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DESCRIPTION . _ ROLL N0 __ODNOMETER

CLARK, L.C,.
227 N. FARGO

CLARK, RAY E.
2649 N. COMMERCIAL #2

LEO C.
VANCOUVER

COLLINS, FRED
3137 N. GANTENBEIN

COOK, LESTER
3192 N. CANTENBEIN

COOPER, BERTHA
323 N. RUSSELL

COREY, WALTER
2722 N. VANCOUVER

CORLEY, FREDERICKA
327 N. RUSSELL

CORNWELL, ALLEN
542 N. KNOTT

COUEY, 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




RESIDENTIAL RELOCATION RECORD

Project Name Parcel No. Advisor

Client's Name Phone

Address | Ethn , Age

B Male O Family [0 Married B Renter/Occupant

O Female 8 Individual Single 0 Owner/Occupant

Family Composition Economic Data

Total Number in Family Employer

wife, husband Address

Other: Relation Age Relation Age Other Source of Income

~ Total Monthly Income

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

Eligible for Welfare [:] YES Other Assistance

Eligible for (Other) ] ves

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:

B ves [ wo

Date of initial interview X N Date of Info pamphlet delivery

Date Notice to Move given Date Effective ] -272 -1 \ Expires \\-1]3-1\

CLAIMANT'S INITIAL DATE OF OCCUPANCY

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

Date of initiation of negotiations for purchase of property

Date of Acquisition

Date of letter of intent

Date of move




DWELLING UNIT FROM WHICH RELOCATED

Private Sales Single Family " Age of Housing Unit

Private Rental ~ Size of Habitable Area

Duplex

Other Multiple Family

Furnished with claimant's furniture
Y

YES /_7 NO

“Total Number of Rooms Rent Paid $ Utilities

Number of Bedrooms O Monthly Housing Payments $

Liens § (please explain)

Acquisition Price § Amenities

REPLACEMENT DWELLING UNIT

Self Referred

Address LPA Referred

Outside state [:]

Private Sales Outside city D

Single Family

Private Rental Duplex -~ Age of Housing Unit Ly

Multiple Family 7 Size of Habitable Area .

T

Other {

Fa
No. of Rooms ) No. of Bedrooms !

For Claimants Who Purchased

Purchase Price of Replacement Dwelling $

Taxes §

RHP or TACO (including incidental costs) $

For Claimants Who Rented

Rent §

Utilities $

Total Rent Assistance $

Amount of Annual Payment $ » °

No. of Housing Referrals to:

Agency Referrals:

Standard Sales

:x MCW

Standard Rent

X Food Stamp

HAP X OTHER (_S.S, )

Legal Aid Other ( )

Benefits Recelived

Date !

Date

Date




RES IDENT IAL RELOCATION RECORD

CLIENT'S NAME DAVENPORT, Clarence RELOCATION ADVISOR JC

ADDRESS 7 North Russell #2 PHONE PROJECT NAME Emanuel ORE R-20

SEX M ETHN B VETERAN AGE 68 PARCEL NO. RS 4-9

MAR ITAL STATUS Single  TENURE Tenant

DATE ON SITE: 4/1/7]
DISABILITY INDIV FAMILY INITIATION OF

NEGOTIAT IONS:
ELIGIBLE FOR: PUBLIC HOUSING FHA 235 DATE OF

ACQUISITION: July 22, 197I

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW B8/24/71 DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE__ Yes DATES EFFECTIVE 7/22/7)  EXPIRATION DATE Nov. 19, 1971

NOTIFY IN CASE OF EMERGENCY

ECONOM IC DATA FAMILY COMPOS ITION

Emp loyer Relation Age
Address

MCW 3/11/7]

social security_[NNNENNNNINN

Pens ion
Other

DWELLING UNIT FROM WHICH RELOCATED

S$S
Subsidized Sales Single Family Age of Structure No. Rooms
Subsidized Rental Multiple Family No. Bedrooms Furn._ X Unfurn____
Public Housing Dup lex Utilities §
Private Rental Mobile Home Monthly Payments (Rent) $45.00
Private Sales Acquisition Price $

Taxes $ Equity $
Size of Habitable Area Liens $

HOUS ING_REFERRALS AGENCY REFERRALS

e

Address Bedrooms Name of Agency
Multnomah County Welfare
Food Stamp Proqram

Hous ing Authority

Legal Aid

F ISH

Health Dept.

=




$3,300.96 TOTAL

AGENCY ACTION:

REASONS :

Appeals

fvicted

Refused Assistance

Address Unknown (tracing)

Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project

Qutside Project

Client Referred

Date Moved In
Address
Reason

REPLACEMENT DWELLING UNIT

LPA Referred

Address 5025 N.E. 8th

Phone 2 .,/ - 7 Date of Move__Janyary 15, 1972

WHERE RELOCATED:

S SS

Same City

X | Subsidized Sales Single Family

Qutside City

Subsidized Rental Multiple Family

Qut of State

Public Housing Duplex

Private Rental . Mobile Home

i
|
|
Priyate Sales 1

Furnished Unfurnished f{_Number of Rooms Number of Bedrooms / Habitable Area

Utilities $

Age of Structure:

Name of Moving Company

Type

Monthly Payments (Rent) § 40.25 Purchase Price $

Taxes $

Equity $ Distance Moved Away

Name of Realtor

BENEF ITS RECEIVED

Ck #

Date

Purchase Price

RHP

TACO {Rental)

247 EH |

1/14/72

Down Payment

TACO (Rental)

(28 E M

Lo C-72

TACO (Rental)

RHP

TACO (Rental)

TACO (Sales)

Total Down

Fixed Moving

26841 G

9/10/71

Actual Move

Total Mortgage

Storage

Incidental

Interest

ki ko nkn bn linknlinkn

TOTAL BENEFITS RECEIVED

REALTOR:

§ 1,040, 24

ESCROW CO. OFF ICER




__DATE

8/24/7)

8/25/7
8/26/7]

12/17/7)
12/17/7)

1/6/72

1/10/72
1/12/72

1/13/72

1/14/72

1/15/72

Moved out 8/11/71, furnished room and excess to rent of house.
Landlord is James Parks. Rent in new address is $65.00 per month.

Does not draw Social Security. | IGgNE vVorks at Geneva,

4228 N. Williams Avenue 6:00 am to 2:00 pm.
(will apply for Social Security 8/26/71)

Took him down to make application for Social Security Benefits. He does
not want Public Housing or rent supplement at this time. Prefers to
rent from friend as is presently doing.

Tracer asked on Social Security status.
Claim filed for Rental Assistance Payment. $825.24 Annually,
Wants another house - signed up for rent supplement housing.
Mrs. Barber sent another tracer.

Critical case last.
Had house inspection.

Got a call from Social Security that Davenport check was being mailed
next week but his address was wrong, (Contact S.S. care George, 221-3395)
was typed 4053 - should be 4853 N.E. 8th.

Took him to post office to change his address and to correct the wrong
number status of his Social Security mail. Took him to Furniture factory
to purchase furniture for his new apartment. He had no furniture of his
own. Also submitted his claim for Rental Assistance so he could pay his
rent and buy furniture.

Picked check up, made contact with landlord and furniture factory. Did
not get check in time to finalize deals, Made appointment for Saturday

1/15/72.

Took him to get his check cashed at Freedom Bank and signed papers for
the apartment and paid his rent for 1/2 month at $22.10 and $25.00
deposit for cleaning , total $47.10. Furniture cost $378.00 for living
room and ki tchen, bedromm,

Mr. Davenport extremely pleased. He was 69 years old and had never
applied for his Social Security he was reluctant because he did not know
what to do. He had been getting Welfare, and during so™fart time work.
He now has an apartment for $40.25 (his cost) he has §.5. and his furniture
belongs to him. He gets food stamps. So he has no worries about a place
to stay nor money or food. | am very pleased with his well being.




PRINEGT 2 da C £ 2= PARCEL: _A"S

"AYABLE TO:

B R HNOREE = o st a m o e Tk e B om e T ey Ee A
Incidental Expenses for Homeowners or Tenants. . . « v « o ¢ o « & PR ST

¥ _RHP - Tenants & Certain Others -~ Rental: Total approved $33¢c.74 Annual amoun
RHP - Tenants & Cartain Others - Downpayment . . . . . . « ¢ o
Settlement Costs (on acquisition by LPA only). 5y _

Interest Expense , . . . . ¢« . . - -

Fixed Moving Payment .

Dislocation Allowance. . .

Actual Moving Costs. . . .

Storages Costs, « o » +» « &

Business: Moving Expenses.

Business: In Lieu Payment. .

Business: Storage Costs. . .

Business: Loss of Property .

Business: Searching Expenses

s

L]
Ly L L A A A Uy A A A U Ay AN Ay A A5

L]
¥
i
i

L]

.

-

Name of Client__ (‘ ( «

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




NOTICE OF RHP-TACO YEARLY PAYMENT

T0: im_Crolley A DATE December 4, 1974
(Re locat ion Advisor)

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

RE: Clarence Davenport (Emanuel) 5025 N.E., 8th

(Displacee) “(Address)

No. U4th & final ¢ 825.24 January 1975
(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: 5025 N.E. 8th

Date Inspected: Condition: Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no

/

/

".-L.;‘._' . ;‘"f‘:tk i+« =
’__i L‘k‘é o d reror o= o

7 xf S IGNED:
lleiocation zzvlsor)

DATE:

d---u-------..-.-...-U----

DATE: /=2 - G- 7=~

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: KQQ. Lz e /f_('e’,:' ¢E.2¢ ‘-;"” T &“"‘
. i

PROJECT: i T

e teau.

