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( , . Rnt I Nf\ nnnMl='Tl='A DESCRIPTION -
A 3-16 CLARK , L.C. . . 

227 . FARGO . 
. 

E-3-6 CLARK , RAY E . . 
2649 COMMERCIAL 11 2 - • . . 

RS J-5 CLI TON, LEO C. . 
2732 . VANCOUVER 

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

. 
A-2-4 COOK , LESTER 

31Q2 N. GANTENBEIN 

E 4-8 COOPER, BERTHA 
323 . RUSSELL 

RS 3-7 COREY, WALTER 
' - 2722 N. VANCOUVER . 

• ... 
E 4-8 CORLEY, FREDERICKA _ . 

327 N. RUSSELL 
~ . 

( 
~ E 3-7 CORNWELL, ALLEN 

542 N. KNOTT 

RS 4-7 COU.l!:Y, ::;.t;ARCY . 
111 N. RUSSELL Ill 

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

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

DAVIS, FLOYD W. . 
2860 N. WILLIAMS AVENUE 

RS 4-9 DEMME, FRANK 
7 N. RUSSELL 

A-4-7 DENSO , JEWEL (MRS.) . .3316 N . GANTE~BEIN 

A-2-4 DENT, DAVID 
3110 N. GANTENBEIN 

A 3-.'.> UeW.l!:t!:>t, CARL . 232 COOK . 

A 2-8 DIAL OSCAR 
3111 . VANCOUVER 



DATE 

•• 
I 

R E S U M E 
• 

NAME Dent , David 

Mrs. Wanda Dent moved into 3110 N. Gantenbein on May 20, 1972 - She was 
moved in by the owner after ·cquisition 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. I Ith 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. 

(signed) 
worker 



• • RESIDENTIAL RELOCATION RECORD 

Project Name Parcel No. Adv I sor @A 
C 1 I en t I s Name JI / N(( ){- Phone 

Address J), 1., ( {!_ ~ I )1Y)IJ JV Ethn Age ., ~ 
I 

■ Male ■ Fam i 1 y • Married ■ Renter/Occupant 

D Female a Individual □ SI ng 1 e □ Owner/Occupant 

Family Composition Economic Data 

Total Number In Family _.;:;;..._ __ _ Employer $ 

Address 

Othe r: Relation A e Other Source of Income . 
$ ~ (I() 

$ 
Total Monthly Income $ ( co ) 

Eligible for Public Housing 121 YES □ NO Presently Receiving Welfare (E YES □ No 

Eligible for Welfa re ~ YES ONO Other Assistance 

Eligible for (Other) ~ YES □ No 

Cl a imant 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: 

~ YES D NO 

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

(a} for owner-occupants - Indicate lnl.tlal 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 

cJ- 1./J- 7. 



• • 
DWELLING UNIT FROM WHICH RELOCATED 

Private Sales 

Private Rent.Jl 

Other 

Total Number of Rooms 

Number of Dedrooms 

Stn9le Fam i 1 y 

Duplex 

Multiple Fam i 1 y 

~ Age of Housing Unit 

Size of Habitable Area 

Furnished with claimant's furniture 
1.2:::/ YES / / NO 

Rent Paid $ ·/. - '- ) Util ftfes 

Monthly Housing Payments$ ----- Taxes 

Liens$ ---------- (please explain) 

Acquisition Price$ Jlnlenities ----------
REPLACEMENT DWELLING UNIT 

Address LPA Referred Self Referred ------------------ ------
Private Sales Single Fam i 1 y 0 u ts id e city 0 Outside state 0 
Private Rental Duplex Age of Housing Unit 

Other Multiple Fam i 1 y 

No . of Rooms No. of Bedrooms ---- ----
For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent$ ---------
Taxes$ Utilities$ 1 ----------- ------
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 Ck # Type Jlnlount $ -------- ------ -------- --------' 
Date Ck# Type -------- ------ Jlnlount $ -------- --------
Date Ck# -------- Type ------ Amount$ -------- --------



• • RESIDENTIAL RELOCATION RECORD 

CL I ENT' S AME __ _.D .... e __ n .... t_,.,__.._D __ av ......... j d __________ _ 

ADDRESS _ _,3~1_1_0_N~·~G_a_n_t_e_n_b_in __ PHONE -----
SEX M ETHN B VET RAN AGE 24 ---
MARITAL STATUS TENURE t/ ------ ----------
DI SA BILITY INDIV FAMILY X ------ -- ----
ELIGIBLE FOR: PUBLIC HOUSING FHA 235 ---

RENT SUPPLEMENT_OTHER ___ _ 

INITIAL INTERVIEW 6-20-72 --------------
NOTICE TO MOVE DATES EFFECT IV E 

RELOCATION ADV I SOR _ __.c .... o....._ ______ ,._ 

PR o J EC T NAM E _ _,E_m..,.a .... n .. u .. e .... 1 _______ ,_ 

PARCEL NO. ~8.-, -_2_-_4 _________ 
11 

_ 

DATE ON SITE : ~-?0-7? 
__ ..._.. ________ _ 

INITIATION OF 
NEGOTIATIONS : 5-20-71 ---------· 
DATE OF 
ACQUISITION : 9-14-72 ----------

DATE INFO PAMPHLET DELIVERED -----
EXPIRATION DATE ------ ----- ---------

NOT I FY I N CASE OF EMERGE N CY _____ M __ r_s __ . __ P_e--r_l_i __ e ____ M __ ae____.N __ a __ t __ h __ a __ n ____ 2_.8...,3 ... -..... 4 .... 6 __ 24 ____________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer $ ------------- ----- Name 
Address --------------MC W Mrs. J. Sick 208.00 
Social Security ----------Pension --------------0th er ---------------

TOTAL MONTHLY INCOME $ ____ _ 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales Sina 1 e Fam i 1 v X Age of Structure No. Rooms 5 
Subsidized Rental Mu 1 t i o I e Fam i 1 y No. Bedrooms..l...,_ Furn._Unfurn...A.-
Public Housinq Duplex Utilities$ 22 
Private Rental X Mobile Home Monthly Payments (Rent) $ 12.00 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity $ ___ _ 
Size of Habitable Area ------ Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,qencv D t a e 
HAP Multnomah County Welfare X 

Herman Plurrmer R.E. Food Stamp ProQram X 

Albina Real E,tate Housinq Authority 
49 1 1 N • E • 1 l th LeQal Aid 

FISH 
Health Dept. 



AGENCY ACTION · REASONS· 
Aopeals 
iv icted 
Refused Assistance 
Address Unknown (tracinQ) -Other (death. etc.) -

TEMPORARY RELOCATION 

Within Proiect Date Moved In ----------------Address _________________ _ 

Outside Pro iect -
Reason ___________________ _ 

REPLACEMENT DWELLING UNIT 

Cl i en t Re fer red ------------- LPA Refer red. _____________ _ 

Address ___ 49..__11---"-N~·~E~._l_lt_h _____ _ Phone ----- Date of Move 9-22-72 

WHERE RELOCAT ED· s ss 
Same City X Subsid ized Sales S i nq le Fam i l v X . 
Outside Citv Subsidized Rental Mu 1 t i o l e Fam i 1 v 
Out of State Publi c Housinq Duplex 

Private Rental X Mohi le Home 
Pri vate Sales 

Furni shed_Unfurnished_Number of Rooms_Nllnber of Bedrooms_Habitable Area __ 

Utilit ies $ _____ Mon thly Payments (Rent) ____ Purchase Price $ ______ _ 

Age of Structure : Taxes$ --- ---- Equi ty $ _____ Distance Moved Away __ _ 

Name of Moving Company ___________ _ Name of Realtor -----------

BENEFITS RECEIVED 
Tvoe Ck# Date Amount Purchase Price $ 

RHP s 
TACO Rental s Down Payment $ 
TACO Rental s 
TACO Rental $ RHP $ 
TACO Rental s 
TACO Sales) $ Total Down - $ 
Fixed MovinQ 32744 9-21-72 $ 420 .00 
Actual Move $ Tota 1 Mortgage $ 
Storaae $ -- ·· 
Incidental s 
Int e rest s 

TOTAL BENEFITS RECEIVED 
$=:::== 

REALTOR : ----------- ESCROW CO. ---------- OFFICER --------

• • 



-20- 72 

-22-72 

• INTERVIEW REGISTER • Re I ocatJ,c-· 

~---------------------------------------.~ er 

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

The Attorney for PDC was starting condemnation proceedings - I file 
we might as well wait to relocate Mrs. Dent until we acquired the house 
because the owner wou l d 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 hous 
and the mont hly payment of $90.00 was not much more than she was at 311 
N. Gantenbein ($15.00) However, this house was warm and had been recent! 
decorated. CD 



• • RESIDENTIAL RELOCATION RECORD 

D~.• I 

' ) / CLIENT'S NAME l RELOCATION ADVISOR ---------
ADDRESS I PHONE PROJECT NAME ------------
SEX ETHN VETERAN AGE / . , 

/ PARCEL NO. -------------
MARITAL STATUS TENURE lj. 

DATE ON SITE: _________ , 

DISABILITY I '0 IV FAMILY -- IN IT IATI ON OF 
NEGOTIATIONS : , , 7/ ------------, ELIGIBLE FOR: PUBLIC HOUSING FHA 235 --- DATE OF 

RENT SUPPLEMENT_OTHER ___ _ ACQUIS IT ION : ________ -1 

IN IT I AL I NT ERV I EW _____ , ... < -✓----... , ..,,f/ ____ •..,.. ___ _ DATE INFO PAMPHLET DE LIVERED ____ _ 

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE ------ ------ ---------
NOT I FY IN CASE OF EM ERG ENCY __ l_v ..... r_, ______________ /} __ 7 _________ ~ _____ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer $ ------------- ----- Name 
Address 
MCW --;-~-s---iif:-. ---3--, ..... -. ---
Social Security ---------- J 

Pens ion 
Other --------------

TOTAL MONTHLY INCOME 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nQ 1 e Fam i I v ~ Age of Structure No. Rooms -...:; 
Subsidized Rental Mu 1 t ( D I e Fam i 1 v No. Bedrooms Furn. Unfurn -Utilities$ ::u=: -Public Housinq Duplex 
Private Rental v" Mobile Home Monthly Payments (Rent) $ _;;...,.., 

Private Sales Acquisition Price $ 
Taxes$ ---- Equity$ ____ _ 

Size of Habitable Area ------ Li ens $ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,Qencv D t a e 
Multnomah County Welfare 
Food Stamp Proqram 
Housinq Authority 
Leqal Aid 
FISH 
Health Deot. 
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• • 
PORTLAND DEVELOPMENT COMMISSION 

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

PAY TO THE 

ORDER OF , --·• -t 
32744 

••-10 
1aao 

G 

_________________________________ DOLLARS 

THE FIR T ATIONAL BA K OF OREGO r NON-NEGOTIABLE 
S.W. Fifth and College Branch 

11 Portland. Oreg-on 

Pot'tlond Development Commlulon 

DATE HYOICIE OR 
CONTRACT NOS . 

Account Distribution 

224-4100 D&TACH •• ,.OM Dal"OelTINO CH•CK 

01:SClll..,.ION AMOUNT 

.., n•1Rt ,er Clal■ fer .. lee.ti• P1:,-1Rta fl 1-4 • 

..,_ _,,_ JIIO I. _t .... la (fllrcel A•29'). 

