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( . DESCRIPTION on1 L Nf\ nnnMc:-Tc:-D -
AB ) -3 DOWNJNG, JACK L .. . 

2803 N. COMMERCIAL 

A 2-4 DREW, JOHN . 
3102 N. GANTEN BEIN - • 

A 4-7 DUMAS, LUCILLE 
3316 N. CANTENBElN 

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

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 I 

: 
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. . 
0

2932 N. COMMERCIAL 

R 10-2 FRYKMAN, MARGARET 
3137 N. COMMERCIAL 

R 10-10 G/,RNETT, ALBERT 
529 N. MONROE 

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



- - - ~ -
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RESIDENTIAL RELOCATION RECORD 

Project Name Parcel No. Advisor 

C 11 en t' s Name 

Address 

□ Hale □ Fam 11 y 

■ Female a Individual 

Family Composition 

Total Nunber In Family -----
wife, husband ---

Other: Relatlontif lat Ion _] ,~ sJ 

□ Harried 

a Single 

El lg Ible for Publ le Housing O YES @ NO 

El lg Ible for Welfare D YES ra NO 

Eligible for (Other) □ YES (2JNO 

Phone 

Ethn 

□ Renter/Occupant 

Cl Owner/Occupant 

Economic Data 

Employer 

Address 

Age 

Other Source of Income 
,~. 

Total Monthly Income 

$ 

$ 6 

$ 
$-r(-,~- t -~> 

Present 1 y Rece I vi ng We 1 fare O YES ~ NO 

Other Assistance -----------

Claimant was displaced from real property within the project area on or after date of per-
tlnent contracl for F~deral assistance and/or date of HUD approval of budget for project: 

(;a YES D NO 

Date of Initial Interview ) I ' \ Date of Info pamphlet del Ivery 

Date Notice to Move given ... Date Effective Expires 

CLAIMANT'S INITIAL DATE OF OCCUPANCY ,., ~ 'i 

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

Date of Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of move \ ' l 



DWF.LL ING Utl lT FROt1 \/HICH RELOCATED 

Private Sales 

Private Rent.ii 

Other 

Tota 1 Numbe r of Rooms 

Number of Bedrooms 

Sing l e Fan i ly 

Duplex 

Multiple Fam i 1 y 

Age of Housing Unit 

Size of Habitable Area 

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

Rent Paid $_______ Utt I !ties 

Monthly Housing Payments$ _____ Taxes 

Li ens S ---------- (please explain) 

Acquisition Price$ Amenities ---------- -------------------

REPLACEMENT DWELLING UNIT 

Address LPA Referred Self Referred -------------- --- - ------
Private Sales >< Single Fam I I y .,c 0 u ts id e city 0 Outside state 0 
Private Rental Duplex Age of Housing Unit 

Other Multiple Family - 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 $ ------

RHP or TACO (Including Incidental costs) $ ----- Total Rent Assistance$ ------
Amount of Annual Payment$ ----

No. of Housing Referrals to: Agency Referrals: 

Standard Sales -----C> MCW --- HAP OTHER ( ____ ) 

Standard Rent ----- Food Stamp --- Leg a 1 A Id --- Other ( ) ----

Benefits Received 

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



RES IDENTI AL RELOCATION RECORD 

CLIENT'S NAME FAULKNER Fannie 

ADDRESS 327 N, Fargo PHONE 287-9812 

SEX_.£_ ETHN B VETERAN AGE 55 

MARITAL STATUS Married TENURE Owner 

DISABIL ITY INDIV X FAMILY --
ELIGIBLE FOR: PUBLIC HOUSING __ FHA 235 __ _ 

RENT SUPPLEMENT __ OTHER ___ _ 

INITIAL INTERVIEW ___ 5 ___ ......., ______ _ 

RELOCATION ADV I SOR _ _,,..,.__ _____ _ 

PROJECT NAM E_--f-,.mwa.u.o.Llouu.e...,l___.Q ..... B....,f_....,R._-... 2.w.O __ _ 

PARCEL NO. _ _.R~8'--_.9 ________ _ 

DATE ON SI TE : Apri I 16. 1959 
IN IT IATI ON OF 
NEGOTIATIONS : August 31 , 1971 
DATE OF 
ACQUISITION : _ __:0;..;:c;..;:t.;;..ob;;.;e;;.;r_;..;:6..i.-_.1 qu7...:..f-t 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE __ N_o ___ OATES EFFECT IVE __ -_-_-_--_-_ EXPIRATION DATE __ -_-_-_--_-_-___ _ 

NOTIFY IN CASE OF EMERGENCY _________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer ____________ _ $ ____ _ Name Re at ,on A 1ae 
Address --------------MC W ______________ _ 

Social Security ----------Pens ion --------------
0th e ~ --------------

TOTAL MONTHLY INCOME $ ____ _ 

;t 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na le Fam i l y X Age of Structure~ No. Rooms a 
Subsidized Rental Mu 1t i p 1 e Fam i 1 v No. Bedrooms...!:!.__ Furn. __ Unfurn -Public Housina Ouolex Ut i 1 it ies $ 
Private Rental Mobile Home Month 1 y Payments (Rent) $ 
Private Sales X Acquisition Price $ 7,0QQ ,QQ 

Taxes$ ---- Equity$ ____ _ 
Size of Habitable Area J,464 Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f Aqencv D ate 
Multnomah Countv Welfare 
Food Stamp Proqram 
Housina Authoritv 
Leqal Aid 8/10/71 
FISH 
Health Deot. 



AGENCY ACTION · REASONS · 
Appeals 
ivi c ted .. 
Refused Assistance 
Address Unknown (tracina) 
Other (death etc . ) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In _______________ _ 
Address _________________ _ 

Outside Proiect -
Reason __________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred X 
___ .;..._, _________ _ 

LPA Referred --------------
Phone Date of Move /1- 1 Address 6609 Cockeri lle Avenue 

Takoma Park, Ad. 20/83 ----- -----------
WHERE RELOCATED · s ss 

Same Ci tv Subsidized Sales S i na 1 e Fam i 1 v X 
Outside Citv Subsidized Rental Mu 1 t i o l e Fam i 1 y 

Out of State Y. Pub I i c Hous i na Duolex 
Pr ivate Ren ta 1 Mobile Home 
Priyate Sales X 

Furn ished_Unfurnished __ Number of Rooms_N1.1nber of Bedrooms.l__Habitable Area __ 

Ut i lities $ _____ Monthly Payments (Rent) $ ____ Purchase Price $22,500.00 

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

Name of Moving Company ___________ _ Name of Realtor __________ _ 

BENEFITS RECEIVED 
T e Ck Date 

RHP 
Amount Purchase Price $ 22 500 nn , 

11 EH Oc t. 29, 
TACO Rental Down Payment $ 
TACO Rental 
TACO Rental RHP $ 14,940.00 
TACO Rental 
TACO Sales Total Down - $ 
Fixed Movin 
Actual Move Total Mortgage $ 
Stora e 
Incidental .00 
Interest 

TOTAL BENEFITS RECEIVED $ 16,504. zo 

REALTOR : Mr. Pease 
Pioneer Titl e 

ESCROW co. Insurance Co. OFFICER __ J_ea_n_E_g_b_e_r_g_ 
Langley Park, Md. 
7635 Newhampshire 



INTERVIEW REGISTER 
Date Relocation ,------------------------------------------

/ 15/71 

' 0/19/7 

0-19-7 

Worker 

Flyer delivered by Wilson Smith . Receptive. 

Survey: would not taok to PDC representative. Referred Mrs. Warren 
as a sister (elderly widow) 

Mrs. Faulkner called office about moving to Washington, O.C .. Stated that 
she did not accept offer and would get a lawyer. l advised her to call 
Mr. Nelson at C-Cap and arrange for legal aide. She was not sure of the 
procedure of the real estate and relocation. 

8:00 A.M. Mrs. Faulkner came into the office for additional information. 
We ~i scussed moving to Washington D.C., 235 Housing and housing in 
Washington O.C . 

Went over things I had discussed with Mrs. Faulkner. She is not sure she 
wants 235 housing . Wants me to get in touch with LPA (O.C.) to see if we 
can work out something. She works days 8 - 5. Meeting was at the EOPA 
office with Barnes and Warren present. They also had a pre-after ~onfab 
wi th her. 

Call to Katie Woods. She said that they had lost the house at 8420 New 
Hampshire, But that she would look again and call us back in a day or so. 

H. Hand has delivered the ernest money and other necessary papers to Legal 
Aid. Mrs. Faulkner is to go to Legal Aid on 8/20/ 7 1 to sign the 
necessary papers. 

Mrs. Faulkner calls daily since October 1, 1971 

co 

6:00 pm - Fisited Mrs. Fau lkner to have her sign RHP claim and Moving expens 
cla ims. Di scussed her moving estimate from Bekins - asked her to go to anot er. 
Bekins estimate was $786.55. She is interested in knowing when she can move JC 



TO : 

FROM : 

SUBJECT: 

The Fi le 

Ben C. Webb 

MEMORANDUM 

Fannie Mae Faulkner - 327 N. Fargo 

Da te August 5, 197 1 

Client has indicated that she wishes to relocate in Washington, D.C . 
On this date a meeting was held with the client; Jim Barnes of Legal 
Aid; Ollie Norville, PDC attorney; and Ben Webb, PDC staff, to dis
cuss the problems involved. 

There are no problems involved with the acquisition of her property; 
however, she wishes to purchase her replacement dwelling in Washing
ton, D.C. through her sister, Mrs . Katie Woods, before she has ever 
been to Washington or seen the property. Mrs. Woods has located a 
property in Langley Park, Maryland . We have had a telephone conver
sation with Mrs. Woods and the real estate broker , ~r. C. E. Pease, 
also of Langley Pa rk. The result of our conversation has been 
transmi tted to Mr. Harold Hand of the Real Estate Department, who 
has writ ten his letter of August 13, 1971 to H. T. Peck, Inc., for 
the attention of Mr. Pease. We have also discussed wi t h Mrs. Faulkner 
the information received from Mr s. Woods, and Mrs. Faulkner has had 
her own conversation with Mrs . Woods . 

We are a little apprehens ive about how this is all going to work out; 
however, there appears to have been a meeting of the minds of all 
concerned, and under instruction from Mrs. Faulkner we are going to 
proceed. The only remaining question is whether or not we can pay 
her actual moving expenses to Washington , D.C. We have discussed 
this with Miss Helen Benjami n, HUD Area Relocation Representative , 
and she has promised to investigate and ad · i se. 

BCW:ch 



Hovemb~r 29, 1971 

Pionee r Na tional Title Insurance Co. 
421 S. W. Stark Street 
Portland , Oregon 972~ 

ATTENTION: Jean Egberg 
Escrow Officer 

Gent1eaen: 

Re: Escrow No. 386675 
FAULKNER, Fannie Mae 

You have in the above-Identified escrow account 
a $14,940 Replacetnent Housing Payment In accordance with 
our Instructions of Nove,nber 2, 1971 . 

This Is to cert ify that Hrs. Faulkner has 
acqulr-ed and aoved Into a standard structure located at 
6609 Cockerill Avenue, Tako.ia Park, Maryland. You are 
hereby authorized to release the replac-nt housing 
payatent and disburse It In such Nnner as directed by 
Hrs. Faulkner. 

JBK:dl 

Yours very truly, 

John I. KemoMrd 
Executive Director 



----- -- ------ -------~----- r --

Pioneer National Title Insurance Co. 
421 S • .J . Sta ,.k Street 
Portland, Oregon 97204 

ATTENTION: Jean Egberg 
Escrow Off I cer 

Gent I einen: 

Re: Escrow No. 386675 
FAULKNER, Fannie Hae 

Enclosed Is ~arrant No. 119 EH In the amount of 
$14,940 representing a replac8'118nt housing pay,nent, to be 
deposited to subject escrow for disbursement to Hrs. 
Faulkner upon written authorl latton by the COIIWnisston 
that she has purchased and does occupy standard housing. 

HOH:d1 
Enclosure (I) 

S tncere 1 y, 

Harold O. Hand 
Chief, Re.1 Estate 



URBAN REDEVELOPMCNT FUND-PROJECT EXPE.TURES-EMANUEL HOSPIT\l., ORE. R·20 
Warrant Number 

PORTLAND DEVELOPtl•~NT ~OMMISSION ., 1700 S.W . FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

PAY TO ,1oneer Tit 1• tn1urenc• CQIISNny 

TO THE TUASUIH OF THE 
CITY OF PORTLAND, OREGON . ....., .. 

l'ortlond Development Comml11lon 

DATE 
INVOICS OR 

C O N TlltACT NCS . 

224-4100 

N '.' 119 EH 

DATE October 2~ 71 ----, 19_ _ 

$ 14,940.00 

DOLLARS 

AUTHOIU2RD 81GNATU,..- -

NON-NEGOTIABLE 
AUTHOIUZ.CD alGNATU"I: 

o•TAC H ■l:f'"OftE. or:~o■ ITING CHaCK 

AMOUNT 

De,oslt In Hcrow for ,annl• Ml• -'u1kner, Aattl•c-nt 
Housing hyMnt per Clel• flied. 127 N. ,argo, 
(,_reel R•8-9) 

Account Distribution 

NO , 

E 150 I 

T La 

Relocation Payments 
(RHP) 

,( 

$14,940.00 

&MOUNT 

$14,940.00 

~ 
:, 

e ~ 
( 

\ l I 
V i' (J 

\ I 

\ 



-----~- -

, . 

,1 HI l, 11 ( 'JI 

11• ,•ul,it.aL1c111 •~ 

u1t, p•,r••h, 
/x1 1,. 

. - -

i,A.·~t An U iUJu:<.t,..,.,J uf vJu JLu 

I_ F AUJ:_K!:!_ER ,_ F _ann.'.,,.::e:.....:...:M=.a=.e ______ _ 
i.ll. ,., • 1,/..) I L1,1 \ I • 

Port land Development Commission 
J u ·l 1 111.·u.i... 

o th • ~l,,.i.i.:nL ci•~• .1."u,~d .~ .. , l-J c ... i. ·"'•'-' · 

of J1oayi.1 111.. to cu\;t,;l' c~1 .... t..J in",< .. , ht,a. L.o .t u1· ·:,l..,L v:.· u 

.... ult l' i .. u. fe,:-,n . t".ttu~,1 """ t..:X, J.i.A..w.J. t.1.Ou o:.· .. u,,1 \..i , t.l"d;.., 

4/16 / 59 
- '.· - ·r 

n11r, f<,r.n . 

t. ir,,c ol' ... c ,, .. ~.t .. vr.:• @ Yt.. /7 ::o 

Dat.<1 of A,;q.,L,j_t.Hm : .J.!d.1_6/71 

1;1•1·111 ;f t.r,a tJW\Jllln.; at.. l\.:;,4,,l, ~oo d, .4y:.; 1,riur Lo t.,,c ~r,.U.,.l.\At. .. or. o • .' 

/7 ;, 
4/ l 6/ i9 D:lt.c uf T1u1,1eiti<.>n or t, ,_;u.latlv... __§LJ_l ,_/..,_7..;..1 _ _ 

- I l' 

,m,! ll('Y t.liu r cµlace."TlCllt. r.vu. 11..: wl thin one yc"r 
n:.v 

1,,t.o 11f J1ir,pl1..-, ·,,r,t. : _____ D:,t.c of I'urcl .. ,:.,c o: ,tcplacc, ,,.mt. Jlouoini; : 

Mwtl,t.- L; J - Y, u· 

l-_< I r. ",· ·'' _::.,:_.....;~:.....:=.....::...1.:.1..:11_•_' ,..:1.:., _.::t.:..:« ..:.:..:(J.:.C..:C_;ll;;.1.:.Y:.....:t..:.I.:.,, ... ! _;r..:u:..J..:•l=:;_====·-=· ::., .. .;.:,!_w_~_1._t._1_n_ 1._1_ .. ;_ ._ . ..,_,_,1_, 1_1_·,_ .. _w_,_ ... _-_J_ .. _~_·_· __ _, ~ - !', rm t.o I rovi t c,n . ) 

1

11 . JJ,1I 1.,,, ,. 1 , u uil1 ta:1v(• h lu,,,:, fi c .. "rl.1', ,, 

1111l,J,,l.ltJ11 111' 1111:ut.i:.t.iu11.,'/ 0 Yt.:, 0 Nu 

~ u1,'l.1,- 1J.·,y- Y, ·1r 

,t., 1,f 11111.i,,1,i•-n of II ·1:ot.1 ... l.,1.m:; : 
Monti - LI: y- Yc·tr 

II r,; laco, nt. hou:iini,; beer. in:;i"•ct.cc1 a.nd fowid to bt. stand.:.rJ.? (At.to.ch co,y of 
m:cll' n1~ in:ipcct.ion r ecortl or, if t he claiP,=t rnoved out-,:i.de the loc.i.lit.y . c.tt .. ~h the 
n .p<,rt. c.bt.ained from the clairnnnt. . ) /x7 Yes n r-:o 

I 6. CERTIFICATION Of LOCAL AGENCY 

~ I 
I 

'l'nis is to certify tr.at. the proper t y purchased by t he claimant has been in.,pect. •a and the 
property was occupi ed by the c1i.ili".ant within one yc:i.r fo~owing his displ:i.c r, • . I f\.rther 
certify t hat I have examined t his claim and have fot:.nd it to be i n accor d with t he applicable 
, r ovlsions of Fed~ral Law ...nd the r cc;u.lations isjue d by the :>c~tncn v of ho~sinl and Jrban 
Develop:r,ent , ur ... u nt there t o. Ther e f or e , thi s claiJn i s hertiby r.pproved and payment ir. the 
a:-,oWlt. of $ ) 4,940 00 is author ized. 

'I . RECORD OF PAY:-l~IT 

D.-it.e of P:•Yl"<mt: / ~ l.2fl7/ 1'17rq ... ~ ... f / 
; Check nUJT,ber: Aznollllt : $ 

'--------------------------1 
.. 

