
PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATI ON PACE 4 OF 5 

( r . an11 Mt\ nnnMS:-Ts:'A DESCRIPTION -
AB 1-3 DOWNING , J ACK L .. . 

2803 N. COMMERCIAL . 
. . 

A 2-4 DREW, JOHN . 
3102 N. GANTENBEIN - • . 

A 4-7 DUMAS, LUCILLE 
3316 N. GANTENBEIN 

A 4-7 DYE, JO~AS 
3316 N. GANTENBEIN 

RS 3-4 EADEN, ALEX, JR. 
2740 N. VANCOUVER 

A 2-5 EDWARDS, CHESTER . 
227 N. MONROE 

A 4-11 ELLIS , ROSCOE I 

- 233 N. COOK . . 
• -

R 8-9 FAULKNER , FANNIE .. -
327 N. FARGO . 

E 2-5 MACK, FERRELL A. 
2732 N. KERBY 

R 9-7 FIELD ,. HERBERT . 
417 N. MONROE 

E 2-7 FISCHMAN, STEPHEN M. 
553 N. KNOTT 

E 3-7 FLORES, JESSIE . 
540 N. KNOTT 

E-4-7 FLOWERS , LONNIE 
423 N. RUSSELL 

A 2-8 FRAHS , THEODORE 
3111 N. VANCOUVER 

AB 3-2 FRARY, MYRA L. . • 2 932 N. COMMERCIAL 

R 10-2 FRYKMAN, MARGARET 
3137 N. COMMERCIAL 

R 10-10 GARNETT, ALBERT . 529 N. MONROE 

RS 3-6 GLASS, LILLIAN (CONL~Y ) 
2728 N. VANCOUVER 



• • RESIDENTIAL RELOCATION RECORD 

Project Name 

Client's Name 

Address 

■ Male • Fam t 1 y • 
□ Female □ Individual □ 

Family Composition 

Tot a l Number In Family __ 7 ___ _ 
husband 

Ot her: 

Eli g ible for Publlc Housing 

Eligible for Welfare 

Eligible for (Other) 

~ YES 

ua YES 

□ YES 

Parcel 

Marr ed 

Single 

No. Adv I sor e 
Phone 

Ethn 

• Renter/Occupant 

□ Owner/Occupant 

Economic Data 

Employer 

Address 

Age 

Other Source of Income 

"10 

$ 

$ '-"~'-.J() 

$ 
Total Monthly Income $--,..l3:;is-----c -i6i.--.-) 

Presently Receiving Welfare Ii) YES 0No 
Other Assistance -----------

Clai mant 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 Initial Interview 'I 1 \ 11 Date of Info pamphlet del Ivery ______ 
1 

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

(a) for owner-occupants - Indicate Initial date of 
occupancy and ownership 

Date of tntttatlon of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move 

/0 - ,f-71 



• • 
DWELLING UHIT FROM WHICH RELOCATED 

Private Sales Single Fam i 1 y 

Private Rent.J l '!< Duplex 

Other Multiple Fam i 1 y 

Total Number of Rooms _ ___ f ____ _ 
Number of Bedroons 

X 

Rent Paid$ 

Age of Housing Unit 

Size of Habitable Area 

Furnished with claimant's furniture 
I I YES [Zi NO 

Utilities ------
Monthly Housing Payments$ ----- Taxes 

Liens$ (please explain) ---------
Acquisition Price$ Amenities ---------- ------------------

REPLACEMENT DWELLING UNIT 

_ _._,1.~·--- Self Referred 

Private Sales Single Fam i 1 y Outside city D Outside state 0 
Private Rental )( Duplex .,,,, Age of Hous Ing Unit ----
Other Multiple Fam i 1 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 $ __ 9'_0_ -___ _ ------
Taxes$ Utilities$ ---------- ------
RttP or TACO (Including Incidental costs) $ Total Rent Assistance$ ----- ------

Amount of Annual Payment$ ----
No. of Housing Referrals to: 

