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( , . RntL Nf\ nnn~rT~D 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 . VANCOUVER 

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

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

E 4-8 COOPER, BERTHA 
323 N. RUSSELL 

RS 3-7 COREY, WALTER I 

- 2722 N. VANCOUVER : . . 
• .. 

E 4-8 CORLEY, FREUt;RICKA . -327 N. RUSSELL 
~ . 

( 
E 3-7 CORNWELL , ALLEN 

542 N. KNOTT 

RS 4-7 COUEY, SEARCY . 
111 N. RUSSELL Ill 

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

RS 4-9 DAVENPORT, CLARENCE . 
7 N. RUSSELL 112 

DAVIS, FLOYD W. 
2860 N. WILLIA.MS 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. CANTENBEI 

A 3-) uewtE~ t , CAKL . 232 N. COOK 

A 2-8 DIAL OSCAR 
3111 . VANCOUVER 



• • RESIDENTIAL RELOCATION RECORD 

Project Name 

C 1 I en t' s Name ( 10 (dJ:l./- ~ M&, ~ 
/1112~- f Address 

■ Male • Fam i 1 y 

□ Female □ Individual 

Family Composition 

Total Number In Family _ _.;;;;...;;_ __ 
@e,' husb~ 

Other: R 1 ti e a on A IQe R 1 ti e a on A IQe 
/r Jr ,/o ~ 

• 
□ 

Parcel No. £ 4-Z Adv I sor 

Phone 

Ethn Age 

Married • Renter/Occupant 

Single □ Owner/Occupant 

Economic Data 

$ 

Address 

Other Source of Income 
$ 

~ 

~Q 

$ _____ _ 

Total Monthly Income $ ( ~- O} 

Eligible for Public Housing □ YES BJ NO Presently Receiving Welfare 0 YES (i}NO 

Eligible for Welfare □ YES (3 NO Other Assistance 

Eligible for (Other)-5#A ~~ ~ 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 budge t for project: 

Ei) YES □ NO 

Date of initial Interview __ ,_~_-_,_J_._-_7 __ \ ___ Date of Info panphlet delivery _____ _ 

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

{a) for owner-occupants - indicate initial date of 
occupancy and ownership 

Date of initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of intent 

Date of move 

/- 1976 



• • 
DWELLING U~IT FROM WHICH RELOCATED 

Private Sales Sln9le Fam i 1 y Age of Housing Unit 19,1/ --------
Private Rent.1 I Duplex 

Other Multiple 

s 

Fam i 1 y 

Size of Habitable Area 

Furnished with claimant's furniture 
{Zi YES / / NO 

$ ///- 0 Rent Paid ~ ;_ Utll ttles /?C Total Numbe r of Rooms 

Number of Bedrooms 

------

Liens$ ---------

Monthly Housing Payments$ 

(please explain) 

Taxes 

Acquisition Price$ Amenities ---------- -------------------

Address 

Private 

Private 

Other 

REPLACEMENT DWELLING UNIT 

--"'1(.,~~ ..... 1/t_..0~ /2'.'~ ,_ .. __ #_~_1/ __ ' ,_--->;......., __ t _l/';...;:e, __ • ____ L PA Refer red _____ Se 1 f Refer red 

Sales Single Fam i 1 y 

Rental Duplex 

Multiple Fam i 1 y 

pi.. Outside city 0 Outside state D 
Age of Hous Ing Unit 1 9 Y. l 
Size of Hab I tab 1 e Area 9 () 0 
No. of Rooms ____ No. of Bedrooms_& __ _ 

For Claimants Who PurchasP.d For Claimants Who Rented 

Purchase Price of Replacement Dwelling$~ 600 Rent$ --------
Taxes $_. _______ fa ___ Ce::L....l,,_9....,_;.1 __ _ Uttl ltles $ ------
RtlP or TACO (including incidental costs) $ ----- Total Rent Assistance$ ------

Amoun t of Annual Payment$ ----

No. of Housing Referrals ta: Ag-ency Referrals: Nct--1 

0 Standard Sales MCW HAP OTHER ( ) 

Standard Rent Food Stamp Leg a 1 Aid Other ( ) 

, 

Benefits Received 

Date Ck # Type Amount $ 

Date Ck # Type Amount $ 

Date Ck# Type Amount $ 



.ESIOENTIAL RELOCATION RECORD • 

CLIENT'S NAME COUEY. Searcy RELOCATION AOVISOR __ J_..C _____ _ 

ADDRESS 1 1 1 N. Russe I 1 Ap t . # I PHONE 28 1 -0994 PROJECT NAHE __ E_m_a_n_u_e_l ____ O __ R_E ___ R_-2_0 __ _ 

SEX M ETHN __ ....,B _ _ VETERAN _ __ AGE 50 

MARITAL STATUS Married TENUR E Tenant 

DISABILITY ____ _ IND IV _ _ FAMILY __ X __ 

EL IGIBLE FOR: PUBLIC HOUSING_ FHA 235_X __ 

RENT SUPPLEMENT_OTHER ___ _ 

PARCEL NO. __ ...,R..,.S___,_4_-7 _______ _ 

DATE ON SITE: Jan uary, 1970 
IN IT IATI ON OF 
NEGOTIATIONS : 11 / 15/7 1 ________ _, 

DATE OF 
ACQUIS IT ION : __ 1_2_1_21_7_1 ____ .... 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTI CE TO MOVE ___ Y_e_s __ DAT ES EFFECTIV E 12/2/7 1 EXPIRATION DATE. __ 3;.:../""'-30...i./_.,7..;;;.2 __ _ 

