
PROJECT RELOCATION EMANUEL BUSINESS AND RESIDE TIAL RELOCATION PACE 4 OF 5 

( , 
. Dnt I Nt\ nnnMr:Ts:-D DESCRIPTION -

AB 1-3 DOWNING, ACK L . . . 
803 N. COMMERCIAL . 

. -

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

. 

A 4-7 DUMA , LUClLLE 
3316 GANTENBEIN . . . . 

A 4-7 DYE, JorAS 
3316 N. GANTENBEIN 

RS 3-4 £ADEN , ALEX, JR . 
27 40 N. VANCOUVER 

A 2-5 EDWARDS , CHESTER . 
22 7 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. . • 2932 N. COMMERCIAL 

R 10-2 FRYKMAN, MARGARET 
3137 N. COMMERCIAL 

R 10-10 GARNETT ALBERT . 529 N. MONROE 

RS 3-6 CLASS, LILLIAN (CONLtYJ 
2728 N. VANCOUVER 



• RESIDENTIAL RELOCATION RECORD 

Project Name 

C 11 ent I s Name 

Address 

Ma1e □ Fam 11 y 

□ Female Individual 

Family Composition 

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

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

Parcel No. 

□ Married 

Single 

E1 lglb1e for Pub1 le Housing O YES Ii] NO 

El lglb1e for Welfare □ YES (2] NO 

El lg Ible for (Other) □ YES GJ NO 

t\ Adv I sor 

Phone 

Ethn 

Renter/Occupant 

□ Owner/Occupant 

Economic Data 

Employer 

Address 

Age 

Other Source of Income 

$ 

$ 

$ 
Total Monthly Income $ __ ( _____ ) 

Presently Receiving Welfare O YES [ZINO 

Other Assistance 

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: 

. u) YES □ NO 

Date of Initial Interview .,.). · 7-"'2.. -7 ]_ Date of Info panphlet del Ivery ------• 

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

(a) for owner-occupants - Ind I cate In 1.t I a 1 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 

I ( ·1 

. . 



• • 
DWELLING UNIT FROM WHICH RELOCATED 

Private Sales 

Private Rentn l f. 

Other 

Total Number of Rooms 

Number of Bedrooms 

Single Fam i 1 y 

Duplex 

Multiple Fam i 1 y 

. Age of Housing Unit 

Size of Habitable Area 

Furnished with claimant's furniture 
[ZJ YES / / NO 

Rent Paid$ _______ Utilities _____ _ 

Monthly Housing Payments$ _____ Taxes __ 

Lt ens $ --------- (please explain) 

Acquisition Price$ Amenities ---------- -------------------
REPLACEMENT DWELLING UNIT 

Address LPA Referred Self Referred ___________________ __,;, _____ _,;..____ ------ --
Private Sales Single Fam J 1 y 

Private Rental Duplex 

Other Multiple Fam i 1 y 

For Claimants Who Purchased 

;- Outside city D Outsfde state 0 
Age of Hous Ing Unit / '9 2 

Size of Habitable Area / _ __. ___ ___ 
No. of Rooms ---- No. of Bedrooms ----

For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent$ --------
Taxes$ Utilities$ ---------- ------

Total Rent Assistance$ ------
Amount of Annual Payment$ ----

No. of Housfng Referrals to: Agency Referrals: 

Standard Sales ----- __ OTHER ( ___ ~) MCW HAP 

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

Benefits Received 

Date Ck# Type Amount$ -------- ------ -------- --------
Date Ck # Type Amount $ -------- ------ -------- --------
Date ________ Ck# ______ Type ________ Amount$ _______ _ 



• • 
RESIDENTIAL RELOCATION RECORD 

CL I ENT' S NAME __ ~ __ T_E ____ E_d_w_a_r_d _s ...,
1 

_ 1_ , _._•_ , __ _ RELOCATION ADVISOR ---------CD 

ADDRESS 227 N. Mon roe PHONE 288- 1888 PROJECT NAME Emanue 1 Hosp i ta 1 

SEX M ETHN b 1 ack VETERAN AGE 46 -- ---
MAR ITAL STATUS divorced TENURE tena nt 

DISABILITY ____ _ IN O I V x FAM I LY ----
ELIGIBLE FOR: PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

INITIAL INTERVIEW 'L --------------

PARCEL NO. A-2-5 -------------

DATE ON SITE: February I . 1967 

IN IT IATI ON OF 
NEGOTIATIONS: 

________ _, 

DATE OF 
ACQUIS IT ION: ________ --t 

DATE INFO PAMPHLET DELIVERED -----
NOTICE TO MOVE DATES EFFECTI VE EXPIRATION DATE ------ ----- --------
NOTIFY IN CASE OF EMERGENCY ---------------------------

ECONOMIC DATA FAMILY COMPOSITION 

Emp 1 oye r __ C __ i.._t__,.y ___ o __ f ..... P .... o .... r __ t_l __ a __ n d_______ $_s_o __ o __ • __ oo __ _ N ame e a 10n R I t. A ae 
Address __ P_a_r_k_B_u_r_e_a_u ______ _ 
MCW ----~-----------Social Security _________ _ 
Pens ion ---------------Other --------------

TOTAL MONTHLY INCOME $ 500 .00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam i 1 y X Age of Structure 1924 No. Rooms 4 
Subsidized Rental Hu I t i p 1 e Fam i 1 y No. Bedrooms 2 Furn. _Unfurn - -Public HousinQ Ouolex Ut i 1 it ies $ 26100 
Private Rental X Mobile Home Monthly Payments (Rent) $ §~.QQ 
Private Sales Acquisition Price $ 

Taxes$ ___ _ Equity$ ____ _ 
Size of Habitable Area 780 sq. ft. Liens $ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A .qency D ate 
Multnomah County Welfare 
Food Stamp ProQram 
HousinQ Authority 
Leqal Aid 
FISH 
Hea 1th Deot. 



AGENCY ACTION· REASONS · 
Aooea ls 
iv ic ted 
Refus ed Assistance 
Address Unknown {tracinq) 
Other (death. etc.) 

TEMPORARY RELOCATION 

Within Projec t Date Moved In ----------------Address _________________ _ 

Outside Proi ect - Reason ________ -__________ _ 

REPLACEMENT DWELLING UNIT 

C 1 i en t Referred LPA Referred _____________ _ 

Address 5814 N. E. ' Garfield Phone 283-4287 Date of Move March 21, 1972 

WHE RE RELOCATED· . s ss 
Same Citv X Subsidized Sales Sinqle Familv X 
Outside Citv Subsidized Rental Mu 1 t i o 1 e Fam i 1 v 
Out of State Pub I i c Hou s i n a Duplex 

Private Rental Mobi ~- Home 
Priyate Sales X I 

Furnished_Unfurnished_Number of Rooms_Number of Bedrooms_:,_Habitable Area __ 

Ut ilities$ _____ Monthly Payments ( ent) $ ____ Purchase Price $____.15_.o_o_o ____ _ 

Age of Structure : ___ Taxes$ ___ _ Equity$ _____ Distance Moved Away __ _ 

Naf'De of Moving Company ------------ Name of Realtor Stassens ~----------
BENEFITS RECEIVED 

T e Ck Date Amount Purchase Price $ 15.000. 
RHP 
TACO Rental Down Payment $ 
TACO Rental 
TACO Rental RHP $ 2 ,553.SO 
TACO Rental 
TACO Sales Total Down - $ 
Fixed Movin 
Actual Move Total Mortgage $ 
Stora e 
Incidental 
Interes t 

TOTAL BENEFITS RECEI VED 

REALTOR: ___________ ESCROW co. _________ OFFICER ______ _ 

• • 



• INTERVIEW REGISTER • -Oa-t-e Re locati-on 

: 122172 

,------------------------------------------.L. 
Made contact with Mr. Edwards and told him about the Emanuel Project. 
Als o , I explained his benefit under the Relocation Act. He indicated 

that he would like to buy a house. Felt that it would be best because 
he does have a daughter by a previous ma rriage and wanted something to 
leave her. 
He suggested 
selling for. 
was sold and 

that I find out what the property at 16th and Failing was 
I did find out and cal led Mr. Edwards - told him the place 

that they asked $28,000 for it. 

