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OESCRIPTION 
CLARK , L. C. . 
227 N. FARGO . 

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

CLINTON, LEO C. 
2732 N. VANCOUVER 

COLLINS., FRED 
3137 N. GANTENBEIN 

COOK , LESTER 
31Q2 N. GANTENBEIN 

COOPER, BERTHA 
323 N. RUSSELL 

COREY , WALTER 
2722 N. VANCOUVER 

. . 
CORLEY , F Kc Ve RI CKA -327 N. RUSSELL 

CORNWELL , ALLEN 
542 N. KNOTT 

cuur..1 , .:>r..ARCY 
111 N. RUSSELL Ill 

CRITTENDEN, BETTY JEAN 
3222 N. GANTENBEIN 

DAVENPORT , CLARENCE . 
7 N. RUSSELL 112 

DAVIS, FLOYD W. 
2860 N. WILLIAMS AVENUE 

DEMME, FRANK 
7 N. RUSSELL 

DENSON, JEWEL (MRS .) 
.3316 N. GANTENBEIN 

DENT, DAVID 
3110 N. GANTENBEIN 

ueWl!.l!.~l!., CARL 
232 N. COOK 

DIAL, OSCAR 
3111 N. VANCOUVER 
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DATE 

• • 
5/27/75 NAME Betty ,lean Crittenden 

Client was found el i gib le for Renta l Ass i stance Payments and has been 
paid in ful 1, p lus moving and dislocation allowance . Case Closed . 

(s igned) 
worker 



• • 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME CRITTENDEN. Betty Jean RELOCATION AOVISOR __ J;;......;;C ..... r~o_l_le~y..._ __ _ ___ ......., _____ ..._ ___ 28-8---g-g~6-I work 

AODRESS_~32_2_2_N_._,;,.G_an_t_e_n_b_e_i_n __ PHONE ~281'0 PROJECT NAM E_E __ m __ a __ n_u __ e_l ..... O ..... R...,.E..., .......... R _-2_0 ___ _ 

SEX F ETHN b I ack 
I 't 1 

VETERAN ___ AGE 25 PARCEL NO ._...;.A---..:::3;...-,9 ________ _ 

MARITAL STATUS ______ TENURE tenanL 
DATE ON SITE : .lanu-"l r v JQ71 

DISABILITY ----- INDIV FAMILY X -- ---- INITIATION OF 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 
NEGOTIATIONS : s / _;;) / / 

DATE OF 

RENT SUPPLEMENT_OTHER ___ _ ACQUISITION : //- / 7 7 2.. 

INITIAL INTERV IEW __ ___.,f-..-_2_0_ 7.......,/ ____ _ DATE INFO PAMPHLET DEL I VER ED ____ _ 

NOTICE TO MOVE _____ _ OATES EFFECTIVE _____ EXP IRATION DATE _______ _ 

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

Emp 1 oye r __ 4_-..... C._.;.l..;..n ... f_o.;..;rm.;.;.;a;;;..t;.;i ... o_n ______ _ 
Add ress __ ~7--1--4

4
2~N--........ A_l_b_e_rt~a;._ ___ _ 

$ 450 .00 ame e at,on ,ae 
Gene son h 
N R I A 

MCW ______________ _ James son I 
Socia 1 Security _________ _ 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ 450 .00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam i Iv X Age of Structure l f l tJNo. Rooms .;,. 
Subsidized Rental Hu 1 t i D le Fam i l v No. Bedrooms_ Furn._Unfurn_L_ 
Pub 1 i c Hous i na Ouolex Utilities$ 
Private Rental X Mobile Home Monthly Payments (Rent) $ SQ,QQ 
Private Sales Acquisition Pr ice $ 

Size of Habitable Area So{) 
Taxes$ ___ _ 
Liens$ ___ _ 

Equity$ ____ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A 1aencv 0 ate 
I Multnomah Countv Welfare 

Food Stamo Proaram 
Housina Authoritv 
Leqal Aid V 
FISH 
Health Oect. 



--i 
0 
--i 
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::J: ,, .. 

'-I 
Q'\ 
0 

co 
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AG ENCY ACTION · REASONS· 
Appeals 

.. 
i victed 

. 

Refused Assistance 
. 

Address Unknown (tracinq) 
Other (death. etc .) 

TEMPORARY RELOCATION 

Within Projec t Date Moved In 
Address ----------------

Outside Project - ------------------Re as on --------------------
REPLACEMENT DWE LLING UNIT 

Cl i ent Refer red ------------- LPA Refer red --------------
Address 3414 N. E. 15th Phone ----------------- ----- Date of Move 12/71 __ .......,. ____ _ 

WHERE RELOCATED· s ss 
Same Ci tv X Subsidized Sales S i nQ 1 e Fam i I y X 
Outside Citv Subsidized Rental Mu 1 tip I e Fam i 1 v 
Out of State Pub l i c Hous i nQ Dupl ex 

Priva te Rental X Mobile Home 
Priyate Sales 

Furn i shed_Unfurn i shed_Number of Rooms:...2.,_NllTlbe r of Bedrooms....!_Hab i tab le Area // tJ J 
Utilities $ _____ Monthl y Payments (Rent) $ 140.00 Purchase Price$ -------

Plt,t.,,4,-
Age of Structure:{£ ~ Taxes $____ Equity $ _ ____ Distance Moved Away ___ " 

Narae of Moving Company ------------ Name of Realtor -----------
-------==-===-===-=-==-=i:a::a:--=-=======-=-===--=-=--------=:i=:=----==-:: 

BENEFITS RECE IVED 
T e Ck Date 

RHP 
Amount Purchase Pr ice $ ___ _ 

TACO Rental 
TACO Rental 

Down Payment $ 

TACO Ren tal 
TACO Rental 

0 RHP $ 
... 

TACO Sales 
Fixed Movin I 7 G 00.00 

Total Down - $ __ _ 

Actual Move 
Stora e 

Total Mortgage $====== 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED 

REALTOR: ___________ ESCROW co. _________ OFFICER ______ _ 

• • 



• RESIDENTIAL RELOCATION RECORD 

Project Name Parcel 

C 11 ent' s Name (!,/uJti. led, 'IX 
I ~ 

Address \.3 ~ ~ v<p;/?;/Ja;u 
□ Male ■ Fam I 1 y 

■ Ferna le a Indivi dua l 

Family Canposltlon 

Total Nlnber In Family 3 -----
wife, husband ---

Other: R 1 eat on A 1Qe R 1 eat on A 1Qe 
.._;,(Vi ~, 
SOA.~ I 

□ Harried 

• Single 

No. 0- 3 CJ Adv I sor 

Phone 

Ethn vlcuk Age 

• Renter/Occupant 

□ Owner/Occupant 

Address 

Other Source of lncane 
$ 

$ 

i_ft 

5 

Total Monthly lncane $-.-(-~- -- o~&--) 

Eligible for Public Housing □ YES r&) NO Presently Receiving Welfare 0 YES 0No 
El lg Ible for Welfare □ YES ~NO Other Assistance 

El lg Ible for (Other) □ YES ONO 

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

. 0 YES □ NO 

Date of Initial Interview ~ - )::o ,- 2 / Date of Info panphlet del Ivery J"',. }-o - 7/ 
Date Notice to Hove given Date Effective Expires --------- ----- -----· 
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupan t s - 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 

/- /97/ 

I I - 17- 7 2-, 

1.:2 71 



• 
DWELLING U~IT FROM WHICH RELOCATED 

Private Sa les 

Priva t e Rent il l -;.... 

Ot he r 

To t a l Numbe r of Rooms 

Number of Bedrooms 

Sln9 le Fam il y 

Du plex 

Multi pl e Fam i I y 

)< Age of Hous lng Un It ( 9 I D - ------------
.=:,00 J{_f 

7 
Size of Habltahle Area 

Furnished with clalmant's furnlture 
/ >-./ YES / / NO 

Ren t Paid $ -ofl():i Utl 1 rt res ------
Monthly Houslng Payments$ _____ Taxes __ 

Li ens $ ------ - - - (please explain) 

Acqui s iti on Pr ice$ Amenities - - - --- --- -----------------
REPLACEMENT DWELLING UNIT 

Address ~-<ill-/ / /.~. /6 d LPA Referred c:2... Self Re fe rred 

Private Sa les Sing le Fam i 1 y X. 

Private Rental 'I-. Duplex 

Outside city □ Outside state □ 
.,. Age of Housing Unit ~ , {,<v 

Other Multiple Fam 11 y Size of Habitable Area t_/ () 2 
V No. of Rooms iZ No. of Bedrooms 1' 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwe lling $ ------ Rent $ /,,I/0.00 

Utilities$ Taxes$ ---------- ------
RUP or TACO (Including Incidental costs) $ ----- Total Rent Assistance $ 3 7 t,O. fO 

No. of Hous Ing Referra 1 s to: o 

Standard Sales 

Standa rd Rent 

Benefits Received 

k1ount of Annual Payment $ 9qt}. ? O 

Agency Referrals: .,.,,.., 

i-- MCW HAP OTHER ( ) -- ----
__ Food Stamp y' Legal Aid ~ Other ( ____ ) 

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



8/26/71 

S/ 19/ 74 

5/27/7 

• INTERVIEW REGISTER • Re location -------------------------,..~,-~a.er 

Mrs. Crittenden moved from the project August 26, 19 71 to a s ubstandard 
house at 3113 N. E. 9th that was being remode led to be a four bedroom 
house at 145.00 a month fo r rent , to be purchased when finished . After 
having moved in,the landl o rd did very little to the house to get it ready 
for purchase. Two (2) of the bedrooms were never avai !able for occupancy. 
She was not able to get hi m to complete t he house immediate ly, so s he 
choose to move out and seek another house . October 25, 1971, she signed 
an earnest money ag reement to purchase a house at 3414 N. E. Fremont. 
She agreed to move i n as a renter unti I the house was brought up to FHA 
and City Requirements. She has been renting, wai ting fo r the landlord to 
make the dwelling ready. The landl o rd would not al low a c ity inspection 
unti I the work was fi nished . Consequent ly, the inspection was not done 
unti I Apri I I I, 1972. We are now awaiting the correction of plumbing as 
cited by t he plumbing inspector. 

Betty inquired about benefits and stated that she wanted to purchase a 
house instead of renting . I info rmed her of her poss ible benefits and 
se rvices t hat we offe red . She was shown our multiple li st ing to get 
some i deas about what was available . She chose to look on her own for 
a house to purchase. She found a house she could rent and pu rchase as 
as soon as it could be finished. It is an existing structure that is 
being rehab. and sold on a 235 program. Rent is $145 per mo . fo r 
the 3 bedroom house. Applicati on was made for 235 at Columbia Mtg . 

Betty moved into this house at 3113 N. E. 9th St . The owner has 
ag reed to comp lete the rehab. as soon as possible . The house was 
never completed as promised so she moved Dec . 1, 1971 . 

Payment made for 1st annual TACO of $9'+0 .20. 

Claim filed and payment made on 2nd annual TACO . 

Claim filed and payment disbursed for 3rd annual TACO. 

Claim fl ~d and payment disbursed for f ourth and final TACO payment. 
Case c losed . 

JCC 

JCC 

JCC 

BRB 



~WN ~LOPMDff ,UN~MOJECT .DITU11£1 IEMANUIEL HOSPITAL., ORIE. 11-20 • 
WllftlltNumblr 

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

DAT 

PAY TO htty Jeen Crltt•d■n , 

1045 EH 

... 21 
I 19-Z! 

$ ,a.o.20 
' /)' .,. 

__ ,-~c~~'J~d_· -=-->,:C-__ ?_r~l~-~a...,..___~/-c...___L_/_Z_~-=-~t~t~A~(- -~--<-1~·~·~·/.,__/ __________ DOLLARS 
',. / 

1_,.., 

TO THI TIIASUHI OF THI 
CITY OF POITLAND, OIIGON ~--

'Oftiend Development Comml11lon 

OATS INYOt C:S 011 
CONTIIACT Noe. 

Account Distribution 

ft , my 

A U'rHO IIIDD 8 10NATU II& 

NON-NEGOTIABLE 
AUTHOIIIDD 810NATUU 

224-4100 DIETACH 811: l"OIIIE DIEf'081TIN O CHIECK 

D&8CIIJ"10N AMOUNT 

lal•un1■1nt ,- Clalll fw ., for T-t• flled. Nowe 
,,_ JW I . ... t .... 1■ (Parcel A•J-9) . 

Total .,,,eN4 SJ.760.IO 
l)tN & ,IUL MWIDT ~ . 20 
J 

<--

enrna: 



• • RE LOCA TI ON PAYMENT 

PRO JECT : --_,.i,t ....... ---t:.<-· <i;;..,' ,,.;." - ti_1 _ ,,..:.., _ <_e_{+)-----~--------
/ . Pf\R CEL: -----------

( ·.1 L CCt A.,C t / '-PAYABLE TO: 
• p ► 

For: RH P f o r H omeown e r s • . , . . . . .. . • • . • • . • . . . . . • . . . . • . • • $ 
Incidental Expenses for Homeowners or Tenants .••...•..... •. • •• S -----

~ RHP - Tenant s i Ce rtain Others - Rental: Tot al appro ved s~11-~ J ; Annual amount S-,-/-✓/.,-("-• ..,.,,,- -- , -~ -

- RHP - Tenants & Cert a in Othe r s - Down pa yment . . . . . . . . . ... , • $ -----_ Settlement Costs (on acquisiti on by LPA only) . . . • . • • • •. $ ____ _ 
_ _ In teres t Expense . . • • • • • • • . • . . .... $ ____ _ 

F i xed Moving Paymcn t • • • • . . , • • . . • . . . . • . • • . $ ____ _ 
Di s 1 oca t ion A 1 I O\vance . . • . . . . . . . . . • . . . . . . . • • . • . • . S -----__ Actual Moving Costs. . • • • . . • • • • • • • . • .•.••.... $ ____ _ 

__ Storage Costs. • . • • . • • . • • • . • • . • . . . • .• . S ____ _ 
__ Business : Moving Ex penses •• ••..• • . . .. ••. •••....•• .•. $ ____ _ 
_ Busine ss: In Lieu Payment . • • • • • • . . • . . ••..•.. . •••.. $ ____ _ 
__ Business : Storage Costs. • . . • . . . • • . • • • • . . • • . .• $ ____ _ 

Business: Loss of Property . • •••...•••••.. . .••.•• $ -----__ Business: sr rching Expenses • . • • • • . • . • • . . . • • . $ ____ _ 

\. /v) ,. } / • ,..,,,, / 
o f C 1 i en t , 4 (t < ✓ ·:s ,-( . , t I { t' c • .,, ,r .r .,, ·<. 

,; ' 
Name I I Fam i 1 y Less - $ ____ _ 

1/ ~1/ /-;!_ -r / • 
Move from ____ ,;_~--~---(..,_:;._,,, _...,,,..~~---'___,;.7__,c;....,\..l-=-f ........ .-_ -~ _..-/"_ 7_e--_ ..,,_c_____/= --- L: .. ..1 Individual Total 
- - - - - - - - . - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - -
Accounting: Indicate symbol and Accounting No . 

Re locaticn Payment; --------- Project Cost -------- *( ) ---------
C1 £, oo y ID 





• 
RELOCATION PAYMENT 

Project: £ Wlo., ~v..xJ.. K. - ::> 0 Paree I : -------
Payable to:_·~ __ t_t_::1...,_J_~_l~_"'_C_x:_:,_·fu __ e __ ,o_c ..... ~-~-v--~----
For: RHP for Homeowners ........ . . $ 

$ ------Incidental Expenses for Homeowners (if separate c laim) . 
,f RHP for Tenants & Certain Others : 

Rental : Total approved $174 .ic ; Annual amount. . $ 
or Purchase: . . . . . . . . . . . . . . . . . . . $ 

Fixed Moving Payment . . . . . . . $ ---Dislocation Allowance. . . . . • . . . . .... .. ... $ ---___ Actual Moving Costs. . . • • . . . . . • . . . . . . $ 
___ Storage Cos ts (if separate claim). • . • . ••... . . • $ 

Business : Moving Expenses. . . . .....•... ... . $ ---Business : In Lieu Payment. . . • . . . • . . . • . • . . . $ ---Business : Storage Costs. . . • . • . . . . . . . . $ ---
---Business : Loss of Property . . . . . . . . . . . . . $ 

Business: Searching Expenses . •.••.. •....• .... $ ---
Name of Client 8~'tt~ j~u_ Cr\tie.__JQ..h 
Move from __ 3_)_"J.._'1_N ___ ._(; __ c __ N __ ~~--+ ..... e......,;':".',..,b ___ e_~-~-----

Less - $ 

Total $ 

Amount 

Accounting: Indicate symbol & Acct. No. 
£ J.5f'>/ Relocation Payment; _____ Project Cost *( _________ ) 

* 



• ., 
CLAIM FOR REPLACEMENT HOUSING PAYMENT 

FOR TENANTS AND CERTAI N OTHERS 

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

PROJECT N~E (if applicable) 

Emanuel Hospital Project 

PROJECT NUMB ER : ORE R-20 

IN STRUCTI ONS: Complete ~1 I applicable items and sign certif ication in Blank 6. Con
~u l ~ t he di sp lacing age ncy as to whether you need a Claimant' s Report of Self- Inspection 
of Repl a -:ement Dwelli11g t o complete and submit with this claim. Omit Block 4 if you 
hcvc moved into a rental unit. Omit Block 3 if you have purch~sed and occupied a 
Jw~ll i ng un it:. Complete only Blocks 1 and S if you are a homeovmer tempora rily di s
.Q]accd because of code enforcement or voluntary rehabilitation. 
PENAL·:·v FOR FALSE OR FRAUDULENT STATEMENT. U. S.C. Title 18, Sec. 1001, provides : 
11\~hoever, in any matter within the jurisdiction of any department or agency of the Unit ed 
States knowing ly and willfully f a lsif ies . . . or makes any false, fictitious or fraudu
lent st atement s or representations, or makes o r uses any false writing or document know
ing the same to contain any false, fictitious or fraudul ent statement or entry, shall be 
fined not more t han $10,000 or imprisoned not more than five years, or both.