FOR: /Al o .

il

AMOUNT : § 2§




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: 7 «@_ DATE December 3, 1973
(Relocation Advisor)

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

RE: Clarence Davenport 5025 N.E. 8th
(Displacee) (Address)

No. 3rd ¢ 825.24 1/11/73
(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: é 9?5 }/ g 5[1 Ci?ﬂff 17

Date Inspected: /am : t)f}m Condition: ¢~ Standard Substandard

/

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility:

‘

Comments: dl Zlé %&élﬁ el A—‘f)ﬂﬂ-wzgg‘{ | //r'],/ N (o O X
% naﬁ((fm ’7// /707,.(@"“/14,@ y & Ll AL D b Ltre sk
A az\ﬁ alt Lol

SIGNED: &a@&w S IGNED: _ééa/
(Displacee Relocatiagn Advnsor)

0ATE: __(2/4 /73

oate:_ (2 /5 /73

The above subject property has been inspected and found standard. In compliance
with P.L. 91-6l46 please make a check paygb\le as follows:

”

Tmm :l/%ﬁfnf;MA

NOIECT: & Pt Arci ol foow o 2
-Gfd-(( /ﬂﬂ"‘(ﬁ( ’THf/ //76./' 'ﬁ/ ;)z‘ﬂ[
mowrﬁfa/fﬁf/

Lﬁ(% S IGNED: {/H 2 F{‘)}/Q.vz e




BUREAU OF BUILDINGS

TY HA
CONNIE McCREADY ci LL

COMMISSIONER \ A C.N. CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES pon « WEANSRR) | Building Division
A - P M C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W, Wallace, Chiet

Crry o¥ PORTLAND Albert Clerc, Chief
OREGON Housing Division

S. J. Chegwidden, Chief
H7204

January 11, 1972

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

Attn: Jim Crolley Re: 5025 N, E, 8 Avenue
Dear Sirs:

As the result of a displaced person and at your request, a
partial inspection was made by the Housing Division of the two-story,
wood frame, apartment complex at the above address.

Our inspector reports the one-bedroom unit, designated as
Apartment #19, is in standard condition and complies with City
Housing regulations at this time.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

( _," ;.:‘l.._,{ah‘ o

S. J. Chegwidden
Chief Housing Inspector

CHF :vo
cc: Avenue Plaza, Inc.
2401 S, W. 4 Avenue




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 Emanuel Hospital Project

] 700 SW Fourth Avenue . it
Portland, Oregon 97201 PROJECT NUMBER:

INSTRUCT IONS: Complete all applicable items and sign certification in Blank 6. Con-
sult the displacing agency as to whether you need a Claimant 's Report of Self-Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you
have moved into a rental unit. Omit Block 3 if you have purchased and occupied a
dwelling unit, Complete only Blocks | 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

DAVENPORT, Clarence Family X Individual

. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. RS-4-9
a. Address: d. Monthly rental: $_ 45.00

7 North Russell, Portland, Qregon 97227 e. Date you moved out of this
b. Apartment or room number: # 9 dwelling:__8-11-71

c. Number of bedrooms: | Mont h-Day-Year

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . Monthly rental: $___ 40.25
5025 NE 8th, Portland, Oregon 9721] . Date you moved into this

b. Apartment or room number: - dwelling: i=i15=72

c¢. Number of bedrooms: ] 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 REHABILITATION
a. Address of dwelling unit from which you . Monthly rental for temporary
moved : unit: $
b, 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




submit this information in support of a claim for a Replacement Housing Payment
der Section 204 of P, L, 91-646, and | certify under the penalties and provisions
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

litie 16, <2ction

submitted herewith may result in forfeiture of the LnLlre ctu|m

—January _'_'_._.'_22__: Lau&um_uﬂs L

S Nnature ol Cluli“uilg \=/

Complete the following table if you have incurrec incidental expenses in connection

with the purchase of your replacement dwelling:

FOR LOCAL
AGENCY USE

COSTS_INCURBED-EY CLAIMANT

Charged to Claim= Paid Directly
by f Aviount

| ant on Closing
Statement

(b) (c)

Claimant ' . A Approved

TOTAL S

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

Listing of enclosed documents in support of amounts entered in Column (d) above:
Documentat 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:

[ /_

Name

Date

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

Required Information

I. Monthly gross rental for comparable unit
(cost based on: * Schedule
Comparative
Ot her

_-',‘£
™ Base monthly rental for claimant's former dwelling, or
Xvﬁw 25% of adjusted monthly income, whichever is less.

ggguéﬁtion

@
'§?J Line | minus Line 2, multiplied by 48

Line | $ <
Line 2 s ML
s g8 77

48

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 & minus Line 5)

Annual Payment $ @ ,1‘/

(Enter this amount in the space provided in Block 3 on éi?‘}é\}(\;
page one of Replacement Housing Payment for Tenants
and 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 Clarence Davenport Parcel No. RS=4-9

NAME OF LOCAL AGENCY ission

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

Tenant's initial date of rental: 4-1-71

Date of Acquisition: 1-22-71

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

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: b-1-71

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:

Month-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 pgyment in the amount of $_3,300.96 is
aut horized. mﬁ

¢ Authorized Signature

RECORD OF PAYMENTS Date of Payment Check ber Amount
a. Claimant moved to rental unit
(1) Lump-sum payment )
(2) Annual payment
Ist Year 14/ 72 $f2¢5 2y
2nd Year /-2_/-20[7 2 $ L£25297
3rd Year '{/(;7}-';‘: $ 52 (¢

2Y

Lth Year o/ 17T ¥ £ A $.77

Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO0-6




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME
PROJECT NO.

Full name of claimant: Family _* Individual
: _ o FaaENy TR

4 ;
1

Dwelling unit from which you moved: Parcel No. /.
a. Address / /. ~ c. Number of bedrooms
d. Monthly rental $
b. Apartment or room numberZ{ < e, Date displaced

Dwelling unit to which you moved (RENTAL)
a. Address_ = O A {* . 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

3 3

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

Determinat ion

P

1. Did claimant rent or own at time of acquisition?
Tenant's initial date of rental__ & —/ ~ 7/
Date of acquisition IS Ay
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 $ .50

TCO-7




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

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N© 998§ EH
PORTLAND, OREGON 97201

DATE December 18 19 74

Clarence Davenport

_DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cnror?Of:;ﬁZORiGON NON-NEGOTlABLE_

" AUTHORIZED SIGNATURE
Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

PATE CONTRACT NOS.

DESCRIPTION

e —ti s - | et ———— e e

Reimbursement per Claim for RHP for Tenants filed, Move
from 7 N. Russell (Parcel RS=4-=9).

Total approved $3,300.96
Lth and final payment

wcount Distribution




£ & "

RELOCATION PAYMENT

PROJECT: &ﬂtunca[ A/J Q PARCEL: 7’*?5 of =7
PAYABLE TO: _( i_fxi‘nf £ ffﬂ*‘wtz-ﬂ-,{

For: RHP for Homeowners . . . e 3 s 0% % ¢ 8 £ 5948 4 .$

Incidental Expenses for Homeowners or Tenants 3 Sasls s
V" _RHP - Tenants & Certain Others - Rental: Total approved $3=20d7¢ Annual amounts IA S X

RHP = Tenants & Certain Others - Downpayment .

Settlement Costs (on acquisition by LPA only).

Interest Expense . T Vel SR SR

Fixed Moving Payment

Dislocation Allowance, .

Actual Moving Costs.

Storage Costs. . . . .

Business: Moving Expenses

Business: In Lieu Payment.

Business: Storage Costs.

Business: Loss of Property . .

Business: Searching Expeques : -

Name of Client @4—%(’( J(/ﬁ V€I 7’2" 27‘ / _/ Family Less
Sl from 77chwa[ /7 Individual

Accounting: Indicate symbol and Accounting No.
Relocation Payment;

II|




Warrant Number

URBAN REDEVELOPMENT FUND—PROJECT‘ENDITU RES-EMANUEL HOSPITAL, ORE. R-20 .

PORTLAND DEVELOPMENT COMMISSION ‘
1700 S.W. FOURTH AVENUE N 865 EH
PORTLAND, OREGON 97201

DATE December 6 .73

PAYTO  Clarence Davenport $ 825.24

__DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cmono:gdlt:;oamn NON NEGOTIABLE

" AUTHORIZED SIGNATURE

Portland Dov-lopmcni Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

DESCRIPTION 1 AMOUNT

INVOICE OR
DATE CONTRACT NOS.

Reimbursement per Claim for RHP for Tenants filed. Move
from 7 N. Russell (Parcel RS 4-9). |

|
Total approved $3,300.9¢
3rd snnual payment 1 $825.24

\‘IJ’I/";
9

Y8 et ) asssoflail

Account Distribution




URBAN REDEVELOPMENT FUND-PROJECT RES-EMANUEL HOSPITAL, ORE. R-20
T’m . Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N© 628 EH
PORTLAND, OREGON 97201

19 12

PAYTO Clarence Davenport $ 825.24

DOLLARS

TO THE ‘lI!Al."b:JlEl O:.zg AUTHORIZED SIGNATURE
ITY OF PORTLAND, O N
¢ s NON-NEGOTIABLE

AUTHORIZED SIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

DATE CONTRACT NOS. DESCRIFTION

AMOUNT

— ] il
Reimbursement per Claim for RHP for Tenants flled. Move I
| from 7 N. Russe!l (Parce! RS-4-9).