Got a cal 1 from Stassens Real Estate - Mr. Earl. He said Mr. Edwards had 
just bought a house and he would bring over the Earnest mo~ey receipt. 
After receiving E. R. I cal led Mr. Edwards to confir~ tha t he really had 
bought a house on 5814 N. E. Garfield. Mr. Edwards wa ~ given i mmediate 
possession- the house was empty. Mr. Edwards bought the house on convent 
i ona 1 1 oan. 

Mr. Edwards is a single man and living in the project as a tenant. We 
paid him $2000 and $553 matching fund. He also got his movi ng money -
relocation grant was applied tofeduce the mortgage. 

Mr. Edwards was very good to work with - he made his own selection and 
was very well counseled on his benefits. 

Fi I e c 1 osed . 

ker 



• • 
• 

J"n• 29, 1972 

D11n Stark 

Parce l A 7- 5, c'"lfm1 r y kn~ a1 : 227 N . M nroe 

~t pr~~ t Mr. ,1 I ly Patter, , n l1 the t•nant and occuple1 the ho~,• 
a 1on wl th his mother (Mr1 . Ver l a Thoanp~ un) anJ uncle, ('4r, " ti, 1 ..tln1on) . 
The •r• payl n~ ~80.00 per month a\ rent anJ ha• a lftOnth to montn tenancy. 
Mr. ~·atter, ~, " 1 es.,l ,,n Ma ·, ~. I IJ72 an l ha!. l~ed there avprrudftlately 
rt •e• month!. . Mr . l1J~ane 8~>nner, ,:,wr1er o f the ab•,ve property, Is Mr. II I ly 
Patter1on ' s Jnc te. 

Chet Oenfe l s 

~l~ ~t. ~ 
r ,~ ~~f-
~~J fl.._ 
.i!);[,a.,, /97"2 

4.,~ oJ -fr;, ';) / ,,,,..o-1( . 
~~ l~ ~fr J- ~ 

w~ 

~l~ 
DJ_ r~f 

Mv-. Ek~ 

gj~ 



UllltAN IIIDEVELOl'MENT FUND-PROJECT ~NDITUIIES-1!:MANUEL HOSPITAL. OIIE. R-20. 

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

PAYTO Tran1wrlca Tltle Insurance c.,eny 

Warrant Number 

361 EH 

$ l,97J.S0 

__ DOLLARS 

AUTHOI .. X&D e1aNATURll TO THE TIEASUIH OF THE 
CITY OF PORTLAND, OIIGON NON-NEGOTIABLE z• 

AUTHORIX&D elGNATURIE 

Portiand Development Commiulon 224-4100 DETAC H BEl'ORII OIIP091TING CHIICK 

-----r----------------------- ------ - -,·----- - ---, 
CATE 

IN VOICJl OR 
C ONT ltACT NOS . 

Account Distribution 

No . IIILIE 

Dl:SCltJl"'TION 

De,-lt In .. crew for Cheater l.,_rdl. l-,lac•■nt 
ttouel .. '8,-nt for Tenants ,er clala flled. ,,_ 227 
N. Noaroe (,_reel A•2•S). 

L-, •• lit, (lown,aJMftt) 
ll1locatl• al1o.nce 
,1-4 ,..,. .. t • .. funtlture 

AMOUNT 

t2.ss,.so 
100.N 

••·• 

E 1501 Relocation Payment (EH) $2,973.50 
(RHP $2,553.50) 
(Fixed paywnent - Individual $ 420.00) 

AMOUNT 

*2,271,M 



• 
D .. l I ... , .. 

..... IIIJaPITAL...,.,. 

8N N IIOfJ■ - ff, 
NaTI..ANOCMtl_,,,.., .. , ............. 

e 1191 le. MM4 Oft h stet• 
_..,___,.-;:_.,._........,.....,_ ........ _ : ,roJeet, to ...celve certelw ,.., .. 

on of t,_ Uni fora at •• Ait 
of 197 , The•• Mnaflt1 lneh,• • pl•ceaent Hodlt11 ,._,...,.. of • te 
tAt,000 for ... ,,.iwaeM r.a t ~re ,915111_ 0i,el ••• 

I --- Oltl of _..»eff"9 el le 
he ecei... 111,.. ........ II 

to r• ... _..._ •~-.__,...._ _. • 
'ftC; 

( ) 

(7) • 

..,, - 11Du1t ..,.." , IMl~l"I fncf 
tot follOlillfll fe•r•I ,r~l1ia111: 

(') __, ,_ •-c..d the a-.:illfflll 

IOMI loan: Md 

., 
t 



-z- • j 

(2) If the clel• It for..,. than $2•-• tM clal- _.t 
tch 41o1 let-for--4ol ler ,._ •A"t 1ft ucetl of ti,-

._, to • ._,_ pa•,•"' of ........ 

hi•, ... "' · t · r .11,,,,. to recel•• • ....... t._,.._ tM . ,._t -4 • II 91, I• I ~J Mnt• J •••.a ...... 
f t,_ ..._. 4 -~ tM t of • I 

r "°"' the • t ur I u S ••--•• 
.. ,, ... that " ......... t...,i .,.,,~,. • ___, , ...... , .,., ..,, ........ ~ °" the ......... . 

a $2,SSJ .SO 11 ~t UH" Mr. tMrd1 d-,oel 
.00 I o l,4t -,llect tM ·-• lt Ing a 
of •• , 

I .-,1 Uort "' . .._..,.. M 11 ,-.Jft tha ._ MIO.• le c....w 
t I . TMt ~ N ._Nlt.M ln .UfW • _,,,_. 

co f Net - ••t••·· c.lall"f CNtl fttt hereto ONI fl 

· • •t ftlO t I tO -•••t r . l•nl• In-, -.ry POI lale to_.,, M• 
o tl•f tMf 1y fefeceted fr0111 c: ta urbaft ,.., ... 1 p,oJtJCt. ,,_ ftil ·. · 
fr• · c..lt If YoU eny I • 
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• • 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS AD ZIP CODE OF LOCAL AGENCY 

Portland Deve lopment Commission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 

Emanuel Hospital Project 

Project Number: ORER- 20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
: '.Jhoever, in any matte r within the jurisdiction of any department or agency of the 
United States knowingly and willfully falsifies ... or makes any false, fictitious 
or frau ulenl 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, sha ll be fined not more than $10,000 or imprisoned not more than five year s, 
or both. 11 

1. FULL !AME OF CLAIMANT ___ Family x Ind i vi dua J 

EDWARDS, Chester 

2. DATE(S) OF MOVE 

3. DWELLING UNIT FROM WHICH YOU MOVED 
a. Address 

PARCEL NO. A-2-5 

----------------227 N. Monroe, Portland, Oregon 97227 
b. Apartment, Floor, or Room Number ----
c. Was it furnished wit h your own furniture? 

x Yes ___ No 

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

5814 N,E . Garfield. Portland. Oregon 9721 l 
b. /ipartment, Floor, or ~oom Number ___ _ 

5 TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Moving Payment 220.00 

(Consult local agency) 

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

e. Date you moved into this 
address: __________ _ 

c. Were household goods moved to 
or from storage? 