11 

1. FULL NAME OF CLAIMANT 

CRITTENDEN, Bet t y Jean ---------2. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address: ------------

_.;..;x~F am i l y Individual 

A-3-9 PARCEL NO. 
d. Monthly rental: $ 50.00 

3222 N. Gantenbein, Portland, Oregon 97227 e. Date you moved out of this 
dwel ling: 8-7-71 b. Apartment or room number: _____ _ 

c. Number of bedrooms: 2 

3. DWF.LLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code) : --------3414 N. E. 15th, Portland, Oregon 97212 
b. Apartment or room number: ______ _ 
c. Number of bedrooms: 4 -----

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

Month-Day-Year 

d. Month 1 y rent a 1 : $ I 40. 00 
e. Date you moved into this 

dwe 11 I ng : December • 197 I 
Mont h-Oay-Year 

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

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

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

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

c. Date of move: ------------Month- Day-Year 

TC0-1 
Page I. 

d. Monthly rental for temporary 
unit: $ ____ _ 

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

Yes ___ No 
If 11Yes 1 1

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



• I 
6. I submit this i nformati on in s upport of a claim f or a Rep lacement Housing Payment 

under Sect ion 204 of P.l. 91-646 , and I certify under the pena l t ies and provisi ons 
o f U. S,C. Ti tle 18, Sect ion 1001, and any ot her appli cab le law , that the informa
ti on submitt ed herewith has been examined by me and is true, correct, and complete, 
a nd that I unde r stand that, apa rt from the penalties and provi s ions of U. S.C. Titl e 
18 , Section 1001, and any othe r applicable law , fal sif icat ion of any it em submitt ed 
herewith may resu l t in forfeiture of the entire c l aim. 

December 8th , 1971 

Date 

Comp le t e the fo l low ing table if you have incurred incidental expense s in connect ion 
with the purchase of your repl acement dwe lling: 

FOR LOCAL 
COSTS INC URRED BY CLAIMANT AGE NCY USE 

; 

Charged to Claim- Paid Direct ly Pmount 

' It em ant on Closing by Claimed Amount 
Statement C 1 a i mant (Col. (b) + (c) Approved 

(a) (b) (c) (d) (e) 

s s s $ 

-

l 

TOTAL ~s s 
' s 

ll · s 
l / Enter this amount in Block 4 , Li ne d. 

Listing of encl osed documents i n support o f amounts entered in Co lumn (d) above: 
(Documentation must be provided t o support any claim for incurred costs . ) 

TC0- 2 Page 2. 



• ' WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME ANO ADDRESS OF CLAIMANT: COM~ATION PREPARED BY : 

I / / 

t 

Name 
I 

Date 

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

Required Informat ion 

I. Monthly gross rental for comparable unit 
(cost based on: ___ Schedu le 

___ Comparative 
Other --- I 

. 
I I 

2. Base monthly rental for claimant's former dwe ll ing t or 
25% of adjusted monthly income, whicheve r is~-

Computation 

TC0-5 

3. line minus Line 2, mu ltip lied by 48 

Line 

Line 2 

X 

$ ( -y 

$ ____ _ 

$ 76. 3$ 
48 

4 . Base amount (if amount on Line 3 is $4,000 or more, 
enter $4,000. If amount on Li ne 3 is less than 
$4,000, enter amount on Line 3.) 

5. Minus adjus tments (Attach full explanation) 

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

7. Annual Payment 

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

$ ____ _ 

- $ ____ _ 

$ ____ _ 

NOTE: If the amount on Line 6 is less than $500, a lump- sum payment is to be 

made. If the amount on line 6 i s more than $500, div ide the payment by 4. 
The resultant amount is the total of each of four annual payments to be 
made ; ente r on Line 7. 

Page 5. 



• I 
DETERMI NAT ION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CL A I MANT ___ B_e_t_t Y.__J_e_a_n_C_r_i_t_t_e_n_d_e_n_ Parcel No. __ A.....,-3~--9"--

NAME OF LOCAL AGE NC Y __ -""-P.r..ia~c .. r .. l.aa.uo ..... d~D ... e~ve~I a~p~ro,Mle~o~t~C~o~m~m~i~s~s~i~o~n 

I. Did the claimant re nt or own the dwe ll ing at the time of acqui s iti on? _2LYes No 

Tenant ' s initi a l dat e of re nta l : Janua ry, 1971 

Date of Acqui s iti on : n/a 

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 Ye s __ No 

Date of Rental or Pu r chase: January , 1971 

Date of Initiati on of Negoti ations: 

3. Ha s the rep lacement hous ing been i nspected and found to be standard ? (Attach a 
copy of dwe lling inspection record or, if the claimant moved outside the locality, 
attach the report obt ained from the claimant .) x Yes ___ No 
Date previ ously substandard dwelling was inspected and found to be standard: 

Month- Dav-Year 
4. CERTIFICATION OF LOCAL AGENCY 

s. 

This is to certify that, where required, the property occupied by the claimant has 
been inspected. I further cert ify that I have examined this c laim and have found 
it to be in accord with the applicable prov isions of Federal Law and the regulations 
issued by the Department of Housing and Urban Development pursuant thereto. There-
fore, this claim is he reby approved and payment in the amount of$ 940.20 is 

auth~~e:~ 72 ~4-
Date _,,,W-~thor,zed Signature 

RECORD OF PAYMENTS Date of P1vment Check Number Anount 
a. Claimant moved to rental unit 

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

1st Year I,. L IL-LJ. 1- '1 1-1£ t:I. $ 9 '/tJ Lo 

2nd Year b Li1 LJ ~ ? l C £:,/( $ lr?? ~~~ 
3rd Year fc l,_ I rj {.1 'i 'l ✓/) E. rl $ 7'1o. 7_0 

4th Year $ 

b. Cl aimant moved t o unit he 
purchased $ 

c. Homeowne r temporarily 
di spl aced $ 

TC0-6 Page 6. 



• I WORKSHEET FOR ALL !.£Q CLAIMS 

PROJECT NAME NAME AND ADDRESS OF DISPLACI NG AGENCY -----------
PROJECT NO. ------------

I. Full name of claimant: ___ Family Individual 

--
2. Dwelling unit from which you moved : 

a. Address - • ---------------

---

Paree 1 No. -----
c. Number of bedrooms -------d. Monthly rental $ _______ _ 

b. Apartment or room number ___ _ e. Date displaced ---------
3. Dwell ing unit !,Q which you moved (RENTAL) 

a. Address --------------- c . Number of bedrooms -------d. Monthly rental $ _______ _ 
b. Apartment or room number __ _ e. Date moved in ----------

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

d. Incidental expenses$ _____ _ 
b. Number o f bedrooms ---- e. Date of purchase _______ _ 

S. For Code Enforcement or Voluntary Rehabilitati on (include ZIP) 
a. Address from wh ich you moved ________________________ _ 
b. Address to which you moved _________________________ _ 

c. Date of move ---------------d. Month ly rental for tempora ry unit : $ _____ _ 
e. Require temporary housing for more than 3 months? ___ Yes ___ No 

If yes, total number of months in temporary housing months ----
Incidental expenses . 

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

$____ $ ____ $ ____ $ ___ _ 

List of documents submitted (at tached) in support of above : 

Determination 

1. Did claimant rent or own at time of acquisition? X Yes ___ No 
Tenant' s i n i tial date of rental ------------Date of acquis ition ------------CM n er - occupant's initial date of ownership ------------2. Did claimant own or rent 90 days prior to initiation of negotiations?_i__Yes _ No 
Date of rental or purchase __________ _ 
Date of ini tiat ion of negotiations __________ _ 

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

4. Certification : 

(Pmount of th is c la im$ __ . _____ ) 

TC0-7 



' . 

CONNIE McCREAOV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

• ' BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHRISTIANSEN, Director 

Bulld lng D i vision 
C. C. Crank, Chief 

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

Plumbing Division 
George w. Wallace , Chief 

CITY OF PonTLAND 

OREGON 

Permit Division 
Albert Clerc, Chief 

Housing D ivision 
S. J. Chegwidden, C h ief 

June 2 , 1972 

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

Attn: Jim Crolley 

Dear Sirs : 

Re: 3414 N. E . 15 Avenue 

(~ 

A reinspection was made by the Housing Division of the two-story, 
wood frame , single-fami ly dwelling and detached garage at the above address . 

Our inspector r eports the substandar d conditions have been corrected 
and the structures comply with City Housing Regulations at this time . 

CHF : vm 
cc : Mr . Jack Quinlin 

3039 N. E. 15 Avenue 
Portla nd Development Corrm. 
5630 N. E . Union Avenue 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS DifECTOR 

oir-: C7,£,,.,,,~(d,,J 
S. J . Chebldden 
Chief Housing Inspector 



. . . . 

,.o .. w w ... 

Location 

Agent l 
Owner f 

• 

CITY OP POITLANO, OIIGOH 
IUHAU OF IUllDINOS 

1"1.UMIING DIVISION 

' 

NOTICE 
IOOK 

...................... Date . ..... .. • J ... tl • ...... ....... 19 ..... l2 

.J~4 .. ~.~ .. J~t,-11w ...... ··--···-·· . . ... Address. 10Jt .. ■ ......... 15 ....... at.1 

NOTICE OF DEFECTS IN PLUMBING SYSTEM 
Your auenlfoo la called to the followtng defects In the plumbing system &t the above a.ddreae. Ple-aae ha ve theae detect.a 

c-orr ec ted to comply with the Plumbing Code, Ordinance No. 77482. rr you desire rurther explana.Uon a.a to the col'T"N:tlons re-

quired, pleaee call 228- 8141, Ext. 427 between the hours o r 8:00 a nd 9 :30 a.m. e.od uk tor Kr .. ... . . kbafie.W .... . , ....... . 
or the Plumblnc D h1slon, who wtll arrange to meet you on the premlaea. 

A nceat pl_.iaa tupectl .. at tile ab..,• addrea• rwealN ti. 
follartaa Yiolatioaa: 

.... lr luktaa faucet • -• Mata .. 
Ia-..11 fleor draia prtar llM. 
~•11 .. ldu 1-uala1• • kit._ aillk trap. 

If t.nw !afcwtl• la ... ,ni1, ,1 ... e•tact tlaie office. 

'1111:• 
cc: 1 .. Mflaiea 

'-rtlaillft. INl• 

CHIJ!Cll' PLUKBINO INSPICCTOR 



. . I l • I BUREAU OF BUILDINGS 
CIT Y HALL 

CONNIE McCREADV 

COMMISSIONER C. N. CHRISTIANSEN. Director 

Bulldlng Dlvl alon DEPARTMENT OF PUBLIC UTILITIES 

CITY OF PonTLAND 

OREGON 

Apr i 1 11 , 19 7 2 

Portland Ueve l opment Commission 
235 N. Nonroe Street 
Portland , Oregon 97227 

Re : 3414 N. E. 15 Avenue 

Attn: J im Crolley 

Oear Sirs: 

C. C . Crank, Chie f 

Electrlc11 D lv l, ton 
R . A . N iedermeyer, Chief 

Plumbing Division 
George w . w1111ce, Chief 

Permit D ivision 
Albert Clerc, Chie f 

Housing D ivision 
S . J. Chegwidden, Chief 

As the result of a displaced person and your request, an inspect ion 
was made by the Housing Division of t he t wo-story, wood f r ame, singl e
family dwelling and det ached garage at the above address . 

Our inspect ion i ndi cat es the following conditions are in noncompli
ance with Cit y r egulations: 

1. The nonabsorbent bathroom f l oor cover is deteriorated. 
2. Gutters and downspouts are rust ed through, and the outfall 

lines are obst ructed. 
3. There is a broken window pane in t he garage . 

Due t o obvious deficiencies in t he plumbing ins t allation, an inspection 
by t he Pl umbing Division will be necessary. 

Pl ease notify the Housing Divi sion of t he Bureau of Buildings, 
2200 N. E. 24 Avenue, Tel ephone 288-6077, when the corrections have been 
completed, under proper permit where r equired , and a reinspection can be 
scheduled. 

CIIF: ms 
cc: ~Ir. Jack Quinlin 

3039 N. E. 15 Ave. 
Portland Dev . Commi ssion 
5630 N. E. Union Ave. 

Yours t r uly , 

C. N. CIIRISTIANSEN 
BUILDING INSP~IONS D RECTOR 

I . 
- , L b(4t·l (~/,, 

s. J. Chegwidden 
Ch ief llo'using Inspector 
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, UltMN REDEVELOPMENT FUND-PROJETNDITURES-EMANUEL HOSPITAL. ORE. R-20. 
PORTLAND DEVELOP~IENT COMMISSION 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

Warrant Number 

945 EH 

DATE JIIM.__~I .___ 

PAY TO letty Crltt•~• 

, 
---------- -------

TO THE TltEASUltER OF THE 
CITY OF PORTLAND, OHGON 

...... H 

ftortlond Development Comminlon 224-4100 

DATE INVOlctl OR 
C ONTl'tACT NOa . DIISCIUP'TION 

~---DOLLARS 

AUTHO R1z•0 .,oNATURll 

NON-NEGOTIABLE 
AUTHORIZ•D •10N11,TURC 

DETACH BIIFOR• Ott~•ITING CH■CK 

AMOUNT 

.., .... n.111t ,., Cl•I• ,., IHP for TWIIII flle4. Neve 
fre■ JIii I • ._tenMln (,a,..1 A•J-t). 

T•tal _,,,.v.4 tJ,760.IO 
Jr4 -•• ,w,111nt 

) 'i (i' l .) /-jp~ 
0 2 () 7fl-

Account Distribution 



• • • { 
RELOCATION PAYMENT 

I 1/ PROJECT : / /1 / t.L , PAR CEL: I 

PAYABLE TO : ~ I I 
(' 

-t Tl. ,, /, . L 

For : RHP for Homeowners ..••.•.• •• .• • • ••.•••.•.• •••• •• $ ____ _ 
__ Incidental Expenses for Homeowners or Tenants ••••••••• . •.••• •• $ ____ _ 
__ RHP - Tenants & Cer tain Others - Rental : Total approved$ ~ , t ' ~ Annual amount$ ____ ✓ __ ~_ 

RHP - Tenants & Certain Others - Downpayment • .... 
__ Settlement Costs (on acquisition by LPA only) •.•.• • . 
__ Interest Expense .. .••. . • . ••• •. ••• .••. 
__ Fixed Moving Payment ••••••• • •..• •• • •• 
_Dis Jocat ion A 1 lowance. • • • • • • • • . • • • • • . • • . 
_Actual Moving Costs . . . • • . . . • . •. •. 
_Storage Costs. . . • . . • . . • • • • • • • . • • 
_Business: Moving Expenses ••. .•.. • •••• • •••• 
__ Business : In Lieu Payment . . • •••••• • . • ••••• 

Business : Sto rage Costs •.• •••.••• •••• • • •• 
_Business : Loss of Property •••••••.••. • .• •• 
__ Business: Search ing Expenses • ..• • •••• ••••• . 

. . . . 

. 

. 

. 
• . 
. 
. 
. 

. 
• . 
. 
• . 
. . 
. 
. 
. 
. 