,,_. ... , .. ..,.,,nt • f•lly ., ..... , .. , .. ,. 



• 

RELOCATION PAYMENT • 
Project : ---~....;..~=....a-.----- Pa rce I : __ A..._-_'--___ -_'-(_ 
Pay ab 1 e to: __ __::::.::::..:~~~;...__-J>~~?r.~..Jj:...__ ______ _ Amount 

RH P for Homeowners . . . • . • • . • . . • • • . . • . . ---For : . $ 
___ Incidental Expenses for Homeowners (if separate claim) . . $ -----

RHP for Tenants & Certain Others: --- Rental: Total approved$ _____ ; Annual amount. . • $ ____ _ 
or Purchase:. . . . . . . . . . . . . . . . . . . $ 

)l.. Fixed Moving Payment ..•.•.. . ...•.•.•....• $ __ ~_2 __ _ 
___ Dislocation A 1 lowance. • . . . . . . . . . . . . . . . . . $ Ji1\-l 
___ Actual Moving Costs.. • . . . . . • • . . • . . . $ 
___ Storage Costs (if separate claim). . . . . • . . . . . $ 
___ Business: Moving Expenses. . . . • . . . . . • . ...•. $ 
___ Business: In Lieu Payment. . . . . . .•.••...... $ 
___ Business: Storage Costs. . . . . • . • . • . . $ 
___ Business: Loss of Property. . . • • • . .•.••.. $ ____ _ 
___ Business: Searching Expenses .•..•..•...•...•• $ 

Name Of C 1 i en t. _ ___;::::::.=~~O...c:...._-1iD~ew._-.Jt:.._ _____ _ Less - $ _____ -.~ 

Move from 3 t ( A( Get---fe,_,~ _________ ;::;... ...... .w...------~=-.:.-.;..._---------- Total s =-='t=-:!2bil0&:== 

Accounting: Indicate symbol & Acct. No. 
_____ Relocation Payment; *< ) Project Cost _______ _ 



• • 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS A~D ZIP CODE OF LOCAL AGENCY 
Portland Development Comm ission 

PROJECT NAME (if applicable) 
Emanuel 

1700 S.W. 4th 
Portland, Oregon 97204 Project Number: R-20 

PE NA LTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
: ~/hoe ver, in any matter vii thin 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 fa lse writing or 
document knowing the same to contain any fal se , fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

1. FULL MAME OF CL AIMANT ___ Family ___ Individual 

2. 

3. 

4. 

Wanda Dent 

DATE(S) OF MOVE September 23, 1972 

DlJELLI NG UN IT FROM WHICH YOU MOVED PARCEL NO, ~8=2-_4.,___ 
a. Address_~3.J.)O.lll..-lN~,~G~a~n~t~e~n~b~e~i~n.;_.. ____ _ 

b, Apartment, Fl oor, or Room Number ----
c. Was it furnished with your own furniture? 

Yes X No 

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

491 1 N . E . I 1 th 
b. Apartment, Floor, or Room Number ----

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: ________ _ 

e. Date you moved into this 
address: ___ --lt,~,;;_;, __ _;;;,;:....._ 

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

Yes X No --- ---
If 11Yes", complete table, 
"Statement of Claim for Storage 
Costs " 

5, TOTAL CLAIM (if 5 b. marked 
Dislocation Allowance 

above) 
$200.00 

Fixed Moving Payment 
(Consult local agency) 

$220 .00 
Total $420.00 

6, CERTIFY under the penalties and prov,s,ons of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and information submitted herewith have bee n 
examined by me and are true, correct and complete, and that I understand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsification of any item in this c laim or submitted herewith may result 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation fr om any other source 
for any item of loss or expens paid pursuant to this c lai m, and that any bills or 
receipt s submitted herewith accurately reflect moving services actually performed 
and/or storage costs actual ly incurred. 