7/7, 



.. ;.A;-r~ rO.l :1 .• rr.:l ; :-: \T 1 o ·:,r:.~ i AYX~· 7:' Fon 
Ho:1 Vv.r.:, ;w 1

, .. u..; ,. ;: ,.,~ .. \. ,· •1 1 , ... -: .. .:i .. u, 

Emanuel Project 
-...,.,...,...,,------,----------....,.,,-,---. ...,,,-,,,.,-------~ ----------------

, /,J d,t,· ..... , , li... , J ~1,) u,• JluJ1l ,l • 1 •• 1 r\, · ... Y 

r 
I 

'. 
Portland Development Commission 
170Q S. W. Fourth. Portland. Oregon 97201 

1 f, : f t t., J • I I t I I,, , ' 1 • , l ti, 1, H 

t..u wu .... Ll,•r Jvll r,• 1 .u,t. 1
• u t.vrt. o:• ~n .. .."-Jn 

n,1 .11 •• t.., tn t,t.1. ' J 

.. f , t.11.l lo , u(h , 
ny d1 i rln t 11 t. o r ,i.._;t;r:.CJ 

ORE R- 20 
,.1.L t, 

pc('t . or. or i!q" ,cl,, at 

I • I 
ar,;.. ,., J , •• u ,.., 

dt t1tJth .. , o r m tKCu or uL,l ,> any f.1} .. ,c 
f1ct1i,iou:, or fr ... ,,u,1 lc1,1, .. t .. u: •. 1.:nL or 

·~riJ f,J. J .... l; , /.ct, dd vl;, ur f:·" • &lei .it ...., ., & Lt 
._,rit.1n, or o ociL ,·tl t ,cnu.-iir,-.; Lhc ~ 1.o.u t0 · i,t.d:. 
raL:-:r, . ,cal.i.. .,-, .'.r,cu not, 

r, '"" ... 0r ,,_ t.ii · 1r~ or bot.h ." 
r 1,:..,1.. ;,;w , u "·· {- CJCCUl'/i.f4'i' C~./\l!~i,:d' u ... ..,nonn in '11.H!d t.o 
d.is pl t,c. n,; ut;oncy or i n cc.,noLrJ',~tio,. ,,ro~codlnJ) 

FAULKNER, Fannie Mae ( i ) 

PARCEL: R-8-9 

"J 

t..uur, .; .; of dwcllint unit frOITI whic.1 JOU rr.ovcd ________________ _ 

327 N. Fargo, Portland, Qregoo 97227 
2 . ,j,.lt,e you f.r .. t occup1ed this dwollin.; "" Lhe vwTicr __ 4~--'1~6~-- 5.,_.9<-c 

l"1Vu \,u - wy- Y1.! ... r 

J . l,wi,ber of buaroo,r.s in the dwellini; 4 

4. Dat.e of i nitiation of negotiation~ f or local atiency acqu~sition of v~ellinb 

Month-Day-Year 

5. Payment made by local agency for th.; c;.elling $_...._7,.,_.0u0..,0.....,...,0 ... Q,._ 

Part II . Data on clwellin~ unit to which yo~ mcved 

6. Address of dwellinb unit to which you moved (include lL? Coac) 
6609 Cockeri lie Avenue, ~aknrna Pack, Macylaod 20781 

7. Number of bedroOITls in replace1T1en t dwelling __ .;.3 ____ _ 

8. Purchase price of the r eplacement dw~lling $ 22,500 .00 

[fonn continued on next pa~e) 

c::--======---==================----=====::;;;.;::====:.1 
7/71 



C. Incident.al E.xpen. es (List. im:id, n t .. l , "PL. , ., , r,<"' .1·1·, •• t,y "Ju'• :, corn .. ct.lo:. ~• t.l, 

Itin& 

(.,) 

,., tJ.u 111.1r c1i·-..:.,t of' c1 p.a.nctrr,• :i!.. hit ... 1 n'l.~ · I;~ .~J.~ .. J, ~c" '-• 
r,ece .. i· ,ry, uJ, ,luu t.10,. ,1 . 1,e, t, • • ) 

;-,. llh c.._ 
(Col. ( ) , ) ) 

( l 

f---1-----i---t--'-~ 
,---~--~--=--=-~~-=-~~--=:=--=--~ 
t-----1------;__--1--

~1,,~/L ===~I, ====t=I, ==±==~~=---~ 
_ __.__ 

List.ine of documents submitted herewith in support oi' .:iroov.nts -, .. tt..r,.d in Golwu, (c:.) abov..i: 

l . I cubr.it this infonnation in support of a claiJr, for a Rep1ace:nent. Hou:iin • Pr.yr nt und,;ir 
Section 20) of P . L. 91- 646, as amenaed, and I certify under the pcr.-,.lt.it.S n:;, provi.,i.:,r;., 
of U.S . C. Title 18, Sec . 1001, and any other ~pplicable 1 .. w, that the infor. .. ation sub .. it
ttad nerewit.h has been examined by me u.r.d is tru.i, correct, and .;or.p~t.. e , ... r.c. th ... t I undur
stand that, apart f rom the penalties and provisio~s of U.S . C. Title 10, vt.C, 1001, and 
any other applicable law, falsification of any item sub:nitteu herewith ~.~y r .. sult in for
feiture of the entir e claim. 

0.-1 te 

7/71 t a;;e j 



ii, 1,,: :1,,u. .;.1.rncd 
pure!,.~ ... \! contr ct. 9 / 14/ 71 

i~vnt.n- !JaJ - Y<!«r 

D:itc you ux-,>oct 
to occupy 

Dat<! of 
:,u t t t!Jr,-.;r,t ______ _ 

wt.c of 
.,..,1,tle.,,cnt. 

:-:ont.h- Day- Y<!;,..r 

~0 - r.cci< rr.ethod you cnoosc i.o dcter.n.inu the repla~c •. unt housi11i3 co~v tr,at wil::. be 
used as a ba:.;is f or computi.ne the wnount of tbu d..i.1'1'..,rtontial p.,.y .. ,o..;.1~ 

/x1 Schudulo n Co11opara1.ivc 

u. Int., rc ... t PDJI ,cnt 

1. C.ut ... t ancu.n& b,.ilancc of rr.ortgage (if any) on dwcl...in,J 
from which you moved ~--------

., 

l . Nlll'1oer of month.i.y payir.ents remaining on the mortga6c 

) . Ar.nual interest r ate of mortgage on the dwelling from 
..-hich you noved --------"' 

4. Annual i nterest rate of mortgage on the replace~ent 
dwelling 

5. ?revailini; annual interest rate paid on standard pa,;sbook 
savings accounts by savings banks in the community wher e 
the r eplacement dwelling is located 

[for.ri continued on next page) 

Page 2 

_________ % 

,, _________ .,. 

7/71 



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

/,P, d,uT I. 

,. ,:i<:-'lt, ;; r'O,t () •:PUT/,7, ,Q:J OF Hl!:l'LACC:,.F.i\'7 
11 JU., It, ; 1 A Yl✓.,O::i' l'O,t iiO:~v.J,i:ltt!.'.; 

FAULK NER, Fannie Mae ------------
Crolley, James 10/ 19/7 1 

\ :. ""' ) 
HJ.,, : ,\t,t,.,cn t.r,., 
f tlll:J (JI ff( r, r,ce 
,,J, t, lllock A, 

fur1rl ~u the ;tct.11l nt, c,. .. 1.. :.'ur:., t'1lcd l•.V c1,dr nt. . At. t,,..•., ,t.:1 t....A , -
lJt;tWLl:n u.iflOUUt.!i claiIT1t O U i.Y u., .vuut. ..... ,. ,.u·vvt..:u . c..._. ; 1...1..1.: ... • J ... QC;( ii ...... ~ C; 

l. 

2. 

) . 

/U'lr,,mt. o f diff1.rt:nt.ial p .. yir,unt. ( ulocic B, Lino 6) 

1'.:.11:. i nt.oroot. p.1y1T.<mt. ( ulock C, ..,t,cp L, L;.~t, 
l in•,) 

1'l 1, re,: t,:; inciclt-nt,111 l,c, purcha .. c (Tot,al u.~,o,.r,t. 
:,pr,ruv, 1 l>J a,:cncy, froo, claiJTI t'onn , Block JC, 
Cu)mrin (<·)) 

1, . ·,•.,1 ·ii (., .. , c,f i,i11c:, 1, 2 , JIIU J) 

..,~.940. 00 

♦ $ ____ __ _ 

,, .. , ,_ - ------
~-------

!, . ;•,1111, ·11l,j•1:,t.m• rat (At,t,ach cxpl·,n·,Lic,n; c . 1•. , 
'"'''"'"t, 1,r, v,c,u ,J rccC'lvu<l a:. 1,.:pl:icr,, r,t, 
11111, , in,: Pay,,,c·n t. fo r Tcn·,nt.u aud Ccrt.ain 
(jl,hrir.,) - $ ______ _ 

6. ToV,l itcplac,•rnr•nt tlouoint: Payir,cnt for Ho, 1•0.rr,ur 
( l,1110 I, n,inu;, Linc 5) , 14,940 . 00 

( l·rit., r t.hlo :u,,ount. in the :;pace provided in 
11 loc:~ (, 011 I.he G11idefonr1 Dct.crmUlat.ion of E.li-
dli i li t,y for Hoplaccmcnt llo\l!l in& Payment for 
,!Offlf' (J~lfl' r:;) 

l.l . co:mfl'ATION Or' Dlr r'uill,TIAL PAYMclfi' 

Required Infonr1.1tion 

1. Ac t.ual purchase price of replaceir,ent dwelling ~ 22 1 500 . 00 

2 . Cost of ca,iparable r eplacement dwelling 
(Cost based on : 
lxl Schedule n Co!'lpar ative D Other) $ 21 ,940 . 00 

J. Acquisition payment made by agency f or 
claimant's fonner dwelling $ 7,000 , 00 

CoTTputation 

L. Line l or Line 2 , whichever is less 

S. Minus Line 3 

6. Amount of oifferential payir,ent 

[form continued on next pace) 

s 21 ,940 ,00 
- $ 7,000.00 

-? 14 z 940 , 00 

7/"/·;;,====:::.:.:as::a=r...aa;;;;;;i;=r.;z;=..:===Pa:::G=e::l===== ==========;;;:;;:;;;;;;::i 



MEMO TO FILE - Fannie Mae Faulkner 

FROM: W.S.Jones 28 October, 1971 

Pushing the idea of the comparable method of determining an RHP, in this case, 
seems somewhat invalid. The maximum additional amount that would be gained is 
$60.00. Hrs. Faulkner is satisfied with the amount as determined by canparable. 

It was difficult to find comparables over the schedule amount - 2 of the 
offerings weren't really comparable since they exceed the subject house on 
number of rooms. A third might have been okay as listed in HLS on October 6 
for $23,500.00, but it was relisted in HLS on October 22nd for $21,500.00 and 
has not sold at that price. 

I think since everyone is satisfied that schedule amount is fair, that we should 
proceed with processing this claim. 

{IJ{i ~ tJ?A1frb . 
~J ~'"--' UJ-) &u 

~k -
~~ t 
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I Y of TaKoma 1:- ?.rk, Macy l?..nf 
Code Enforcement J ivislon 

585-4255 

September 1, 19n 

Hugh T. Peek Realty 
c/ o Harry T. Umatot 
7635 Nev Hampshire Avenue 
Langley Park, Maryland 20783 

Dear Mr. U:mstot: 

Re: 6609 Cockerille Avenue 
Registration# N. A. 

This officer recently visited the ab0ve premtses cJnducting an in
terior-exterior inspection and f ouna no v1olat1cns 0f the Takoma 
Park Housing Codes. 

As you know, the purpose of the Housing Code 1.s to ensure safe anri 
healthy living conditions in houses and neighborhoods. The minimum 
requirements for maintenance, baslc r.ous ing facillties and occupancy 
standards are intended t 0 prevent deter loratinn c f dwellings and 
commun1. ties. By working together f01· better housing and better con
mun1 ties, we can all help to make Takoma I ark a better place ln which 
to live. 

Thank you for your cooperation. Congratulations for the pridP. and 
care you have evidenced in the maintenance of your home. The 
example you have set will encourage others in your community t o main
tain higher housing standards, with resul ting benefits to all. 

Very truly yours, 

J'&r a U a ~,,___ 
Coe oroement Off1Cer 
Donald L. Olam 



1- TG • . PECK~ Inc., REALTC 
8821 ANNAPOLIS qo, 

LANHAM, MO. 

9:,1!, UAL r1'\.10RE AV C:. 
COLL.EGE PARK, MO. 

7902 OLD GEORGETOWN RO. 
BETHESDA, MD. 

!1!122 FAI I S ROAO 
l")TOM,\C, MO 

207 COnMAN A Vl. 
LAIJREL, MO. 

1 RFCEIVEO FllO"4 __ ..___~--~~---'----'~--

11246 GEORGIA AVE. 
WH[ ATON, MO. 

12842 "'f W HAMPS HIRE AVE. 
S IL.Vf.R SPRING, MO, 

71i35 NI •, HA~'PSt◄IRE AVE. 
LAl•GLLY PARK, MO. 

-------- 19 __ 

[),,U,r< (S • d<p,,.11 or -
1n th< furm or_ 10 bf- .ip,,tti:J Hr"-' 1 P•)ffltnl of the- rt..r .. hJ\C c.f l C'll 

,nBk,cl___ .Subd1"1\Uffl---- ____ ~ • • -----------
County, Md .• ._,o, imptl)\lcmen1, th.cfl"On 1ndudina hcatJnr au co.od.i1. •• 1imn,. pnunl nr and l11httn, 11-.t,.uct. u!'l-,e-, rt:ng~utor, d1:J\1,,,a•c:r. d11pu1u, conui;.u, curwn and 
dnpt.l')' rod,l a•n1n1,._ scrcua. ~tom, OQ(>(t a.n4 11r'J:t.dOW>, ~ent11an h'1nJ, • .V . .a~o. :1IJ trrl°', ,tirub, :u,J rl.,nu, u nu-. 1n1t.alleJ on lhc p1cm1tu) Lnown u (addrth) 

upon the foUo-.lflJ t~r.n, of l.l.lc 

P lL11i S __ --__ ---1, 

IJ< 11! n1 S " _ , 
Total h1c, of Property_......_~ _ !.L -~ -'-'-'--

The '"'dUKf •srrr, to pay - -----·-- ' 
c.uh" the cbte of con~ya.oce. or .. tuq, <um lhos d•po,it •hall he• p.rt 

2 ► IRST TRUST The Pwr h,u, r< to_ 1 J lu I J ct ol 1n.\l k"" urcJ on \.1' t prrm1\C\ ol \ 

due _______ ,___,_____ illd br.i.nng tnkrt t :.l lht r.11t u! ror:1 unt ptr .,nni.rn pJ)Jt! 

---~...J.l!.,.. _____ __ D<)ll.ir. 1 , J ~ ·, m(lnth. pl..a, ort't:-lwtlflh ,1f annual 1111h and intuunu. 11,e--
quurd by ltndet Ir th1J contn~t prw,Jts for lhe aUL.mpbon of ~n ,._,,an; t r .. t t(u\l , 11 n. unJcrllooJ th.,, Uc t 111 1n.,1 b.J.,r...: 1n.:! lhc .. uh do,. n p.1)'mtnt A' \Ct folth abo,e 
Mr app,o·um.11e Jmounh 

) SECOND TRl!ST. Tht b>lanor of 11<rencd pui.),ase moM) am11un1Jn1 10 S "to be ,r,J by• ------ ---- de•d c f 

tnut Oft wd prcm1Ks to be: p1Jd 1n moaillty 11ulallmeah of S oi mure. 1t m,lu\, wrdon 1,1c-lucLnt 111ta:1TU ~• tnc r,tc c;,C per ~n• pu 
annufft, c.ad\ ui~u\rr)rTU tft\c11 so rJJ(j \0 t)c- JP~. Hr t. lO lhc pa,\ment o( Jnttff,1,f M tJ11; 1mowu '°' f•fuh ;'Al ffm.&1N1tf ind ~t b~ tt,n-t('lf ctedJttd to PMC1Pal. • 
wtuclt ~ or tnnt 11-e S,,•1t1 ■er_,, to ac(fpt µ IJ)Vl of 1M p.u l..u< I n.:e. In...,.., o/ dd•"h 1n •ny p•, n, , I, 1M cntuc -"""-'"' 1t,en rt•••lnr•t unpaid sll ■ll wnm,dmrly 

become due -.,,OJY•bla Tb4 entlrt uopaid rMC1p.d i..i■n. o ,Juli b.. d"'• anu p,y,No in ral ,.,tJ,,~ . Trustcn u. lll d«ds .( trull .. e 
to be .. ~ by V< pa:rt11r1 ~wed lhcreb(, Jn. -uic C'Yt'l'lt tt111 moc:t1---rs .:azi: '11td r;;tf,n o-.-n deed , • .; tn.1,, tlle \loOrJ .. m 11p•••• N•'-11 he wb,uu.11eJ aut1'm■11('1ilt in thtJ .. 
.,.,.lr■c1, '111<!." 'hft.-ble. . 

4 . TITLE~ The prop('Uy, 1nduJ.an1 th.: a/orcwd ctia tkh. ,~ solJ fr1."'C' vf cncur. toUJ\lC C).CCpt .a.s s t.attd h«-rr•n 111•~ n tot--.. , ooJ L"\J mth.hMiUNr, 1-u tiJcd, hc -...ner, to 
ca.eni.nt1. cond1th.m'lo and rc.nn, f1on, of re1..o rJ. 1f AJ,). o thcr,n\C thc J p,1,1t 1s to b.: 1(lumc-J anJ \al,. -1.:l l.urJ o t I Jt tbt ore n f the r .. m.h.i\t'r . unJcn the ttftt u uc o f 
.a.ch th.u•ctc, lh,U °'1:) ma) M 1cr.1cd.led by kpl xu n ",Uun .a rt'Atonat fc bm"', but the Sc-lkr ~d Ac;-nl it~ her l,, t,prc'-d rckavJ frllrn ~• lut ilir; 1'1r d1JT0t.~1 by 
ftu-Jn o( an)' dtftct in lht titk. In Ca.Jt a..:,~ sttps an rattewry t o per le, t tht tulc. su, h a, uon mu,1 l..: ulcn pr1,n1l II) t:) tl,c Srlk1 a, t hu ll•n c\pcnv. \,h 1tto1ron the u:ne 
htrtll'l q,e,·1f.td fur full 1iettknicut b) lht htrt..h.a, r .. ,u thcRb) bt e,L.:'n..kd lor the reno J c1.-cc ur. rlr s.:1 h pr.>mpt 1..t1 n 

5 l'O~ TS Prc,p,11} "to be con,<ycd u, the name or___ ____ __ _ 

and P\lrc~xr hcrrb" authorvcs the 1;nJtrS1J'M'd 4.fi.;nth> t-> order 1he e,am•~.u1on af Ullc anJ the pR:puation of all M~,ury 1,.nn"Wc)&JU inc 1•1pcu t~uourJ, ___ _ 
__.._._

4 
_ .a........a...-.:. __ ,_ _ __ ____ ____ _ • __ __ . Attomev. 

111d apus to pa) the tcttkrncnt .. hMgri an conM,bon d1eh~Yr1lh. u, ttrt1fk.a~. tun\,fcr l.L\tS. t.:c,nve)i\1'11,..tng. null.I) frti. tune) ""hrrc ri.qcJ1rcJ, Sutc nHn'-t ~l.unp!,,,, if 
111y, lr'J ~ recordini dw,.r!.. r,tept thov modrnt to dea.nnJ t\1~nt1g en .... umbran~• inchJd.Jna u10~ for ~ny pwlh!I.Se mor,t\ tru\l pu,\1Jc.·J. hov.ru:r . th.at U upon 
, un,inJb n the btk \hwlJ ~ t,,und dc:fe._ ~ ... , and 1t 11 ft\)l n.:mi; J..cJ ,1.1 aJott\.lld, th.: Stlkr hcreb" ~u to r•Y .U:) ab< -. r 1Mt111nncJ ,oh lncu:ttJ 

6. SFlTLf"41JliT. """"'"-------------~- ___________ days from d•t• of a •<f'Ulll"1: htr< f ~y th< S,U<r, or u M>On 
Chuufttr H a report of the utlc \..:&n be secwtd 11 prompt.I" ord, ,~d Jf'l,I or •uJ"Yey, 1r ri:quucd , and'ur Go..,unmrnr 1n,wed lo.an. ll u<1cJ, , in l1t- i:r tlifJ Ii promi tJy 
appbtd for, the Seller £nd P\u,h,.M:r .,,. 1c:qi.W'td and agn:t to mike f1:U s..cttkment Ui ac,ord:u,1.t •1th the terms hereof If tJ,c Puf\.t ;11.1,:r th.Jl f.u.l to r,Ult' ruu klUi:mcnt. the 
dcpm.t hurtn rr\lVldrJ for m1y be: fc,rh1ttd at the opbon of the Slllrr. 1n 'tlth1 .. h c-\~nt the Pw ha\fr ~h;,'l bt rthie\t'J from rwthtr lut 1!.Jty hdcunJrr :.,nk:u tht .StUrr ""Wies 
tht P"w-ch.akr anJ lht Accnth1 lfl v..nlulJ ,,dun 30 d.ays h o m th~ ..Ute prov, 1~J for tttUem nt h<!Jetn or tu, rk..t1on 10 n.W tu'Tl.-.clt c,I 1.ny ltr:ll t.;f tq;J:Wblt n..:,hu , c tt.t"r 
dun the wJ forft.tun:. •hK:h h ma)' ha,c under U,1\ t• ntud In ttu. t\'rot ol lJk.. fotk1h.1rt of lht depo,11, the SieUer \h11J .;a,llov. thr Agcn1h) onc-h.llf thue\,r as a 
comprniauon for tw k:r•h.f1, UJd amount nllt to r,cleed lht ,mou:,. t of thr !Lill Lrc kc- np.• 1cc. 