Name of C 1 i ent_ ........ _,;_;J _,~ _,;;;,., ._;..' .;.." ...,.... ___ • .;...;..., __ T._/ -; __ ___,;~~L=------ L_/ Fam i 1 y 

. . 

. . 

. • 

. . 
• . 
. . 
. . 
• . . . 
. . 
. . 
. . 

. . . . • $ 

. . . . . • $ . . . . . • $ 

. . . . . • $ 
• . . . • • $ . . . . . • $ 
. . . . . • $ . . • . . • $ 
• • • • . • $ 
. . • • . • $ 
. • • . • • $ 
. • . . • • $ 

Individual 

Less 

Total 

Accounting: Indi cate symbol and Accounting No. 
________ ......;Relocation Payment ; Project Cost -------- *( ______ ) 

r 



.. • • 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: ____ J_l_m_C_ro_l_l_e_.y _________ _ 

(Relocation Advisor) 
DATE ___ M_ay"--2_4"""',_19_7 __ 4 ______ _ 

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

RE: Bett1 Crittenden 
Displacee) 

(Emanue 1) 3414 N.E. 15th 
(Address) 

No . __,, __ 3_r_d ___ --.-

(annua I payment) 
$ 940.20 

(amount) 
June , 1974 

(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 : ________ ("-_ ' _· ---------------------

Date lnspected :_ L. _ __ , _. _____ _ Condition : Standard Substandard --- ---
If substandard: (I) Date re: nspected and found standard ------------

or (~) Dlsplacee notified of ineligibility : yes ___ no 

Conmen ts : --- /[t 1 -- , C / i " .. l '1 .i ,.., <- (.( -L • • J , , .C-c,· t. ~ _...,. __________________________________ _ 
·l " 

.--?l / ' I I , 

SIGNED:/ ' -<.· ~ (_ · ,' / / 1,· /, <isfL·4. 
lsplacee) 

I 
DATE : 0 - / q_ -/ ~ ✓ 
- - - - - - - - - - - - - - - - - - - -

1 
,..£)~t-~.,t .2--TO: / ~ 4-

;,a Lt..t..t-1 rr v-FROM: C!..t!,,,' £:.~ 

.J-/ ~ .. ,( O' -c.,:. L(' G-~t~ ~( f, 

s IGNED : b ' " tv ( .• (c i ~ ,.,.{' r ,L. 
Relocation Advisor 

f 

DATE : 0 - /'-/- / ,u 

- - - - - -
DATE: 

The •bove subject property has 
with P.L. 91·6~ please make a 

been inspected and found standard. 
check payable as follows : 

In compll•nce 

TO : , / /'J 
. / 
,,2:te~=~t~ 

7 -
FoR: ____ "\~ ....c;.-·_L_,6,.._ c:_,,i:.,_c __ ·~_ ... ________ _ 

AMOUNT : _tf..._J ~~ 0-- -~--

-----.. 





tU~~ REDEVELOPMENT FUND-PROJECT .NDITURES-EMANUE~ HOSPITAL. ORE. R-20. 

PORTLAND DEVEI .. OP~IENT f"A»MMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

.N\' 

DATE June II 

PAY TO letty Jean Cr I tt•••n 

Warrant Number 

770 EH 

---- - , 

DOLLARS 

AU THORl 2 110 ■ IGNATUIU! TO THE TREASURER OF THE 
CITY OF PORTLAND, OREGON . ...,.,2, NON-NEGOTIABLE 

Portland Development Commiulon 

DATE I NVOICJC OR 
C O NTRACT N OS . 

Account Distribution 

AUTHORI ZED ■IGNATUltll 

224-48 00 011:TAC H Bl'.f'ORE Dt:POSITING CHll:CK 

011:SC RJnlON 

aelal,ur••■nt ,-r Clal■ fer o, for T--t• f 1194. 
Nove frea )222 I. l•t•Mln (,arcel A•J•9) . 

Total -,,row.4 
1114 •11•1 ,.,.,nt 

AMOUNT 

w,zo 



. , 
RELOCATION PAYMENT • 

PROJECT: Emaneul ORE R-20 PARCEL: __ A.....,_-3..,-_9 ______ _ 

PAYABLE TO: Betty Jean Crittenden 

For:_RHP for Homeowners ............. . • ....•.••..... .. $ ____ _ 
_ Incidental Expenses for Homeowners or Tenants •••.••.•••••••.•• $ ____ _ 
~RHP - Tenants & Certain Others - Rental: Total approved $3760.80 Annual amount$ 940.20 

RHP - Tenants & Certain Others - Oownpaymen t • • . • • • • .$ ____ _ 
-Settlement Costs (on acquisi ti on by LPA only). . .•••••••..•••• $ ____ _ 
_ Interest Expense • • • . . • • • • • • • • • • • . • • ..•• $ ____ _ 
_ Fixed Moving Payment • • • • • • • • • • • • • • • • • • • • • • . • • $. ____ _ 
_ Dislocation Allowance. • • • • . • • • • ••••• ••• •••• • ••• • $ ____ _ 
_ Actual Moving Cos ts. • • • • • • ••••• • •••••••••• • $ ____ _ 
_ Storage Costs. . . . . . . . . • • . .. •••• .••••••• • $ ____ _ 
_ Business: Moving Expenses. . • • • • . • •••• • .• • • •• • • ••• . $ ____ _ 
__ Business: In Lieu Payment. • • • • • • • • • • • • • • • • • • • • • • •• $ ____ _ 
_ Business: Storage Cos ts. • • • • • . . . • • • • • • • • • • • • • $ ____ _ 
_ Business: Loss of Proper ty •••••• • ••••• • ••••• • • $. ____ _ 
_ Business: Searching Expenses • • • • • • • • • • • • • • • • • • • • • • .$ ____ _ 

Name of Client _.:;B_e_t _t .v_J;;;..;e-a;;;.;.n.;.....;:C;..;.r..:.i..::t;..:t.;:;e.;.;n.;;;.d.;;;.e;.;.n _________ / xi Family Less - $ _____ * 
Move from ____ 3 2_2_2 ___ N_ . .....ii;G_a_n_t_e_n_be ___ i n ____________ / / Ind f vi dua 1 Tota 1 $ C/ #ftJ , 2o 
-------------------------------------------------
Accounting: Indi cate symbo l and Accounting No. 

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

/? 



. , • • 
NOTICE OF RHP-TACO YEARLY PAYMENT 

OATE ___ Ma_.y ___ 2 __ 3 .._,_1_,9_._73,__ _____ _ 

FROM : Benjamin C. Webb, Chi ef of Re loca tion & Proper ty Management 

RE: Betty Crittenden 
(Oi splacee) 

3414 N.E. 15th 
(Address) 

No. 2 
(annua l payment) 

$ 940.20 
(amount) 

6/ 12/73 
(dat e due} 

Please contact the above displacee and inspec t his present dwe l 1 ing unit. Re turn 
the dupli cate copy of thi s form together wit h a copy of the or iginal c la im form and 
a copy of the inspection. 

Present Address: .. - / ~ N £ / 0- ,&f..._ 
_______________ ...;.:;. ______________ _ 

Date Inspected : r I, IC/ /Z:J Condition : y Standard Substandard ---
If substandard: ( 1) Date re inspected and fo und standar d ------------

or (2) Oisplacee noti fied of inel ig ibility: ___ yes ___ no 

Comments:_-'/(u;~ u.._ ·1 __ ~ __ ;;:;.J _4;;;;.:>;..:;.J..;;\....V;.;:;;.._....,/4..:;::;.;....;..L;;..£~ (,,;.;;;t...;;.1'(.~ ,-.1_'-,;;,.l,;._u._._r __ ,_v_a,,o ___ ~ _ __,..,,___.:._Z_.c:_, _<-_ 
7 --r-

t-e 2 ~ ~ ~ - ~ ~ ~~fu. 

~ •.J -Co. -c'CA-L.J_.C c:..... 

(Relocation Advisor) / 

DATE :~-----<-<----__ <.._· __ ¥:......' _f_;.9~ 7....;;;""-----

- - - - - - - - - - - - - - - -
DATE : -~~ ~ vtA..A-...;....;;;. __ ~_._ 1_9_ 7~3 __ _ 

The above subject property has been i nspected and found standard. In compliance 
with P. L. 91-646 pl ease make a check payable as fo llows: 

TO : ___ d, __ ~----~f},.,.__, -~_tc; __ ._b_- _...J __ 

PRO J E CT : f, t11, a-~ ( 
1 ✓- ., ~/ /J C O FOR : _____ ..;:i-(....:= · ;___o _ c._~_ L_ z _ .. _----____ r _____ _ 

AMOUNT : 9 .i/~ -;i_ o 



URBAN RED[V£LOPMENT FUNO-l'IIOJECT .NOITURES-EMANUEL HOSPITAL. ORE. R-20 • 

PORTl .. i\Nlt DEVEI .. OPMt:NT t :t)MMISSION 
1700 S.W . FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

Warrant Number 

427 EH 

DATE June 12 I 19 72 

PAY TO letty Jean trltten4eft 

TO THE TREASURER Of THE 
CITY Of PORTLAND, OREGON 

,-4l'- 1• 

Porttond Development Commlulon 

DATE 
INVOICJl OIi 

C O NTAACT N O S 

224 .. 100 

Dl:SC IUl"TIOH 

DOLLARS 

AUTHOIIIX&D e1G NATU~ 

NON-NEGOTIABLE 
AUTHOIIIX&D elGNATUII& 

O&TACH 81:P'OII& D& .. OelTIHO CH&CK 

AMOUNT 

--- - --1----- - ------------
a.1•ur1•1nt ,er Clal■ for att, for Twnta. Mo¥• fr• 
)112 I. lellt .... ln (,-reel A•)•9). 

Account Distribution 

E 1501 

r 

Relocation Payment 
(RHP) 

Total .,,rove4 
ltt ar.t1uel ,ayae11t 

(EH) 

Date _ A -=-/...:i - ~ Loan o 

AMOUNT 

$940.20 

Rccc1vcdfrom Q.~ .. e-(_ ~~~~0 
for /f,d ~~ rr .;/,JC:V 

C r 
( r 

COLUMBIA ~TGAGE O. , 

by f- · 
Journal ___ 0 a 

$3,760.80 •m,n 

) 

CMC11 



• • 
PORTLAND DEVELOPMENT COMMISSION 

1700 s.w. FOURTH AVENUE N~ 26617 G 
PORTLAND, OREGON 9720 I 

PAY TO THE 
ORDER OF .. tty J. Crltt•••• $ ,.._ • 

________________________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGON 
S.W. Fifth and Colle1e Bnnch 

NON-NEGOTIABLE 

~.. Portland, 0rel0ft 

PortloncA Development Commllllen 224-4100 OCT AC H aCP'OII& DaP'OalTINO CHCC IC 

DATE INYOICC 011 
CONTRACT NOa , 

Account Distribution 

NO. DIY 

oaaCll1"10N 

,.r Clal• for a.locatloa ,-,-,nt fl 1-4. Move f,
)222 I. len .... ln to )II) I.I. 9t11 ('-reel A-J-9). 

llalec.etlen All• ••c• tzlO.• 
FIJIIN ,.,■int( .. f•rn.) 1919 

6M9VII 

E 1501 Relocation Payments (EH) 
(Fixed - own furn. - Family) 

$300.00 

~ 

AMOUNT 



• • 

RULES AND REGULAT IONS - 42.80 

" Li mi tat i ons - jo i nt occupants of s i nu I e - f am i I y dwe 11 i ngs. 

If ind i viduals ( not a famil y) who a re jo i nt occupants of a single
f amily dwel l ing submi t more t han one c la im, an el i g ib le c l a imant 
fo r a payment unde r pa r ag raph ( a ) of t hi s sect ion may be pai d on ly 
his reasonabl e prora t ed sha re ( as de te rmi ned by the State agency) 
of t he tota l payment applicab le to a single indi v idual , and t he 
total of alte rnate payments made to all such cla imants mov i ng from 
such dwelli ng s hall not exceed the total fixed payment app l i cable to 
a sing I e i nd iv i dua I . " 

Thi s c la imant i s a f amily and thi s prov i sion would the refo re seem 
not t o app ly. 



• • FOR LOCAL AGENCY USE ONLY 

NAM[ AN O AOOR[ 55 Of CL AIMANT ( Includt ZIP code) 

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
Betty Crittenden J ean 
3113 N. E. 9th 

CLAIM FOR RELOCATION PAYMENT Por tland, Oregon 

NA Mt Of LOCAL AG[N CY 

( Ce rt i f i cat i on of Eligibility and Record of 
Payments -- Families and Individuals) Portland Deve lopmen t Commission 

INSTRUCT IONS: Attoc h co aple ted f or • HUD-6140. 2 t o 

co a ple ted f o r a ( s) HUD-6 11,0, 1 filed by c I a i • an t . 

A. Do(' s c l a i mant m£> l> L al l timing r equirements for e li gibi lity ? [ X] YES [] NO 

f f "No , " e xplatn: 

8. CERTIFICATION 

l CERTIFY tha t I have e xamine d the c laim, and t he subs tantiating documentation, and have found it to be i n accord 
wilh lh~ applicable provisions o r Fede ral l aw and the Regul a tions Issued by the Department of Housi ng and Urban 
Development purs uant t hereto. 'J'he refo r e , th e c l a i m is her eby approved and pay■ent i s authorized as follows: 

I HM AMOU NT AUT HOR I ZED SIG NATURE DATE 

I. Initial c lai m, moving e xpenses and 

' di rect loss o r prope r ty 

a . Reimbursement for moving expenses , 
i ncl uding, if appli cabl e , 

.\C J' storage and re lated 
s ~ costs in the amount of S 200.00 .._.. cr-:ct-11 ""' .,\, 

" 
b. Rei ■bursemf'n t tor ac tual direct loss ;j\ t'L ""' '-of property $ 

2. Supple■entary cl ai ■ (s) fo r sto rage cos ts: 

3. Final claim, rei ■burse■ent for ■ovin g 
expenses covering storace and related $ 
cos t s 

C. RECORD OF PAYMENTS MADE ( Tot al payments may not exceed $200 ) 
DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER AMOUNT 

'f/ : ff'?/ 2,c-17 ?- $ r2 rt , 
d ~ 

st1 $ 

o. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMO UNTS APPROVED 

.1-1. , .. , .. DISLOCATION ALLOWANCE 

221549- P HUO, Wosh., D. C. HU 0-61 40. 2 (4-66) 



- • . 
U. ~ Of PUTM(Nl Of NMIHG AHi) Ull8AN O(Y( l OPM(N I HU0-61'0.1 

CLAIM "FOR RELOCATION PAYMENT 
( Famil ies ond Indiv idual,) 

(4-66) 

._, AME A NO AD D R E SS OF L OC AL AGENCY (Include ZIP code) PROJEC T NAME (II applicable) 

Port land Development Comm i ssion Emanuel Project 
1700 s. w. Fourth Avenue 
Portland, Oregon 9720 I PROJECT N UMHER Ore . R-20 

. - -
INST RUCTI ONS If thi s claim Is for a FIXED PA Y MENT, complete Items J thro119h 6 and Item 12. II this claim i s for reimbursement 

, octuol mov•ric t-•Pe nses (including storage costs, i f applicable) and/ or direct lou of property, complete Items 1 through 12. If on 

•••m doe 'lO t ,:,p,:, ly . w rite "None" In the space. If a Relocation Adjustment Payment will also be claimed, comp/et• Form HUD-6141.1, 

lo,m lor R elocot,on Ad1ustment Payment, and attach it to thi • form. 
► NA L ~y FOR FAL S E OR FRAUDULENT ST ATE ME NT . U . S.C. T itle 18, Sec . 1001, prov ides : " Whoever . in ony matter w i thin the 

s d,ct , on c,I .:, n y o e oor tment or age nc y of the Unite d States knowingly and willfully fals ifies ... or makes any folse , f ictitious or fraud· 
,pnt s tote m"'nt s or r•presentotions , or ma kes or uses ony false writ ing Of document knowing the some to contain ony false , fi c tit ious or 

o .1d ul e nt statement or entry , shall be f ined not more thon $10,000 or imprisoned not more thon five yeors, or both." 