Total spproved $3,.300.96
ind annual payment

oy

|
|
|
|

Account Distribution




Project:

(oo Eléa  Toy

RELOCATION PAYMENT .

¢ ( ey (/(.
Cog 2 leditl« S——— Parcel: A - 4

Payable to:

For:

Second

Name of CI

Clatisee L@MWeripart
4

RHP for Homeowners . . . % 0 W e % 8
Incidental Expenses for Homeowners (|f separate cla:m)
RHP for Tenants & Certain Others:
Rental: Total approved $§. 3 3(C // Annual amount.
or Purchase:. . . "
Fixed Moving Payment
Dislocation Allowance. 5 3
Actual Moving Costs. . . . i @
Storage Costs (if separate cla:m)
Business: Moving Expenses. . . . .
Business: In Lieu Payment.
Business: Storage Costs. . .
Business: Loss of Property .
Jusiness: Searching Expenses .

ient é (_}L' {1 CE

Accounting:

Indicate symbol & Acct. No. *
Relocation Payment; = Project Cost




NOTICE OF RHP-TACO YEARLY PAYMENT

4

. F ‘." - o " 4 [
TO: _ §het Danmiets T DATE  December 5, 1972
(Relocation Advisor) /

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

A ;
RE: Clarence Davenport 5025 N.E. 8th Ave. (1194 P 4
(Displacee) (Address) W

7

No. 2 825 .24 . H= LY
(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.

/X

Present Address: L /I \&44] v’”}éﬁ‘/}ff'- e 2 Kl <«
e

Date Inspected: / Z // £ P Condition: X  Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility:

= ) Vi 7 g .
fos sl ) Yo it SIGNED M fygrev A2 Lok << (,(7
(Displacee) . " (Relocation Advisor)

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

v0:  (Clarcice A svenDir/
- j_/v

PROJECT:

FOR:

AMOUNT: S A&




URBAN REDEVELOPMENT FUND-PROJECT DITURES-EMANUEL HOSPITAL, ORE. R-20
_———r . Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N© 247 EH
PORTLAND, OREGON 97201

DATE  Januery 14 1972

PAYTO  Clarence Davenport $ 825.24

DOLLARS

TO THE TREASURER OF THE AUTHORIZED BIGNATURE

cnvowo'n;;tulomon NON - NEGOT'ABLE

AUYNORIIZD .lGNATURI

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR DESCRIPTION

|
|
DATE CONTRACT NOS .

l-luturunnt per Claln for RHP for Tomntt. From
'7 N. Russell (Parce! RS<4~9).

| Total approved $3,300.96
Ist Annual Payment

Account Distribution

S VISR - - |

E 1501 Relocat ion Payment
(RHP)

(f, | -7S8S7 7 2~
) Keuu

/éﬂwrﬂLJ ol w/j endf




MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

Post Office Box 349
Portland, Oregon 97207

LT 3 Rousing Authority of Portland
' . 1805 N. E. 45th
. 3 ftf Portland, Oregon 97213

J

-Assistance, this letter is to certify that the persons named bclow have been
o Ddy sasistande oy the Multnomah County Welfare Commission. This is not teo
ed as a guarantee of the payment of rental for amy period by the Multnomah
: 'Miblic Welfare Cormission. It is understood that this informatiorn is confl-
gflal and will be used only for the purpose for which it is provided.

.bL"E xn aecordance with the procedure adopted for adjusting rentals tor persons receiving

Resident of the Housing Authority -:2;7?69

7
Applicant for housing

. Name s’ /ﬁ(é’ﬂ/’mf
.’._Address 7/f.>3 ﬁé /é/ _é/“t
3Iumber of persons in family /
Totel monthly assistance vl //a-) ;'/ é
Data asel#fhnée began__ " j"’ il Z/

Date assistapce to termifiate (/7 (// e

¥ COINTY PUMLIC, WRLFAR: COMMLSSTON
Gilbeyg 63, Administrscor

Z Vo 2R .1

(Dept.)




December 22, 1972

Clarance Davenrort
rl 't}.r-. Jtlr‘
Portiand, regon 97211

v, Davengport:

ysad i s our check numbar (7%  in the amount of 19-25._?_5

s resenting your sacon! annual i 2 lacement Housing Faymant

‘>

for Tanants.,
Please feel free tn contact us i you have any questions,

Very truly yours,

W.5. Jonas
Relocation Supervisor

WaJ:dr
Enclosures




. I “ A
"

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 26841 G

PORTLAND, OREGON 97201

DATE. _Septesber 10 1971
PAY TO THE
| OROER OF Clarence Davenport $215.00
THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE
S.W. Fifth and College Branch
e 0 Portland, Oregon
Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK
DATE CONTRAST NOS. DESCRIPTION AMOUNT
Reimbursement per claims for relocation filed... move
from 7 N Russell - Apt 2 ~ (Parcel RS 4-9) to 1406 NE
Dislocation allowence $200.00
Fixed payment - wnfurnished )i5.00 $215.00
|
Account Distribution
NO. TITLE —AMOUNT
E1501 Relo Payment EH $215.00

(Fixed - unfurn. = Ind.)

& -
]

gf Y
% /

% /s

v R A G B T
a L (7 /%Y vy | il [/5 e f) d

; - Au )
S




FOR LOCAL AGENCY USE ONLY

NAME AND ADDRESS OF CLAIMANT (Include ZIP code)
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Clarence Davenport

1406 N.E. Prescott

Portland, Oregon

CLAIM FOR RELOCATION PAYMENT

NAME OF LOCAL AGENCY

(Certification of Eligibility and Record of

ot e rtland issi
Fayments <= Fanilios sod Indtvidusts) Portland Develiopment 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? {gﬂyas BT

| SRR |

If "No," explain:

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:

ITEM AMOUNT AUTHORI ZED SIGNATURE

. Initiel claim, moving expenses and
direct loss of property

&. 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

agt (0, (774 | JEFUA oo, 60

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

% DISLOCATION ALLOWANCE

HUD-6140,2 (4-66)




.Dfnrmmr OF HOUSING AND URBAN D vE Lowth* . HUD-6140.1

CLAIM FOR RELOCATION PAYM (4-66)

(Families and Individuals)

' HAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)

Portland Development Commission Emanuel Project
1700 S.W., Fourth Avenue e

Portland, Oregon 97201 i phee Ore..R-ZO

— - - ———— —— e

METRUCTIONS If this claim is for a FIXED PAYMENT, complete Items 1 through 6 and Item 12, If this cloim is for reimbursement

r actuel moving expenses (including storage costs, if applicaoble) and/or direct loss of property, complete Items | through 12. If an
tem does not apply. write 'None'' in the space. [f a Relocation Adjustment Payment will also be cloimed, complete Form HUD-6141.1,
laim for Relocation Adjustment Paymﬂf, and attach it to this form.

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

sdiction of ary department or agency of the United States knowingly and willfully falsifies . . . or makes any false, fictitious or fraud-

ent stateman's or representations, or makes or uses any folse writing or document knowing the same to contain any folse, fictitious or
sudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both."

|
|

FULL NAME OF CLAIMANT a () 2. DATE(S) OF MOVE

Clarence Davenport 8/11/7]

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

p T
7 North Russell Apt. # 1906 MNEC Fre "CT{-

Apt., Floor, or Room No. = b. Apt., Floor, or Room No.
. Was it furnished with your own furniture? r;d | c. Were household goods moved to or from storage?

No

~— =

. Number of rooms occupied (excluding Yes L

-

bathrooms, hallways, ond closets): I If ""Yes,'' complete Block B on reverse side of
e Date you moved into this address: Lf_/ ! /7] this form.

5. TYPE OF PAYMENT CLAIMED
Check a or b after consulting local agency: Check c if applicable:

| e |

_“7 0. Reimbursement for actual moving expenses (including storage costs, if | €. Supplementary claim for reimbursement

opplicable)and/or direct loss of property of storage costs

b. Fixed Payment (May not be mode If steroge costs are invelved) 7X7 ___ DISLOCATION ALLOWANCE

. TOTAL CLAIM (If cloim is for Fixed Payment, consult local agency. If claim is for reimbursement
of octual moving expenses, direct loss of property, and/or storoge costs, enter sum of Lines 1la, 11b, s 200.00
and 1lc 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.