( 

Da e Signatur of Claimant 

M-1 Page I. 



• 
• 

• • (For Local Agency Use Only) 

DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYME ; 
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS) 

NAM E AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Wanda Dent 
3110 N. Gantenbein 
Portland, Oreg n 

Portland Development Commission 

l~STRUCTIOl~S: Attach this form to the pertinent c lai m form filed by claimant. Attach 
an exp lanation of any difference between amount s claimed and amounts approved. 

1. Does claimant meet ba sic eligibility requirements ? ___.X~­

lf "No, 11 explain: 

Ye s No 

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

Date items inspected: 
Month-Day-Year 

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

Yes No 

If "Yes," explain basis for approved amount: 

4. 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 Jaw 
and the regulations issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim is hereby approved and payment is author­
; zed a s f o l 1 ow s : 

Page 3. 
M-6 



• • fc , ('J • • ( I ,I ' ' • I' ,, \J 
'- ' ' • " ~ I 

I~ 
• ( J lr . iL nc r A 01 ; ) 

l · ·m A11ount l/ Au hor; z ignatur 
-----------------,t--------i-------------
A. r ..:-..: P.:,y,\:!nt an Dislocation 

l. Fi .i<1.;d paym n 

2. i s oca t ion 
owanc 

$ 200. 00 

$ 220. 00 

$ 420 I 00 

:. . /·.ct a i'".vins .:in Related 
xp nse s 

l . n j t i al paym nt j nc 1 ud i ng, 
· , ~?? icdble, s or g and 
icl.:,Le d costs in the amount 
of $ -----

2. Supp 1 ement a ry payme nt (s) 
,or storage cos s: 

3. Final payment for moving 
expenses covering storage 

n related costs 

$420.00 

$ 

l/ Attach full explanation of any adjustments made; e.g., amount set off gainst 
claim or amount of dislocation allowance made as an advanc p yment. 

5. RECORD OF PAYMENTS MADE 

I te Cheek Number .Amount Date Check umber I l½o nt I 
I 

I s 
I 

1/ :,21'11.{ $ ~1 ( I 
1/ ·;...,. ,, T I I 

I 

I I I 
i I 
I I 

I I 

I I 
Pag 4 



• 
• • • 

Dwel lin9 Unit Inventory 

QUANT ITV QUANT ITV 

-----

I 
-----

J 

COMMENTS : 

Beds & Spring 

Bedroom Chair 

Breakfast Table 

Breakfast Table Chairs 

Bridge Lamp & Shade 

Buffet 

Chest of Drawers 

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

-----
I 

Night Stand 

Occasional Chair 

Overstuffed Chair 

Overstuffed Rocker 

Range 

Refrigerator: Brand 

Rocker 

----

Coffee Table 

Couch 

Rug & Pad: Size --~-- ------

Davenport 

Desk 

Dining Table 

Dining Chairs 

Dresser 

End Tab 1 e 

-----

-----
-----

Floor Lamp & Shade 

Mirror 

Miscellaneous (List Items) 

Stool 

Table Lamp & Shade 

Tab I e, sma I I 

Trunks 

Cartons, Boxes, Etc. 

Clothes 

Bedding & Linens 

---



• • WORKSHEET FOR fil HOVING CLAIMS 

I • Name Project 

2. Date (s) of move Paree 1 No. 

3. Owe 1 I i ng u n i t from which you moved: 
Address No. of rooms 

Furnished Unfurnished Date you moved into this unit -
4. Dwelling unit 1.2 which you moved: 

Address . ., / 1 

Were goods moved to or from storage? Yes -- ,,,. No 

5. Total claim $ ------
FI XEO PAYMENT: -~$2~0~0 __ +~$ ____ = ~$ ___ _ 

ACTUAL HOVING COSTS 

6. Name of moving company (or person) _____________________ _ 
7. Mover's telephone _______ 8. Mover's address ______________ _ 

