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DESCRIPTION : ROLL N0 ODOMETER

CLARK, L.C.
227 N. FARGO

Y

CLARK, RAY E.
2649 N. COMMERCIAL {2

CLINTON, LEO C.
2732 N. VANCOUVER

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

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




NAME Dent, David

Mrs. Wanda Dent moved into 3110 N. Gantenbein on May 20, 1972 - She was
moved in by the owner after acquisition negotiations broke down and previous
tenants moved out. Due to her late arrival she is not entitled to any TACO
benefits. Mrs. Dent is entitled to moving expense and allowance only.

On September 22, 1972, Mrs. Dent moved to 4911 N.E. 11th Avenue. This house
was formerly rented by John Harris from Albina Real Estate. It is standard

at this time. Mrs. Dent was very happy with the move because the house was
recently redecorated and every thing brought to City Code.




©

RESIDENTIAL RELOCATION RECORD

Project Name Parcel No. Advisor (/4

Client's Name /ﬁl'/f? )fff (k Phone

Address \J/0 7, 1/[f,/7‘3/<ﬂ X’/ Ethn \ 24004 Age I
B Male B ramily @ Married @ Renter/Occupant

O Female O Individual [0 Single O Owner/Occupant

Family Composition Economic Data

Total Number in Family & Employer

—_ e
2 gwlf?l_hgigggd/‘ Address

Other: Relation Aie Relation Age Other Source of Income

(L) Ll /: g g,(fﬂ_(

L V4
B Total Monthly Income $ (D02 c® )

1L ‘X 20 .

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

Eligible for Welfare m YES D NO Other Assistance

Eligible for (Other) 4 ves [Jno

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:

Bd ves [ wo
/

Date of initial interview (, -2 (O .7 |7 Date of Info pamphlet delivery

Date Notice to Move given Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY I -0 -T2

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

of initiation of negotiations for purchase of property

of Acquisition

of letter of intent

of move




@ &

DWELLING UNIT FROM WHICH RELOCATED

Private Sales Single Family , “ Age of Housing Unit

Private Rental Y | Duplex v Size of Habitable Area

Other Multiple Family Furnished with claimant's furniture

/]  YES /7 NO

Total Number of Rooms 4 Rent Paid § 745 Utilities

)
Number of Bedrooms DL Monthly Housing Payments $

Liens S (please explain)

Acquisition Price $ Amenities

REPLACEMENT DWELLING UNIT

W

Address - N E LPA Referred Self Referred

Private Sales Single Family Outside city D Outside state D

Private Rental Duplex " Age of Housing Unit

Other Multiple Family | “ Size of Habitable Area

-4

No. of Rooms No. of Bedrooms

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ Rent $

Taxes $ Utilities $

RHP or TACO (including incidental costs) $ Total Rent Assistance $

Amount of Annual Payment $

No. of Housing Referrals to: Agency Referrals:

Standard Sales MCW HAP OTHER (

Standard Rent Food Stamp Legal Aid Other (

Benefits Received

Date Amount $

Date Amount §

Date Amount $




RESIDENT IAL RELOCATION RECORD

CLIENT'S NAME Dent, David

ADDRESS___ 3110 N. Gantenbein PHONE

SEX_M ETHN B VETERAN AGE__ 24

MARITAL STATUS TENURE t/o

DISABILITY INDIV FAMILY

ELIGIBLE FOR: PUBLIC HOUSING FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW 6-20-72

NOTICE TO MOVE DATES EFFECTIVE

PROJECT NAME

PARCEL NO.

RELOCATION ADVISOR ("))

Emanye |

p-2-b

DATE ON SITE:

INITIATION OF
NEGOTIATIONS:
DATE OF
ACQUISITION:

8=20-22

5=20-71

9-14-72

DATE

INFO PAMPHLET DELIVERED

EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY Mrs.