Yes x No ---
If 11Yes 11

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

Total $ 420.00 

6. 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 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 ,tern 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. 

3-27-72 

Date Signature of Claimant 

M-1 Page 1. 
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.. • • (For Loca 1 Agency Use On 1 y) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Chester Edwards 
5814 N.E. Garfield 
Portland, Oregon 97211 

Portland Development Commission 

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

1. Does claimant meet basic eligibility requirements? __ x __ Yes No 

I f 1 1 No, 1 1 exp 1 a i n : 

2 . Complete if clai m is for a fi xed payment including an amount for moving articl es 
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 serv ices 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 law 
and the regulations issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim is he reby approved and payment is author
i zed as f o 1 I ows : 

Page 3. 
M-6 



' • • 
(For Local Agency Use Only) 

(Complet e either A or B:) 

It em 

A. Fixed Paymen t and Dislocation 
Allowance 

I • Fi xed payment $ 200.00 

2. Dis locat ior, 
a 11 owa nce $ 220.00 

3 . Total $ 420 . 00 

B • Act u a 1 Mo v i n g a n d Re I at e d 
Expen ses 

1. Initial payment including, 
if applicable, storage and 
rel ated cost s in the amount 
of$ -------

2. Supplement ary payment (s) 
for sto rage costs : 

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

Plnount l / Authorized Signature 

$ 

420 . 00 

$ 

Dat e 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
.t¥nount Date Check Number hnount I 

' 

I s $ 

M-7 Page 4. 



. "' 

. . • • WORKSHEET FOR ALL MOVING CLAIMS 

1. 

2. Date (s) of move · / " -------------- Paree l No. A :, ~-
3. Dwelling unit from which you moved: Ii I #-- )._ C 

Address . ~• '/ No. of rooms .,../ / 
Furnished v--1.Jnfurnished Date you moved into this u~it __ -:?._.,..-L ___ 1....,,/<_',o_, __ 

4. Dwelling unit !.Q which you moved: 
Addre ss " _ _.;;;;.._ ____ ;,_,_ _________ _ 
Were goods moved to or from storage? 

5. Total claim 

FIXED PAYME NT: = 

ACTUAL MOVING COSTS 

6. Name of moving company (or person ) _ ____________________ _ 
7. Mover's telephone _______ 8. Mover's addre ss ______________ _ 
9. Method of payment 

_a. reimburse client (show paid bi 11) 
_b. pay mover directly (show bill) 
_c. Jet 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 
l. Total period: _ __ months. Check one: Actua 1 Estimated -- ---2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
l. Monthly rate 
2. Total costs actually incurred 
3. Plnount previously received 
4. Pmount claimed (line 2 minus 3) 

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

!9proved 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ____ _ 

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

E. Met hod of Payment 

M-8 

___ reimburse client (attach receipt or paid bill) 
__ __,pay storage company directly (attach bi1I) 



• • 
CLAIM FOR REPLACEMENT HOUSING PAYMENT 

FOR TENANTS ANO CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: 
Port land Development Commission 
1700 SW Fourth Avenue 
Portland , Oregon 97201 

PROJECT NAME (if applicable) 

Ema nuel Hospital Proj ect 

PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete al I 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 Dwe lling to complete and submit with this c laim. Omit Block 4 if you 
have moved into a rental un it . Omit Block 3 i f you have purchased and occupied a 
dwelling unit. Complete only Blocks I and 5 if you are a homeowner temporarily dis
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMElff. U.S.C. Title 18, Sec. 1001, provides: 
11 \✓hoever, in any ma tter within the jurisdiction of any department or agency of the United 
States knowingly and wi II fully fa lsi fies .. . 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 mo re than $10,000 or impr isoned not more than five years, or both. ' ' 
I. FULL NAME OF CLAIMANT 

EDWARDS, Chester ___ Family x Individual ---
2. DWELLING UNIT FROM WH ICH YOU MOVED 

a. Address: 
PARCEL NO. A-2-5 

-------.-------227 N. Monroe, Portland , Oregon 97227 
b. Apartment or room number: ______ _ 
c. Number of bedrooms: 2 

3. DWELL I NG UN IT TO WHI CH YOU MOVED (RENTAL) 
a. Addres s (include ZIP Code): ------
b. Apartme nt or room number: -------
c. Number of bedrooms: -----

4. DWELLING UNIT TO WH ICH YOU MOVED (PURCHASE) 
a . Address (include ZIP Code): ------5814 N.E . Garfield, Portland, Oregon 97211 
b. Number of bedrooms: 3 
c. Downpayment: $ 3,000 .00 

d. Monthly rental: $ 62.00 
e. Date you moved out of this 

dwe I I i ng: 3-21 -72 
Month-Day-Year 

d. Monthly rental: $ _____ _ 
e. Date you moved into this 

dwe 11 i ng : ________ _ 

Month-Day-Year 

d. Incident a I expenses (tot a 1 f rem 
tab 1 e on next page): $ I 07. 00 

e. Date you purchased this 
dwe 1 1 i ng : 3- 16- 72 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEME NT OR VOLUNTARY REHABILITATION 
a. Address of dwelling uni t from which you 

moved: ----------------b. Address of dwelling unit to which you 
moved (include ZIP code): -------

c. Date of move: ------------Month-Day-Year 

TCO- l Page l. 

d. Monthly rental for temporary 
unit: $ -----

e. Will you require temporary 
housing for more than 3 months? 

Yes ___ No 
If "Yes ", tot a I number of 

months you will require tempor-
ary housing: ___ months 



• • 
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, cor rect, and complete, 
and that I understand that, apart from t he 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 c lai m. 

3/27/72 
Date Signature of Claimant (s) 

Complete the follow ing table if you have incurred incident al expenses in connection 
with the purcha~ of your replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

-Charged to Claim- Paid Directly Jlmount 
Item ant on Closing by Claimed Pmount 

Statement Claimant (Co I. (b) + (c) Approved 
(a) (b) (c) (d) (e) 

Credit Report s ].50 s $ 7. so $ 7 .50 

Survey 15.00 -15.00 Ir; 00 

Picture 4.50 4.50 4.50 

Tax Service Fee 12.50 12.50 12.50 

Recordinq Fee 10.00 10. 00 10.00 

Mortgagee's Title In 25.00 25.00 25.00 

½ Escrow Fee 32.50 32.'10 l2 t;O 

TOTAL .$ 107.00 $ $107 .00 !/ $107.00 

l/ Enter 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. 



