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( , . Dnl I Nf\ nnnw~TrA DESCRIPTION -
A 3-16 CLARK, L. C. 

. . 
227 . FARGO . 

. -

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

-

RS 3-5 CLINTON, LEO C. 
2732 N. VANCOUVER 

R 9-3 COLLINS., FRED 
3137 N. CANTE BEIN 

A-2-4 COOK, LESTER 
31Q2 N. GANTE BEIN 

E 4-8 COOPER, BERTHA 
323 N. RUSSELL 

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

! 

E 4-8 CORLEY, FREDERICKA -
327 N. RUSSELL . 

E 3-7 CORNWELL, ALLEN 
542 N. KNOTT 

RS 4-7 COUr.;Y, SEARCY -
111 N. RUSSELL Ill 

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

RS 4-9 DAVENPORT, CLARENCE . 
7 N. RUSSELL /12 

DAVIS, FLOYD W. . 
2860 N. WILLIAMS AVENUE 

RS 4-9 DEMME, FRANK 
7 N. RUSSELL 

A-4-7 DE SON, JEWEL (MRS.) . .3316 GANTE~BEI . 

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

A J-~ DeWttSE CARL . 232 COOK . 

A 2-8 DIAL OSCAR 
3111 N. VANCOUVER 



• 
DATE _ _.1_0_-...,16_-.... 1 .. 2 __ _ NAME Oscar Dial 

Mr. Dial was interviewed 7-24-72 in our office and explained the benefits which 
he was eligible for. The cl i ent signed the claim forms for moving and Dislocation 
Allowance. Mr. Dial made a temporary move 7-24-72. Claim was paid the client as 
a hardship 10-6-72. Remove from case load. 

(signed) 



• • RESIDENTIAL RELOCATION RECORD 

Project Name 

C 1 I en t' s Name 

Address 

Male □ Fam 11 y 

□ Female • Individual 

Family Compos i ti on 

Total Number In Family -----
wife, husband ---

Other: R 1 ti e a on A 1Qe R 1 ti e a on A 1oe 

Eligible for Public Housing [iJ YES 

El iglble for Welfare [tl YES 

Eligible for (Other) GI YES 

Parcel No. Adv t sor 

Phone 

Ethn Age 

□ Married Renter/Occupant 

Single □ Owner/Occupant 

Economic Data 

Employer $ 

Address 

Other Source of Income 
$ 

$ 
Total Monthly Income $ ( 

D NO Presently Receiving Welfare 

ONO Other Assistance 

O NO 

) 

(J YES □No 

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: 

~ YES D NO 

Date of In 1 t I a 1 I nterv I ew 1_r - .. , • Date of Info pamph 1 et de I I very --- ------- -------
Date Notice to Hove given Date Effective Expires ---------- ------ -----
CLAIMANT'S INITIAL DATE OF OCCUPANCY 

(a) for owner-occupants - Indicate i n f. t I a 1 date of 
occupancy and ownership 

Date of Initiation of negot I at Ions for purchase of property I I 

Date of Acquisition 

Date of letter of Intent 

Date of move 



• • 
DWELLING UttlT FROM WHICH RELOCATED 

Private Sales 

Private Rental 

Other 

Total Number of Rooms 

Number of Bedrooms 

Single Fam i I y 

Duplex 

Multiple Fam i I y 

I Age of Housing Unit -ta.__· _____ _ 

Size of Habltahle Area '' 

Furnished with claimant's furniture 
I I YES / / NO 

Rent Paid$______ Utll ltfes 

Monthly Housing Payments$ _____ Taxes 

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

Acquisition Price$ Amenities ---------- -------------------
REPLACEMENT DWELLING UNIT I \,; 

t . 

....., , .J • 

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

Other Mul t iple Fam i I y Size of Habitable Area -----
No. of Rooms ---- No. of Bedrooms ----

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent$ --------
Taxes$ Utll ltles $ ---------- ------
RttP or TACO (Including Incidental costs) $ ----- Total Rent Assistance$ ------

Amount of Annual Payment$ ----

No. of Housing Referrals to: Agency Referrals: 

Standard Sales __ OTHER ( ____ ) MCW -- HAP 

Standard Rent Food Stamp Legal Aid Other ( ) -- --- --- ------

Benefits Received 

Date _...;._ ___ __;_~_Ck # _s _____ Type _ J _______ Amount $ ___ , _. __ , ___ _ 