Perlie Mae Nathan

283-4624

ECONOMIC DATA

Employer

FAMILY COMPOSITION

Name Relation Age

Address

MCW Mrs. J. Sick

Social Security

Pension

Wanda VWife
—Angela D

—Angel D
Danielle h}

Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S

Subsidized Sales Single Family X

SS

Subsidized Rental Multiple Family

Public Housing Duplex

Private Rental Mobi le Home

Private Sales

Size of Habitable Area

Age of Structure No. Rooms 5
No. Bedrooms 2 Furn. Unfurn_x
Utilities $ 25

Monthiy Payments (Rent) $ 75.00
Acquisition Price §$
Taxes $ Equity §
Liens $

HOUS ING_REFERRALS

Address Bedrooms

AGENCY REFERRALS

Name of Agency

HAP

Multnomah County Welfare

Herman Plummer R,E,

Food Stamp Program

Albina Real E tate

Hous ing Authority

L9111 N.E. 11th

Legal Aid

F ISH

Health Dept.




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  x

Address 4911 N.E. 11th Phone Date of Move__ 9-22-72

WHERE RELOCATED: S SS

Same City X | Subsidized Sales Single Family X

Qutside City Subsidized Rental Multiple Family

OQut of State Public Housing Duplex

Private Rental Motile Home

Priyate Sales

Furnished Unfurnished Number of Rooms Number of Bedrooms Habitable Area

Utilities § Monthly Payments (Rent) $§ 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

TACO (Rental)
TACO (Rental)
TACO (Rental)
TACO (Rental)
TACO (Sales)
Fixed Moving
Actual Move
Storage
Incidental
Interest

Down Payment

RHP

Total Down

Total Mortgage

TOTAL BENEFITS RECEIVED

L MY 1K M HOO HO OO KO KO O K O

REALTOR: ESCROW CO. OFF ICER




INTERVIEW REGISTER
Relocatic
er

Mrs. Dent came in to inquire about relocation benefits and to find out
if she qualified for them. | explained that due to her late arrival she
only qualified for the moving expense allowance.

The Attorney for PDC was starting condemnation proceedings - | file

we might as well wait to relocate Mrs. Dent until we acquired the house
because the owner would only move another person in - Mrs. Dent was
agreeable to waiting until PDC acquired the property.

Mr. Dent moved into 4911 N.E. 11th She was very happy with her new house
and the monthly payment of $90.00 was not much more than she was at 3116}
N. Gantenbein ($15.00) However, this house was warm and had been recentlly
decorated. CD




CLIENT'S NAME

RESIDENTIAL RELOCATION RECORD

ADDRESS “

SEX ETHN

VETERAN

MAR ITAL STATUS

TENURE

DISABILITY

ELIGIBLE FOR:

INDIV FAMILY

PUBLIC HOUSING FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW

& 7

v -

NOTICE TO MOVE

DATES EFFECTIVE

NOTIFY IN CASE OF EMERGENCY

RELOCATION ADVISOR

PROJECT NAME

PARCEL NO.

DATE ON SITE:

INITIATION OF
NEGOTIATIONS:

DATE OF
ACQUISITION:

"

DATE

INFO PAMPHLET DELIVERED

EXPIRATION DATE

[ A o

ECONOMIC DATA

Employer

FAMILY COMPOSITION

Relation

Address

Age

A/ ol
i L B

MCW Mrs ot

Fory

Social Security

/- a 4

Pension

JJ;—-‘ &

Other

TOTAL MONTHLY

-

INCOME

ek L

DWELLING UNIT FROM WHICH RELOCATED

Subsidized Sales

S SS
Single Family il

Age of Structure No. Rooms_.2

Subsidized Rental

Multiple Family

Public Housing

Duplex

No. Bedrooms Z- Furn. Unfurn < —

Utilities $__ LS

Private Rental

Mobile Home

Private Sales

Monthly Payments (Rent) $
Acquisition Price §

Size of Habitable Area

Taxes $ Equity $
Liens $§

HOUS ING

REFERRALS

Address

Bedrooms

AGENCY REFERRALS

Name of Agency

Multnomah County Welfare

L

il

Food Stamp Program

Hous ing Authority

Legal Aid

{é{)//?’l

F ISH

Health Dept.







PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N° 32744 G

PORTLAND, OREGON 97201

DATE September 21 RRPOUN T
PAY TO THE
ORDEROF |, Wanda Dent $ 420.00

____DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

S.W. Fifth and College Branch
B ] Portland, Oregon

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

|
NVOICE OR I
DATE CONTRACT NOS.