• • • 
NAME & ADDRESS OF CLIENT: 

COMPUTATION PREPARED BY: 

Date 

A. COMPUTATION OF DOHNPAYME T ASSISTANCE FOR CLAIMANT MOVED TO UNIT PURCHASED 

Required lnformat ion 

1. Anount n ces sary for downpayme~t 
$_...__ __ _ 

2. Costs inc idental to pur'chase (Tot a l amount approved 
by agency, from table on claim form, Column (e) 

Computation 

3. Base amount (Sum of Lines 1 and 2) 

NOTE: If Line 3 is $2,000 or less, skip Lines 4, 5, and 
6 and enter the amount of Line 3 on Line 8 a. 

4. Amount on Line 3 in excess of $2,000 

Line 3 

5. Amount on Line 4 divided by 2 

Line 4 

$~~~ 
- $ _ ___,;;;2;.J,,,. __ o o.;;..o;..:;._o __ o 

I !Ot, 
k,. ;ii , 

2 

6. Matching amount (If amount on Line 5 exceeds $2,000, 
enter $2,000. Otherwise, enter the amount on Line 5.) 

$ _____ _ 

• 
I 

C J 

]. Base amount (Sum of amount on Line 6 and $2,000) 
Line 6 $ .;,,;S-7--'. -'4..E_. S' S-!. 

+ $ 2,000.00 

8. ~ount of downpayment assistance 

a. Amount on Line 3 or Line 7 

b. Minus adjustments (attach explanation; 
e.g., amount previously received for 
rental assistance payment) - ➔+~~~~~=: 

TC0-3 

(Enter this amount in the space provided 
in Block 4 on page one of this form.) 

Page 3. 

$ 



•· • • 
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF CLAIMANT EDWARDS Chester _____ .......,;.......,. ___ .._ ___ ......_ _________ _ Parcel No. 

NAME OF LOCAL AGENCY PDC ------------
I . Did th claimant rent or own the dwelling at the time of acquisition? x Yes ,.J 

Tenant's initial dat e of rental: 2-1-67 

D~te of Acquisition: n/a 

Owner-Occupant's initial date of ownership: 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initiation 
c,f negoti at ions? __ x_ Yes ___ No 

Date of Rental or Purchase: 2-1-67 

Date of Initiation of Negot i at i or,s: 11-22-71 

3. 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 
4. CERTIFICATION OF LOCAL AGENCY 

s. 

This is to certify that, where req ·:~ red, the property occupied by the claimant has 
bc~n inspected. I further cert i ·~, that I have examined this claim and have found 
it to be in accord with the applicable provisions of Federal Law and the regulati ons 
issued by the De artment of Housing and Ur a Development pursuant thereto. There-
fore, this claim is hereby approved and pay et in the amount of $ 2 1553.SO is 
author i zed. 

Date 

RECORD OF PAYME NT S 
a. Claimant moved to rent a 1 

(1) Lump-sum payment 
(2) Annua 1 payment 

1st Year 
2nd Ye :, r 

3rd Ye <J r 
4th Year 

b. Cl a imant moved to unit he 
purchased f ~ 5'5.3 .S-l> 

c. Homeowner t m~orarily 
displaced 

TC0-6 

Date of Pi:tment Cheek tJumbe r 
unit 

$ ____ _ 

$ _____ _ 
$ ____ _ 

--- $ ____ _ 
$ ____ _ 

$ ___ _ 

$ ____ _ 

Page 6. 



• • 
• WORKSHEET FOR ALL TCO CLAIMS • 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME / -----------/ 

1. - I PROJECT NO. ______________ _ 

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

2. Dwelling unit from which you moved: Parcel No. ----a. Address / / / ,,. c. Number of bedrooms --------
1,,, 

b. Apartment or room number __ _ 
d. Monthly rental $ ___ ~ ____ _ 

--, 
e. Date displaced __ -'"_......,-_ ,_., __ 

3. Dwelling unit to which you moved {RENTAL) 
a. Address c. Number of bedrooms --------------------- d. Monthly rental $ --------b. Apartment or room number __ _ e. Date moved in ---------

4. Dwelling unit to which you moved (PURCHASE) 
~ .,, A/ - r. a. Address ,. ,,. , · ~I' · 6 , :1 l ~ :; I 

I 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. 
J!.!m Charged to claimant Paid by Claimant Claimed Approved 

$____ $ ____ $ ____ $ ___ _ 

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

Determination 

1. Did claimant rent or own at time of acquisi ion? Yes ___ No 
Tenant's initial date of rental /:.' }/ ,: ---
Date of acquisition N/B r' 
<Mner-occupant's initial date of ownership -----------2. Did claimant own or rent 90 days prior to initiation 
Date of rent a I or purchase , /; / ~ • 
Date of initiation of negot i at 'i on~_,_f __ ,_

11 
.... <_ ; _____ _ 

of negotiations?_Yes _No 

3. Is replacement housing standard? X Yes ___ No 
If previously substandard, date found standard ______________ _ 

4. Certification: 
, 

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

) I , 
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• ·• 455l 
" - ·- . ' ~8 1 OREGON ASSOCIATION OF REAL TORS • OFFICIAL EARNEST MONEY CONTRACT 

~ Portland . o~. March 16 
_ 1. lecel-4 et CHESTER EDY4RDS ( a single man) ._.ill9fter aill-4 ",vrdleMr," 

t. TI.e - .. I 500 f0Q In ftle for111 ef (di.ell , <•th':!•• Nrt1e1t •en•r end ,-rt peflllellt fer tf\e ,vrdleM ef tf\e t.ll-i11t 4ftcrilM4 ,..e ...... 

: • • • ,i....,_ , ..... Cit,.. Portland Ceunty ef::HYltnomah -4 , .... •f ONtoft, .. wit: Real Property 
· •· o 1 lo 21 Piedmont "'iat. lso known as 814' N. E. Garfield Portland 

_.._ ___ .._ _ _ _____________ ________ _ ____ whi<h we hev• ftli1 dar told to Hie eaid pur<heMr, 1ullltjed ,_ tf\e •ppr•-• ef ftl• MIier , 

IFTEEN THOUSAND AND NO 100------------------ Dellen ,15 ,000.00 
7 . on tt.. .. llewi119 fenM , to wit: The •11111, hereinellltev• receipted for , of .... s 500.00 
I . I •"--------"- -- 1 •• additionol earne,t moner , th• 111m of . . • . ......... . ..•. $ __________ _ 

on 0-e,, occeptonce 
9. U,-n e«epfan<• of title ofld dellHry of dHd or t[IJQllkJl• 1u111 of . . . . . . . . . . . . . . . . . . . . . . . S 2 500 e 00 S ) , 000 e 00 

10. The llal•nc• et TWELVE THOUSAND Al lJ NO 100----- -------------- Dollan ,12 000 • 00 
11 . pa,-w ... f'o11•- · By obt~ining a 9onyentional 1.oan in the amoun:t, 112 ,ooo .oo. Pnrcbas•r 
, 2. ~o apply for said loan within one veeK ot seller's accept1nce of this offer, 
,a. • · ima tel . 

