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DESCRIPTION . ' ROLL N0 ODOMETER

CLARK, 1.C.
227 N. FARCO

CLARK, RAY E,
2649 N. COMMERCIAL {2

CLINTON, LEO C.
2732 N. VANCOUVER

COLLINS, FRED
3137 N. GANTENBEIN

COOK, LESTER
3102 N. GANTENBEIN

COOPER, BERTHA
323 N. RUSSELL

COREY, WALTER
2722 N. VANCOUVER

CORLEY, FREDERICKA
327 N. RUSSELL

CORNWELL, ALLEN
542 N. KNOTT

COURY, SEARCY
111 N. RUSSELL #1

CRITTENDEN, BETTY JEAN
3222 N. GANTENBEIN

DAVENPORT, CLARENCE
7 N. RUSSELL #2

DAVIS, FLOYD W.
2860 N. WILLIAMS AVENUE

DEMME, FRANK
7 N. RUSSELL

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

DENT, DAVID
3110 N. GANTENBEIN

DeWEESE, CARL
232 N. COOK

DIAL, OSCAR
3111 N. VANCOUVER




2/27/7%

Client was found eligible for Rental Assistance Payments and has been
paid in full, plus moving and dislocation allowance. Case Closed,

worker




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME___ CRITTENDEN, Betty Jean RELOCATION ADVISOR___J Crolley

288-8861 work
ADDRESS 3222 N. Gantenbein PHONE _288+2870~ PROJECT NAME__Emanuel ORE, R-20
SEX__F __ ETHN_black VETERAN AGE__ 25 PARCEL NO.___A-3-9

MARITAL STATUS TENURE__tenant

DATE ON SITE: January 197!
DISABILITY INDIV FAMILY INITIATION OF

NEGOTIATIONS:
ELIGIBLE FOR: PUBLIC HOUSING_____ FHA 235 DATE OF

ACQUISITION:

RENT SUPPLEMENT OTHER

7

INITIAL INTERVIEW -2 O-7/ DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOS ITION

Employer L-C Information Relation

Address 714> N. Alberta son
MCW _Son
Social Security
Pens ion

Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S
Subsidized Sales Single Family Age of Structure_/7//No. Rooms_A
Subsidized Rental Multiple Family No. Bedrooms Furn. Unfurn_
Public Housing Dup lex Utilities $
Private Rental Mobile Home Monthly Payments (Rent) $__50,00
Private Sales Acquisition Price $§

Taxes $ Equity $
Size of Habitable Area 5 /0 Liens §$

HOUS ING_REFERRALS AGENCY REFERRALS

Bedrooms Name of Agency
Multnomah County Welfare
Food Stamp Program

Hous ing Authority

Legal Aid

FISH

Health Dept.




AGENCY ACTION: REASONS :
Appeals
kvicted
Refused Assistance
Address Unknown (tracing)
Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address
Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address 3414 N, E, 15th Phone Date of Move 12/7]

WHERE RELOCATED:
Same City X Subsidized Sales Single Family
Qutside City Subsidized Rental Multiple Family
Qut of State Public Housing Duplex
Private Rental Mobile Home
Priyate Sales

Furnished Unfurnished Number of Rooms 7/ Number of Bedrooms 4 Habitable Area /7&4;?

Utilities § Monthly Payments (Rent) $ 140.00 Purchase Price §
P T
Age of Structure:/s/ Taxes $ Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED
Type Ck # Date Purchase Price

RHP
TACO (Rental 427 EH 6/12/72 Down Payment
TACO (Rental) 2o i N bl /73
TACO (Rental) Gy €4 | blfa/7y RHP
TACO (Rental) /}' “f f & o »"‘;"J?/’;.-_{‘
TACO (Sales) S . Total Down
Fixed Moving 26617 G 8/26/71
Actual Move Total Mortgage
Storage

Incidental
Interest

‘dHY Y10l

08°09L°¢€$

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO. OFF ICER




RESIDENTIAL RELOCATION RECORD

Project Name Parcel No. -39 Advisor /(.

Client's Name (/AL IAV] ?ﬁ@ Phone

y

Address\3RRQ 7. Q3 VWi Ethn \ ALK

0O Male B Fanily (] Married @ Renter/Occupant

B remale O Individual @ Single ) Owner/Occupant

LSf i l{(. \:'é.ﬂ. L L‘M‘ /s‘!‘
0 Mowee hold.

A

Total Number in Family - EmployerﬁJﬂk_ilchw(HTnA_S 2) 57

Family Composition Economic Data

wife, husband Address

Other: Relation Age Relation Age Other Source of Income

ey 5
'[w(-f -‘;

)
[ ~ Total Monthly Income $ (sp°® )

Eligible for Public Housing Presently Receiving Welfare [:] YES [:]NO

Eligible for Welfare Other Assistance

Eligible for (Other)

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

0O ves [ wo

Date of initial interview Sj"§wc:- 27 Date of Info pamphlet delivery ;if do- D/

Date Notice to Move given Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY /- /97/

(a) for owner-occupants - iIndicate initial date of
occupancy and ownership

Date of initiation of negotiations for purchase of property g -/2-7/

Date of Acquisition /=17 72

Date of letter of Intent

Date of move

_




DWELLING UNIT FROM WHICH RELOCATED

Private Sales Single Family ~  Age of Housing Unit /’ ?./ O

Private Rental Duplex ‘ Size of Habitable Area SO0 é;f/

>

Other Multiple Family Furnished with claimant's furniture

[T Yes [ 7w

Total Number of Rooms A Rent Paid $ O 200 Utilities

——

Number of Bedrooms é;)- Monthly Housing Payments $

Liens $ (please explain)

Acquisition Price $ Amenities

REPLACEMENT DWELLING UNIT

Address \T&//A /fo.fﬁ‘ZZ LPA Referred = g Self Referred

Private Sales Single Family Outside city [ Outside state [J
Private Rental Duplex . Age of Housing Unit <;¥3.f(““

Other Multiple Family . Size of Habitable Area /?’6957

. No. of Rooms i 2 No. of Bedrooms_ 7/

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ Rent $ /A0.¢°

Taxes $ Utilities $

RHP or TACO (including incidental costs) $ Total Rent Assistance $ 3 76 0. §O

Amount of Annual Payment $ Ge¢/0. 20

No. of Housing Referrals to: , Agency Referrals:

J Standard Sales F  MCW HAP OTHER (

Standard Rent Food Stamp ¥ Legal Aid “ Other (

— -

Benefits Received

Date

Date

Date




8/26/71

5-12-72

6-11-73
5/19/74
5/27/75

‘ INTERVIEW REGISTER .

Mrs. Crittenden moved from the project August 26, 1971 to a substandard
house at 3113 N. E. 9th that was being remodeled to be a four bedroom
house at 145.00 a month for rent, to be purchased when finished. After
having moved in,the landlord did very little to the house to get it ready

for purchase. Two (2) of the bedrooms were never available for occupancy.

She was not able to get him to complete the house immediately, so she
choose to move out and seek another house. October 25, 1971, she signed
an earnest money agreement to purchase a house at 3414 N. E. Fremont.

She agreed to move in as a renter until the house was brought up to FHA
and City Requirements. She has been renting, waiting for the landlord to
make the dwelling ready. The landlord would not allow a city inspecti on
until the work was finished. Consequently, the inspection was not done
until April 11, 1972. We are now awaiting the correction of plumbing as
cited by the plumbing inspector.

Betty inquired about benefits and stated that she wanted to purchase a
house instead of renting. | informed her of her possible benefits and
services that we offered. She was shown our multiple listing to get
some ideas about what was available. She chose to look on her own for
a house to purchase. She found a house she could rent and purchase 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. for

the 3 bedroom house. Application was made for 235 at Columbia Mtg.

Betty moved into this house at 3113 N. E. 9th St. The owner has

agreed to complete the rehab. as soon as possible. The house was
never completed as promised so she moved Dec. 1, 1971.

Payment made for Ist annual TACO of $940.20.

Claim filed and payment made on 2nd annual TACO.
Claim filed and payment disbursed for 3rd annual TACO.

Claim filed and payment disbursed for fourth and final TACO payment.
Case closed,

Relocation
‘Worker




U‘M REDEVELOPMENT FUND—PROJECT ’iNDITUIlES—-EMANUEL HOSPITAL, ORE. R-20
'

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N 1045 EH
PORTLAND, OREGON 97201

May 2) .19 75
PAY TO Betty Jean Crittenden $ 940.20

DOLLARS

TO THE TREASURER OF THE T AUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON
= NON NEGOTIABLE

AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
DATE CONTRACT NOS. DESCRIPTION AMOUNT

Reimbursement per Claim for RMP for Tenants filed. Move
from 3222 N. Gantenbein (Parce! A-3-9).

Tota! approved $3.760.80
LTH & FINAL PAYMENT

Account Distribution

NO. hoho” S




PROJECT :

RELOCATION PAYMENT

PAYABLE TO:

RHP for Homeowners . . . « « o o

: Incidental

Expenses for Homeowners or Tenants. . . .

¢+ RHP = Tenants & Certain Others - Rental: Total

——

RHP =~ Tenants & Certain Others - Downpayment

Settlement Costs (on acquisition by LPA only)

___Fixed Movi

interest EXPEnsSe . . « o 5 & &« 5 o &

ng Payment , . . . .

Dislocation Allowance, ., .
Actual Moving Costs. . . .
Storage COBER. « « » +» » =

Business:
Business:
____Business:
____Business:
_____Business:

1

Name of Client

Moving Expenses,
in Lieu Payment.
Storage Costs. .
Loss of Property
Searching Expenses

Move from

Accounting:

Indicate symbo! and Accounting No.

Relocaticn Payment;

24

PARCEL:

. . . . .

Annual amount

-

-

$
)
$
5
S
)
.
.8
$
S
$
5
?
b
oy

Family Less S

S f:'.//, '!‘ ’/}‘-1

Individual Total

e
"




NOTICE OF RHP-TACO YEARLY PAYMENT

T0:  Jim Crolley DATE ekt &
(Relccation Advisor)

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

nE: Betty Crittenden 3414 N, E. 15th
(Displacee) (Address)

Mo. U4th & Final $ 940,20 6-1-75
(annual payment) (amount) (date due)

Please contact the above displacee and inspect his present dwelling unit. Return

the duplicate copy of this form together with a copy of the original claim form and
a copy of the inspection,

-

Present Address: ) S/ 4

e .

Date Inspected: /1 (T Condition: «  Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes

e -
C A2 Pttt — . 6/"(1'.{ e
o 5 .

- ;{’l-'." L f;({ .