DESORIPTION AMOUNT

Reimbursement per Claim for Relocation Payments flled.
' Move from 3110 N. Gantenbein (Parcel A-2-%).

Fixed moving payment - family $220.00
Dislocation allowance 200,00

Account Distribution




DGead £FLo 78y

. RELOCATION PAYMENT .
Project: [VV\CLWM,Q ORyz 2-20O Parcel: /*’) A Wm . |
Payable to: (AJ(Lv~L((~_ D Léaé{' Amount

For: RHP for Homeowners . . . s 5 & » . .
Incidental Expenses for Homeowners (uf separate C|a|m)
RHP for Tenants & Certain Others:

Rental: Total approved $ ; Annual amount.

or Purchase:

2 Fixed Moving Payment

" _Dislocation Allowance.
Actual Moving Costs. .
Storage Costs (if separate claam)
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses

Name of Client LL)CMiC«. DQ_{—.
Move from gfL(_, J/ C)cw_‘(‘ﬁwé‘au

Accounting: Indicate symbol & Acct. No. -
Relocation Payment; Project Cost

W N

L . - . . - . - - L ] -
A AN D AN DD Ay DD




CLAIM FOR RELOCATION PAYMENT FOR FIXED
PAYMENT (FAMILIES AND INDIVIDUALS)

—

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
Portland Development Commission Easnve |

1700 S.W. Lth
Portland, Oregon 97204 Project Number: Rg-20

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 fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or_both."

1. FULL NAME OF CLAIMANT Family Individual
Wanda Dent

DATE(S) OF MOVE September 23, 1972

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO., a2-4
a. Address__3]]10 N. Gantenbein d. Number of rooms occupied (ex-
cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number and closets: 5
c. Was it furnished with your own furniture? . Date you moved into this

Yes X___No address: N

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
4L9l1 N.E. 1l1th or from storage?
b. Apartment, Floor, or Room Number Yes X No
If '"Yes'', complete table,
""'Statement of Claim for Storage
Costs''

TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment $220.00
(Consult local agency) Total $420.00

I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim. | further certify that | have not submitted any

other claim for, or received, reimbursement or compensation from any other source
for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed

and/or storage costs actually incurred,
. /

§ :

: 9 /() ’ / \‘ 7/ /
\J A)/L / > Z A// - LA (( A . //:LZ pL. /(L - C
Date Signature of Claimant

e~ 4




(For Local Agency Use Only)

DETERMINATION OF ELIGIBILITY FOR RELOCAT ION PAYMENT
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS)

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Wanda Dent Portland Development Commission
3110 N. Gantenbein
Portland, Oregon

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant. Attach
an explanation of any difference between amounts claimed and amounts approved.

I. Does claimant meet basic eligibility requirements? _ X Yes No

If '""No,"' explain:

Complete if claim is for a fixed payment including an amount for moving articles
located in household storage space:

Date items inspected:

Mont h-Day-Year

If claim is for a self-move, does approved amount exceed est imated cost of
accomplishing the move through services of a commercial mover or contractor?

Yes No

If ""Yes,' explain basis for approved amount:

CERT IFICAT ION

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 author-
ized as follows:




. - \
A ~ = R \
eltner A or b:)

l Lecm mount ._‘_/

Authorized

r'\, F‘;,\\.u Pq‘/...-..:nt and D;S]OCUC;Oﬂ
Al 1owgnce -

o

$ 200,00

Fixed payment
Dislocation
al ilowance

$.220.00

e AN PN,
1Ocal

$ 420

ctual Moving and Related

cxpenses
{
f

initial payment including,

iT applicablie, storage and
related costs in the

or 9

|
amount i
{
J
|
|

2. Supplementary payment (s)
Tor storage costs:

yment for moving
covering storage
ated costs

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

5. RECORD OF PAYMENTS MADE

Date Check Number

Check Number

]
|
i
1
|
|

€494

s
I [ 2 i/ "




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

Miscel laneous (List |tems)

QUANTITY

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, Boxes, Etc.
Clothes

Bedding & Linens

COMMENTS:




WORKSHEET FOR ALL MOVING CLAIMS

Name Project

Date(s) of move Parcel No.