7 PrRf OR\iA'iCl St"ttlcMC'nt "to be: r,ud..: ... t thr oJhi.:t' of 11,, "ft m,). or th( f1llc \ ompin)' st".U hrng th<! t ,tl D<"-ro\lt "'-llh the AUornC'\ or "Hh thr TttJr 
C"ompan.,. o( the cash p.a)'mrrit a Jft>rcwd . d,c d.!l·d c.( n n-.t\o ,rnce fo, ,·,nut on 1nJ S\Kh other r•r-cn a., .i.:. n:quu1;J (I I -c,thtr p . .u1 h) the t nn t llt.11 C' nu.,, .. 1 ~"all~ 
cont J.:r1:d J.Nd £nJ ,ufrtneat lffllkr o( per for.nan~ oa tJ-.: 1.:nn, tt;: ,.,.o t It,,., c,J th;,I, Ii r<"quur J rund, ~nung , ,ut c.f rhn u.an\Jd1, nm ... ,.. l"· u"°J " ' -..:tth:mi:nt 10 I • Y 
c,(I an)' c-,1,1utg crt umbc'io, tt. 

8 AOJl S f\.tt" rs Rtnu, t.l'\C\o W.-J.tt::r ft'ftl, 1n'1r~n« arid U\lttt .. l OIi (:\l'oflO(l (n!"Ufllhr.mu,, If ..ny anJ o r,rratin, ,hll/' 1 ;'1\; t n b(- JJ U ,h"J t ~l d.,lt' f u ,.rnlcr T "'l''
Fntr&I anJ "P\ ,.:ul, ut 10 N -'dJuUtd a«< rJmr t,, the .. ,,1111ut•• ( u, t l\11ito,1 h~ th.: cc,lk< to r of u, ., 14 "'"". ,,~.:pt that o1t1c\at nu lor ,mrroh men 1, om1 lcr(' J rr,or 
10 lhc d.ue hu'Ccf. ""~tthcr »_.nmcnt lh,'fdor hu lxt'n lc-.1 ... J o r no1 ~I he r.a.1 t,> the Yikt , r ..:Jo~;i; er m l.; t~.c n lur •t hmt or uM:,lcr It L'lt i'hlP.,.:fh , w-n K.t J b)' 
the ~.1.Junr1ou St.1burb,n S.1n1tU) C"ommt>.lN.>fl or a 11.X;,,l ,:c,cmmcnl, .nn.,.3) I. ntf1l rhugc, of "'-'J (. ummh I nor ioc.a.l ,C\o tmm,nl ;Ml .. h> ~ ,.JJ,ht~d I d~1i:- o f u.iin.dcr 
and ;1.uumed lhrreaf1cr b)' Pur~ h.uiC'r. 

9 ("O'9\'[VA \:CF Sdkr .apecs to e\.t<.utt and Jd.1Ht a r<""d anJ 111ff1'1cnt 'q'IC'C1J.l •JJrantv dceJ 

10. lhSl.: RA~Cl TM nik of lo1, °' d.1m.1,r to wJ rror,trty ty rue o r , lher c:uult\ &..nt.11 the &-r.1 ... , t C'Ol'hf')ancc 11 rr ,,rJ.:d I'\ u,um.:,1 b) 1hr Sc~, 

11 fO'i\il-- Nl IO~Al LOA~ This contra. ... t L1 l1mtingcn1 on lht ah1l1t) ,.1 U1r r u,"hJ..c-r h, st1.-.iri: , fu rn commitment for the he rem ck'M.ubl·J fu,...n~mg ••tJ-un 

-- ..dJ)'S from ditc or ratirKati >n o( lhll conlfJ t •h1 h i..cm mitm r.t tM P,m.ha#ot r ar,rrC', to rur.ue di.hg nt" ThC' ru,rh,.'('r rt tienrs thi:- rlf),1 to m1.u•, .... U,c 
u\h ,fo,....,, J'I) mtnt anJ a~,rpl a ,.,,ud,f~d comm,tment for h n.,, .. 111t a,ut .J,J.1.1 M n.JUf) l~ S,U<r u r A~ nth I "1thu1 tJ r l<"fffl , r 1h1, 1.cmun;eucy 

12 fllA J',SllRFU L0.\"1. Th< P"""""' o( 11\n p.r.SJ•rll 1, rh onl1 "!kn lh< Pun·hhr " bu\lr., "ilh •n I HA '"''" d l,in It n t\rr,,,J) ap,,·J that, 
n.=it,. 11J1,unJ.&ng any othc::r proY1.w\)n1 ot thu 1.onuai" «. ltK Purch.1vr ,h.;aJI no t be ot lt~;a..-J to \:OhlJ'k k lh~ rur,h.1\C' or the rro(' ' '" J ...... nt'-d htr~1n 1.r I ar.cu1 ~-. pen.all, 
by foduture or earnest money dtpo•lls or othtNfl~ unleh the Sell,·, h,u d.."lavtr,d I lht Puh hJ'<' r J -.u 1tc- r.i l.itcmcr.t h~(d b, lbc I f't.kr.al lluu,1ne l'\.>m1n1wot'1.' r wtunc 

forth the appu.11ird vaJut' of tht property for mor111,r inu..,~,c pul'Jl(•\('j 11f n<1t lt•u than S -.hi( h \l.ilt':ntnt lhc SC'llcr h<tr\"b\. ~rn to drb"cr 
to th<' l\m,.hl\Cr promptJy aftC"r ,u .. h arprauird w.Suc HJt mcnt o. nuJir ,1-.1il.t-lc to the (idJ'!' r In the rH nl the ar rr .iJ\oC'd v.&Ju • 1IAter.1rn 1 n ks> th.ar. th,: 3m uni ,u,u1 atK'"t' 
1ft thu pau1:uph tht P\&r1,..hurr ,hill.LI h.1"e the prr•1k,e 4id flptton for thr c daH after relt.:lf'l c- f the I tl4 • t rn1\,d 1n pr~r( J " 1th lht ct'n,umn :.11 r, c,f th1i cont.:• t 
Wlth"Ut reprd to lhc .amount of thr Con hh n.J C"ommilftk'nt f,.,r r ll\ m rtg.a.tt" m r.1ni..-e »c-.1:at li~•J b\ I ti\ llm co tr1 t ubJ('(I to I II.A inJ l.:n.!c- r , :aprr \.I.I If the 
aforu.ud appro•al 11 not otu.tnrd II H r,prenJy icr~c~ lh,.t the Pur ... hix r t.h~I t'IC" nfu~Jtd h ,s J, pc, 11 ,nJ the co tr.id tJull ~ n 11 anJ \ootJ 

13. VETFRANS AD\ll'>;ISTRA flO"I GllARA.NTI 111 LO.\N. In th< t\onl th•t the P1mh,,,., "• V,t,r,n •nJ 1< 1•IJ, 1n< • \ rtenn, \Jm1n11trabon ,,:u•,t,cd lo.n, rt u 
uprt.Ml)' apcrd that , ni>lv.1tJnt.nJ1ng •")' other r, •i aons ul thu l--OCtu~ 1 •~ rurdu,cr vi,n not 1nc1..r ;&r." rrn,.11)' by r...,rfcUl;h: of c;.irr:cu rno11~) ur orhtrv.Hc orb-- o~ 
b.ptrd lo tontplclc tht' p:irl haw of the prop:r1y d~M: r1bcd hc~1n, ,f the " '"''"' I rur~ha~ prk e or l O,t c,, c,·J> th.: r-:nonjhl• v.lu of the." pro;,c1tv t 'll.l~li\h:.J b\o lh<' \ ct:r~• 
Admin1\trab0n or the Purchurr 1~ not 1ppro-.td b) the Vtr .. rms Ai!.minu1r.u1 n :anJ llle I r,J1n, ,n ... 111ut1t-n In the r",nr Che- < trtllK.&ti: f Rtai ""blr \ ..J..ar n It thtn thf' 
a.tn01,nt or the contra ... t rnc:e tht Pur .... h.aw.:r shall han the rw,11e,:r .a:"t t "-i'fl 1n for lu e dJ\-S ~fter ri:u1p1 vr \' A .. p~ul\.;II 1 1 r•~ ·1,;J w."ll h IM .,_,,n,u.mn ,t I ttia onu ... ~ t 
•1th,,u1 rnud to the a.mount or rt.asonab~ \-;a)~ r- nt.aH,NJ b) lhc \ ti r.ans -\dmanntr~t1on lhH c""tntra .. t" n11n,c:nt un thr rrr\'.n'JJ 1 th<' hou~ .anJ the" h.:r ~J\Cf h) 
&he \"etc-rans Adnun,.,uanon and the knd1ng arutuu tton 11 th .. .1for(''1id "r'P•~ • t '" n•>t o t,1J.1 ct, 1t I'\ t\ptt,\J} ,.,., 1.d lh-AI lhr t'ur. t'..a.,. r -.h.Jl he- tt.:lu!"li!.cJ ha J .. r,o , . ... nJ 
U,c contuct ,h;ill be nuU and ,u,J. 

14 Purch.a\C'r uhliz.ans f '-lA ar.a,rcd or \'A fU.UJnlccJ loan apf"ef to m.U-r •rrhc.mon 1mmtl111r,·I) ""d filt all nr, ~ U,V"y r.ap..·r 1hJt .lfl• l'Cl}lllH"d h1 ,.nmrkic rr<"-c,~u,, 
anJ a,trc:cs t.hJt failure ,o 1.0 do s.h.all Jl't-e the Sttkr the npt tu declare th.: dcpi,,1t 1 .. .1,tc•ti:d Selk r :apccs to con rh Ytllh I II~ or \ .\ r('quurm.:.:11\o v.:icrc arru.;;.iblc 

IS If In~• fHA or VA loan• to be pl,. d under thn ,ontra .. t , th(' Pur h.l\t r A._"'e'°' to pay a lo""' rbl-Xmlnt k,. ol I '" o f tht- rnn,1r.1t ..,m ol tt, I ~. :t."'ld the St:Urr 

a,:rtt, to p,1y I l,lMI rb emcnc fee or _____ 'J. 01 -u J k11in n,c■-.c lu:m pb e,Mnt ltt, art ha.vd on the- p-rt"' r.t m< rip.ft' m !\C) m r\...rt md it u 
funhtt ~tfd th.at ~ Ylkr w.llJ ,<"11ply -.,th a.nr rr.awn..atilr chan~ w, u,J kl,.n pla:em« nl fte a1 thr umr of x!llkm, nt rri..o\1 1..-:J \o&IJ du.n.,-e 1, di;...: 10 ... cJL,:,gc ,n the 
m nr...,ft' monry n-1ukel 

16 l'O~SI SSIO'I Seller ..,..., to p•c ro,se,...,n and O<'Cllp>ru y at bm, or 1< ttlrm<nl • .nd in th< o•nt he shall fail "' In do he "1;11 become and b.: L~eruft<r • i.n.int by 
aiffcunce or thf' Putt"hl..)Lr an,1 twrtby ,u.1vts all n ,n~t 10 q1.ul , 11 rro"1Jcd t--v I.hr Ll. ·,H eftc, tne an 1hr Sute of \i.ar) l,ll't,J Sclkr -..tlJ lr-.awt prern1'<\ frtt and ..lu.r o t auh 
.,,J debns ■nJ br0<>m cltan, and th< n,c,h:uucal eqaopm<nt in up<r•lln& conJitJon 

17 AU M,tJ ... ci of v1C1-la oon10( ('ltdcn or 1YqU1.ttrtll"nl\ nu' d or 1,wt,f hr ar,~ councy or local :.uth -.ury, or a,tJun) ,, ar) , 11 on ,11,..._ount thcrtuf, lfll.,,t o, aHC't.lJ «. th 
pri>pcrty at lht cb&r o( wtlltrntnt ol lh11 c~nua t. :lohall b( comrUC'J -.uh t-y the Selk,. ant l11c i>f •rctt)' con,c~tJ lrce lh<u·ol 

11 ~l 801\ ISIO~ PLAT. The P\m.h.1w-, hereby wane, th~ R"Ct1p1 ,.f .an rn hrc CC'lf>)" ol the' 11.nik' rrcordtll 11..t-iiH'1<•h rlit t'iut, ,,r ... ,r t,, or at lhr arr.c of 't"ttltrac,t, 11,aJJ 
bejro..,,J.tJ. '-'llh 1 ,opy of sa.iJ "-lbJ1...-1 on put. •ht-re n::q~11.:d If tt.r rruvcrty i,.,ld hcrf'1n ".n u nunrr ., r J lot or" nt"-' J•"'U• r,. the Pur( httcr k'.knc,v. c.Jin rc:,'Ciru vf 
IIJ 1Ubi.Lw1aon pbt pnor to nkwllon ot the contract. 

19. ACEl',CY. The Seier R<ocru,n tlllGH T. Pf C'K, 11",C., HI \LI OHS 
u the Attnlhl ncioti.abng th11 col"ltract 1nJ apts to p.1y I bri.>lruf:'; ftc for st-,...1 ... e:1 ttndc~d amountJnt '"---- of \.lits pr"c L,J 1hr r11t"t !nilinc 
,ro•i...~ei:.t 11 ht~by Julhonzcd ■"'Id d.Ltt, tcd to dcd;.1ct the afc~~ bro tl"C" ft.:c fr.,1m the pr0t..<"eds ol the Y.!e ,i,J pay s.a,,1e t .:t A\l'I nr ,l The r r1ur, Jcro, t lh.,U t"t hc,J b\o' 
Ult "p:n10, 1n .111 e"'-ru• .ccount 1n accordance wuh L'le tt.i t'l.itr L: ... tnlit' l.tw 

20 )pe1,..QI pr0¥1ll••n1or, th, ~vc,1ie •de l'ten::or, or u, atl.l<hed aJJtnJurn. b..:uin1: Ul(' 11ttnature\ c,( 41-11 ~,bc,, on -.n:cd att herd•) m.aJc, p.ut ,,( thn C\•nlf,h l 
AOO<HOUM AT1'Ac► ,o O YRS rJ HO 

. ,. ..... 

21 1f the propcrry U'1¥olvcd an th.is cuntract ll 10<:.atr:d u, aJu.nc..dJ, uo" othc-r th.&n '4ont,:omtr) Count) \1.u-,,L&nJ •hcrc,cr ~) rtleren, e h midc to \fontgl tr) County, 
'4uybnd or .an)' orfk.·1aJ lhc:reo(, Lhc n,m~ or tJ1c Jun\Jkbon an -.hh h r10pct1) 1, loc:~ted and the proper 0111 ... uJ thereof is NhHHulcd .1u1~-n1tai.. il.Lly 

22 The Al\"nth, hertby apres lo W. Violthtn broktr.al"' ftt pru,1-u04"', and ulno•lcdft'I rt(t1p1 (,I th.: ab<at cS:ro11t biJI uwmc1 no tt'J)1JnS1b1lih fot tht cond.:iuc,n o r tht 
prop,ny Of f,>r II>• p<rfo1Mance of tlu• cunlra< t by ony 0< all rub, hereto 

HUGH l. PF.CK. INC RI .<\L TOKS By _________ _ 
So/UlflOlt 8, ·Art o, S.,1r1 4fJtttlf'' 

23. TM pn.napa.h to Ont contra<I mun,ally aprt that 1t shalJ bt b1nd,ng upon ~m. d.tu and uc:.h of lheu "'""·~tavt hclrt. c\t~utou. -.1.,runnu-ato u. \U,4.euc.,n a.nd 
as&&ps, 1Ju1 the prO\'wons hereof st,..,U tuf\'1-..c Ow e·ui1.ubon .and dtlJ.,cf) c,( the Jct-d aforo,.,d a,,d '.'Jl.1U not bt mrrr,:J lhtrrm, t'vt 1tJ) ..:onu"'t c,,nwns the fin.a.I ~d t ntln: 
acn:cmenl ~t•ttn the part.its hcnto, and ncithu thr:r nor th<U' agr-nU \hJJJ be boto111d by Ill)' knns. i.:onJibuns. 11..&1crrent,. ,..~anues or rTrre..cnuuon\, 01.t.1 or v.nttcn not 
hcr<1n conwncd. 

2•. We, Ow undtrlilfCnCd, hcrc:by nllly, •cccpt and a,prc to ~ ,bo"c ,ncn1oundum of l.&k an,I adc:no•$t'dp ,t to bt our cont:n...t Thu co"'ract hu b«n e•ecutt:d"' 
________ _.op~~ 

l'\JrcM.w, 

s,,.,, 

Oat.c ol Acuptancc _________________ 19 ___ _ 

• : , 
: .. 

0 ,_ 



... .,. 

.· ' 
~ 

... 
t ,. 

,\,C I• 

'\ . ., 
.. 

\ . 

. .,. -· 

\ 

)' 

_ .... 

) • 

.. 

,\ 
'I • . 

~~ 

,\ I 

.., 

I 
'I 

.,,.. 

l, 

.,.. .. 

I 

I 

I 

I , 



8 821 AN NAPOLIS no. 
LAN HAM, MO. 

951 5 BALTIMORF A V E . 
COLL EGE P ARK, MO. 

7902 O L D GEORGETOWN RO. 
BE THCSO/\, M O. 

lnc., 

98:>2 f"ALLS ROAD 
POTOMAC, MO. 

207 GORMAN AVE, 
LAU R F L, MD. 

ADDENDUM 

I 1?4h C,l Of!C'IA A 
Wtll A I o r,. MO. 

1284;> NEW I tAMP~t11 R E AVE. 
C.ILVrn <;P111r1c, MO. 

If> 15 Nl W I IAMr :, HI HE. AVC. 
LANC, U Y PAHK, MO. 

• 

Special Provisions attached to and hereby made a part thereof, the contract dated 
' , ., l , 

., 
C , " •. ,.1 I I , J , i 

on Lot ' ~,) Block ___ 
1 

' ___ Subdivision _C_1 ____ .., ___ ._._' __ • _· _,_~_,_._~_1_,_·, __ '·_·_, _il_'_ .. _·'_I _______ _ 

;i • ~, ',4 
Montgomery County, Maryland 

between (Purchasers) ____ --'-'-----'------'--------------------------

and (SeUers) _______ ---'-----------------------------
' ?•·c· J . ~- ~ 

(..:.' ~ "" ' ,A 
. t .c: 

, ·, 
A -. 

,tr,•. t;. '.J-
'1 .. ,., ' ,. ~ 

r. .l. l Jr l,""' .. 

C,,r ,c. ,; 1 li ~l ' : .w. · · d 

} .. ·t..,(:l t , = ,..n 6- C .l.~ 11~~ 

\,,,.:It.• ' i • u -4( \,.:. J l l r 

I,rv ... 111 rt ..,(ii' • , . -·t 

., 

,l I ' ' 

.. : J 'f 

n[ t r, ' 
".. . . n .. • 

\' . T.rt ct. . 
, _ _.....,t .... r 

_ #,'! __________ _ 

- ·, ..... 

/ 
I 

. 
..I ,'1 .. ., t r,t ~ , 

,t C<.. 
;r l' 

n n 

, "'' .... , i .. i _ b 
P'l~ t, 

-! ~ .' !11 ' t ! - '... / . . ____ .... / ·:! (! 
', ... J. 

., 

....... 
t l' • . 

... _ 



• . - .II • .. ... - . ---

- ·-----···-----------

HUGH T. PEC!{, Inc. REAJ._JTORS 

s -k.ooo.c,o_ CONFESSED JlJDGMC:NT NOTE I.,an,df> Park Maryland 

_l;ig_ht~ulJ. D,.1y~ ____ after c!Jte _ ·-~_I _ ___ rronuw to pay to the o~dcr of 
Jlu~t} T.._f;,~i • ..,. J~._c~~ 76.35 Jbr 1i":--,1 ;, hi're 1'.vo., _i."uGj<'l_y Pa:ek,, M~"_.118,_d__ _ _____ _ 

' . . ~ieptc:;1ber 11/' ___ 197___!_ 

Ji'-~tr _j'.housr:n~Ei_ght ljun£!rod n•1q_ no/100 - - - - - - •· - - - ... - - - -- - - ~ - Dollars 

with interest .:t 8 per ct'nt per ,mnum after_ o~ t nb~·r l".1 J 97'?. ____ . until paid. 

The makers. endorsers, guarantors and sureties hereby w:iive pr,,c;entment for payment, dcmanc.J, rrotcst and notice of 
protest and non-payment, and jointly and s• vcrally authorize, irr.Jvocnbly, any ;ittorney of record to confess a Jlld!J,TICnt, with
out procc~. in fovor of the hold •r of this note at any time alter maturity, for the amoun~ of principJI Jnd 1ntere.,1 due here-
und~r. together with costs of suit .:nd attorneys fees of f.ftecn per cent ( 15%) on s:iitl amount so confessed, and hereby waive 
all exemptions to the extent permitted by l,w,. 

\ddress 327 Uor~h rargo, 

Portla~d, OrOCTOno 
Address __ __ _ _ ________ _ 

0-:t.ober 1 ---- ·--------
(Seal) 

107 _1 __ 



- - -- -

· PORTLAND DEVELOP1'1ENT OOM1'1ISSION 
1700 S.W. FOUR.TH AVENUE 

PAY TO THE 
ORDER.OF 

POR.TlAN0, OR.EGON 97201 

U.IIM Air LI•• 

DA ~ --

N'} 27865 G 

... t 27 _u_ , 19_ 71 

$ 179.00 

________________________________ DOLLARS 

NON-NEGOTIABLE 
THE FIRST NATIONAL BANK OF OREGON 

S.W. Fifth and Colle1e Bnnch 
~• Portland. OrelGII 

,~ Devele,....nl Cemml11let1 

DAT& 
I NVOICll Olt 

CON'T11ACT NOe . 

Account Distribution 

TIN 

DCT•CH UP'OII& DtPOIIITIN• CMllC• 
224-4100 

,...ouNT 
OCIICIUl"T10N 

Tldat fw ,-1• - Fnllaer te lalt...,., M. • Per 
clala fer ,.,_.u .. • JJ7 • ,.,,. (a....,) • ,..._ Park 
.... tin.• 

AMOUNT 

Relo P1y,nent 
(Mov t ng - Ind. ) 

EH $179.00 



CLAIM FOR RELOCATI ON PAYMC, T Fu~ /~C-1 LJAL ,v,JV11,u 

EXPENSES (FAMILIES AND 11\D IVIJUALS 

NAM:, AJD~ESS , AND ZIP CODE OF LOCAL AGENCY 

Porl land Development Commission 
1700 S. W. Fourlh Avenue 
Portland, Oregon 97201 

PROJECT NAME (If ~pplicubl1.,;) 

Emanuel Project 

ORE R-20 

p_;,f,LTY FOR FALSE OR FRAUDULEI\T STATEME,T . i.J.S.C. Title , u, Sec. 1001, p,ovi .::~: 
",/ho"'vc r, in any mat ter within the jurisdiction of any departmem or ascncy oft,.? 
1.hitt.!d StcJtes kno.,Jingly and will fully falsi f ies ... or m.:.h.es v " Y ; ._. J::,e \'J,-;tir,~ 0r 
docur,,cr.t ki1CMing the s-,11e to contain any false, fictitious or f r.1udu l(; .. 1. st.:tc,1.,;. O( 

entry, shall be fined not more than $10,000 or im?risoned not more thun , ;vc y~.:.rs, 
o r ho'- . 11 

I. FULL NAME OF CLAIMANT 
FAULKNER, Fann ie Mae ( i ) 

2. DATE (S) OF MOVE 
November 20, 1971 

3. D,-!H.L.lNG rROM ~/rllCH YOU MOVED PARCEL NO. R-8-9 

a . Add res s __ ~3_2.;...7_N_. _F_a_r_g._o _______ _ 

Portland, Oregon 97227 

b. Apartment, Floor, or Room Number -----
c. Was it furnished with your o·,m furniture? 

X Yes No 

d. Number of rooms occw~;ec (ex
cluding b ... ~h rooms, ,· .:ilh .... ys , 
and close~s): 8 

e. D~te you moved into t ~is 
addr~ss: 4-16-71 

4. DWELLING UNIT TO WHICH YOU MOVED: 
a. Address (include ZIP Code)6609 Cockervi lie 

Avenue, Takoma Park, Md. 20783 

b, Apartment, Floor, or Room Number ____ _ 

c. Ware ,,ousenold goods move~ to 
or froom storage? 

Yes x No 
If 11Yes 11

, complete table, 
11 Statement of Claim for Storage 
Cost s 11 

5. TOTAL CLAIM 
(If claim is for reimbursement of actual moving expenses and/or storage costs, 
enter sum of Lines 10a, lOb, and 10c below.) 

$ 179.00 ----------
6. NAME OF MOVING COMPANY {OR PERSON) 7. MOVER'S TELEPHONE 

NUMBER 
8. ADDRESS OF MOVI\G 

COMPANY (OR PERSO~) 

UNITED AIR LINES 

Page 1 
M-2 

226-7211 640 S. W. Broadway 
Portland, Oregon 97205 



, 

9. METHOD OF PAYMENT, MOVING BILL (Check one) 

___ a. I have paid the moving charges, as evidenced by the attached itemized 
or paid bill from the mover, and/or other contractors, and I therefore 
request reimbursement. 

___ b. I have not paid the moving charges, and I therefore request that the 
attached itemized moving bill be paid directly to the mover, and/or 
other contractors, in ~ccordanc3 with arrangement , made in advance, and 
with my consent, between the local agency and the mover. 

X c. --- I hereby request and authorize that the moving charges, to be incurred 
by me, be paid directly to the mover and/or other contractors, in 
accordance with the arrangements made at this time, and with my consent, 
between the local agency and/or other contractors. 

I I / 15/71 1'B,ttl\./2i/});r.y '/2Jbl.12Jv 
nate Signature of Claimant 

10. AMOUNT OF ACTUAL COSTS 

a. MOVING COST (Must be supported by attached receipt(s) or 
unpaid voucher_frPIJl ~~ver if. loca l agency is to pay mover 
directly.) .J~t,~ CQ(A.,(.,..,.,.., - Cost of airline ticket $ 179 .00 

- payable under HUD Transmittal 1371. l, Chapter 6, Sec . I, 8. a . -
b. COST OF INSURANCE COVERING MOVE AND/OR STORAGE 

(Must be supported by invoice, receipt, or similar 
evidence of payment.) $ _____ _ 

c. STORAGE COST (Must be supported by attached receipt (s) 
or unpaid voucher from storage company if local agency 
is to pay storage company directly.) $ _____ _ 

11. I CERTIFY under the penalties and prov1s1ons of U.S.C. Title 18, Sec. 1001, and 
any other applicat,le law, that this claim and information submitted herewith have 
been examined by me and are true, correct and complete, a~d that I understand that, 
apart from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, falsification of any item in this claim or submitted here
with may result in forfeiture of the entire claim. I further certify that I 
have not submitted any other claim for, or received, reimbursement or compensa
tion 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 act ually performed and/or storage costs actually incurred. 

11 /15/71 -:/(1,JIJUI I} !U( ,:)CL~ t// (_(i_ L 
Date Signature of Claimant 

M-3 Page 2. 



(For Local Agency Use Only) 

(Complete eithe r A o r 8 : ) 

It em 

A. Fixed Payment and Dislocation 
All owa nce 

1. Fi xed payment $ 

2. Dislocatior, 
allowance $ 

3. Total $ 

B. Actual Moving and Related 
Expenses 

I. Initial payme nt including, 
if applicable, storage and 
related costs in the amount 
of$ _____ _ 

2. Supplementary payment {s) 
for storage cost s: 

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

.Amount I/ Authorized Signature 

179.00 

Date 

1L-16 7/ 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number 
I 
' 
' 

Jlmount Date Check Number Anount 

i1/, ,./1 , .2 '1-:, (. 5-{:- $ 171, re/? I, I.. 
~ s 

I 
I 

M-7 
Page 4. 



aanuery 26, 1972 

&Mlted Van LI nes, Inc. 
No. I lklft•d Drlw 
'•nton, Hluourf 63026 

Gentl ... n: 

Ra: Invoice ND. S59 00)13 
F'aMI• MN ,aulkner 

Enclosed you wl 11 find our Warrant No. 262 EH In the aac,unt 
of $1,385.70. 

This h to cowr your cherge1 for a)Vlng the houtehold goods 
of Mrs. , ... ,. MN ,aulkA,r fr• JZ7 N. Fer90 StrNt, lw'tland, 
Qriiton to Tekw flerk, Marylend. 

¥try truly yours, 

w. Stanley Jone1 
lllllocatl• •rvl1or 
._._,.1 Nilpl&al 'roJ•ct 

WSJJda 
Eftcloaure 



URBA~ RlDEVt.LOPMENl f-UND-PROJECT . NDITURES-EMANUEL HOSPITAL, ORE. R-20 -
Warrant Number 

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

.N*.' 

DATE ~nuary 26 

262 EH 

PAY TO United Van Lfnea, Inc. 

--- , 19_72 

$ 1,)85. 70 

TO THE TIEASUIEII OF THE 
CITY O F POUi.ANO, OIEGON ... 

Portland Development Commlnlon 

U4VOICS Oft 
CONTltACT NOS 

Account Distribution 

NO, 

DOLLARS 

AUTHOR11a0 e1GNATURC 

NON-NEGOTIABLE 
AUTHOtlllZ.l'D elGNATU"a 

224-4100 OCTACH ■all"O"-lt. D&P'OSITINC CH&CK 

or:ac "1n10N AMOUNT 

Ail l•ura-nt for 9'e I ocat I on '-Yant for ff na I aove ef 
'•""'• MN ,eulkner per clef• fl led. ,,. J27 N. ,eego
(,.rc• I A-8-9). 

Lua, - ,.yant '1·18$,78 

AMOUNT 

E 150 l Relocation Payment 
(Moving - Individual) 

(EH) $1 , 385.70 



CLAIM FOR RELOCATION PAYMENT FO~ ACTUAL MOVl~G 
EXPENSES (FAMILIES AND IN DIVIDUALS 

1AME 1 ADDRESS, AND ZIP CODE OF LOCAL AGENCY 

Portland Devel opment Commission 
1700 S . W. Fourth Avenue 
Portland, Oregon 97201 .., 

PROJECT ~AME (1; dp~1 ic~olc) 

EMPN UEL PROJECT 

rRJJECT NO. ORE R-20 

PE,':t1LTY FOR FALSE OR FRAUDULENT STATEMENT. U.S .C. Title 18, Sec. 1001, provide:,: 
11\./hocvcr , in any matter within the jurisdiction of uny dep.:irtmcnl or .:igcncy of tne 
U1iccd StaLeS knowingly and willfully falsifies· .. . or makes ary fwlsc wr;ting or 
docu~ent knowing the same to contain any false, fictitious or fra~dulent statement or 
entry, shall be fined not more than $10,000 or imprisoned not more th~n five yedrs, 
o r both. 11 

I. FULL NAME OF CLAIMANT 
FAULKNER, Fannie Mae 

2. DATE (S) OF MOVE 
November 20, 1971 

3. D#ELLING FROM WHICH YOU MOVED PARCEL NO. 

a. Add res s __ ..::,3~2..:..7....;N.:...;.. . ...;F....;a;..r_gi..;;o _______ _ 

Portland, Oregon 97227 

b. Apdrtment, Floor, or Room Number ___ _ 
c. Was it furnished with your own furniture? 

__ x __ Yes No 

4. DWELLING UNIT TO WHICH YOU MOVED: 
a. Address (include ZIP Code) 6609 Cockeryi Ile 

Avenue, Takoma Park, Md. 20783 

b. Apartment, Floor, or Room Number ___ _ 

5. TOT AL C LA I M 

( i ) 

R-8-9 

d. Number of rooms occ~picd ~ex
cluding bathrooms, hallw~ys, 
and closets): ----------

e. Date you moved into this 
address: 4-16-71 

c. Were household goods moved to 
or froom storage? 
___ Yes x ~o 
If "Yes", complete table, 
"Statement of Claim for Storage 
Cost s 11 

(If claim is for reimbursement of actual moving expenses and/or storage costs, 
enter sum of Lines lOa, lOb, and lOc below.) 

6. NAME OF MOVING COMPANY (OR PERSON) 

M-2 

Fulton Moving & Storage, Inc. 
(United Van Lines) 

$_1,3~._5.~7_0 ____ _ 

7. MOVER'S TELEPrlONE 
NUMBER 

235-6677 

Page I 

8. ADDRESS OF ~OVl~G 
COMPA~Y (OR PERSO~) 

401 S. E. 8th Avenue 
Portland, Oregon 



9. METHOD OF PAYMENT, MOVING BILL (Check one) 

10. 

___ a. I have paid the moving charges. as evidenced by th~ ~ttoched itcmii~d 
or paic! bi 11 from the mover, and/or other controctor~, .., nd I ther-::fore 
request reimbursement. 

X 

b. I have not p~d the moving charges, and I therefore request thut I r.c 
attached itemized moving bill be p..,id directly to ch ... 11,ovcr , .,.r,d/or 
other contractors, in accordance with arrangements m.:idc in udvcJnce, 
and with my consent, bet\'1een the local agency and tne mover. 

c. I hereby request and authorize that the moving chorges , to be incurred 
by me, be paid directly to the mover and/or other contractors, in 
accordance with the arrangements m~de at this time, and with my 
consent, between the local agency and/or ot her contrclctois. 

1)/15/7) JO/frn,,i,g:YYJgepowiJ~~ 
Date Signature of Clai mant 

AMOUNT OF ACTUAL COSTS (FINAL CLAIM) 

a. MOVING COST (Must be supported by attached receipt (s) 
or unpaid voucher from mover if local agency is to 
pay mover directly.) $ 

b. COST OF INSURANCE COVEhiNG MOVE AND/OR STORAGE 
(Must be supported by invoice, receipt, or similar 

1,356.70 -------------

evidence of payment.) $ ____ 2_9_.o_o _____ _ 

c. STORAGE COST (Must be supported by attached re
ceipt (s) or unpai voucer from storage company if 
local agency is to pay storage company directly.) $ ___________ _ 

11. CERTIFY under the penalties 'and provisions of u.s.c. Title 18, Sec. 1001, and 

M-3 

any other applicable law, that this claim and information submitted herewith have 
been examined by me and are true, correct and complete, and ~hat I understand that, 
apart fro~ the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, falsification of any item in this claim or submitted here
with may result in forfeiture of the entire claim. I further certify that I 
have not submitted any other claim for, or received, reimbursement or compensa
tion 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 per~ormed and/or storage costs actually incurred. 

11/15/71 ~, /)y}Qg pat~-<., 
Date Signature of Claima nt 

Page 2. 



(For Local Agency u~~ On,y} 

Ir 

Item 

;..., ;- i i<1.:u P.:iyr.1cnt and Gi s 1 ocat ion 
;.., , , u,,..,r,cc 

2. t.J i s l oc.:..: i on 
.:. 1 lo·wance $ 

·, 
.J• Totai $ 

8. Actu~ I Moving and Related 
C:x;:>.,;n'.:.es 

1 • In it i a 1 payment inc 1 ud i ng, 
if applicable, storage and 
related costs in the amount 
of$ ____ _ 

2. Supplementary payment (s) 
for storage costs: 

3. Fina 1 payment for moving 
expenses ~>09<~ 
and related costs 

A11ount l/ 

I 

' $ 

$ 

l, 385. 70 

l/ Attach full explanation of any adjustments ~;~ amount set off ~gainst 
claim or amount of dislocation allowance made as an adva~ce payment. 

5. RECORD OF PAYMENTS MADE 

I 
jcneck 

I 
Date l Check Number Amount Date Number I Ar.lount I I 

I 

I 
I 

I $ 
I 

$ I l l /16/71 27865 G 179.00 I 

I 1 /1.i, I V ') { .. f 11 I #F < 1l l I 

I I 

Page 4 



WORKSHEET FOR fil MOVING CLAIMS 

, 

1 • Name ___ f _ ___.k~"_..;./:_✓ ___________ _.,_(I 

2. Date (s) of move_...11.,ttt...L.i-· _______ _ 

Project ____________ _ 

~ -, Parcel No._[5__...._ __ ~/ -

3. Dwelling unit from which you moved: 
Address 3 2 # / ✓ / No. of rooms ----
_L_Furnished _Unfurnished Dat~ you moved into this unit _______ ~/;_. 

4 . Dwelling unit to which you moved: 
Address L 1 

Were goods moved to or from storage? Yes -- __ No 

5. Total claim $ _____ _ 

- - - - - - - - - - - - - - - - - - - - - - - - - -
FI XEO PAYMENT: __.$=2~00~_+.$ ____ =.$ ___ _ 

- - - - - - - -
ACTUAL MOVING COSTS 

6. 
7. 
9. 

µ 

Name of moving company (or person ) i L' " fl t('c I J {f 11 
Mover I s te 1 ephone >- 3 - f. ' 7 8. Mover's address_iJ...;.;.0_ 1 

___ ....,;. __ ;....;. ____ _ 

Method of payment 
_a. reimburse client (show paid bill) 
__ b. pay mover directly (show bill) 
~c. let local agency contract with mover 

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

- - - - - - - - - - - - - -
STORAGE COSTS 

Name, address and ZIP code of storage company 

A. Type of claim 
__ initial ___ supplementary 

$ ____ _ 
$ _____ _ 

$ ___ _ 

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

final --
B. Storage period 

I. Total period: __ __,;months. Check one: __ Actual __ Estimated 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

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

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

Approved 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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

E. Method of Payment 
___ reimburse client (attach receipt or pa id bill) 
__ _,pay storage company directly (attach bill) 

M-8 



* 
e,.iited Van Lines ,. 

N o 1 UNITED DRIVE 
FENTON . MISSOURI 63026 

Na"'• PORTLAND OEVfLOPMENT COMMISSION SITE OFF 

235 N MONROE ST 

PORTLAND ,ORE 97227 

Attn. of W STANLEY JONES 
Ship,,.ent of Hau1ehald From To 
Good• for F FAULKNER PORTLAND ORE TAKOMA PK 
Tariff 

Invoice Na. 

Date 
Purcho1e 

MO Order No. 

559 003)3 1 

12 ; 29; 71 

No. llt3A 02 2763 Milea 461t0 
2.~0EA 

Lb1. At 22. 25 Per Cwt. $ 1,032.40 
12EA DISH-PACK i 21t.OO 

3EA ~ARTONS l l/2C¥ il .75EA 2.25 
16EA AR.TONS 3 ~U F a • 75£:A 12.00 

2EA CARTONS 6 U FT a • 75£:A 1.50 
2EA MATTRESS RfG a l.90EA 3.80 
3EA WARDROBE CARTON • 5.00EA 15.00 

cgNTAINERS TOTAL 58.55 
12EA ISH-PACK a 7.j5EA 87.00 

3EA CARTONS 1 l/2C¥ a 1. 5EA 5.25 
l6EA ~ARTONS 3 CU f i 2.75EA 44.00 

2EA AttTONf 6 C~ FT a 3.75EA 7.50 
2EA MATTRE S RE i le85EA 3.70 
3EA WAR¥ROBE CARTON a 2.00EA 6.00 
lEA ~RA es MIN a 5.00EA s.oo 
5EA RATES CU FT a l.SOE:A 7.50 

PACKING TOTAL 165.95 
12EA OISH-PACk i 2.00EA 24.00 

3EA CARTONS 1 l/2CU i .SOEA 1.50 
l6EA CARTONS 3 ~U FT a .75EA 12.00 

2EA CARTONS 6 U FT a 1.ooe• 2.00 
2EA MAT,Resi REG a .1;e• 1.50 
3EA WAR ltOI CARTON a .z EA .75 
lEA CRA Ef MIN • l.OOEA 1.00 
SEA CRATE CU FT ii .25EA 1.25 