V4

s

bt -

SICNEDY 2o 27 Ui 27 (Do Loz ///s IGNED: (b (Ve ff Tt it
_fbisplacee) (Retocation Advisor)

CATE: ; DATE : -5522;§/5%} :

- . & & = » " e e e ® " = = - - = e e = = e e - - = = - = . = = =

-
-

T0: Ty L el DATE: ’///ér L

’

FROM:  Aeft CaZe S

The above subject property has been inspected and found standard. In compliance
with P.L. 91-646 please make /8 check payable as follows:

T0: Lk g Kt o (4l e o

PROJECT: W o W

" N e
FOR: e a P

J
AMOUNT :

SIGNED: ~ /.

71.4 a/';




RELOCATION PAYMENT

Pro}ect:E“’““‘-W"'( R-20 parcel: A -3-9
Payable to: ‘Rﬂ:t-tq \59.(»“4(1‘,.“@!‘(29 oy Aiinaat

For: RHP for Homeowners ‘
__Incidental Expenses for Homeowners (1f separate ciaim)
2§ RHP for Tenants & Certain Others:
Rental: Total approved $ 37GC. %L Annual amount.
or Purchase: e @ % 9
Fixed Moving Payment
Dislocation Allowance.
Actual Moving Costs.
Storage Costs (if separate clarm)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses

-
Name of Client ‘5‘<'—rt‘1 J‘Q“’“ C ‘HQHCQQ Less - §

W N

A A AN A D U 0 DDA AN

Move from 32232 N . G‘(»“. ea{)t"tm Total

Accounting: Indicate symbol & Acct. -
E |50| Relocation Payment; Project Cost




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

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

1700 SW Fourth Avenue
Portland, Oregon 97201 PROJECT NUMBER: ORE R-20

Emanuel Hospital Project

INSTRUCT IONS: Complete all applicable items and sign certification in Blank 6. Con-
culc the displacing agency as to whether you need a Claimant's Report of Self=-Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you
heve moved into a rental unit. Omit Block 3 if you have purchesed and occupied a
dwelling unit. Complete only Blocks 1 and 5 if you are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation.

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

1. FULL NAME OF CLAIMANT

CRITTENDEN, Betty Jean s WY . (ndividun)

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A-3-9

a. Address: d. Monthly rental: $_50.00
3222 N. Gantenbein, Portland, Oregon 97227 . Date you moved out of this

b. Apartment or room number: i dwelling: 8-7-71

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

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . . Monthly rental: $ j40.00
3414 N. E. 15th, Portland, Oregon 97212 Date you moved into this

b. Apartment or room number: ot dwelling: December, 197!

c. Number of bedrooms:___ 4 Mont h-Day~-Year

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

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DiSPLACED BECAUSE OF CODE
ENFORCEMENT OR VOLUNTARY REHABILITAT ION
a. Address of dwelling unit from which you d. Monthly rental for temporary
moved: unit: $
Address of dwelling unit to which you . Will you require temporary
moved (include ZIP code): housing for more than 3 months?
Yes No
Date of move: If '"Yes'', total number of
Mont h-Day~Year months you will require tempor-
ary housing: ______ months




6. | submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L. 91-646, and | certify under the penalties and provisions
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa-
tion submitted herewith has been examined by me and is true, correct, and complete,
and that | understand that, apart from the penalties and provisions of U.S.C, Title
18, Section 1001, and any other applicable law, falsification of any item submitted
herewith may result in forfeiture of the entire claim,

] W oot
December 8th, 197I LI 77 Az .22 ((_’:_,- A /, '

Date Sj apd?e of Claimant (s)

{

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

FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE

Charged to Claim= JPaid Directly Amount
ant on Closing by Claimed Amount
Statement Claimant (Col. (b) + (c) Approved

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

TOTAL £ $ =1

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

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




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

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:

r 4
o,

.
—

Name

Date

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

Required Information

1. Monthly gross rental for comparable unit g Lol
(cost based on: __~ Schedule

Comparative
Ot her

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

Lomputation
3. Line | minus Line 2, multiplied by 48
Line 1 S
Line 2 _ 9
$ [ 5.38
L8

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

Minus adjustments (Attach full explanation)

Amount of rental assistance payment
(Line 4 minus Line 5)

Annual Payment

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

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

made. If the amount on Line 6 is more than $500, divide the payment by &4,
The resultant amount is the total of each of four annual payments to be
made; enter on Line 7.

Page 5.




DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT Betty Jean Crittenden Parcel No. A-3-9

NAME OF LOCAL AGENCY Partland Development Commission

Did the claimant rent or own the dwelling at the time of acquisition? _x Yes

Tenant's initial date of rental: January, 197]

Date of Acquisition: n/a

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

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

Date of Rental or Purchase: January, 197]

Date of Initiation of Negotiations:

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

Date previously substandard dwelling was inspected and found to be standard:

Mont h-Day-Year

CERTIFICATION OF LOCAL AGENCY

This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | have examined this claim and have found

it to be in accord with the applicable provisions of Federal Law and the regulations
issued by the Department of Housing and Urban Development pursuant thereto. There-
fore, this claim is hereby approved and payment in the amount of $_940.20 is

authorized. >/
) - /- ~7
C - ¥-7/7 : 4é :;tﬁm

Date P%6 W huthorized Signature

RECORD OF PAYMENTS Date of Payment Check Number Amount
a. Claimant moved to rental unit
(1) Lump-sum payment 9
(2) Annual payment
Ist Year o .f.!.«/?:.r s ?(/“ L
2nd Year elulis L S_zZ¥2 22
3rd Year e /v /14 § 798 2-©
Lth Year 3

Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO-6




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME

PROJECT NO.

Full name of claimant: Family Individual

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

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

Dwelling unit to which you moved (PURCHASE)

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

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

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

$ $

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

Determination

I. Did claimant rent or own at time of acquisition? _ X Yes
Tenant's initial date of rental
Date of acquisition
Owner-occupant's initial date of ownership

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

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

L, Certification:

(Amount of this claim §

TCO-7




BUREAU OF BUILDINGS

CONNIE McCREADY CITY HALL

COMMISSIONER :-' ‘ C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES I "t pLeac= o Building Division
5 . ; . (LA C. C. Crank, Chief

Electrical Division
R, A, Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City oF PORTLAND Pavwis Division__
() REGON Housing Division

S. J. Chegwidden, Chief
87204

June 2, 1972

~ ’J
Kﬂ 0/[’, il

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

Attn: Jim Crolley Re: 3414 N, E, 15 Avenue

Dear Sirs:

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

Our inspector reports the substandard conditions have been corrected
and the structures comply with City Housing Regulations at this time.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

> i /’ / ! I
'_"’J -y ( 4(“(’/"4”5/

S. J. Chegwidden
Chief Housing Inspector

CHF:vm

cc: Mr., Jack Quinlin
3039 N, E., 15 Avenue
Portland Development Comm.
5630 N, E, Union Avenue




CITY OF PORTLAND, OREGON NOTICE
BUREAU OF BUILDINGS BOOK
PLUMBING DIVISION

J414 N. E. 15 Avenue e Date . Moy 25, 1972

Jack J. Quinlin o . _Address. 3039 K. E. 15 Avenw>
NOTICE OF DEFECTS IN PLUMBING SYSTEM

Your attention ls called to the following defects in the Plumbing system at the above address. Please have these defects
corrected to comply with the Plumbing Code, Ordinance No. 77482, If you desire further explanation as to the corrections re-

quired, please call 228-§141, Ext. 427 between the hours of 8:00 and 9:30 a.m. and ask for Mr
of the Plumbing Division, who will arrange to meet you on the premises.

A recent plumbing inspection at the above address revealed the
following violatioms:

Repair leaking faucet on wash basin.
Install floor drain primer lime.

Install solder bushing on kitchem sink trap.

If further infermatiom is desired, please comtact this office.

CHIEF PLUMBING INSPECTOR

By.,._.,.-~ ............ PR p ey




BUREAU OF BUILDINGS

CITY HALL
CONNIE McCREADY

COMMISSIONER g \o4 C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES M= s o Building Division
- b e 4 R N Y C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

City oF PORTLAND Peewis Dvidion
Ol{ l‘:(;()N Housing Division

S. J. Chegwidden, Chief
27204

April 11, 1972

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

Re: 3414 N, E. 15 Avenue
Attn: Jim Crolley
Dear Sirs:

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

Our inspection indicates the following conditions are in noncompli-
ance with City regulations:

The nonabsorbent bathroom floor cover is deteriorated.
Gutters and downspouts are rusted through, and the outfall
lines are obstructed.

There is a broken window pane in the garage.

Due to obvious deficiencies in the plumbing installation, an inspection
by the Plumbing Division will be necessary.

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

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

/ /
parome s A

S. J. Chegwidden
Chief Housing Inspector

ms
Mr. Jack Quinlin
3039 N. E. 15 Ave.
Portland Dev. Commission
5630 N.,E. Union Ave.







» URBAN REDEVELOPMENT FUND-PROJE! NDITURES-EMANUEL HOSPITAL, ORE. R-20
. Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N© 945 EH
PORTLAND, OREGON 9720

DATE _ June 19 e LS
PAYTO  petty Crittenden $ 940,20

'DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE
ITY OF PORTLAND, OREGON
CITY OF PO NON-NEGOTIABLE

AUTHORIZED SIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

|
DATE ] CONTRACT NOS.

DESCRIPTION

Reimbursement per Claim for RHP for Tenants flled. Move
| from 3222 N. Gantenbein (Parcel A-3-9).

Total approved $3,760.80
3rd annual payment

Account Distribution

NO . TITLE




PROJECT: oy ¢ ¢ PARCEL

RELOCATION PAYMENT

PAYABLE TO:

For: RHP TOF HOMBOMRBTE . « = » o o o % ¢ 5 5 » 5 o & & & & 5 % S se e
Incidental Expenses for Homeowners or Tenants. . . . . . . . RN N
RHP - Tenants & Certain Others - Rental: Total approved $ ° '§- Annual amount
RHP - Tenants & Certain Others - Downpayment .

Settlement Costs (on acquisition by LPA only).

Interest Expense . . . . .

Fixed Moving Payment . . .

Dislocation Allowance. . .

Actual Moving Costs.

SLOrage COSLe. + « v & ¢

Business: Moving Expenses.

Business: In Lieu Payment.

Business: Storage Costs. . 2 .

Business: Loss of Property . TR R R R SR s
Business: Searching Expenses 2 i e s v e

|

-

.

- Ll -
LW AU A A AN A AN AN AN U AN AN AN AN AN

LLLLLLLLL

.