Dwelling unit from which you moved:
Address No. of rooms

Furnished _/“Unfurnished Date you moved into this unit

Dwelling unit to which you moved:
Address
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

Name of moving company (or person)
Mover's telephone 8. Mover's address
Method of payment

____a. reimburse client (show paid bill)

____b. pay mover directly (show bill)

___c. let local agency contract with mover

Amount actual costs

a. Moving costs (attach receipt or voucher
b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supp lement ary final

Storage period
1. Total period: months. Check one: Actual Estimated
2. Date property moved to storage:
3. Date property moved from storage:

Approved

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L4, Amount claimed (line 2 minus 3)

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

Method of Payment
reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)




MPW-160

Rev. 9-70 ‘ ‘

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION

Post Office Box 349
Portland, Oregon 97207

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

Gentlemen:

In accordance with the procedure adopted for adjusting rentals for persons receiving
public assistance, this letter is to certify that the persons named below have been

accepted for assistance by the Multnomah County Welfare Commission. This is not to

be construed as a guarantee of the payment of rental for any period by the Multnomah
County Public Welfare Commission. It is understood that this information is confi-

dential and will be used only for the purpose for which it is provided.

1. Resident of the Heusing Authority

/

2., Applicant for housing

Name

Address 3//6 7] &M

Number of persons in family

Total monthly assistance @OB

b ’
. Date assistance began (/- ZQ 3 7/
8. Date assistance to terminate O LA 7)

MULTNOMAH COUNTY PUBLIC WELFARE COMMISSION J ()

R

Gortion Gilbertson, Administrator

ksl ad

(Caseworker) : (Dept.)

G Ay AeY

(Date)




PORTLAND DEVELOPMENT COMMISSION

SITE OFFICE
EMANUEL HOSPITAL PROJECT
235 N. MONROE 8T
PORTLAND. OREGON 987227
PHONE 2888169

Housing Authority of Portland
LLOO N. E. Broadway
Portland, Oregon 97213

Gentlemen:

This is to inform you that Wanda F. Dent
of 3110 N. Gantenbein , Portland, Oregon 97227
who wishes to file an application with your office will be displaced
as a result of the acquisition of the property, in which he (or she)
resides, by the Portland Development Commlssion in the urban renewal
project, ORE R-20.

Thank you for any help that you may render
in his (her) efforts to obtaln suitab‘e housing.

Veryq uly yo
/WL)

W. Stanley




Post Office Box 349
fortlend, Oregon 97207

Housing Authority of Portland {
1605 N. E. 45th S '
Portland, Oregon 97213 ARaAT o

Gent lemen: AR

In accordance with the procedure adopted for adjus for
public assistance, this letter is to certify that the persons nemed

accepted for sesistames n:z—m } Commission. ‘n

i
;
;

be comstrued as & for
County Public hl!m& It is understood that this information
deatisl end will be weed Saly for the purpose for whieh it is provided,

1. Resident of the Beusing Autherity
1. Applicant for

3,
b.



PORTLAND DEVELOPMENT OOMMISSION

o5TE OFTICR
EMARUBL BOSPIT AL PROJBOV
208 N. MONROR OY.
FPORTLAND. ORGEON 97887
Puone 5009108

June |, 1972

Mr . David Dent
3110 N Gantenbein
Portland, Oregon

Dedr Mr. Dent:

As you may know, you are situated In the (’.‘.
which is being cerried out with assistence from

Housing end Urban Development (NUD). The property ﬁld v
occupy will be ecquired some time in the future by the

tf you are in ascupancy on the date the Portiand Develepment
scquires the property (s which you reside, or ere

time of receipt of this letter, you may be aligible for rele
- b |

assistence. We strongly advise nu to ﬁ in @
to determine your oligibility for banefits. A swmery of the types &
relocation pe for which you may be eligidle is conteined in
.ttm . v ) :
uw’omﬂtumm-phlmnh

to which you may be entitled. Cortain conditions mmst

ougmmy can be established and before the smeunt of )
any, can ba determined.

Ncni check ullb
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