UNPACKING TOTAL 44.00 
5800 v4LUATION i .so C s 29.00 

S AIRS lNSliE 23.20 
l.OOHRS. lMEN XTRA LABOR ii 9.40 HRf (SOllTDIG) 9.~o 

4640 I ADDITIONAL TRANSPORT a .50 cw 23-20 

IY ORDER OF I. C. C. A'\ INVOICES MUST IE ,AID WITHIN SEVEN (7) DAYS. 1.315.70 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
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United Va. Ines uHi,0•111110us!HOLD c;ooos 11LL o, uotHc. ANO ,u1c.HT ■1LL 
~ I.C.C. MO. _ l'O~ HHTOH Rt OIELIVIERIHC 
~~~ _ .. MON( J 6 1100 CARRIER ,,,, •N't ) 

~ FROM S HIP HOUSEHOLD COOOS DESCRIBED BELOW TO 

co•so••u rannl• raulknar 
Otlf lO ,TION_ T~~'~P•~Q~~ 
IHrtt _ 
AOO'tfU 

_ ~~J::.~••• ~Qi toclc•ayill• 

1
11 Ool .. o ,y 
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~ 

lliU,l'U MU(l t JltL(4SU hi( lNTIAI INl •MlN T TO #. OLUl ttOT 
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X 
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_£_T_H_Eli_E_OF-. -W-NO_ S_~_ll 
llNO\Vl:i liLY AHi WlllFULLY l!ECLECT 1ft FAIL TO tAAt:E FULL, TRUE AUi CORr.ECT EHTPIES OR WHO SlfALl illlOY'l'i!:LY 
AND WILLFULLY FALSIFY. 1£:THGY, MUTILATE. OR ALTEII THIS RECEIPT OR 81ll OF LADINli, SHALL IE SUIJECT TD A 
PENALTY OF ss.coo FOR lACH su : H OFFENSE. (!(C. 222: 49 u. s . C. 3221 

UNITED VAN LINES 
l DELIVERY RECEIPT 

CONSIGNEE OR WHSEMAN SIGHS OH DELIVERY - DRIVER MAIL TO HOME OFFICE 
AO'-""'' MAfL TO U 't/ L H 1'1,jt Q H t•t LOUIi C.OUNTY M 1aaouflt11 



@ 
!ORIGIN I 

C--IFICATION OF PACKING AND UN-KING 

I DESTINATION I 

ORDER NU\IBEk 

SSCJ 313 7l 

SHIPPER F~nni.l F"'ulknPr 

STREET 327 U farOo 

CITY Portl::nd, STATE Ore:::on 

OESCRIPT ION cu FT QTY 

IARUlS OIi C,1SH , AC<S 5 , ? 

C, IITC,1<S l[U T"AN 1'-
·-

CAIITO,S 1 I 1 -
CARTONS 3 , r 

c,11To,s 4\1, 

CARTONS 6 
CAHrONS 6"', 
WA•OROi(S -:: 

•u n•rss e>11r o ,s '.:' 
CRATL~I CO~P "CRS IM IIUIOIIS) l lrt,f I ...... '.4 S 1 r - -CIVTt 'il~O,.T41,. [IIS 

(MIIR'.>1151 nvr•.,. 111i. .. ,i,,: ._. •Ptt. 

i r. ~J= t· 
~ 1 

Par-ked by • "" , ;- • o O , 

I c-Prt1f, tl•u l tlw numlx-r of r,mtainen ind1ratptf ab,,c,,. ILPrt 

b, thr carriC'r. 

UVL 12 
A -23-70 

7 
/ 

I i 
Sacnatur~ of ~hJppu or Iii• k.~µttsent1.1JH 

FIRST COPY 10 UVL FOR CONTRACT FILE 

i q. 

J,<U:kC"d 

,; . 
• • V' 

CONSIGNEE __ F_.;_n_'1_1"-· e __ r ___ ~_u ___ l_k_n_o_r'------------

STR E ET ~ S G 9 Co~~_e_r_v_i_l_l_o __ A_v_o_. ________ _ 

CITY 
Contain,~ Uopackod by C•roe, 

OESCf<IPTION cu FT QTY. 

l•RR[lS 011 D•S" P AC~S 5 J'J~ 
CA ll rO HS LESS THAN 11/i 
CAR TONS - 1 lS ::.z. 
CAR•OOIS - 3 / t:-. 
CARTOHS 4\'i 
C• RT!lSS 6 ~ -CARTONS 6V, 

WAP:>ROICS ?, 
MAHRf SS CA,TJ,.S _2., 
c,uas rcoNu ,, tR, 

(~11!110111S) / ..... , ..., \,i ... s' z ( 
c11•rcst co,u ... ,~s MIRROll•I o .-c111..,. ""..,._.,,.-. 7r 

Jyf, r ,.- r ~, I J 

Unpacked by ______ /_· ____ .,,_, __ -_ -___ _ ,_✓-:' _______ _ 

DRIVER I O N:, ______________________ _ 

I crrt,f, that the number<•/ contarnrrs ind,ratpd obo,,. uPr•• un-

parked by the-carrier. ,.,✓..,, ,, . ; , 
,.~ ' \ ,.. l ,. . , 
...,,fr •• - ~ ; 6-- · .. ,>-- -..../\ .. ·- J 

r S1,na:- r• of Sluppcr n r llu R•pr•se-,t->t1•• 
01s,o~• .. Of ,... • • ,:; • . .... --~ o• .. · , , • ,. ... :-.·t :;·., .......... ,,..t 
c , ,c; , ..... 1,,/"'- f . '" .. • ... c•· s r"" ,!s:io, ,, ·.-.~ .. _,;, c,t£ 



. 

ARCO l- ·· CD 
\)1~ ~~-
Truck & Auto Centers 

No. e:, 44 3 
Date/! 117/7/ 

!weight Phone Phone 
(503) 772-9675 (503) 236-8611 

2390 N. Pacific Hwy. 1208 S.E. 8th Avenue 
Medford, Oregon 97501 Portland, Oregon 97214 

Name - ~ + i'=t!-d_ V tt-~ - L_La:i~ ~ 
Address 

TRUCK NUMBER--1 d 3 3 ~ 4'- -

Driver 

4 ) ~ 8 CJJs. GROSS 

On ( ) 

lbs. TARE 

lbs. NET 

cm, IFIED WEIGHT 
Off~ 

Shipper _____________ ~-a1u.,,1---1----------- -

Seller Buyer _____________ _ 

Add re,.,_ ____________ _ 



ARCO ~~'B~. -No. 9 41Q 
Date l/-/k, - 7/ 

Weight 
Truck & Auto Centers 

Phone Pllolll 
(503) 772-9675 

. Pacific H . 
re on 

(503) 236-8811 
1208 S.E. 8th Avenue lbs. GROSS 

P land, Orqon 97214 

I '•--r 
Name -__;~:.....:_-=-~ 1£-.L~L-.;-.,L!..L._e"_.::_~ _ 

3 ti 3 4 Q lbs. TARE 
• 

Address _________________ _ 

TRUCK NUMBE,dt-/23 3'-ff-
Commodity · /Ot/-._,19'./-#per lb ______ _ 

Remarks: /tel cJ- ..:3 <?-✓-//Driver On ( ) 
. . ~RTIFIED WEIGHT 

Off(~ 

lbs. NET 

--,-.,...S_._::>_'/_"_._-.....;~/'-'_:::...;.,-=-J..J._ _______ Load No~------------

·--"-lo..L~~-==::-----------Weigher-...:~~b::::...!../4=-I~~!!:.~~~:!...,;~---

!-~::.1..//N=!' ~ Shipper L...NfL - ~ _ ,c;-~ aid ~ 0;..._ ________ _ 
Seller Buyer ______________ Chg ___________ _ 

Addre Signature, __________ _ 



- --- --- - -- - - . -

HOUHNOLD GOODS !IIICIIIPTIYE IIYIITNY 
CONf!IACTOII 011 CUIIICR 

United Ven Une(I 
fENION MISSOURI 

OWH[ll'S GIi~ 011 11A TING ANO NAM[ 

/·I/Ll/ fILr I 
OIIIGIN LOAOING AOOIIC SS 

ors TINA !ION 

DESCRIPTIVE SYMBOLS 

--
11w.1LAC• 6 lllfWHltl. ,... 0 10 • Dl'1•tsc:wa1.CD •• ow•c• 
c .. ro1. o• ,.., "•· rt•o~'"••o••• .,"'O• 
Cft•C •••1c- - • C•(D ,.,.,..o,rSSIOMAI. (OIJl,.M(Mt 
IJIO• ,. ... , ,n o IY OWNUlt ,.,. ,.,u,,r~SI ONAt, ... ,.c.~ 
CO• ( AIIIIJll ll " Dl ~ A S \ IMI l 

I T[M WHSC . 
NO . Cll.lltf. 

I I 

I • I 

'L .I 

t-

A l 

2 

3 

4 

5 

6 

7 

_!_ 

I I. 0 

REMARJC.S/EXCEPTIONS 

,. 

AGENT 

ClfY STAT[ 

-I 

•••• 
• e ••• 

• 
• 

• e • 

• • • • •• • •• •• • • •••• 
•• •• • • • • • • • •• 
•• •• • • •••••• 
• • • 

··rt H,H'l' CHE:UC(O Al I THf ,ruts 1./STED AlfD ,n·• u:11£0 I TO 
STATE Of THI: GOOOl llF.< tH fn" 

lffCll•~tl<f AHO IIL«lf0..1.!'0Cf THAI Tl/IS,~ A TIil I' AHO rn11r1 fTfi I.IST 01' TIit; GOODS T£/f0lill£D AlfO Of TH£ 

WARNING 
CONTIIACTOII, '411111[11 011 ll[P'Rt:stNTATtn IDIIIYCII) 

AT (S15NATUII() 

ORIGIN DWN[II 011 AUTHOIIIZ[O i,tNT 

( S 15NA TU II[) 

P'IIINTlO IN U.S. A. fOIIM NO , C· 10-65 IICV. I 70 

AT 
DESTI

NATION 

HUORf ,l<,IV/'V(, -CI/F,CK SIIIPlll-:NT. COUNT ITEM~ 
◄ 'ti> l>f'\CR/Hf 1.0\~ OR l>AMACE I -YACE O"I Tl(!-, Rl<;HT ◄801 f 

~

ONTIIACTOII, ,11,u ?-,rcs f tV[ (OIIIVU) 

~ 11l . . ( .R :::::' "' . ,..~ :i::::..i,,:::;..._ 

OWNCII 011 A~ 10111 l [0 A ,~NT , 

SIOATUIIC~O---,.,r--,~ ...,_. _____ -., TIME ____ _ 

FOIi FUIITHCII ASSISTANCC CON TACT DUii DESTI NA TION 

MILIIN P'IIINTIN, INC. 

4 U V L COPY FOR NATIONAL ACCOUNT BILLING 
AUNT AS SHOWN ON 81LL OF LAOINL 



I 

OWNU'S 

- 11 II I . I'/.__ 
ORIGIN LOAOING AODR[SS 

DESTINA rtON 

a/.-.. •L•C• • DE SC RIPTIVE SYMBOLS 
WH I t l h· Dao• 0 , •• ,, .... L (0 •• 0.,.Nf ,t 

C • COii.O" ,.,. 
<• • t •••H• ••c .. ,o 
••O• ••Ca(D eY OWMf• 
CD • <••••r:" 01~•1sc,,, ... rD 

------

•• • ••o,.,,.,o,.•L. 11>cJ-. 1 •c- ••0,1,,,0""•"- ,..,,.,..,.r"'' 
·• • •llll,(\.SIONAI,. •••L•~ 

, . 
CITY STAT[ 

I VAN NUIAICII 

/ ../, 

WHS C. 
CR, Uf. CONDITION AT ORIGIN 

... 

2 

3 

.. 
s 
6 

7 

8 ) 7 
9 

0 • 
REMARKSf EXCEPTIONS 

••• ••• • 

• 
• • • • • ······=---------• • • 
•••• :-----•---r•=--

•• 
• 
• • •• 

• • •••••• 

•• • • 
• •• 

" • II #AVA CHliCICf:0 Al.I TH£ IT£#! UST£0 A'IO /Ill # IUR£0 I ro 
STATli Of THE GQOO!o RECFIVfO" 

WARNING 
_ l'ICII'"~" A/VO ACIC'IO•I FOGF THAT THIS IS 4 TIIVF Al<fl (l>#PI en 1/fTOf' THI/ C(IOOS Tl/1¥0£11£0 A'IO (If THI/ 

HFJORf \l(,"1/W, ll/f Cl( \11/Pllf,NT. COUNT IT£#S 
◄Nn nh< R/Hf w~, OR n ◄ IIA(,f IN \P'4C£ ON Tl/f R/(;f/T ◄Bm f. 

CONTUCTOR, CAIIIIICII OA R!PIIUOTATIVC IOIIIVU) 

AT Is IGNA Tu_R_c, _ _ .:.-:......,~ • ..!.. "-=.,_-"'-__ ...;;:.....;; __ 
ORIGIN OWNER OR AUfHORIU:D AUNT 

ISIOATURCI 

DATg, , CONTAACTOII, CARIIIU 011 IICl'IIUCNTAT1-VC IOIIIVCRI DAU 

AT 
I SIGNATURCI TIM£ TIM~ 

DESTI -
DArC NATION 

OWNCII OR AIU DAT[ 

TIM( (SIGNATURCI TIM[ 

l'IUNTCD IN U.S.A. FOlll,A NO . C· 10-65 RC¥. I 70 

MILIIN l'III NTING I NC 

4 U V. L COPY FOR NATIONAL ACCOUNT BILLI NC 

FOIi fUIITHC~ ASSISTANCC CONfACf OUR DUTINATION 

A GCNT AS SHOWN ON llll D,- LAO ING. 
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HOUSEHOLD GOODS DESCRIPTIVE IIYEITOIY 
----------------,TAG 

IA., LO I "o, _____ _ 
NO . Of ,ms .--------------CONfllACTl)II OR CUii![~ 

United V•n Lin•• 
, FENION, Ml!>SOURI ' 

OWNER'S Gllr--;; ;/;2 ;;[ 
OIIIGIN lOAOINC. A0011[55 

-
0£Sf1NATION , 

DESCRIPTIVE SYMIIOLS 
. , ~ • • \.4(111.. WH fl TV o e O•O ., .. , .... 1.-,0 ... OWNC• 
c • CO\.O 'I rv .., •• 111>•0,.,• o""•l aooa s 
Cll> • C Aa•t1llll ll>AC•l ,t(.i,tlll 0 ,-(1 O trtAl lOVlll>M(Nt 
1teo • 1t•C-.lO • ., ,, .,.,..,, ■ ,-p • 1t1110,, >• OH Al ltAlt[llt1 
CD• C Afltllt l ( ft 01 ~AllfMI, f 

~----1 TCM WHSC. 
NO , Cll,IICf, - ,-
' t -- -
2 --
3 -
4 - ·- ..i.....b 

5 I,. -
6 - - - /JI• t 

l~C~O;,l;-:0;=.:11,====-==..!N:,:O~S~•===C.:T 
AGCNT 

CITY Sf ATC 

L./ 
CAIIIIICII) IIHU15~r JO. 

~ '1 - "'J I~ _,. 
~N Wrrfn-.,ct,BT""'-l, ~N0?-<--'------1 

·-•-------GOVT. SCIIYICC OIIDCII NO . 

YAN NUMltll 

--------------------- , _ - -------------

, • b ft I , / 
JI \. I. /, J • 

( /,._ • I 

7 I l lll IA/:·...I J C. ,1. (_ ,, , , / -
8 ----
9 

0 

I 

2 'I/. 
3 !1//,. 
4 

5 
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7 

8 
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1 --
2 
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j I /. I /' <. J.. • 
) 

/ ' , /' I I 
, } [.• 

I " I , , A I I J , ,v ,, .. " .._, C /( • __ _..._._-_ _.._ ____ .. _____ __,--------------------+-- +---------------
1/ 1 f, l.J I _l..Ll J ( , , / ' I'! /) .... A 
[, , T , • 1~_£_-- ....,/ ,;-, ..._f,)_._I __________________ _ 
l .1 1 I l .. / r1 _ •.. (./ 

t ,1J., / 1 , 

I • 1/ 

. i 
I I I I ' 

I 

I • • . 

•• • ·-
• 
• • 

/) ,,l) 
. 

I' t • 

.. ' 
--
.. , .. 

-•••••• • 
••• . . ....._~ . .. .. . 

•••• 
• •• 

4 - ---½I. •c;..../.,_h..__•=/Jl=,i,'/.;;;.,._k...;;:a ____________ -f,•1_U=--'-------------------~• •c.•-+-•-•-•1---':u•L ... •-u,~u•L..---••_ •;_•_; __ _ 
• 1v /(..,I .d t:r ti.Sc. 1, /H 1c t J : n J • 

5 

6 , _ •~ h , t', _ , .. r . "r ,.,, t.. A, A f;l/_ 
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8 h . I l I l• cJ I';) I:' •••• : ' ••• • • •• 
9 ' ,. • • • • • • • • • ••••• 
0 I -, • • • 

REMAlKSfEXCEPTIONS ________________________________________ _ 

-
... , #Al,: CHICIC[O Al I rHE ITCII \ I ISTIO .... o "l •1tFIIEO I m __ l/tCI 1•u~F A/¥0 ACll/¥0• 1 FOCF THA r TIii\ f) ◄ rift f ◄ •n co• ru;r,; UST OF THC (',()()OS TEl¥0tRtO ""0 OF Tllf; 
STAn Of 1Hf (,OOOS IIECllVlO" 

WARNING 

AT 
ORIGIN ___ __. 

CONTIIACTOII, CAIIIIICII OIi 11~,IIESUHATIVE (OIIIVEII) 

O"'NEII 011 AUTHOIIIZCD AUNT 

(SICNATUll[I 

,11111rto IN U. S.A. ,011M NO , C· IO◄S ll[V, t 70 

DATC 

TIM[ l AT 
#- DESTI-

NATION 

RF.HJRf ,11.~/H, -ClfFCli \/1/P,IUNT COUNT ITF.11\ 
l"•fl on, RIHI w,,; OR O◄ tl ◄ <,f. IN ,r ICE O'V TH/; Rl<,HT ◄ 8011 

I
CONTIIA CTOII, CAllll~trnSEIITATI Vl (0111 VCIII 

( SIOATIIIIU ._... _.. TIM[ -'--'----------+------0 W N CII 011 ,.U Tlt()III ZCO AGENT j DA rt 

1S1,NATU11c1 L , •"" 1 __,._r_1_w_c ____ _ 

FOIi F\IIITHCII ASSISTANCE COIITACf OUII OCSTINATION 

Mll81N ,111NT1N, INC, 
4 U V. L COPY FOR NATIONAL ACCOUNT BILLING 

AUNT AS SHOWN ON 81ll OF l AOIN,. 
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1tO ~l!nULu iJ u 
C rAACfOR OF CARR I£~ 

United Van Lines 
FENIO N, MISSOURI 

~OWOIER' S G~ OR AA TING ANO NAME 

_ 1-~u/f 11_ 1..../ 
ORIGIN LOADI NG A06RE55 

DE.HINATION I' 

-- DESCRIPTIVE SYMBOLS 
a 1-,.i. aLA(I( • 

C • (Ot..O lt f'¥' 
ll'WH I Tr TV O • O. 01 <J A <JSCMel.CO ... o ,un• 

(" • C,.t,,-" l"'I: ~lo(JtCO 
ll e O• P A CK(O av OWH UII 
CD • ( •••• c • 01 s • ~S(Me i..CD 

- -I f[ M WHSC. 
NO, CR.REF. -

I -
2 - -

f' ■ • Pllt0,-£SSIONA L MJO• 'I 
l"C · r""0P'C5.S,..>,-4L c.4',hPMLfril I 
PP. P ftO,.C ~ s•o•AL PAJt C. • ~ 

- --
- -·'""--'-.:....-- (~---'-1'_ .....J... 1. LJ. __ _ ~ ' 

l COLON 

(G(Nf 
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ClrY 
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---

i'R [A ~[ N 
--------------- ~li.A~T OR ~iL. NO. 

N 

--------------1~----STATE Govr. $CRYIC[ ORDER NO. 

YAN NUMIER 

' I 
EXCEPTION SYMBOLS 

( I , ~ ~ I • I -
,I 

,. 
. • .J 3 
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REMARKS/EXCEPTIONS _________________________________________ _ 

·•• E #AVE CHI.C/CIID AI.L T#[ IT[# S UJT£0 MO #l •KaEO I ,o __ l#CU'VVII A#O AC.,ICWLEDCF THAT TIii> I 4 TIWI AND COi/iP/ t Tl I IIT Of THF COODJ T£NOFRE;D ANO OF THE; 
IT◄ Tl OF THE GOODS A£( FIVFO •• 

WARNING 

t
OIITIUCTO• , CA•• •ER OR R !PRCSUHAflvt: (DIIIY[II) -10Af£ 

AT Sl5NATURC) ~ TIM[ 

ORIGIN WNtll 011 AUTl4ORll£D AUNT DAT[ 

Sl5NATURCl TIM[ - - -------
l'RINT'CO IN U.S.A. FORM NO . C-1O ... 5 llt'.Y. 1-70 

l AT 
.Jj_ OESTI• 

NATION 

HUORf, ,l(,'V/'W,-CIIF.C/<. ~/1/PMF.N T COUNT ITEMS 
l"VO l)f\( R/Hf Uh\ OR {) IM◄GF l!Y ~p ◄ CF. O'V TIit RU,IIT ◄ 801 f 

~

ONTRACfOII, ,;-,,.,c,. 911 REP•tsc ATIYE (ORIVCII) DAT[ 

s~RcL, ~g~ / T_1_M_c~--"---
owNcR OIi .. UTHORIHD AGENT DATE 

SIGNATUll()t L .L!..U.._ 1 ~ - TIME 

f'OR F\JRTHc• Ass,shNcc CONTAcr ou• DESTINATION 

M ILIIN l'RIIITING I NC. 
4 U V. L COPY FOR NATIONAL ACCOUNT BILLING 

AGENT AS SHOWN ON IILL OF lAOING. 



. United van Lines- u .. 1,0•,. HousEHOLD GooDs BILL o, LAD. AN D FREIGHT BILL 1 
~ I.C.C. HO. 67 
{'s,t~ FENTON MISSOUltl 1:IVERING 

PHO•r J14-DA .,100 CARRIER -'1-'-"-"- N_ v .;..1 ___ _ 

• ,~ SHIP HOUSEHOLD GOODS DESCRIBED BELOW TO , 

ill'Ll.ASI: 1111:,1:111 TO 

"'"4 9 N U M.l.llt N 4.N Y 

COIUtCSll'OWOI.NCl 

fflarylana 

I D C.O. D. UCHA"GE: OP"E:PAIDL..--111,A,j~-.l.--..... ~.L.J SHlf'f'ER: 

BILL Tc:Ptld ... ,.. DenlOPMot rgppf 11icn The, •• -•tht of the velucle 

STIIUT Sit■ Of'fio• - Eaenu■l Hoap. ProJ•ct. fllUat be ..,,., ... on 1h11 lone __ .,.. 

CITY 235 N. looro• St. prto, to loo4in1 your 1h1pment 

Pt.ld Or■gnn the veh I • ,.o. NO , on IC e . 

C,011 

Tore 

Net 

,. w '"· t. t¥1'NI 

•• St.aol•i Janu I T.01,, I S[CTIOII I -Xo MlltTAIIY COOl 
TRANSf'OllT A TION 143 A 2 

2. TH[ IIU Ltl, ll[IULATIONS, IIATU ANO CK.\IIUS S[T OUT ,. n,c CHARGES 
TAllt,, CUllll[NTLY IN lf,CCT 011 TII[ DA, 01' LOAOINI, Al ,1uo 

Ji.GT. DESCRIPTION WITH THl INT[.ISTATC COMMPC[ COIIIIMlall ... SffALL IOY[IIN THIS 
SH9'MOT. Shipment Chorge 

STAll 
/ "LOO11t 

ORIGINAL REWEIGH 
40980 
- ,$(; 340(36340) - -

4640 

Mll[S IIATE I .JU 
2763 2225 t&n 

RATE EXTENSION 

--0 l. All TCIIMS WIIITTlN, ,111NnD, STAM,rO 011 TYP[O ON Tltl FIIONT 011 -
Voluot,on Chorgell. 25 15800. 29.00 IACI( OF THIS FOIIM All( A'IIC[D TO • .,. IOTII ,Atntu. T 8000 ~ ... UNLISS THE IKl,,£11 UPIIUSLY IIEI.IA918 TNI awr,woT TO A H Exira St011 ( Address) 

YAUll 01' IO con• Plll POUIID PH AlfflCLI TN! CAIIIIIU'S E 
MAXIMUM LIAIILITY FOR LOH AIID DAWAK auCL ... llTHU THI R Aclcl'I. Tronsp . Charge Orog,n LUMP.SUM YALUl DtCLAIIED IY THE SHIPPU 0111 AN AMOUNT EOUAL 
TO Sl.21 ,OIi lACN POUND o, Wtll;IIT 1• TN! INIPMUfT, WNIC,._ --

Add'I. Tronsp. Charge De ... ,nn•ioa _ ... 50 23.20 lYlll IS SKATIII. THI IHIPMDIT WILL WOV. 1--CT TO THI C 
IIUt.U AND COIIDITIOH 01' THE CARRltll"I TA111,,. H Appl,once Service (lnd,cote Items) 

A 
Appl,once Unserv,ce SHi,,[11 H[ll[IY llll(AHS TH[ lNTtll[ SH9'MIHT T2 A YALU[ NOT 

UCUDINC s l. 5 1°• R --· G 559 s ·ortino - l man l hr 940 9-40 • ■ u ... ry O_IY PUl:10■ S l&Noc, HlO*' 
E NOTICE: THI 1141PPU .... ,u THII COIITIIACT MUIT r•stRT IN 
s THl IPACl AIO¥l Ill HII OWN HAHDWIIITl9S. UTHER HIS DECLA• 

IIATIOII o, TNl ACTUAL VALUE o, THE ....... 111, 0111 Tift woaos 
"10 CUITI PU POtlllO PU Aln'ICLl ." OTltlfttlt, Tffl IHIPMlNT 
WILL IE DElMED 111:LUHD TO A MAXIMUM \'AWE EQUAL TO $1.21 
TIMU WUIKI' 01' TNI ... PNOIT 11t POUllDS. ,, 

0 I L a• TO 
UNIT[O YAN LINU, INC, AND THl AIOVC NAMCO SHl,,[11 Afll[( THAT 

" s 
wwac. M ILI.S 

UNIT[D VAN LINU, TH[ CAlllll[II, S~ALL TIUNSl'OIIT TH[ 10005 AND I I 
,.IIIOM TO 

NO , 
CFHCTS TlND[ll(O IY TH[ 514•,PCll-\~~DINI. ~T MOA 

N wA•tHOUS( HAHOLINC 

SIIN[O x;ianv,,.~H~ 3/1?~ !~/4 ( I L eS . P'"OM 

o. WH81. . M ILl.9 

ll I NO . 
CAIIIIICII UNITED VAN UNll8 IHO. 

~T 
P'tlllOM TO M OS 

WA"(NOUSt HMDLUI & 

IY 

CONTAIN(IIS ,ullCHAS(O COHTAINUS PACKIHG SCHEDULE ( ) UNPACK ING SOiEDULE (_J__ 
559 SY: OTY. tU,T[ UTCNSIOII cu OTY . IY Alf IIATl UTCNSIDN cu 01..Allt[lj Tf Tt IY 4'T IIATE [XTCh o .. FIIOM A,(NT ,T ,T O"Ol:IUCI/ACTL. A 

IAIIULS OIi DISM l'ACttl 5 12 200 24 • 1111 5 12 559 725 87.0 ~ 12 200 24.0C 
ll, 11\ ~ 

l½ CAIITONS LUS TH~IL -
CAIITONS lij 3 75 2. "JI u; - ~ J,_75 5.2 ~½ 3 50 l~ 
CAIITONS 3 1,. '7fi 1? _ n1 3 - , ,. 275 A..t.nn 3 16 7c; 12. nr 
CAIITONS 4~ I~ ~- 4~ C -,, -4 

6 ? '71;. 1 r:., 6 ,, '1'7r:. '7 r:.n 6 ? 1nn ., n, Z>O CAIITDNS .,,n-1 

~ 6~ 6½ > :>t> 
CAIITOIU nz:r 

_J .Mn 1 fi. n, " ?nn 6.00 3 ?C. . 7c; ~an WAIIOIIOl[S z>o 
MATTlllSS CAIITON S ? 1an " 11111 ? 1AC. 3 7n ? ?C. 1 er azZ 
CIIAfU/CiNTAJ'.!.[115 lHI 1 1 1;.nn c;_nn 1 1nn 1 _ n,. l°~ rnNIMUM IH MIIIIIO - -ATU,'co .. TAIN[IIS 

5 r 1c.n 7 . c.n ?C 1 . ?C OV[II MIN. Sill IMIIIIIOIISI -
I 

TOTAL CONTAINERS J SB.SE TOTAL l"ACKING 1165.95 TOTAL UNPACKING 44.0Cl 268.50 
--

Storo9e•ln-Trons1t OOrlg!n 0 Dtishr,otoon 

Author1 ud By Dole: 

X 
ISI INATIJII( OF SHt,,[11 011 CONS"NUI 

ov11.-Sl:AS CONTAIN I[ ... 
I 2 • ' • TOTA• S 

Grau 

Tore 

Net 

Cube 

Book.Agt 

Dest.Agt 

Port Agt 

Orog,n A9t 

TO 

OCLI Ylll[O IT DIIIVlll s1,NATIJII( __________________ _ 

,tll,AYMCNT tl[t' D OAT( COO[ TOTA. 

IY PIIEPAIO 
'AYM[NT ll[C"D. AT O[STINATION OATC COO[ 

BAL.CU C /.:i ,._J s 

IY 

ESTIMATED C 011.ECT SHIP\ll'I.TS 
CHAIIC U Collrcc ~h,pmrncs muse I,., paid 1n c.ish, monry c,rdrr or 

ca•hcrr~ c hrck bdorr r.•opruy •~ rrl1nqu1 hrd by l \'L. 
110 or Monry orJrrs ar.d dr• cs muse br payablr co NITED 

\"A'I; l.l~ES. All char11rs subtree ro aud11 and 11 nrcrs-
ESTIMATE aury ,. ,II be corrrccrd b} rrlunJ or adJ111<:>nal b1ll1n 

SPECIAL SERVICES. OExcl.UsrofVeh, ______ Cu.Ft. OExped,ted Serv e 

0Space Re _______ Cu.Ft. 0Complete Occupancy 

Moving at _________ Lbs. Actuol ___________ Lbs 

0Length of Space Ordered ____________________ Ft. 

SHIPPER REQUESTS D REWEIGH D NOTIF !CATION OF ACTUAL 
WEIGHT a CH ARGES TO _____________________ _ 

AOOIIUS, ________________ TCL. __________ _ 

IN CASE OF OE:LAY. NOTIFY·-------------------

ADOIICSS TEL. 

DEL IVERY ACKNOWLEOGlilENT• SMIPM[NT WAS IICCCIVCD IN ,ooo CONOITION UC[PT 
AS NOHO ON INV[NTOIIY, ANO S[IIVIC[S DIID(IICD W[lll PCIIFOIIMCD. 

S"IUD X DAT[ __________ _ 
(CONSiGHlll 

IICC'D FOIi STOIIA,c ________ ~,-w-.. -R~L-Ho=u-•=c~, ------------
_ ____ ,c11 __________ _ 

0ATC 
DIii •ltt.C,Rjf OAT[ 

ANY 11u 01 CAIIIIH, II ITIU PEIIIN, IR ANY OFFfCEII, AGENT, EMPLOYEE, OR REPRESENTATIVE THEllEOF, WHO SHALL 
INOWINILY All WILLFULLY IUWT N FAIL Tl MAI£ FULL, TIIUE ANI CORRECT ENTRIES 011 WHO SHALL KNOWINGLY 
ANI WILLFULLY FALSIFY, IIIIM, •TILATE, DR ALTER THIS RECEIPT OR IILL OF LADING, SHALL BE SUBJECT TO A 
PENAL TY OF S5,000 FOi EACI SICI OFFENSE. (SEC. 222; 49 U. S. C. 322) 

U. V, L •• 1 0 MIL■IH ... fltHTINC. INC ,-AIUONGOA l.11 N Y 1 t7.aS 

. 

. 



Nome of thtpper 

Addrua of shipper 

!,h,pmenl moving from 

United Van Lines 
FENTON St Lou C un•y, MISSOURI ICC NO 672J• 

V 

lo 

Date 

Order No. 

c .. :\ l. 7 

-----------

Shipper's dest,notion contoct __ _ Pho,.. No. 

Pocking Dote Loading Dote 
Requuted Requuted __ 

Delivery Dote or 
period of time requested __ 

IMPORTANT NOTICE: Thia eat,mote covera only the ort,clea and aerv,cea 1,ated. It ta not o guarani•• 
that the actual chorgH w,11 not exceed the amount of the e1t1mote. Common carriers ore required by low 
to collect tronaportotion and other 1nc1dentol chore•• computed on the bos,a of rot•• shown in their 
lawfully publtahed tort/la, regordlua of prtor rote quotollons or est,motes mode by the corr1er or tis 
agents. Eaocl chore•• lo, loading, tronaport1n9, and unlood1n9 ore based upon the weight of the goods 
transported, and such chore•• may not be determined prior to the time the 9ood1 ore loaded on the van 
and weighed. Chore•• for odd111onol aerv1ce1 w,11 be added to the tronaportolton chore•• · 

ESTIMATED COST OF SERVICE!(Band on tariff \ 4":>-_ MF-1.C.C. No. 

Transportation . Est. wt,3
1 ~0 (-t°~.; 'J.7, faS m,.,@ $ ;2:l.Q per 100 lbs. $ 

V I t · Ch J for liability on part of carr,er in excua of l 
0 ua ton arge: l that assumed when its lowest rates are charged f 

On Transportation: $ _____ @ 50• per $100, or froct1on thereof 
( 101' of monthly atoroge rote) 

On Storage•1n-Tran11t @----• per CWT. for each 30 days or j,.roclton thereof _ 

Add i tional transportation charges (e x pla ,n )~V"\ \ "lQ 1-\v-~" 15 _5-Q C....v 

P ,ckup or delivery for storage 1n lrans1 t ___ lbs., @ $ per 100 lbs. }for each 30 cloys t 
Stornqe I transit at ____________ lba .; @-----• per 100 Iba. lo, fraction thereof{ 

W enouse handling__ _ _______ lbs. ; @------• per 100 lbs . (one time charge) 

Ex tra p ickup or delivery ot 

Specia l servicing of appliances 

Ho11t1ng, lower1ng, o r carry ing pianos, heavy art1cles ________________ r.r.•"'~~•....,.•""'N 

CONTAINERS (see below) 
Pocking (, .. below) ___________________ _____________ _ 

Unpacking (see below) ________________________ _ 

Labor _______ man/ men for ____ hrs.; @ _____________ (per man per hour) 

I HEREBY ACKNOWLEDGE that I have 
received from I CHCCIII. ow,, 

the comer aupply,ng this eat,mote 
__ a comer supplying another Hllmote 

other source 

Summary of lnlormolton for Sh,ppera of Hou•• 
hold Goods, Form BOp 103. 

i1 GNATU 11tEO,- -~-.... (lit Olllt HIS llttltllltCSEHTAT~ 

ESTIMA TfO TOT AL 
CHAJGES ESTIMA TEO 
'j? :\Q. ()0 COST 

10.00 

If the total tori/I chargH for 
the listed article■ and serv• 
tCH ••cHd th II ealtmote by 
more than ten percent, then, 
upon your request, the carrier 
mull rel1nqu1ah poueu,on of 
your shipment upon delivery in 

advance of the payment of the 
total amount of tariff chore•• 
1hown on the bill of lod,ng or 
fre,ght bill. You or• at,11 obl,
goted to pay the balance of 
the total chorgu within 15 
doya. 

Maa,mun, amount lo be po,d on 
l~. 0 delivery of your C.0.0 . 1h1p• 

2 '¼-=:O'O ment in coah, certil, ecl check 
~or money order is (10101 estl• 

----+-..c... timotecl cost plua 10 percent); 
$ _____ _ 

Other service•---------------~c~.,.,~~ • ..,.,~
1
N,,_ _________________ _ 

TOTAL ESTIMATED COST $ <:f ::f 4i $0 
ESTIIU TEO COST OF COHT INERS A , AHO 
l"ACKIHG AHO UHl"ACKIHG SERVICES COHTAIH~"S PACKIH G UH .. ACKIHG 

UTIMAT[D l'!UI .:ACM TOTAL. CITIMAT[D ~U OCH TOTAL. [ITIMAT[O ~UI U CM TOTAL •UMl[II NUMICII NUMIUI 

BARREL, <l,oh-,edt, <lru"', et cet•• s s s 
BOXES, r,ot .,.., 5 cul,,c fMt 

•••r 5 1Mtt •vet' I cultit ... t 

CARTONS: Lou th., lK c.,l,lc fMt 
lK cvlMc feet 

3 c.,l,,c feet 
4K cul,lc fMt 
6 cwll,c f .. t 
6K cvlllc feet 

w., .. r .... c.,_ e,.\o1\...Q..', - .-la.....-+ :J Cib'O lO,OU ~ ~ .01\ q .. oC.J :1 .2 ~ ~CJ 
Croll Mettreu Certeft ' 
Meffreu Cenen (hot .. c...i,n1 ~" • 75") 

Meffreu C.rte" (Eaceecli"t ~" • 75") 

Meffreu Ce.., !,leotic •• ,-,•) 

CRATES ANO CONTAI~ 4- 4 I. o-V 4-,00 tS'lCIALlY DU11i14[D FD tllllDIIS , AI NTINGS , ,LASS - - s .. oa JOOC 'I OIi "'""'LC ro,s AND SIM I t AIITICLts l 
G,011 meoaurement of crate or conto1ner 

!STIMAT!:D 
ONTAIN!:" COSTS $ \(.). 0\) !:STIMAT!:D 

,.ACKING COSTS s ~U..-0( !:STIMA T[O 
UN .. ACKING COSTS s ~Ju 

Remarks·--------------------------

NOTICE It•• monclotory that the total cub,c lootoge shown on the toble of m-•urementa be muh1pl1ed by not leu than 7 to determine the total eallmote cl -•tht. 
Arttclea not to be 1h1ppecl ohould be 1nd1coted by o "check mark" ,n the column provided on the table of meoaurements 

II the proapecl,ve shipper ho1 not prev,ously bHn furn11hed w,th the Summory of lnformot,o r Ship era of Ho H olcl da 01 requ,recl by the Interstate 
Commerce Comm,u,on, he aho11lcl be fu,n,ahecl at 1h11 ttm• ---- - '2-3 c; ~ ~ 11 
1. SHIPPER Total Number of Arllcles Estimated I 1--

ro~,. UVL I CMILatN ~ .. INTINe, INC . ,, .. SCHMITT ••vo., ...... MtNaDALC, N ... -v-.-,-,-7-.-.---- (TAILE OF MEASUREMENTS OH REVERSE SIDE) 



Fu l t on Van & St ~rage, Inc. 
4n 1 S . E . 8th AvPnu~ 
Pnr t l an l , I) r egnn 

I 6 Nnvembr.{rda1M' 

RE : Relocation Move 

The following relocation move is subject t o reimbursement under the Urban Renewal 
Act. On satisfacto ry completion of the job, carrier may submit claimant's state
ment to this offi ce for payment by the Corrvnission. Maximum $200.00. 

xxxxxxxxxxxxxxxx 
CI ai mant: ___________________________________ _ 

FANN I E '1AE r All LKNEf 
Pickup Address:---------------------------------

Delivery Address: --------------------------------66 o 9 C ckerv • I le Avenue , Ta koma Pad , Md. 20783 
Time and Date: ----------------------------------N ,vembe r 16 , 197 1 
Rate: _____________________________________ _ 

r ub ished PUC nr ICC ratec: as annl: cab le 
Description:-----------------------------------

hr,u-;ehnld f,Jrni ture and "u rn i c: hing• 

* &BMBR~LZ~l~o•s~N&o to carry addl t inna 1 1n urance c~verage f ~r fu l · va ' ue . 

Overti me must be authorized in writing . 

Pickup and delivery--above locations only. 

All billings must be in claimant's name. 

Submit this letter or copy with statement. 

Other corrrnitments strictly between carrier and claimant. 

WSJ : slc 
enc. 

Very truly yours, 

W. Stanley Jones 



) 

I 

I 
I 

I 

t 

l 

{ 

I@ 

I 

/ 

~ ( So-/ ,, 
1V I 

)_ I 

J . .\ 'ff 
6 



I I 

I " 

I f 

I 1')·1 

4 (J ,t 

I 





December 2, 1971 

Fannie H. Faulkner 
6609 Coekerlll• ~venue 
Takoma Park, Maryland 20012 

o .. , Mrt. Faulkner: 

W• cheeked with the n,yfng ec.pany. and alto with the 1tat.-nt 
that you algned for the 110Ye. The 110Ylnt dates that you egreed 
on ware New...., 21 to D•~r 7. 1971. United Yan Linet au1t 
del Iver by Decaaber 7th or be 1ubject to • fl ne of $500.00. The 
pl•~ to contact there II Nilretlant Tran1portatlon and Sto,.,. 
(telephone: 1•202~7-7777), hev9 thall run• trecar or give you 
an appro,tl•t• date of •nwry. 

We al I wllh you a hippy hollay ... ton and_. that you wl I I be 
p 1 .. Nd wt th your Nturn to the I .c. .,.. • 
... , WlahH, 

jll■II Crelia, 
leloutlon Mihor 



Fultnn Van, Storage, Inc. 
~O l S . E. 8th Avenue 
P~rt and, OreqLn 

16 Novc{niff~} 19 71 

RE: Relocation Move 

The following relocation move is subject to reimbursement under the Urban Renewal 
Act . On satisfactory completion of the job, carrier may submit claimant's state
ment to this office for payment by the Convnission. Maximum $200.00. 

xxxxxxxxxxxxxxx 
Claimant: ---------- -------------------------FANNIE MAE FAULKNER 
Pickup Address: --------------------------------327 N. Fargo, Portland, Oregon 97227 
Delivery Address: ---,--,------------------------------6609 Cockervl lie Avenue, Takoma Park, Md. 20783 
Time and Date: --------------------------------November 16, 1971 
Rate: -------------------------------------rub Ii shed PUC or ICC rates as applicable 
Description: ---,,------,--,--,,.._-------------------------household furniture and furnishings 

GENERAL PROVISIONS : 

Overtime must be authorized in writing. 

Pickup and delivery--above locations only. 

All billings must be in claimant's name. 

Submit this letter or copy with statement. 

Other COITITlitments strictly between carrier and claimant. 

WSJ :s lc 
enc. 

Very truly yours, 

W. Stanley Jones 
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I V ED 
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•LANCHARO •UILOING 1,5, HOLTON LANI! 
LANGLltY l'ARK, MARYLAND 20717 

.. , . . .. 700 

SUITlt 302 
I 21 CONGRESSIONAL LANI: 

ROCKVILLE, MARYLAND 20152 
Ill · '100 

A550CIATlt5 

WM . R . SACKVILLlt 
NEAL HAMBLETON 
JOHN J . KELLIHER 

Portland Development Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

r., ., 
SUITIC 20,-, . IVIIMISON MAI-L 

SOUTHERN MARYLAND •ANKING • TRUST II 
3731 •RANCH AVENUI[ 

HILLCREST HEIGHTS, MARYLl'NO 20031 
421· 000 

UPl'liZR MARLliORO 
5311 WATER STREICT 

Ul'P'ICR MARL•ORO, MARYLAND 20710 
127•1000 

November 23, 1971 

ING 

Attention: Harold D. Hand, Real Estate Supervisor 

Dear Sir: 

Your attention is directed to your letter of inf tructions of August 13, 1971, 
to Hugh T. Peck, Inc., In it you list the requirements to be met by Hugh T. Peck, Inc., 
the seller of 6609 Cockerill Avenue, Takoma Park, Maryland, the property which I 
had purchased from that firm, with funds from my displacement from Portlands urban 
rena .. 1 project. 

The closing took place on September 30th, by mail, while I was still in Oregon, 
and as agreed, final payment was deferred for $14, 860. 00 of the purchase price, and 
evidenced by my second trust note due on or before 30 days from that date. 

The closing attorney, E. F. Blanchard, has furnished copies of settlement 
statements and the executed deed, and suggest they be attached hereto as exldbits 
showing the closing took place on September 30th. Attached also is my affidavit that 
I now occupy the premises as my home. Since my promissory note requires interest at 
the rate of Eight percent (8%), it would be appreciated if you could expadite payment to 
Hugh T. Peck, Inc., and thereby minimize my exppnses in this relocation. 

Copy to: Hugh T. Peck, Inc. 
7635 New Hanpshire Avenue 
Langley Park, Maryland 
Attn: Mr. Reid 

Holman J. Barnes, Legal Aid Service 
517 N. F.. Killingsworth 
Portland Oregon 97211 

Sincerely, 

:jun.n,J,p~~~~ 

Fannie Mae Faulkner 

Pione,r National Title Insurance Co. 
421 S. W. Stark Street 
Portland, Oregon 97204 

E. F. Blanchard, Attorney 
1353 Holton Lane 
Langley Park, Maryland 20787 
Attention: Wm. T. Stecher 



E.F.B. 22876 

A F F I D A V I T 

To wit: 
State of Maryland, County of PRINCE GEORGES 

THIS DAY personally appeared before me, 

a Notary Public in and for the State and County aforesaid, 

Fannie Mae Faulkner , who, on oath, deposes 

and says that: I am purchaser of parts of Lots Ten (10), Eleven (11), 

Twelve (12) and Twenty (20), Gibbs and Kossack Addition to Takoma Park, 

Prince George's County, Maryland, (known as 6609 Cockerille Avenue, Takoma 

Park, Maryland,) and that possession was given me on Novemher 20 , 1971 

and that I now occupy this property as my home. 

to before me this 

Fannie Mae Faulkner 

23rd day of November 

)LT~ 
Notary Public 

WILLIAM Ti STEOiER 
NOTARY PUBLIC 

MY COMM1$110N Pl'9lf,t .11.Y 1, I "1-' 



THIS DEED 

M1de this t?- day of October, 1971, by and between HUGH T. PECK, INC. 
party of the fi rst part, and FANNIE MAE FAULKNER party of the second part, 

WITNESSnTH, that for and in consideration of the s um of TEN DOLLARS 
($10.00), receipt of which is hereby acknowledged, the said party of the first 
part does grant and convey unto the party of the second part, in fee simple, 
the following described land and premises, situate in the County of Prince 
George's, State of Maryland, and known and distinguished as follows: 

Part of Lots Ten (10), Eleven (11), Twelve (12) and Twenty (20) in the 
subdivision knownlias BIGGS AND KOSACKS ADDITION TO TAKOMA PARK, as per plat r 
recorded in Plat ook JWB 25 at Plat 167 and re-recorded in Plat Book A at Plat 
124, with said part of Lot Twenty (20) being recorded in Plat Book WWW 16 at~ 
Folio 97 among the Land Records of Prince George's County, Maryland, and • 
described as follows: BEGINNING for the same at a point in the Easterly line 
of Cockerille Avenue, Sixty-one feet fortherly from the intersection of the 
Easterly line of Cockerille Avenue and the Northerly line of Lake Street , 
thence running along Cockerille Avmue North 47° 03' West 63.00 feet, thence 
running in a Northeasterly direction North 42° 57' East 248.40 feet, thence 
Easterly and parallel to Cockerille Avenue South 47° 03~ East 63.00 feet to ·a 
point thence in A Southwes terly direction running through Lots 10, 11, and 12 , 
South 42° 57' West 148.40 feet to the place of beginning, containing 9,349 
square feet of land more or less. BEing the same land Described in Liber 
1579 at folio 543 and Liber 1673 at folio 20 . Being in the 17th Election 
District of said County. 

together with all ind singular the ways, easements, right, privileges and • appurtenances to the same belonging or in anywise appertaining, and all th·e 
estate, right, title, interest and claim, either at law or in equity, or 
otherwise , of the said party of the first part, of, in, to or out of said 
land and premises . 

AND the sq:i_d party of the first part covenants that it will warrant 
specially the property hereby conveyed and that it will execute such further 
assurances of said land a!f'may be requisite or necessary. 

m Testimony 'Whereof, the said HUGH T. PECK, INC. hath on the 
day of October, 1971 caused these presents to be signed by HUGI T. PECK 
its President and attested by RUTH V. MADDOX its Secretary, and its corporate 
seal to be hereunto affixed; and doth hereby appoint HUGH T. PECK 
its true and lawful attorney in fact to acknowledge and deliver th~se presents 
as its act and deed. 

• 
ATTEST: 

/ / 

Ruth V. Maddox Secretary 

STATE OF MARYLAND ) 
COONTY OF PRINCE GEORGE'S) 

to wit: 

,,,,, ;,· •:.4-• 
f, \ . , . • - . 

, ,' A • , .. •· ·• o •,-. ---

','·' . . ;; ·. - .' ~ .. , (, .., ·. ' . <> .. , ~J "°' , ._ I 
Hugh T. Peck: l.U :,~f~m~: f-

._~ .. .-?,:JJ, .,..,\.?·:~/ '•f§ ,,, . . . .., ,. ·. . . . ... ~ . 
. ,'J, , ',,.,• -.. ; , . , ' 

HUGH T. PF.CK . INC ,· 

by 

~ a notary public in and for the s tate and county aforesaid do hereby I 
certify that HUGH T. PECK who is personally well known to 

0

me as the 
person named as attorney in fact in the f~regoing Deed, bearing date of fvt' 
October , 1971 and hereto annexed, personally appeared before me in said 
state and county and as attorney in flct ns nforcRnid, nnd by virtue of the 

.. uutho;-ity vcsLed _in him by said Deed, acknowledged the same to be the act and 
~,~ee4• ~ t~e grantor therein. · 

V \.. .. ,, 

J , l f I r. ,C~ under my hand nnd seal this - , \ "'·•) ,,...: 

WILLIAM T, STE0B 
NOTARY PUBLIC 

MY C0MMISSI014 lXM!S JULY I, 1\IH 

... 
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0 ~N<"o•~A•r~~ ... '! F. BLANCHARre:· 

t ,53 HOl,.IOH lAh& 
l.AHui..a-r P ,11,•"- MO 2078'1 

•.>e 4 700 A'ITORNEY AT LAW 
PURCHASER'S SE'l'TLEMENT SHEET 

Cue No. 22876 
NAME FANNIE MAE FAULKNER 

S~'J\tiEI~DDRESS 6609 COCKERILLE AVJNJE 
LoTs Io,11,12 & o BLOCK 

Date SEPTEMBER 302 1971 

TAKOMA PARK, MARYLAND 
SECTION 

SUBDIVISION GIBBS & KOSSACK ADDITION TO TAKOMA PARK ~~ 
~~~,MARYLAND 