NOT I FY IN CAS E OF EM ERG ENCY _ ________________________ _ 

ECONOMIC DATA 

Employer Portland Wi re & Iron Works $450 .00 
Address -------------MCW ______________ _ 
Soc ial Secur i ty ________ _ 
Pens ion -------------0 ~her __________ ___ _ 

; · ·· · ----:- TOTAL MONTH LY INCOME $450.00 

Name 
Violr1 

FAMILY COMPOSITION 

Re at,on A 1ae 
\Ji fe L.n 

-· 
- ~ .. . 

I 

I ·· --. 
~--· 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S inale Fami Iv X Age of Structure 1911 No. Rooms 5 
Subsidized Rental Hu 1 t i 0 1 e Fam i 1 v No. Bedrooms __L. Furn. Unfurn --Pub I i c Hous i no Ouclex Ut i 1 it i es $ IZ.QQ 
Private Rental X Mobile Home Monthly Payments (Rent) $45.QQ 
Private Sales Acquisition Price $ 

Taxes$ ___ _ Equity$ ___ _ 
Si ze of Habitable Area 5,000 sq. f t . Liens $ ____ _ 

HOUSING RE FERRALS AGENCY REFERRALS 

Add ress Bedrooms Name o f Agencv D ate 
Multnomah Countv Welfare 
Food Stamo Proaram 
Housina Authoritv 
Leaal Aid 
FISH 
Health Oeot. 



AGENCY ACTION· . REASONS· . 
Appeals . 
ivicted 
~efused Assistance -~ddress Unknown (tracinq) 
1ther (death. etc.) 

TEMPORARY RELOCATION 

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

1 ient Referred X ------------- LPA Ref er red --------------
~ddress 4816 N. Missouri Phone ----- Date of Move May 1. 1972 

WHERE RELOCATED: s ss 
Same Ci tv X Subsidized Sales S i nQ le Fam i 1 v y ' 
Outside Citv Subsidized Rental Mu I t i D I e Fam i l v I 
Out of State Public Housinq Duplex I 

Private Rental Mobile Home I 
Private Sales X I 

Furnished_Unfurnished_Nllnber of Rooms_N\lnber of Bedrooms___l__Habitable Area_ . 

tilities $ _____ Monthly Payments (Rent ) $ ____ Purchase Price $_16~,~5_0_0 ___ _ 

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

ame of Moving Company ___________ _ Name of Realtor Gaccioo Nagel 

BENEFITS RECEIVED 
T e Ck Date Purchase Price $ 

RHP 
TACO Rental Down Paymen t $ 2,650.00 
TACO Rental 
TACO Rental RHP $ 2, 721 . 88 
TACO Rental 
TACO Sales Total Down - $ 
Fixed Movin 
Actual Move Total Mortgage $ 
Stora e 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED $3,181 .88 

REA LTOR : Gordon Nagel ESCROW co . _________ OFFICER ______ _ 

• • 



• INTERVIEW REGISTER • Re 1 cYAiti on ,------------------------------------------~ ker 

12/14/7 Visited with Mr. Couey. Explained benefits. He wants to purchase on 235, 
wi 11 come into office 

1/12/71 

1/15/71 

Mrs. Couey called - have found a house they are interested in. Will look at 
it today. They are being aided by her employer, Mr. Gordon V. Nagel, 
222-3731 (Office) Realtor 223-7519 4816 N. Missouri (House) 

Flyer: delivered - No contact made . Inf ormation obtained from owner. 

Survey: Would like to buy in Irvington or Woodlawn, & Wa ln ut Park Areas. 

JC 

JC 

JC 

JC 



• • 
RESIDENTIAL RELOCATION RECORD 

RELOCATION HORKER ----------- PROJECT NO. PARCEL ---

PHONE INITIAL INTERVIEW NW AGE C 

--- -------- SEX ---- W __ _ --- ----
VETERAN U.S. CITIZEN __ ALIEN __ 

FAMILY COMPOSITION 

-- SERVICEMAN __ DATE ON SITE ___ u._,_. ___ _ 

Name Relation Age Employer: Name ..,.\ _________ r_ , $ _____ _ 
Address ---------\Ju\u. \ IC.~ L\ ( J MC H __ Caseworker---------

Social Security _________ _ 
Va. ___ Fed. ___ Mult Co. ____ _ 
Pension: Name ---------0th er: Name -----------

TOTAL MONTHLY INCOME 

Rent qc , lnc.Heat __ \.Jater_Gas Gar_Elec_:::_ Unfurn ___ Furn ___ No.Rms ____ _ 

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 
Over 62_ Disab1ed(Soc.Sec.def.) ___ Income below limits __ Assets below limits __ _ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered --------- by-----------
Notify in case of accident: 