Name of Client . W, Family

Individual

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




NOTICE OF RHP-TACO YEARLY PAYMENT

T0: Jim Crolley DATE May 24, 1974
(Relocation Advisor)

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

RE: Betty Crittenden (Emanuel) 3414 N.E, 15th
(Displacee) (Address)

No. 3rd $ 940.20 June, 1974
(annual payment) (amount) (date due)

Please contact the above displacee and inspect his present dwelling unit. Return
the duplicate copy of this form together with a copy of the original claim form and
a copy of the inspection.

Present Address:

Date Inspected: i : Condition: Standard Substandard

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

or (2) Displacee notified of ineligibility: yes
/ | :
b A &, bz Py e

D e  (Erz

SIGNED: Lo ll (ALl SIGNED: Maswevy oo (s a CK £oq
(Displacee) (Relocation Advisor)

A P = ; / ; /
DATE : E/:" — g /S - : o e Jf e

:
TO: / B F a4234,a c ‘é e
ron:_T700 (R0l & h\/

The above subject property has been inspected and found standard. In compliance
with P.L. 91-6L46 please make a check payable as follows:

T0: /:j_&fﬁ(; chkr "_-‘:({t/w\__.

PROJECT : E s ey ed = J/AC O

FOR: ‘\M Lé‘ - a;(; ."“v:
26

AMOUNT: &/ /(-

=%

e | § II'._ 2 (-_‘.
l\&,gx S'GNED: ‘,L“ st 7 . 4
\ y
Y

|




May 9, 1975

B

Mrs. icttr Crittenden

3514 N, E. 15th Avenue
‘Portiand, Oregon

Dear Mrs. Crittenden:

A fourth and final rental assistance payment will be due you

on June l-;_j-a'sjs;

"_‘ k-m on a timely basis, it
1d notify the Portiand Developmen




UR,A” REDEVELOPMENT FUND-PROJECT NDITURES-EMANUEL HOSPITAL, ORE. R-20
' . Warrant Number
‘ 4

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N 770 EH
PORTLAND, OREGON 97201

DATE  June 11 SR, .

PAYTO Betty Jean Crittenden $ 940.20

DOLLARS

TO THE TREASURER OF THE AUTHORIZED BIGNATURE

cnYOFPOwa;OREGON NON-NEGOTIABLE

AUTHORIZED SIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

E INVOICE OR |
DATE | CONTRACT NOS. DESCRIPTION |

Reimbursement per Claim for RHP for Tenants flled.
Move from 3222 N. Gantenbelin (Parcel A-3-9).

Total approved $3,760.80
2nd annual payment

&u—z{x. 2% (¥ 7 F

Account Distribution

2 AR S




-
4 < & 7

RELOCATION PAYMENT

PROJECT: Emaneul QRE R-20 PARCEL:

PAYABLE TO: Betty Jean Crittenden

For: RHP for Homeowners . . . 5 B o %@ E N G e e s e

_____Incidental Expenses for Homeowners or Tenants PR
X “x_RHP - Tenants & Certain Others - Rental: Total approved $3z60 0 Annual amoun

____RHP = Tenants & Certain Others - Downpayment . . . . : . ‘
T Settlement Costs (on acquisition by LPA only).

Interest Expense ., o 9

Fixed Moving Payment

Dislocation Allowance.

Actual Moving Costs. "

Storigs COSts. . . & = 5 » ¥

Business: Moving Expenses.

Business: In Lieu Payment.

Business: Storage Costs. .

Business: Loss of Property .

Business: Searching Expenses .

L

L

Name of Client Betty Jean Crittenden

Move from 3222 N. Gantenbein

Accounting: Indicate symbol and Accounting No.
Relocation Payment;

./j




NOTICE OF RHP-TACO YEARLY PAYMENT

T0: J_. CRocceY DATE May 23, 1973
(Relocat ion Advisor)

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

RE: Betty Crittenden 3414 N,E, 15th
(Displacee) (Address)

No. 2 $ 940,20 6/12/73

(annual payment) (amount) (date due)

Please contact the above displacee and inspect his present dwelling unit. Return
the duplicate copy of this form together with a copy of the original claim form and
a copy of the inspection.

Present Address: "k g o N E S5

Date Inspected: (310»V¢ f % A3 Condition: X _Standard Substandard
7

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no

Comments : %{JJ o e HLiw tllise ey Abs? wae enadsfic Ceoc
_ J _ .
A ylaer & Aqe Ji‘,gﬂ o Lo Ao _J?‘(u-/a.&'f‘(. W Pty /9“%4!" d/zh\_
7_ J 4 Y d

/ ,
_ B pill g 0 X 7 _
z’d‘- d e Lobht M/. ( b gap il /ot Cc C/, ek Eokeny 1(-*"; ol oarig
T : - r 8 -

: _ ' E N - >
SIGNED X/, e : -ga;{fZQIGNED?“n{L¢;V.~-z"f?’-7f(;ﬁ-¢~“’£ oa

/ (Relocation Advisor)
N D

FROM: Z”}"} L-ﬁ/’xr‘b"‘"‘-'"‘"‘(‘ =

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

T0: ﬂl—dc;/ 9 G’/t/czzeu a‘di-r- —

PROJECT: 5;"}1 2 el
FOR: \-J,a.:j 0 cc be < “/AHACO

AMOWT: &G <4 - =€

S |GNEDQ/}7L¢ V4 '6 . (e: € ( ¢ .—_/
ok 7

"

/7




URBAN REDEVELOPMENT FUND-PROJECT NDITURES-EMANUEL HOSPITAL, ORE. R-20
. Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE i 427 EH
PORTLAND, OREGON 97201

June 12 19 12

PAY TO Betty Jean Crittenden $ 940.20

DOLLARS

7O THE TREASURER OF THE AUTHORIZED SIGNATURE
Cl“"OFPOlYLAND.OIEﬁON NON"NEGOTIABLE

.@r a
AUTHORIZED SIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

‘ AMOUNT

INVOICKE OR DESCRIPTION

Reimbursement per Clalm for RHP for Tenants. Move from |
| 3222 N. Gantenbein (Parcel A=3-9).

| Tota! approved $3,760.80
Ist snnual payment $340.20

= .

Account Distribution

— e e ITLE

E 1501 Relocation Payment
(RHP)

| 2

II Date é e L 79&/ Loan No /(/7 g 7%[\ ¥
Received from ‘/j /-( é : L Ca {dlﬁé&rd)

| for /';"’ﬁ'é Rttielonte’ o R3O

Cr
COLUMBIA ??RTG‘GE e
w .
Journal O aj ? SkCheck

Cr




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 26617 G

PORTLAND, OREGON 97201

DATE. August 26 =~ |71
PAY TO THE
ORDER OF Betty J. Crittenden $ 300.00

____DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE
S.W. Fifth and College Branch
il 25 Portland, Oregon

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
DATE CONTRACT NOS. DESCRIFTION AMOUNT
1

it 1 —— . — — ——

| Per Claims for Relocation Payment filed. Move from
1 3222 H. Gantenbein to 3113 N.E. 9th (Parce! A=3-9).
|

Dislocation Al lowance $200.00
Fixed Payment (own furnm.) 109.00

|

Account Distribution

NO. TITLE AMOUNT

E 1501 Relocation Payments (EH) $300.00
(Fixed - own furn. = Family)

é

'/’.- .-1 - o =
ﬂ%%ﬂcfp/:% L = '{\',,.{_/,f/é"ﬁ_ ,




RULES AND REGULATIONS - 42.80

"Limitations - joint occupants of single-family dwellings.

If individuals (not a family) who are joint occupants of a single-
family dwelling submit more than one claim, an eligible claimant

for a payment under paragraph (a) of this section may be paid only
his reasonable prorated share (as determined by the State agency)

of the total payment applicable to a single individual, and the
total of alternate payments made to all such claimants moving from
such dwelling shall not exceed the total fixed payment applicable to
a single individual."

This claimant is a family and this provision would therefore seem
not to apply.




FOR LOCAL AGENCY USE ONLY

NAME AND ADDRESS OF CLAIMANT (Include ZIP code)

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT y
Betty Jean Crittenden

3113 N.E. 9th
CLAIM FOR RELOCATION PAYMENT Portland, Oregon

NAME OF LOCAL AGENCY

(Certification of Eligibility and Record of

Payments -- Families and Individuals) Rors land Beve lopment Comm: 831 on

— i ____.1

INSTRUCTIONS: Attach completed Form HUD-6140.2 to
completed Form(s) HUD-6140,1 filed by claimant.

-

Does claimant meet all timing requirements for eligibility? (X]yes [ ]wo

If "No," e xp lain:

CERTIFICATION

I CERTIFY that I have examined the claim, and the substantiating documentation, and have found it to be in accord
with the applicable provisions of Federal law and the Regulations issued by the Department of Housing and Urban

Development pursuant thereto. Therefore, the claim is hereby approved and payment is authorized as follows:

AMOUNT AUTHORIZED SIGNATURE

Initial claim, moving expenses and
direct loss of property

8. Reimbursement for moving expenses,
including, if applicable,
storage and related
costs in the amount of $ —_____|$ 200.00 ==~

Reimbursement for actual direct loss
of property

Supplementary claim(s) for storage costs:

Final claim, reimbursement for moving
expenses covering storage and related $
costs

RECORD OF PAYMENTS MADE (Total payments may not exceed $200)

DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER AMOUNT

-~

$/26/7/ 266176 20077 174

EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

*% DISLOCATION ALLOWANCE

221549.P HUD. Wash., D. C. HUD-6140. 2 (4-66)




U.5. DEPARTMENT OF HOUSING AND URBAN DE VEL OPMENT

CLAIM FOR RELOCATION

Lottt

(Families ond Individuals)

HUD-6140.1
(4-66)

PAYMENT

HAME AND ADDRESS OF LOCAL AGENCY (lnclude ZIP code)
Portland Development Commission
1700 S.W. Fourth Avenue
Portland, Oregon 97201

PROJECT NAME (If applicable)

Emanuel Project

PROJECT NUMBER

Ore. R-20

NETRUCTIONS. 1f this claim is for a FIXED PAYMENT, complete items | through 6 and Item 12. If this cloim is for reimbursement
¢ actual moving expenses (including storoge costs, if applicable) ond/or direct loss of property, complete Items 1 through 12. If on
am doss not apply. write ‘None'’ in the space. If a Relocation Adjustment Payment will also be cloimed, complete Form HUD-6141.1,

laim for Relocation Adjustment Payment, ond attach it to this form.

EMALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: '‘Whoever, in any matter within the

sdiction of any cepartment or agency of the United States knowingly and willfully falsifies . .
ent statemenis or rapresentations, or makes or uses any false writing or document knowing the same to contain any false, fictitious or
yudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both."

. or mokes any false, fictitious or fraud-

FULL NAME OF CLAIMANT

(F)
Betty Jean Crittenden

2. DATE(S) OF MOVE

8/7/7)

. ADDRESS FROM WHICH YOU HAVE MOVED

a. Address

3222 N. Gantenbein
b. Apt., Floor, or Room No. ~ouse__

¢. Was 1t furnished with your own furniture?

A-3-9

m Yes
d. Number of rooms occupied (excluding
bathrooms, hallways, ond closets):

e. Date you moved into this address: lan

1971

4. ADDRESS TO WHICH YOU HAVE MOVYED
a. Address (include ZIP code)

3113 N.E. 9th
b. Apt., Floor, or Room No. _House

c. Were household goods moved to or from storage?

[ Yes  [X] Mo

If "'Yes,' complete Block B on reverse side of
this form.

5. TYPE OF PAYMENT CLAIMED

Check a or b after consulting local agency:

‘: a. Reimbursement for actual moving expenses (including storage costs, if
applicable)oand/or direct loss of property

| b. Fixed Poyment (May not be made if storoge costs ore involved)

Check ¢ if applicable:
D c. Supplementary claim for reimbursement

of storage costs
/X7 DISLOCATION ALLOWANCE

- TOTAL CLAIM

ond 11c below. )

(If claim is for Fixed Payment, consult local ogency. If cloim is for reimbursement
of octual moving expenses, direct loss of property, and/or storoge costs, enter sum of Lines 1la, 11b,

200.00

DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT

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

NO.

9. ADDRESS OF MOVING COMPANY (OR PERSON)

2. METHOD OF PAYMENT, MOVING BILL (Check one)

| {
L |

reimbursement.

D b. | have not paid the moving chorges, and | therefore request that the attached itemized moving bill be paid directly to the mover, in
eccordance with arrangements made in advance, and with my consent, between the local agency and the mover.

a. | have poid the moving charges, as evidenced by the attached itemized receipt or paid bill from the mover, and | therefore request

11. AMOUNT OF ACTUAL COSTS AND/OR LOSS

is to pay mover directly.)

o. MOVING COST (Must? be supporied by attached receipi(s) or unpaid voucher from mover if local agency

local ogency is to pay storoge company directly.)

b. STORAGE COST (Must be supported by ottoched receipt(s) or unpaid voucher from storage company if

side of this form must be completed.)

¢. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is mode here, the Statement of Claim on reverse

5

. 1 CERTIFY under the penalties ond provisions of U.S.C. Title 18, Sec. 1001, and ony other applicable law, that this claim and information
submitted harewith hove been examined by me and are true, correct, ond complete, and that | understand that, apart from the penalties and
provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item in this claim or submitted herewith may re-
sult in forfeiture of the entire claim. | further certify that | have not submitted any other cloim for, or received, reimbursement or compenso-

tion from any other source for any item of loss or expense paid pursuant to this claim, ond that any bills or receipts submitted herewith
accurotely reflect moving services actually performed and/or storage costs actually incurred.
) b

4 -

4

o Syt S TN
.{ﬂ L C? / / & )

bl ~L

2 b . <

“.
d‘-—
7
=2

—

e
r g

Signature of claimant




FOR LOCAL AGENCY USE ONLY

NAME AND ADDRESS OF CLAIMANT (Include ZIP code)

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

._ Betty Jean Crittenden
v 3113 N.E. 9th
p CLAIM FOR RELOCATION PAYMENT Portland, Oregon

NAME OF LOCAL AGENCY

(Certification of Eligibility and Record of .
Payments -- Families and Individuals) Portland Development Commission

INSTRUCTIONS: Attach completed Form HUD-6140.2 to
completed Form(s) HUD-6140,1 filed by claimant,

Does claimant meet all timing requirements for eligibility? I:x] YES []NO
If "No," explain:

CERTIFICATION

A e A

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

oy s

-
5

ITEM AMOUNT AUTHORIZED SIGNATURE

Initial claim, moving expenses and
direct loss of property

a. Reimbursement for moving expenses,
including, if applicable,
storage and related
costs in the amount of & s 100.00

b. Reimbursement for actual direct loss
of property

. Supplementary claim(s) for storage costs:

Final claim, reimbursement for moving
expenses covering storage and related $
costs

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

T Y S

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

i r '+ R
. : .;Q._r_.

HUD-6140.2 (4-66)

5 ot ol " ¢



U.5 DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

CLAIM FOR RELOCATION PAYMENT HUD-81 0.1

(Families and Individuals) (4-66)

'sA.ME AHD ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)

Portland Development Commission Emanuel Project
1700 S.W, Fourth Avenue
Portland, Oregon 97201 PROJECT NUMBER

Ore. R-20

METRUCTIONS: If this claim is for a FIXED PAYMENT, complete Items 1 through 6 and ltem 12. If this claim is for reimbursement
- actuel moving expenses (including storage costs, if applicable) and/or direct loss of property, complete Items | through 12. If on
lem does not apply. write '‘None'' in the space. If a Relocation Adjustment Payment will also be claimed, complete Form HUD-6141.1, i
“laim for Relocation Adjustment Poyment, and attach it to this form. |
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: '"Whoever, in any matter within the
sdiction of any cepartment or agency of the United States knowingly and willfully folsifies . . . or makes any false, fictitious or fraud-
ent statements or representations, or makes or uses any false writing or document knowing the same to contain any false, fictitious or
‘audulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both."'

FULL NAME OF CL‘;IMANT (F) 2. DATE(S) OF MOVE
Betty Jean Crittenden 8/7/7]

. AC‘DPEZSS FRCM WHICH YOU HAVE MOVED 4. ADDRESS TO WHICH YOU HAVE MOVED
a. Address a. Address (include ZIP code)
3222 N. Gantenbein 3113 N.E. 9th

Apt., Floor, or Room No. — house . Apt., Floor, or Room No. ._house
. Wos it furnished with your own furniture? er__i Yes fj Neo . Were household goods moved to or from storage?
i. Number ot roems occupied f.xc,uﬂng r: Yes "—XJ No
bathrooms, hollways, ond closets): __2. If “'Yes,'' complete Block B on reverse side of

s. Date you moved into this oddress: ,’An lg;-‘— this form.
. TYPE OF PAYMENT CLAIMED
Check o or b after consulting local agency: Check c if applicable:

_I a, Reimbursement for actual moving expenses (including storage costs, if C c. Supplementary claim for reimbursement
applicable)and/or direct loss of property of storage costs

‘X b. Fixed Poyment (May not be made if storoge costs are involved) (2 rooms)

5. TOTAL CLAIM (If cloim is for Fixed Payment, consult local agency. If cloim is for reimbursement

of octual moving expenses, direct loss of property, and/or storoge costs, enter sum of Lines 1la, 116,
ond 11c below. )

DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT

. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)
NO.

"0. METHOD OF PAYMENT, MOVING BILL (Check one)

{::j a. | have paid the moving charges, as evidenced by the attached itemized receipt or paid bill from the mover, ond | therefore request
reimbursement.

D b. | have not paid the moving charges, and | therefore request that the attached itemized moving bill be paid directly to the mover, in
accordance with arrangements made in advance, oand with my consent, between the local agency and the mover.

AMOUNT OF ACTUAL COSTS AND/OR LOSS

a. MOVING COST (Must be supported by attached receipt(s) or unpaid voucher from mover if local agency
is to poy mover directly.)

. STORAGE COST (Must be supported by ottached receipt(s) or unpoid voucher from storage company if
locel ogency is to pay storoge company directly.)

. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is made here, the Statement of Claim on reverse
side of this form must be completed.) s

. | CERTIFY under the penaliies ond provisions of U.5.C. Title 18, Sec. 1001, eand any other applicable law, that this claim and information
submitted herewith hove been examined by me and are true, correct, ond complete, and that | understand that, aport from the penaltiers ond
provisions of U.S.C. Title 18, Sec. 1001, oand any other applicable law, falsification of any item in this claim or submitted herewith may re-
sult in forfeituie of the entire claim. | further certify that | have not submitted any other claim for, or received, reimbursement or compensa-
tion from ony other source for any item of loss or expense paid pursuant to this cloim, and that any bills or receipts submitred herewith
accurotely rl“lc‘i moving services actually performed and/or storage costs actually incurred.

y /7
/ iy &5 -.IJ >~ ) }7 I > 23
4 L 4 = s 18 A . W e i L

A Signature of claimant




December 28, 1971

Portland Development Commission
235 N. Monroe
Portland, Oregon 97227

Gentlemen:

It is my understanding that | 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 is my wish to use this payment to purchase a house at 3414 N. E.
I5th Avenue, Portland, Oregon. This is to authorize you to place

this amount in escrow to cover the cost of down payment, closing

costs and any other related costs incident to the purchase of this
house.
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" FHA MORTGAGEE NO. FHA
U.S.DEPARTMENT OF MOUSING AND 'IRSAN DEVELOPMENT CASE =
. IS e . 5 gt Y NO. - :
CONDITIONAL COMMITMENT PRRRFERTY ADORES
FOR MORTGAGE INSURANCE UNDER ¢ elie o B
THE NATIONAL HOUSING ACT £1 5 -2y
[ ] sec. 203s) SEC.___.
[~ MORTGAGEE ESTIMATE OF YALUE AND e S
CLOSING COSTS Kita B m e, B SO
VALUE OF PROPERTYy / Y. ¥ e = i s e W
Coluabf v Yexrd N R Closing Costs svsesves § ~ S Ny Moin.d Repoirs 5= .
ey na i TOTAL r Vortrage - e
Ao boTErT IO L T, Insusance Patposexh s S LR A 20 Iiests Utitities 3. .23
VP oaetie Saculn oo APPROVED FOR COMMITMENT COMMITMENT
fectoan, 1€.vi Issued: < 7 19
2 2 :Enp-us: 159 -
| EJEXISTING[ ] PROPOSED
COMMITMENT TERMS MAX. MORT, AMT. Lz.z‘;’_é_éo NO. MOp. 3 #C  Max.INTEREST F wi{” s Con il
ing A ey lagied. . ., %
Living Areo //“7 3 Fr,
INFORMATION = —
The estimates of fire insurance, taxes, maintenance/repairs, heal/utilities and closing costs are furnished for mortgagee’s and mortgago:'s
information. They may be used to prepare FHA Form 2900. Application for Credii Approval, when a firm commitment is desired.
GENERAL COMMITMENT CONDITIONS
1. MAXIMUM MORTGAGE AMOUNT AND TERMS -

(a) OCCUPANT MORTGAGORS: The mortgage amount and term
set forth in the heading are the maximum approved for this prop-
erty assuming a satisfactory owner-occupant mortgagor. he
maximum amount and term in the heading may be changed depend-
ing upon FHA's rating of the borrower, his income and credit,
(b) NONOCCUPANT MORTGAGORS: 1f the mortgagur does not
occupy the house, the law limits the maximum mortgage amount to
not to exceed 857, of the maximum amount available to an eligi.
ble mortgagor who will occupy the house (857, of value if Sec.
203(i) or 221). In the case of nonoccupant mortgagors, the firm
mmitment when issued will reduce the nortgage amount and
nns below that stated in the heading,.