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

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

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
accordance with arrangements made in advence, and with my consent, between the local agency ond the mover,

AMOUNT OF ACTUAL COSTS AND/OR LOSS

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

b. STORAGE COST (Must be supported by aftached receipt(s) or unpoid voucher from storoge company if
local ogency is to poy 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.) §

.1 CERTIFY under the penaliies and provisions of U.5.C. Title 18, Sec. 1001, ond any other applicable law, that this claim and information
submitted herewith hove been examined by me and are true, correct, and complete, and that | understand that, apart from the penaltiers and
provisions of U.S.C. Title 18, Sec. 1001, and ony other applicable low, 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 cloim for, or received, reimbursement or compensa-
tion from any other source for ony item of loss or expense paid pursuant to this claim, end that any bills or receipts submitted herewith
accurately reflect moving services actually performed and/or storage costs acpbally /ihcurred, : —~

|

August 25, 1971 - N Aanenel ) jc

Date Signature of cloimant




FOR LOCAL AGENCY USE ONLY

NAME AND ADDRESS OF CLAIMANT (Include ZIP code)
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Clarence Davenport

1406 N.E. Prescott

Portland, Oregon

CLAIM FOR RELOCATION PAYMENT

CAL AGENCY

(Certification of Eligibility and Record of

Payments -- Families and (ndividuals) Portland Development Commission

INSTRUCTIONS: Attach completed Form HUD-6140.2 to
completed Formfs) HUD-6140.1 fuled by claimant,

Does claimant meet all timing requirements for eligibility? fXﬂvEs [-]NO

If "No," explauin:

CERTIFICATION

I CERTIFY that | 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:

ITEM AMOUNT AUTHORI ZED 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 §

. Reimbursement for actual direct loss
of property

. Bupplementary 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

i . $ F .
deg¥ 16 19777 254/ 2 />.00D

EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

HUD-6140.2 (4-66)




. ‘ DEPARTMENT OF HOUSING AND URBAN DE VE | ow* ‘ HUD-6140.1

CLAIM FOR RELOCATION PAYM (4-66)

(Families ond Individuals)

VAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)

Portland Development Commission LTk o
1700 S.W. Fourth Avenue a ojec

Portland, Oregon 97201 PROJECT NUMBER

Ore. R-20

METRUCTIONS: 1 this claim is for a FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this claim is for reimbursement
r actucl moving expenses (including storage costs, if applicable) ond/or direct loss of property, complete Items | through 12. If an
‘em does not apily. write “‘None’’ in the space. If a Relocation Adjustment Payment will also be cloimed, complete Form HUD-6141.1,
laim for Relocation Adjustment Payment, and attach it to this form.
ENALTY FOR FALSFE 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 mokes any false, fictitious or fraud-
snt stotements or representations, or makes or uses any false writing or document knowing the some 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."'

ULL NAME OF CLAIMANT (1) 2. DATE(S) OF MOVE

|

Clarence Davenport 8/11/71

. ADDRESS FROM WHICH YOU HAVE MOVED KS «of - 7 4. ADDRESS TO WHICH YOU HAVE MOVED
a. Address a. Address (include ZIP code)

7 North Russell Apt. # 2 1406 N.E. Prescott

. Apt., Floor, or Room No.
. Wos it furnished with your own furniture? Q Yes fX] No . Were household goods moved to or from storage?
. Number of rooms occupied (excluding [_:_ Yes {Kl No

bathrooms, hallwoys, and closets):

. Apt., Floor, or Room No.

e If “Yes,'" complete Block B on reverse side of
. Date you moved into this address: Ll'/ ! /?I

5. TYPE OF PAYMENT CLAIMED
Check a or b ofter consulting local agency: Check c if applicable:

| a. Reimbursement for actual moving expenses (including storage costs, if f—‘ c. Supplementary claim for reimbursement

1 ROOm) .‘FM “::Ll;:noec costs

. TCTAL CLAIM (If claim is for Fixed Payment, consult local agency. If claim is for reimbursement 15.00

of octual moving expenses, direct loss of property, and/or storoge costs, enter sum of Lines 11a, 11b,
ond ]lc below.)

this form.

applicable)ond/or direct loss of property (
X b. Fixed Payment (May not be made if storoge costs are involved)

NP3 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.

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

L] e | have paid the moving charges, as evidenced by the attached itemized receipt or paid bill from the mover, and | therefore request
reimbursement.

[ ] b. 1 have not paid the moving charges, and | therefore request that the attoched itemized moving bill be paid directly 1o the mover, in
accordance with arrangements made in advance, and with my consent, between the local agency and the mover.
. AMOUNT OF ACTUAL COSTS AND/OR LOSS

o. MOVING COST (Must be supported by ottoched receipt(s) or unpaid voucher from mover if iocal agency
is to pay mover directly.)

. STORAGE COST (Must be supported by attoched receipt(s) or unpaid voucher from storoge company if
locol agency is to pay storoge company directly.)

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

. | CERTIFY under the penalties ond provisions of U.5.C. Title 18, Sec. 1001, and any other applicable law, that this claim and information
submitted herewith hove been examined by me and are true, correct, and complete, and that | understond thot, apart from the penalties ond

provisions of U.S C. Title 18, Sec. 1001, and ony other applicable law, falsification of any item in this claim or submitted herewith may re-
sult in forfeiture of the entire claim.

| further certify thot | 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
accurately reflect moving services actually performed and/or storage costs octydlly meurred.

o —

August 25,1971 AT EARNL 308 ). )t Crfr L/

Dote

Signature of claimant




RESIDENTIAL RELOCATION RECORD

RELOCATION WORKER PROJECT NO.

NAME ADDRESS

PARCEL

APT NO, __

PHONE INITIAL INTERVIEW SEX

%) N/ AGE

U.S, CITIZEN ALIEN VETERAN SERVICEMAN

FAMILY COMPOSITION

Name Relation | Age Employer: Name

DATE ON SITE

Address

MC\W/ Caseworker

Social Security

Va, Fed,
Pension: Name

Mult Co.

Other: Name

—

Rent , Inc.Heat \later Gas Gar Elec Unfurn

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

221 CERTIFICATE OF ELIGIBILITY: Date delivered

Furn No.Rms

Assets below limits
by

Notify in case of accident:
Neme

Information Statement given to

Address

Phone

on by

Notice to move given to

on by

Payments: Amount $
moved by moving company

Check No.

Date delivered Moved by self

(Phone)

REMOVED FROM CASELOAD:
Refused assistance

(Date)

Relocated in:
Low-rent public housing

Other perm. public housing

Standard priv. rent. hsg.

Sub-standard priv, rent
hgs. with refusal of
further aid

Standard sales housing

Sub-standard sales hsg.

Qut-of-town

Address unknown,abandoned

Evicted, no further
assistance

Other (explain)

RELOCATION REFERRALS:

REMAINING ON CASELOAD:
Address unknown, tracing

Evicted, further assistance
contemplated

Temporarily relocated by
LPA

within project:

address
outside project:

address

FAMILY RCFUSED ADDITIONAL ASSISTANCE:
Date \lorker

Address

Inspection Certified By

NE\! ADDRESS:




@@ 50511 a reLocarion recofpdp

PROJECT NO. _OQre. R-20 PARCEL __ RS 4-9
APT NO. _ o

RELOCATION \'ORKER J. Crolley

NAME DAVENPOQRT, Clarence ADDRESS 7 North Russell
"HONE _ INITIAL INTERVIEV 8/24/71 SEX M NW__ R AGE__6R

U.S. CITIZEN_X__ALIEN VETERAN____ _ SERVICEMAN DATE ON SITE___4/1/7]

FAMILY COMPOSITION

Name Relation Age Employer: Name Genevas Restaurant § 72.00/wk.

Address N. Williams
MCY___ Caseworker
Social Security
VA.__ Fed. Mult Co.
Pension: Name
Other: Name

TOTAL MONTHLY INCOME

Rent  45.00 | Inc. Heat_ Water___Gas__ Gar___ Elec Unfurn Furn_X_No. Rms

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over (2 Disabled(Soc.Sec.def.) Income below limits Assets bLelow limits

221 CERTIFICATE CF ELIGIBILITY: Date delivered by
Notify in case of accident:
Name Address Phone

‘nformation Statement 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 (Phone)

REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:

Refused assistance Address unknown, tracing
Relocated in: Evicted, further assistance

Low-rent pubiic housing

“ther perm. public housing___
Stendard priv. rent hsg.

Sub=-ctandard priv. rent
hsa. with refusal of
further a2id

Standard sales housing

Sub-standard sales hsg.

Qut-of-town

Addrcss unknown, abandoned

Evicted, no further
assistance

Other (explain)

RELOCATION REFERRALS:

contemplated
Temporarily relocated by LPA

within project:

Address
outside project:

Address

FAMILY REFUSED ADDITIONAL ASSISTANCE.
Date Vorker

Address

Inspection Certified By

ME\/ ADDRESS: 1506 N.E. Prescott

(res.) 287-1629 (Bus.) 282-6363

(l' ; -- “I i ..'"' . ‘ .
HoS N B (AT

Zip Phone
'3




DATE NOTES

)
=
8/24/7! | Moved out 8/11/71. Furnished room and access to rest of house.

' Landlord - James Parks. Rent in new address $65.00. Does not draw
| Soc. Security. Works at Genevas Restaurant from 6:00 a.m. to 2:00 p.m.
Has Sunday's off. Genevas located at 4228 N. Williams Avenue.




PORTLAND DEVELOPMENT COMMISSION

SITR OFFICS
EMANUBL BOSPIT AL PROJEBOY
289 N. MONROR @Y.
POATLAND. ORSOON BT72SY
Puons 2009100

seplember | 1971

Mr [ larence Davenport
/ North Russell  #2
Portiard, Qregon

Dear ™+ Davenport:

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

which is being carried out with assistance from the U. S. Department of
Housing and Urban Development (HUD). The property which you presently
occupy will be acquired some time in the future by the Portiend Osve lop-
ment Commission as part of the approved project plans for this sres.