FULL HAME OF CLAIMANT 
( F) 

2. DATE(S) OF MOVE 

8/7/ 71 Bett y Jean Crittenden 
. ADDRESS FROM WH ICH YOU HAVE MOVED 4. ADDRESS TO WHICH YOU HAVE MOVED 

o . Add,eu A-3-9 o . Add•••• (lnclvde ZIP code) 

3222 N. Gantenbe in 31 1 3 N.E . 9th 

b Apt. , F loor, o, Room No. bouse b. Apt., Floor, or Room No. l:IOIJSe 

c. Was ,t furn,ahed with your own furniture ? rx:l v .. 0 No c . Were houaehold goods moved too, from s torage ? 

cl . Nu"'ber of rooma occupied (exc/ud#nt 
2 

□ v .. [!) No 

bo#irooma, hallway•, ond clo-tsJ: II "Y•••" complete Block 8 on reverse side ol 

• Date you moved ,nta thi• addreaa : la□ 19:Zl th#• form . ,~ TY P E OF P AYMENT CLAIMED 
Checlc o or b after con•ultlnt loco/ oi,ency: Check c II opplicahle: 

I 
::::J a . Re ,mbura ement for actual movint ••pen••• (lncludlnt s taroe• coau, if 0 c . Supplementary claim for reimburaemeflt 

oppl icable )ond/ or d ire ct lou of property 
/ yt 

of storage coats 
,...... 

b. Fi••d Payment (Mov not N mode II noroa• coats ore Involved) DI SLOCATION ALLOWANCE 
6. TOT AL CLAIM ( If c/olm Is lor F ixed Poyment, COftault loco/ agency. II clolm Is lor ,.,,,.urs-t 

ol octuol movir19 expens••• direct loss ol propeny, ondl or storage co•U, entef' • um ol Llnff 110, 11&. s 200 .00 
ond 1 lc belo1v. J 

' DO HOT COMPLETE ITEMS 7 THROUGH 11 i, THIS IS A CLAIM FOR FIXED PAYMENT 

7. NAME OF MOVING COMPANY (OR PER SON) 8. MOVER'S TELEPHONE 9. ADDR ESS OF MOVING COMPANY (OR PERSON) 
NO . 

. l. METHOD OF PAYMENT, MOVING BILL (Check_, 

D o . I hove paid the 11tOvin9 chor9H, oa evidenced by the attached itemiaed receipt or paid bi ll frOffl the mover, and I thwefare request 
re imbursement. 

D b. I have not paid the movint chore••• ond I therefo,e request that the attached itemiaed moving bill be polcl d irectly to the mover, in 
occo,donce with arront-•nts me.te in oclvonce, and with my consent, ltet-en the local a9ency ond the mover. 

11. AMOUNT OF ACTUAL COSTS ANO/ OR LOSS 

a . MOVING COST (Mu•t N h!PflO 1N l,y ottoclted recelpf(tJ or .,,..Id v0uehe, ,,_ fflO\ler II local ageftC)' 

la to pay _ _,, dlNCtly.) J 

b. STORAG E COST (Must N •~port.J l,y Oftoched receipt(,) or Uftpold voucher I,- ,,.,.,. c~y II 

loco/ ove,tey I• to poy storage c.,,._,y d irectly.) J 

c . DIRECT LOSS OF PROPER1 Y CLAIMED (II ony clolm la mode here, the Stot-nf of Clolm on rever•• 

side ol th/a lorm must N completed,) J 

12. I CERTIFY und• the penalties and provia lana of U.S.C . Title 18, S.c . 1001 , oncl any other app licable low, that this claim and info,motion 
aubmitted herewith have been ••amined by m• ond are true, correct, and complete , ond that I underatond that, apart from the penalll"'• and 
p,ovi a,on• of U.S C' . Tit le 18, Sec . 1001 , ond any othe r applicable low, folaificat ion of any item 1n thi • cloim or aubm1tted herewith may re • 

I 
suit 1n forfe1tu1e of th" entire cla im. I fUf'ther c ertify that I hove not aubmitted any other c la,m for, or rece ived, re imbursement ~ compen,a• 
t, on from any other aource for ony Item af lou or ••p•n•• poicl purauont ta th, a cla im, oncl that ony bills or receipts aubm1t1ed herewith 
occurotely reflect moving 1erv1cea actually performecl and / or atorog• costs octuolly incurred. 

I, / /2 1 ) 

,_/: 1:A· r? 1• C • '/ '/ / #/) ;' • / > 1 ) - , . ., 
• ) ( .. / 7~ ,? .- - - - / 1/, 

r/ o ... , ~ -/ ?' S/9noture of c/olmont 

~ 
,.....,,., 

(Over) 



• • FOR LOCAL AGENCY USE ONLY 
NUI( ANO ADDRE SS OF CLAIMANT ( /ncl udt ZIP co de) 

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
Be tty Jean Cr ittenden 
3 l l 3 N. E. 9th 

CLAIM FOR RELOCATION PAYMENT Portland, Oregon 
NA M( or LOC AL AGEN CY 

(Certification of Elig ibil i t y and Record of 
Payments -- Fam i 1 i es and Indivi du al s) Portland Devel opment Commission 

INS TRUCTIONS: Attach c o apl ettd f or• HUD-6 140.'} t o 
co • pl tted f o r • ( • ) HUD - 6140. t f1led by c laiaant . 

A. Does c laimant meet all timing r eQuirement s for eligibility? [ X] YES [] NO 

I f "No , " explain: 

B. CERTI FICATION 

I CERTIPY that I have exa■ined the c laim , and the substantiatin1 docu■entation , and have round it to be i n accord 
with the appli cable provisions or Federal l aw and the Regulations issued by the Department or Housinc and Urban 
Development pursuant thereto. There!ore, the cl aim is hereby approved and payment is authorized as !ollows; 

ITEM AMOUNT AUTHORI ZED SIGNATURE DATE 

l. Initial c laim, movin1 expenses and 

~ direct loss o! property 
a. Reimbursement !or movinc expenses , l\ includin1, 1! applicable, 

( stora1e and r elated s 100 . 00 ~~ / ~ 
costs in the a■ount o! S r -2. c- 7/ 

• 
~ ., t' (.. l, 

~ 

' 
b. Rei■bursement tor actual direct loss 

o! property s 

2. Supplementary c lalm(s) t or storaae costs: 

3, Pinal claim, rei■burse■ent for ■ovin1 
expenses coverin& storace and related ' costs 

c~ RECORD OF PAY~ENTS MADE ( Total payments may not exceed $200) 
DATE CHECK HUMBER AMOU NT DATE CHECK HUMBER AMOUNT 

j' /Z(/'7/ 2CC!'7G- ' /rt?~., r[L s 

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 

HUO-6140.2 (4-66) 



u.i . D(l'AITlllfNT Of HOJ\ING Alt() u•IAN DfV( lOPM(N T 

CLAIM 'FOR RELOCATION PAYMENT 
(Families and Individuals ) 

• 
i., AME AtlO AOORESS OF LOC AL AGEN CY (/nc/~• ZIP code J 

Por t land Devel opment Commi ssi on 
1700 S, W. Fourth Avenue 
Portl and, Oregon 97201 

PROJECT NAME (II opplicoble J 

Emanuel Project 

PROJE CT N UM~ER 
0 re. R-20 

HU0-61 0. 1 
(A.66 ) 

~JST RlJCT/ONS IF t h , s c/oim is for a FIXED PAYMENT, complete Items 1 tl,,0119/, 6 and Item 12. If tli is clo,m i s for reimbursement 
nc:tuol mo v•no r-.cpe 1ses (Including storage costs, if applicable ) and/ or direct loss of property, complete Items 1 tlirou9h 12. If on 

' f'm doe1o nol oo.-, ly. wri te "None" In the space. If a Relocation Adiustment Payment will also be clo,med, complete Form HUD-6141.1 , 
"lo,m for R elocot1on Ad1ustment Payment, and ottocli It to tliis form. 
EN.A L T Y FOR FALSE OR FRAUDULENT STATEMENT. U.S .C . T i tl• 18, Se c . 1001 , provides : " Whoeve r , ,n ony matter w, th in the 

sd1c1 , on of a ,-y o eoort ment or og•ncy of the United Stotea knowingly ond w i llfvlly folatf iea ... or mokes ony folae , f,ctitiovs or frovd · 
, ,-nt sta , e m~n •s or repre1entot1ons , or makes or uses ony folse wr it ing 0# document knowing the some to conta in ony false , fict i t ious or 

o .; du lent statement or entry , sho II be f ,ned not mor • thon S 10,000 or itnpri saned not more thon five year 1 , or both." 

F ULL NAME OF CL AIMANT 
( F) 

2. DATE (S) OF MOVE 

Betty Jean Crittenden 8/7/ 71 

. ADDRESS FROM WHICH YOU HA VE MOVE D 

o. Addrus A- 3-9 
-'· ADDRESS TO WHICH YOU HAVE MOVED 

o . AddrHa (Include ZIP codeJ 

3222 N. Gantenbe in 3113 N.E. 9th 

b Ap1. , F loor, 01 Room No. __ _....b ... a ... , .... ,,;,,.S.1ee- b. Apt., Floor, or Room No. bo• •se 
c . Wo• , t furn ished with your own furn iture ? [X] y .. 0 No c. Were hou ■-hold goods moved to or from atoroge, 

d. Number of rooms occupied (e•cludirtt Q YH IX) No 

bothroonu, >.aflwoys, and cloHts): ______ _ 

e . Dote ou moved into this oddreas : 

II " Yes, " complete 8/oclc 8 on reverse side of 

tfii s form. 

I~. TYPE OF PAYMENT CLAIMED 

Cf.eel, o or b alter consultir19 local agency: Cl,eclc c II oppllcal>le : 

~ o. Reimburse-nt for octuol movint ••pen••• (includint ,10109e costs, if 

oppl1coble)and/ or d irect Ion of prope rty 

0 c . Supplementory cloim for re imbursement 

of 1toro9e costs 

fXl b. Fi .. d Poyment (Mery not• mode If storoa• cost• OH Involved) ( 2 roomc;) 
6 . TOT AL CLAIM (If claim la lo, Fhted Pa.,....,,,, consult loco/ agency. If claim Is for ,e/m0u,1__,t 

ol actual mov/09 e xpenses, dl,-1 /oas ol property, ond/ o, storage co1ta, enter a&Mft ol Lin• • Ho, 11b, 
and 1 lc Mlo•v.) 

DO HOT COMPLETI! ITl!MS 7 THROUGH 11 If THIS IS A CLAIM FOR FIXED PAYMENT 

100 . 00 

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

NO . 

. 0. METHOD OF PAYMENT, MOVING BILL (Clieclc _, 

0 o . I hove poid the moving charges, os evidenced by the ettoched itemized receipt or poid bill frOffl the mover, ond I th•efore reque,t 
re imbursement. 

0 b . I hove not poid tho mov lnt chOftH, ond I there fore reCl',!Ut thot the etteched itemized mov ing bi ll be peld directly to the mov..- , in 

accordonce with arrone-•nts mode in advance, ond with "'Y con1ent, !.et-en the locol 09ency ond tho 111ov..-. 

11. AMOUNT OF ACTUAL COSTS ANO/ OR LOSS 

a . MOVING COST (Must be 1upp1rfecl l>y ottocfted rece #pt(s) o, unpaid voucher I,- mover II local agency 

la to poy -• directly. ) 

b. STORAGE COST (Must be 1uppo,ted l>y ottocfted recelpt(1) or Vftpald vovcher lrom sto,ogo c-.a,ty II 

loco/ ave,,cy la to pay •torave COfflPCln)' dlrecfly.) 

c. DIRECT LOSS OF PROPERTY CLAIMED (II ony c/olm la mode ftore, tfto Statement ol Claim on revorH 

side ol this lorm must be completed.) 

s 

s 

s 
12. I C ERTIF Y under the penoltiH and provi a ion• of U. S.C . Title 18, S.c. 1001 , and ony other app licable low, thot thi a cloim ond information 

submitted herewith hove been examined by me ond ore true, correct, ond complete, and that I understond thot, oporl from the penoltif't ond 

prov111 o" s of U.S C Title 18, Sec . 1001 , and ony other opplicoble low, folai l icotion of ony item 1n this cloim or au bm,tted herew ith may re • 
suit 1" forfe iture of th• entire clolm. I fUf'the r certify thot I hove not subm,Hed ony other cloim for , o, rece ived , reimbursement or co,npenso• 

t1on from ony othe r aourc• for ony item of lou o, exp•"•• poid pursuonl to thla cloim, ond !hot any bill , or rec e 1ph aubm,ttecf here with 

occu,ote ly reflect moving ■erv lce• octually p.rformed ond/ o, atoroge coats octuolly inc urred. 

4
7 ) , , / 

U-a ,1z </ t: 1 rl ;l ~ ?""~ -2. . . . ? /;:;;;i;.,-+,~~t , / . )' _ S/9notuNt ol c/olmonf 
- I 

(Ov..-J ' 



• 

December 28 , 1971 

Portl and Devel opment Commission 
235 N. Monroe 
Po rtland, Oregon 97227 

Gentlemen: 

• 

I t is my understanding t hat I am eli g ible to receive a Replacement 
Housing Payment to Tenants and Certain Others of $940.20 at this 
time (representing my f i rst an nual payment}. 

I t is my wish to use this payment to purchase a house at 3414 N. E. 
15th Avenue , Por tland, Oregon . This is to authorize you to place 
this amount in esc row to cover the cost of down pa~ent , closing 
costs and any other related costs incident to the purchase of th is 
house . 



, S- , t \ l c. ·, . . . , ... , J ~ tn ""'• ,, ' 

:?...,": • t :4 , .... ... -
J 

• F HA .. ORTGACiEE NO. 

" , 
'"" U.S. Ofll'AR TME,d Of tiJIJSIHC AHO . l~l\~ 'I ;)E .,t(LOll'MeHT _. , CASf 

ftOEIU L ti:,USING .i.OMINIHP.HION -- - HO. · I 

I PROPERTY AOOR.ESS 

I • • • • • l I 

----------------------------------
CONDITIONAL COMMITMENT . . 

FOR MORTGAGE INSURANCE UNDER 

- 1 

THE NATIONAL HOUSING ACT .. t . . ~: \.- , 

0 SEC. 20l(b) (}] SEC ._~--

1 MORTGAGEE ! ~~"!'!~.!."!'~ ~~ V!.~~~ ~ !.~!~ ! -- ---- --- ---- · 
.,. I Cl I IMA It Ut" Y ALUC AND MONTHLY EXPENSE 

• ESTIMATE CLOSING COS TS F ire Ins .... s _ , 

f{i 1l•·::) i • 11. ri. • ~ '- :.,.u. 
,. , .1 , •tt: r "!' -it: c,,, t ~~ L : 

l . ·, 0 • • • : .1:- .if .Ll~ll 

1 (;~ t . ·.r;ct , :. e ..,:. 

; , 1~ 

VALUE OF PROPERT Y 5 / 

C!osinJ C-, st s . • •••• •• S -
T OT.\L 1 / • '.forr,;a,:~ 

In ~• r,,r. e / 'u r/> , .:•J• •• ! 
APPROVED FOi. C:)MMITMEHT 

. , ' 

' -

,-
~ 

To•• s ..... s 
Mo ,n. ~ Re po • s ·-Heot& Ut ,11 1,e s s I COMMITMENT 

Iss ued : 1 ' • 19 

I 
! 
I 

COMMITMENT TERMS MA X. MORT. AMT. JI\,, , 42) ,a au .!...'_=-._MAX . INT EREST 7 -; 
E•pires : 19 ~ 
.,UXISTING□ PROPO-SEO 

(Su f,en. Cond. tJJ 
lmp,ovcd -;-
L1111ng Are o // C • :!·_r,. I 

IN FORMATION 

The tst1mates of fire insurance, t.ixei., maintena nce/ repairs, hc:i ./utiht ics and ~!osinr, C0!;tS are furnished for mortgagee' s and mortt?:igo:' . 
information. They mar be u~ed to prepare F HA F orm 290J. Appll1:ati o:1 for Cr..: .!1t ,\pproval, when a Cum commitment is des1r<?J. 

GENE RAL COMMITMENT CONDITIONS 

1. ~.!AXL\IUM MORTGAGE AMOUNT AND T E RMS -

2. 

1. 

D 

.? • 
D 

J. 
D 

4 . 

CJ 

"· 

(a ) OCCUPANT MORT GAGORS: The mortgage a mount :ind term 
set forth in the headin& are the maximum approved fc.r this pr p• 
erty assum1n1 a satisfactory owner-occupant 1nC1rqpgor. he 
r-.iximum am ount and term in the heading may be ~hanged depend• 
1n1.: upon FHA's rating of the borrower, his income and c redit. 
(b) NOHOCCUPAHT MORTGAGORS: If the morlga c:.;r does not 
oc~upy the hous e, th e law limits the maximum morti;age amount to 
n ot to exceed 85:~ oi the maximum a mount available to ,n eligi-

3. CuM~1I1't.1EN1' TERM: This c ommitment shall e xpire SIX MONTHS 
fr ..>m the is s ue d :Ho in the c as e or an EXJSTl:-JG HOUSE or ONE 
YEAR from its date in the case of PROP OSED CONSTRUCT{( 1~ . 