Name Address Phone ------------ -------1 n formation Statement given to __________ on _____ by __________ _ 
Notice to move given to on _____ by _________ ...,...._ 
Payments: Amount$ ____ Check No. Date det·vered Moved by self _______ (~o~r_._) 

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

Refused assistance 
Relocated in: 

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

hgs. with refusal of 
further aid 

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

Other (explain) __________ _ 

RELOCATION REFERRALS: 
Address 

NE\/ ADDRESS: 

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

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
address 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date Worker ----- -----------

Inspection Certified Bv Date 

Zip Phone 





• 
PO■TIAND DEVELOPMENT C'AtMMISSION 

PAY TO THE 
ORDER OF 

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

_______________________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGON 

DATIi 

.W. Fifth and Collere Branda 
,.. Portland, Onl'OD 

INVOIC:S 011 
CONTIIACT Noe. 

224-4100 

o«eCIIIP'TION 

NON-NEGOTIABLE 

Da:TACH B&l'OM Dl:P091TING C:H&C:K 

AMOUNT 

le..,_r,1n1At fer .. lecetl• ,.,• ■At fw T••••• ,er 
clal• fll-4 ..... fNII Ill I. l•NII (ls-4-7) • 

llalwtl• All••• .... 
,a.. ,.,■,at - - ,_.,wre Mt,• 

Account Distribution 

NQ MOUNT 

E 1501 Relocation Payment (EH) $460.00 
(Fixed payment - F fly) 

-



, 

title lnau,ence 

H CfOWI 

ESCROW NO. 2.10 5.9 ....... . 

425 S. W. Fourth Avenue / Portland, Oregon 97204 
Phone 222-3651 

ESCROW DEPARTMENT 
STATEMENT 

.... . rcy ... .CQU. ,Y ... ····· ·· ·················· ··· ········································· 

WMHINQTON COUNTY OPPIC8 
12012 S. W. CANYON ROAD 

BEAVERTON, OREGON 97005 

&46-8181 

CLACKAMAS COUNTY OFFICI 

112 - 11TH STREET 
OREGON CITY, OREGON 97045 

656-5243 

EAST SIDE OFFICI! 

1350 S. E. 122ND AVENUE 
PORTLAND, OREGON 97233 

255-9103 

Battaglia ... Transaction ........ .. .. .... ............... ................ . . ...... . February _24 .... ................... 1972 .. 
---

Dl•:SCHll'TIO:--: 

I l'pm1t 

I 1•111.111d -
111l1• l11"1r,lll e Poli')' ALTA 
Brnl..1 r\ , 01111111 \\ion 

E,trm F('<' - - _.l/2 -
T,lXl '~ - -
HE .ORD!:"\ , 
D<·cd --- ------

Trust Deed 

\lortgage 

Release of 

Taxes Prorated 2-1-72 to 7-1-72 
Insurance Prorated nil 
Fuel Prorated ntl 
Rents Prorated nil 

Tr----~~,- jft• -- ·-sur----·--T.-.- .... 
Cradi.t=. D - . 

rL 

•-•1.~y 'ru S ar-vi.e!a 
la~••t 10 dav■ 
aeeerv• 
LOD ·-· ... •t.ra y.,.--- - - - ·'·-.,,.. 
•ir• lnavaae a.Mrft■ 

~-

Balance Due 

Balance-Our Check Herewith 

-

Tl ◄◄ 

-

This covers money Httlement only. 
Any papers to which you are entitled 
wHI follow laler. 

TOTAL 

·- - - ·- = --
DEBITS CREDITS 

$ $ 
-

,.,_nnn nn - -
16.500 nn 

~o 00 v 

-
33 50 --

--

to 2 00 · ------ - ---
to -
to 

to 6 nn ., 
to 

1~2 •• 

18 15 .. 
.,. 

15 00 .. 
170 00 

6 ~ .. 
12 50 "' n H · 

175 00 
25 00 
21 00 

' 10-

' ., : '!. ~ ~ 
I 5.240 49 

1-:" ,240 49 17,240 49 
-



February 2S, 1972 

Title lnsuraoce Co. 
4a5 S. w. Fourth Avenue 
Portland, Oreg<)n 97204 

Attn:· E1crow Dept. 

row Account No. 270859 
s .. rcy and Viola 



UIIMN IIIDEVELlll'MEHT FUND-l'IIOJECT ~DtTURES-EMANUEL .-..rTAL, OIIE. R-20 • 
Warrant Numw 

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

306 EH 

PAYTO Tltl• lneurance toa,any 

DATE _ ,.~,-~_~tt -----·-, 19]2 _ 

$2,721.11 

------

TO THE TIEASUIEl OF THE 
CITY OF ,OlTLAND, OHGON 

2' 

Portland Development Commlulon 224-4100 

_____ DOLLARS 

AUTHOIUZIID a1GNATUR£ 

NON-NEGOTIABLE 
AUTHOIUZIID alGNATUl'III 

DIITACH ■ l:1'01'111 Dl:P'OalTI NG CHIICK 

-----.---------------------- ---
DATE 

IHVOICI: 01'1 
C ONTAACT Hoa . Dlt8C l'llnlON 

le,oelt In e,c,.., for S..rcy • ¥Iola eo-,. IN' fer 
T--t• ,er clal■ flle4. ,,_ 111 I. l•NII (ll .... 7). 