9. Method of payment 
_a. reimburse client (show paid bill) 
_b. pay mover directly (show bill) 
_c. let local agency contract with mover 

10. Pmount actual costs 
a. Moving costs (attach receipt or voucher $ ____ _ 
b. Cost of insurance (attach invoice) $ -----c. Storage cost (attach receipt or voucher $ ____ _ 

STORAGE COSTS 
Name, address and ZIP code of storage company 

A. Type of claim 
initial --- ___ supplementary final ---

B. Storage period 
I. Total period: ___ months. Check one: Actual Estimated --- ---2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

c. Storage Costs 
Approved 

1. Nonthly rate $ $ ____ _ 

2. Total costs actually incurred $ $ ___ _ 

3. .C.Ount previously received $ $ ___ _ 

4. Pmount claimed { 1 i ne 2 minus 3) $ $ ____ _ 

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

E. Nethod of Payment 

M-8 

___ 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: 

I n accordance with the procedure adop ted for adjusting rentals fo r 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. ~esident of the H0using Authority ---------------------
2. Applicant for housing ~ 
3. Name ~aa::2 ti/J·-_-/:._·_J ___ /2_.&:<_.b ________ _ 

4. Address 3 JI cl :?Z, lictadu~ J 

Number of persons in family L/ ------------------------s. 

6. Total monthly assistance_,_.:J-; __ O_~0-------------------
7. Date assistance began __ ~'9 __ -__.(◄~4,-· ___ -__.1 ....... / __________________ _ 
8. Date assistance to terminate {J-)1_,,.~ 

MULTNOMAH COUNTY PUBLIC WELFARE COMMI-S-SI_O_N;,.._.;;.....;.._{)~-;...&.,l-/u..;;,.~-----------

Gorflon Gilbertson, Administrator 

(Caseworker) 
!Jl(l 
,-(Dept.) 

~ -;2_G - 7~ 
(Date) 



• • 
PORTLA D DEVELOPMENT COMMISSl()N 

Housing Authority of Portland 
4400 N. E. Broadway 
Portland, Oregon 97213 

Gent 1 emen: 

MITI': 01' 1' 1 II: 

11:MANt l '.1. IIOMl'ITAI. l'tUMI'. •T 

235 N , M ONROII!: 9T. 

PORTLAND . OR G O N 87227 

PHO N 288 8189 

This is to inform you that __ w~a~n~da:.:.....Ei...:..·~P~e~o~t..., ________ _ 
of JI 10 N. Gantenbein , Portland, Oregon 97227 
who wishes to file an application wfth your office wl 11 be displaced 
as a result of the acquisition of the property, in which he (or she) 
resides, by the Portland Development COO'IT\fssion In the urban renewal 
project, ORE R-20 . 

Thank you for any help that you may render M(s, pent 
in his (her) efforts to obtain suitable housing. ---------

WSJ:slc 



Hou.at Au 1~ of hrtl_. 
1605 I. I. 4Stb 

rtl*, Or t721.t 



BU) 

,tr : David Dent · 
· 1 t, O Gentenbel ,_ 
,ortl nd, OretDft · . 

t t f I I 1 OR ........ ----- ........ ~ 
PJII■-· .._,,..,...-.,RTFIIIJ .... ............ 

As you -, kW, ,... .. tltuate, 111 tie ■,•••I llotlliat ...... ••a. 11 ._,,. carra.l en with ••••unce ,_ 11111r. •• •an 
Noutlnt en4 UtMil leNl-1nt ... ). 1lle......,., .. , ,- ,tlllfll 
ec.cur, wlll N ~lrW 1W ,._ 111 die ...... ..,• fllrl .... 
.... t eon.11, .... ,., ef .. ,,,.'ll ......... ,,_ fw , ......... 

tf ~ ere la .I.. • t ..... 1M ---.._,,_ ----~Mt .... . 
ti• of r-•••· ts 
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