If you are in occupancy on the date the Portiand Development Commission
acquires the property in which you reside, or are In occupancy &t the
time of receipt of this letter, you may be eligible for relocation

assistance. We strongly edvise you to contact us before moving in ? _
to determine your eligibility for bensfits. A summery of Il.1~ i e
relocation payments for which you may be eligible Is contained Inthe ™ =
sttached brochure. . . A i

We urge you not to form advance opinions as to the benefits end abeats

to which you may be entitled. Certain conditions must be met before @

eligibility can be established and before the amount of benefits, i€
~_any, can be determined. _ niy SRlE A

_ Plesse check with us before making any move. (f ¥

8CM:ch
Enclosure




CLAIM FOR RELOCATION PAYMENT

NAME OF CLAIMANT . DATE OF MOVE
(1) (F)

— —

ADDRESS FROM WHICH YOU HAVE MOVED . NEW ADDRESS
a. Address Parcel No.

———

Address

Apartment No.
Clients._Furniture?
yes____ no_y, partially
Number of rooms_ |
Date in

Apartment No.
Goods moved from storage
- yes no

TYPE OF PAYMENT

8. Moving expenses and/or loss of property.
b. Fixed payment.
€. Storage costs,

TOTAL CLAIM S

NAME OF MOV ING CO. 8. TELEPHONE NUMBER 9. ADDRESS

METHOD OF PAYMENT - MOVING BILL ATTACHED: yes
a. Reimburse claimant.

b. Direct payment to movers.

—

AMOUNT OF ACTUAL COSTS AND/OR LOSS
a. Moving costs )
b. Storage costs

Direct loss of property §
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"PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PAGE 3 OF 5

DESCRIPTION : ROLL NP ODOMETER

CLARK, L.C.
227 N. FARGO

CLARK, RAY E.
2649 N. COMMERCIAL #2

CLINTON, LEO C.
2732 N. VANCOUVFR

COLLINS, FRED
3137 N. GANTENBEIN

COOK, LESTER
3192 N. GANTENBEIN

COOPER, BERTHA
323 N. RUSSELL

COREY, WALTER
2722 N. VANCOUVER
CORLEY, FREDERICKA .
327 N. RUSSELL

CORNWELL, ALLEN
542 N. KNOTT

COUEY, 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




RESIDENTIAL RELOCATION RECORD

Project Name Parcel No.

Client's Name

Address | Ethn Age

. .

B Male O Family ] Married @ Renter/Occupant

O fFemale @ Individual @ Single [0 Owner/Occupant

Family Composition Economic Data

Total Number in Family Employer

wife, husband Address

Other: Relation Age Relation Age Other Source of Income

$

$
~ Total Monthly Income $ (

Eligible for Public Housing D YES D NO Presently Receiving Welfare G YES DNO

Eligible for Welfare D YES D NO Other Assistance

Eligible for (Other) D YES DNO

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:

] ves [J wo

Date of initial interview " T Date of Info pamphlet delivery

Date Notice to Move given Date Effective 7] -272 -1 \ Expires \\-193-1\

CLAIMANT'S INITIAL DATE OF OCCUPANCY

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

Date of initiation of negotiations for purchase of property

Date of Acquisition

Date of letter of intent

Date of move




OWELLING UNIT FROM WHICH RELOCATED

Private Sales Single Family

Private Rental Duplex

Other Multiple Family

Total Number of Rooms Rent Paid $

“ Age of Housing Unit

~ Size of Habitable Area

Furnished with claimant's furniture

/7 YES /_7 NO

Utilities

&

Number of Bedrooms

Liens $ (please explain)

Monthly Housing Payments §

Acquisition Price § Amenities

REPLACEMENT DWELLING UNIT

Address

Private Sales Single Family

Private Rental Duplex

Multiple Family

Other I'[. 8

No. of Rooms g

For Claimants Who Purchased

Purchase Price of Replacement Dwelling §

Taxes §

RHP or TACO (including incidental costs) $

LPA Referred

Outside city [:]

~~. Size of Habitable Area

Self Referred

e

Outside state [:]

~ Age of Housing Unit .L_x[

o

No. of Bedrooms ]

For Claimants Who Rented

9

Rent §

Utilities §

Total Rent Assistance $

Amount of Annual Payment $

No. of Housing Referrals to: Agency Referrals:

Standard Sales

:K MCW

Standard Rent

X Food Stamp

HAP X OTHER (_S.S. )

Legal Aid Other ( )

Benefits Received

Date

Date

Date




RES IDENT IAL RELOCATION RECORD

CLIENT'S NAME  DAVENPORT, Clarence RELOCATION ADVISOR JC

ADDRESS 7 North Russell #2 PHONE PROJECT NAME Emanuel ORE R-20

SEX M ETHN B VETERAN AGE 68 PARCEL NO. RS 4-9

MAR ITAL STATUS Single  TENURE Tenant

DATE ON SITE: __&/1/71
DISABILITY INDIV FAMILY INITIATION OF

NEGOT IAT IONS :
ELIGIBLE FOR: PUBLIC HOUS ING FHA 235 DATE OF

ACQUISITION: July 22, 1971

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW 8/24/7] DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE__Yes DATES EFFECTIVE_7/22/7] EXP IRATION DATE Nov. 19, 197I

NOTIFY IN CASE OF EMERGENCY

ECONOM IC DATA FAMILY COMPOSITION

Employer Relation Age
Address

MCW 311771 122.00
SocTal Security_ [

Pension
Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

SS
Subsidized Sales Single Family Age of Structure No. Rooms
Subsidized Rental Multiple Family No. Bedrooms___ Furn.__X Unfurn
Public Housing Dup lex Utilities §
Private Rental Mobile Home Monthly Payments (Rent) $45,00
Private Sales Acquisition Price §

Taxes § _ Equity §
Size of Habitable Area Liens $

HOUS ING_REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency
Multnomah County Welfare
Food Stamp Proqram

Hous ing Authority

Legal Aid

F ISH

Health Dept.

i




$3,300.96 TOTAL

AGENCY ACTION: REASONS :
Appeals
fvicted
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

Addresc 5025 N.E. 8th | ' Phone ., - Date of Move__January 15, 1972

WHERE RELOCATED: S SS
Same City ¥ | Subsidized Sales Single Family
Qutside City Subsidized Rental Multiple Family
Qut of State Public Housing Dup lex
Private Rental Mobi le Home

i
|
|
Priyate Sales |

Furnished Unfurnished £ _Number of Rooms Number of Bedrooms /| Habitable Area

Utilities § Monthly Payments (Rent) § 40.25 Purchase Price $

Age of Structure: Taxes $ Equity § Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED

Type Ck # Date Purchase Price
RHP &

- R S W !

TACO (Rental) R Down Payment
TACO (Rental) (2:-20-72 Tre
TACO (Rental)

TACO (Rental)
TACO (Sales)
Fixed Moving 9/10/71

$
$
)
$
Actual Move S Total Mortgage
$
3
$
$

RHP

Total Down

Storage
Incidental
Interest

TOTAL BENEFITS RECEIVED 1,040, 24

REALTOR: ESCROW CO. OFF ICER




—DATE

8/24/71

8/25/71
8/26/7)

12/17/7)
12/17/71

1/6/72

1/10/72
1/12/72

1/13/72

1 /14/72

1/15/72

@ i »

Moved out 8/11/71, furnished room and excess to rent of house.

Landlord is James Parks. Rent in new address is $65.00 per month.
Does not draw Social Security. Works at Geneva,
4228 N. Williams Avenue 6:00 am toO 2; pm .,

(will apply for Social Security 8/26/71)

He does
Prefers to

Took him down to make application for Social Security Benefits.
not want Public Housing or rent supplement at this time.
rent from frierd as is presently doing.

Tracer asked on Social Security status.

Claim filed for Rental Assistance Payment. $825.24 Annually.

Wants another house - signed up for rent supplement housing,

Mrs. Barber sent another tracer,

Critical case last.

Had house inspection.

Got a call from Social Security that Davenport check was being mai led
next week but his address was wrong. (Contact $.S. care George, 221-3395)
was typed 4053 - should be 4853 N.E. 8th.

Took him to post office to change his address and to correct the wrong
number status of his Social Security mail. Took him to Furniture factory
to purchase furniture for his new apartment. He had no furniture of his
own. Also submitted his claim for Rental Assistance so he could pay his
rent and buy furniture.

Did
Made appointment for Saturday

Picked check up, made contact with landlord and furniture factory.
not get check in time to finalize deals.

1/15/72.

Took him to get his check cashed at Freedom Bank and signed papers for
the apartment and paid his rent for 1/2 month at $22.10 and $25.00
deposit for cleaning , total $47.10. Furniture cost $378.00 for living
room and kitchen, bedromm.

Mr. Davenport extremely pleased. He was 69 years old and had never
applied for his Social Security he was reluctant because he did not know

what to do. He had been getting Welfare, and during so™Sart time work.

He now has an apartment for $40.25 (his cost) he has §.S. and his furnitur
belongs to him. He gets food stamps. So he has no worries about a place
to stay nor money or food. | am very pleased with his well being.

1




RELOCATION PAYMENT

PROJECT:

PAYABLE TO: L_{;tfzﬁ 1A - d?-

RHP for Homeowneivs . . . B R R :
Incidental Expenses for Homeowners or Tenants. & . & e . {; s »
¥ RHP = Tenants & Certain Others - Rental: Total approved $3 300 . 96, Annual amoun

RHP - Tenants & Certain Others - Downpayment
Settlement Costs (on acquisition by LPA only).

Interest Expense . . . . . . ' &

Fixed Moving Payment . . .

Dislocation Allowance. .

Actual Moving Costs. . . .

Storage Costs. . « « « « &

Business: Moving Expenses.