L .. •• ,-,._t 

Account Distribution 

E 1501 Relocation Payment 
(RHP) 

4MO 

$2,721.88 

AMOUNT 

$2.711 .U 



• • 
CLAIM FOR REPLACEMENT HOUSING PAYMENT 

FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: 
Portland Development Commission 

700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 

Emanuel Hospital Project 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete al 1 applicable items and sign certification in Blank 6. Con­
sult the displacing agency as to whether you need a Claimant's Report of Self- Inspection 
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Omit Block 3 if you have purcht sed and occupied a 
dwelling unit. Complete only Blocks I and 5 if you are a homeowner temporarily dis­
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMEIIT. U.S.C. Title 18, Sec. 1001, provides: 
11 h1hoe ver, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfully falsifies ... or ma kes 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. 11 

I. FULL NAME OF CLAIMANT 

COUEY, Searcy and Viola 

2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: ---------------'JI N. Russel 1, Portland, Oregon 
b. Apartment or· room number: #I 
c. Number of bedrooms: 2 

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

. Apartment or room number: -------
c. Number of bedrooms: -----

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address (include ZIP Code): ------4816 N. Missouri, Portland, Oregon 
b. Number of bedrooms: 2 
c. Oownpayment: $2,650.00 

X 

PARCEL NO. 
d. 
e. 

d. 
e. 

d. 

e. 

Family Individual 

RS-4-z 
Monthly rental: $ 45.00 
Date you moved out of this 
dwe 11 i ng: 

Mont h-Oay-Year 

Month I y rent a 1 : $ 
Date you moved into this 
dwe 11 i ng: 

Month-Day-Year 

Incidental expenses (tot a 1 from 
table on next page): $ 71 .88 
Date you purch£sed this 
dwelling: 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER 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- I Page I. 

d. Monthly rental for temporary 
unit: $ ____ _ 

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

Yes ___ No 
If "Yes 11, tot a 1 number of 

months you wi 11 require tempor-
ary housing: ___ months 



' • • 
~.ri Lhi in f rmli n 1n support of cl i, for c n n · H us i ng P y · n l 

1c. ·r Sec ion 20 L• of P. L. 91-646 , nd I certify ndcr 
o f U .. C. Titl 18, Secti n 1001, and any oth r pplic 

ion u d hr with h s b n x mined by m n 

ci n d · u I u n d r s t n d t ha t , a pa rt f r o:n t h p ... n 
Ti 8, Section 1001 , nd ny oth r c:1 l ic b ,, 

~ 

bl 
r 

nd 
f 

pc n 

l w, th 
C n 

prov i ions of U. S. C. 
ific n of ny rn 

.;,U ffi l h rewith my result in forfeit ure of the en ir cl i11 . 

February 16, 1972 --Do 

------------------
Co~p l l e L c fol lowing table if you hav incurreQ inci nta l xpenscs 1n c nn c ion 
wi th t h purc h~s e of your replacement dwelling : 

-------------------------------
FOR LO.A 

_ca.s.rs._u, URaEU-6.LflAIMANI A - 'CY USE ,litN 

Charge to Claim- Pa id i r tly A,o•Jn I 

ant on Cl osing by Clai med 11 ~nt 
Lem Statement C aim n 0 ) + C) i A-;Jprov · I 

( C. ) (b) (c) ( ) ! ( ) 
- ------ --
Title Ins. Policy $ 50 .00 $ $ 50.00 $ 25 .00 ------ ---
½Escrow Fee 33.50 33.50 16,7S - - I-

Recording Mortage 6.00 6.00 3.00 
~~ding Deed 2.00 2.00 1,00 -- -
Transfer Stamps 18. 15 18. 15 9.08 -- ,__ 

Survev 15.00 15.00 ].SQ_ 

Credit Report 6 .60 6.60 3, 1Q - ---
Realty Tax Service 12.50 12.50 6.25 --

TOTAL $ 143.75 $ $ 143. 75. 11 $ 71 .~8 
l/ Ente r this a~ount in Block 4, Lined. 

isting of enclos ed documents in support of amounts entered in Column (d) above: 
Docum ntation must be provided to support any claim for incurred costs. 

TC0- 2 

. 



' • • 
NAM7 & ADDRESS OF CLIENT: COMPUTATION PREPARED BY: 

- ( t I 

Date 

A. COMPUTATION OF DOHNPAVMENT ASS I STANCE FOR CLAIMANT MOVED TO UN IT PURCHASED 

Required Information 

I. lvnount necessary for downpayment 

2. Costs incidental to purchase (Total amount approved 
by agency, from table on claim form, Column (e) 

Computation 

3. Base amount (Sum of Lines I and 2) 

NOTE: If Line 3 is $2,000 or less, skip Lines 4, 5, and 
6 and enter the amount of Line 3 on Line 8 a. 

4. Amount on Line 3 in excess of $2,000 

Line 3 

5. Amount on Line 4 divided by 2 

Line 4 

$ __ L_/ c_1 
-_ ._..., 

- $ _____ 2_. __ oo __ o..;;.._o_o 

$ I J -::> 7 

2 

6. Hatching amount (If amount on Line 5 exceeds $2,000, 
enter $2,000. Otherwise, enter the amount on Line 5.) 

7. Base amount (Sum of amount on Line 6 and $2,000) 

L i ne 6 $ 71,, / . '6 · 
+ $ 2,000.00 

8. ~unt of downpayment assistance 

TC0-3 

a. Amount on l I ne 3 or Li ne 7 $ ?: :Z ?:::: I · 
b. Minus adjustments (attach explanation; 

e.g., amount previously received for 
rental assistance payment) - $ _____ _ 

(Enter this amount in the space provided 
in Block 4 on page one of this form.) 

Page 3. 

$ ____ _ 

$ __ / l_l ___ . ..... 7_1 

$ - JjJ. - /' 

$ I 1 

$ 

$ 17 I, 

$ __ 7 __ ;-___ / -



• • 
DETERMINATION OF ELIGIBILITY FOR REPLACEME NT 

HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF CLAIMANT COUEY, Searcy and Viola ----------------- Parcel No. RS-4-7 

NAME OF LOCAL AGENCY port)and Development Commission 

1. Did the claimant rent or own the dwel I ing at the time of acquisition? ~Yes No 

Tenant's initi a l date of rental: )970 

Date of Acqui s iticn: 12/2/71 

Owner-Occupant's initial date of ownership: 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initiation 
of negotiations ? x Yes __ No 

Date of Rental or Purchase: 1970 

Date of Initiation of Negotiations: 

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

Month- Day-Year 
4. CERTIFICATION OF LOCAL AGENCY 

't 
This is to certify that, where required, the property occupied by the claimant has 
been inspected. I further certify that I have examined this claim and have found 
it to be in accord with the applicable provisions of Federal Law and the regulations 
issued by the Department of Housing and U an Development pursuant thereto. There-
fore, this claim is hereby approved and p ent in the amo nt of$ 2,721.88 is 
authorized. 

Date 

5. RECORD OF PAYMENTS Date of Payment Check Number Anount 
a. Claimant moved to rental unit 

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

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

b. Claimant moved to unit he 
purchased 

c, Homeowner temporarily 
displaced 

TC0-6 

.,, I«., J • • 
1 I 

$ ____ _ 
$ ____ _ 
$ ____ _ 
$ ___ _ 

$ _____ _ 

Page 6. 



• • 
WORKSHE~T FOR ALL TCO CLAIMS 

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME -----------
PROJECT NO. ___ ........ _____ _ 

1. Fu 11 name of c 1 a imant: ___ Fami 1y Individual ---
I < ~ t II I 

7 l 
2. Dwe11ing unit from which you moved. Parcel No. , -----

a. Address • ----------------- c. Number of bedrooms -------d. Monthly rental $ ______ _ 
b. Apartment or room number ---- e. Date displaced ________ _ 

3. Owe 11 i ng u n it to which you moved (RENTAL) 
a. Address c. Number of bedrooms 

d. Monthly rent a 1 $ 
b. Apartment or room number e. Date moved in 

4. Owe 11 i ng u n i t to which you moved (PURCHASE) 
a. Address ( I c. Downpayment $ ' I 

d. Incidental expenses 
,.. 

• I 

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 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. 
J!.!!!l Charged to claimant Paid by Claimant Claimed Approved 

$_____ $ _____ $ _____ $ ____ _ 

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

Determ i 'lat ion 

1. Did claimant pr own at time of cquisition? ___ Yes ___ No 
Tenant's i a 1 date of rent a 1 " fl,J ' ' ------------0 ate of acquisition \ '2 ~ ._ )\ 
CMner-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 __________ _ 
Date of initiation of negotiations __________ _ 

3. Is replacement housing standard? ___ Yes ___ No 
If previous1y substandard, date found standard ---------------4. Certification: 

(Anount of this c1aim $ ) -------
TC0-7 



title ln11Kenc. 

escrow• 

ESCROW NO . . 2. ....... ? ..... ~.7. ..... . 

425 S. W. Fourth Avenue / Portland, Oregon 97204 
Phone 222-3651 

ESCROW DEPARTMENT 
STATEMENT 

·········· :-:.'. ... ! ... : .... :~.!.,J.::. ..... :········:········: .... '. ..................................... ........... . 

WAIHINGTON COUNTY OPPICI 
12012 S. W. CANYON ROAD 

BEAVERTON, OREGON 1700& 
648-8181 

CLACKAMAS COUNTY OFFICI! 

112 -11TH STREET 
OREGON CITY, OREGON 1704& 

656-5243 

EAST IIDE OFFICI! 

1350 S. E. 122ND AVENUE 
PORTLAND, OREGON 97233 

255-9103 f , . -
I. , . , -) } 

·· ···· ·············· ··········~······ ·· ··( ~... ... ................ 19.·~ .... ~J 
- -- - -- - - --

DESCRIPTIO 

Deposit -
Dcmancl - -
Title Insurance Policy ~ .,J t . ' ' 
Broker's Commi,;sion 

E crow F c _ I l~- -
T X s - -- - - "'."" -.-.- -. . --
RE ORDING 
Deed to - - --

to 

Trust Deed to 

Mortgage to 

Release of to 

Taxes Prorated ,.?_ . ,. ·q, I:: I I ., 

Insurance Prorated -L· ..p 
Fuel Prorated , , 

"'-"' 1 __, ... 

Rents Prorated --1 \,., 1....I 

~ < (4--Y-,. ... l h -.., 1}.J 

~\'11 I < ~~ 1 
' 

/,,-0 , 1 , V - T~ .ii 

(' 1 : L tJ ,/ ( 0 ft-rd-
- j .J./ ,f_ (11 I 

I 

r- /.'• II I' , I' ( 

" ~ , , -fr 'lt f -~r, " I 

:> I •t', l • 't.~- -~ 

-,.q ,v ,. J', . ' ' I • ,. 
l(lf.> ' ~ ,1t '- ~ I . , I ) I I 

") ( 1 . 11 ./. 1 -· ) ( / . I ( If l ( L,:!/ . 

Balan Due -
B lance-Our Ch k Herewith - -

TOT L 

-

Tl ◄4 

This covers money settlement only. 
Any papers to which you ere entlUed 
will follow later. 

- = 
DEBITS CREDITS 

$ $ 
-- - -

- - -
-

/tJ~ ~ 
/(, .....::::....., 'H ) 

. -· _5 7) no ✓ 
- .-,""I v · 

- ~-- - - ~ $"!) 
-

--- ·-- ·-

/ 2 On I -

I 

~ oo ✓ I 

' I..S-2- 8~ 

lk ~s- v 
I :_, , '),() ✓ 

/.._;,~ 0-t) 
l-. ~ ✓ 

)~ .. Sr] ✓ 

' =JL/ C-/h 
I, .. ,.<~ A-17 

I"' r--... ·. u 
x: q_ C; O 

Ir> UJ fr. (] ~q , 
i 

I', L".. 

l(v v/ ,... - I /7 ,/ I 1/ - - _, -~- - - --

BY ......... ............................ ........................................................ . 

-



• • 

February 15, 1972 

Portland Development Commission 
235 N. Monroe 
Portland, Oregon 97227 

Attention: James Crolley 

Gentlemen: 

• 

This is to authorize you to make my check for a Replacement 
Housing Payment to Tenants and c ~rtain Others, in the sum of 
$2,721.88 payable to Title Insurance Company of Oregon, and 
deposit same in my escrow account at said Title Insurance 
Company, 425 S. W. Fourth Avenue, escrow account no. 270859, 
for the purchase of the house at 4816 N. Missouri. 



co~~IE•McCREADV 

COMMISSIONER 

• • BUREAU OF BUILDINGS 
CITY HALL 

DEPARTMENT OF PUBLIC UTILITIES 

C. N . CHRISTIANSEN, D irector 

Building Division 
C . C . Crank , Chief 

lectrlcal D iv ision 
R . A . N iedermeyer , Chief 

Plumbing Division 
Georg W . W11t1ce, Ch ef 

CITY OF PonTLAND 

0HE<iON 

Permit Divis ion 
Albert Clerc, Chie f 

Hous ng Division 
S. J . Cheg w idden, Chief 

07!l0-1 

· b · a ry 22, 197 2 

v 1' od v op is f o 
2 5 . • onro Street 
Pr J~nd, Ore~on Q7 22 7 

R 48 6 . Mis souri Street 

Attn: r. rroll ey 

Gen lemen: 

Aa th result of a displaced pers n and at your request , an 
inspection was made by the ousin Division of the vacan t one -sto ry, 
wood frame, tw bedro m, single - family dwe llin3 and d tached O rage 
a the above addre s. 

Ou r inspec r report the tructures are in standard condi ­
tion an comply with City H~using re ulations a this time. 

1C :mfm 
cc: alph Gor on as 1 

·ours truly , 

C. N. CHRISTIANSEN 
BUII.DI G INSPECT: ..... NS ~I 

1f ~ -dd.J 
S . J . C e 0 idden 
Chief Hou inn Jnspec or 

ECTOR 



• • CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYME NT (FAMILIES AID INDIVIDUALS) 

NAME, ADDRESS AID ZIP CODE OF LOCAL AGENCY 

Po rtland Development Commissi on 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if appli cab le) 

Emanuel Hospital Project 

Proj ect Number: ORE R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
: '.Jhoev r, in any matter within the jurisdiction of any department or agency of the 
United States knowingly and wil1fully falsifies ... or ma kes any false, fictitious 
or fraudulent statements or representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
o r both. 11 

X Individual 1. FULL NAME OF CLAIMANT 
COUEY, Searcy and Viola 

---Family ---
2. DATE(S) OF MOVE February 29, 1972 

3. DWELLING UNIT FROM WH ICH YOU MOVED PARCEL NO . RS-4-7 
a. Address ----------------111 North Russel 1, Portland, Oregon 97227 

b, Apartment, Floor, or Room Number #1 
c. \.Jas it furnished with your own furniture? 

X 
Yes ___ No 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) ------4816 N. Missouri, Portland, Oregon 97217 
b. Apartment, Floor, or Room Number ___ _ 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Moving Payment 260.00 

(Consult local agency) 

d. Number of rooms occupied (ex­
cluding bathrooms, ha11way s, 
and closets: 5 plus storage 

e. Date you moved into this 
address: __ ___....19-..70 ______ _ 

c. vJere household goods moved t o 
or from storage? 