(Fil ,I dassifi ·s all cases as either " E.\'L-iT/\'<;" or ''l'/'11. 
PV:5ED" .for th .: purpost: of fo t.:rmining athen : · mr:. t" •1; t 

pir-.s . Acc.,,ling/, , n .~ou s e , even th ou gh ~t, l' ,.n !er ,, ,•r 
t iou , nW) bt· da~s ,fic-( tis an e:i.i~ting house 1j It I n o! u1,; r 

bh• mortgaptor who will occupy the house (~5}', ..>C value iC s~c. 
20Jt1) or 221 ). In the .::ilse of nJnoc-ct.pJnt mortg, i!0rs , :he firm 
commitment when 1!l~ut:d w,11 reduc..: the n.0rtt!:tg~ amoum and I 4 . 
terms t,elow that stated in t he hccdin~. 

b1 J':f,. I nr l '.I I"' r to the bcginnin ; of constru~·,. • .. J 

CAt,CELLAT1O:,,;. - This commitment mar be cani...:l!t!.! .;ftl! r ,J 

dars from the date of issuanc<! if construc tion has not s t .rte I, 
unlc s:; the nio~ljpgcc has disbursed loan proc~cds. (1.') COMMITMENT CHANGE S: Tht: <.:, rr.rr. ii.sioner rr.l/ , upon r<?• 

quest vf tht: appro, cd r:1ortg:ti:.!e, ch1.111.t.: the m•,rt6a g -.! amount 
and term set fort h in the h.!adini. Ji the applic athr: is ac1. \)r.l• 
pnn1ed br :i VA CHV, chanr,ec will be made on l, if VA issues 
:in amendment, 
F IRM CO\1\IITMENT.-A firm t:oinmitment lo insure a lo):rn will be 
.ssucd upon receip• or Jn Applicallon t ,, C redit A:,orovo l, FI-I,' 
F orm 2900, executed L> an appr?ved mortga~:!c: nnd a borrov. tu 
s .i tisfactory to the Cornm1,;siontlr. 

s. PRUPERTY :iTANOAl~DS:-,\11 cvnstruc t1on, repairs, or altcr3• 
ti '>nS propcsc cJ in the applica tion or on the draw1n~:i and spcc1h· 
cations re turned herewith , shall equal o r excecJ the fo" HA \hn1• 
mum Pro;,ert) Standards, or the dev1a11ons a,:rt: •·d ..ipon ;,ur:.uJnt 
t •J rucpo,;c Jud :.cope prra•1sh>ns of Gen:!ral R°"v 1:.1on N e.. u, dJteJ 
August, 1968. 

SP ECIFIC COMMITMENT CONDITIONS (ApplicJb/c w/ic11 c:lu eked) 

HEALTH AUTHORITY APPROVAL:-Execution uf Form '2573 by 
th~ Hea lth Auth ority indicating approval of the W3ter ::.upply and/ 
or sewage disposal ins tallation is 1cquired. (Approva l by letter 
or Health Authority Form may be used,) 

TEl!MITE CONTR OL:-(n) EXISTING H OUSE - Furnish certific ate 
fr c.-r-. a recognized termite control oper.itor that t ;1.:: l.vus.: s h "'ws 
no e vidence o f an ac t1,·t: t e rm ite infcstJhon. (b) PROPOSED CON· 
~TRUCTION - Furnish original and two copies of Termite S oll 
Treatment Guarantee FHA F orm 2052. 

SUUDIVISION REQUlREMENTS:-Comply with Requirements 

No. 
t rora Report dated ________ _ for ________ _ 

______ Subdivision. 

RUILDER'S WAR RANTY:-The builder shall ext:cutc FHA Form 
2544, Builder's Wan-anty. 

6. VA INSPECTIONS:-Fumish a copy of a clea r VA frn .. 1 report. 

D 
7, ASSURANCE OF COMPLETIO N:-U the required repa1rs c ann<> t 
r-7 he completed ;,rior to s ubmission of closing papers, a F orm .:?100 

c~crvw :11 the :.mount of $ (or such Jddit w na I 
omou11• J t. !h .: !"11d.:r desires) may be established as the r. • ..:..i n s 
t :> :issure c1.,mpl-:'l1on. 

8, SF.CT JON 235 A UTUORITY: 
( a ) CJ Tl11s com:nlt1.1ent ma y be converted t o ::.,-~u >n :?J5l1) upvn 

r<?.:a.:tlJ I o f an appl1.:ation covering an el1b1ble Lorrow er. 
Co11!r:i::t auth.Jrity Cor this purpose hJ s been oblig•ti..J. 

(b) D If contra ct authoril>' is avnil.ible, this cumm1tmcnt :tl J ) 

be convc rtcJ to section 235(i ) upon rc .::c1pl o f an apph• 
,·at1•>n covcrin~ an elieiblc bo rrower. 

9, J.::XPIRATlv~ DATE:-The T otal Value sta ted .ibo,•e 1:- b.ts..:.! 
D "'" Veter.ins Administration Certificate of R easonable Value. 

(.3,-;c numbe r. ·-- __ __ _ _ _ _ _ , datcJ 
RegorJless ni Gener .. ! Commitment Condition Number 3, above, 
this i.:o:nmilment cxpiri!s on _______ _ 

10. 
PROPERTY lNSPECTIONS:-A notice or construction status 1 ~ See spc.:ial conditions No. 
sh,1 11 be given by Form 228 9X , lell~r 0/ tel..:phon.: li t the t ime 
Indic ated below: 

<-.) 

(b.) 

A LL PROPOSC:C, CONSTRUCTION CASES: 
(1.) D At least two work d?s before "bcg111ning ,>f 

construction. '' 
(2. ) D WhPn the building is endus<>ri, structural fr:\111,11.: 

co:nplctely exposed and rou ,hin;:•11, o f p lumbini;, 
htatmg and clet;tr1cal work i11stalk d and ,·is1ble 

(J . ) 

D 

D Whe n construcu on c 1.,:npleted and prope rty :o.:ady 
i u. occuponcy. 

REPA IRS: Notify F )J A up,m c"mplct,on of r..:quired 
repairs. 

(c.J D CERTIFICATE OF CO~ll'LETION: A ~ertiht.He 
staun~ thut the morteu~c1.• has ex .. mi ned th.: propose d 
or rtquired rt!pairs :ind that they hav.: b.:~n sa tisfac
torily c omµlcted wall lJ.: accepted. 

_ _ IJ1.luw or on 
a tt::1..:h .. J sheet. 

.tf l 
)-1 
L I 
(.,:;.., 

79 
'-/I 
1 --? 

I vc, 
/ / 1.'' 

I I.,,~ 

I I .i 
/~(-' 

~~) 

, ,., :1 it ->J~•nt, 1 ~ \ii! tn1 r, St-ct l ot 
") , ·!:ct- 3 .J. lmlts . 

(t·'-3 , c.1~~ ~) 
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,J, .... .· - FE ::lEAAL HOUSl~C, ~ (.M 1•1 " •• ~. • CA~E 
HO. 

STATEMENT OF APPRAISED V ALU E FO~ 

A MORTGAGE TO BE INSURED UND ER 

THE NATIONAL HOUS ING ACT 

□ SEC, 203(11) 0 SEC, ___ _ 

MORTGAGEE 

; , , 1 ._ ::'li • ~:..,, • 1 JiC .. ,_ 

- PROPERTY ADD.Reis 

t 

ESTIMATE OF VALUE AND 
CLOSING COS TS 

VALUE 01· PR OP E RTn /4?, ?.;,..- I 
C"los,n(l ,.,., . •s . . .. , • • ~ _ _ _ .;JC/C-". 
r I) T,. L I < \/ ., . I ,:r 

MON THLY EXPEN SE 
EST IMATE .3 

F,,e Ins . ... ~ 

T OJI It s •• ••• ~ ~ ~ 
- O' 

Mo,,, . ~ Rtt oo • s ~ ---,1.-l.i.. 

Heot& U1,t I es s--3....s,.-i . Lt: r r •t,~. ,1 r.1 • 
.. ; ·, , i r- ~: • 

.,,,u i r. ,. . : / -------------- - - - ·- - -------
APP ~Ov , CJ F OR COMMIT"4ENl COMMITMENT ' .. ,,, , ,, ~ .; " .. \ siue d: 11- 2 ~ 

E • P"•s : 5 2 Z.. 
_DE FIH IT_ION _OF VA LJ.'E 

T hr Ft'deral Housing Cnmmiss ionu hes t·~lu, ti t /; c 1:.bfJ1 r iil t. rt1/ icd I 
r r •1p r- rI , fnr mortgage insuranct. purpose~ 1•1 I 1.r ""• !i'I' ~'""'" · 

FHA•~ estimate o f "Value" (''Repla,·ement Coi:,t"in Sec t1 ? n '.llJ or 
220 ) d ou not fix a sales p rice, except when the mortr,1 ~•· is to Le 
insured um.Irr section 235a). docs n ot inrticatc FhA .. pproval o f a 
purchaser of the proper• y, nor d oes lt indicate t he a,;,uunl u f an ia· 
sured murtgage that would b<' approved. 

THE ESTl\1ATE OF VALUE AND CLOSING COSTS ABOVE H AS 

TH~ E E PARTS: 

"VALUE OF PROPERTY" IS FHA'S ESTIMATE Of' THE VALUE 
OF THE P R O PERTY. 

"Closing C osts" is the FHA estimate o f the r.ost o f closin~ a mort· 
gage loan on the p roperty, These costs may be p aid by eithe r the 
buyer or the seller. 

"Total for Mo rtgage Insuranc e Purposes'' lncludt.>s both th<' va lue 
o f the p roperty and estimated c losinr coi;t!': . T h~ rr.axa ,. um ,n urtga ,•e 
which F HA can insure is based on th is 3·nount. llnder thos r. st , . 
t i fJnS of the National H ous1nr. Act (c;uch a , 213 or 2 . 0 ) w h1•rt' 1hr 
maximum mort gage amount must be b • .::..:-J 0 :1 csti naolecl r~olll c t.!mc1at 
c c,s t, thP "Value of Prope rt y shall b~ deemt.·d to meH11 r~plwc ~ment 
cost fo, mortgage insurance purpo~es '' 

''R,·r la1 C "l r n t •: .. st" :s an est1 · lie o f the c urrf'n : cost 1•1 r"rro,1..iC'e .I 
t.,e r roi: ·11 h .. 1 i. . .n . IJ:id, labor, s ite !'Une1 and .,.,, rl-.tt 1· 

pl"n , c 1.m: c -.d u !,11~ pa> mt>n ts for prepaid expenses such a s tnxi•s 
:ind 111!.ur.,nr~ ;1n I t· lo:• 1n ,:: • .:•:. ts . 
11 tht. •r • t , ,.,.._. I th ,. prof)nlr is equal to or less than ' \ ' ,. 
., ( i'1 ..i•,,•n 1 " , Jn , ,,.,. l,111; Pr P•" s c io·-anp cos t s , a p a rt nf 1he c 
1111: ,·M;t:. 1· ,1 11 t l 1"lc ludt•d in t ht> rr.ort g:i ~c . IF T HE CO:-.T~,\( I 
1' :, let·. U F TllF J p r)l E l?TY IS \IO RE TIIAN " \ ",\LUE 01- Pl{, 11 · 

l:: h n" A:, :J 1· 111-: l u YF.R I' \\'S TIIE CLOS I':':G C (lST S 11:1 
IJUYF·. R ;~ 1 •A YI" C: '!0RE FOR TllE PROPERTY TIIA:'\ F Ii.\ ·~ 
E S l'l:1lr\Tl:: ..)I I l ::- • ·ALl.JI-:. 
rhe l:i "' rl 111 e c; · 1,, 1 :' IIA m ..:tga~e>rs r..-ce1 " e a s t.itC'~ent r " -l . 

prd 1s ecl v:il•1•· " 1,r1 r tv t h t. s a le c,f the prc-pe rt y. If the· !, Il l<''- , 11 • 

trac. t hilS l!ec n •· 1,.1 •d •Jl I •r.:- the m orq:a~o r n ·t " ' ' "s s ue h , .,,,.11, . 
rn t>nt . t h•• '- •:111 lt t must c .:>ntalll, o r must be ame11Jc•d t o 1nl"lu1h•, ?i
f ollow111 ~ .,,n • .1~l', 

"ll , ~;.,..., 1•re l·d t!iat. ... . the purcl•aser shnll n o t he ohlira11•cl •, 
r m· :_., ._ ·h.· r urc h.1!'t.• ... o r t o inc ur an, r 1.•na l •y ... u11 l, ,._ · , 
~ .. -l .. r h •h ti , Ii, c- r .. J th e ;•unh:ISC' r a ,qi<tcn Still l't: r1 
s ·t·•n. fv r•,, .. tht' v.;lu1. o l the pro r,erty f< '<Cl•.1d 1nr ,·hi-- 11• 
, ... : ··;! , ,,1 I• ·~ . lli,111 S Th< pur , h ,,c:"r •;i•.,'I 
l I\ •• •h, ., I\ ,l,•t;1. .. ('I ( rr<"•ceefhnr With . this Cl'nlru Ct \ ·111a-

r r- . ... , .1 , ,, lh•· a tn..lUII I o f the ... ,· alua11o n . " 
--- -·--- --

A D VIC E T O HOME !lUY :: F: S -------------
ADVANC E PAY~tENTS • Make extra p ,,:me:'lt s when :ihl". Y ou ro;, -; 
less interest and ha ve your h 'lme p al(1 for s 0 011, r. Not ify th, : r nd,• r 
in writinv at least 30 da ys ueforc the reiiu lar µa yri.t.nl <late 011 wluch 
you intend l o make an advance p • yment. 

D ELINQUENT PAYMENTS· Monthly paymMt !> nri: tJue the ( 1r~r dor ,,f 
rach month ond s hould b e :nndf' on o r befo re lh,11 datr. Th•• It 111!,•r 
m.i, ma k~ a late c harge up to 2 cents for ci.cl, d, ,llnr of .a nr .,.ivn, t·n• 
m orP than 15 riays late. If ) OU fail for 30 1 .. y ~ tv mok,· • pa }mln•. "r 
t o perform an y other a greement in the mortca ,!t: , } .;ur l .:nJer r-,1•· Con 
dosP. You c ould lose your home, don .. g1• } v llr · rcd11, ,n.) prrq•nt 
y r,ur o btaining further mortgarc l o,,ns. If extrJ r.iina ry ,. ir , ui.,!>t ,,nc'-·!> 
preven t vour making pa}'ments on time, !.Pe y • 11 l •!nder dt 011 ~- If 
\'Ou are ,.empora raly una b le to make )'OUr po}ml' nt .. lii:t.,111~c I ill nes s , 
lo ss o f 111h , l' t • . , your lt·nder m11r b e al>I ·· I h,·1;1 , 1. i\ • k 1011r le11.IL·r 
t o e x p lain F HA's forbearanc e policv . YO\JR CR EDIT IS AN IMP OR• 
TA~T ASSET; DON ' T LOSE IT THR OUCH NEGLEC T . 

A DJ UST ED PREMIUM C HARGE • If > u mRl c• "' tr ; ,H n e nt s •~ un r 
1· t•J r o r morL than 15""• o r the original r;,ort1 •• ·e il<rJ Jnt , y;,u ma 1· h,H·e 
to pay an ad,usted prem ium cha l)tc. T h 1s c. h.1r~ 1 1-. 1 -- , f 1h..- orq~ 11w I 
m o rt~age. FHA is auth orized t o c h n ree a premium ol 110 IL r,s th11n · • 
'l( 1--. nor more than l fe per )ear, but has sc-t th r prt-m1urn at I o f I 
assuming it will be paid o ver the who le mt• rtKar.r ter m. Wh<. n a mNI• 
page 1s paid o ff in ad v11nce, the premium s c.:ullc1. t c d du n ur cove r FHA 
c ost and an adjusted premium is charged to o ffset the lo-.s. lf th1 :; 
c harre were n ot made, the p rl':nium w ould hc1\•t t<' be h1r,hrr. An ori
.,u -. ted premium 1s no t made if II new FHA mo1t,age is plnccd o n the 
pro perty, or 1f the FHA lnsurwnce ill Jn for c e for 10 years or longer. 