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



• • 
RESIDENTIAL RELOCATION RECORD 

c LI ENT• s NAME __ o_s_c.,.a .. r_o ... ; _a ... 1 _________ _ 

ADDRESS 3111 N, Vancouver PHONE ----
SEX_....M_ ETHN __ B,___ VETERAN ___ AGE_4_S __ 

MAR ITAL STATUS pi vorced TENURE_T_e_na_n_t ___ _ 

DISABILITY ----- INDIV __ x __ FAMILY __ _ 

ELIGIBLE FOR: PUBLIC HOUSING FHA 235 ---
RENT SUPPLEMENT_OTHER ___ _ 

IN IT I AL I NT ERV I EW __ 6_-_8_-.._72 ________ _ 

RELOCATION AOVISOR __ _.A..,.;i.__ ____ _ 

PROJECT NAM E __ E __ ma .. n_.u._e __ l _______ _ 

PARCEL NO. __ A __ -2 __ -__ 8 __________ _ 

DATE ON SITE: _ _._..._"""--'~----1 
IN IT IATI ON OF 
NEGOTIATIONS: I 1-1-71 __________ _, 

DATE OF 
ACQU IS IT I ON : __ s_-_l_J_-J_2 ____ -t 

DATE INFO PAMPHLET DELI VER ED 6-8-72 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXP IRATION DATE _______ _ 

NOT IF Y IN CASE OF EMERGE NC Y ___ M_r_s_._V_i _r g._i_e_S_l _o_an ___ 2_8_4_-2 __ 5_2_1 ___________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Emp 1 oyer ____ u_n_em_p_l_o_y_e_d _____ $ ____ _ N ame Re at ,on A .Qe 
Address -------------MC W ---------------Socia 1 Security ----------Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME $ ____ _ 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nQ 1 e Fam i I v X Age of Structure No. Rooms 5 
Subsidized Rental Mu 1 t I p 1 e Fam i 1 v No. Bedrooms,2_ Furn._UnfurnJL._ 
Pub 1 i c: Hous i nQ Duolex Ut i 1 it I es $ 
Private Rental X Mobile Home Monthly Payments (Rent) $ 60 
Private Sales Acquisition Price $ 

Taxes$ ___ _ Equity$ ____ _ 
Size of Habitable Area ------ Li ens $ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A 1Qencv D t a e 
Multnomah County Welfare 
Food Stamp Proqram 
HousinQ Authority 
Leqal Aid 
FISH 
Health Dept. 



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

TEMPORARY RELOCATION 

Within Proiect Date Moved In _______________ _ 
Address -------------------Outside Project - Re as on --------------------

REPLACEMENT DWELLING UNIT 

Client Referred LPA Refer red ------------- --------------
Address Phone Date of Move --------------- ----- ---------

WHERE RELOCATED· . s ss 
Same City Subsidized Sales Sinqle Familv I 

t 

Outside Citv Subsidized ~ental Mu 1 t i p I e Fam i 1 y 
Out of State Public Housinq Ouolex 

Private Rental Moti 1e Home 
Priyate Sales 

Furnished_Unfurnished_Number of Rooms_Nunber 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 
Tvoe Ck# Date Amount Purchase Price $ 

RHP s 
TACO Rental t' I Down Payment $ 
TACO Rental • 'I 

TACO Rental •• 
' RHP $ 

TACO 1 Rental s 
TACO Sales) s Total Down - $ 
Fixed MovinQ q-25-72 562 EH S 420.00 
Actual Move $ Total Mortgage $ 
Storaae s 
Incidental $ 
Interest s 

TOTAL BENEFITS RECEIVED $~20.00 

REALTOR: ___________ ESCROW co. _________ OFFICER. ______ _ 

• • 



10-4 

• INTERVIEW REGISTER • 
I had a call from a lady at 3111 N. Vancouver Avenue who indicated she is a 
friend of Mr. Dials and found the card which I had left and asked him toge 
in touch with our office. Left 1eaf1et with the lady, who provided this 
information to the tenant. 

Was by to see Mr. Dial, left card asking him to get in touch with our offi e 
provided we could be of assistance to hi m. 

No contact with Mr. Dial as of now. 

Mr. Dial who is a tenant at 3111 N. Vancouver Ave. but now temporarily 
located at MCIC, was in our offi~e today signed papers for beneifts he wi 11 
receive as a tenant. Also dwelling inventory fo rm and release of personal 
property. left at dwelling. 
Mr. Dial made a self move from home. Moved furniture to home of a friend 
unti 1 his release from MCIC. 

Mr. Dial was in the office to inquire about his moving and relocation 
expense. Indicated that he hopes to be getting out of jai 1 soon. Wi11 ca1 
and give the exact date and hopes to have help in finding a rent supplement 
dwelling. 

