

Address 5¥~ /JI ~ 
Number of persons in family '2-. 

--::io/r-/- 0-.-iW .......... ------------

Total monthly assistance ___ '°----------------------
Date assistance 

Date ass istance 

began __ 7_ -_/_>::;_._-~7:::-/-:---:---x:=::-----:;-----
t o t emina t e ~ ~ ,~ :...,,_,/ 

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION 
Gordon Gilbert son, Administrator 

~Ca~ (Dept. ) 

7- 2 ? -71 
(Dat e ) 



• • 
PORTLAND DEVELOPMENT COMMISSJ()N 

Jul y 29, 1971 

Housing Autho ri ty of Port land 
4400 N. E. 3 roadway 
Po r tland, Oregon 97213 

Gen t I emen : 

Ml'J' Y. 01-'F l ("Y. 

t,;M A:"i{' E I . Il l IMl'ITA I. l' I U 1,110:CT 

23!5 N , M O NROE ST. 

PO RTLAN D , O REG O N 97227 

PHONE 2888169 

Thi s i s t o inform you that Mr . & Mrs. Allen Cornwe)) 
of 542 N. Knott , Po r t land, Oregon 97227 
who wishes t o f il e an appli ca t i on with your offi ce wi 1 I be displaced 
as ~ res ult of the acquis i ti on of t he prope rty , i n which he ( or she) 
resi des , by the Port l and Deve lopment Commissi on in the urban renewal 
project, ORE R-20. 

Thank you fo r any hel p that you may render Mr. and Mrs . 
Cornwe lj_ ____ in hi s (he r ) efforts t o obta i n su itable housing. 

Ve ry truly yours, 

W. Stanley Jones 

\./SJ: s IC 



• • 
Notice to: Portland Devel opment Commission 

I (we) have read your leltc r describing the r elocation bcnef i ts lhat may be 
ava ilabl e unde r the Uniform Relocation /I ssi stance <Jnd Real Property Acqu i s iti on 
f-- n lici es Ac t o f 1970, lo those di 5p l c3cc.d on o r r1ftcr J,1nuary 2, 1971. I {we) 

( check one) 

Reque s t that you process ny (our) c lai 1;1 f or an i n t e ri m r elocat i on pJyment. 
I (\•Jc ) understand that you wi 11 advise MC (us) p r omp tly when and it a 
revised cla i m rray be subri ttcd for adjustments on the basis o f the new 
Act and i n accordance with the i mp l ement ing r egulat i ons. 

L • \·Ii II defe r filing a clai n unr i I you are able to make th e full paymen ts 
authorized by t he new ~c..t. I unde rstand that you wi 11 advise me ( us) 
p r omptly when you are authorized to make ful I payments authorized by 
such Act. 

~'Vv,I:::,. C,c,-.r~ QQ_, 
Signature of Cl~i mant 

(If more than one c laimant, each should sign) 

(~eturn this form to PDC) 



• • 
R E C E f P T -------

I hereby acknow l edge receipt of a copy of the Port land Deve lopment 

Commissi on ' s RELOChTION SERVICES FOR FAMI LIES ANO IND IVIDUALS. 

. . . 

date 



• • 
Ju l y 13 , 1971 

Chet --

Mr . Allen Sternig, Welfare, Model Ci ties Of f ice, 
called re: Cornwell 

Mrs. Corn wel I has applied for welfare 
and will be eligible for benefits beginning 
Ju ly 27, 1971. 

Maxi mum benefi ts fo r her wi 11 be $120/month 



. HOUSING RE~~;CE~ SURVEY . 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUE L HOSPITAL PROJECT AREA 

(To be fille d in for each dwe lling unit in the Project Area) 

Ana lys t ________ Date of s urvey _ _ ____ Ta bulator ________ Date tabula te d __ _ 
Dwe lling Unit No.-~- Structure No. __ Census Btock No. __ Cens us Tract No . __ 
Street Address _ __________________ Apartme nt No. __ 

A. Sta tus Of Re location Ass istance Needs At This Dwe lling Unit: 
1. Ass is tance may be 11eeded, yes __ , no 
2. Why no assistance mciy be needed 

..t . Vacant 
h. __ Will be vacated on the fo llowing date ____ _ 
c . Othe r reasons --------------------------------