TAXES, ASSESSMENTS, AND INSURA NCE · C.cnci y o u r l cm!er bills 
f c>r ta-ces, sp<'c1al assessmc-nts, or fire in!':,•rance tha t tome t o you. 
rhc• fire 1nsur3nce the l e nder re-qui res ye~ to carry u s ua lly rt, ,•rs 
<'nly the hal.ince o f the Joa n . Check t h i s with yc,ur lender. Y c-u ma y 
.• 1sh to take out additio nal ins urance so tha t 1f thc h ->u .. C' is dJma~r-d 
, :>u r lose; will be covered as wel l as the l crd,·r' t. If \ l'IUr h <'nH' 1<: 
cl ,ma Red b) fire , windstorm, o r n ther cause, writl:' ) o ur lc-nd <! r at om ·. 
fJXl'S fo r the toming year can't be kn vv..n l>nttl the h,;1._ :ire rcc.c1n d 
If tht" \' exc1•ct.l the •mount accumulatPd from }''lUr oaym, nts, y 1u v.. ill 
he .i skct.l t o pay the d ifference. If they are le"s, the chHere n rc w ill 
be c rvd1tcd t o vour a ccount. The l'iame 1s true o f f are ins uranc e. Soml' 
States allow h omestead or veteran's tax e'<ernpt1oni:;. Appl y fo r any 
exemption to whic h yo u may be entitled. When 1t i s appro ved, n o tify 
your lender. 

C LOSING COSTS • In the heading la FHA ' s estimate o f ant1 c.- 1pa1e<1 
c l os ing costs , such as fees for preparation of mortga~t: in ., trumE>n1 •, , 
attorneys' fees, title ins urance, o rl(!111allon fees ar. J documrnl .or \· 

~r:i n.r ti"L· • . Th r e:· ,1• :i t~ ,1.,e:., not include charg~s ior s u ch prC'pa , 
••bk 11, 11.~ ., ._ 1a , •).. f r ..: ,n s rrar e. 

Bl'l l.DC:l•C~ WA1'.l~ ,\:-;TY· When FIIA Appr.,,·es plan~ an I s pec 1!1 ,· :c 
' l"US :,,·f re- .,..,n.._.,~ ·u,,, . • e I u tl ·1 : 1.; r~·~uu c --' · ., ·~, .,,.;ant t 1 1 tt ~~ ~, 

h II,;(· , • I •r11 » '. • t- 'l \ d rpn, ,, •• I pl:111<;. T 'l :s 1.1.,tr•,,n l} .... ( I I \ •.• ,, 
1,, 11 1w111~ 1h • u,1 tr ·1 v.h11 la t 1·l,• !S ,:-,,n, ~r ••d t o t ht• " rlflla ,tl l,·1,, r ••r 
lh<· dnte o n wl It I 1•1•• h o11s~ ·.v .. s l ir::. t ocrup1ed, w h1Lhl·\ t•r l•< 1.u,... 111 :.1. 

tr c'urinr: tht! w,111,n :} p r1o d , ou n o t1 r e dc•ktt s fn r wh1, '1 1·••l1 t,.t ' ' " ' 
t ht h111' .t , r a<; r,:t, •1:-1' ' t., ;,,;k h1111 n wr1• ·1~ t , l t ·1T, l ti • 11 I;• 
I •tis :,, I, ... . n :1'·; •LL' 1-H~ ,., •ar111~ ., f11 c,· in , •. r111nr,. :'II, ·111 ·11 • 

I• (I A t' ,ISl' n u111Lc: ::.n . n in \'.11• 111.,idtn,t. If 111 , p t.'l t 1<'11 ,,h ·•." Int '•11 il I r 
I 1 1><' J I f,, . I' . :h•· FIi. \ •.qtl tr\ •., uerr uncl l• h1 1"" I .• r ,1 c r ll • 

I t h t· J .. n 1, , u - , . er. ,• ;.. It r,d rcltt·f t:n It, :ht· hudd, r• ~ .,·a,:,11,!· . . 
t.l ,-.1 h u1i t, rs I , • rttll II th, 1r w •r k ,1 11il w ill 'T.,1k , 1 1c;;t1 '1,1I ', , ,r •,· • 
l 1 •1 s . T,a, )' 3 1111 • I..· x1 , •,•d t ., l".ir 11••. I l,111 •~l• , «u·,• d lo ,1-!1:1" 
v,n, r an.I • · ,n .r ,.,., I"' .•1 .... 111IL'11,1ncc. Ke ep1 n1; t he h ,•u:-e ,n 1 ,._,J c1•11• 
u11n.n 1s ·:1-:- u v,n , r ' fl , p o11s 1bd11y. 

U fJFR.\Tt"; l , I..\~•!•: , . E ~ - In th • hc ,1d1n~ nrc Fil ,\ l5 tir,i:1•, n l r:, :1· 
, 1.• t s <•f 1,1 , c s , Ill t! 11 I ., 11111, :, , f irL' ,n -. Jt ,tnt c· . •·1 .11 111• ri ,n . •• •11·1 
p.i1rs. Th•• , . • ,.,, atwl 11~11rP s,... d i r rC't, .1bh i .. ,~ • l ,, . , !, ••• 1 1 
~ ·•11 re,,, c t h, • 1 .t '111 BEAR IN MIND THAT IN MOST COM• 
MUNI TI ES T AX E S Al-'O u THE R OPERAT ING COS TS AR E INCREAS -
ING. ·1 he· "::Ol1md ll ·•I, •ulcl ~ •' c !<Orne IUl',1 ,,( I\ h,11 , u r,,n , ' i , 
t lat' c ,,c;1s i. ,,. ,II t'l " t,c~111nin~. In SO"lt. ar~a c: FH,\ · -. 1•,11-n; ,1, , 
ta, rs ma, i.ls , in tu Jc h1cal , i .lrgcs suc.h as se1,1,,cr charKes, i-•trb,,1 
c o llf'c t 1,>n fee!>, v..a tt' r rc1tes , et t. . 

I F YOU '> ELL• If , ou " ell \\hilt> the mMli;a~e e"s1s . tl. r 1'11y!'r n·. 
11nancc '- t.\cra l \\ J ,.,.. \lr..JcrStJnJ how these arr.ini;er:ll nts rr.,1 y ,ll!•.~·t 
you. C n,1 11 .1,u1 ' ,·11Cl1.:r. 

1. Y ou m,1\ sel l I N nil ca s h and pa y o(f y o ur mn1t ~a~c. Tins, n,1· 

i. 1ur l t,•'.H' ,'v. 
2. Tt , hur,•r , 1 11 ,1 .• s 11•1, •• th,• murt ~a11: t• am! (';J ~· thl' d1ff"rL'nt • 

t , • ••:1 :lw 1111p,1i.! t, ,.il.;nc P an I tht: •a•llin r r rr '-• ,. an J , t:. It 
FIi \ J1 1 tlw It id"'' an• \' 11l1nr. 10 • ,.,., ,, th,· l•u, • .,, ., 
i: • •· r , \ •.J <•••· be r~ h.• .; s1. d f rc,m ru rllw r ll,11,al1 · ·.. l"h:-. r,• 
th ,· cr.n, 11•1 :1r1 ,, Al o f"•" tC'n ,h:r .11,J thr f-11,\. 

( EITH ER OF T l-ii,: ABOV ~ TWO METHODS IS PRE FEHA~L E 1 0 
METHOD NUMBER 3) 

3 . Tlar l•u·.('1 , , n 1•;.1 the d 1H, r,•ncl' 111 r .i s h a nd p11 rd1 ,~ .. -.·,l,1·' . , 
l 'l t :ie .1rr, 1 ; ra ~ni;e balan l' . 1-IIA r h n, lr · •" I .• •c: ,. 1 
Il l , s • r1 BU T YOU R EMAIN LIABLE FO R THE l •EBT. IF 
THE B UY ER DE FA ULTS, IT COULD RE SULT IN A DEFt• 
C IE NC Y JUDGMEN T AND IMP AIR YOUR C RED IT ST ANDING. 

THE COST OF BORROWING 

Whe n you borrow to buy a h ome, you plly interest and o ther c h argcl'i 
whi c h add to your cost. A lar~er downpaym~n t will result in d sma ller 
mortgage. Borrow as little as yo u n ef'll ,nd ·e~JY 1n th,· !>h o rtc l> t 
llme. If you borrow $10,000 at 71/2-J. the nonthly paymenl t ·• rrint 1pal 
and interest ia $10.60 less for a 30-year mwtgage than it wou ld lJc 

fo r A 2 0 •)·-::i r m u rt ~••i,•'· but in 30 years ;·n u p:i ~ $S 
mo re 111ll: rl':c t t la ,11 in :o , ,•.,r~. 
Tht• td blt-c; sh ,w t ill' r 11th !, rayrwnts, mt..: r•'S l ,In 

on,·,· r r s o m•_ I :·•· .1 111 ,rt.._ .••••• ,.. ,II . , t· . T,t 'l(r-. , Ill . I 

nut <:h o•Yu in t he t.;1., le 'i , althou~h they are inc lud, ' 
l J} ml nt . 

'J. ., h: . 

. ~1.• 11'1 

t!H 

•nun • h i1 

MONTHL Y PAYMENTS, PRINCIP AL & INTEREST, MOR T . INS . PREMIUM, TOTAL IIHER EST ~MORT. INS. PRE MI 1•.1•, t • it f:., • 7 : . : 

$10,000-~()RTGAGE ___ !" _____ ,S1 5,0_r.>-MORTGA-GE --- _ I 
Totol -r-Htg. Ins. Prem,um p,,,, , & lrn1• I Toiol I 

~ torest t Mo~ ~oyt._-__ Totol Mo. P~ yt . In~,,. ~, 
1 

/. 

$13,982 .24 $6.19 $932. 1.!i $1 6l.20 Sl S,642.98 
l8,2'i4,24 6.21 1,216. ?S 1A7,80 24,1l"!'i . 
22,641.5? 6.22 1 , 'ilJ ? ,.U ! 140.00 30, l8l'l 78 1 

S20, 000-M0h. 11;., r,E 

Term I Prtn. & Int. Totol Mtg. Int. Premium P r•n. & Int. 

Mo. Poyt. Interest Mo. Payt. r -;,al Mo. Poyt. - -----
20 Yrs. $80.60 $ 9,321.49 $4.12 S62l .42 $120.90 
2S .. •71.'9 u., ... o ,.,. II I , 29 11 o.,s 
) 0 .. 70\0Q u, ..... ,. 4.IS 1,00~.,, I 05.00 

'· . ~. "" .. 
:-~ ~I 

l O I I 

I • 

• I 

~,, . rn ... •• , ,,... ""If'"~, " . , . ., 
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ADDENDH.-1 TC FHA COMMITME~ I' rt ;\ C:,\:., ~r,. h3l.- 1J Y)01- : ~:-' 

DATE Novemb~r ?? • l.;71 , H£:.: 1 ' l ___ OF __ 3 __ _ 

Specific commitment conditious (applicable when chcck .,;. d ) 
Note: Conditions l through 10 are ,rn FHA Commitmen t lc- .:-i.: lol,tl -5 . 

All required repairs must be r,:;mpleted io a pru! LS jc. , ;i l n,:tn : H r . 

All certifications musL be submitteJ before rc~~cstin& fi1:al in5pc:tJnP of repa i rs . 

50. See attached addendum for ,:c)\idi-~on l1 n inc!i ; ~.1.:u , i . ; , · · 1·,,• '· - .• ·,·.• 1ispos 1' ~v~ · f.r:1, 

C 
.) ... .:.nstc11l an &C.C.t!ptaL~t. 'l. ~r(•: ih ··:-. •. ; ~r-.1u:1c. : : ,. ,._ . ! i, V • 

, • 4 • - « • 
t •t, ..,_ .. L .. ' • 

52. Crawl space shall be graded and s loped Lo pre·.rt:1~ ti,)!~JiP ::, r-,' ~Ltpa;E' v:ater . Ins ta ll 
drain tile in gravel bed con~'IC!'. t E: u to suiL.11::lC' c u ~• .1 J i'r )··i«.h~ 1H>~i tj•1e v·aina~" 
away from dwelling . Cover en 1. i re crawl spac( with · .. . , •r, t;, h](! ,an, ,r ba rrier . 

53. Install at least four 8"x14" ha lvanized ha rdw:i rt c l ~,L ;1 <:,, "C' n t·d c L.-1 1•: l space ~re.a 
vents of -i" mesh (one near <.' ach c or11er) to acJe~uJt~J~· \'.(•'IL e ra · ... ! !:ip.1cc a n ~a . 

54. Provide concrete foundation and/or piers undtr all w0od ~ill~ , po~~~ a nd suppo rting 
members under ___ dwe lling, ____ porch (rca ··- 11.-,n!..-~•i...1e ) sc Lhat no w0od rc'iiains 
within 6" of the g round . RepJ.ace any deteriordtc-<l 111t..mbers. 

55. (a) ___ Replace all delc.:.rioraled rotted or darr,a~c·c1 "-'c ,:,i:1 J0uncl;t : io'1 .:111J frurr.ing member 
including posts , plates , beacs und joists in und e r fl~nr n~ea , ~ith ~cun~ ~wtcr ial. N 
wood to remain within 6" o f ground. 
(b) ___ Replace all skir Li n6 o nd other wood ir. c.r, n · . .:..: t wj t,·. the £r<•nr.d and r€.pl1ce 
with material resistant to ro L and infestation. t· ini ~! 1 a ll c>:posed nc,: o r repaired 
work to match exte rio r . No woo'i to r e,=tain \., i ~h -~1: 6'. c,f i-: rc1u:id . 

56. Submit certification from a quulif i e d pest c0n ·_ roJ opc;:1l•>t ~ cro 1.ir1c.t.:1 , or architect 
that wood des troy ing organi s,1~ , f ungu~ a n<i/o r r u I l,"' m,, v ·" r:1 •• ~ t ut Lu rL cf t he 
dwelling have been eliminated. A " Standard Notiv. ,; f ·,. t,·k C.O111µIC'~e-c " >r a r(:port 
form indicating no infestat ion may be s u bmiLLc ·l u : ;:,_r t 1 rjcllt~c!'\ . f\0 '..c: /,11 re?p1j,-~ 

must be completed in conform'1nce with loca l pro i' e~;:, ;c.m :tl hui l<li.riB ;;· t a nciards and loca l 
building codes . 

57. Remove all debris, including wood scraps, (orm hu;nd~ . '=' '· · , f:11m u11dt ,· buil ,.ii ng . 

® Trim bushes, c u t we eds and re::1u : c all j unk cind _r.i l· ri := ,· >1 •1 p-i:r ,i s,. 

®' 
60. 

,..,-

~'l 

Install a 3/4" tcmperat.ure uwl pr~s:;urc reli ef y;1! ,' f.. . "'n ·· c..,~ ·•.·: l er 1 a11
1

. ; ..ind ! 

discharge line to outs ide or LO ~n interio r dtuin. 
Install elbows fo r downs pou Ls c1nd provide spla s h I·; (h..l s t0 r. ,.,. ,. , oo; wo · tr at 

1/4" 

l ea s t 

two feet away from foundation. 
Install new gutters un<ler all e:ivcs on ma in h •ii 1,1:., ..• 
and splash blocks. Appl y prir:i~r and L~,o cocl t:.. .it ,_ 

finish. 

I•.)" wJ •11,'-tl. d~H.-, l p .)uts 

1 .L'i , _ jq~ t r• ;·•c, ·, 1 .<~s ting 

62. Clean out and repair gultc 1. s ond do,-.nspoul6 :<i '. J l: O~ ~ .::,pt . ' / · 

63. 

64. 

(§, 
66. 

67. 

68. 

69. 

Install screened hoode d roo f o r gabl e vents t,, 11' L,vj d µo!. i ti•:t ,: r:::::., ·, ,_,ni la t.i on 

of attic space. 
Paint all exterior metal and \.iood tr i m o[ , 1 , ,i nd/., ; 1.-:,,1 6 <. a! Lel· 
adequately preparing s urfa'j'. - - --:-- ·------
Paint entire exterior of _p._b,, •~c an -!/'l- _/2 __ c• · . r,. . · ::: ' ,.,· 1111· t r·_,- , : · 
all damaged areas, rePiov i n6 ::!' ~oo~ < 0-,,·1 ... ,<l 1 1 1 , .. . , ,l t,•,.ii _,; • ., 1n und<.!rcoat 
bare wood. 

tr i u, , --.-- - s:\1' i- ~, , 
---- .• t, < Repair and paint ext erio r t llC! i L. 11,- ; '1 ,~ , . .r-- • ,on ( c- 'I: ----

- ,._. __ 
Remove deteriorated acccssoty st t· uc:tur er, a -s ~ f o L f Z--.~ s ; - - ------- -- --- -- - . - -·--------

-· --- ----- - - ---------------

(a) ___ The FHA value is hH .. c•J on c1 lot ~i~e o;:--- --
(b) ___ Submit a copy of corr•.-?ct l egal de::.Lri pt. .:,1 • .:.n · !~•l i ·;,~ !0 i. .i:;.-. il~\ ·1, . 
(a) ___ Since a por tion of the land cffered :i 5 • 111ri. ty . .. ,•,~,:•'.e1.' 1_0 h( ~nt.:li ; i!)lc 
excess land, the Deed of Trust or Mortga ge -::-11.ll 1 c, \' r •:in } .r ;·0 11 Y.,, i n-: p 1 c ,. 1 

-·------ --------

which is eligible : 
( b ) ___ The port io_n_o_f_l_c1_n_d_ t_o_b_e __ e_x_c_l u dt!d con :, i s· C;-~~ [ .-. - . _ _ ___ _ _________ _ _ 

----------------------------------- ---·· ------



70. 