On date of move Mr. Oscar Dial was in MCIC and stated that his furniture wa 
being stored at 125 N.E. Shaver unti 1 his release. 

Relocation payment claim on move from 3111 N. Vancouver Ave. Parcel A-2-8 
Warrant No 562 EH individual. Amount $420.00 received in our office. 

Mr. Dial was in our office today to pick up check. Rei mbursement per claim for 
Relocation payment for move (rom 3111 N. Vancouver • The client is tempora i1y 
relocated with a friend, plan• to get an apartment soon. Complete 
claim due client paid in full amount. Dislocation amount of $200 and $220 
for five rooms of furniture owned by tenant. CASE CLOSED. AG 



URBAN MDP£Ull'MEHT FUND-PIIOJICT~NDITUR£S-DIANU£L IIOU'ITAI. OR£. R·ZO. 

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

PAY TO OHar Dia I 

Warrant Number 

562 EH 

---, 

$ a.20.00 

DOLLARS 

AUTHORIZ.llD •1GNATURll 

TO THI THASUIH OF THE 
CITY OF ,OITLAND, OHGON 

NON-NEGOTIABLE 
J I 

Portland Development Commlulon 

DATE 
IHVOlc& OR 

C ONTRACT HO• . 

Account Distribution 

AUTHORIZllD •1GNATURll 

DllTACH BllP'ORlt DllP'O.ITINO CH&CK 

224-4100 - ---- -
AMOUNT 

DllSCftJP'TIO N 

lei ur•••nt ,-r Clal• for lelocatlon hyMtltl fl led. 
Mcwe f ,- I 11 1 N. v.cower (,area 1 A•2-I) • 

Fl--1 ~Int ,..,_,.t • lndlvl4ua1 
Dltlecltlon all_.llCa 

$220.00 
100,a S\29:99 



" RELOCATION PAYMENT • 
Project: ___ F-_rn_a _____ J_,;;;;;a;~ .... DR---e; __ ... _e-'--- Pa rce 1 : _ __._$ ____ -_:}~---K_ 

D ,u.; Amount 

For: ___ RHP for Homeowners ...•.•••...•........•• $ 
___ Incidental Expenses for Homeowners (if separate claim) . . $ 

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

>-- Fixed Moving Payment ..•... . ......•....... $ _ _,.____,;;;..._-
;,L.. Dislocation Allowance ................... . . $ _________ _ 

____ Actua I 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 ent 
Less - $ 

Move from SI I I /v. v~ CC-vL il l Total $ 4 2. 

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

* 

- - -
Accounting: Indicate symbol & Acct. No. * _____ Relocation Payment; _____ Project Cost ( ________ ) 



• • 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development Commission 

PROJECT NAME (if applicable) 
Emanual 

235 N. Monroe 
Portland, Oregon 

(. 
Project Number: R-20 

PE NALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides : 
! 1.Jhoever, in any matter within the jurisdiction of any department or agency of the 
~nited States knowingly and willfully falsifies ... or makes any false, fictitious 
or fraudulent statement s or representations, or makes or uses any false writi g or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, sha ll be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

1. FULL MAME OF CLAIMANT ___ Family X Individual 
Oscar , Di al 

2. DATE (S) OF MOVE 

3. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. A2-8 
a. Address 31 l l N. Vancouver Avenue ------------------Portland, Oregon 
b. Apartment, Floor, or Room Number __ _ 
c. Was it furnished with your own furniture? 

Yes ___ No 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: 5 --:----------e. Date you "}e;t,f-into this 
address: , 1971 

4, DWELLING UNIT TO WHICH YOU MOV 
a. Address (include ZIP Cod 

P0rtl and, Oregon 97212 

b. Apartment, Floor, or Roe 

5, TOTAL CLAIM (if 5 b. marked 
Dislocation Allowance 
Fixed Moving Payment 

(Consult local agency) 

above) 
$200.00 
$220 .00 

Total 

Were household goods moved to 
or from storage? 

Yes X No ---
If 11Yes 11

, complete table, 
11 Statement of Claim for Storage 
Costs 11 

$ 420 . 00 

6~ I CERTIFY under the penalties and provrs,ons 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 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 claim 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 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. ..!}__ AALA /J J 

l!q~1 /z, => CL~- XI 
Date Signature of Claimant 

M-1 Page I. 