__ -Q ___ Standard Sales 

Standard Rent -----

Benefits Received 

Agency Referrals: 0 

MCW HAP 

Food Stamp Legal Aid -- ---

Date Ck# Type Amount$ 

OTHER ( ) ----
Other ( ) ----

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



• • 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME Drew, John 

ADDRESS 3102 N. Gantenbei n PHONE -----

SE X M ETHN B VETERAN AGE 40 

MARITAL STATUS Ma r ried TENURE Tenant 

DISABILITY INDI V FAMILY X 

ELIGIBLE FOR: PUBLIC HOUSING FHA 235 -
RENT SUPPLEMENT _OTHER 

IN IT I AL I NT ERV I EW _____ , _/ _ 1.7_, _________ _ 

RELOCATION ADVISOR __ CD ______ _ 

PROJECT NAME Emanuel ORE R-20 

DATE ON S I TE : ----l~.-....... ...-..__._...,.~ 

IN IT IATI ON OF 

NEG OT I AT IONS : ----------------------1 
DATE OF 
ACQU IS IT I ON : _ _ ___ / _____ ,J_--t ~ 

DATE INFO PAMPHLET DELI VERED ____ _ 

NOTICE TO HOVE ______ DATES EFFECTIVE ____ _ EXP IRATION DATE _______ _ 

NOTIFY IN CASE OF EME RG ENCY _________________________ _ 

ECONOMIC DATA FAMILY COMPOSIT ION 

Employer _____________ $ ____ _ 
Address -------------MC W E 11 en Wymore ..3.2.5._, o_o __ _ 
Socia l Secur i ty _________ _ 
Pens ion -------------0th er - -------------

TOTAL MONTHLY INCOME $ 325 ,00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales Si nQ 1 e Fam i Iv Age of Structure No. Rooms !i 
Subsidized Rental Mu 1 t i PI e Fam i 1 v No. Bedrooms..1,__ Furn._J__Unfurn_ 
Pub 1 i c Hous i na Ouclex Ut i 1 it i es $ 
Private Rental Mobile Home Monthly Payments (Rent) $65,00 
Private Sales Acquisition Price $ 

Taxes$ ___ _ Equ ity $ ___ _ 
Size of Habitable Area ------ Liens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Add ress Bedrooms Name o f Aaencv D ate 
Multnomah Countv We lf a re 
Food Stamo ProQram 
Housina Authoritv 
LeQal Aid 
FISH 
Health Deot. 



AG ENCY ACTION · REASONS· 
Aooeals 
i victed .. 
Refused Assistance -Address Unknown (tracinQ) 
Other (death. etc.) --

TEMPORARY RELOCATION 

With in Proiect Date Moved In _______________ _ 
Address ------------------Outside Proiect Re as on - ------------------

REPLACEMENT DWELLING UNIT 

Client Referred ------------- LPA Referred _____________ _ 

Address ---------------604 N. Webster Phone 285-7956 Date of Move 1/15/72 -------------
WHERE RELOCATED· s ss . . -

Same Ci tv X Subsidized Sales Si nq 1 e Fam i h I - · Outside Citv Subsidized Rental Mu 1 t i o 1 e Fam i 1 v X l 
Out of State Public HousinQ Duplex I 

Private Rental X Mobile Home I 
Pri'tate Sales I I 

Furnished_Unfurnished_Number of Rooms_NU'Tlber 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 (Renta I s Down Payment $ 
TACO (Ren ta I s 
TACO (Ren ta I s RHP $ 
TACO (Ren ta 1 s 
TACO (Sales) s Total Down - $ 
Fixed Movina 28621 G 1/13/72 S 305. 00 
Actual Move s Total Mortgage $ 
Storaae s 
Incidental s 
Interest s 

TOTAL BENEFITS RECEIVED $ 305 .00 

REALTOR: ___________ ESCROW co. __________ OFFICER ______ _ 

• • 



• INTERVIEW REGISTER • Relocati on 
,----------------------------------------.1-Jorker 

1/11/.72 Come from La . 213 N. Shaver, then moved to New York and came back 31 Wi I Iiams 
Avenue. Move from there to ______ N. Mon tana in house owned by Matt 
Matthew (Bateman'sL and from here went to California. Came back and moved 
into presen t address, October 8, 1971 - Did not know this was project area 
at the time he moved in. Found out after being hired by Portland Development 
Commission to work with maintance man (Bob). Felt that he should then move 
out or seek ot her hou sing. 

1/15/72 Mr. Drew came by to pick up Refrigerator. Anne Cathe"~ left key and I took 
him out to get refrigerator. He moved it and has moved from 3102 N. Ganten­
bein to 604 N. Webster . Tried to help him get furnit ure from various 
agencies that help poor people. 



• • 
POBTIAND DEVELOPMENT COMMISSION 

1700 s.w. FOURTH AVENUE N~ 28621 
PORTLAND, OREGON 9720 I 

G 

DAT _ ___ _.__t-ca..J ____ _, 19 72 
PAY TO THE 
ORDER OF $ JOS.00 

DOLLARS -----------------------------------

THE FIRST NATIONAL BANK OF OREGON 
S.W. Fifth and Colle1e Branch 

NON-NEGOTIABLE 

.._.,u Portland, Orepn 

OCTACH uroa Dal"OelTINCI CHECK 

DATE INYOIC:S 011 
CONTIIACT N08. 