71. 
7 2. 

73. 

• • - //.~( i(i/ 

2 

/>' ~e protection agai~st damaBC to the propc t ty by tc~Y<>r . i ; p ,)f the n·iner::\ l reserva -
J. •:~:; with o suitably cx~c.1..t.eJ ano recordc.:d agree ncr,t; or i :, l i e•J of :11<..h .311 agreement, 

.. or .agee' s title pol icy may carry a provi sion spec i f ica l Ly insud1•~ aeain ~t such loss 
or demage. 
Insta l l waterproof wainscoting at ___ tub , ___ shoK<'r _______ feet high . 
Install durable plastic lamin:ile or equal ___ kitcll~n , ___ h~ll. c- , L,nt er 1:op and 
back s plash after first replacing any damaged or rot te;d 1111,h:rl.?y. 
Sand and refinish hardwood ( loo rs in the followin& H''ltn.!> : 

Painted fir floors may be repainted. NOTE : The installation of carp•?t ing and cush i on 
meeting UM-44b standards in Lhcsc areas is an accer,L,i~lc ,'3 lte r riatc rv· thot1 of sati s fyi ng 
this condition. 

74. Remove the existing floo r cove~ng in the fol lowing rooms: ______________ _ 

Replace with new resili en t floor covering over sui~ablc ~~d~rJ~ymc~t ~ft~ r rr~king 
necessary repairs to subfloor. Carpeting not acccptJD l <> in ki1.chen dnd h;ith areas . 

75. Cover all warm air ducts i n attic or basementl ess sl'a~. e \.Jith .:-·1'2'- tnch bl;mke t or 
equivalent insulation. 

76. Install a new forced air
0 

wal l , baseboard , or other heating systu1 aJt.'lUc3t<' to heat 
all finished rooms to 70 Fahre::nhc it. Submit .!>pct.it1cd~ioT1 ~ ior ~rprc.,\ol prior to 
instal lation. Space or room heaters are not acceplJble i11 c!wc~ lin£S ·)f thi~ type . 

77 . ____ (Re-roof) _____ (Repa ir roof) of dwelling a nd/o, gara~c anrl repai r 
sheathing as necessary. REmove all o ld r oo fing ,,:hca more th-.m ~wcl-iycrs exist. Con
tractor to certify tha t requi red work is complete ;md roof is in r-ood condit ion. 

78 . Paint the following interior room(s): ------
@ 
80. 

81. 

Replace all broken or miss i ng glass . 

Install a solid (concrete) (asphaltic) dr i veway apron f r om tl1e pr~~crty li ne to the 
street pavement, per standards of local authority. 
Grade street to full wid th of ri~ht-of-way fron ----to -----------------------,.--and install an all-weather s urface to a suffir icnl w1<Hh · J pro•·iu:• :'C.:~ptah le y~ar-
around access. 

82. Provide positive drainage of surface wate r away from hu:.i(Hnf c; ar:d off lot along the 
following areas: 

83. Install adequate retaining wall or rockery wt-,erc ca-th ~1 or(l ,·•·c"'u~s ,nc fco t vert i cally 
to two feet horizontalJ y . La rth slopes not p-:r111i1 t ~• cl Lo O - <>wl :1~ ·,_0 rr. inirnum usable yard 
spaces. 

84. ____ Replace _____ Repair g~rage--1:Toor to iu11r. t1 , , .. 1 1 ·,;,t · ·./ . 
• 

85 . Repai r and paint all windo~ sosh and doors to oper~tive con:Ji~:, ~ rPu l k all ~i ndows . 

86. Replace missing or broke n hardware, door knob~, hin~f-5 , :100,.. ,,,.,['I-, ; l ight. fixtures . 

87. Clean and repair as nec~ssdry existing ca rpet in --- ·--- -----·---- --- - - -------
88 . Remove the existing worn out .n1t1/o r soil ed C•1i'- "" ,. •,, ..; :. .. ; : s: 

89. 

90. 
r--. 
~ 
92. 

------~-------~-~----------- - --·· ------ ---- -~----------Replace with carpeting a nd •.:u !ihior, meet ing L'?',- : • , ~ , ... ,dJ r Is. 
Insulate entire ceiling area with fireproof insl!J;1l"1()J: r1U•ri ·1 ' !·o t-ht C:e- inch mini mum 
depth. 
The leased heating equipment is to be paid for in f11 li nr -<' nlai:~<l ": i, ~ ,,c;: e<juipmen t 
that is now part of realty. 
Install electric exhaust fan i n ___ b,throom, --X --~ i1rhp-i · ·<"n•,~ri ' twts idc . 

Connect property to thf' _ __ puil Ii : • ~1 : L" n S?Wt-r 'i\'.;trr1. -••• -•- r•• f'• I ; r \,":t ter sys tem. 

93. Submit evidence that the water systc•m serving this 11-ope1·", ~, :.::- h<'en : .:rep·ert fo r 
continuous maintenance by loc-1ll authorities hav.inr, ] •1ri c;•1i 1 • ,nn. 

94. Application ___ had no e n try. ____ hac! 11 Xc,r'G 1-':rm,•n· • ,,, · ',p ,,. i:, \ , c;sL3~r:ient s. 11 

..-\ Mortga gee to submit assurance that none exi 5 t n ".>r .i r, • .. l,o" t Ir ·-· .• l, , . h • 

~ Key is enclosed. 

96 . Submit ev idenee of a r ecordcct ea!:cmcnt, acccp:~1'1 ~ t() r··1 ~ ir\r, -1 ,1: .. ~ •.1P., 

.for the · conmunity driv~way s c• r virg subject •• n ~: ,1Ji • ,. nt J'L OI• d,· . 
97. Lower exterior grade to D t l _,. ~ t f our inches b, l..,w hi 1 nb v · , 1 , : , : ;1" r wood men,bers 

and slope grade to provide posit i ve dra inage awc:r fr.:,m fo11:1clar i o:1. 



• • • ~) .· - / 1.:3 .. AC I 

:i 

98. r n.~:" all dclJ1Jinated plywoori of A ___ cornic~s ; B ___ ~Jh l r en~s; C ___ carpnr l; 

99. 

100. 

101. 

102 . 

103. 

104. 

105. 

106. 

107. 

108 . 

,...-" 
109• _r 
~ 

l 101 -
111. 

-..., 
~ 

-

___ porch ccilinss with exterior grade plywood. Prime nnd paint to hlcnd, twn 
cont .3 . 
lnst:i ll new A ___ front; B ___ rcar door and hardware , u~; ing a 1-3/1," !10 1 10.w co r e , 
exterior-type door, or equnl. l'rime and paint or v.:trn i ~r both sick s , jnclurling 
edges to match related arc~s, two coals. 
Sand, scrape and fill all casin&s, door s , door frame~ . \1inciow s ills , :1nc other 
previously painted woodwork, and paint with semigloss p~inl . 
Provide splashblocks of concrete o r other durabl e mate.rial at all do""-n.; pout-;, 
minimum length 24 inches. SpJashblocks to be firMl y tmberldcd and r ~ov 1 ~e drainaee 
away from foundation. 
Connect downspouts to underground drain with outfall to street gut ter (d i tch) , 
drywells, or subsurface drain lines. Connecting drain pi pe s hall h.1v£. ,,atcrti ght 
joints . 
Install new kitchen sink, fittings, and Hudee or equal sink rim. 

Install corrosive resistant scre~ning, 8 mesh per inch, in all fou ndat i on vents . 

Instal l metal or concrete ar~away around crawl space opcnin& , Install 6" loyc r of 
crushed gravel in a reaway, top of gr ,1ve 1 to be 4" be l ow frame of op~n ing - w,ll 1 to 
extend 4" above grade. 
Install metal or concrete areaway around foundation ven ts , and/or ba sement windows . 
Install 611 crushed gravel at base of areaway. Top of gravel i s t o be: J " bi:-low wood 
frame. Areaway is to extend 2" above grade, decayed fra1:1ing to be> rC'placed wi t h 
sound, treated material. 
Instal l 3/4'' exterior- type plywood door on c rawl space opening . Provide fastening 
device. Paint two coats both sides and edges . 
Install 3 inches of 3/4" minus crus hed gravel over c rawl s pace before installing 
ground cover. 
Re pair broken: A_Ldriveway; B ___ walkway. 

Ce rtificat ion to be submitted by the local governing body that t~ i s p:opc rt y is in 
compliance with th~ HousL1g Code applicable co thi s part i c ular district. 
Certification on the enclosed form letters to be completed on the A ___ roof, 
D ___ heating, C ___ Plumbi ng , D ___ Electrical. One copy o f the cc rti f i cacj on i s 
to be delivered to the purchaser of the prope rty and one copy i s t n be 5ubmilt ~rl r~ 

FHA/HU D with the closing documents . 
This corrmitment is i ssued on the condition that if the mortgagP i ~ t n be in ,;urc ci 
under Section 235, the seller wiJ l exec ute an agr<'cmcnt lo rcinhur ~r· P1 : r,)r (•':rtnse s 
incurred in repairing structural or other defec t with respect to the p io pr ~•v l,c>!~ 
so ld in the form prescribed by the Secretar y and that a seller who 1 ~ not ~he :''~C •p~~.t 
of the property will deposit 5 pe rcen t of the sales price in esc r nw wilh the ~o rtbobP ~ 
in accordance with the terms of the agr~ement . 
Provide one operable window in each habitable room. 

14. through 139. Reserved. 

-40) 
_/ 

" 

Other: ( :i' ?C?ol::tca. ?11-j_~si;,,• <:-i 'It!'"" ~+. rl'>'lr ~ r "'"' r .... ~ , 

( b ) ~to 1 '1, ~ t h,,,, r:ro 1 -~ ') l , +.~ 1 1 • r-~n." 1 . .... ,w :-- - -----=-=--~-----
(r.) to~u~r ~irt i n b~ -- ···1 ' T :.,lr.- •·~~ r' i=> 1 ., .&.. ·~--,•· -~ ,, ., •• ,.' r- •· i r hn•1 eo r.> I f'I 'l + 

l "."'tt:t ,511 b~lC'·1 ~- i:'"' ,.·,,-.I ~ ,l' .;+:""') r'~ . , : .~'•' •"iH• lt.·.•.,..., ~n -. ~,ri. n')T_} -___ _ 

~, ';-8!1':-!)+, s~r- t ,j f' l'l~ 11nr.,>r T .., ... }' ')\: 3..-! . 

--------
---- -------- ·-----

-------------------------------------------------------------
---------- . ----

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

--------- - - . -
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N. E.W. S. 

REAL 
ESTATE 
4223 N.E. 
FREMONT 
PORTLAND 
OREGON 
97213 
t1l1phon1: 
282-7221 

I 

Al'l' II AIIAL• 

COMMUCI A~ 

lll•IDIMTIAL 

• • 
~ov mber 3rd , 1971 

Mr . James CroJ l <'V 

tt~l ocacion Advisor 
H..,tt'l'1,1 f-..1.J Ut!.Vt.LUl--t•J,f'T CUl•l•,I.,..Jl ot., 
?3 5 t-.orth l•i0nroc 
Portland , Ut{CJCUt\ 97~ 27 

RE: ~uinlin-Crittenden 

Uear Mr . Crolley: 

3 414 r, • .t... 15th Avenue 
l ortland, Olt~Gor'i 

bnclosed please fi nd a copy of the earnest ironey 
agreement fo r Betty Jean Crittenden ' s purchase of 
the above given property as proposed, - together 
with a copy of the demand promissory note in the 
amount of ~300 . 00 . 

Also herewith is the sum of $50 . 00 by check written 
by seller Quinlin fo r F . H. A. appraisal expense and 
City of Portland inspection . The check is assigned 
to the Columbia ~ortgage Bankers . 

It i s our unGerstanding that Crittenden has been 
cleared on credit and on assist ance qualification 
by the section FHA 2J5 . 

Let us know when Ron Rudy will have this case to 
process . Al so, - please give us an indication as 
to compl etion t i me f or processing and closing . 
Thank o r all your past cooperation, - if we 

e of fur t e ssistance please advise . 

ohn Rumpakis, Broker 
N • .t. . \~ . b ., Realtors 

hNC:Copy of 1 . ~ . Receipt and tromissorv Note 
Check fo r ;,50. 00 

" HOIITM, IA■T Wi n 0 11 IOUTM • IT' ■ H . I . W, I , I" 



-·· -- ... • • Dwelling Unit Inventory 

QUANT ITV 

-----
-----

--

Be,ds & Springs 

Bedroom Chair 

Breakfast Table 

Breakfast Tabl e Chairs 

Bridge Lamp & Shade 

Buffe t 

Chest o f Drawe r s 

Coffee Table 

Couc.h 

_____ Davenport 

Desk 

- ----
.I 

-------

Dining Tabl e 

Dining Chairs 

Dresser 

End Tabl e 

Floor Lamp & Shade 

Mirror 

QUANT ITV 

Night Stand -----
Occas iona l Chair -----
Over s tu ffed Chair -----
Overstuffed Rocke r -----

----- Range 

Refr igerator : Brand ----- - - -
Rocker 

Rug & Pad: Size ----- ------
Stool 

-~---''--- Table Lamp & Shade 

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

----- Vanity & Bench 

Suitcases 

Trunks -----

Beddi ng & Linens 

Miscellaneous (List Items) 

, J f 

COMMENTS : 



• • 
Pioneer National Title Insurance Company 
4 2 1 S.W. STARK STREET • PO RTLAND. O REGON 97204 • TELEPHONE 22 4 -0550 

ORE GON DIVISION 

rcoJnebt.a ~ 
lntunat lanal ltd 1 ding 
JIOrtland Orqon 

A consol,doted statement of oll charges ond 
odvonces 1n connect,on w,th th ,s orde, will 
be provided or closing. 

Attna lbelllla 

Gentlwna 

O.P $ l.5,300 Prem . $ 
Prem $ M.P. $ 

Ala 1&.SM>O 

100.00 

50.00 

We ore prepared 10 issue title insurance policy 1n the usual form insuring the t itle to the land described on the attached 

description sheet: 

Vestee. .JACK I. "1111,DI and OMltlA J • C,,Dl.11 ~ 
as tenant• b7 tbe entlnq. 

Doted as of , 19 71 o t 8,00 o.m. 

eca aek a. •1•lSn Pioneer National Title Insurance Company 
CCI ■.I.Wea. ■&•J a.iate 
cca aet'1 aen Crltte~n 
cea ...... pt. 
oe, ,,.tl•M .. •1• snt 8y~4a~ 

Sub1ect to the usual printed excepllons and st1pulot1ons, JIIJt ... ,,~ 

•••• 
le I ■i et 9 ••~ IMlllll'W tb9 ._.. ~-•• ta 11t. w-
etalll ••• au_.._. U J. alSP 1 ..... _. ldt•• 
• • .,.,... 

111
_ r r1 • ea. u. 11enarn 

fll ........ A I 1:la ii - "9 i1P I 08IIJUlltMD. 
ii 11111•• NU• d ••• nff, 1119111IIP10612 .. 

11 ~-- ■ •••, at.YID te ..... u. - ~ t10.ooo.oe. 
2 • ., IDltr -~ naorllad ■O\?] ,., 1•. 1969 tn ··- 7f1T .,. ff'/, 
111•1 •GOI•• 11..U .. • to •:1rr ... _. accnl• hi llllM 
pio;ut, ... uat.lilcl to add llqdtaW. avlQs• ADI ._n A•ocl.atton, 
an DreaDn 0019eatlan, ot 18rtJ.erHI. lreaDD• 

•ot•i • tW no watlatled .P1ftl ant ~ recol'CI ••lnat .. tq ~n 
Cl'lttenaen, u ot the date bueOt. 

PRC:LIM INARY REPORT O NL'r 



. . • • 
DESCRIPTION SHEET 

See page 1 for vesting and encumbrances, if any. 

Description of the tract of land which is the subject of this report: 

Report No. 