Business: In Lieu Payment. .

Business: Storage Costs. . .

Business: Loss of Property . i

Business: Searching Expenses ] : .

T .
&
| ¥

\.\'\

L]
A ATy A Ay Ay Ay L7

|
|
|

Il

L]

hid L AN A A A A A D

rd

Name of Client F ¥ aréte €< o Rl ' Family Less
: 7

Move from V., VAR B B ___/X/ Individual Total

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




NOTICE OF RHP-TACO YEARLY PAYMENT

TO: gim_Crolley F o DATE December 4, 1974
(Relocation Advisor)

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

RE: Clarence Davenport (Emanuel) 5025 N.E. 8th
(Displacee) ress

No. U4th & final $ 825.24 January 1975
(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: 5025 N.E, 8th

Date Inspected: Condition: Standard Substandard

If substandard: (1) Date reinspected and found standard

T

or (2) Displacee notified of ineligibility: yes no

e i

Pyl

FLHPSIGNED:
(Relocation Advisor)

DATE:

DATE: /2 - T - 7T~

G

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

-~ ' ! ( ) b .
TO: fﬂa Yl ze L A i #“ Y ff-
{ 4' C
S -

PROJECT: /'- Y R

FOR: /el .

B TR P

AMOUNT :

4

SIGNED: J (¢




NOTICE OF RHP-TACO YEARLY PAYMENT

TOo:__ 7 u(} : DATE December 3, 1973
(Relocation Advisor)

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

RE: Clarence Davenport 5025 N.E. 8th
(Displacee) (Address)

No. 3rd s 825.24 1/11/73
(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:;bg?f )/ g J[Z- CapZ';x 25

Date Inspected: /»a 7. ), J‘??? Condition: &~ Standard Substandard

e

If substandard: (1) Date reinspected and found standard

Displacee notified of ineligibility: yes

Comments: _&%&Q& Aﬁ'mﬂ/vn-ﬂ_,’! LN/ ol p

&z/ pnd,@((!;w ////7a?,xc /u,(‘/b LLAZ G e b

S IGNED: " Ao

Relocation Advisor)

oATE: _/2/4 [73
OATE: /2 /'S [73

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

T°=_&z/wwg/ Kfdeﬁa b
PROJECT: _é???t’vﬁ.cc&[ P c;—?(

‘54(( /)anua( ﬁ//f //{-L//y/j,w,t
mowrm 2

. ' 0
&% S IGNED: 4‘/;--/:4 E"u]/gt.z((mt,.




BUREAU OF BUILDINAGS

CITY HALL
CONNIE McCREADY

COMMISSIONER A C. N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES 4 A D . DA | Building Division
A\ . MR H P C.C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W, Wallace, Chief

Permit Division

City oF PORTLAND Raceit e
OREGON Housing Division

S. J. Chegwidden, Chief
NT204

January 11, 1972

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

Attn: Jim Crolley Re: 5025 N, E, 8 Avenue

Dear Sirs:

As the result of a displaced person and at your request, a
partial inspection was made by the Housing Division of the two-story,
wood frame, apartment complex at the above address.

Our inspector reports the one-bedroom unit, designated as
Apartment #19, is in standard condition and complies with City
Housing regulations at this time.

Yours truly,

C. N, CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

{
S. J. Chegwidden
Chief Housing Inspector

CHF :vo
cc: Avenue Plaza, Inc.
2401 S. W. 4 Avenue




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 Emanuel Hospital Project

1700 SW Fourth Avenue _ R
Portland, Oregon 97201 PROJECT NUMBER: E

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con-
sult the displacing agency as to whether you need a Claimant's Report of Self- Inspection
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you
have moved into a rental unit. Omit Block 3 if you have purchased and occupied a
dwelling unit, Complete only Blocks 1 and 5 if you are a homeowner temporarily dis~
placed because of code enforcement or voluntary rehabilitation.
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
“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 ycars, or both.'
1. FULL NAME OF CLAIMANT

DAVENPORT, Clarence Family X Individual

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _RS-4-9
a. Address: d. Monthly rental: $__45.00

Z North Russell, Portland, Qregon 97227 e. Date you moved out of this
b. Apartment or room number: # 9 dwelling:__8-11-71

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

DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): . Monthly rental: $___ 40,25

5025 NE 8th, Portland, Oregon 97211 . Date you moved into this

b. Apartment or room number : - dwelling: 1-15-72
c. Number of bedrooms: ] 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 REHABILITATION
a. Address of dwelling unit from which you . 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




| submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L. 91-6L45, 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.

o7

__January 11, 1972 Loloaiaoll dnsigalfs il

Date SignuLuru of Claimant (s)

. ——— ———— ————— ——— T —— i T . T A U T ——— . S —— T S T ———. —————— ——— . S e T S——

CuupiuLU Lhe fullouiﬁg table if Yyou have incurrec JEC;QuﬂLul expenses In connect i«

with the purc ¢ of your replacement dwelling:

FOR LOCAL
COSTS _INCURRED_BY CLAIMANT AGENCY USE
l { '
‘ Charged to Claim= Paid Directly
ant on Closing oy ! imed | Anount
| Statement Claimant (L | Approved

(b) (c)

|
|

$

|

TOTAL )

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

Listing of enclosed documents in support of amounts entered in Column (d) above:
Documentat 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:

Name

Date

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

Required Information

Monthly gross rental for comparable unit
(cost based on: % Schedule
Comparative
Ot her

-7 2, Base monthly rental for claimant's former dwelling,'or _
\;ﬁb 25% of adjusted monthly income, whichever is less.

Compuéﬁ&ion

Jor e

s , S
e o \G'3,
o '*“\)LL. {’V

\ -

Line | minus Line 2, multiplied by 48

Line 1

'
P W o

s Line 2

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
anc 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.




DETERMINATION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT _Clarence Davenport Parcel No._RS-4-9

NAME OF LOCAL AGENCY ission

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

Tenant's initial date of rental: H-1-7I

Date of Acquisition: 1-22-71

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 Renta! or Purchase: L=-1-71

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

CERT IFICATION 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 UYrban Development pursuant thereto. There-
fore, this claim is hereby approved and payment in the amount of $3,300.96 is
authorized. mi

¢ Authorized Signature

RECORD OF PAYMENTS Date of Payment Check Number Amount
a. Claimant moved to rental unit
(1) Lump-sum payment
(2) Annual payment
Ist Year 1 )4/ 7%
2nd Year 12/20/7 2
3rd Year -")/(:_/r'fﬂ
Lth Year - ) §- 74

Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO0-6




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_/ /) 5 c. Number of bedrooms
d. Monthly rental $

b. Apartment or room numberZ=f e. Date displaced

Dwelling unit to wh:ch you moved (RENTAL)
a. Address = 02 A . 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:

Determinat ion

v~

. Did claimant rent or own at time of acquisition? Yes
Tenant's initial date of rental o =) =77
Date of acquisition e

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 $ .5 Ckff‘)

o

TCO-7




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

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 998§ EM
PORTLAND, OREGON 97201

DATE December 18 : 19 7%
$ 825 .24

Clarence Davenport

DOLLARS

AUTHORIZED SIGNATURE

TO THE TREASURER OF THE
NON-NEGOTIABLE

CITY OF PORTLAND, OREGON
AUTHORIZED SIGNATURE

224-4800 DETACH BEFORE DEPOSITING CHECK
i

Portland Development Commission

INVOICE OR
DATE | CONTRACT NOS. HEREERETI O

keimbursement per Claim for RHP for Tenants filed. Move
from 7 N. Russell (Parcel RS-4=9),

Total approved $3,300.96

Lth and final payment

ccount Distribution




. RELOCATION PAYMENT

= S
PROJECT: g/)ﬂm«a[ /(j&c“ PARCEL: S /7
PAYABLE TO: _@/u—nz:&/ 0(,&14,1_&%4/

For: RHP for Homeowners . . . B St BETHE TS bR % e e i
Incidental Expenses for Homeowners or Tenants. . s Baals » 3

_RHP - Tenants & Certain Others - Rental: Total approved 5331'.0?‘ Annual amount$ Jo/ 5 X4
RHP = Tenants & Certain Others - Downpayment o 5 . - _ V%%

Settlement Costs (on acquisition by LPA only).
Interest Expense . , « =« » +« 2 =«

Fixed Moving Payment . . . . . . .

Dislocation Allowance.

Actual Moving Costs.

StOrage Costs. « « +» s = »

Business: Moving Expenses.

Business: In Lieu Payment.

Business: Storage Costs.

Business: Loss of Property .

II\II

L]

Business: Searching Expengs __— : . ' : . : . : : .

Name of Client ( /égw/d(, j(ﬁv* 2 7’J‘ 27( / [/ Family Less -

wovs teom 7 22 ft-wdfﬁf /7 Individual Total

Accounting: Indicate symboi and Accounting No.
Relocation Payment;




URBAN REDEVELOPMENT FUND-PROJECT‘NDITUIEML HOSPITAL, ORE. R-20 .

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

DATE  December 6

PAYTO  Clarence Davenport $ 825.24

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON NON'NEG°T|ABLE

- -
AUTHORIZED 'ﬁ-c_ﬁ'i'ruul =

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

AMOUNT

DATE CONTRACT NOS

INVOICE OR \ DESCRIPTION

S -

Reimbursement per Claim for RMP for Tenants filed. Move
| from 7 N. Russell (Parcel RS 4=9).

| Total approved $3,300.9¢
Srd annual payment

.,H«-‘

\
, 0 L t L@Q,yzrp&ﬂ’

Account Distribution




URBAN REDEVELOPMENT FUND-PROJECT E'lDITURES-EMANUEL HOSPITAL, ORE. R-20

. Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 628 EH
PORTLAND, OREGON 97201

L1918

PAYTO Clarence Davenport $ 825.24

'DOLLARS

TO THE TREASURER OF THE " AUTHORIZED SIGNATURE

cnrvorw.l:::t:;mm" NON NEGOTIABLE

~ AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

{
INVOICE OR ‘
DATE CONTRACT NOS. DESCRIPTION AMOUNT

Relmbursement per Claim for RHP for Tenants flled. Move
| from 7 N. Russel! (Parce! RS$~4~9),

Total approved $3,300.96
ind annual peyment

Account Distribution




RELOCATION PAYMENT .

: L ! ( e ,-/ y
Project: C2idirec e S Parcel: _A - E

Payable to:  (“Aiutesee e’ L @UVCILHL&AN
J
For: RHP for Homeowners . . . . . . . . ¢ 3 ;
. Incidental Expenses for Homeowners (nf separate clalm)
Secewck g RHP for Tenants & Certain Others:
Rental: Total approved $\3'3(C 76; Annual amount.
or Purchase:  h ®
Fixed Moving Payment
Dislocation Allowance. &
Actual Moving Costs. . . . . . .
Storage Costs (if separate clalm)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs. .
Business: Loss of Property .
2usiness: Searching Expenses
LY

. . 7~ ! o
Name of Client_~Goldtsse ce Alad v ecpe XY

v ;
Kt L2 A L
!

Accounting: Indicate symbol & Acct. »
Relocation Payment; \ Project Cost




NOTICE OF RHP-TACO YEARLY PAYMENT

PP T ".-"/{ ol K €
TO: et Daniets DATE  December 5, 1972
Relocation Advisor)

/

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

, ' ”~
RE: Clarence Davenport 5025 N.E. 8th Ave. ((jﬁ{ /S
(Displacee) (Address) o ¥ ‘
No. 2 $825. 24 T . g
(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: : L1 I \LA V'//éﬁw EPNLre D FKf A

Date Inspected: / 2 -2 Condition: X Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes

: '}T'" e (=' ;,_ﬁ A ,- /;_.,

Comments: L f«w/fcec?

2t} 2o

o7/ ' A - S IGNED 2. 1.¢.43—€~ (K‘ A A4 _« 'C? (—(«.__7
(Displacee) _ 7 (Relocation Advisor) ;

s

The above subject property has been inspected and found standard. In compliance
with P.L. 91-646 please make a check payable as follows:
10: (Clarewce A avenDer)
'y

4

3

PROJECT: -7/

FOR: ol o

-J. «

AMOUNT: S 25. "=

S IGNED:




URBAN REDEVELOPMENT FUND-PROJECT DITURES-EMANUEL HOSPITAL, ORE. R-20
I ' Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N¢ 247 EH
PORTLAND, OREGON 97201

DATE  Jenuery 14 I

PAYTO Clarence Davenport $825.24

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

c:rronox‘:;r:l:'mwml NON-NEGOTIABLE

AUTHORIZED SIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

B -

: INVOICE OR
DATE CONTRACT NOS . DESCRIPTION

Re imbursement per Claim for RHP for T-mnt-l..- Fru
7 N. Russell (Parcel RS=4-9).

Tota! approved $3,300.96
ist Annual Payment

Account Distribution

NO. TITLE AM T

E 1501 Relocation Payment $825, 24
(RHP)

4 /r/5’7'2-'

} o@@.(b“‘b

//qﬁ?l’a j~/(l{{{ W/)Q’]:T




MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

Post Office Box 349
Portland, Oregon 97207

Rousing Authority of Portland
., 1805 N. E. 45th
Pbttland Oregon 97213

3 1
3‘Q}:4§ Ln agcordance with the procedure adopted for adjusting rentals tor persons receiving
dic assistance, this letter is to certify that the persons named bciow have been
W by ssistands oy Cne Multnomah County Welfare Commission. This is not te
guad as a guarantee of the payment of rental for amy period by the rultnomah
‘Nblic Welfare Commission. It is understood that this informati« is confl=-
Clﬂtill and will be used only for the purpose for which it is provided.

Resident of the Housing Authority _;;r;jycj

Applicant for hqusmb f:{ ‘. ﬁt- / Z%‘ffﬁ-g,u 2 / )

Name 4 X trxg //ﬁéc‘.«h/ﬂgf
Address ‘:2/!/_5 = Z; ) ;' j' 4'7?2»-3

Number of persons in family /

-
Total monthly assistance J //-79? - " M[

Date asi:{itlﬁgg began j-’ L B ) &

Date assistapce to terminate (/7K AP Frverr

m PUMLIC WELFARE COMMISS TON
 Gilbeskesy, Admiatstaco:

227,

g #:.!r »-fr,}« yewotker ) (Dept.)
A -ai‘_ o é (S22




December 22, 1972

r. Slar:nce Davenport
) H.E, &th
Fortland, ragon 97211

ir, Davengort:

‘n.1ssed is car check nurbar 628  in the smount of $825.24
[ resonting your secon ! innaal i2 lacement Housing Fayment

or Tanants.
Ploase feal free tn contact us {1 you have any quastions,

L -

Very truly yours,

W.S5., Jones
Relocation Supervisor

wWeJ:dr
Enclosures




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 26841 {5

PORTLAND, OREGON 97201

_September 10 , 1971
PAY TO THE

ORDER OF Clarence Davenport $215.00

____DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE
SW. Fifth and College Branch
<l an Portland, Oregon

Portiand Development Commission -  224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICK OR
DATE CONTRACT NOS. DESCRIPTION AMOUNT

Relmbursement per claims for relocation filed...

from 7 N Russell - Apt 2 - (Parcel RS &-9) to |
Pislocation allowance $200.
Fixed payment - wsfurnished )15.00

Account Distribution

SESEEL VASSSSREMNREIS: (e,

E1501 Relo Payment
(Fixed = unfurn. = Ind.)




L]
Ll

$ FOR LOCAL AGENCY USE ONLY

NAME AND ADDRESS OF CLAIMANT (Include ZIP code)
U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Clarence Davenport

1406 N.E. Prescott

Portland, Oregon

CLAIM FOR RELOCATION PAYMENT

NAME OF LOCAL AGENCY

(Certification of Eligibility and Record of

Pivasnts = Fasiliss and (ndividuals) 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? {Rﬂygs [‘]NO
If "No," explain:

CERTIFICATION

I CERTIFY that 1 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:

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 $§ — | % 200.00 **

. Reimbursement for actual direct loss
of property

. Bupplementary 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

oat 10, (77y | 2EFAIX poo. o0

EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

*% DISLOCATION ALLOWANCE

HUD-6140.2 (4-66)




‘n(-atruuv OF MOUSING AND URBAN DE VE L OPME .
CLAIM FOR RELOCATION FAYM

\ (Families ond Individuals)

HUD-6140.1
(4-66)

' NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)

Portland Development Commission Emanuel Project
1700 S.W, Fourth Avenue
Portland, Oregon 97201 PRGN REEEN

Ore. R-20

NMSTRUCTIONS. If this claim is for a FIXED PAYMENT, complete Items 1 through 6 ond Item 12. If this claim is for reimbursement

¢ actuel moving expenses (including storoge costs, if applicable) and/or direct loss of property, complete Items 1 through 12. If an

‘em dows not apily. write ‘‘None'” in the space. If a Relocation Adjustment Payment will also be claimed, complete Form HUD-6141.1,

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

FMNALTY FOR FALSFE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: ''Whoever, in any matter within the
sdiction of any department or agency of the United States knowingly and willfully falsifies . . . or makes any false, fictitious or froud-

snt statemen's or representations, or makes or uses any false writing or document knowing the some to contain any false, fictitious or
sudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both.”

(1)

Clarence Davenport 8/11/71

FULL NAME OF CLAIMANT

2. DATE(S) OF MOVE

ADDRESS FROM WHICH YOU HAVE MOVED RS L!’_9 . ADDRESS TO WHICH YOU HAVE MOVED
a. Address a. Address (include ZIP code)

7 North Russell Apt. #2 1906 MNE RE)C‘cT(_

| b. Apt., Floor, or Room No. . Apt., Floor, or Room No.

. Wos it furnished with your own furniture? [j Yes [X_l Neo . Were household goods moved to or from storoge?

d. Number of rooms occupied (.lcflﬂin’ {?1' Yes [7] No

L]
bathrooms, hollwoys, ond closets): I If “"Yes,” complete Block B on reverse side of
a. Date you moved into this address: lf"/ 1/71 this form.

{5. TYPE OF PAYMENT CLAIMED
Check o or b ofter consulting local agency: Check ¢ if applicable:

| a. Reimbursement for actual moving expenses (including storage costs, if T c. Supplementary claim for reimbursement

| ) opplicablejand/or direct loss of property . of storage costs
L b. Fixed Poyment (May not be made if storage costs ore involved) 7X7 DISLOCATION ALLOWANCE
6. TOTAL CLAIM (If cloim is for Fixed Paymaent, consult local ogency. If claim is for reimbursement

: of octual moving expenses, direct loss of property, and/or storoge costs, enter sum of Lines 1la, 11b, $ 200.00
and 1lc below.)