B. Residents Of This Dwe lling Unit Who May Need Re location Assistance: 

Name Family rela tion Age Sox Occupation 

1. Head of household 
2 . _________________________________________ _ 
3. _________________________________________ _ 

4. ---------------------------------------- --5. _________________________________________ _ 

6. _________________________________________ _ 
7. _________________________________________ _ 
8. _________________________________________ _ 
9. ______________ ___________________________ _ 

C. Family Income And Extent Of Trave l To Locations Of Employment: 
1. Jobholders in this household, employer s and location of jobs: Distance 
Names of jobholders Names of employers Street address whe r e jobs are located to work 

3 

2. Monthly income from jobs and from a ll othe r sources r eceived by persons in this household: 

Names of persons in this 
household who have income from 
any source 

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

$ J-,.. $ .., ,... ______ ___._ __ 

Total family or household income per month$ _______ $ _ _ /_' 5 __ -_-v...;,.._o_ .. _~_v __ 

D. Characteristic~ Of Repla ce ment Hous ing Needs Expected To Be Sought: 
1. Location (indicate approximate cross s treets ). ___ __________ .....;... __ - __ _ 
2. Transµorta tion, number of autos owned ___ , use bus ___ , walk __ 
3. Will rent house~ apartme nt __ , expect to pay rent, including utilities , a t $. ____ per mo. 

(Furniture is owne d, yes __ , no __ , stove and r efrigerator owned , yes __ , no __ 
4. Will buy house in price range $ ____ , down payment of $ ___ , monthly payment of $ __ _ 
5. U now buying this house , how much are payments on contract or mor tgage monthly $ ----
6. Size of unit to be s ought, numbe r of bedrooms __ , kitche n __ , dining room __ , 

living room , number of bathrooms , tota l sq. ft. in dwelling unit ___ _ 
7. Othe r characteris tics w o B I M--

POC-HRS-3 
1-15- 7 1 

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



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

Date 
Analy5t _________ Surveyed ____ Tabulator _________ Date __ _ 
Dwelling Unit No . Struc t ure No. Census Block No. Census Tract No. 
Street Address Apartment No . 
Lega l Description ---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 
C . IV l 

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

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

One-family house 
Apt. in a house 

_ Apt. in apt. bldg. or p I ex 

Apt. in comm. bldg. 
Mobile home or trailer 

This s tructure has __t::::_ s tories (do not 
count basement) 

IT. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

_ v _ R<?nter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 

1 L. '-- Sq. ft. in first floor (county figure) 
J t 44 Sq. ft. in dwelling unit (if more than 1 floor 

5 Total no. of rooms (include kitchen, dining, 
living and bedrooms , exclude bathrooms) 

_ 1_ No. of bathrooms 
~ No. of bedrooms (rooms used mainly 

for s leeping) 

IV. ASSESSOR'S MARKET VALUATION DATA 

A. Dates or period of time 
\ -.q I Pe riod marke t value data applicable 

It :. \ Date of Last appraisal 

--- Date structure was originally built 

B. Market value data for one-family dwelling 
Market Computed value 
value per sq. ft. 

Land $ _____ $ ______ _ 

Improvements 
Tota l 

POC-HRS-1 
Rev . 1/21/71 

C. Market value data for dwelling unit in a 
multiple-family s tructure or commercial bldg. 

Market va lue Computed value 
for entire per sq . ft. for 
s tructure this dw. unit 

Land $ ------
Improvements 
To~l , ------

Sq. ft. of all d. u. in this s tructure 
Sq. ft. of commercial space and value 

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

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash 
average _re_n_t _ _ 
Re nt $ ----
Electricity 
Gas 
Water 
Heat (oil, or other) r 

Utilities Total paid 
by r enter 

$ ___ _ 

Total $ ___ $ ;./-/ oo $ ~ 7 o 
Deposits required of renter 
Advance rent$ ___ , other $ __ _ 

Rental information obtained from 
Tenant ___ , owner __ , manager __ , or 
estimated from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 

THAT IS OCCUPIED BY OWNER OR 
Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ -----
Pe riod house has b e n for sa lt', month~ 

---======--
vn. REMARKS 



• .- . • 