• • • The .... ch l,elow i, made solely for the purpose:of ••im"9 in loc.tin9 Mid p,Nli ... •nd the eom.,.ny •uumes 
no li.bility for v•rt.tiOM, if •ny, in dimensiOM •nd loc.tion •sc.r♦•ined by •c♦u.l survey. 

Pioneer National TitJe lnaurance Company 
Title and Trus t Divis ion 
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• 

December 28, 1971 

Portland Development Commissi on 
235 N. Monroe 
Portland, Oregon 97227 

Gentlemen: 

• 

It Is my understanding that I am eligible to receive a Replacement 
Housing Payment to Tenants and Certain Others of $940 .20 at this 
time (representing my first annual payment). 

It fs my wfsh to use this payment to purchase a house at 3414 N. E. 
15th Avenue, Portland, Oregon. This Is to authorize you to place 
this amount In escrow to cover the cost of down pa-,ment, closing 
costs and any other related cos ts Incident to the purchase of this 
house . 

t 



"'. ,,.. " ..... r 
Clllef, Mort .... Credit 
,_,., Housing Adlllnlstretlon 
SIO I. V. Slxtll ,.., .... 
Cascade llil hll-. 
P•t liM e tr111n lnol 

.. ttr J.- Crittenden 11 elf 9lble, lwts•d on her status •• • tenant 
In tM .....,.I ttolpl tel Project, to receive c.rtal ~, Mnefl t• subject 
to dlli -,rovl1lons ti the IJ_ilfora Aelocatlon A~t c.~ !970• thlM WM• 
flta IMlude a ~-,lec•■nt ttouslftl ,ayaent to T--t• 1M Cet&aln 
Odien of up to .-,000.00. Nrs. Crltleftden wl II recelw thi • rllftt 
of t,-0.20 at this ti•. 

:le'.: to .=I ,....;." 
,,_ 11111 pr0Jec1. •• ••• , .... to cell If y.a nawe !1"f t .... 

Very truly Yollft, 

"· ,uin,., J••· "••--••--•rvlw 



December 13, 1971 

"r. Fred Hauger 
Chief, Mortgage Credit 
Feder•I Housing Administration 
520 S. W. Sixth Avenue 
Cascade lulldlng 
Portland, Oregon 97205 

Dear"'· HaU99r: 

letty Jean Crltt_.n 11 ellglble, baaed on her 1tatu1 a, a tene,,t In the 
r .. n•• Ho-,,ltal Project, to receive certain r•locatlon benefit• 1ubject 
to the ptovl1lons of the Unlfornt Relocation Act of 1970. Th••• benefits 
Include• R•laceaent Housing Payaent of up to $4,000 for• d0N'lpaym,ent, 
toward the l"lfchase of • replac1■1nt Ml llng unit, lncludlng the reasonable 
costs of ••••• Incurred lnclcl .. ta1 to the purch••• of the replac .. nt 
._l 11.,.. •--•tal -.•n•• are 11■1 ted to reasonable coats but not 
,,.p.14 ••·••• e, flllllnCe char..-, ~ •Y h10lude the following: 

0 costs lncltlCli!!J title ...,ch. p-,.arlng 
~ oithtr ary , ... , au,.,., preparing drMn11 on 

I r 41 I 

C.tlflcetlon 

Credit,.._, •• 

or V.A. 

The ,.. Pl --" '"' lncl-.ntal i....... Jee 
to ._ fol,_, ftl f •I ,,_ 11 

I) The aacNnt •Y not 111111i the -11111t tMt wuld lie ,..,1 red for a 
lonal loan, -

2) If the clal• I• fo, •re then $2,000, the clelunt ••t ■atch •lier 
for cloll-ar the •~Ynt In -.c••• of t2,000 up to•-•-- pe~t of 
$4,000. 



Thus, In thl1 case Nr1. Crltt~..,. •lltlble to ,._In a llfnl ... °" 
$2,000 to M applled :,-~ ..,.)ll!IIN,t w •1111~1• lnc141intal 
.....,_. The -t of ••,-.t wl I I ~ l•:.:t 
of •lltlltl• CI01l"9 COltl lncl•tal to the ... ~.,_._~ ...... ~ 
Mrs. Crltten•1n'1 •lllty to ,ftcwlde the ry .. tchfn1 funds for 
•lltlltl• •i,unt In Mens of $2,000. 

We are IIOSt anxlou1 to a1sl1t Nr1. Crlttend• In •Y -.y posalt.le to eneble 
her to M .. u,factorl ly relocated ,,.. this unen ren••I project. ,1 .... 
f•I fr• to call ff -,.,u hive any .,..tfon1. 

Very truly yours, 

W. StMI~ 'iNII
Relocatlon S,&.a1arvl10r 

WSJ:slc 

ce1 co1_., • ....,,,... co. 



• WORKSHEET FOR ALL TCO CLAIMS • 

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME _________ _ 

PROJECT NO. _________ _ 

I. Full name of c laimant : ___ Family ___ Individual 

2. Dwelling unit from which you moved: 
a. Address ---------------

Parcel No._1· __ , _ ~_ ~ 

c. Number of bedrooms _____ _ 

3. 

b. Apartment or room number __ _ 

Dwelling unit !.Q which you moved (RENTAL) 
a. Address --------------------
b. Apartment or room number __ _ 

d. Monthly rental $ ______ _ 
e. Date displaced. ________ _ 

J., 
c. Number of bedrooms -------d. Mont h I y rent a I $ __ .1 _____ - _ 1_ (. _; 

e. Date moved in ~ ' 

4. Dwelling unit to wh ich you moved (PURCHASE) 
a. Address --------------- c. Downpayment $ .."' ~ ,. • 

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

S. For Code Enforcement or Voluntary Rehabili tation (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, total number of months in temporary housing ____ mont hs 

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

$____ $____ $ ____ $ ___ _ 

list of document s submitt ed (attached) in support of above: 

Determination 

I. 
"'\ 

Did claimant rent or own at time of acquisition? Yes --- ___ No 

Tenant's initial date of rental t 7'// 
Date of acquisition -------------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 __________ _ 

J. Is replacement housing standa rd ? ___ Yes ___ No 
If previ ously substandard, date found standard ______________ _ 

4. Ce rt i f i cat ion : 

(A'nount of this claim$ ) -------
TC0-7 



• • 
NAME & ADDRESS OF CLIENT: COMPUTATION PREPARED BY : 

- 1- '7 

Date 

A. COMPUTATION OF DO\./NPAYMENT ASSISTANCE FOR CLAIMANT MOVED TO UNIT PURCHASED 

Required Informat ion 

I. tvnount necessary for downpayment 

2. Costs inc idental t o purchase (Total amount approved 
by agency, f rom tabl e on c laim form, Column (e) 

Computati on 

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

NOTE: If Line 3 is $2,000 o r less, ski p Lines 4, 5, and 
6 and ente r the amount of Line 3 on Li ne 8 a. 

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

Line 3 $ ___ .. __ _ 

- $ ____ 2 ..... o __ o __ o __ . __ o __ o 

5. Amount on Line 4 divided by 2 

Line 4 $ _____ _ 

2 

6. Matching amount (ff 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) 

Line 6 $ ------

8. Anount of downpayment assistance 

a. Amount on Line 3 or Line 7 

b. Minus adjustments (attach explanation; 
e.g., amount previously received for 

+ $ 2,000.00 

$ ____ _ 

rental assistance payment) - $----=----

TC0-3 

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

Page 3. 

$ _____ _ 

$ ____ _ 

$ ___ _ 

$ _____ _ 

$ ___ . _. __ 

$ _____ _ 

$ ____ _ 

$ ____ _ 
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M ., ~ . • • J <·nn t , I I ftnden 
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. ., I I I d . 1) I (I 900 

•rrwcwn<..'W 
DIA,-'111L IK•PITAI . ........ 

81e N IIOH.09 ff, 

PC>aTI.AIIIIO Otta_,.. e7U7 ~- ..... .. 

As you may know, you are 1ltwated In the £,qnuel ttospital Project 
whi ch I s be fn9 carried out with asslstatKe f,.. the U.S. lapartlllftt ~ 
Housing •nd Urban Oevel..,...nt (HUO). The property IMhlch you pretefttly 
occupy wi I I be •cqul red ION t lme In the future lty the ,_rt lend Dew ... 
ment Corrmi ss fon •• part of the approYed project plen1 for thll •r ... 

If you are In oc~ncy on the date the ,Wt 1-4 DMe lo,a■n"t Cailll11I• 
•cau ires the property 111 ""i th you r•• Ide, or are 1ft occu,ency at 1M 
ti~e of receipt of thlt letter, you mey M elltl~I• fer relocetlOft 
ass ;stance. We 1tr0ft4Jly edvl1e you to cont•t UI Nf•re .-VIIII lt1 •• 
to determine your ell9llal llty for benefits. A IC acy of 1M t,,_., 
reloc..tlon pa\llll•t• for•••.., NY be •lltlltle It ......... ·ta ·.,
ette,he4 brochure. 

We ur,e you not to for11 Mv~ opinions •• to • --f lh • •••· ' . 
to which YoU .. y be entltle4. Certain COftdltlOM -t N •t Iii 
ellgll,llity can be..,, ... .._ eN Mt.N i 

· any, c~ be •tetilllilM. 

PINI• check wlttl UI be 1"9 • 
dur I n9 our r · ler M ,,,_, -., ...... 
Ollr office Is et 

We look forwar• • -•111 you-• 

ICW: ch 
(nctosur• 

....... c • ........... _ ...... , ... ,, 
. 



• RESIDENTIAL RELOCATION REC. 

RELOCA Tl ON \!ORKER __ __.;:J;...;C _____ _ PROJECT NO. 0 re. R-20 PARCEL A-3-9 ---------
NhME CRITTENDEN. Be tty Jean l ADDRESS __ ..;;.3_2_2_2_N_. ~G_a_n_t_en_b_e_i_n ____ APT NO. __ _ 

PH ON E 2..88-2870 INITI AL INTERVIEW -------- SEX F \-! __ NW B AGE _ ___.25'--_ 

U.S . CI Tl ZEN ___ ALI EN ___ VETERAN. ___ SERVICEMAN __ _ DATE ON SITE Jan. 1971 

FAMILY COMPOS ITION 
N ame R I e a t I on 

Gene Son - James Son 

·-
-

-
-

A ,qe 
6 
I 

Emp I oye r: Name 4-C Inf ormati on 
Address 7 l~N, Alberta 

MCH_Cas ewor""Gr ______ _ 
Soci 2 l Security _______ _ 
VA. _ __ Fed. ___ Mult Co. __ _ 
Pensi on: Name 
Other: Name _________ _ 

TOTAL MONTHLY INCOME 

$ 450 .00 

Rent 50 .00 , Inc . Heat_Water_Gas_Gar_Elec_ Un f urn_Furn No. Rms __ 

ELIGIBILITY FOR PUBLIC HOUSING : (yes or no) 
Over 62 __ Disal., led(Soc. Sec. def . }_ Income be lo\l: I imi ts_ Assets below 1 imi ts __ 

22 1 CERTIFICATE OF ELIGIBILITY: Date delivered _______ by ________ _ 
Noti fy in case of accident: 

Name _____________ Address ______________ _ Phone ---Informat ion Statement given to _________ on _____ by _________ _ 
Notice to move given to ____________ on _____ by _________ _ 
Payments: Amount $ _____ Check No. Date delivered ___ t-1oved by self __ _.( __ o __ r) 

moved by moving company (Phone) 

REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD: 
Refused assistance Address unknown, tracing 
Re located in: Evicted, furt her ass istance 

Low-rent publi c housing contemplated 
Other pe rm. public housing Temporarily re located by LPA 
Standard priv. rent hsg. within project: 
Sub-standard priv . rent 

hsg. with refusal of 
further a id 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address unknown,abandoned ____ _ 

Address 
outside project: 

Address 

Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE . 
assi s tance 

Other (explain) _________ _ Date ----- Horker ________ _ 

RELOCATI ON REFERRALS· . 
Address lnsoection Certified Bv Date 

1111 N. F. qth (Sl40.00 mo) 

NE\/ ADDRESS : 
Zip Phone 

- ----



• • 
RESIDENTIAL RELOCATION RECORD 

-RELOCATION \./ORKER ____ -_____ _ PROJECT NO. PARCEL ---- ---

PHONE INITI AL INTERVIEW SEX W NW AGE --- -------- -- -- -- ---
SERVICEMAN DATE ON SITE U.S. CITI ZEN ALIEN VETERAN -- -- -- -- --------

FAMILY COMPOSITION 

~ Name Re lation Age 
r / t " ,. 

..... 

...J " I 

Employer: Name ________ _ 

Address JV;I > A,( t 
MC\-/_Caseworker _______ _ 
Social Security ________ _ 
Va . __ Fed. __ Mult Co. ____ _ 
Pension: Name ---------0th er: Name ----------

TOTAL MONTHLY INCOME 
, 

Ren~ , lnc .Heat_Water_Gas Gar_Elec_ Unfurn __ Furn __ No.Rms ____ _ 

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 
Over 62_ Disab led(Soc . Sec .def.) __ Income below limi t s __ Assets below limits __ _ 

221 CERTIFICATE OF ELIGIBILITY: Da te delivered by-------------------Notify in case of acci dent: 
Name ____________ Address Phone -------------- ---- ---Information Statement given to __________ on _____ by __________ _ 

Not i.ce to move given to _____________ on _____ by __________ _ 
Payments : Amount $ ____ Check No. ____ Date delivered __ Moved by self ___ __,(.._o __ r..,} 

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

Refused assistance 
Relocated in: 

Low-ren t public housing 
Other perm. public housing ____ _ 
Standard priv. rent . hsg . 
S~b-standard priv . rent 

hgs. with refusal of 
fu rther aid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address un known,abandoned 
Evi cted, no furthe r 
assistance 

Other (expl ain) _________ _ 

RE LOCATION REFERRALS · . 
Address 

' 17 J 

NE\-/ ADDRESS : 

REMAINING ON CASELOAD: 
Address unknown, tracing 
Evicted, further assis tance 

contempla ted 
Temporarily relocated by 

LPA 
within project: 

outside proj ect: 
address 

address 

FAMI LY REFUSED ADDITIONAL ASS ISTANCE : 
Date Worker ----- ----------

Ins pection Certified Bv Date 

Zip Phone 



• -
RESIDENTIAL RE LOCATION RECORD 

RELOCATION HORKER _________ _ PROJECT NO. PARCEL __ _ 

NAME -~..;...._ _________ AD DRE SS _______________ APT NO. 

PHONE --- INITI AL INTERVIEW -------- SEX __,_\ _ \·! __ N\-1 __ AGE_;;;.. __ 

U. S. CITI ZEN __ AL IEN __ 

FAM ILY COMPOS ITION 

VETERAN -- SERV I CEMAN. __ DATE ON SITE ---------

Name Relation Age Emp I oye r: Name _________ $. _____ _ 

Address ---------
c\ \ MC \-1_ Caseworker ---------

Socia l Security ________ _ 
Va. __ Fed . __ Mult Co. ____ _ 
Pension: Name ---------0th e r: Name -----------

TOTAL MONTHLY INCOME 

Rent. ___ lnc. Heat __ \./ater_Gas_Ga,_E lec Unfurn __ Furn __ No.Rms ____ _ 

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 
Over 62 __ Disabled(Soc.Sec.def . ) __ Income below limits __ Assets below li mits __ 

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

Name ------------ Address _______________ ....;... ___ _ 
1 nforma tion Sta t ement given to __________ on _____ by _________ _ 
Notice to move given to _____________ on _____ by ______ __ _ 
Payments : Amount$ ____ Check No . Date delivered __ Moved by self (or ) 

moved by moving company ______________________ .J,.( P:...h:.:.;o;;.;n.;.;e;;..i)~------
REMOVED FROM CASELOAD: (Date) 

Refused ass istance 
Relocated in: 

Low-rent public housing 
Other perm. public housing ____ _ 
Standard pri v. rent. hsg. 
Sub-standard priv . rent 
hgs. with refusal of 
further aid 

Standard sa l es housing 
Sub-standard sa les hsg . 
Out-of-to~m 
Address unknown,abandoned 
Evi cted, no furt her 
assistance 

Other (exp lain) __________ _ 

RE LOCATION REFERRALS· 
Address 

NE\/ ADDRESS : 

REMAINING ON CASELOAD: 
Add ress unknown, trac ing 
Evi cted, f urthe r assistance 

contemplated 
Tempora rily relocated by 

LPA 
within project : 

outside project: 
address 

address 

FAMILY RF.FUSED ADD ITIONAL ASSISTANCE : 
Da te _____ Horker __________ _ 

lnsoec tion Certified Bv 0,ill_ _ __ 

-·· 
-·- -
-

Zip Phone 