Yes --- --"'lx.___No 
If 11Yes 11

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

Tot a 1 $ __ 4.;.;::6~0-=-. 0;:;.;;:0~--

6. I CERTIFY under the penalties and prov1s1ons of U.S.C. Title 18, Sec. 1001, and any 
other applicable 1aw, that this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable 1aw, falsification of any item in this c laim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this claim, and that any bil Is or 
receipts submitted herew ith accurately r fleet moving services actua11y performed 
and/or storage costs actually incurred . 

.3 - / -7z 
Da te 

M-1 Page I. 



• r L di t 'I 1C.y v 

DETERMINATIO OF LIGIBILITY FO 
FO MOVI G EXP SES (FAMILIES A 

AME AD ADDRESS OF CLAIMANT: 

Un y) • 
OCAT O P YME T 

IV I DUA S) 

AME OF LOCAL AGE CY: 
Searcy and Vi o la Couey 
4816 N. Missouri 
Portland, Oregon 97217 

Port 1 and Development Commi s i on 

---------
S: Altach hi form to the pert in n 

dn xp'una ion of cny i ffer nc be ween ount C 

1700 SW Fourth Avenue 
Portland, Oregon 97201 

-----
im fori c· 

I I d by C aim nt. 
1m - nd o110u nt - p;:, roved. 

l. Do ... s cl imant me t b sic el igibi 1 ity requirem nt ? X y - No 

I f ' 1 o, 11 exp 1 a i n : 

A 

------------------------------------------
2. Co. pl te if claim is f or a fixed payment i nclud·ng on moun t fo r r., v·ng rt"ch:s 

loca d in household storage space: 

Dae items inspected: 2-29-72 

Month- Day-Year 

3. If claim is f or a self-move, does approved amount exceed estim ted cost of 
cco~plishing the move through services of a commercia l move r or contractor? 

Yes No ----
If "Yes, 11 exp a In basis for approved amount: 

4. CERTIFICATION 

M-6 

I CERTIFY that I have examined the claim, and the substantiati ng documentation, 
and have found it to be in accord with the applicable provisions of Federal law 
a~d the regulations issued by the Department of Housing and Urban Developm nt 
pursuant thereto. Therefore, the claim is hereby approved and p ym nt is u hor­
ized as follows: 

Page 3 

h 



• 

f • • 
( For Loe a 1 Agency Use On I y) 

(Complete eithe r A or B:) 

It em .Amount I/ Authorized Signature Date 

A. Fixed Payment and Dislocation $ 
Al I owance 

I. Fixed payment $ 260.00 

:§{) 2. Disl ocat ion 
al I owance $ 200. 00 

3. Tota l $ 460 00 460 00 

B. Ac tual Moving and Related 
Expenses 

l. Initial payment including, 
if appli cable, storage and 
related cos ts in the amount 
of$ -------

2. Supplementary payment(s) 
for storage costs: 

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

$ 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number 
I 
' Amount Date Check Number Amount 

I $ $ 

I 
I 

M-7 
Pag 4 . 



• • WORKSHEET FOR ALL MOVING CLAIMS 

I. Name ------------------
Project ___________ _ 

, . 7 ., Parcel No. /_ '') 7 2. Oate(s) of move ------------ -----
3. Dwelling unit from which you moved: 

Address No. of rooms ---------------- ----Furnished _Unfurnished Date you moved into this unit ________ _ 

4. Dwelling unit ~o which you moved: 
Address ----------------Were goods moved to or from storage? ___ Yes ___ No 

5. Total claim $ ------
FIXED PAYMENT: _$....,2 __ 0_0 -- + $ 2-

AC1UAL 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. hnount 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 • Tot a 1 perl od: months. Check one: Actual Estimated --- --- ---2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

c. Storage Costs pPproved 

1. Monthly rate $ 
$ ___ _ 

2. Totol costs actually incurred $ $ ___ _ 
3. ~unt previously received $ $ ____ _ 

4. hnount claimed ( I i ne 2 minus 3) $ $ ___ _ 

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

E. Method of Payment 

M-8 

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



• • Dwelling Unit Inventory 

QUANT ITV 

I 

I 

I -----
-----

I -----
-----

I -----
-----

I. 

COMMENTS : 

Beds & Springs 

6edroom Chair 

Breakfast Table Ch a irs 

Bridge Lamp & Sha~e 

Buffet 

Che$t of Drawe r s 

Coffee Table 

Couc.h 

Davcnpo !'"' t 

Desk 

Dining T.Jble 

Dining Chairs 

Dresser 

End Table 

Floor Lamp & Shade 

Mirror 

-------

-----

-----

L/ -----

...­-__ ..;c_ __ 

1/ 

Miscellaneous (List Items) 
I 

/.. I I I 

Occ .s iona l Ch a ir 

Ov r tu ffc d Chair 

Ov ,stuffed Rock~r 

R2115 c 

Refriger~tor : Br and 

Rocker 

Ru g & Pad: Size ______ _ 

Stool 

Table ~~~p & Shade 

Vc::iity & Bench 

S-.J i tc.:?ses 

Cc~t~ns, EoYes, Etc. 