tJElJTT CR EDIT 

Price of Property 

First Tru&t 

Interest on First Trust Note 

, ___ 

(, 7 

FHA Premium 

% Loan Placement Fee 

Survey (house location p 1 at )(.,oT t. o" 1 .it _--o-"'-__ ___. .. ___ -+--+-+-<-...-------+-+--j----
Tit le Insurance ~ritten by: 
Mortgagee (including binder-.,,fe-e~)~·-$--------
C~mbindtion Mortgagee & Owners: $ 
Owner's (incl. application fee): ~S---::tt=~,=7:--::;:-----

ax Certificate Service 

Preparation of Deed 

Nota Fees 

rwsn~~N~o~t~i~n~~=~~~~~~~-~~~~~~~~~~--~-~~~~~-~-~~~~-+--~-
• M 

"' .., t-i ...... .., 
00 ..... 

~ 

Recordin 

Recordation Tax 
11'1.~ 11°0~ 

Transfer Tax State and f g> 

--.J~ ~ 1--~S~e~t~t~l~e~me=n~t,.___.,~e~e=-------------------~--+-+--+-~+.;;:..+-~1--~-+--+-+-+-<1---t,1.___ 
• M 

BALANCED -CASH 

Total■ 
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TO: 

FROM: 

SUBJECT: 

Ben Webb 

J im Crolley 

Fann ie Faulkner 

MEMORANDUM 

Date: November 9, 1971 

I ;-

These are the transportation costs for travel by Fannie Faulkner, 327 N. 
Fargo, Portland, Oregon to Washington D. C. (Tokoma Park, Md . ) that you 
requested. 

I did not include cab fares and/or limousine service which wi 11 vary. 
We might be able to furnish transportation to the airport on this end if 
during working hours . 

JC:slc 

I 1/t ( 
I " I Jc VJ_ 
Ht d (/t? C, 

/\II,< 5 F /';I""(.. , N ~ (( /../ A ~ r5 £ ~ .,, ( (!,,:-n~ ,~1 5 (7 (5 I 

C '/L u,,.. \('- A 1-"iei r11d , i' ~ 14--,,.11 - /,1 o v ,,.,,., i:; F ,, 

N ! G.t< I IV '"'(1,1,;t ~ I -1 '~c., A /Vf 

'J 1:J 11 IV· t,;, F 
/\I( I<, I 4/,4 IV(A t HI t.. I-



Memo to Fi le: FANNIE FAULKNER November 9, 1971 

MODE OF TRAVEL 

Air (UAL) 
226-7211 

Train (AMTAC) 
227-3421 

Bus (GREYHOUND) 

Auto (OWNER'S CAR) 

Ship 

ft,-{ t{ I)!- /H 1 

r 

TRANSPORTATION COSTS 

Portland, Oregon to Washington, D.C. 

(Tokoma Pa rk, MO .) 

FARE 

$155 .00 coach 

$125.00 coach (plus meals) 
$218.84 sleeper (plus meals) 

$98 . 35 (plus meals) 

$248.67 
(2763 (a) 9¢ mi.) 

l1 () 

t1N' 
I~ t (1, 

( 

'.t I 

TRAVEL TIME 

example: 
8 am (PST) - 4:48 pm (EST) 
(35 min. stop - Chicago) 

arrival morning of 3rd day 
example: 
8 am Tues - 9 : 55 am Fr i. 

3½ days 

lfA '2.1vf (5 1-1. /~ s, 

£· -
t ..: f -tr 

j I I I 



• 
~ ' o.,. No\'1 .,, ,,, 

• 

FROM: -
SUBJECT: 

E1crow Coapany ,10NID NATIONAL TtTll t""!W!ff 5R, 

Eicrow No. "'fl 
Parc•I No • ....,,....a_-1_.1.,.. ___ _ 

HliM _____ ,_MJ_u_•...,•...,.•.....,'• ... --"'-' ... • ... -liiiiio_..._...,. __ __ 
~ovl nt Date 

1
...,_J1lo~-~•~•,~·.!•!•r.J•t~ft!L-

The ebov• ellent Ml ,.1 ... i.4 1M ... 11.., 1111 r ~._, 
they purwaeil II JiMn IM► # • 
of aur lcU ftil "'"'" i.Jiic ,lw: nrucwre ..,,,. ...... ,,... . 
,1 .... ..,,...,,. 
the ___ , 



LEGAL AID SERVIC E 
MULTNOMAH BAR ASSOCIATION 

ALBINA OFFICE 

J A Y ~OLD£ RG !517 N E KILLINGSWORTH 288 e7 4 e PORTLAND OREGON 972 1 1 

ouu:cTo• August 9, 1971 

Portland Development Commission 
1700 S. w. Fourth 
Portland, Oregon 

Attn: Ben Webb 

Dear Mr. Webb: 

RECEIVEO 
AUG 10 1971 

PORruitl l it... ·tti!I Ci-
With regard to FANNIE MAE FAULKNER, at 327 

North Fargo, thi s is to confirm the information pro
vided by her that her sister in Washington, o. C. is 
named Katie Woods. Her address is 1425 Morris Road SE, 
Washington D. c. (Apt. 305). The home in which she is 
interested is located at 8420 New Hampshire Avenue, in 
Washington, D. c., and is being offered by Hugh T. Peck, 
Inc., 7635 New Hampshire Avenue, Langley Park, Virginia. 
The agent in charge of the sale is apparently Mr. c. E. 
Pease, whom I believe is in Washington, but it may be 
Langley Park. At any rate, the phone number is HE4-1700, 
and his residence phone is 270-3188. 

I hope this information is sufficient to allow 
you to proceed. If not, please contact me immediately. 

truly yours, 

HJB:rv 



Hugh T. Peck. Inc. 
76)5 Newhl•pshlre 
Langly Park, Karyland 

AnfNTION: Hr. C. [. P.-se 

Dear Mr. PeaM: 

..... 1 I.,, '-

August '3 9 1971 

This correspon4eftce Is In connection with our recent telephone 
ca11versat Ion conceralng the purchase of • property at 6609 Coeur I 11• 
AWAUe In your city by Mrs. '•nnl• Faulkner, a displace. froa •n urban 
renew.I project In Portland . 

It 11 estlNted that Mrs. ,aulkner wlll net approxlNtely $'-,925 
fNIII the Nie of her preHnt property to this C01al11 Ion. Upon her 
•:5:•rt■ N occypyfng syncftrd housing, this C01alssl0f'I Is prepared 
toltNrM to her an add I tlonal sua of $1Jf,~O representing • Replace
Nftt IICllatlnt Payaent. All of our funds wll 1 be handled In escrow whh 
PIOflMr National Title Insurance Coapany, ~21 S. w. Stark Street, 
Portl .. , Oregon, 9720lt. The escrow off lcer wl 11 M Mrs. Jean E9ber9. 

Since the lleplaceaet1t ttouslnt P•YN"t 11 not paya~I• until after 
tltle hu pnNd and the prealNI occupied, It It reca ■ndM that you 
cwt•r .acceptlnt a note Ncured by the Repleu■1nt NOu1l111 ,..,_..t 
(tl .. ,9't0) which wl 11 M I• eMNW. Ve aN ,...,.,... t• 09IIN the •crow 
..-t te certify diet the ,_. .,. In their custody eM furnl1h certlfl., 
-,1e1 of ...... , ...... , •• eM the CGlla!IHlon'• letters., IMtnactlon 
Nthorlal119 ..., 41rectf'lt the .. crow agent to dltlaurM tlloN fuMs tUrectly 
to JCM1 ... thll Ccalil11I• ,.._,.,ant evltleilce tllet tltle Ms ,-M41 eM 
Ille ,,_, ... aN __,,... la tlll1 ,. .. N, a ca,, _, .. cl•l"I ltete• 
aellt .,..,._. '¥ eecll .. tty viii •tlsfy us that tltle Ille ....... " 8INI • 
wrlUN stataeat W _,,,,, ,-lie efflclal te1tlfyl111 ta tlle ~y wlll 
a. Mtlsfectory. We woul4 •• t• you In furalllil"I dllt tlKuaent•tlon at 
tM a,,raprlete ti•. NM■llllle, the orlglnal ce,y of • letter froa y011r 
local •I 141 .. la1pector haYl119 J11rlNlctlon °" co4e ca,I IMc• atte1tl119 
- the feet that the IINCWN ... u preNftt ~ wl" COllltl tut• -"-
the , ... , wt of • ,..,..,_ 1tn1cture at It a,,I I•• to the Repleew11t 
NM1l111 ,.,..,. It • NC ■nded that you Initiate action now to 
~ulre Heh• ttet ... nt. 