• • (For Local Agency Use Only) 

DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPENSES (FAMILIES ANO INDIVIDUALS) 

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Oscar, Di al 
125 N.E Shaver 
Portland, Oreg0n 97212 

Portland Developmen C mm 1 s s · n 

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 eligibi I ity requirements? X Yes No 

If 11 No, 11 explain: 

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

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, 11 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 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 fol lows: 

Page 3. 
M-6 



• • ( For Loe a 1 Agency Use On I y) 

(Complete eithe r A or 8:) 

Item 

A. Fixed Payment and Dislocation 
Al 1 owance 

1. Fixed payment $ 220 . 00 

2. Di s location 
a 11 owance $ 200 . 00 

3. Total $ 420 . 00 

B. Actual Moving and Related 
Expen ses 

I. lnit ial payment including, 
if appli cable, storage and 
related cos ts in the amount 
of$ -------

2. Supplementary payment (s) 
for storage costs: 

3. Final payment for moving 
expenses covering storage 
and related costs 

Prnount I/ Authorized Signature 

$ 

$420 . 00 

$ 

Date 

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 Cheek Number I 
Check Number 

. 
I Jlmount Date Anount 

. 
I s 7 l z_ <, ! ·a- (")~ C H c/ 7 T' o--e s 

I 
I 

M-7 Page 4. 



.. • 
Dwel I ing Unit Inventory 

QUANTITY 

__ 2. __ 88d5 g. Springl e-/ 

Bedroom Chair -----
Breakfast Table 

---'--- Bre-akf"t T.tble Chai rs 

Bridge Lamp & Shade -----
I Buffet 

Chest of Drawers 

1 Coffee Table -----
/ Couch 

----- Davenport 

Desk -----
/ Dining Table -----

_____ Dining Chairs 

Dresser 

End Table -----
-------- Floor Lamp~ Shade 

Mirror 

QUANT ITV 

Night Stand -----
___ ::)..__ Occasional Chair 

Overstuffed Chair -----
Overstuffed Rocker -----

_____ Range 

Refrigerator: Brand ---- ----
/ Rocker --------

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

----- Table Lamp & Shade 

---- Tab I e , sma 1 1 

---- Vanity&. Bench 

___ ;_, __ Suitcases 

Trunks -----
----- Cartons, Boxes, Etc. 

Clothes -----
,,,.,...-- Bedding & Linens -----

Miscellaneous (List Items) 

COMMENTS: 



• • • WORKSHEET FOR ALL MOVING CLAIMS -
I. 

, 7 .. 
Name C., 1-- 1 

Project ____________ _ 

2. Date(s) of move ___________ _ Paree I 

3. Dwelling unit from which you moved: - - ' Address I -------------- No. of rooms _____ kif 
1 Furnished _t:_Unfurnished Date you moved into this unit __ ~-------

4. Dwelling unit to which you moved: 
Address 1 ----------------Were goods moved to or from storage? __ Yes __ No 

5. Total claim I . $ _____ _ 

FIXED PAYMENT: 
- · ti -

$200 + .. $ ___ = s 3/~o 
- - - -( 

- - - - - - - - - -
ACTUAL MOVING 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. ~ount actual costs 
a. Hoving costs (attach receipt or voucher $ ____ _ 
b. Cost of insurance (attach invoice) $ ____ _ 
c. Storage c9st (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 . Tot a I per i od : months. Check one: --- Actua I Est frnated -- --2. Date property moved to storage: ___________ _ 

3. Date property moved from storage: __________ _ 

C. Storage Costs 
I. Monthly rate 
2. Total costs actually incurred 
3. Prnount previously received 
4. Anount claimed (line 2 minus 3) 

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

Pe>proved 
$ ____ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 

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

E. Method of Payment 

H-8 

___ reimburse client (attach receipt or paid bill) 
___ pay storage company directly (attach bill) 



• WORKSHEET FOR ALL TCO CLA IHS • 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME -----------
PROJECT NO. __ , ________ _ 

I. Full name of claimant: ___ Family Individual ---I 

./ L , 

Paree I No. ----
c. Number of bedrooms 

2. Dwel I ing unit from w~ic~ you moved: 
a. Address c; 1 / ( , 0/,, -------/(. d. Monthly rental $ ______ _ 
b. Apartment or room number __ _ e. Date displaced ________ _ 

3. Dwelling unit to which you moved (RENTAL) 
a. Address c. Number of bedrooms -------------- -------d. Mont h I y rent a I $ --------e. Date moved in b. Apartment or room number __ _ ---------

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

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

5. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a. Address from which you moved _______________________ _ 
b. Address to which you moved ________________________ _ 