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

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

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

|_] a. 1 have poid 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, and 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 iocal agency
is to pay mover directly.)

. STORAGE COST (Must be supported by attached receipt(s) or unpoid voucher from storoge company if
locol agency is te poy storoge compony directly.) =

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

.1 CERTIFY undaer the penalties ond provisions of U.5.C. Title 18, Sec. 1001, and any other applicable law, that this cleim and information
submitted herewith hove been examined by me and are true, correct, and complete, ond that | understand thot, apart from the penalties 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 any other source for any item of loss or expense paid pursuant to this cloim, and that ony bills or receipts submitted herewith
occurately reflect moving services actually performed and/or storage costs ot:,mliy-fncurud.

—

P i t i P & r'
August 25, 1971 - A ARGV I AN )i/.-zkf\_ :/

. 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 Clarence Davenport

1406 N.E. Prescott

Portland, Oregon

CLAIM FOR RELOCATION PAYMENT

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? XX ves [ ]wo

If "No," explain:

CERTIFICATION

I CERTIFY that | have examined the claim, and the substantiating documentation, &nd 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 {8 hereby approved and payment is authorized as follows:

ITEM AUTHORI ZED SIGNATURE

. Initial claim, moving expenses and
direct loss of property

a. Relmbursement for moving expenses,
including, if applicable,
storage and related
costs in the amount of §

. 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

‘:’"J't o 1977/ ;'('ktf{' \_’__

EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED

HUD-6140.2 (4-66)




. DEPARTMENT OF HOUSING AND URBAN DEVEL Omia .

CLAIM FOR RELOCATION PAYM

(Families ond Individuals)

HUD-6140.1
(4-66)

I NAME AND nnc}ness OF LOCAL AGENCY (Include ZIP code)

Portland Development Commission
1700 S.W, Fourth Avenue

PROJECT NAME (If applicable)

Emanuel Project

Portland, Oregon 9720]

PROJECT NUMBER R-20
METRUCTIONS  If this claim is for a FIXED PAYMENT, complete Items | through 6 and Item 12. If this claim is for reimbursement
“or actuol moving expenses (including storoge costs, if applicable) and/or direct loss of property, complete Items | through 12. If an
tom does not apply. write '‘None'' in the space. If a Relocation Adjustment Payment will also be claimed, complete Form HUD-6141.1,
laim for Relocation Adjustment Payment, and attach it to this form.
FNALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: ''Whoever, in any matter within the

sdiction of any ceportment or agency of the United States knowingly and willfully faisifies . .

Ore.

. or mokes any false, fictitious or fraud-
ent statemants 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.”’

sl =

FULL NAME OF CLAIMANT 2. DATE(S) OF MOVE

8/11/71

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

1406 N.E. Prescott

Clarence Davenport

ADDRESS FROM WHICH YOU HAVE MOVED
a. Address

7 North Russell Apt. # 2

. Apt., Floor, or Room No. b. Apt., Floor, or Room No.

. Wos it furnished with your own furniture? [] Yes c. Were household goods moved to or from storage?
L

F: Yes [E No
If ""Yes,"' complete Block B on reverse side of
this form.

. Number of rooms occupied (excluding
bathrooms, hollways, and closets):

. Date you moved into this address:

4/1/71

. TYPE OF PAYMENT CLAIMED
Check a or b after consulting local agency: Check c if applicoble:

[ c. Supplementary claim for reimbursement

1 ROOm) .FM “:;L::( age costs

"1 a. Reimbursement for actual moving expenses (including storage costs, if

applicoble)and/or direct ioss of property (
‘X b. Fixed Payment (May not be made if storoge costs are involved)

. TOTAL CLAIM

of octual moving expenses, direct loss of property, ond/or storoge costs, enter sum of Lines 1la, 11b,
ond !lc below.)

15.00

(If claim is for Fixed Payment, consult local agency. If cloim is for reimbursement

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.

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

——

|_| o. | have paid the moving charges, as evidenced by the attached itemized receipt or paid bill from the mover, ond | therefore request
reimbursement.
lr:} b. | have not paid the moving charges, 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.

. AMOUNT OF ACTUAL COSTS AND/OR LOSS

o. MOVING COST (Must be supported by atfoched receipi{s) or unpaid voucher from mover if local agency
is to pay mover directly.)

b. STORAGE COST (Must be supported by ottached receipt(s) or unpaid voucher from storoge compony if
locol agency is to pay storoge company directly.)

c. 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 penalties ond provisions of U.5.C. Title 18, Sec. 1001, and any other applicable law, that this cloim and information
submitted herewith hove been examined by me and are true, correct, and complete, ond that | understand that, apart from the penalties ond
provisions of U.S.C. Title 18, Sec. 1001, ond 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 claim for, or received, reimbursement or compenso-
tion from any other source for any item of loss or expense paid pursuant to this claim, and that ony bills or receipts submitted herewith
occurately reflect moving services actually performed ond/or storoge costs ocmhllyrm-curud. =

/

o \

L

August 25,1971 ~ A & AN L3S ) g AAL sifjé@ ?/I
v{ e

Dote

Signature of cloimant




“ REs1DENTIAL ReLocATION REcC)

RELOCATION \'ORKER J. Crolley

PROJECT NO. _OQre, R-20 PARCEL RS _4-9

NAME AVENP | ADDRESS

FHOME _ INITIAL INTERVIEV

7 North Russell APT NO. _ o

8/24/71

SEX_M NW__g _ AGE_ €8

U.S. CITIZEN _X ALIEN VETERAN__

FAMILY COMPOSITION
Relation Age

|

___Name

 SERVICEMAN

DATE ON SITE___ 4/1/71

Employer: Name Genevas Restaurant
Address N. Williams

MCY___ Caseworker

Social Security

VA.__ Fed.

Pension: Name

Other: Name

§ 72.00/wk.

Mult Co.

Rent U45.00 . |nc. Heat MWater Gas

Gar

TOTAL MONTHLY INCOME

Elec Unfurn Furn X No. Rms

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)

over 02

221 CERTIFICATE CF ELIGIBILITY:
Notify in case of accident:

Name Address

Disabled(Soc.Sec.def.) Income below limits

Date delivered

Assets below limits

by

'nformation Statement given (o

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: (Date)
Refused assistance
Relocated in:
Low-rent pubiiz housing
“ther perm. public housing
Standard priv. rent hsgqg.
Sub-standard priv. rent
hsa. with refusal of
further oid
Standard sales housing
Sub-standard sales hsg.
Out-of=town
Addrcss unknown,abandoned
Cvicted, no further
assictance
Other (explain)

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

MEV ADDRESS:

1406 ﬁiE. Prescott

(res.) 287-1629 (Bus.) 282-6363

fp's _:‘ o '/in 7

Vv o

= W

Zip Phone

’’ {aan S

e .
' If




DATE NOTES

8/24/71 Moved out 8/11/71. Furnished room and access to rest of house.
Landlord - James Parks. Rent in new address $65.00. Does not draw
Soc. Security. Works at Genevas Restaurant from 6:00 a.m. to 2:00 p.m.
Has Sunday's off. Genevas located at 4228 N. Williams Avenue.




PORTLAND DEVELOPMENT COMMIBSSION

EMANUBL BOSPIT AL PROJBOY
209 M. MONROR OF.
PORTLAND. OREGON OTRRY

Prons 2089180

Mr, Llarence Davenport
/ Nor'h Russell  #2
Portland Qregon

Dear »- Davenport:

As you may know, you are situated in the Emanue! Mospite! Project
which is being carried out with assistance from the U. S. Departaent of
Housing and Urban Development (HUD). The property which you presently

occupy will be acquired some time in the future by the Portiand Oevelop~
ment Commission as part of the approved project plans for this ares.

If you are in occupancy on the date the Portiand Development Commissien
scquires the property in which you reside, or are In occupancy at the il
time of receipt of this letter, you may be aligible for releocation D
assistance. Ve strongly advise you to contact us befors mlu. in
to determine your eligiblility for benefits. A sumery of the

relocation payments for which you may be eligible Is contained In

sttached brochure.

We urge you not to form advance opinions as to the benefits and ambunts
p.) to which you may be entitled. Certsin conditions sust be met before LS
:? eligibility can be established and before the amsunt of benefits, ¢
o any, can be determined. AL s,

o dring our o guler otfice hours - 139
EF T et ies 16 el & TR T

We look forwerd to sesing you seon.

!

00 :ch
Enclosure




CLAIM FOR RELOCATION PAYMENT

NAME OF CLAIMANT . DATE OF MOVE

ADDRESS FROM WHICH YOU HAVE MOVED . NEW ADDRESS
a. Address Parcel No. a. Address

Apartment No._. -~ b. Apartment No.
Clients.Furniture”’ c. Goods moved from storage
yes____ no_k_ partially
Number of rooms__ |
Date in

yes no

TYPE OF PAYMENT
a. Moving expenses and/or loss of property.
b. Fixed payment.

c. Storage costs.

TOTAL CLAIM s |

NAME OF MOVING CO. 8. TELEPHONE NUMBER 9. ADDRESS

METHOD OF PAYMENT - MOVING BILL ATTACHED: yes
a. Reimburse claimant.
b. Direct payment to movers.

—_———

AMOUNT OF ACTUAL COSTS AND/OR LOSS
a. Moving costs S
b. Storage costs

c. Direct loss of property $

— e e e
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