Account Distribution 

NO 

Da8CIIIP'TION 

lal...,n11111t ,er Clala for lalecetl ..,._lit fl8-• 
.._ fNII JIG IL ._ .... ,,_ (A-2-4) t ~ I. WIMter. 

fslecatl• All••-- • 
Ff• "-1■1111 • - "'"'• (lllwtlelt,) .... 

M9YNJ 

E 1501 Relocation Payments (EH) $305.00 
(Fixed - own furn. - Family) 

AMOUNT 



• • • .. 

(l)t: 

I It~ F~L 
3 F~l ~4:.r@ 



• • CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES Al~D INDIVIDUALS) 

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

PROJECT NAME (if ap pli ab le) 

Emanuel Hospital Project 

Project Number: Ore R-20 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PEl'!ALTY FOR FALSE OR FRAUDULENT STATEME NT. U.S.C. Title 18, Sec. 1001, provides: 
• iJhoeve r, in any matter within the jurisdiction of any department or ag ncy of the 
United St a tes 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 1 

I. FULL NAME OF CLAIMANT x Family ___ Individual 

2. 

3. 

4. 

DREW, John 

DATE(S) OF MOVE 

0\/ELLING UNIT FROM WHICH YOU MOVED PARCEL NO . A-2-4 
a. Address 3 1 0 2 N .-G-a_n_t_e_n_b_e_i -n-, _P_o_r_t .,..I a-n-d-, _O_r_e_g_o_n__,9-722 7 

b. Apartment, Floor, or Room Number __ _ 
c. \-las it furnished with your own furniture? 

Parti a 11 y Ye s ___ No 

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

604 N, Webster, port land, Oregon 97217 
b. Jlpartment, Floor, or Room Number __ _ 

d. Number of rooms occupied (ex­
cluding bathrooms, hallways, 
and closets: 4 ---------

e. Date you moved into this 
address: October 8, 1971 

c. \-Jere household goods moved to 
or from storage? 

Yes x No ---
If 11Yes 11

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

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

above) 
$200.00 

Fixed Moving Paymen 
(Consult local agency) 

105.00 
Total $ 305 .00 

6. I CERTIFY under the penalties and prov1s1ons 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 unde rstand that, apart 
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsifi cation 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 Joss or expense paid pur suant to th's claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage cost s actually incurred. 

M-1 

January ) ] I ]972 
Da e 

Page I. 



• • (For Local Agency Use Only) 

DETERMI NATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPE NSES (FAMILIES AND INDIVIDUALS) 

NAME AND ADDRESS OF CLAIMANT: 

John Drew 
604 N. Webs ter 
Portland, Oregon 97217 

NAME OF LOCAL AGE NCY: 

Portland Development Commission 
1700 SW Four t h 
Portland, Oregon 97201 

INSTRUCTIO NS: Attach thi s form to the pe rtinent claim form filed by c lai mant . Attach 
an exp lanati on of any diffe rence bet ween amounts claimed and amounts approved. 

I . Does claima nt meet basic eligibility requirements? x Yes No 

If 1 'No , 11 exp I a i n: 

2. Complete if claim is for a fixed payment inc luding an amount for moving articl es 
located in household storage space: 

Date items inspected: 
Month- Day- Year 

3. If c lai m is for a self-move, does approved amount exceed e stimated cost of 
accomplishing the move through services of a commercial move r or contract or? 

Ye s No 

If 11 Yes, 11 exp lain basis fo r approved amount: 

4. CERTIFICATION 

I CERTIFY that I have examined t~e claim, and the substantiating documentation, 
and have found it to be in accord with the app1icabl provisions of Federal law 
and the regulations issued by the Departme nt of Housing and Urban Development 
pursuant thereto. Therefore, the claim is hereby approved and payment is author­
ized as follows: 

Page 3. 
M-6 



• • 
(For Local Agency Use On1y) 

(Complete either A or 8:) 

Item 

A. Fixed Payment and Dislocation 
A1 I owance 

I. Fi xed payment 

2. Dislocation 
a 11 owance 

3. Total 

$ 200 .00 

$ l 05. 00 

$ JDS 00 

B. Actual Moving and Related 
Expenses 

l. Initial payme nt includi ng, 
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 

Miount 1/ Authorized Signature 

$ 

305.00 

$ 

Date 

-/ 

1/ Attach fu11 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 Amount Date Check Number Anount 

M-7 
Page 4. 