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

If yes, total number of months in temporary housing ___ months 

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

$ ____ _ $ ___ _ $ ____ $ ___ _ 

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

Determination 

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

Tenant's i nit ia I date of Aenta I ' i i 
Date of acqu is ft ion ~7 l]t. 1 {z)).. 
Owner-occupant's initial date of ownership ___________ _ 

2. Did claimant own or rent 90 days prior to initiation of negotiations?-"'~ A.,_.No 
Date of rental or purchase __________ _ 
Date of initiation of negotiations_~1_1 ______ ._~_, __ _ 

3. Is replacement housing standard? ___ Yes No ---If previously substandard, date found standard ---------------4. Certification: 

(Pmount of this claim$ ) -------
TC0-7 



• • 
6. I submit this information in support of a claim for a Replacement Housing Payment 

under Section 204 of P.l. 91-646, and I 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 I 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 
he rewith may result in forfeiture of the entire claim. 

Complete the 
with the purchase 

It em 

(a) 

Signature of Claimant (s) 

table if you have incurred incidental expenses in connection 
ur replacement dwelling: 

COSTS INCURRED BY CLAIMANT 

Charged 
ant on Closin 
Statement 

(b) 

Paid Directly 
by 

CI a imant 
(c) 

A-nount 
Clai med 

(Col. (b) + (c) 
(d) 

1/ 

FOR LOCAL 
AGENCY USE 

Prnount 
Approved 

(e) 

this amount in Block 4, Lined. 

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

TC0-2 Page 2. 



1,()1-lTLAND DEl ELOPHENT COIIHJBHION 

I') t; · I ~ I 

th ·, ,r O i c, J 
31 J I Vancou r A~e . 
o 1 ~,d . 0 t 90"' 

_Deer M<. 0-1 I · 

IIITIIOWIC8 

1ae '- llf09tR09 fl, 
'OIITLAND. Oll&eoN a7aa7 ............ 

As you ••v know, you •r• 1ltu•t•d In the ( manu I Ho pi t el Pr• J•ct 
which Is beint carried out wJth essl,tance ,,_ the u. S. De,-r ,FMftt ef 
Houllftg end Urb•n Develo,-.nt (HUD). The property which you P•~lefttly 
occupy will be acquired sane time In the future by the fllortland De¥elo,
ment eon.isslon •• part of the approved project plens for this arM, . , 1 

If you•• In ~ncy on the date the PlDrtliN Dev•ICJ1111nt to.llalleA 
~ui ,. , tM tre,erty fn llitllch you res Ide, or ere In occ..,1ncy at "- .. 
t of rec:el,t "t,f th i i letter, you uy be e1ftf~I• fer r•locat -len 

I • I 

a11tst~. Iii 1trontlY advise Y°"' to c.ontact us lllefo~• •vl"9 In o,riar 
to •~IM r •litlt.llltr for benefits. A ,_.,y of JM t _ _ ...,..,,. __ ef 
,.... PIJ11ilfttl1 for -~- you My be el,, ... ,. • .......... 

~•ttactMHI ~rodlure. 

We urve you •t to for11 Wvat1ce opinions die .... f It 
to .tl lQt you entitled. rtaln gC-n .. , ... ,,..... ,.~ 

... ,., .. . ,. ,.,., 



• • 

DATED this ;? ,J day of 0-7 19 7,3 , 
t7 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at ,311/ {J. 
~:2~~-~-...:;..--------~---~-----' Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

Ii ab.i Ii ty to account to me the ref ore. 

(firm name) 

by: t)~ £),/4./ 



• • R E C E I P T 

I her e by acknowledge receipL of a copy of th Port! nd Dev lopmenl 

Commission's RELOC ATION SERVICES FOR FAMILIES AND INDIVIDU ALS . 



Mr. Oacar Dial 
3111 H. Vancouver 
Portland, ONgon 

De.er Mr. Dial i 

ATTOIIINIIV AT LAW 

•17 OOMltff IIUIL.OING 

ll'ONTL.-ND. Olll■eON e'7804 

T•UIPNoN• aa .. at-47 

July 10, 197~ 

I have been retained bJ Mr. and Mita. Willfe ·llluth 
regarding rente due them fN■ you tor the IIOtltha ot 
June and J~lJ 1n the total 1wn of •120.00. _.: ~. ~ 

That amount muat be 
.1~1113, 1972. 

ottice on or 

A COPJ o,t th!e lett4tr la &Oil'll -to Mr. 
POr,land bevelopnitnt OOlllll1aa1Gn. who 

onroe, Portland, Ore1on 
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