Mr. C. E. Peaae 
Hugh T. Peck, Inc. 

August 1), 1971 
,age 2 

Since Hr1. Faulkner Is not presently prepared to Nke an ••rne•t 
aoney deposl t, It 11 sug .. 1ted thet you prepare en Nrne1t inoney egrN
Nnt, together with• condltlonel note for en NIOUftt acceptable to each 
party. This should be forwarded to Mr. Ho1Nn J • .. rne,, Legal Aid 
Service, 517 N. E. Kllllng1worth, Portland, Oreqon, 97211 (telephone 
50)-288-67't6) for his review end legal counsel to Hrs. faulkner. It 11 
further rec01a1ended that you errenge for the nece, .. ry loen to Mrs. 
Qaulkner estl111ated In the a.ount of $3,000 or less to eccON10date the 
INllence of the purchase price and necessary costs and report the te,... 
end con41tlons of such loen to Hr. a.mes. 

The trensactlon bea-een Hra. ,aulkner end this Coal11lon It 
conditioned upon .. u,tectory errengeaenu between you and her. Your 
1-dlate response wlll be apprecleted. 

Upon the closln9 of our tra!l .. ctlon with Hrs. feulkner she wl11 
be In • posltfon to red•• the earnest .oney note and proceed to your 
city. 

Thi• correspondence It being tranultted via Hr. S.rnes for hit 
c--.ntt and observetlons. I • prepared to render continued e11l1tance 
throughout the t ranNct I on. 

"81pectful ly, 

Harold D. Mlllld 
Real £state Supervisor 

NINhdl 
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COLL CT I O uE PA TME T 
ATl ON AL AC~ ou T DI VI S ION 
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,ooREss o, CARRIER "i/07 /lJ • 73Dw Y ;dK-S </II ;;~;.:··""' "ej:i(.11 
NAME OF SHIPPER __ ll}&..&.-,,_.l\r.__...-<..-.-- £/}UL /(NG{ ~:~~rmo _ ~:~~rmo ____ _ 

'7:? ? N , - /I I" /" ""'I (I rJ q ()/ ' ~ DELIVERY DATE OR PERIOD 
ADDRESS---~-~---..;,~------------~C: ........ CJ-.#-.._/l....,.0:~0---- PHONF o< l L - ~ 6. ,- OF TIME REQUESTED _______ _ 

MOVING TO Lu/.; .s H1N&:TarJ 1 

OITAIN ■ llLI N• 
AUTH. ICOll~.I 
CITY ______________ _ 

DNP ____ MOS __ PMTD. 

EST. CU. FT. 

(BHed on T■rlff Ne- /'/,-3 /9 MF•I CC No.------,-- Section -----::::,,,:--:-·, 

Transportation: Est. Wt.• ~ 9 Q i) _ lbs. -< 7_ {,__-:; miles, @ • 3 t') 
Add1t1onal transportation charges (explain) C O t,,1 ~ C S>Tt:: D ,d,C cf; I:} 

t loolb $ _;_gq. e 
ra e per s. _ f.12. _ ___,1.__"!}_4--: _~ 

Pick-up or delivery for storage in transit _______________ _ lbs., (a) ______ _ 

Storage 1n transl.__ ___________________________ _ lbs.,@ ______ _ 
Warehouse handlin _ __________________________ _ lbs.,@ ______ _ 

Extra pick-up or delivery•~------------------------------------
Special servicing of appliances __________________________________ _ 

Hoisting, lowering, or carrying pianos, heavy articles (explain) 

Packina and unpacking (see below)--------------------------------
Add1tion1I hab1hty charge (for liability on part of carrier in excess of that~ !1 O O 
assumed when its lowest rates are charged) $__ _ ____ _,l._ ...... u_'-'-'""-""-'--® S::D Per /tJ a '/ 

• 
Shipment charge----------------------------------------
Other services (explain) _____________________________________ _ 

TOTAL ESTIMATED COST 

ESTIMATED COST OF PACKING AND UNPACKING 
BARRELS, DRUMS OR FIBRE CONTAINERS 

BOXES, WOODEN, not over cu. ft. 

over not over cu. ft. 

over not over cu. ft. 

over not over cu. ft. 

over not over (See Crates cu. ft. 

CARTONS, not over cu. ft. 

over not over cu. ft. 

over not over cu. ft. 

over not over cu. ft. 

IMPORTANT NOTICE TO SHIPPER 

This estimate covers only the er• 
ticles and services listed. It is not 
1 warranty or representation that 
the actual charges will not exceed 
the amount of the estimate. Com• 
mon earners are required by law 
to collect transportation and other 
incidental charges computed on 
the besis of rates shown in their 
lawfully published tariffs, regard· 
less of prior rate quotations or 
estimates made by the carrier or 
its agents. Transportation charges 
are besed upon the weiaht of the 
aoods transported, and such 
chirps may not generally be de· 
termin.id prior to the time the 
goods are loeded on the van and 
weighed. 

USE OF: WARDROBE ...::CA:::::..::..:Rc.:..TO=--:..:.N::::.S--,=--:---:-----+--- - -+-~::---=-::::,,t-Lir..-,--~ 
MATTRESS CARTONS L 
CRIB MATTRESS C\RTON 

No guarantee can be made as to 
the specific dates of pickup or de• 
livery of your shipment, unless 
you make special arrangements 
with the carrier for expedited serv• 
ice, for which an additional charge 
will normally be made. 

MATTRESS COVER (p'-l_as_t_ic_o_r...:.p_a.,_pe_r..:.)----+-----+------+-----
CRATES, WOODEN 
Gross Measurement of Crates cu. ft'-'-.-+-----+------+--------

LABOR ADDITIONAL 
( ) man hours @ $========-.!:'.pe~r'...:h:.:.:o::.:u::_:r.2pe::::_r_:.m:.:,:•~n+-----+-----~f-------

TOTAL ESTIMATED PACKING 
AND UNPACKING COSTS 

REMARKS: 

•NOTICE TO ESTIMATOR· It 1s mandatory that the total cubic 
footage shown on the Table of Measurements form be multi• 
phed by not less than SEVEN to determine the total estimated 
weight. Articles not to be shipped should be indicated by a 
"cheek mark" in the column provided on the table of 
measurements. 
If the prospective shipper has not previously been furnished 
with the 1 page explanatory summary and the full 1nformat1on 
Statement required by the Interstate Commerce Commission 
in Rule 176.12, they should be furnished at this time 

(This Estimated Cost of Services form 1s not to be s11ntd by the shipper.I 

Agent or Branch 

Title of Est imator _ 

Sh,pper 1,ven ··tmpo,,ent Not,ee to Shoppers of Household Goods • 

Sh,poer 1,wn pronted statement •·Gener■ I Information for Sh,ppera of Household 
Goods l>Y Motor Carriers ,n Interstate or Fo,e,1n Commeree •• 
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/ fol l L 

Re: , uest for · vh; EAp-nses 
· a nnic r-c:ic •aulkrn;?r 

;,,>ear r . ebb: 

rs. aulkner has advised e that she wishes to make a 
-1u· or exceptional movinC:J cxpcnccs under provision o Reloca
tion andbook , Chapter 6 , Section 1 , Peg 8 , to 1ust1 cost 
o her move ent to her new house in the iashington , D •• area . 
As you know, I rs . Faulkner will be residing with hers cL r in 
the house purchased through Peck Realty conpany in Langley rark. 
She has advised me that she ,11.shcs to make the move around the 
fifteenth of November , 1971 , and that her sister has already 
taken possession of the house . 

rs. Faulkner wi-,~s to I ove all of her personal property 
now present in the house , with the exception of that which is set 
aside for sale prior t e fifteenth of November . She wishes to 
be paid f or the expense of transporting herself and her said 
oersonal property to tashington and believes that her exceptional 
expenses are Justified because of the part icular facts in her 
case . Specifically , I rs . Faulkner, who has recently been wido·.-.1ed , 
wishes to share expenses and living in the new home with her sister 
who is likewise a widow, and believes that their sharing of a 
household and expenses will result in considerable economy to both 
o them . I believe that this is reasonc l • and that because o~ the 
better employment market ava ilahle tours. aulkner in Washington 
as a domestic and caterer's assistant , th move would be favored 
by the economic fac tors involved . Also , Mrs . Faulkner's f amily is 
located in the ,-1ashington , D . c . drea and she has no known rclatiV"'S 
in Oregon . I am personally a•-1are that she is quite alone out here 
and wishes very greatly to return to the D. c . area . Accordingly , 
I request that she be ully reimbursed f or the cost of transportation 
or her nroperty and her p rson to her new home, and I ask that you 

o everything to sec that an exception is granted in this <.:as . 

f truly 

\ 
~ 

pcrvi ' 

iJ / lw 



August 13, 1971 

Hugh T. Peck, Inc. 
7635 Newhampshlre 
Lang1y Park, Maryland 

A1TENTI0N: Hr. C. E. Pease r 
Dear Hr. Pease: 

This correspondence Is In connection with our recent telephone 
conversation concerning the purchase of a property at 6609 Cockerl 1 fe 
Avenue In your city by Nr1. Fannie Faulkner, a dlsplacee froa an urban 
renftfal project In Portl1nd. 

It 11 e1thnated that Hrs. Faulkner wfll net approxl111tely $~,925 
froa the sale of her present property to this Cowwnlsslon. Upon her 
as,ulrlng and occupvlng standfrd housing, this Coainf11lon Is prepared 
to dlslKlrse to her an 1ddltlon1I 1..- of $14,940 representing• Replace
Nnt Housing Pav-nt. All of our funds wl11 be handled In escrow with 
Pioneer National Tltle Insurance Ca.pany, 421 S. w. Stark Street, 
Portlafld, Ore90n, 97204. The escrow officer wl11 be Mrs. Jean Egberg. 

Sl~cc the fteplaceaent Housing Pa'(Nnt Is ~ot payable until after 
ti tie has pasHd and the pr•lses occupied, It Is reccaiended that you 
consider acceptlnt a note secured by the "-plac ... nt Housing ,a.,..nt 
($11t,,-.O) which wl 11 be In escrow. We are p,-pared to cause the escrow 
•IHt to ca rt lfy that the f un4s a,. In the I r cua tody and f . 11 I sh ce rtl f I e4 
-,, .. of Mrs. Faulkn•r•a an4 the C01111l11lon'1 letters of Instruction 
authorizing and directing the e1crow ... nt to dlsllurse thOH fuMa directly 
to you upon this C-l11lon receiving evidence that thle hat "'* a--4 
t .. p,._lHt .,. ocatple4. In thl s ,.. .. n,, a co,y of tlle clN IAt state• 
-- afgMd by •ch party wl11 11t11fy us that title has ,a1Nd, and• 
wrlttea stataant by any ,ultllc official testifying to the occupency will 
be Mtlafactory. We would look to you In fun1lshl119 this -.Cuaetttatlon at 
the appropriate tlN. Mea,_.I le, the original copy of a letter froa your 
local blll Id Int Inspector hevlnt Jurisdiction oa cCNte ca,I IM1ce attesting 
to the fact that the atructu,.. ... u p,..Hnt codes wl 11 c••tl tute ... u"t 
the requl re111ent of a 1ta11dlrd structure as It appl les to the "9placwnt 
Hou1l"9 Payaent. It Is rec~nded that you Initiate action now to 
acquire such a atat ... nt. 



Hr. C. E. PHH 
Hugh T. Peck. Inc, August 13, 1971 

Page 2 

Since Hrs. Faulkner It not preHntly pr·epared to Nke an earnest 
.oney depot It. It Is suggested that you prepare an earnest anoney agrH
,nent, together with a condltlonel note for an a•ount acceptable to each 
party. This should be fo,......rded to "r. Hol11an J. lernes, Legal Aid 
Service. 517 N. E. Klllln91worth. Portland, Oregon, 97211 (telephone 
503-288-67Jt6) for hit review and legal counsel to Hrs. Faulkner, It Is 
further rec~nded that you arrange for the necessary loen to Mrs. 
Gaulkner estlNted In the NIOunt of $3.000 or less to eccOINIIOdate the 
balance of the purchase price and necessary costs and report the tef'WII 
and conditions of such loan to Mr. lames. 

The transaction between Hrs. Faulkner and this Cont1lsslon Is 
condl t loned upon sat I sfactory arrange111ent1 between you and her. Your 
1 ... dlete response wl 1 I be appreciated. 

Upon the closing of our transaction with Hrs. Faulkner she wil l 
be In a position to rede• the earnest ,noney note and procMd to your 
cfty. 

This correspondence Is being trans,nftted via Mr. larnes for his 
ccaaents and observations. I HI prepared to render continued assistance 
throughout the transaction. 

Respectfu11y, 

Marold D. Hand 
"-•1 Estate Supervisor 

NDlhdl 
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• 
• - OUSING RESOURCES SURVEY e 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(To be filled in for each dwelling unit in the Project Arca) 

Analyst ________ Date of survey ______ Tabulator ________ Date tabulated __ _ 
Dwe lling Unit No. __ Structure No. __ Ccn::.us Block No. __ Census Tract o. 
~'treet Address_ __.__ _____________ Apartment No. __ _ 

A. Status Of Re location Assistance Needs At This Dwelling Unit: 
1. Assistance may be •1eedcd, yes __ , no 
2. Why no assistance m·1y be needed {,t) I • W 

.t. Vacant 
b. __ Will be vacated on the following date ____ _ 
c . Other reasons --------------------------------

B. Residents Of This Dwe lling Unit Who May Need Re location Assistance: 

Name Family relation Age r Sex Occupation 
1. , Head of household F 
2. -----------------....--------------------------
3. __ _,/..__ -__,.;.~--------t.....;' ,_......;;.. _____ J'_; _l _ /:;_:,_..:...• --....:'--"----'-~--------------

~•---------------------------C'------------------5. _________________________________________ _ 
6. _________________________________________ _ 

7. _____________________ ____________________ _ 
8. _________________________________________ _ 
9. ------------------------------------------

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 
Names of jobholders Names of employers Street address where jobs are located to work 

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 

A mount of income per month 
In month before In an average 
this survey month during 1970 

$ ______ $. _______ _ 

Total family or household income per month $ _______ $ ___ /'--._,_r, __ 0 _v_--==& > ✓ ..___Y. (J
O 

( 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) _________________ __ _ 
2. TrJ.n:ii)0rtation, number of autos owned ___ , use bus ___ , walk __ _ 
3. Will rent house , apartment , expect to pay rent, including utilities, at$. ____ per mo. 

(Furniture is owned, yes __ , no_, stove and refrigerator owned, yes __ , no __ 
4. Will buy house in price range$ ____ , down payment of$ ___ , monthly payment of S __ _ 
5. U now buying this house, how much are payments on contract or mortgage monthly .. ----6. Size of unit to be s ought, number of bedrooms __ , kitchen __ , dining room __ , 

living room , number of ba rooms , total sq. ft. in dwelling unit ___ _ 
7. Other characteristics w O B 1 M--

POC-HRS- 3 
1-1 5 -71 

____ .,.. ___________________________ _ 



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

Date 
Analyst Surveyed ____ Tabulator _________ Date __ _ 
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: --,-.,-------
I NTERV I EWEO? ( ) Yes ( ) No INTERVIEWED? () Yes () No INTERVIEWED? () Yes () No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

One-family house 
Apt. in a house 
Apt. in apt. bldg. or p 1 ex 
Apt. in comm. bldg. 
Mobile home or trailer 

This s tructure has stories (do not 
count basement) 

TI. 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. Oates or period of time 

°'"\ \ Period market value data applicable 
4-l'l- 1 Date of last appraisal 

~ Date structure was originally built 

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

Land $ _____ $ ______ _ 

Improvements 
Total 

PDC-HRS-1 
Re'#. l /2 l /7 I 

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

Market value Computed va lue 
for e ntire per sq. fl. for 
s tructure this dw. unit 

Land 
Improve ments 
Tot.al 

$ _____ $ ______ _ 

--- Sq. ft. of a ll d. u. in this structure 
Sq. ft. of commercial space and value 

of commercial space: Land $ ---
improvements $ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash 
average _r_en_t __ 
Rent $ ----
Electricity 
Gas 
Water 
Heat (oil, or other) 

Total $ ----

Utilities Total paid 
by renter 

$ ___ _ 
$ ___ _ 

$ ____ $ ___ _ 

Deposits required of renter 
Advance rent$ ___ , other$ __ _ 

Rental information obtained from 
Tenant __ , owner ___ , manager __ , or 
estimated from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 

THAT IS OCCUPIED BY OWNER OR 
Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ -----
Period house has been for sale, month::; 

vrr. REMARKS 
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• 

On January 2, 1971, the President .,igned the Uniform Relocation 
Assistance and Real Pro;:,erty 11cquisit i on Po licies ~c t of 1970. 
This Act makes sign ificanl changes in the r e location payments 
and assistance that may be p rovided lo persons and business con
cerns displaced by activit ies 2~~isted in whole or in part with 
Federal funds. As you know, the Emanuel Hospital Project 

is being carried out with assist
ance from the U.S. Department of Housing and Urban Development 
(HUD) . 

In general, the new Act improves and increases relocation payments 
and assistance that may be made to persons and business concerns 
displaced on or after January 2, 1971. 

Displaced families and individuals may be eligible for either 
( I) a payment to cover actual reasonable moving expenses or (2) 
a fixed moving expense allowance not to exceed $300 plus adis
location allowance of $200. In addition, a payment not to exceed 
$15,000 is available to assist displaced homeowners in the purchase 
of a replacement dwelling unit and a payment not to exceed $4,000 
is available to displaced tenants and certain homeowners to assist 
in the rental of a replacement dwelling unit or, in some cases, for 
use as a downpayment on the purchase of a replacement dwelling unit. 
Your special attention is cal led to the fact that the amounts of 
payments described 3bove are maximum. The actual amount which you 
wi 11 receive wi 11 depend upon ''OU r ind iv i dua I circumstances. 

Displaced business conce rn5 may b~ ~ ligible for e ither (1) a pay
ment to cover actual ren<;onabl c rio"i ng expenses, direct loss of 
tangible personal properly , ~nd r ea5onable expenses in searching 
for a replacemen t busines ~; o r (2) in ce rta in cases, a fixed pay
ment equal t o t he business conc~rn' s average annual net earnings, 
but not less th cln $2,500 nor mor~ than $10,000. 



In addition to these r e location payments, the Act provides for 
relocation assistance to be provided for those displaced. The 
objective is to minimize hardships to persons required to relocate 
and to assure that suitable re location resources wi I I be avai I able 
before displacement takes place. 

Before any payments may be made under the new Act, HUD must issue 
the necessary r egulations and procedures fo1 making payments. We 
wi II continue to make r e location payments and provide relocation 
assistance 1n acco rdance with lnws and regul~tion~ existing prior 
to January 2 , 1971, unti 1 such time as the new regulations and 
procedures are received. 

In the meantime, we have been authorized to make certain payments 
on an i nterim basis. Therefore you have the option of either: 

1. Accept ing an interim relocat ion payment and filing 
a revised claim late r for any additional amount to 
which you may be en: itled ; 22:. 

2 . Deferring the filing of your c lai m unti 1 the regu
lations are received which wi I I permit payments to 
be made. 

Pl ease let us know, by checking the appropriate box on the form 
provided and returning the form to us, the action you wish us to 
take. We have furnished you with two copies of this form so that 
you may keep one for your records. 

We wi 11 be in touch with you again as soon as we have more informa
tion regarding our abi Ii ty to make payment under the new Act. If 
you have any questions regarding this matter, please get in touch 
with our Relocation Office. The telephone number is 288-8169 

~incerely, 

Chief of Relocation and 
Property Management 
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R E C E l P T -------

I hereby acknowledge re~eipl of d ~o~y of the Port l~nd Development 

Commission's RELOCATION SERVICES F()R F/\MILIES 1\ND INDIVIDUALS. 

date 
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