• • WORKSHEET FOR ALL MOVING CLAIMS 

I' . ~ Project I. Name ----------------------
J, I 2. Date(s) of move ------------- Paree I No. 

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

Furnished furnished Date you moved into this unit 

4. Dwel l"ing unit to which you moved: 
Address ______ ....;;.., _________ _ 
Were gouds moved to or from storage? Yes ---

s. Total claim , - - - -
FIXED PAYMENT: $200 

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. 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 
1. Total period: ____ months. Check one: Actua 1 Estimated --- ---2. Date property moved to storage: ____________ _ 
3. Date property moved from storage: ___________ _ 

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

$ ____ _ 
$ ___ _ 
$ __ _ 
$ ___ _ 

£,>proved 

$ ____ _ 
$ __ _ 
$ ____ _ 
$ __ _ 

D. Description of Property Stored: please 1 ist on back of this sheet. 

E. Method of Payment 

M-8 

___ reimburse client {attach receipt or paid bill) 
__ _.pay storage company directly (attach bill) 



• • Dwelling Unit lnventcry 

QUANT ITV 

___ / __ Beds & Springs 

-----

-----

-----
-----

I 
/ 

Bedroom Ch.Jir 

Breakfast Table 

Breakfast Tobie Chairs 

Bridge Lamp & Shaae 

Buffet 

Ches t of Dr a•.-1e rs 

Coffee Table 

Couc.h 

Davenport 

Desk . 
Dining Tcb le 

Dining Chairs 

Dresser 

End Tuble 

Floor Lamp & Shade 

/ Mirr.or --.... ,------

Night St,rnd 

Overstuffed Chair 

Overs tu ffe d Rocker 

Ransc 

Refrigc~~tor: Br anJ 

Rocke r 

Rug & Pad: Size ------·-
Stool 

----- Table ~tmp & Shade 

----- Tab le, srr.J l I 

----- \J2nity & Bench 

i ru nks -----
~Co,· t QnS, Eoxes, Etc. -----

L---"' Br~ ~ ir.g & Linens -----

Miscel laneo~ s (List ltP-m~) 

COMMCNTS: 7-1 11~.c~ a r 

To l'f ~. [) r w 



• • 

DATED this day of 19 • ---- ------- ---

The under signed does hereby consent and agree that all 

personal property left by me in the premises at ________ _ 

---------------, Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

liability to account to me therefore. 



. 1•0 IITl~J\ :'9 D DE\ J:J.,OPII ENT COHIIISSION 

0 ,t , r • 19 71 

,.. J~· , 0 , "-
I , i ~t I I"\ 

, ' I I t <]01"'1 

Deer ~r r w 

In 

M'l'W or.'lf"W 
8MANV■I, ·••rn,iu . 

... 'f IIOllltoa ey, 

,_?LAND CNINO-. e7U7 
~ ........ . 

As you Ny know, you are situated ln the E~uel Hos,ltel Proj ct 
which Is bein9 carried out with •••i•t•nce fro11 the•~ S. Olpertaant., 
Hou1,n9 Md Urban Oevelo,-.nt (HUD). TIie property •It.II you 1tre1Ntly 
occupy wl 11 be acqul red same t iMe In the future by the fllDrt lan4 O...lo,­
tMnt Con11d11io- •• ,-rt of the epproved project plans for t~I• •r••• 

If you ere In occup1ncy Oft the date the llertland Devel•paent C..1111• 
acquires the ,, ... rty In •lch you reside, or ere In occup1My at tlle 
ti of receipt of this letter, you uy M ell1lb1e for relocetlOfl 
e1111tance. We 1trontlY advise you to CMtact UI before •vlftt 1n .,._,. 
to tenftlne your ell9l~lllty for beneflt1. A.IJI ■ry of the tY,91 of 
relocation payalM• fer ••ct. YCkl .-y N ell1t••• 11 COlltal 111 
attached ~rochMre. 

We urg you .»t to fora MvMca opl11lons n to tt. ..,_,,,, aM •111111• 
to ..tlich you Ny M entllled. Certal11 ceft411&tl•• .. a M •t M 
elltlbl llty can M ••t•II M4 Mfere CM _ _. if. '-fltl, 
.-Yt CWI be •teral .... 

ICJ:ctl 
Enclosure 

--J•lft C. "-' 
C.lef, lelocetlOfl W ,.._,,ty MM1•1n1 



• • 
R ECE I PT 

I hereby acknowledge receipt of a copy of the Por land Development 

Commission ' s RELOCATIO SERVICE S FOR F~MILIES NO INDIVIDU ALS. 
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