-...ii&a......,.L#-_......_ ......... ..liLtllLK.k.1111~ ..... --.....IIIL~~ .... ...Lll,__...,..-..:~----:!~x.,_..3£.Jl-.s~~=-~~~~t=-=i:..::!o~n~ =~--!!!:.!!!!,..,--~~ ......... ....%.l!:a..1.llaei• "·-IS.the Portland Develo cted t 
~ 16. The ...,-dMIMr •hell reimb.,,_ the HIier for'""" held in the, ... ,.. e«ount on anr indebtedne11 a11.,med in this tran,action , in addition to ftl• ,ur<haM prico . 

17. Tho MIier thall fumi•h to ftle purdloHr in due caune a title insurance policy in th• amount al the purchase price of the real "tote f,o,. a title ineuranc• c••INl"J 
.. , 11. 1hawin9 good and •ariietollilt• t itle . Prior to clo1in9 the tron,action , the HIier, upon request, will fvrni•h ta the pur<ha••r a proli111inary repart 111ade by a title insuNn<e 

'9. ce"'pellf •howin9 ... condition of the title to sa id property . It i, 09reed that if ftl• MIier do•• not approve the al»owe sale within the poriod •ll-d Realtor b•I- in wflidl 
20 . to -- MIier's e«eptance, or if th• t itle to the 1aid preml•H i• not moriietollltle , or cannot b• 111ado IO wlftlin thirty days after -ti<• contoinin9 a Wf'itten lfwt•-"' of 
21. defe<tl is clol iwerod to sefler, or if the MIier , having approved said sale fails ta can1u111mato the same, the earned money herein receipted for •hall be refunded, IN,t ftle 
,2. a«.,,eanai llltr ttie purdtGHr of Hie refund doo, not co n,titute a wa iver of other remediH available to him . 
2S . tut it the ebew• Mio is approved by the HIier ond the t itle to th• 1oid promiH• is marketable , and th• ..-,rchnor neglectl or refu~ to comply witlt a11r ef tf\e con• 
2~ . diti- el th i• sole with in ton dars from the furn i•h ing of a preliminary title report and to mall• parmonh promptly, 01 hereinabovo set forffl , Hie -neat money end 
25. odditi-1 -"'"' •aney, heroin receipted for •hall be forfe ited ta the under11gned Realtor to the eatont al hi• agreed upon fee , and the rHidue , if any, •hall be , ... ined lily tho 
26. MIier n tiquidatod da,-agH and this contract thereupon •hall be of no fvrther bindin9 effect. The property i• to be <Onveyed free and dear of all lien, and encumb.._" to d_,. 

,1. ••c· ··"'"' aNlineJICff , building and UH , •• trictian,. , ... ,,,.,ion• in Federal patenh, end ..... N .... o.._-'e-•-ilLI•-P ..... t .... 1 ... · .... a .... n-..•----------------------
2,. _______________________________ ________ _______________________ _ 
29 . All ti.ht fixtv,- and bullllts, fluorHcent lamps, Yen•~n blind•. windew end deor screen,, storm windows and doon, llnoloum, attoch-4 •••-••i- _,."_• Cl9rtioi• • .._. 
SO. 011d -~ roch, shrvlllts and tr .... and irTi gation , plumbi111 and heating eqvipment, ••<apt fireplace oqu ipment that i• not attached i• enr -11-r ta the ltrvdvre, ~ .tt 
t31 . fiirtw.seacept _ _.,~t.A&.»... __________ __________ ___ _ ___ ________ ___________________ _ 

• S2. aro te lte left upon Hie premiMS a, part of the property pvrchaHd. The fallow ing personal ~p•rty I• oleo included a• port of the pro,-rty pur<-howd far eaid pwr<h- price: 

' . ~ in livin room, dinnin room and hall. 
J4. S.U.r oM pvnltoMr .,,_ to prorate the toaes for the current tax r••r. rent. , intore1t, end eftler 1 .. n11 as of cl& te Of p08888810D • 
35 . , , ..._ .. , eaisti119 inwNace -y be prorated or • new policy i11ued et purchoMr'I o,tien. Purch•Mr air••• to pay the MIier for fuel, if --,, I• ~ ......... .t 

~ '..,36. ,....... • . lncu11111itre11<n to lllte di•chorted 1,y •II ~ 'J~ b•_ paid at hi1 optl:,n Cl.It of purchaM me-nay at date of clnin9. 

S . SELLft AND PURCHASER AGIII THAT SUIJICT 5ALibwii~• doHd in ••crew, ftle ca,t of wflich 1hall be thered a41-lly llltetweon seller ond purct.-,. P-..- .t 

.H . th• .. _ dHG'\lled premi,n i• to bo deli-red to th• purchaser on or llltefa,. Dat.a of recording oA deed ....... ftlero.ftar •• ••i1tl•1 ,:.. .... 

st. repletlen, will poffllit Nm•-· of tenanh, if ony. Tim• is of th• .... ",. of this contr•d. SPICIAl CONDITIONS : Sal 1 er a11raa• :to execute 

I ......, ..- to pw"'-9- the olliloft do1erillo4 pre'""1Y I• ltl ,, ... nt cenditlen •t th• price encl .,. 

~:.. ) ldl ,-ri-4 "'' oNor ·---• or --~ 

1 . ,.,.. .... - ., G~:...==-=~:._J=-.!...31----=---;.....E-'oc...:'--'...&..::1....XC ...... L......!:C......:L--:----:----:----7'"':--=------=.; .. ~-;.~---:::1~ - ----~,,P'---. I• 4"41te -Ip• et• con et the fore90i1tt effor to llitvr end••'""' 111an•r receipt lteeri119 MJ •'• .., 
'• 

A/~ 
/~, 

PURCHASH: 

,· 11 .AGREEMENT TO SELL Dat•--::➔-r--,c__.::6=:....:... _________ ~ 1',__~~-: ___ AM ___ pJA....,....__ 

t . t ._..., • •ncl ~ "'9 eel• ef tho •-•• deacrllllted property and th• price Mt ferftl I• 
a. 1N1tky c,etttin ' , alto Hie ••id dHd Of' 

A-,---==--_.;:::__..s.-_ _..:;__..t......c; __ .J....._qc.... ___ ___;c...;:;....=__;--- HllH:.t~O~fd'U.i2.,L._u.~+-___j~~~&~t2~...:::::;..---------
Slllll: 

st. DELIVERY TO PURCHASER 
•n . The -•nft•-4 ,....dloaer odu1awfedt" receipt of the for•1•in9 ••rnHt money receipt lllteerlnt hia 1i,.-,..-,,.... , 

St . SELLERS CLOSING INSTRUCTIONS & FEE AGREEMENT 
Dat•---Y--'-'"---------

6e. I •• ,.. te ,.., ~"' to tho ollltove 11amed Realto r o •- ameuntlnt to I / ~ Sc? for MrYkel ,-tiered ill thla traflMCtl-. 
61 . t owthoriae 10id R-lt•r ,. oNler title ln•uren<• et my ••p•n•• 011-; fu:.c;.uftler iH hi111 to pay out •f ftl• cesh procee4t et Ml• the ••,-- ef hr•hlM .. 
,2. tltf• illMrance, -4 rocerdi•t •-• j f ony, •• well 01 onr encumltranc•• an 10id pre111i••• poy•llill• lily 111• at er llltofor• do1ln9. I in1trwd l ... tiw to pl- In hi• Cllo ... 
6S. Trvlt Aerouttt • ..- i11 • nevtrel eacrew depo,itory, th• ellltove dHcr ibed earnest mo••y de,-sit until needed in tho dotlnt •f , :,e treneedien. I •di 
••· of flll• .-.ct lteeri•t 111y •••••tvre end ftlat of th• purchaser nomed ellltove , and of laolter. 

H . Add,..5-_Jo ""t'l,, ,1 0 , 

... ,.__. ___ ....._ ____ _._i-.-------- --- - -- r Slllll: 

HAlTOl 'S COPl 
fllll • A LIOMl Y -■■Hl CONnACT. • NOT UNIIIMIOOD, - COllcf 1111ft AIMCI. 
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EUYER'S twOVE IN COST ESTIMATE 

Sale Price .• 
.'Aortqaqe Loan. 

. . . . . . . . . . . . 

. . . . . . . . . . . . 

,.,• cJ 

. . . . . . 
.$ 1.• lj -: _, t:'[ ~ 
• S / _ _.,, , (,'7 (- C- ('J l 

ct ~ . row N PA v M Em • • • . • • • • • • • • • • • • • • • • • • • • • • "' '--""" , -------
LOAN COST, Ec: tlmated 

. . . • • • • $ 
. . . . . . . . . . . . • • • • $ 

oan Fee • •• 
A~c;umptlon Fee 
~r~d i t Report. -------• • • • • • • • • • • • • • ~. $ ___ 7 _____ J_· _Cl--:-\ . 

S1ir vey ••••••••••••• • • . • • • • ~$ / .1-, ( c, 
F i ct re • . . . . . . • . • • • • • . • • • • • ~L! $ ,.,,t • .j - o 
Tax ServicP Fell! . .•••••••••••••• ;t..s / .'i . -r;. 
F,H .A. Appraisal Fee ••••••••••••.•• $ 
R~cording Fee • • • • •••••••••••• ~t.$--/-b-.-c-.. --
~ortqagee' s Title Ins. (Based on sales price). bs_~_o_1 - _ . __ _ 

Drafting of Contract •••••••••••••• • S -
t Escrow Fee (~ased on sales price ) •••••• ks-,~j-,.i__----- , 
Prepaid Interest Adjustment. (t mo. e,t.) . .... $ ::'t ...5 . , 

TOTAL E~tlmated Loan Costs ••••••• -.-.-.---.-$ __ ...,_ --------
FRO-~ATES I E~t lma1$d 

t=roperty Tax ( 10 !llO.) •••••••••••••• $ g 9t), l'.>D 
Flr9 Insurance ( 14 mo.) ••••••••••••• $ ..5·0 c, '- 4;-
F. H.A. Ins •••••••••••••••••••• S 

TOTAL E~t imated Reserves. . . . . . . . .-.-.-. -. -,~-3 '-f , O O 

TOTAL ESTIMATED CA H OUTLAY. . . . . • • • • • • • • • • • • 

,,, - ~ Type of Loan C c..,y. For __ "" __ -> ___ Year~ 
Rate of Inter~ st Zz~· % ( prox) 
Fri ncip l e, Interest (&Mortgage Ins.) ~</ c> o 

36.1.6' fo 

T~x Rec.erves . • • • • • • • • • • • .;t ' / . ~ ~-· 
In s urance Re c: erves . • • • • • • • • i 1. ,, , , "' 

TOTAL Monthly Payment (Approximate Figures) ••.. !(L .:Z. ~ 10CJ 

e undersi gne d purchaser herehy acknowledges r'!c~ipt of a cory of~ -~ 
e c; t i .,,~ t e. 

R~cei ved ,y, --------------
i s transac i on will be c losed ln escrow. Closing papers and ft n~l 

se l emen fig ures are her sponsl ility of the escrow ag~nt - ~o 
t e Real =c. at~ aqen . 
The figures are esti~ates only and are not guaranteed to be coi,p lete 
or ace rate 
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Transamer1oa Title Insurance Go 

ESCROW DEPARTMENT 

· , 
Escrow No. 

A S~e of 
Tranaanurica COt"J)Ot"atiot1 

c3 '70 

1 • CdeA _/24-.) •~Fz:k~ Order No. ;13_ 

Date --------------
c._ £ ~ .. ;tr 

AdjustmenL Date - - ------

CHARGES CREDITS " 
15----Price I ; , f:7)--o · cr-tJ I 1 

Rata Real Estate Taxes 
-~ ,,I ___________________ ...._ ___________________ _ 

Rata Fire Insurance ~ I S / - I \ ·.., 

·, 3 ;;; . .s 
• C-0 

Title Insurance _ ... . ...., _ 

MORTGAGE LOAN COSTS: ----- -------------+-·-------l--------
) 

Service Charge ------------------------+----_:_- ----+---------

Credit Rep~~t~~~-=--:----------------------+-----------+-----:.....,L_:_~~~L 
~ 

Appraisal Fee__________ _ ____ , 
) 

Interest Adjust,nent - ----------- --------1-----------1----------

S u rv e y Certi!ic~tioq, Charge 

1 1 

, v ... ~ ..... 

~ • ;t_~A!... I ~ - f.: o 
MORTGAGE LOAN RESERVES: ------

F.H.A. Mortgage Insurance 1 mo. ? 
Real Estate Taxes _____ mo. _ _ ___ per mo. _ _____________ -4 _______ _ _ 

Fire Insurance _______ mo. _ ____ per mo. ? 

,. 

~ ~ ~/,,._,. 1- ~ 

Deposit - --------------~------__! _____ _ _ 

Deposit in Escrow - - - --------------------+----------L-
e_ 

PURCHASERS STATEMENT (Mortgage) 

1 
) · ·1 \ -

\ ~ .s 
L°' (.) 

) ' 

' . 

) ... ./ ~ 

c.; 



CONNIE McCREAOV 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

• 

CITY OF PORTLAND 

OREGON 
9720-& 

March 27 , 1972 

Portland Development Commission 
235 • Monroe Street 
Portland, Oregon 97227 

• BUREAU OF BUILDINGS 
CITY HALL 

C. N. CHRISTIANSEN, Director 

Bulldlng Division 
C. C . Crank, Chief 

Electrlcal Division 
R . A . Niedermeyer, Chief 

Plumb ing Division 
George W . Wallace, Chief 

Permit D ivision 
Albert Clerc, Chief 

Housing Division 
S. J. Chegwidden, Chief 

Re: 5814 • E. Garfield Avenue 

Attn: Chet Daniels 

Dear Sirs: 

As the result of a displaced person and your request, an inspection 
was made by the Housing Division of the one-story, wood frame, two-bedroom 
single-family dwelling and detached garage at the above address. 

Our inspection indicates that the structures comply with City of 
Portland Housing Regulations at this time. 

CMC:ms 
cc: Portland Dev. Commission 

5630 N. E. Union Avenue 

E.G. Stassens Realty 
6025 • E. Sandy Blvd. 

Yours truly, 

C •• CHRISTIANSEN 
BUILDING I SPECTIONS D RECTOR 

c¼~~ 
S. J. Ch idden 
Chief Housing Inspector 



• • 

DATED this .2 t:ff day of ___ _f' ___ l9 72-. 

The undersigned does hereby consent and agree that all 

personal property left by me ,n the premises at ....f7/Z1<, -< NEC,( 
.c::J- a_ :J-. 7 o/ /Y/tJ,?rd 
~ , Portland, Oregon may be considered ---------------

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and d isposed of without incurring any obligation or 

liability to account to me therefore. 

~ (firm name) 

by~ eL 
0 



- -Dwelling Unit Inventory 

QUANT ITV 
.,,.} 
/ B~s & Springs -----

/ Bedroom Chair -----
Breakfast Table 

Y Breakfclst Table Chai rs --... ,---
__ J ___ Bridge Lamp & Shade 

Buffet -----
.5 Chest of Drawers -----
/ Coffee Table -----

__ ,.. ____ Couch 

___ ( __ Davenport 

Desk 

----- Dining Table 

----- Dining Chairs 

Dresser -----
:2 End Tab le -----__ ..._ __ Floor Lamp, Shade 

---------- Mirror 

QUANT ITV 

____ / __ Night Stand 

Occasional Chair -----
Overstuffed Chair -----

/ Overstuffed Rocker --~--
______ ;_____ Range 

I Refrigerator: Brand ----- ----
Rocker -----
Rug & Pad: Size ------

2 Stool 

__ $ ____ Table Lamp & Shade 

..:7 Tab I e, sma I 1 -~---
----- Vanity , Bench 

~ Suitcases 

--J--- Trunks 

/ ---- Cartons, Boxes, Etc. -----
~ Clothes -----

L----'eedding & Linens -----
Miscellaneous (List Items) 

T JI 

COMMENTS: 



• 
X~lCNorth asl Halsey tre t Portland, Oregon .97220 

222-9991 

• ,r A Service of fr Tmnsamerica orporation 

Transamer1ca T1tle Insurance Go 

April 13, 1972 

Mr. Chet Daniels 
Portland Development Commission 
235 N. Monroe 
Portland, Oregon 

Dear Mr. De.niels: 

Re: Bowden/Edwards 
Prop: 5814 N. E. Garfield 

As per our conversation of 4/13/72, enclosed please find statement 
with the figures as far as I can go until I know a closing date and 
First National Bank sends me their 10&11 papers. 

If this is not satisfactory, please call. 

Very truly yours, 

~'>'P, a.,Jf,,,,-E__._..t;L 
~e Arn;ld 
Eacrov Closer 



• 9906 N.E. Hals y . treet Portland, Oregon 97 0 

( 509 ) !!! -9931 

• • ,r A , rl' ICC of 

7 
1'ra n,am rica Cor1ioration 

Transamer1oa Title Insurance Go 

May 18, 1972 

Escrow No. 34170 Re : ---------
Bowden / Edwards 

Pro·perty Address __ _,5::..;8::..;1=-4.:,__:N:.:....a..:E=..:..... _G::;...;a::;..r::;..f::;..1::;..· e::;..1::;..d _ ______ __________ _ 

Mr. Chet Danias 
Portland Develo~lli ~nt Co. 
235 North Monroe 
Portland, Oregon 

Dear Mr. Daniels, 
In connection with your loan of -------------------------
the above address, we enclose t he fol l owing: 

Buyers Oc) Closing Statement () Real Estate Mortgage 

() Title I nsurance Po licy 

() Warranty Deed 

() Real Estate Contract 

() Assignment of Real 
Estate Contract - Vendor 

() Assignment of Real 
Estate Contract - Vendee 

() Bill of Sale 

TA 201 

() Promissory No te 

() Check in t he amount of$ --------
() Trust Deed 

( ) 

( ) 

() (Original) (Copy) of Fi r e 
I cy No. 

/l('JJ 
Secreta ry 



; 
• • 

Transamerica Title Insurance Co 
' . ,r A Strrict o 

Tra ntfamerica Corporation 

ESCROW DEPARTMENT 
Es cr ow No . 

Order 

Date 

• Adjustmen t Date '•l•fl 

CHARGES CREDI TS 

Purchase Price 

Pr o Rata Real Estate Taxes .. 1: M ••1: •• ._1 N ., 1 ., 1 1 - - - ... --. -... 
Pro Rata Fire Insurance 

1 
•• ... 

Escrow Fee I.I■ .,. --·• 1 ~• M 1 

Recording ________ ,.,....._t--1 ___ ....._ _________________ ~i ___ ... ,...... .. ~ .. ~ ----!.i---------

Mortgage Title Insurance ..,. '91 I 
• 91.N I 

MORTGAGE LOAN COSTS: 

Service Charge ______ _________________ +-~.,....,._ ___ ---lf---------
1 IM.. I 

Credit Report ______ ~----------------+---e--aa----+-- -------

Appraisal Fee - -------------------
Interest Adjustment·••• 

Survey Cert if icat.ion Charge -,--nnr--11a1~---------------+--~~------ ---+---------
-.- -- ._ I t•.. I • 

MORTGAGE LOAN RESERVES: --- --------------+---------JI--------
12.JI 

,. ........... FIHrUtff-J■M, •• Ill ,_ -··· f1w IIC I I a .. , --
Real Estate Taxes I mo. ,,,.,, per mo. 1 •• , . .. 1 

Fire Insurance ·1 mo. 6.JS per mo. 1 • • • 1 

Mortgage Loan ---------------------------+-----------+---&-;~-a.,--a.-__ _ 

Earnest Money Deposit 
-1--■•. ••-:-:: ...... -..-111 .. ~•~•_..• .. • .. •>4'9IIIS---,&ll--lll•~•M--•eeJ ... Ll&~■llll--~ ..... lllili~ I ----------+-I --•~---.rt-•----

Deposi t in Escrow bllt l&DII · I I . • 1 .. ,, ... .11 

To Balance ---------------------------f-----.111119'1.e.ir----+---------

PURCHASERS STATEMENT (Mortgage) 

TA 29-2 



Aprl I 5, 1972 

Tran1amerlc:a Title Insurance Co. 
9906 N. £. Halsey 
Portland, Oregon 97220 

Escrow Account Ho. 34170 
EOWARDS, Cheater , 

osed fs ou r 
o applied t . ha 
lend. Oregon Int In , ' 



• 

March 27, 1972 

Portland Development Commission 
235 N. Monroe 
Portland, Oregon 97227 

Attention: Chet Daniels 

Gentlemen: 

• 

This is to authorize you to make my dieck for a Replacement 
Housing Payment to Tenants and Certain Others, in the sum of 
$2,553.00, and my check fo r a Dislocation Allowance and a 
Fixed Payment for Moving Expenses in the sum of $420.00, payable 
to Transamerica Title Insurance Co .. Said check to be deposited 
to escrow account #34170 at Transamerica Title, 9906 N. E. Halsey, 
Portland, Oregon for the purchase of the house at 5814 N. E. Garfield, 
Portland, Oregon. 
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. RESIDENTIAL RELOCATION RECORD . 

PROJECT NO. 

NAME ,, r A DD RESS ___ 2_ ~_,7_._./J{..,._ J__.'1 .... c __ , _______ _ APT NO. 

PHONE.,2_y:3 ,P 71NITIAL INTERVIEH ¥;;2~/· / SEX \·/ -- NH___..~_ AGE ~ --- _ 

U.S. CITIZEI~ __ ALIEN __ VETERA __ 

FAMILY COMPOSITION 
Name Re 1 at ion ' Age 

SERVICEMAN DATE ON SI TE ---

Employer: Name 
Address -~~.._.~~ ....... .-:;...-

MC\-/_ Caseworker ___.Luf z V '< a:•4< / / 
Social Security I ----

~ Va. ___ Fed. ___ Mult Co . __ ------
Pension: Name ----------... 0th er: Name ---·------

---- ~ 

TOTAL MONTHLY INCOME 3])0. 
;,l 

Rent i/?, , ln c .Heat __ H ter __ Gas_Gar __ Elec Unfurn ___ Furn ___ No.Rms~--

EL IGI Bl LITV FOR PUBLIC HOUSING : (yes or no) 
Over 62 Disabled(Soc.Sec.def.) __ Income below limits ___ Assets below limits __ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered --------- by----------
Notify in case of accident: 

Name Address Phone ---------- ------Information Statement given to __________ on _____ by __________ _ 
Notice to move given to on by ________ _ 
Payments : Amount$ ____ Check No . Date delivered Moved by self __ ,_(o .- ; 

moved by moving company (Phone) 
REMOVED FROM CASELOAD : (Date) 

Refused assistance 
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 sa les housing 
Sub-standard sales hsg. 
Out-of-to~m 
Address unknown,abandoned 
Evicted, no further 
assistance 

Other {explain) _________ _ 

RELOCATION REFERRALS : 
Address 

('.t:, ,.. - ,· ,. f ..J J ... ~ '/ ) ·,. ; 

REMAINING ON CASELOAD: 
Address unk~o~n, tracing 
Evicted, f urther assis tance 

contemplated 
Temporarily relocated by 

LPA 

------·-

---------

within project: -------------address 
outside project: 

address 

FAMILY R~~ usED ADDITIONAL ASSISTANCE: 
Date Horke r ----- -------

lnsoection Certified Bv Dat e 
~ 

-
-

. 
NE\! A DORE s s : ...;.,>,,,.;._ _ _.;__~ ____ C~----------/.,_, ·------~ 1

_, ___ ...... ~-------·~2 __ ;,s"---3_-6-y;. __ ~ ___ j.__.7. 
Zi~ Phone 
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• 
• 

. HOUSING RESOURCES SURVEY • 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMA UEL HOSPITAL PROJECT AREA 

(To b fill d in for ach dw lling unit in th Proj ct Ar a) 

Ana ly t ___________ Oat of urv y _________ Tabulator ________ Oat tabulat d __ _ 
Ow Hing Unit No. _:i__ Structur No. _L nsus Block No. ~ Census Tract No. ... 
Str t Addr ss ~ \. Apartm nt No. ----
A. tatus Of R location Assistanc d At This Ow lling Unit: 

1. Assistance may b 11e ded, yes_., _ , no 
2. Why no assistance m:iy be needed 

J. . Vacant 
b. Will be vacated on th following date -----
c. Other r asons --------------------------------

B. R sidents Of This Dwelling Unit Who May Ne d R location Assistanc 

ame Family relation Age Sex Occupation 
1. ____ -+-_______ H_e_a_d_o_f_h_o_u_s_eh_o_ld _________ ~___...__ _____ 1_v_ -________ _ 

2. ------------------------------------------3. _________________________________________ _ 

4. ------------------------------------------5. ------------------------------------------6. _________________________________________ _ 
?. _________________________________________ _ 

8. ------------------------------------------9. _________________________________________ _ 

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 

ames of lobholders Names of employers Street address where jobs are located to work 
________ J _ . _ t ~ _ L _____ ,_~_1_: _______ _ 

p . I • 

2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons in this 
household who have income from 
any source. 

• Cc 
, . > 

Amount of income per month 
In month before In an average 
this survey month during 197 0 

$ __ .._ ____ $ __ ~_,_,,.. _____ _ 

Total family or household income per month $ _______ $ ________ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) ___ t/ ____ --'~-------------
2. Tr n portation, numb r of autos own d ___ , us e bus ___ , walk __ 
3. Will rent hous __ , apartm nt __ , xpect to pay rent, including utiliti s, at $ ____ per mo. 

(Furnitur is own d, y s , no __ , stove and refrigerator own d, es __ , no __ 
4. Will buy hous in pric rang ____ , down payment of . ___ , monthly paym nt of 
5. U now buying thi hous , how much are paym nts on contract or mortgag monthl 
6. iz of unit to b sought, numb r of bedrooms , kitch n , dining room / , - -- --

living room 1 , number of bathrooms I , total sq. ft. in dw lling unit ___ _ 
7. 0th r characte ristic W 0 B I M--

POC-HRS-3 
1-15-71 

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



• • • HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Unit in All Survey Areas 

Date 
Analyst , Surveyed ' - · T bu lator _________ Dae __ _ 
Dwelling Unit No. __ Structure No. Census Block No. Census Tract No. 
Street Address-------------------------- Apartment No . 
Legal Description---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 

TELEPHONE: TELEPHONE: TELEPHONE: 
INTERVIEWED? () Yes () No INTERVIEWED? () Yes () No INTERVIEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

✓ On -family house 
Apt. in a house 
Apt. in apt. bldg. or p 1 ex 

pt. in comm. bldg. 
Mobile home or trailer 

This structure has _l_ stories (do not 
count bas ment) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 
Renter occupied 
vacant 

m. SIZE OF DWELLING UNIT 

----'-- Sq. ft. in first floor (county figure) 
_..,....,.;__ Sq. ft. in dwelling unit (if more than 1 floor 

_:±_ Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 

_L_ No. of bathrooms 
No. of bedrooms (rooms used mainly 
for sleeping) 

IV. ASSESSOR'S MARKET VALUATION DATA 
A. Dates or period of time 

\ \ Period market value data applicable 
9 0, Date of last appraisal 

--~ Date structure was originally built 

B. Market value data for one-family dwelling 
Market Computed value 
value per sq. ft. 

Land $ _____ $ ______ _ 

Improv ments 
Total 

PDC-HRS-1 
Rev. 1 /2 1 /7 1 

C. Market value data for dwelling unit in a 
multiple-family structure or comm rcial bldg. 

Mark t valu Computed valu , 
for e ntire per sq. ft. for 

tructure thi · dw. unit 
Land ______ $ ______ _ 

Improv m nts 
Tota l 

Sq. ft. of all d. u. in this structur 
Sq. ft. of commercial space and valu 

of commercial space: Land $ ---
improvements ___ , total $ __ _ 

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash 
average _re_n_t __ 
Rent $ 2 c ,., 

Electricity 
Gas ' I 

Water 't / 

Heat il or other) 
Tot $ l-

Utilities 

$ , 

Total paid 
by renter 

Deposits required of renter 
Advance rent $ ., · , other $ ---
Ren tal information obtained from 
Tenant~owner __ , manag r __ , or 
estimated from ass ssor's data 

VI. FOR SALE INFORMATION FOR THIS HOU 
THAT IS OCCUPIED BY OW ER OR 

Li ted with brok r, ye , no __ 
Advertised by own r, s , no __ 
Ca h askin ric 
P riod hou , months 
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ALBINA ADD 
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