(¢) COMMITMENT CHANGES: The C
quest of the approved mortgagee,
and term set forth in the heading.
panied by a VA CRV, changes will be made onl,
an amendment,

&
te
mmissioner may,
chunge the murtgage amount
1i the application is accom-
if VA issues

or Health Authority Form may be used.)

4. TERMITE CONTROL:—~(a) EXISTING HOUSE - Furnish certificate
from a recognized termite contro! operator that the housc shows
no evidence of an active termite infestation. (b) PROVPOSED CON-
STRUCTION - Furnish original and two copies of Termite Soil
Treatment Guarantee FHA Form 2052,

_3. SUBDIVISION REQUIREMENTS:—-Comply with Requirements
] e v = ==
fromm Report dated _______ _for ———
_Subdivision.

4.  BUILDER’S WARRANTY:—The builder shall execute FHA Form
] 2544, Builder's Warranty.
5 PROPERTY INSPECTIONS:—A notice of construction status

shall be given by Form 2289X, letter oy telephone at the time
indicated below:

ALL PROPOSED CONSTRUCTION CASES:

(a.)

1) [ ] At least two work dl'l’ys before ‘‘beginning of
construction.’’

(2.) [[] When the building is enclosed, structural framing
completely exposed and roughing-in of plumbing,
heating and electrical work installed and visible

(3.) C] When construction completed and property ready
for occupancy.

(b.) D REPAIRS: Notify FHA upon completion of required
rcpaif:‘;.
(c.) [] CERTIFICATE OF COMPLETION: A certificate

stating that the mortguec has exumined the proposed
or required repairs and that they have been satisfac-
torily completed will be accepted.

upon re- |

3., COMMITMENT TERM: This commitment shall expire SIX MONTHS

YEAR from its date in the case of PROPOSED CONSTRUCTION.

(FHA classifics all cases as either “EXISTING' or “‘Pji.
POSED"” f[or th: purposc of determining when mmitment oo
pircs. Acecordingly, a house, even though stil ler naite
tion, may be classified as an existing house if it not ay
tfa;. Fild or VA prior to the beginning of construci:

4. CARCELLATION:-This commitment may be canceclled after o0

days from the date of issuance if construction has not sturted,
unicess the mortgagee has disbursed loan proceeds.

5. PROPERTY STANDARDS:-All construction,
tions propcsed in the application or on the drawings and specifi-

cations returned herewith, shall equal or exceed the FHA Mini-

repairs, or altera-

2 FIRM COMMITMENT:—A firm commitment to insure a loan will be = A
1ssued upon receipt of an Application fur Credit Aporoval, FHA | mum Property Standards, Df. the deviations agreed upon pursuant
Form 2900, executed by an approved mortgagee and a borrower | to purpose aad scope provisions of General Revision No. 6, dated
satisfactory to the Commissioner, August, 1968.
SPECIFIC COMMITMENT CONDITIONS (Applicable when checked)
_1_-1 HEALTH AUTHORITY APPROVAL:-Execution of Form 2573 by| 6. VA INSPECTIONS:—Furnish a copy of a clear VA final report.
! the Health Authority indicating approval of the water supply and/ [——T
or sewage disposal installation is required. (Approval by letter - ASSURANCE OF COMPLETION:~If the required repairs cannot

e

.y

be completed prior to submission of closing papers, a Form 2300

escrow in the amount of $ (or such additional
amoun' as the lender desires) may be established as the n.cans

to assure cumpl=tion.

8. SECTION 235 AUTHORITY:
(@) [[! This commitiaent may be converted to svction 235(:) upon
receipt of an application covering an eligible Lorrower.
Coantlract authority for this purpose has been obligated.
(b) : II contract authority is available, this commitment may
be converted to section 235(i) upon receipt of an appli-
cation covering an eligible borrower.
9. EXPIRATION DATE:-The Total Value stated above is based
[_] on Veterans Administration Certificate of Reasonable Value,

case number. g sdated_ _ .
Regardless of General Commitment Condition Number 3, above,
this commitment expires op____

10.
[E See special conditions No.

—-below or on

attached sheet.
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’ FEDERAL HOUSING ADMIMY TRATION" . &

STATEMENT OF APPRAISED VALUE FOR PROPERTY ADORESS
A MORTGAGE TO BE INSURED UNDER | oS
THE NATIONAL HOUSING ACT '

[ Jsec. 203 [5] sec.
MONTHLY EXPENSE

PR [ ESTIMATE OF VALUE AND NONTRLY ¥
CLOS'N( COSTS Fite Ins. + + « L _ -’

VALUE OF PROPERTYS 42 280 Mewniions bt
uadi e Mot R . Closing jfﬁ Moin. & Repairs S __ZL 01
i.verntio _ wt“,.‘j.;'f oy ek /_é 250 Mearsauritiries 525
oite ndsmip n2a APPR0VIU FOR COMMITMENT COMMITMENT

,
. e L

ssued:

Expires:

SEFINITION OF VALLE

'

The Federal Housing Commissioner hes valucd the chove identified | ‘*Replacenent Cost’’ i an estiniate of the current

praperiy for mnr{gugt' insurence purposcs in lhe amoun! showun. the prop.: incliding land, labor, site survey and Teorket e
FHA's estimate of ‘“Value'” (‘"Replacement Cost’’in Section 213 or pense butl excludmg payments for prepaid expenses such as taxvs
220) does not fix a sales price, except when the mortgage is to be and msurunce and closing «&sts.

insured under section 235(j); does not indicate FhA upproval of a 1! the tr t1ce uf the property is equal to or less than **V
purchaser of the proper'y, nor does it indicate the aisount of an in- { Prowveriy" el o buver pavs closing costs, a part of the :
surcd murigage that would be approved. ing costs can be included in the mortgage. IF THE CONTRAC1T
THE ESTIMATE OF VALUE AND CLOSING COSTS ABOVE HAS PRICE OF THE I'POVERTY IS MORE THAN ""VALUE OF PR
THREE PARTS: ERTY" AND THE DUYER PPAYS THE CLOSIN G COSTS T
““VALUE OF PROPERTY"” IS FHA'S ESTIMATE OF THE VALUE | BUYER i§ VAVING MORE FOR THE PROPERTY THAN FHA'S
OF THE PROPERTY. ESTIMATE OF I'ls VALUL.

I'he law reguires that "HA morigagors receive a statement of “ap
‘“Closing Costs'" is the FHA estimate of the cost of closing a mort- praised valus" prir tv the sale of the property If the sales

gage loan on the property. These costs may be paid by either the | tract has been * grod Lefore the mortgagor receives such 2 state-
buyer or the seller. ment, the conuact must contain, or must be amended to include,
following iun spee,

*Total for Mortgage Insurance Purposes’ includes both the value It s precd that,....the purchaser shall not be obligated 10
of the property and estimated closing costs. The maxiuum mortgaye comylete the purchase...or to incur any penalty...unless ¢
which FHA can insure is based on this amount. Under those scc- sclier hus dJdelivered the nurchaser a written

tions of the National Housing Act (Such as 213 or 2.0} where the sattane Tt the vulue of the property (excluding
maximum mortgage amount must be basecl on estimated repolacement sastny pot les.. than 8 . The purchaser s
cost, the ""Value of Property shall be deemed to meuan replacement v the ivilope...of proceeding with -ht-: contruct
cost for morigage insurance purposes '*' TR wount of the...valiaats on.

“ADVICE TO HOME BUYZFS

ADVANCE PAYMENTS - Make extra paymeats when able. You pay | sranp tac The estumate does not include charges for such prepay-
less interest and have your home paid for sooncr. Notily the lender able 1lens as taxes, e insuran—e.
in writing at least 30 days before the regular paynent date on which

BUILDER'S WARRANTY- When F14 wes plans and specifi.s
yvou intend lo make an advance payment. = LDER ARRANTY en FHA approves plans an/d specitica

ns twefore fulr ton, the build 1S reguired o warrant that o}

DELINQUENT PAYMENTS- Monthly payments nre vue the first day of | house [ e o FHY appruved plans. This warronty is {or
cach month and should be made on or before that date. The lender | tollowmg the aate n which title is conveyed to the original buv
may make a late charge up to 2 cents for each dullar of any pavment | the date on winch thr house was lirst occupred, whichever vecur
more than 15 days late. I you .ldll for 30 duys to muke v payment, o If cduring the warnrenty p.oriod yvou notice defects for which
to perform any other agreement in the morigaje, your lender mav fore the Hatider o3 feto-nsiile. ask hi n Wril g o corre
close. You could lose your home, damage your -“redit, and prevent | | {2 e & 3 netile the B84 in uning oftice i writing
your cobtaining further mortgage loans. If extruordinary circumstances | o HA cas ﬂum'“ = I,'_,. the headine. i TSl :
prevent your making payments on time, See y ur lender a4t once If PR Beor e bt CERA will it B ;1.‘!.|-'i e
you are temporarily unable to make your payments because ol illness, | o = st : N | o T et TR
e Nk, § 1, 84 lepgal relief under the
loss of job, ¢lc., your lender may be able v help v ou. Ask vour lender Most buj rs v vrde o thear work and will make
to explain FHA's forbearance policy, YOUR CREDIT IS AN 'MPOR- ; ; ' l‘l . ol s '1 S el b b
TANT ASSET; DON'T LOSE IT THROUGH NEGLECT, i W it s S Al e o S et

Waear and Tdr t LY poar ainlenance, KCL‘;‘.'II

ADJUSTED PREMIUM CHARGE - Ii you make extre pavments in any dition 1s the owner” responsibility.