Clo ~~s 

8 I • • L. ,_c. , n:1 & 1 ncns 



• • • 

DATED this J I day of 

The undersigned does hereby consent and agree that all 

per~~I property left by me in the premises at /// 

_ A<)<(l UL , Portland, Oregon may be considered 
I 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

liability to account to me therefore. 

by: 



February 15, 1972 

Portland Development C01111l11lon 
2J5 N. Monroe 
Portlend. Oregon 97227 
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,,, . • , .-- • 
HOUSING RESOURCES SURVEY 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(T b fill d in for a h dw lling unit in th Pr j ct Ar ) 

Analy , t Oat f urv TabuJ ator Oat tabulat ,a -------- ------ -------- ---
Dw ' lling Unit No. tructur N . Block o. t No. 
Str t Addr s ----'---'-"---~-....__ ___________ _ Apartm nt No. I 

A. tatu Of R location A tan N ~d At Thi Dw lling Unit: 
1. sis tance may b '1 d d, y __ , no 
2. Why no assistance m'l. b n ed d 

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

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

B. R sid nts Of This Dw lling Unit Who May Ne d R location Assistanc 

Family relation X Occupation 
1. Head of household ' ,, J 
____ ..,_ ________________ ~....;...... __________________ _ 

2. --------------------------------------------3. _________________________________________ _ 

4. ------------------------------------------5. ------------------------------------------6. _________________________________________ _ 

7. ------------------------------------------
8. -------------------------------------------
9. _________________________________________ _ 

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: 
Names of jobholders Names of employers Street address wher 

Distance 
jobs are located to work 

2. Monthly income from jobs and from all other sources received by persons in this hous hold: 
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 197 0 

$ 4 ,I -; (,1 $ __ _.-..-:;._;~;;;__ __ 

Total family or household income per month $ ______ _ 

D. Characteristics Of Replacement Housing N ds Expected To Be Sought: 
1. Location (indicate approximat cross streets) __ 1 __________________ _ 

2. Tr 11::;µo tation, number of autos owned - , us bus ___ , walk __ 
3. Will rent hous __ , apartment __ , expect to pay r nt, including utiliti s, at ____ per m . 

(Furnitur is own d, y s __ , no __ , stov and r frig rator own d, e __ , no __ 
4. Will buy hous in pric rang , !. , own payment of . _ ___.__.__, monthly p ym nt of 
5. If now buying this hous , how much ar paym nts on contract or mortgag monthl 
6. iz of unit to b ought, numb r of b drooms __ , kitch n __ , dining room __ , 

living room_/_, number of bathrooms _i_, total q. ft . in dw lling unit ___ _ 
7. 0th r characteristic w O B I M ---------------------------------

POC-HRS-3 
1-15- 71 

I- I 



• .,, _.r • HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Unit in Al I Survey Areas 

Date 
Analyst Surveyed ____ Tabulator ________ _ 

_ \ __ Structure No. / Census Block No. 7 

Date 
Cen sus Tract No. Dwelling Unit No. 

Street Addres s ----------------------------- Apartment No. 

----
Legal Descript ion----------------------------------

NAME qF OCCUPANT: NAME & ADDRESS OF 
\i "' . 

\ l ~ r ~ \..I • . (' 

L::J~ '- :. ) II 

TELEPHONE: TEL EPHONE: 
INTERVIEWED? , ) Yes ( ) No INTERVI EWED? 

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 1 ex 

Apt . in comm. bldg. ~ 

Mobile home or trailer 

Thi s s tructure has __L_ stories (do not 
count base ment) 

TI. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

/ Renter occupied 
Vacant 

III. SIZE OF DWELLING UNIT 
',1 ._.C(, 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) 
_L_ No. of bathrooms 

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

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

-------
Period market value data applicable 
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 $ _____ $ ______ _ 
Improv ments 
Total 

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

.. 
I 

) 

OWNER NAME & ADDRESS OF PROP. MGR: 

(; 

- I 7~ TELEPHONE: 
Yes ( ) No INTERVIEWED? () Ye s ( ) No 

C. Market va lue data for dwe lling unit in a 

multiple -family structure or commercial bldg. 
Market value Computed value 
for entire per s q. ft . for 
s tructure this dw. unit 

Land 
Improvements 
Total 

--- Sq. ft. of all d. u. in this structure 
Sq. ft. of commercial space and value 

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

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly 
average 
Rent 
Electricity 
Gas 
Water 

Cash 
rent 

$ __ _ 

Heat (oil, or other ,. 
Total $ ... 

Utilities 

Deposits required of renter 

Total paid 
by renter 

$ ___ _ 

Advance rent $ .,.·, . .:J • , other $ ---
Rental information obtained from 
Tenant V , owner __ , manag r __ , or 
estimated from assessor's data 

VI. FOR SALE INFORMATIO FOR THIS HOUSE 

THAT IS OCCUPIED BY OWNER OR 
Listed with broker, y s __ , no __ 
Advertised by own r, y __ , no __ 
Cash asking price $ -----
p riod house has b 

VII. REMARKS 
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