or

vear of more than 15% of the original morty e amount, you may have a3 - e Rl
to pay an adjusted premium charsu. This charge 15 17 of the origmnal | VP I i "l. ‘G EXI ". S i :"”_‘”'!‘ jl.nl'_ o [“'_“ o) i

mortgage. FHA is authorized to charge a premium of no. less than ‘o) & 7 .I_,”"'""_\ I I': s 'L A SIE "‘H L g "}1 At

of 1 nor more than 1% per year, but has set the premium at ' of 1 s S e NI N A ks =
assuming it will be paid over the whole mortgage term. When a mort- ;-AU'NIHHES T, u:> A:m o'iusf%?%éﬁﬁh‘c,ocm?; :;?EM?NSERLEAS
gage 18 paid off in advance, the premiums collected do not cover FHA ING. I'he A S o i | _ l :

cost and an adjusted premium is charged to olfset the loss. If this e g e K R (R SRS i1 b mih s i, -
charge were not made, the premium would have to be higher. An ad- the costs el b ceu m’,“" In some areas FHA SRS f
justed premium is not made if a new FHA moityage is placed on the | 12305 ™ r“!:‘ T local e such as sewer aha-.;ef, gitrhae,
property, or if the FHA insurance is in force for 10 years or ionger. epiinction tees, water rutes, eic;

TAXF’S‘ ASSESSMENTS, AND INSURJ\N_CE = Send ‘_IN” leader bills finance several ways. Urnderstund how these arrangements may afle ot
for taxes, special assessments, or [ire insurance that come to you. ) Consult R TSt |
FThe fire insurance the lender requires you to carry usually covers )0";' y ke '_'_."I' “ Caan o ol e - a
only the balance of the loan. Check this with your lender. You may 4 T e et ol s
wish to take out additional insurance so that if the house is damaged 2 S

wr loss will be covered as well as the lender’s. I vour home is .
damaged by l[ire, windstorm, or other cause, write your lender at one

IF YOU SELL -« If vou sell while the mortgage exists, the buyer ¢

I uyer can assume the mortgage and

T
! o U Fan Y balunce and the selling pri
F '

lender are willing to o et

lFaxes for the coming year can’t be knuwn unti! the bills ure receive o = B 7
} r i . D Clodsod {

If they exceed the amount accumulated from your payments, you will the spectfic approsal of the lender and the FHA.

v further llabnfaty his requs

be asked to pay the difference. If they are less, the difference will =
be credited to your account. The same is true of fire insurance. Some |(EITHER OF '”‘- ABOVE TWO METHODS IS PREFERABLE 710
States allow homestead or veteran's tax exemptions. Apply for any METHOD NUMBER 3.)

exemplion to which you may be entitled. When it is approved, notify 3. The !

n oy the difference in cash and '-1.-":-
your lender. : : '

|
|
to tne ung gage balance. FHA ur lender t l
CLOSING COSTS - In the heading is FHA’s estimate of anticipated LI SUE ST 2N JUT YOU REMAIN LIABLE FOR THE | Egr IF
closing costs, such as fees for preparation of mortgage instruments, THE BU!’EP DEFAULTS, IT COULD RESULT IN A DﬂFI-I
attorneys’ fees, title insurance, origination fees and documenturn CIENCY JUDGMENT AND IMPAIR YOUR CREDIT STANDING.

THE COST OF BORROWING

When yvou borrow to buy a home, you pay interest and other charges | for a 20-ycar mortgage: but in 30 years you pay 88
which add to your cost. A larger downpaymen! will resull in @ smaller | more interest than in 20 vears,

mortgage.. Borrow as little as you need und repay in the shortest | The tables show the nonthly payments, intersst an
time. If you borrow $10,000 at 7'4% the monthly payment t» pancipal | ance for some te oo ol mortgages ot "7, Taxes and
and interest is $10.60 less for a 30-year mortgage than it would be | not shown in the tables, although they are includs
payment

MONTHLY PAYMENTS, PRINCIPAL & INTEREST, MORT. INS. PREMIUM, TOTAL IHTEREST & MORT. INS. PREMI
$10,000-MORTGAGE [ s:s 000- MORTGAbE T ~ $20,000-MOFK 1

Totel M'g. Ins. Pr.m.um Pr‘n & Iny, Total [ HI;. Ins. Premium | FPrinn. & Int. Totral
Interest | Mo. Payt. Totel Mo Payt. Interest l Mo. Payt. Total | Mo. Payt. Interest

20 Yrs. | $80.60 |$ 9,321.49 | $4.12 $621.42 | $120.90 | $13,982.24 | $6.19 $932.15 | $161.20 | $18,642.95
. = 73.% 1206949 | 44 811,29 110.85 18,254.24 6.2) 1,216.95 147.80 24,211.%:

" |  T000 15,094.39 4.1% 1,004.28 105,00 22,641.57 6.22 1,507, 44 | 140.00 30,188 78
FuUIA EARL WA ARAR l.ﬁ_’ V rem -




[‘R'I'Mh.:\' I OF HOUSING AND UMb
HUD-FHA PORTLAND ARFA

Rev. 6/28/71

ADDEND'.{ TG FHA COMMITMENI

DATE November 22, 1271

Specific commitment conditions (applicable when checked)

1

Note: Conditions 1 through 10 are on FHA Commi tinent lcrowe 25U0=5.

All required repairs must be rcmpleted in a proles jcral manner.
All certifications must be submitted before rcquesting final inspection of repairs.
See attached addendum for coudi-ivn on indi
nstail an acceptat.e 'EpOI be TI.il ETOUNG

Crawl space shall be graded and sloped to prevent vondin: f seepage water Tnstall
drain tile in gravel bed connedteu to suitabtle cucto) ravide positive Crainage
away from dwelling. Cover entire crawl spacc with plal vapor barrier.

Install at least four 8"xl4" galvanized hardwarc clutin sureened craw! space areca
vents of %" mesh (one near cach corner) to adeguately ve raw! space area,

Provide concrete foundation and/or piers under all wood sills, post: and supporting
members under dwelling, porch (rear-iront-siae) sco that no wood temains
within 6" of the ground. Replace any deteriorated ncmders.

(a)___ Replace all deterioraled rotted or damaged weod foundaiion and framing member
including posts, plates, beams und joists in underfluvor area, with scund material. No
wood to remain within 6" of ground.

(b)____ Replace all skirting and other wood in convact with the ground and replace
with material resistant to rot and infestation. rinis! all exposed new or repaired
work to match exterior. No wood to reimain within 6 of grouad,

Submit certification from a qualified pest con.rol cperatn:, eriincer, or architect

= S £

that wood destroying organisas, fungus and/or ro! lamage in the structurc ef the
dwelling have been eliminated. A "Standard Notic: of “urk Completee” or a report
form indicating no infestation may be submitted a- ~ertificatien, Notc: All repairs
must be completed in conformance with local professional building standards and local

building codes.
Remove all debris, including wood scraps, form hoardz. etz., Trom undes buil’ing.

Trim bushes, cut weeds and remov.e all junk
’ J

Install a 3/4" temperature and pressure relief va

discharge line to outside or Lo an interior drain.

Install elbows for downspouls and provide splash hiocls to foory (002 ter at least
two feet away from foundation.

Install new gutters under all eaves on main buildin.. 1oov © adogaa dowi pouts
and splash blocks. Apply primer and Lwo coats ol . T t to mal cxisting
finish.

Clean out and repair guttcis and downspoutls

Install screened hooded roof or gable vents to p
of attic space.

Paint all exterior metal and wood trim ol
adequately preparing Surfauf

Paint entire exterior of _z§ s¢ and/ar . pege, Ttetnding trie, atter repairin
all damaged areas, removing 2!’ loosc pain' and S Pht viy i, 401 undercoat to
bare wood. |
Repair and paint exterior __  triu,

yon{=);

Remove deteriorated accessory structures as ifollc

(a) The FHA value is based on a lot size of
(b) Submit a copy of correct legal descript! _
(a) Since a portion of the land cffered a: sccuri in ducmed to he Laelicidble
excess land, the Deed of Trust or Mortgage shall ¢ only 'hic followine pavcel
which is elzgible

(b)____The portion of land to be excluded consiscs




70.

7.
72.

73,

74.

75.

76.
17,

78.
@
80.

8l1.

82.

83.

84.
83.
86.
87.

88.

89.
90.
V1)
92.
93.
9.

—

96.

97.

. ’ - [1.30C/

A~ e protéction against damagc to the property by ever:ise of the mineral reserva-

son5 with a suitably executed ana recorded agrecnent; or in lieu of such an agreement,
.or ‘agee's title policy may carry a provision specifically insuriry apainst such loss
or demage.

Install waterproof wainscoting at tub, shower tect high.
Install durable plastic laminate or equal kitchen, bathi counter top and
back splash after first replacing any damaged or rotted underlay.

Sand and refinish hardwood floors in the following reooms:

Painted fir floors may be repainted. NOTE: Thc installation of carpeting and cushion
meeting UM-44b standards in these areas is an acceptable altermate method of satisfying
this condition.

Remove the existing floor covemng in the following rooms:

Replace with new resilient floor covering over suitabie underlavment after making ;
necessary repairs to subfloor. Carpeting not acceptable in kitchen and bath areas. '
Cover all warm air ducts in attic or basementless space with one-inch blanket or

equivalent insulation.

Install a new forced air, wall, baseboard, or other heating systern adequate to heat

all finished rooms to ?06 Fahrenheit, Submit specifications for approuval prior to
installation. Space or room heaters are not acceptable in dwellings of this type.
(Re-roof) (Repair roof) of dwelling and/o: garace and repair

sheathing as necessary. Remove all old roofing when more than (we layers exist. Con-
tractor to certify that required work is complete and roof is in good condition.
Paint the following interior room(s):

Replace all broken or missing glass.

Install a solid (concrete) (asphaltic) driveway apron from the property line to the
street pavement, per standards of local authority.
Grade street to full width of right-of-way from

to R

and install an all-weather surface to a sufficient width ‘o provids acceptable year-
around access.

Provide positive drainage of surface water away from buiidings ard off lot along the
following areas:

Install adequate retaining wall or rockery where carth s'ope cxcreds anc fcot vertically
to two feet horizontally. Earth slopes not permiitoed to e¢x.end inte minimum usabtle yard
spaces.

Replace Repair garage-Yoor to functicy prope -y
Repair and paint all window sash and doors to operative condizicn Taulk all windows.

Replace missing or broken hardware, door knobs, hinges, don- ..oz, « 7 light fixtures,

Clean and repair as necessarv existing carpet in

Remove the existing worn out ana/for soiled ci:p. O L OwWha, ruLlst

Replace with carpeting and cushior meeting UM-Cc 0 siandards,

Insulate entire ceiling area with fireproof insuvlation materin’ to three-inch minimum
depth.

The leased heating equipment is to be paid for in fnuli or -eplaced wi:h new equipment

that is now part of realty.

Install electric exhaust fan in bathroom, fK, hitehen vented ‘o ortside.
Connect property to the pubiis :anitary sewer svstem, prhlics water system.
Submit evidence that the watcer svstem serving this nropert hus been ruocepred for
continuous maintenance by local authorities having jurisdic*ion.

Application had no entry. had " Xone Krown fo, "Spucizl Asscssments,”
Mortgagee to submit assurance that none exist nor are about e Lo jevied,

Key is enclosed.

Submit evidente of a recorded eacement, acceprable to this Admr=istrotion,
for the commurity driveway scrvirng subject sad adi..cnt prop ctv,
Lower exterior grade to at l:cust four inches below <iding o «vu; other wood members

and slope grade to provide positive drainage away from fouadacion.
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I p.22e all delaninated plywood of A cornices; B gable ends; C carport;
porch ceilings with exterior grade plywood. Prime and paint to hlend, two

coats.

Install new A front; B rear door and hardware, using a 1-3/4" hollow core,

exterior-type door, or cqual. FPrime and paint or varnich botn sidcs, including

edges to match related areas, two coats.

Sand, scrape and fill all casings, doors, door frames, window sills, and other

previously painted woodwork, and paint with semigloss paint.

Provide splashblocks of concrete or other durable material at all downspouts,

minimum length 24 inches. Splashblocks to be firmly c¢mbedded and provide drainage

away from foundation.

Connect downspouts to underground drain with outfall to street gutter (ditch),

drywells, or subsurface drain lines. Connecting drain pipe shall bhave watertignt

joints.

Install new kitchen sink, fittings, and Hudee or equal sink rim.

Install corrosive resistant screening, 8 mesh per inch, in all foundation vents.

Install metal or concrete arcaway around crawl space opening. Install 6" layer of
crushed gravel in areaway, top of gravel to be 4" below frame of opening - wall to
extend 4" above grade.

Install metal or concrete areaway around foundation vents, and/or basement windows.

s LLJ

Install 6" crushed gravel at base of areaway. Top of gravel is to be 3" beclow wood

frame. Areaway is to extend 2" above grade, decayed framing to be rcplaced with
sound, treated material.

Install 3/4" exterior-type plywood door on crawl space opening. Provide fastening
device. Paint two coats both sides and edges.

Install 3 inches of 3/4" minus crushed gravel over crawl space btefore installing

ground cover.
Repair broken: A 5 driveway; B walkway.

Certification to be submitted by the local governing body that this property is in
compliance with the Housiag Code applicable to this particular district,

Certification on the enclosed form letters to be completed on the A roof,
B heating, C Plumbing, D Electrical. One copy of the certification is
to be delivered to the purchaser of the property and one copy is to be submiticd 1o

FHA/HUD with the closing documents.
This commitment is issued on the condition that il the mortgage is to be insurcd

under Section 235, the seller will execute an agrecment to reimburse Fi'l fnor evpenses

incurred in repairing structural or other defect with respect to the picper'v bLein
sold in the form prescribed by the Secretary and that a secller who 1s not the 22cvy

in accordance with the terms of the agreement.
Provide one operable window in each habitable room.

14. through 139. Reserved.

Other: (a) 1eplace missine @ilinz ~+ peqr of ~»apa~>

“ial
of the property will deposit 5 percent of the sales price in escrow with the mortga,ee

(b) _3eplace threchold nlike at fmcut danr, 1 '
(P ) IOV“I‘ "'11‘" 17'1 1‘1"'_ S<r 1 0 | ran nE ganobn o ¢ _‘__‘r_h_nl“:_j "_“_ a1 . —
lz'iﬂf ")" b(!'l(ij V f' T, vl =gyt d s Ay r‘_- g -'_'._ r ne b Lraman 9 ri_‘_l‘z?]:_'

basensnt sectiony nnder the bouza,

e s A —————————







e Lors - (I#Trr—*

FORN Ne. 4711 [Recrow)
$1d ens-Nass Low Publishing Co. i -
Portiond, Ovegen 77204 5
RECEIVED FROM i
(hereinafier called

<

M &
i e ‘-,l(.( /. - P BE

V E— . which
v Mt WAl NV o rHu [T i : J ' ;/

,. A A ot 1..‘,.._}. 1. _ . &/ s ($_
y " s

¢

/zfr‘r Set

3 j‘_':' o o

- g "‘:' .
iy Enppme—_ TS el e e

R e e W g CMS
Yo B

jec as e ¢ i
1

for exmiem

reOr L Sl el

L a SZ— ¥o um—f“h/lf*‘”f OMa ot 7% M mﬁ'

'» i sale o’ deliver n',ﬂuu..«
JR ‘*_btk ".plit THAL SURJE J ',,'

v
MR

oq ?c,:: ':-"J»“* féﬂ.,,.fhg -rmi RIASE

AGREEMENT TO PURCHASE

. presert condition ond 'o pay the price of & / g%? o1 sat o : { gramt to v.‘!kl'
my ofter shaill w mvo athon - .

s IanCe hﬂcql .Y g whechy perica

o (v, T . T
. ' ' - m;‘aﬁz/ n AN

AGREEMENT TO SELL ” = ( - Y .

i) LN I~ =
propwerty Ond . | L 3 "l arvds st P snlrect, ond ogres
s /4 i 7 . £

prs -—'1' *

|}
by € Mi. ¢ - “ -
P | & t: 4-"!. - -~ ts " ik - .’_,.'L"L&.i-. _g.o(-lﬁ. =

wpy hers o vheowing seller s
i the I.dl.l

7 .
ERTTL

Zaty i o

N DEAL ENYVELOPME




REAL

ESTATE
4223 N.E.
FREMONT
PORTLAND
OREGON

97213

tillﬁhinc:
282-7226

APFRAIBALE
CoOMMERCIAL

INCOME PROPEATY
INDUBTRIAL

NOTARY PusLIC
PROPIATY MANABEMENT
RESIDENTIAL

November 3rd, 1971

Mr, rolley

ielocation Advisor
F( ;ul“. AND 'H'.VLI:LQI MISN'T  OX l'.ll‘..lu.all'\ |
235 North lMonroe
Portland, ORLGON

Quinlin-Crittenden
3414 N.bE. 15th Avenue
Portland, OKEGON

Dear Mr. Crollevy:

bnclosed please find a copy of the earnest money
agreement for Betty Jean Crittenden's purchase of
the above given property as provosed, - 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
bv seller Quinlin for F.H.A. appraisal expense and
City of Portland inspection. The check is assigned
to the Columbia Mortgage Bankers.

It is our understanding that Crittenden has been
cleared on credit and on assistance qualification
by the section FHA 235,

Let us know when Ron Rudy will have this case to
process., Also, - please give us an indication as
to completion time for processing and closing.
r all your past cooperation, - if we
e of furt erﬁgssistance nlease advise.

ohn Rumpakis, Broker
I\-..LJolnauJo' He&ltors

EJR: ca

ENC:Copyv of E.M. Receipt and Fromissory Note
Check for $50.,00

“NORTH, EART, WEaT DR BOouTH - IT'8 N, E. W 8.1




Dwelling Unit Inventory

QUANTITY

Beds & Springs

Bedroom Chair

Breakfast Table

Breakfast Table Chairs

Bridge Lamp & Shade

Buffet

Chest of Drawers

Coffee Table

Couch

Davenport

Desk

Dining Table

Dining Chairs

Dresser

End Table

Floor Lamp & Shade

Mirror

Miscellaneous (List |tems)

QUANT ITY

Night Stand

Occasional Chair
Overstuffed Chair
Overstuffed Rocker
Range

Refrigerator: Brand_::

Rocker

Rug & Pad: Size

Stool

Table Lamp & Shade
Table, small

Vanity & Bench

Sui tcases

Trunks

Cartons, Bores, Etc.
Clothes

Bedding & Linens

COMMENTS:
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Pioneer National Title Insurance Company

421 SW.STARK STREET ¢« PORTLAND. OREGON 97204 « TELEPHONE 224.0550

OREGON DIVISION

A consolidated statement ot all charges ond
advances in connection with this orgder will
a] . I "I l e 0D Vi 19 1 CIOSINA
Tc be provided Q

Portland 0P % 15,300 Prem $ 100.00
Atim Lma M.P.$ Prem. $

AIRA 14, .00
Gentlenen; - -

We are prepared to issue title insurance policy in the usual form insi rnng the title to the land described on the attoched
description sheet

JACK J. QWINLIN and CGLORIA J. QUINLIN,
as tenants by the entirety.

”m 9 19 n ot 8:.00 a.m.

::f'fi.m 4 Pioneer National Title Insurance Company

B4y Jtan Crittenden 4
Portiand Development é%«/.@é’@
Wx desSully

Subiject to the usual printed exceptions and stipulations,

Bote: g'l:n .:ml iﬁiaﬂ =.
_ of Trust, including the and provisions thereof, exe-
hy Snek 3. and J. Quinlin, husband and wife,
Transamerica Ihsurance , Trustes for the benefit
talbe and Loan Assoc an corporation,
2, recorded November 12, 1 Book 706 page
Mortgage Becords, given to secure the sum of $10,000.00.

2. By instrument recorded November 14, 1969 in Book 707 page
Deed Records, rents due or tO become due and accruing from
property were sssigned to sald Equitable Savings and Loan Association,
an Oregon corporation, of Portland, Oregon.

unsa

Note: We find m© tisfied Jjudgment of record against Betty Jean
Crittenden, as of the date hereof.

T re 4O

PRELIMINARY REPORT ONLY

390691 ~-==<END OF REPORT..-.




DESCRIPTION SHEET

See page | for vesting and encumbrances, if any.

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

ot 7, Block 17, DEXON PRACE, in the City of Portland, County of
Multnomel: and State of Oregon.




g 3-1¢

The sketch below is made solely for the purpose:of assisting in locating said premises and the Company assumes
no liability for variations, if any, in dimensions and location ascertained by actual survey.

Pioneer National Title Insurance Company
Title and Trust Division




December 28, 1971

Portland Development Commission
235 N. Monroe
Portland, Oregon 97227

Gent lemen:

It is my understanding that | am eligible to receive a Rep l acement
Housing Payment to Tenants and Certain Others of $940.20 at this
time (representing my first annual payment).

it Is my wish to use this payment to purchase a house at 3414 N. E.
I5th Avenue, Portland, Oregon. This is to authorlze you to place
this amount in escrow to cover the cost of down payment, closing

costs and any other related costs incident to the purchase of this
house.

Crittenden




December 28, 197!

Mr. Fred Hauger

Chief, Mortgage Credit

Federa! Housing Administration
§20 §. W. Sixth Avenue
Cascade Bul lding

Portland, Oregon 97205

Dear Mr. Hauger:

Betty Jean Crlttenden is aligible, based on her status as a tenant

in the Emanue! Hospita! Project, to receive certain beneflits subject
to the provisions of the Uniform Relocation Act of !970, These bene-
flts Include s Replacement Housing Payment to Tenants snd Certaln
Others of up to ;,000.&. Mrs. Crittenden will recalive the smount
of $940.20 at this time.

B MOSt anxious to ass Jean Crlittenden in any way
possibla to enabls her to ke actorl ly relocated as @ displatee
from this project. Please feal free to call If you nave any questions.

We are most aaxious to assist hﬂ;
satis

Very truly yours,

W. Stanley Jones
Relocation Supervisor

7 s :
et ‘_m-bunomu-ue




December 13, 197!

Mr. Fred Hauger

Chief, Mortgage Credit

Federal Housing Administration
520 S. W. Sixth Avenue

Cascade Bul lding

Portland, Oregon 97205

Dear Mr. Hauger:

Betty Jean Crittenden is eligible, based on her status as a tenant in the
Emanue! Hospital Project, to recelve certain relocation benefits subject

to the provisions of the Uniform Relocation Act of 1970, These benefits
include a Replacement Housing Payment of up to $4,000 for a downpayment,
toward the purchase of a replacement dwelling unit, including the reasonable
costs of expenses Incurred incldental to the purchase of the replacement
dwelling. Incidental expenses are |imited to reasonable costs but not
prepaid sxpenses or finance charges, and may include the fol lowing:

1) Legal, closing and related costs including title search, preparing

convayance contracts, notary fees, surveys, preparing drawings on

plats, and chargqa pold incldent to r.cordatlon.-“ _ _
2) Lm. F.H.A. or V.A. appraisal fees. - k-Gl
3) F.H.A. or V.A. application fm 3 N -
4) -Gertification of smaw soundness.

!) Credit report. hi a9

-

Fe

\‘. F “
(3l
AL

The npla&.nt ltouh. mt. fn:lndlng Incidental m. is lubjoct
to the following federal provisions: '

1) The amount may not exceed the amount that would be required for a
conventional loan; and

2) If the claim I's for more than $2,000, the claimant must match dollar
fzr dol lar the amount In excess of $2,000 up to a maximum payment of
‘ .m.




Thus, In this case Mrs. Crittenden Is eligible to receive a minimum of
$2,000 to be applied tm".o:h. Mmapynnt and eligible Incldental
expenses. The exact amount the ayment wi || nd upon amoun
of eligible closing costs Incldental to the purthase of sal«< -..3 and B
Mrs. Crittenden's abllity to provide the necessary matching funds for any
eligible amount In excess of $2,000,

We are most anxious to assist Mrs. Crittenden in any way possible to enable
her to be satisfactorily relocated from this urben renewal project. Please
fee! free to call If you have any questions.

Very truly yours,

W. Stanley Jones
Relocation Supervisor

WSJ:slc

ce: Columbia Mortgage Co.
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WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME
PROJECT NO.

Full name of claimant: ~ Family Individual

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

Dwelling unit to which you moved (RENTAL)
a. Address : J . Number of bedrooms

=, [ . Monthly rental §
b. Apartment or room number . Date moved in

Dwelling unit to which you moved (PURCHASE)

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

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

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

? $

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

Determination

1. Did claimant rent or own at time of acquisition?
Tenant's initial date of rental__ . oy

Date of acquisition
Owner-occupant's initial date of ownership S

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

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

4. Certification:

(Amount of this claim $

TCO-7




® &

NAME & ADDRESS OF CLIENT: COMPUTAT ION PREPARED BY:

.

-

Date

A. COMPUTATION OF DOWNPAYMENT ASSISTANCE FOR CLAIMANT MOVED TO UNIT PURCHASED

Required Information

1. Amount necessary for downpayment

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

Comput at ion

3. Base amount (Sum of Lines 1 and 2)

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

Amount on Line 3 in excess of $2,000
Line 3 S
- $ 2,000.00

Amount on Line 4 divided by 2
Line 4

2

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

Base amount (Sum of amount on Line 6 and $2,000)
Line 6 $
+ S 2,000.00

Amount of downpayment assistance

a. Amount on Line 3 or Line 7

b. Minus adjustments (attach explanation;
e.g., amount previously received for
rental assistance payment) |

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

NITE OFVICSE
EMANUEL BOAFITAL PROJROT
200 N MONROER OT.
PORTLAND. ONEQON 9TARY
Puone 200-01009

iean Celtrenden
tenber n

nd, Jreqon
Dear ™Mrs  Crittenden

As you may know, you are situated in the Emanue! Hospital Project

which is being carried out with assistance from the U. S. Department of
Mous ing and Urban Development (HUD). The property which you presently
occupy wi!l be acquired some time in the future by the Portland Develop=
ment Commission as part of the approved project plans for this area.

If you are in occupancy on the date the Portiand Development co-luln
acquires the property in which you reside, or are In occupancy at the
time of receipt of this letter, you may be aligible for relocetion
assistance. We strongly advise you to contact us before moving in m
to determine your eligibility for benefits. A summery of the t{:.
relocation payments for which ycu may be eligible is contpined *
attached brochure.

We urge you not to form advance opinions as to the benefits and Ml
to which you may be entitled. Certain conditions must be met befors R
eligibility can be esteblished end before the -n of qunﬂts. |
~eny, can be detarmined. i R e

Please check with us before making any move.
during our regular office hours - 8:30 a.m,

Friday, an alterns Q!O 1t can be
Our‘;gﬂu is atec #onroe St.

We look forward to sseing you soon.

R W
v

m-'. C. Webbd
Chiaf, hlcnﬂn and.
m Henagement

BCW:ch
Enclosure




RELOCATION ''ORKER JC

RESIDENTIAL RELOCATION REC'

PROJECT NO. Ore. R-20 PARCEL A-3-9

NAME _ CRITTENDEN, Betty Jean ~T

PRONE 288-2870 INITIAL INTERVIEV

ADDRESS

3222 N. Gantenbein

APT NO.

SEX_F__\! NW__B _AGE___ 25

U.S. CITIZEN ALIEN VETERAN

FAMILY COMPOSITION

Relation Age
Son b
Son I

Name
Gene
James

SERVICEMAN

DATE ON SITE 1971

Jan.

Employer: Name 4-C Information $ 450,00

Address ?IﬁN , Alberta
MCY___ Casework®r

Social Security

VA.__ Fed. Mult Co.

Pension: Name _

Other: Name

Gas

Rent_50.00 | Inc. Heat__ MWater

Gar

TOTAL MONTHLY INCOME

Elec Unfurn Furn No. Rms

ELIGIBILITY FOR PUBLIC HOUSING:
Over 62 Disabled(Soc.Sec.def.)

221 CERTIFICATE OF ELIGIBILITY:
Notify in case of accident:
Name

Information Statement given to

Address

(yes or no)
Income below

Date delivered by

limits Assets below limits

Phone

on __ . by

Notice to move given to

on by

Payments: Amount $ Check No.

moved by moving company

Date delivered Moved by self (or)

(Phone)

REMOVED FROM CASELOAD:
Refused assistance
Relocated in:
Low=-rent public housing
Other perm. public housing
Standard priv. rent hsg.
Sub-standard priv. rent
hsg. with refusal of
further 2id
Standard sales housing
Sub-standard sales hsg.
OQut=-of=-town
Address unknown,abandoned
Evicted, no further
assistance
Other (explain)

(Date)

RELOCATION REFERRALS:

REMAINING ON CASELOAD:
Address unknown, tracing
Evicted, further assistance
contemplated
Temporarily relocated by LPA
within project:

Address
outside project:

Address

FAMILY REFUSED ADDITIONAL ASSISTANCE.

Date Vorker

Address

Inspection Certified By

3113 N. E, 9th ($140.00 mo)

NEV/ ADDRESS:




RESIDENTIAL RELOCATION RECORD

RELOCATION WORKER ‘ PROJECT NO. PARCEL

NAME ADDRESS ; APT NO.

PHONE : INITIAL INTERVIEW SEX v NV AGE

U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE

FAMILY COMPOSITION
Name Relation Age Employer: Name

£ € o Address ..., 7.8
s MCV__ Caseworker <’ ~ =~
Social Security
Va. Fed. Mult Co,
Pension: Name

Other: Name

TOTAL MONTHLY INCOME

RentE; , Inc.Heat___ Vater Gas Gar Elec Unfurn Furn No.Rms

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

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

Name Address Phone
Information Statement given to on by
Notice to move given to on by
Payments: Amount $ Check No. Date delivered Moved by self

moved by moving company (Phone)

REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:
Refused assistance Address unknown, tracing
Relocated in: Evicted, further assistance

Low-rent public housing contemplated

Other perm. public housing Temporarily relocated by

Standard priv. rent. hsg. LPA

Sub-standard priv. rent within project:
hgs. with refusal of address
further aid outside project:

Standard sales housing address

Sub-standard sales hsg.

Out-of-town

Address unknown,abandoned

Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE:
assistance Date Worker

Other (explain)

RELOCATION REFERRALS:

Address Inspection Certified By

P

NE\/ ADDRESS:




( Lee ‘. .

RESIDENTIAL RELOCATION RECORD

RELOCATION WORKER PROJECT NO. PARCEL

NAME ADDRESS : APT NO.

PHONE INITIAL INTERVIEW SEX v/ N\ AGE

C— ———— e =

U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITE

FAMILY COMPOSITION

Name Relation Age Employer: Name
Address

MCVW___Caseworker

Social Security

Va. Fed. Mult Co.

Pension: Name

Other: Name

TOTAL MONTHLY INCOME

Rent , Inc.Heat Vater Gas Gar Elec Unfurn Furn No,Rms

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

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

Name Address Phone
Information Statement given to on by
Notice to move given to on by
Payments: Amount $ Check No. Date delivered Moved by self

moved by moving company (Phone)

REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:
Refused assistance Address unknown, tracing
Relocated in: Evicted, further assistance

Low-rent public housing contemplated

Other perm. public housing Temporarily relocated by

Standard priv. rent. hsg. LPA
Sub-standard priv. rent within project:
hgs. with refusal of address
further aid outside project:

Standard sales housing address
Sub-standard sales hsg.

OQut~of=-town

Address unknown,abandoned
Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE:
assistance Date Vorker

Other (explain)

RELOCATION REFERRALS:

Address Inspection Certified By

NEV/ ADDRESS:






