
PROJECT RELOCATION EMANUEL BUSINCSS AND RESIDENTIAL RELOCATION PACE 4 OF 5 

( . DESCRIPTION nn1 I Nf\ nnn1.1c-T~D -
AB 1-3 DOWNING , JACK L .. . 

2803 N. COMMERCIAL . 
. -

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

A 4-7 DUMAS, LUCILLE 
3316 N. GANTENBEIN 

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

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

A 2-5 EDWARDS , CHESTER 
227 N. MONROE 

A 4-11 ELLIS, ROSCOE I 

- 233 N. COOK 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. . . 2932 N. COMMERCIAL 

R 10-2 FRYKMAN, MARGARET 
3137 N. COMMERCIAL 

R 10-10 GARNETT, ALBERT 
529 N. MONROE 

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



----- --------- --- - - -- - - - ---- - ---------,.--- - - - - - - - - - -

RESIDENTIAL RELOCATION RECORD 

Project Name ____________ Parcel No. £ 3 ·Z Advisor · A..( ------
Cl lent' s Name \ ½/o1UJ J -42.LJ;U 
Address ...§;,yo /I d/1(?'1 

■ Male ■ Family 9 Married 

0 Female □ Ind Iv I dua 1 O SI ng 1 e 

Family Composition 

Total Number In Family 9 -------
c:tJ gfusbanb 

Other: Relation ¥ Relation ze 
I if I~ !tit la I 

El lg Ible for Public Housing 

Eligible for We lfa re 

Eligible for (Other) 

~ YES 

D YES 

Ii] YES 

Phone -------
Age --'-~--='g'-----

II Renter/Occupant 

O Owner/Occupant 

Economic Data 

Emp 1 oye f t!/J~IU $ 0-76 oO 

Address 

Other Source of Income 
$ 

$ 
Total Monthly Income s--c-~--{6-t:b--) 

Presently Receiving Welfare O YES ~NO 

Other Assi stance -----------

Claimant was displaced from real property within the project area on or after date of per-
tinent contract for Federal assistance and/or date of HUD approval of budget for project: 

fiJ YES D NO 

Date of Initial Interview J-//-7/ Date of Info pamph 1 et del Ivery 

Date Notice to Move given Date Effective Exp I res 

CLAIMANT'S INITIAL DATE OF OCCUPANCY II- I-~ t_ 
(a) for owner- occupants - Indicate initial date of 

occupancy and ownership 

Date of Initiation of negotiations for purchase of property ~~-- Lz-? I 
Date of Acquisition ?- 7 - r?/ 

Date of 1 etter of Intent 

Date of move //- Qt, '✓'t 



• DWELLING UH IT FROM WM ICH RELO CATED 

Private Sa l es 

Private Rent.:i 1 X 
Other 

Total ~umber of Rooms 

Number of OedroOl'ls 

Sing le Far,i ly 

Duplex 

Multiple Fam i 1 y 

' 

Age of Hous i ng Unit /?CJ' 

A SI ze of Hab I t ab 1 e Area /; ,j t / 

Furn i shed with claimant's fu rn itu re 
!XJ YES / / NO 

Rent Pa Id $ ..,- -~ '7-i- Utll ltles ,-,l'7Cr 

Monthly Housing Payments$ ----- Taxes --
Liens S (please explain) ---------
Ac qui sit ion Price S Amenities ---------- ------------------

REPLACEMENT DWELLING UNIT 

Address LPA Referred Sel f Referred -k------------------ ------
Private Sales ~ Sing le Fam i 1 y ;--,( Outside city O Outside state 0 
Private Rental Duplex Age of Hous Ing Unit 191' J-

Other Multiple Fam i 1 y S ize of Habitable Area / S Z 2.. 

No. of Rooms _ _ / __ No . of Bedrooms Q::-

For Claimants Who Purchased For Claimant s Who Rented 

Purchase Price of Replacement Owel l Ing $ //; ,$5u u; Rent$ --------
Taxes $ ___ ,;;...__q_7,,_,__, .... ~_7 __ _ Utilities$ ------
RHP or TACO (Including Incidental costs) $ ;;; 1)(20 - Total Rent Assistance$ _____ _ 

Amount of Annua l Payment $ - ---

No. of Houslns Referrals to: Agencl Referrals: 

~ Standard Sales MCW HAP OTHER ( ) 

Standard Rent Food Stamp Leg a 1 Aid _£Other ( ,- .1-I I~ ) 

Benefits Received 

Date Ck II Type Amount $ 

Date Ck II Type Amount $ 

Date Ck II Type Amount $ 



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME FLORES, Jess ie RELOCATION ADVISOR CD 

ADDRESS 540 N. Knott PHONE PROJECT NAME Emanuel ORE. R-20 

SEX H ETHN Mexi can -- VETERAN AGE 48 PARCEL NO. E-J-z 

MARITAL STATUS ma rri ed TENURE tenant 
DATE ON SITE: t-Jnvembe r 1q6q 

DISABILITY INDIV FAMILY X INITIATION OF -- NEGOTIATIONS : May 17, 1971 
ELIGIBLE FOR : PUBLIC HOUSING -- FHA 235 DATE OF 

RENT SUPPLEMENT __ OTHER ACQUISITION : Ju lv 7. 1971 

INITIAL INTERVIEW August 1 I 1 197 1 DATE INFO PAMPHLET DELIVERED 

NOTICE TO MOVE YES DATES EFFECT IVE Ju l t 71 197EXPIRATION DATE October l 2 I 1971 

NOTIFY IN CASE OF EMERGENCY ----------------------------
ECONOMIC DATA FAMILY COMPOSITION 

Emp 1 oye r __ G_u_n_d_e_rs_o_n...;,_l_n_c_. _____ $ 5 76. 00 
Address --------------HCW ______________ _ 
Social Security _________ _ 
Pens ion --------------Other --------------

Name Re at ion Aae 
Guadaluoe wife 1q 
Guadaluoe dauahter 18 
Jessie Jr . son p; 

John son 10 
Mannie dauahter 8 
Ame 1 i a dauahter 6 

TOTAL MONTHLY INCOME $ 576.00 Rosa dauqhter 1 
EI i as daughter 2 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na I e Fam i Iv Age of Structure 1908 No. Rooms 5 
Subsidized Rental Mu It i o 1 e Fam i I v No. Bedrooms--1,_ Furn • __ Unfurn_x_ 
Public Housina Duo lex Y. Ut i I it l es $ 27100 
Private Rental Y. Mobile Home Monthly Payments (Rent) $ 53 .75 
Private Sales Acquisition Price $ 

Taxes$ ___ _ Equity $ ____ _ 
Size of Habitable Area 1144 sg 1 ft. Liens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Bedrooms Name of Aaency D ate 
Multnomah Countv Welfare 
Food Stamo Proaram 
Housina Authoritv 
Leaal Aid 
FISH 
Health Oeot. 



AGENCY ACTION: 
Appeals 
,victec:t 
Refused Assistance 
Address Unknown (tracinq} 
Other (death. etc.) 

With in Proiect 

Outside Project 

X 

REASONS : 

TEMPORARY RELOCATION 

Date Moved In October 26 1971 
Address 322 N. KNott 

. 

·- Reason Prior dwelling declared unsafe by f ire 
mars ha 11 

REPLACEMENT DWELLING UNIT 

Client Referred XXX ______ .......... ________ _ LPA Refer red --------------
Address 1 746 S. E. 36th Phone ----- Date of Move November 26 1 19 71 

WHERE RELOCATED · s ss 
Same Ci tv X Subsidized Sales X Si nQ 1 e Fam i l v X 
Outside City Subsidized Rental Mu 1 t i o le Fam i 1 y 
Out of State Pub l i c Hous i na Duolex 

Private Rental Mobile Home 
Private Sales 

Furnished..L,_Unfurnished_Number of Rooms __ Number of Bedrooms~Habitable Area_ 

Utilities$ _____ Monthly Payments (Rent) $ ___ _ Purchase Price$ 16 ,850 .00 

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

Narae of Moving Company ___________ _ Name of Realtor ----------
BENEFITS RECEIVED 

Type Ck# Date Amount 
RHP s 

Purchase Price $ 16,850,00 

TACO Ren ta I 
TACO Rental ) 

Down Payment $ 

TACO Rental 
TACO Ren ta I s 

RHP $ 2,000.00 

TACO Sales) 301 EH 2/24/72 s 2 000 .00 
Fixed MovinQ 301 EH 2/24/72 s 420.00 

Total Down - $ 

Actual Move s 
Storaqe s 

Total Mortgage $ 

Incidental s 
Interest s 

TOTAL BENEFITS RECEIVED 

REALTOR: Di ck Rohrer ESCROW CO.Pi onee r Nat . Tit le OFFICER Ji m Gi 1 l ingham 



INTERV IEW REGISTER • Date Relocation 

l / 15/7 

2/3/71 

2/2 

8/11/7 

8/ 12/7 

8/12/7 

8/ 18/7 

8/23/7 

8/24/7 

8/26/7 

9/4/71 

9/7/71 

9/10/7 

10/12 

10/22 

10/26 

,------------------------- --------- - - - ------~orker 

Flyer delivered by James Crolley. Receptive. Has not attended any EDPA 
meetings. Husband works swing shift. Mrs. Fl ores speaks Spanish. Her 
son interprets . 

Hrs. Flores and son Jessie Jr. were in the office. They would like to 
move now, but understand and wi 11 wait. They would like to move in the 
Marshal 1 High School area by September. Would prefer to move into a 
house and not apartment. (Roy Ha li cott reference fo r their neighborhood} 

They do not have a car. Mr. Flores has some difficult y with Englush. 

Went with Mr. & Hrs . Fl ores to attorney Barne's office. Whil e there, 
I outlined his benef i ts and suggested that he might have as good a chance 
purchasing a home as he would renting one for a fami ly of ten. 

Took Mr. Fl ores and son to see Paul Daughters. House on Garfield, 2 
doors South of Killingsworth . 

Received notification from inspectors office that unit at 5316 N. Moore 
is in substandard condition. 

Took Mrs . Flores to 6327 N.E. Rodney. 

Larry Euson to contact Mr. Flore's attorney before he signed anything. 
Larry Euson of Tr i State Realty took Mr. Flores and showed him a house in 
S.E. Portland. 

Euson came into our office and said that Mr. Flores found a house that he 
wanted to buy. 

Received copy of note for $200 from Tr i State Re. 

Received copy of earnest money agreement . 

Talked with Stan Sutnik of legal aid. Indicated that house at 5316 N. 
Moore can pass on a four bedroom basis only and that at the present the 
Flores' need a 5 bedroom house . Also i ndicated that house is in a 
Transitional area and that I felt if they look for another house, try 
for a better neighborhood. 

Received copy earnest money agreement. 

Received from Inspectors Office, notice that unit at 2816 S.E . Clay St . 
is in noncompliance with city regulations . The second story bedrooms 
lack required heating facilities. 

Received notification from city that unit occupied by Flores is substandard 
The fire marshall has notified the commission on a number of occasions 
thatthe house currently occupied by the Flores family is unsafe for 
continued occupancy. 

We have temporarily relocated the Flores family at 322 N. Knott. 

JC 



~ -- --------~------- - ---

INTERVIEW REGISTER 
•Oat-e Re I ocat ion "-----------------------------------------

11/1/7 

11/3/7 

11/ 11 

11/16 

11/17 

12/8/7 
q 

1/10/7 

2/2/71 

The commission agreed to pay, under Uniform Act of 1970, the m1n1mum 
downpayment required under FHA program applied for by Mr. Flores, p l us 
related closing costs as prescribed in said act. Mr. Flores wi 11 a l so 
receive moving expenses of $220, plus a dislocation allowance of $200. 

The unit at 2816 S.E . Clay Street has been determined to be unsuitable for 
the present needs of the Flores family. Arrangements have been made with 
Dick Bohrer realty for the Flores family to purchase a house at 1746 S.E . 
36th. 

Contacted Columbia Mortgage and asked about status of Flores. They informe 
me that the unit of 36th was inspected and found to be in standard conditon 
They received FHA downpayment and are now waiting for appraisal. 

Had house inspected by Bureau of Buildings. 

I got notice that FHA came up with a lower appraisal of the house at 1746 
S.E. 36th Ave. at $18,850 instead of $19,950 as stated on E.M. receipt. 

Mr. Bohrer, the real estate salesman, after getting the appraisal from 
FHA wanted to have FHA compare this house with other houses in the 
neighborhood. This began 11/18/71 and nothing has happened to indicate 
any change in the appraisal. 

HUD would not change appraisal. Sellers, Mrs . Lovel have agreed to FHA 
price of $18,850 . Dick Bohrer wi 1 I bring copy of new E.M. at this new 
price . Also FHA appraisal. Need FHA release signed by Flores. 

Received word from them at Columbia Mortgage that FHA had approved Flores. 
Sti II need work to be finished and city inspection. 

Worke r 

SLC 

CD 

CD 

CD 

CD 

CD 



,. 
RESIDENTIAL RELOCATION RECORD 

CLIENT Is NAME_.;../ ___ .:.:...;. __________ ------ RELOCATION ADVISOR ________ _ I 

ADDRESS ----------- PHONE ___ _ PROJECT NAME __________ _ 

SEX __ ETHN_..__ _____ VETERAN ___ AGE __ _ PARCEL NO. ____________ _ 

MAR ITAL STATUS ______ TENURE ______ _ 
DA TE ON S I TE : ________ /_--1 

DI SABILITY _____ IND IV __ FAMILY ___ _ I N IT I AT I ON u F 
NEGOTIATIONS : _________ 

1 
ELIGIBLE FOR : PUBLIC HOUSING __ FHA 235 __ _ DATE OF 

RENT SUPPLEMENT __ OTHER ___ _ ACQU IS IT I ON : ---""'--------'-· ----1 

INITIAL INTERVIEW _____________ _ DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY _________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Emp oyer 'j/J ~ $ Name Re at 10n A ,Qe 
Address -' , I - 1./.1 / 

MCW -- ". J. 
Social Security ,_ ~ I 
Pens ion ?,,, 
Other I I 

/ ..,.1:._ ~ 

_, 

TOTAL MONTHLY INCOME $ J "/_. 
I 

'f I 
. ' 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Structure / / Subsidized Sales S i na 1 e Fam i Iv Age of 

' 
No . Rooms 

Subsidized Rental Mu lt i p 1 e Fam i 1 v No. Bedrooms - Furn. _Unfurn -~ Public Housina Duo lex '-.,/ Utilities$. /?/, ~ . 
Private Ren ta 1 Mobile Home Monthly Payments (Rent) $ ) 

Private Sales )( Acquisition Price $ 

Size of Habitable Area / / c./ 1 

Taxes$ ___ _ 
Liens $ ___ _ 

Equity $ ____ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name of Aaencv Date 
Multnomah Countv W!,lfare 

. Food Stamo Proaram 
., Housina Authoritv 

Leaal Aid 
FISH 
Health Deot. 



.. 
AG ENCY ACTION · REASONS· 

Appeals 
~victed 
Refused Assistance 
Address Unknown Jtracinq} 
Other {death. e t c. } 

TEMPORARY RELOCATION 

With in Project I Date Moved In ~ ----Address 
Outside Project - ------------------Re as on , I ---------------------

REPLACEMENT DWELLING UNIT 

Cli ent Referred ---------------- LPA Refe rred --------------
Add ress _____ --.;.; ___________ _ 

Phone ----- Date of Move ---------
WHERE RELOCATED· s ss 

Same City Subsidized Sales S i no 1 e Fam i 1 y _, 
Out side Cit:z:: Subsi dized Rental Mu 1 t i p 1 e Fam i l__y 
Out of State Public Housinq Duplex 

Private Renta l Mobile Home 
Prh1 Jte Sales )(, 

,._ 
Furnished_Unfurnished_Numbe r of Rooms __ Number of Bedrooms ~ Habitable Area_ 

Ut i lities$ Monthly Payments (Rent) $ Purchase Price$ ----- ----- --------
Age of Structure: Taxes$ ---- ----- Equity$ Distance Moved Away ----- ---
Name of Moving Company ------------ Name of Realtor -----------

BENEFITS RECEIVED 
TvPe Ck# Date Amou'!!.,__ 

RHP L' rl-f 2 J , . s ..... -rn -
TACO I Rental s -
TACO Rental s 

Purchase Price s/ ~, 
> 

Down Payment $:; ../7..,,,.-1/i:::!_ 

TACO Rental $ 
TACO !Rental s 

RHP $ 

TACO Sales) s 
Fixed Moving - s u .\ 

Total Down - $ 

Actual Move s 
Storaqe s 

Total Mortgage $ 

Incidental $ 
Interes t s 

TOTAL BENEFITS RE CEIVED $==== 
REALTOR : ___________ ESCROW CO ._ ' _______ _ OFF ICER --------



• RESIDENTIAL RELOCATION RECOR. 

ORIG IN OF CASE /· --------- PAACEL -----
,. 

NAME ADDRESS ,. APT NO. --------------- ------
PHONE INITIAL INTERVIEW SEX MINORITY GROUP J • ------ ------
AGE J.s. CITIZEN ALIEN ' VE-T-ER_A_N--S-ER-V-ICEMAN---D-ATE ON SITE 
---FAMILY COMPOSITION - - --------

Name ' Relation Age Employer: Name ---------- $ , , -----Address --
__ _.__ _________ _ 

- MCW Caseworker 

- Social Security---------
Va. __ Fed. __ Mult. Co. ____ _ 

, 
j Pension: Name ---------' 0th er: Name ----------,- I 

' 
Own: Power Co. 

TOTAL MONTHLY INCOME . , 
I 

Type Fuel ___ Garbage Co·-~-~---
Rent: ::., Inc. Heat , Water • Gas~Gar E 1 ec Unf urn ., Furn No. Rms_·1 _ 
ELIG IBILITY FOR PUBLIC HOUSING: {yes or no) - - --

Over 62_,...,.._.Disabled (Soc.Sec.def.) __ lncome below limits Assets below limits 
221 CERTIFICATE OF ELIGIBILITY: Date delivered _______ --by-- ----
Notify in case of emergency: 

Name Address Phone ..,.....__________ ------------~-- ------lnformat ion Statement given to __________ on ______ by __________ _ 
Noti ce to move given to on by ---------

Payments: Amount $ ___ Check No. Date de Ii vered __ 7='_ Moved by se 1 f ___ {tl 
moved by moving company ----- (Phone) 

REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD: 
Refused assistance Address unknown, tracing 
Relocated in: Evicted , further assistance 

I.ow-rent public housing contemplated 
Uther perm. public housing Temporarily relocated by 
Standard priv. rent. hsg. LPA 
Sub-sUndard priv. rent within project : ~~' -------------hgs. with refusal of address 
further aid 

~tandard sales housing 
~ub-standard sales hgs. 
Out-of-town 
Address unknown, abondoned 
Evicted, no further 
assistance 

-----
Other (explain) -----------

RELOCATION REFERRALS: 
Address 

~ I,.-.. """ / , ,..,, I .. ,4 ' ,, 
I C 

NEW ADDRESS: ,. 

outside project: ---~~-------address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date Worker ------ ---------
Inspecti on Certified By Date . 

I ' 
., 

~ . 

------------------------,z""'l ... p _______ P,...h_on_e ______ _ 

N~w rent or purchase price: --------- No . of rooms ---- s ss --- ----



• INTERVIEW REGISTER 
·Oat-e • Re 1 ocat ion 

,---------------------------------------, Worker 

! • I 

I ./ 
) 

I f 

{ 
r 

I 

I /4 1.. J ,. 
, 

(l 'if If 
.., , 

t 
, 

,'j - /I - j I. 

( t Ii r 

r r 0, 

(l~ 
,! / r: L1 t,., ~ -. " 

r..V .,,, 
~ i'. ., ' ' , I- f.l'J 

-II \ ,, r, I 
'";,..., 

.. 
d . .. ., 

,,. I 



• Da-t-e Relocation T"-----------------------------------------.1,/orker 
INTERVIEW REGISTER • 
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• INTERVIEW REGISTER • Oat"e Reloe<1tion 
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February 25, 1972 

Pioneer National Tl tie tn1uranc.e Co. 
421 S. W. Stark Str .. t 
Portland, Oregon 97204 

Attn: Jim Gillingham 

Re: Escrow Account No. 39()-441 
FLORES, Je1u1 Sauve• and Guadalupe 

Gentlaen: 

Enclosed 11 our w.rrant, nuinb•r 30? EH, In the IIIIQUnt of $2,420.00. Two 
thoutand dollars ($2,000) of this anount represent• a RtlP1ac_.nt Houtlng 
Pa-,.ent for Tenants and tertaln Others, whlc.h IUlft 11 to be held In the 
above sultject e1cr°"' account untl 1 you have rec:al ved not I ee f ra. the 
C011111l11laft that Mr. W Mrs. Flores IJiHe purchaHd .,_. do ocwpy st..-wlard 
hous Ing art 17't6 S. E. J6th • Port I and, 0 regon. This $1,000 IMllt be 
wplled to the purdlat• price of the house In the fo"" of • downpayNnt 
or as,pll-5 to sathfy the foUawl!'I cosu: 

I) L ... lt o\061111- •~•--cost• Inch.Sing ti le ... ,a. preparing 
convey..- concrac,s, lftO\e'Y f••, su,-y .... wl nt ctr•., • 
1t1at1, _. margee ,-14 ltl414etit to recorutl•• 

l) Lender. F.K.A. 

I} ,.w.A. or•~. -,n.-tlen ,_.. 

Certlfla.tlCMI 'of st,,.._ral 10111 f na. 

j) ............ ·-· 
1'1111 ...,. U 1i• •l•ll!II -•• ... ,. Ile .. t..-ted f raa the $1,000 wl th 
the Ital•• _,ued to die .... ,-,t. Thlt tl,000 •• aey not N uMd 
for f//tY other pur,oMS I"- those .-clflecl alMwe and .ast '9 cl•rly 
Indicated on t• cloel111 ssat..-t. 

The ..Wltlonal $421).00 ,_.,,eHntl • Ol1loc.tlon Atl<Mance and FIMd 
Pa...-nt for IIOY1 ng e,cp.,.e,. Thi• ..aunt I I to be 1PP 11 N tcMard payMnl 



of other expenses Incident to th• purchase of the house,•• directed by 
Hr. and Mrs. Flores, with any balance to be refunded tot•. 

We appreciate your cooperation In thf1 matter. Ple11e feel frN to con• 
tact u1 ff you have any que1tlon1 regarding allocatfon of th••• funds. 
A copy of the closing 1tat.-nent would be ..,,reclated. 

Very truly yours, 

W. St-,,ley Jones 
Relocation Supervisor 

WSJ:stc 

enclosure 



URBAN REDEVELOPMENT FUND-PROJECT .NDITURES..EMANUEL HOSPITAL, ORE. R-20 - Warrant Number 

PORTI .. AND DEVEI .. OPMENT f'MMMISSION 
1700 s.w. FOURTH AVENUE N\l 301 EH 
PORTLAND, OREGON 97201 

72 -----, 19-

PAY TO ,1oneer htlonal Title lnaurance CO.,any $ 2.~20.00 

DOLLARS 

TO TH! THASUREI OF THE 
CITY OF ,ORTLAN0, OREGON ....... NON-NEGOTIABLE 

AUTHOfU Z IEO e lGNA.TUIII& 

Portland Developme nt Commln lon 224-4100 DIITACH ■flP'OII& oaP081TIH G CHIICK 

D ATE 
INYOlc& OR 

CONTAACT N08 . 

Account Distribution 

NP, 

ocacR1n10N 

Depoelt In eacrow for JesU9 S. Flor••· att, an4 
relocat Ion ,ayaents for tenant per cl al■ f 11-4. , .... 
sJt0 N. Knott (hrcel l•J•7). 

1.-, ·- ""' ,1-4 ,..,..nt •.., furniture 
Dlalocatlon allowance 

AMOUNT 

$2,000.00 
220.00 
200.00 

E 1501 Relocat ion Payment 
(RHP $2,000.00) 

420.00) 

$2,420.00 

(Fi xed payment - family 

AMOUN T 

u.4zo.99 



? J c,_,1,,(,__ i, : 

?t~ AJ~ic~J 
I, f-l. I""" u...ra..... '--'-- Co . 

~,;) • 0-0-0 ~ , 
"-12 0 
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CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS , AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable) 
Portland Development Commission Emanuel Hospital Project 
1700 SW Fourth Avenue 
Portland, Oregon 97201 PROJECT NUMBER: ORE R-20 

INSTRUCTIONS : Complete all applicable items and sign certification in Blank 6. Con
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Omit Block 3 if you have purch~sed and occupied a 
dwelling unit. Complete only Blocks l and 5 if you are a homeowner temporarily dis
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMHIT. U.S.C. Title 18, Sec. 1001, provides: 
11\~hoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfully falsifies ... or makes any false, fictitious or fraudu
lent statements or representations, or makes or uses any false writing or document know
ing the same to contain any false, fictitious or fraudulent statement or entry, shall be 
fined not more than $10,000 or imprisoned not more than five years, or both. 11 

I. FULL NAME OF CLAIMANT 
FLORES, Jesus S. 

2. D\~ELLING UNIT FROM \/HICH YOU MOVED 
a. Address: ------------

S40 N, Knott, Portland, Oregon 97227 
b. Apartment or room number: -------
c. Number of bedrooms: 2 

3. DWELLING UNIT TO WHICH YOU MOVED '"!KM~~X 
a . Address (include ZIP Code): --.,,..,,,.,,...,,.,,,......_ 

322 N. Knott, Portland, Oregon 97227 
b. Apartment or room number: ______ _ 
c. Number of bedrooms:_~3 __ _ 

4. DWELLING UNIT TO WHICH YOU MOVED (PUPCHASE) 
a. Address (include ZIP Code): ------1746 S. E. 36th, Portland, Oregon 97214 
b. Number of bed rooms : 5 
c. Downpayment: $ ______ _ 

_x __ Fami ly Ind i vi dual 

PARCEL NO. E-3-7 
d. Monthly rental: $ 53.75 
e. Date you moved out of this 

dwe 11 i ng: November 26 1 1971 
Month-Day-Year 

Temporary on site move 
d. Monthly rental: $ 53.75 
e. Date you moved into this 

dwelling: November 26, 1971 
Month-Day-Year 

d. Incidental expenses (total from 
table on next page): $ ___ _ 

e. Date you purchased this 
dwell Ing: _________ _ 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwelling unit from which you 

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

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

TC0-1 Page 1. 

d. Monthly rental for temporary 
unit: $ ____ _ 

e. Will you require temporary 
housing for more than 3 months? 
___ Yes ___ No 

If "Yes", total number of 
months you wi 11 require tempor-
ary housing: ___ months 



-- - - -- ~ - --
- ..- -• -...,.... • • - - , • .. r - ~ ~ - -

6. I su.:>;nic this informat ion i n support of a cl aim for a Rcpluc..:?,ihrnl Housing Puyrr.em 
under Section 204 of P. L. 91-646 , and I cert i f y under the pena lties a nd prov isions 
of U. S.C . Ti t le 18, Section 1001 , and any other upp l icab lc law, that the informu
lion submitted herewi t h has been exam ined by me and i s t rue, correct, and coilpletc, 
.:,nd thc1t I underst und t hc1t , apart fro:n the pena lties and provisions o f U.S.C. 
Title 18 , S:!ct ion 100 1, and any ot he r c1pplicabl e l aw, fa l sificati on o f any item 
su~nilted herewith may resul t in fo r f ei t ure of the enti re clu im . 

2/1 4/72 
.,, 

----------- - -- --
Coilp l ~t e the fo l loHing table if you have i ncurre~ incidental expenses in connection 
with t .. c purch.1sc of your replaceilent dwell ing : 

FOR LOC:AL 
_cQ.SI5._l..l ,cJJ.RaE!LEiY Cl.8J t:1 .NT AGENCY USE 

Charged t o Cl ai m- Paid Di rect 1 y Anount 
ant on Closing by Cl aimed Ano'Jnt 

I tern Stat ement Claimant (Co 1. (b) + (c) A-;:,proved 

(a) (b) (c) (d) (c) 
---

$ $ $ $ 
--- ----

--

--
TOTAL $ $ $ ll $ 

ll Enter this ailount in Block 4, Lined. 

Listi ng of e nclosed documents in support of amounts entered in Column (d) above : 
Documentati on must be provided to support any claim for i ncurred costs. 

TC0-2 



~AME & ADDRESS OF CLIENT: 

/llr, J';. so r Uor e r 

COMPUTATION PREPARED BY: 

c. / a,,,,< 
; , 

Date 

A. COMPUTATION OF DOWNPAYMENT ASSISTANCE FOR CLAIMANT MOVED TO UNIT PURCHASED 

Required Informati on 

I. /amount necessary for downpayment 

2. Costs incidental to purchase (Total amount approved 
by agency, from table on claim form, Column (e) 

Computation 

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

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

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

Line 3 $ 3770, <:o 

- $ 2,000.00 

5. /amount on Line 4 divided by 2 

Line 4 

6. 

1. 

Matching amount (If amount on Line 5 exceeds $2,000, 
enter $2,000. Otherwise, enter t!)e amount on.1Li,ne 5.} / 

Te.r1t';1t" AJU' no Ht1rclf1
~ -f',n,c/.r 

Base amount (Sum of amount on Line 6 and $2,000) / 

Line 6 $ 0 -
+ $ ____ 2 .... __ 000.......;;•..;.o_o 

8. Amount of downpayment assistance 

TC0-3 

a. ~unt on Line 3 or Lrne 7 

b. Minus adjustments (attach explanation; 
e.g . , amount previously received for 
rental assistance payment) - $ ------

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

Page 3. 

$ _____ , __ _ 

s J77tJ, q§_. 

$ ff£ ~0 

s -a-

O(S -



DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF CLA I MANT __ J_e_su_s_S_._F_l _o_re_s ____ _ Parcel No. __ E_-_3-_7_ 

NAME OF LOCAL AGENCY Portland Development Commission 

1. Did the claimant rent or own the dwelling at the time of acquisition? _!_Yes No 

Tenant's initial date of rental: November I, 1969 
Date of Acqui s ition : July 71 1971 

Owner-Occupant's initial date of ownership: 

2. Did the claimant rent or own the dwelling at least 90 days prior to the initiation 
of negotiations ? x Yes _No 

Date of Rental or Purchase: November 1, 1969 

Date of Initiation of Negotiations: May 17, 1971 

3. Has the replacement housing been inspected and found to be standard? (Attach a 
copy of dwelling inspection record or, if the claimant moved outside the locality, 
attach the report obtained from the claimant.) x Yes ___ No 
Date previously substandard dwelling was inspected and found to be standard: 

Mont h-Oay-Yea r 
4. CERTIFICATION OF LOCAL AGENCY 

This is to certify that, where required, the property occupied by the claimant has 
been inspected. I further certify that I have examined this claim and have found 
it to be in accord with the applicable provisions of Federal Law and the regulations 
issued by the Department of Housing and Ur Development pursuant thereto. There• 
fore, this claim is hereby approved and pa et in the amount of$ 2,000.00 is 
authorized . 1 'd"" 

:i- 11-
Date 

5. RECORD OF PAYMENTS 
a. Claimant moved to rental unit 

(I) Lump-sum payment 
(2) Annual payment 

1st Year 
2nd Year 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased -;/c:;;)tJ-~ 

c. Homeowner temporarily 
displaced 

TC0-6 

Date of Payment Check Number Anount 

$ 

$ 
$ 
$ 
$ 

$ ~ 1 .. "'' • "'""" 

$ 

Page 6. 
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\~ORKSHEET FOR ALL TCO CLAIMS 

...-
NAME ANO ADDRESS OF DISPLACI NG AGENCY PROJECT NAME _ _.._~~ /~l--~-----

PROJECT NO. _ __._ _______ _ 

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

2. Dwelling unit from which you moved : Paree I No. F . 
a . Address • /' , c. Number of bedrooms , 

d. Monthly rental $ -, ,..,. 

b. Apartment or room number ___ _ e. Date displaced lr/1 t, pc ,, 

3. Dwelling unit to which you moved (RENTAL) 
a. Address :~ {< <' • J• f 

-,. f 

';;J c. Number of bedrooms __ ....;;.-__ _ 
d. Month I y rent a 1 $ ___ /_ ,,,_ ... ___ _ 

b. Apartment or room number __ _ e. Date moved in ·-----------
4. Dwelling unit to which you moved (PURCHASE) 

a. Address / 7 J/ • C 
:-- ..,, / ; ;;, ~ ~,,//4~ / 

c. Downpayment $ ,?J ' · 
d. Incidental expenses$ ______ _ 

b. Number of bedrooms ___ _ e. Date of purchase _______ _ 

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

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

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

Incidental expenses. 
~ Charged to claimant Paid by Claimant Claimed Peproved 

$_____ $ _____ $ _____ $ ____ _ 

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

Determination 

1. Did claimant rent or own at time of acquisition? «:::::::Yes ---No 
Tenant's initial date of rental Al~v I ., l 

; Date of acquisition ___________ _ 
Owner-occupant's initial date of ownership ___________ _ 

2. Did claimant own or rent 90 days prior to Initiation of negotiations?_Yes __ No 
Date of rent a 1 or purchase 1/<'V , , 
Date of initiation of negotiations_' _________ _ 

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

4. Certification: I .. ,r. V 

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



" 

CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAtllLIES AND INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable) 
Portland Development Commission Emanuel Hospital Project 
1700 SW Fourth Avenue Project Number: 
Portland, Oregon 97201 ORE R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
1 \/hoever, in any matter within the jurisdiction of any department or agency of the 
United States knowingly and willfully falsifies . .. or makes any false, fictitious 
or fraudulent statements or representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
orboth. 11 

I. FULL NAME OF CLAIMANT x Family ___ Individual 

2. 

3. 

4. 

FLORES Jesus S. 
DATE(S) OF MOVE 

Dl/ELLING UNIT FROM WHICH YOU MOVED PARCEL NO. E-3-7 
a. Address _______________ _ 

540 N. Knott, Portland, Oregon 97227 
b. Apartment, Floor, or Room Number ___ _ 
c. \-las it furnished with your own furniture? 

__ x_ Yes ___ No 

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

I Z!±g s I E. 36tb. eortland 1 Oregon 97214 
b. ~artment, Floor, or Room Number 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: 5 ---------

e. Date you moved into this 

c. 

address: November 1, 1969 

Were household goods moved to 
or from st or age'? 

Yes X No 
If 11Yes 11

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

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fixed Moving Payment 220, 00 

(Consult local agency) Tot a I $ _____ 4 __ 20 ......... o __ o __ 

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

2~/72 

Date 
'zP-kU<<C< .,g ~ 

Signature of Claimant 

M-1 Page I. 



(For Local Agency Use Only) 

DETERMINATION OF ELIGIBILITY FOR RELOCATION PAYMENT 
FOR MOVING EXPENSES (FAMILIES AND IND IVIDUALS) 

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Jesus S. Flores 
1746 S. E. 36th 
Portland, Oregon 97214 

Portland Development Commission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

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

I. Does claimant meet basic eligibility requirements ? _...:x~- Yes No 

If ''No," exp I a in: 

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

Date items inspected: 
Month- Day- Year 

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

___ Yes ___ No 

ff "Yes," explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have examined the claim, and the substantiating documentation, 
and have found it to be In accord with the applicable provisions of Federal law 
and the regulations issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim is hereby approved and payment is author
; zed as fo 11 ows : 

Page 3. 
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' 
... 

( For Loca 1 Agency Use On I y) 

(Complete either A or 8:) 

Item 

A. Fixed Payment and Dislocation 
Allowance 

I. Fixed payment $ 220.00 

·~ 
2. Dis I ocat i or, 

a I lowance $ 200.00 

3. Total $ !iZQ QQ 

B. Actual Moving and Related 
Expenses 

I. In it i a I payment inc I ud i ng, 
if applicable, storage and 
related costs in the amount 
of$ ______ _ 

2. Supplementary payment (s) 
for storage costs : 

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

/lmount ll Authorized Signature 

$ 

!iZo 00 

$ 

Date 

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 

Pmount Date Check Number Pmount 

) 1'2· I, .... 3<'' CH 's L/2. . s u 

I 
I 

M-7 Page 4. 



.. 

WORKSHEET FOR ALL MOVING CLAIMS 

,. 
1 . Name _ __.,J..;..~_, .... , ___ .... s _.._I_J....,r...,r_r__..,,S _______ _ Project L ,,~ o / ~/, / 

Paree I No . .I( ,? ~ 2. Date(s) of move P 
____ _......__ _______ _ 

3. Dwelling unit from which you moved: 
Address 2....,,..,,c, /Y, 1{11 , ff No. of rooms_.....,_ __ 
__ Furnished ~Unfurnished Date you moved into this unit Ale, f1<?61 

4. Dwelling unit to which you moved: 
Addres s L7//( S"E 3<;f,1 Ave 
Were goods moved to or from storage? ___ Yes v No 

5. Total claim $ ;?2(7. d'~ 

- - - - - - - - - - - - - - -
FIXED PAYMENT: __12.~0.;..0 __ 

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

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

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

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

Name, address and ZIP code of storage company 

A. Type of claim 
__ initial ___ supplementary _final 

B. Storage period 
1. Total period: --~months. Check one: ___ 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. Plnount previously received 
4. Anount claimed {line 2 minus 3) 

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

Pep roved 
$ ___ _ 
$. ___ _ 
$ ___ _ 
$ ____ _ 

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

E. Method of Payment 

M-8 

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



February 14, 1972 

Portland Development Commission 
235 N. Monroe 
Portland, Oregon 97227 

Attention: Chet Daniels 

Gentlemen: 

This is to authorize you to make my check for a Replacement Housing 
Payment to Tenants and Certain Others, in the sum of $2,000.00, and 
check for Moving Expenses and Dislocation Allowance in the sum of 
$420 .00, payable to Pioneer National Title Insurance Co., and to 
deposit said check to my escrow account at said Pioneer National 
Title Insurance Co., 421 S. W. Stark (attn.Gillingham), for the 
purchase of the house at 1746 S. E. 36th Avenue, Portland, Oregon. 



CONNIE McCREADY 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

CITY OF PoHTLA ' n 

0HE<iON 

February 11, 1972 

Portland Development Commission 
235 N. Monroe Street 
Portland, Oregon 97227 

Re : 1746 S . E. 36 Avenue 

Dear Sirs: 

BUREAU OF BUILDINGS 
CITY HALL 

C N. CHRISTI ANSEN. Director 

BullOlng OlvlSlon 
C. C . Cr•n1<. Chief 

Electric • • 01v1ilon 
R . A N1eoermever. Chief 

Plumbing 01vos1on 
George W W•ll•c•. Chief 

Perm,, D1v1"on 
Albert Clerc . Chief 

Hou<ong D1v1s1on 
s . J , Che9w1ooen, Choef 

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

Our inspector reports the substandard conditions have been corrected 
and the structures comply with City Housing Regulations at this time . 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS D~RECTOR 

c,.. {_/£,~~ ;J,, ) 

s. J. Chegwidden 
Chief Housing Inspector 

JHM:vm 
cc: Mr. John Lovell 

1746 s. E. 36 Avenue 



C~l\JMBIA MORTGAGE co. 600 INTEI ATIONAL BUILDING PORTLAND OR. ON 97205 PHONE 503 222 9701 

I o 1,ffl-< ,r,I,.,' 

l (; II 

11 ECEI 

DATE: Mnuyl. lt7l 

*· ........ .,.._ n ... 
Jl2 •• IM&I 
,enia.t, Ona• 

I LL. 

RE : ,. ca.. fUl•UJan 

We are pleased to advise you that your application f or 
a loan has been approved on the following terms: 

't --------- ___ ,o __ _,Y ears 

This commitment will expire in 30 days, and is sub j ect 
to receipt of satisfactory evidence of title and the 
execution of the required mortgage loan documents and 
compliance with the following conditions : 
la ..._ ..._ t• JH111• wttla die .. taa ef &lie ..... tnu• 
Mtl•, ti will N Dllfl••; tMI W ..... lltt Pl tf 1111 fl.N 
1■ al II .... , wttla • J1C "'811 le plMe ,._ fin UMIWe 
,1 Pl IIIYII ,.. C n:aet 11 • 11 ·••Al•, M w r t 

• .tatMl ,el!-, ta ._ ftle • 1M H• Ille 1- ,_.. ae ''--

Upon completion of the preparation of the necessary 
closing documents and conditions as set forth above, you 
will be called for your signatures. 

Very truly yours, 

CUel C1111 
cc : ...... ,,. 

ttNHI' ... t.wl fttle 
, ... 1 ... -..i.1,,111 
.......... u 

NOTE TO BROKER: In order to 
expedite this transaction, we 
request the following items: 

() Deed 
() Letter of instructions 
() Title Report 
() Existing fire policy or 

( ) 
( ) 

Information 
Pay-off information 
Date of Possession 

* In the case of an FHA or VA loan this commitment is 
subject to the loan bearing the maximum rate of interest 
permitted by the FHA or VA at the time of final disbures
ment. The above stated interest rate is the maximum 
authorized by FHA or VA at this date. Ille ._rNJ Ma .._ 
...... Diacount 41. 



Pfoneer .. ,, .... , Tltl• ,,..,.,.. Ce. 
lt21 s. w. Stark St~ 
Por I , or..- 9121' 

Attft: Jlelllll ...... 

"•= f.c..., ~, ... ,,. .. , 
fl.OIIII. Jfful IIIIWN and .. , .. ,. 

G41fttl--: 

'°" ..... '" - ....... ,,, ...... .. 

--·· Mf♦ ISL ■ &11 .... lNP 1ft .......... 
,,.. ........ -...... 

•otltM 1ft ·•••tit.., I NIW.IWY • ,,n. 
T It f t ...... 
iooc .-.- •• 
.,. ... , lillfllli-. ---·-It In ........ 



- - ~- -~ 

Pioneer National Title Insurance Company 
4 2 1 S W STARK ST REE T • PORTLAND. O R EGON 97204 • TELEPHONE 224 -0 550 

March 3, 1972 

PORTLAND DEVELOPMENT COMMISSION 
235 N. Monroe 
Portland, Oregon 97227 

Attn: Mr. Daniels 

Gentlemen: 

ESC ROW NO 390441 
RE Lovell-Flores 

In connection with the above numbered Escrow. we enclose the following: 

( X ) Statement of Receipts and Disbursements NOT FINAL COPY 
( ) Our check # in the sum of $ 

) Deed recorded 
records of 

) Mortgage recorded 
records of 

) Note dated 
) Title Insurance Policy No. 
) rire Insurance Policy in the amount $ 

Book Page 
County. 

Book Page 
County, 

in the sum of S 
in the sum of $ 

OREGON DIVISION 

Any other documents to which you are entitled will be forwarded as soon as they are available. 

Yours very truly. 

Pioneer National Title Insurance Company 

By: C 
{'-J 



"NOT FINAL COPY" 

Pio_neer Naticli.al Title Insu~nce Company 
Oregon Division • 421 S.W. Stark Street • Telephone 224-0550 • Portland, Oregon 97204 

____________ Branch Telephone: ______ _ 

tsc 'Vo. 39 ESCROW STATEMENT ----~~"""a.;..;.r"""c-'-h'--"'3.__ ___ l9_12_ 

A/oc 

l'ROPI RTY ADDRI-SS 
FLORES, Jesus Suaves & Guadalupe 
1711 6 SE . 36th Avenue ~ ....... 

Dl ~('Rll'l ION see legal Debit // Credit ' ueposlt to c1ose s s \ < urn 21f J 
earnest Money aeposlt outside escrowl~l, 995 , 00t: 1 tJOTE) ' 

__,,, 
- crea1t loan runcts rrom Columbia Mortgage Co . 17,U '.)U 00 --creaTt-ReTocation&KHP uepos1 t from P . D. c . ?,420 00 y 

Dcmand~prrs~ - for deed l ti , ti50 00 

Title lmurance Polle)' No '"IU.KTuAlit;J::;:s l"ULlCY ALTA $17,050 . 00 52 50 ., 

Escrow Fee 1/c. ::mare or $b9 . 00 34 5o v-
Taxes J.'jf 1- ( t!. tax pro-rate CJ.Osln,Q; to o- jU- /c. 

toasea on ~~jf.~IJ l-03 10 
~ 

;j'.1.'AMt' TAX on $l ti , ti50. 00 20 90 .,. 
Cnv Liens 
Rcconvcvance 
RE:.CORDING 
Deed Lovell to Flores 3 00 t/ 
Deed to 
Mortgage to 
Trust Deed !<'lores to Columbia Mtp;. Co 6 00 "" 
Release of Mortgage to 
Reconveyance 
Contract between and 

__ % Interest Ad1ustment on $ from to 

Insurance pro rata on $ NEW POLICY from to 

Pay J.E. Lovell for reimbursement of FHA aoorai ,al ~5 00 a., 
Paid for real estate commission 
Pa,dPioneer Ins. Mr.ency forFire premium 61 00 
Paid for 

Pay Columbia Mtg. Co. for Loan Costs & Reserves 484 24 
Survey $15 . 00 "~ Tax service $12.50 " 
Pictures $2. 20 " Loan Service fee . $170 . '10 
Tax Reserves $1, 9.74(6mo)Fire Ins Res $20 . ~6(4mo) 
Mortgage-Ins. res : . ~-: , "', " , " ,. - ·--

T-~ - .., ~ {v;:: -~- ----~---~, ~- .., .., , 
7" ... .., I"\ ,. I"\ ( .:.c..~ •. - \ 

- .... --·u '-. - -- ... -- - -. --/ - .J .J- I - .., I _,,, • -: ..., '-

Balance Our Check Herewith 
R~hnrP ~bit 

TOTAL 19 . 650 24 19 . 650 24 

This covers money settlement only. 
Any papers to which you are entitled 
will follow later. 

Pioneer National Title Insurance Company 

ES 6000 OR 
F 101 R7 71 

By ______________ _ 

Jim Gillingham, Escrow Off ice r 



COLUMBIA MORTGAGE CO. 600 INTERNATIONAL BUILDING PORTLAND OREGON 97205 PHONE 503 222 9701 

- It 

DATE: 

• m ORB ANCO compt1nv 

Ir . a. • 
3 ; 
l Ort 1 

r•. J••u• Ft o-ru 
,,o t 
, Ore ,oc 

We are pleased to advise you that your application for 
a loan bas been approved on the following terms : 

_________ i 
~ s 

This commitment will expire in 30 days, and is subject 
to receipt of satisfactory evidence of title and the 
execution of the required mortgage loan documents and 
compliance with the following conditions: 

In o " or 11• t• roceecl 1'1th the cloeta abov. Lrana• 
Ntie11, itwi.H M ••••••1'7 t••t " MH ttw n•• e1 '"" 'h• 

a aw,. a pwathte. a " uww to 

Upon completion of the preparation of the necessary 
closing documents and conditions as set forth above, you 
will be called for your signatures. 

Very truly yours, 

.ar"l c.. 
cc: Di.cit lo r er• 

iOl)ee1· atiooa l Tit le 
ortland lop111nt 

John Lovell 

NOTE TO BROKER: In order to 
expedite this transaction, we 
request the following items: 

() o~ed 
() Letter of instructions 
( ) Title Report 
() Existing fire p o licy or 

( ) 
( ) 

Information 
Pay-off information 
Date of Possession 

* In the case of an FHA or VA loan this commitment is 
subject to the loan bearing the maximum rate of interest 
permitted by the FHA or VA at the time of final disbures
ment. The above stated interest rate is the maximum 
authorized by FHA or VA at this date • 



COLUMBIA MORTGAGE CO. 600 INTERNATIONAL BUILDING PORTLAND OREGON 97205 PHONE 503 222 9701 

' ( \. - -

an ORBANCO company 

Febtuar> 16, 1972 

Portland Develo;,men :.. Co!' .. ni.J«Jion 
135 ~ - ?-1("~. e 
P~r lljnd, QrPbon 

t Ln: Chet !).inie ls 

Re : fHl. Ca1..,., o. '+3 -111°1:- , 15 
ppty: 17 '~ ~ E. 36th Ave. 
Lovel, 1F1 ~ .. ('S 

PNTI Order No. 39044 

Gentlemf'n: 

Per ) Our requPst, r etue find Pr11 .. losed 3 cop, vf t:1e p.eliminar> 
t~tle teport , aod nn es ~imated copy of the purchaser's closing 
stalf"ment. 

When the FHA Final Inspecti~n Report is ordered and received in our 
office , we will f orward a copy of Lhe report to )OU. 

RPspectfully yours , 

COLUMBIA MORTGAGE CO. 

~~ t1', ~~/~,-_/ 
Carol A. Chapm.1n , Clo~er 

cac 
encls. 



This ~talement- bas~d on an Pstimated cl osing- t e of February 23, 1972. 
These figures ar~ subjec.t t o c..l.onge if -.1osed on dnte other than 2-:>3-72 . 

COLUMBIA MORTGAGE CO. 600 INTERNATIONAL BUILDING PORTLAND OREGON 97205 PHONE 503 222 9701 

CLOSING STATKEHT 

Property Address 1746 ~. ~. 36th Avenur 1 P ~ tland, Oregon 

Cloaer __ ~Caa~z.,~l___._1~,_r~ .. ~•t..-,a~n-----------Pro-rate Dllte 10 days frum de ,~r , f de•~ 

Purchaae Price 

Tit le Expense: 
Mortgagee'• ALTA Title Policy 
Recording Feea: 

Mortgage (Trucot Deed) 
Deed 
Multoom3h County Transfe r Sta'llps 

Loan Coats: 
Appraisal 
Survey 
Tax Service 
Credit Report 
Picturea 
Escrow Fee 
Loan Service Fee 
Interest Adjustment from 2•23 72 to 3-1-72 

Loan Reserves: 
Taxes 
Fire Insurance 
Mortgage Insurance 

5 aontha@ $28 .79 
2 aontha @ $ 4. 00 eat. 
2 months @ $ 6. 99 

CHARGES 

51.25 ./ 

F. C" ./ 
2.00 ✓ 

20. 90 v 

40. 00 ./ 
15 . 00 ✓ 
12 . 50 v 

CREDITS 
$ 

5.50 ✓ 

2 . 50 ✓'" 
34.50 ✓-:;,. 

168. 50 
22.61 est, 

143.95 est. 
8.00 cat. 

13.98 

Tax Proration1971-72 
Fire Insurance 

fraa 3-3-n.. 
fro■ 

to 7-1-72 est. 
to 

110.02 eat. 

Fire Insurance Premium for lat year 
Loan Proceeds 

(estimate) 

Earneat Money Depoait 
Deposit with Coluabia Mortgage 

Balance Due for closing costs and reserves: 

Intereat accruea from the date of 
disbursement. 

Total 

First Payment Due: April 1, 1q77 est. 

Monthly Payment: 
Principal and Interest $ 
Tax Escrow 
Fire Insurance Escrow 
Mtg . Insurance Escrow 

kX3X«dtmt ~ uh-Lo a 1 
T :, , u s i<!y 

Total Payment $ 

, 12. ?:' 
28.7<'1 
4.o"·eet. 
6. 0() 

152 . "" ,~ .lls 
99.oo\\ est. 

/ 

,.a. oo ~st. 
16,8~0.00 . , 

/7. •Iv' 

2,70.5. 21 

$ 19, 555: 21 $ 19, 555.21 

I have examined the above atateaent 
and find it correct and acknowledge 
receipt of loan proceeds of$ 6 , 850.0 



Pioneer National Title Insurance Company 

Escrow Department 

ATTN: Jim Gillingham 

Gentlemen : 

l, 

l •• 

rJ ••pri • 1'PP1~n• of 0 1 L' " ;• , :r d 
' • .,. Oil .v,th •I ) •(:t' ... ,II 

r, ~ r v CJ• (I (l ' OS 'l<l 

(. t s 
,VIP S 

Prem.$ 
Prem.$ 

r. I l, I ' 

'l ShPf'' 

pol , ,1 • , us, i lo • , 1 ·, • • • ,, ·o •h_ u11d c-:sc,,bed 011 •ht: CJ" iclwcJ 

·" '"" The devisees under the Last Will and 
Testament ct' Bertha I. Tont~, deceased. 

February 1 I) rr, 

' 

cc: 
cc: 
cc: 

Fairfield Realty 
Columbia Mortgage 
Dick Bohrer Realty 

r~ . 
Pion!•~i}ion I surance Company 

e, \ : -~~.-...~.----rz~, . ..._ 
j R. Paw. 

I 

Note: 1971-72 taxes, $337.47; paid. 
(Account No. 99101-1730, Code 001) 

1. An unrecorded Contract or Sale, including the terma and proY1■1ona 
thereof, to John E. Lovell and Beverly J. Lo-.ell, huaband and w1te, 
aa disclosed 1n the Estate No. 111,50 or Bertha I. Tonts, deoeaeed. 

2. Right, title and interest or Minnie T. Lawrence, as d1acloaed b7 
the Pinale Accounting in the Estate or Bertha I. Tontz, deo••••d. 

Note: Proo~ should be furnished that the following Judgment la not 
against John E. LoYell, one or the contract purchasers herein: 

a) JudgJDent 1n the State Circuit Court in ravor or r-~arJorie Ann 
LoYell and against John Edward LoYell, Judr,T'lent No. 257685, entered 
December 3, 1959 in Docket 55 page 18) lines 19-21; Face $50.00 per 
month defendant support, $50.00 per month ror each of two minor 

39041Jl (continued) • , ·· .... ,n HL• , < 

RPA:jlh -- UNIT 1 



~ , I 
· ·Pioneer National Title Ins .-ance Company 

OREGON DIVISION 

- 2-

children. 

' Note: We rtnd no unsatisfied judgmentR or record against BeYerly J. 
Lovell, Jesus Sauves Floren or Guadalupe Flor~s, as or the date 
hereor. 

-----END OF REPORT-----

Continuation Sheet Report No. 390441 



DESCRIPTION SHEET 

' . 

See page I for vesting and encumbrances, if any. 

Description of the tract of land which is the subject of this report: 

The follov1nl'7 J 12acribed r:rcrerty in the Southe:1st rtua.rter of 
Section 1, To:.'n::;hir 1 0outh, Ran,;e 1 Enst or the tli llnAette Meridian, 
1n the City or rortland, County of ::ultnomnh and Stnte or Oregon: 

fle~1nn1 n;:: at a po1::t 3?1. 71 reet •forth of t h(? :forthefest corner or 
Block 3, in P:-irk Vh.?\1; rurm1n ~ thence Last !1 8 . 32 feet to a point. 
t~ence Souti.i q9. O~ feet to .t r-oint. runn1n~ t honc~ ~-feet 118. 32 reet, 
~ore or leos, to the :::.a.st line or s .E. JC th /,venue ; thence llorth 
alon~ the East siuf'! line or 3 .E. JGth Av<!nue 49.05 feet to the place 
of be~inn1nr, l yin.:r !lnd beJn!! sltuo.ted in Section l. Townah1J> 1 
South, Range l [ast of the Villamette !~eri•Uan. 

AL50 the f~llowin~ ~ounded and described tr~ct, to-wit: Com:meno1n~ 
at a stone mom.tr-.ent about 3 feet lon,:, and about S inches square 
situated in the center of s .F. Hawthorne Blvd. 1n the C1t7 or 
Portland, and 20 rods West or the Last line or toe Seldon M~rray 
l>onet!on Land Clair., and 35 reet north or where s .E. 37th tnnue 
intersects with 3.E. Hawthorne Illvd.i thence South along the Weat 
line or S.E. 37th A•enue, 709.50 reet; thence West 92 f'eet to the 
true plnce or ber,1nn1nr:. runn1nc thenc4t North 1&9.05 reet; then•• 
West ,3.68 feet , thence South ~9.05 reet; thence east -3.68 teet to 
the true place or be(:1nn1n,... 

Report No. 



The sketch below is m11de solely for the purpou• of 11s1;stin9 in l0utin9 sc1id premises and the Comp.sny auum" 
no liability for varidtions, if 11ny, in d imensions clnd loc,t!,on 1u c1 rl11on1•d hy <1clu11I survey. 

P1onl•1 r :S-n t ",n Ii ·1 ,1 It• I Ohl II 11111 ,. I ·.,11, p11 11, 
• Ill ,I t l)I\ I J Ii 

;·, 
//i-11/i'R /,_5·0N 

' . 



~II MICl'l ADV 
CO....,.IUtOfl,fCII 

Ol'Al'TIIIIIN'f o, P\JeLIC UTH.ITIU
0 

• 
CtTY 01-~ PoH'fLAND 

OREGON 

February 11, 1972 

~rtl.nct .. 1--.. Ceilillifweieil 
U S • Monroe t t 
Port land , Oreaon 97227 

le: 1746 I. I. J6 Avenue 

IUfllAU Of IUILDIPII I 
CtTY~ 

C .... CHl"""'-.0..... .......... 
C, C, CIMII.CIIW ............... 
• . A.U ... ,, ..... ............ ._..., ............ ..... ____ 
AINrt~CIIW ......... ~ 
• , .cr.11 ,.., -~ 

As t he NPlt of a 4hpbc.d per.on •-- at ,-., --••t• aa 1M..-M.M 
11u ude ~ t.he NoulJII Diviaion of the two•at-,, __, frw, ftw ,.,11'4 1 • 
,1nale•faat1, -.111n1 alld CS.tachea a•r•a• at tM •~ .Ure••• 

Our l n1pectCK' re,-u tbe 1ub,tenderd C411ii1tt ... Ila" 1beea COl'rN_, 
nd the 1tructurea ec111pl7 wlth Cit7 lloutna ,.p!etlAIIM at dale tial. 

!foun tnlp, 

c •• 
11!1 llll!IIE~ lilaNI 

l-41,~~J 

Jllllva 

-· .......... 11 
lJU •• •• M :a..-. 



February 14, 1972 

Portland Development Ca.nlsslon 
235 N. Monroe 
Portland, Oregon 97227 

Attention: Chet Daniels 

Gent lemtn: 

Thfs h to authorl ze you to ,..ke my check for a AeplaceMnt Housing 
'-•-,..nt to Tenants and Certafn Others, In the of $2,000.00, l'aid 
c.ljeck for Hov t ng &.pens•• and O i s l ocatf on A 11 OWMee In the 1wo of 
$420.00, payable to Pioneer National Title tneuranee Co., and to 
deposit said check to -v. escrow account at said Pioneer Natlonet 
Tl tie fnsura1c:a Co., Ital$. W. Stark. (attn. Glllln,h411), for the 
~t:thaM ol the...._ at 1H S. E. 34th ~venua, ,ort1•4, o,...,... 



January 18, 1972 

Hr. Fred Hauger 
Chief, Morteae- Credit 
,ederal Housing Administration 
520 S. W, Slxtn Avenue 
Cascade 8ulldln9 
Portland, Or-.,n 97205 

Dur Mr. Hauger: 

Under the Unlfonn Relocation Act of 1,,0, the Jessie Flores f•lly 
wt It receive aoYln9 ~••• In the •• of $220.00 anct • 4hlocatlon 
altwce of taoo.eo for that r ,_toqtlon fr• tM 111,.,., Hospital 
Project. Thlt IDWY can be uMd tw the ,tor••• for reserves and 
other c:lotlnt co1t1 relatlv. to the purchue of thMir replacaant 
dwel ltng. 

Pt .... · 1 U1 If -,.;,u 

¥•f'Y tru•y .,._. • ., 



Mr . Fred...,.., 
Chief• Mort .... Cretltt 
F• ral "°"''"' A-1ft(ltfetl0fl 
520 . W. Sl•th ••• 
Cate .. lvll•l"I 
Port lar\4, o.....,. ,,_ 

,.. .. ,1 
(a) tialliM(t) ,. • ... , --•t.1• 
cetl•--fh1 bt,_ of'"'· ...... • ..... ...... ,. • , _____ S4_,.. 
Uftrt. •••• 
tlle ,-tdlaN ltlil I , .......... ,.~---
....... , ........ t 

(0 



• • 
O ) 1, the c.lal• h for aore than ti, .. , ,._ c1,,._, .,., 

tNtCh 4otlar•f0f'.tol ,., tlle .-ount IA ..... of ., ..... 
to• ... ,_ ,~t of•-••· 

Thut , I" t hla ~ tM ''°'·· , .. 11y It .u,,-.,. to rec.elwe • --·
of $2, S.00 to M ., .. ., tOIIINtr4t the 4_...,..,.t IN e1111'te fncl--.1 
• .-;>enH1 . TM euc.t wt of the .._.,..,._, wl It da,111W u,oA tM J I•• 

----- ----,-- -- -, 

of e119l b le c:JotJ COIU lnclft.fttal to the "'dlele of uld ....... -
t In Meets of fl,. . It hour .... ,ttaildlftl tMt tM ,torN f .. ly 

, not Intend to ,,owl• eny •tdlln1 fllftft 11M tllefr .,_,.~ lllflt 
t he re for• be I I I tM to • .. ,..,. of ti,... · 

Ve . , . MOit eMICNI le -·· It tM ,ao,..,• "' ., .., ---·"· to ..... 
t t o be satltfacc«l tr reloc.ated fn111 t1111 .,._ r.,.., project. Plilill 
f .. l f rM to ~ti ff ,.- .._.. MY .,.,u ... 
Ver y truly yWrt, 

V. St ley Joftel 
~• I ocat t• ,.,.,.,.., · 

VSJ:11c 
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':"f o, .. 0 .TLANO. D•EDON " :. ~ . 
BUREAU O E-F"IRE PREVENTION DIVISION 

TY ORDINANCE 

D,,, 92~L- 19'2/ 
Occupancy ~ 

Notice is hereh_y gil'en that you bre l'iolatim: Ordinance No. 13 and the following correctionr 1111111 l>e 

Name 

~~- --m 
-$? 



•• ~••nHI monay anti p , . 
~~--------.-..:nor-..,.:-arw.-.~.,,,=,=,---- ---, Co11nty 

rr/ showi119 good and martcet,blo title. Prlw to closh11 the ,t,1nuctle11, ~ saUar, vpo11 requHt, will fvrni1h le •• pun~-. a ,..~,.in,,, re 
Insurance company showint tha contlltlo11 of the title to saW ......,.r1y. It It OtrHd that if ti.. MIier .,_ not app,p.,. dto altovo IUI withht tflo ....... 

Ito, below In which to socu,. seH•r'• eccop••11ee, w If tha ti•Je •• tlto 1al4 ..,.mis•• la dot ... ,,h•able, or cannot be -...io •• ,.itliin thlrlr., day, ,ftfr, ...... \ 
tainln9 • written statemant of de'-!Y a dollvo,.d •o-ller, • If tlto sollo,, lln, .. eppnvo4 ui4 ut. faik ♦- s.on•--to tha .. ,.., th• 11arnect ~ ._. 
ipted fw wll be refunded, but ·~ 11cceptaece by the ,.di, .. ef tt. refVflll .-_ Ht u1111itllle O -iwr of o .. , ro...liot .,.,;1,1,i. f ,,., 1 • H , 

lut if H,o above ule ls approvM tr, tt. soller and tho fitlo to tho uil pnll'lieot h , m•~alslo, and tho purch.sor M11iom or p"'-tt te ,o,:pJ,- ~tk,;,., .-f 
condition, of this Hlo within ... dap-"- tlio funuthint et a P'!li .. itmy tttle ,.,..,. -4 •• ..... ,,,...,. "'""'~ h•,...._'19' -,i _,...._. -• 
•Y h•r•in ,.caipted for st.all be forfeit•• to •fie u.....,_. leal•or to tho extMt •ftliia ..-o' ..- co-isuotl• __,"-~If ~aft .. .._••IMtt~ 
e ll•r as Jicpicbttcl da•• ... an# thia contrad tttenu,on st.all .. of 110 fvrtti .. a...ti.l .H.ct. Tho propotty Is w ~ • • 

e exceit [Oninl~i•anc", bulWhle Hd ~ N•~~ ,.rv•~~ r.. hdor•I p•to•. end i t t1• Ql"CJlalS' , ~ ,, 
• I 

AGREEMENT TO ,u1cHASE o ... 
d.tnili,cl proparty la its ,,.,_,. cHdiriof\ ... the ~rf>t and 011 the ,_ 

~'1.•: •• •r.11.,;;.lle& , fi~~hljaii myl offer 

AGREEMENT ~o SELL D•t• :iJ ,r 4- . . \ . . 
capt •ho talei of tho abo.,. doscribecl preporty an4 the prlco ancl concliriont • •et forth in oliovo ••'"- -er~ lo fv<.W, • 

ntlnu.,. .,. .. ate- tt-e..W 1howln1 100tl and marlaetable title, aho the 11icf 4Hd or contract, and •tree t- pay tile ....... '--ti ... ,.., 
n of $-4 _,,.,.,._,-., • • • 

RH!tot to erdor title lnwranca and, If ulo not co,npt.tecl, to par any cost th•roof •nd to pay out of tt., cuh P•!(Htl• of .,,, th• ollpOnlOI . 
ran,-. rocordln9 foot Md {tvenuo 1t•mp1, if any, H wel u any enc11mhrance1 on 111d premllH payaW. by me •• Of be,.,. closint I ,...,.ct 
tlionh l,ud Accffnt tho obevo cl••crib•d Hrno1t money dopotlt 1111til nHdotl in tb• clo,lnt of tho tranuctio-. rofoipt ef 

,. tu ncl f'6'r'ti1al'"hHer named allove, atttl of a .. 11.,, , 
---------'---..-----------------r HWL __ ...,____,..,_..,..,_ ______ ._, ___ -_. _______ ,._ ____ _ 

,.... ____ ...,.,,_.._.._.,__,,_, _________________ . ~UlH~----

THIS tS a"°""" 11No1No co,nu7; ,, Nor· UNDE.:r~bo, SUK COMPETfflT Aovtet 



I 

Ite: Jesus S. Flores 
ppty: 1746 SE 36th Ave. 

l u51 

'< AME AND ADDRL S ., 

F i (,t. tl/\l lf0USIP''4 G ALJ~ilNl",141\ Ill)"' 

COMPLIANCE INSPECTION REPORT 

a Report not left at s ,re 1-..:...__:.._ _____________ -----

b . Highest moisture content of !umber % 

c . 0 Report not official witho ut r ev ,ew£-r 's s1g . 

Note . Reports of Final and Repair Co n1pl1• 
anc e Inspect ions left a t s ite alway s requ•re 
reviewer 's signature to be OFF IC AL, Con· 
suit mortgagee for off1c.1al reports 

HIA CASF NO. 

431-11287 5-235 

PROn_R rv ADDR[SS 

__ ea I urobi a Mortgt . ~ ..l.&l.1.a..--------------+....!:.l.!..7.::!4~6_.::,::S.:::.E:.....:::3~6~t:.:.;h:....:.;A:.:v~e:.JL.. _________ _ 

* 

.PartJaod, Qrea 

., ctt sue indicate that CC,; 

,, µ roval for mortgap ir 

• H t on new construct h 

t her than named in ar: 

.., make inspection 

,ot locate propenv; [. 

.,.., furnished Mortgagor 

1rovcd exhibits not •"' 

.11 Water supply svster 

, n compliance. 

o n 

,,., lock t-d, 

rcp"tJSC"' 

.a t s•te 

~ t, ,d1v,~ 

h\J. PECTION OF ON-SITE IMPR.EVE~E_NTS_ R_t:VEALS: ________________ _ 

-) was not begu n pr 10, 

•mmt11nent. (Appliet 

, J Adrn ,• tanc• refusec.J 

nut s:,r•:s,·nt. 

waoe d isi.,osJI ~v"lem 

e.O Cor,eLt ,on esse ntia l -' ~ , plained below· 

a C Will exa,n,nf" a l 11..:, t nsp~(. t 1on 

b [J Oo n ot con t.ea! ur,t, .-•1r,>pec ted 

9 .Q No non-.o n1pl an'-" o h s.er .. ~d. 

10 .Q A ct.t!ptable va,..., t ,or , .J i ottu. r,b ed lle luw . 

6~tt. )SI\I• llVQ t on,.) . .; e 11 .□ 
a 

b 

12 L1 

CJ \. c.1r1Jl 1ur1~ f 1.Jn1 of,µ ... " ed e x h 1b1ts (Sec: /t he/ow.) 

~ U n a u. tJ;Ha b t- <.\i,, ,l 1 ,ct 1on (Sc, f l ' bt.lO \\ J 

On~ tt.! ·11i.i1uv'-1 •rit a .. .. v, lbl y c o r ipleled sub,ect h> receipt o' cE-r t ,1i 

cat ion that m · r• o1f)Pe·-: -,specuon reveals sat1sh1c tory comp,et1on of 

1s Health D epartment ,Jf>P'' ",, for 8( c- p<a . ,. (&~lPl" Ill 'lrl , •w 

·ct ,on essential a, exp 

o n required by repon 

b elow 

;:,n re-quired by comnu, 111.1n not a r\ '-• 

lJ.[j (.)11 s ite in,prover , , • , .. e .,,Jbly t..omplett,d,eKcept 1te rt11 listed b.s ow. 

arce p t .lb l v co ,pleted r:o, nplt!t,o, o t .,...,,. h 1,;,, J la ,.-eo b y cond1t1on1 beyond co ntrol (Sc , , , h.•/,l.,\ 

, u,nµ ter_e,_1 _____ __._1_4_ ~ si t e ,n ~t ~ .... _,_P_o_1_~_b_1v_ <-_o_,_n_p_1e_1_e_d_ • _____________ _ 

I , - 11\l!>t'ECllON Of OFF-SITE IMPROVEMENTS Rl.VF.AlS 

u on essential•• e,cpla in.!'d b t:low. 

~ :;;;::·"·' """"'"'""If ~p-fJ-M4-_;.,c_ ____ _ 

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

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

17 -• 
-* 

17. Off Site lmprovem enu ~ 
0 Co,nolet,on assured hv es<" row a gro:1eme,• t 

0 Comptet,on •s,ured by govern " 9,. .JthO,ify 

0 -'cc•o••bly c-ompteted 

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

SUHMr. 
CLOSING PAf>£RS 

- - - -+---'---- ----

---=--------------- --------------+--➔ 

l:P IF ICATION : I certify that I ha-...e carefully 1n s1 eded t h , 1''01-ertv o " rhos lat". J lld 1hJI , hJ e · , 

l 1,. ta h 1.- work. and that t have no persunal interest , pres,.,n: o r p . ospec l i-1e , t n t•lt, pr._.~, 

o tlr 11r,t nr orocceds of the mortrR! 

. _ ______________ l_ll_•_S.:.Pc..E:....;.CIFIC CONDITIONS NOT REQUIRING Fll:LL 

13 J Correction Essential as noted. 

'J2t1ncomplete itenw as noted. 

.v ~ c~eprable Compliance with •II specific co,·.<J ,t,on s 

not requiring field 1n1pection. 

O Non;, 

~J A ~ rnod, f 1er1 
lJy n tC (Datei <IM<2..._ 
_________ ,v_._T_o __ MO_R_T_G_A __ G_E_E __ ·\,.'..'..':'.::~'!:."'!_!__:_•·~ 

IV• NC0MPLIANCE CBC P.1.:. , c L 
t ,ons fo,m exhibits 

Typ e of .;.H 1• 1:t lent Hequ,red 

- -- --------L..:~~~~ 
Prefabr1cato r ' s cert i f tc. .. a lc requu ed by related 
Eng,neer '..'.'._9~1101,n 

form O Ind. water Ind sewage 
2573 Supply svst~ _ d isposa . .:c.l...:•:..:v...:s:..:t..:e...:m..:__-<1----+-----'-----

Termite soil tredtn1cr t g u , . ..1r, 100. 

Carpet c.ort if1cat io n. 

____ Ch ie' Architec t 

rFf •r •o .,t<t t e mPnt 011 1 e-1• r!l-e ~i > 

~~c ....,..) ? .... 1".J~ 

.l\s~ur ,r \ c,f C, 
0 (b) Unacce µ-... , .n-1r uct 1on 

0 (c) Premature f..V•1s ru t C'n 
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FHA 

CASE 'i 3 U.S. DEPARTMENT OF HOUSING f<NO URBf<N DEVELOPMENT 
FEDERAL HOUSING f<OMINI ST Rf<T ION MO. 

.x C:Ol"jDITIONAL COMMITMENT 
FOR MORTGAGE INSU RANCE UNDER 

THE NATIONAL HOUSING ACT 

[+J SEC. 203(b) (!] SEC. 2,, 
MORTGAGEE 

PROPERTY ADDRESS 

1746 S.B. 36tll . he .• hrtl ... 

ESTIMATE OF VALUE AND 
CLOSING COSTS 

MONTHLY EXPENSE 
ESTIMAT E 

Fire Ins •..• 
s ______ _ 

Collll!Ma ._, .... Co. 
600 lat-..t10N1 Sl dg. 
112 •• "· VaaMqtoa ....u... 0r...- 9720.5 

VALUE OF PROPERT YSJ......1-L-c=.i.:..;!£.ITaxes ..... s_ ..,,._ ___ '?' __ _ 

Hear & Utol,r,es S 

COMMITMENT 
Issued:// -/;,J. - 19/. 

E,rpires : . _:: -_ ;.) • 19~ 

COMMJ,TMENTtifJiltfo11AX. MORT. AMT. $_.,/<---.L,,f_---4-,.(;....,,,._ . .._{).___ OS. ;J ?,)MAX. INTEREST, ____ ,,, ,. 
6<'EXISTINGO PROPOSED 

INFORMATION 

Im proved 
Living Area~ 

The estimates of fire insurance, taxes, maintenance/repairs, hea t/utilities and closing costs are furnished for mortgagee's and mortgagor' s 

information. They may be used to prepare FHA Form 2900. Application for Credit A pproval, when a firm commitment is d esired. 

GENERAL COMMITMENT CON DITIONS 

1 . MAXIMUM MOR TGAGE AMOUNT AND TERMS • 

(a) OCCUPANT MORTGAGORS: The mortgage amount and term 3. 
set forth in the heading are the maximum approved for this prop· 
erty assuming a satisfactory owner-occupant mortgagor. The 
maximum amount and term in the heading may be changed depend-
ing upon FHA's rating of the borro wer, his income and creqit. 

(b) NOHOCCUPAHT MORTGAGORS: If the mortgagor does not 
occupy th e h ouse, the law limits the maximum mortgage amount to 
not to exceed 85% of the maximum amount available to an eligi-
ble mortgagor who will occupy the house (85% of value if Sec. 
203(i) or 221), In the case of nonoccupant mortgagors, the firm 
commitment when issued will reduce the mortgage amount and 4. 
terms below that stated in the heading. 

(c) ' COMMITMENT CHANGES: The Commissioner may, upon re
quest of the a pproved mortgagee, c hange the mortgage amount 
and term set forth in the heading. If the application is accom- s. 
panied by a V A C R V, changes will be made only if VA issues 
an amendment, 

2. FIRM COMMlTMENT:-A firm commitment to insure a loan will be 
issued upon receipt of an Application for Credit Approv: 1, FHA 
F o rm 2900, executed by an approved mortgagee and a borrower I 
satisfactory to the Commissioner. 

COMMITMENT TERM: This commitment shall expire SIX MONTHS 
from the issue date in t he case o f an EXISTING HOUSE o r ONE 
YE AR from its date in the case o f PROPOSED CONSTRUCTION. 
(FHA classifies all cases as either "EXIS TING" or "PRO
POSED" for th e purpose of determining when a commitment ex
pires . Accordingly , a house , even though still under oonstru c
tion, may be classified as an exis tin g house if it 1cas not e.pproved 
by F/JA or VA prior to th e beginnin g of construction .) 

CANCELLATION:-This commitment may be cancelled after 60 
days from the date o f issuanc e if construc t ion has n o t started, 
unless the mortgagee has disbursed loan proceeds. 

PROPERTY STANDARDS:-All construction, repa irs, or altera
tions proposed in the application or on the drawrngs and specifi• 
cations returned herewith , s h all equal or ex ceed the FHA Mini• 
mum Prope rty Standards, o r the de viations agreed upon pursuant 
to purpose and scope provisions of General Rev1s1on N o . 6, datec 
August, 1968. 

SPECIFIC COMMITMENT CONDITIONS (A pplicuble wheri checked) 

1. 
D 

HEALTH AUTHORITY APPROVAL:-Execution o f F orm 2573 by 6-
the Health Authority indicating approval of the water supply and/ D 

VA INSPECTIONS:-Furnish a copy of a clt!ar VA final 

2. 
D 

or sewage disposal ~nstallation is required. (Approval by letter 
or Health Authority Form may be used.) 

TERMITE CONTROL:-(a) EXISTING HOUSE • Furnish certificate 
from a recognized termite control operator that the house show s 
n o evide nce of an active termite i nfestation. (b) PROPOSED CON· 
STRUCTION • Furnish original and two copies of Tennite Soil 
Treatment Guarantee FHA Form 2052. 

3. • SUBDIVISION REQUIREMENTS:-Comply with Requirements 
D No. _____________________ _ 

from Report dated _________ for ________ _ 
_______________________ Subdivision. 

4. BUILDER'S WARRANTY:-The builder shall execute FHA F orm 
D 2544, Builder's Wal't'anty. 

s. PROPERTY lNSPECTIONS:-A no tice of construction sta tus 
shall be given by F orm 2l89X, !t,tttr o , t..le phonc at t~e ti~e 
indic ated below: 

(a.) A LL PROPOSED CONSTRUCTION CASES: 

(b.) 

(c.) 

(1.) 0 A t least two work days before "beginning of 

cons !ruction." 
(2.) 0 When t h e b u ilding is enclosed, structural framing 

complet,ely exposed and roughing-in of plumbing, 
heating and electrical work installed and visible 

(3,) D When construction completed and property ready 
for occupanc y. 

EP:A,IRS: Notify FHA upon completion of required 
pairs. 

0 CERTIFICATE OF COMPLETION: A certificate 
stating that the mortgagee has examined the proposed 
or required repairs and that they have been satisfac
torily completed will be a ccepted. 

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

7, 

D 

8, 

ASSURANCE OF COMPLETJe N:- If the required repairs 
be completed prior to submission o f closing papers , a F o rm 230 ! 
escrow in the amount o f $ (or such additiona 
amount as the lender desires) may be established as the mean: 
to assure completion. 

SECTION 235 AUTHORITY: 
(a) D This commitment may be converted to section 23S(i) upo 

receipt of an application covering an eligible bo rro wer 
Contract autho rity for this purpose has been obligatec 

(b) D If contract authority is a vailable , this commitment ma 
be converted to section 235(i) upon receipt of an 
c ation coverin g an eligible borrower. 

9, EXPIRATION DATE:-The T otal Value stated abo\'e is base 
D o n V e terans Administration Certificate of R e asonable Value 

c ase number· _____________ _,_dated, _____ _ 
R egardless o f General Commitment Condition Number 3, 
this commitment expires on ____________ _ 

10. 

[0' See special condition~No. 
1 7 .- , J / ,). ,M --J ~ / /f'; /,-

__;?:,.i-1......:;':/.h....:.' ).,_~/~) __.(l~~!,J-"~~ -#-+/-,1-/~,~l:-,./+1 .,_t__..,Vc.' ..r:~c.,'/·.__ be low or o 

attached shee~ / / {) I / {) > '-/ D r {JL l· 
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' 
-~. 0~:A:r~E;· OF HOUSING ANO URBAN DEVELOPMENT ~ 

FEDERAL HOUSING ADMINISTRATION ' ~ 
FHA 

."..f •;) CASE t -.,. , J.,' 'I 
PIO. 

,, 

fdff OF APPRAISED VALUE FOR PROPERTY ADDRESS 

~MORTGAGE TO BE INSURED UNDER 1146 8.lt. 36th l.va •• Portl-4 

r 

THE NATIONAL HOUSING ACT 

□ SEC, 203(b) I!] SEC. 2'!5 
MORTGAGEE 

Cot..a.ta llln,-g• Co. 
600 Z.t.en.attoe.l ..... 
11% 1. v. Vaataawa 
Portlm.ONaa 97205 

ESTIMATE OF VALUE AND 
CLOSING COSTS 

VALUE OF PROPERTYS __ ._' ~----
Closing Costs •••••••• $ _______ _. 
TOTAL (For Mortgage 

In ~urance Purµn4-es) • • $ 

APPROVED FOR COMMITMENT 

I 

i '." 

MONTHLY EXPENSE 
ESTIMATE 

Fire Ins ••• • $ 

Taxes ••• • • $ 

Moin. & Repairs $ 

Heat & Ut1 lit1e$ $ 

COMMITMENT 

Issued: / 
, 19 

E xp,res: / - 19/L -
DEFINITION OF VALUE 

The Federal Housing Commissioner has valued the aboue identified 
property for mortgage insurance purposes in the amount shown. 
FHA's estimate of "Value" ("Replacement Cost"in Section 213 or 
220) does not fix a sales price, .,xcept when the mortgage is to be 
insured under section 235(i); does not indicate FHA approval of a 
purchaser of the property; nor does it indicate the amount of an in
sured mortgage that would be approved, 

THE ESTIMATE OF VALUE AND CLOSING COSTS ABOVE HAS 

THREE PARTS: 
"VALUE OF PROPERTY" IS FHA'S ESTIMATE OF THE VALUE 
OF THE PROPERTY. 

"Closing Costs" is the FHA estimate of the cost of closing a mort
gage loan on the property. These costs may be paid by either the 
buyer or the seller, 

"Total for Mortgage Insurance Purposes" includes both the value 
of the property and estimated closing costs. The maximum mortgage 
which FHA can insure is based on this amount. Under those sec
tions of the National Housing Act (such as 213 or 220) where the 
maximum mortgage amount must be based on estimated replacement 
cost, the "Value of Property shall be deemed to mean replacement 
cost for mortgage insurance purposes '• 

''Replacement Cost" is an estimate of the current cost to reproduce 
the property including land, labor, site survey and marketing ex
pense but excluding payments for prepaid expenses such as taxes 
and insurance and c los:,~g costs. 
If the contract price o f the property is equal to or less than "Value 
of Property", and the buyer pays closing costs, a part of the clos
ing costs can be included in the mortgage. IF THE CONTRACT 
PRICE OF THE PROPERTY JS MORE THAN "VALUE OF PROP· 
ERTY" AND THE BUYER PAYS THE CLOSING COSTS. THE 
BUYER IS PAYING MORE FOR THE PROPERTY THAN FHA'S 
ESTIMATE OF ITS VALUE. 
The law require s that FHA mortgagors receive a statement of "ap
praised value " prior to the sale of the property. If the sales con
tract has bee n s igned before the mortgagor receives such a state
ment, the contract must contain, o r must be amended to include, the 
following language; 

"It is ... agreed that, .... the purc haser shall not be obligated to 
complete the purchase ... or t o incur any penalty ... unlcss the 
seller has delivered to the purchaser a written statement 
setting forth ... the value of the property (excluding closing 
costs) n ot less than S The purchaser shall 
have the pnvilege ... of proceeding with ... this contract with
out regard t o the amount of the . . . valuation." 

ADVICE TO HOME BUYERS 

ADVANCE PAYMENTS• Make extra payments when able. You pay 
less interest and have your home paid for sooner. N o tify the lender 
in writing at least 30 days before the regular payment date on which 
you intend to make an advance payment. 

DELINQUENT PAYMENTS· Monthly payments are due the first day of 
each month and should be made on or before that date. The lerder 
may make a late charge up to 2 cents for each d ollar of any payment 
more than 15 days late. If you fail for 30 days to make a payment, or 
to perform any other agreement in the mortgage, your lender may fore· 
close. You could lose your home, damage your credit, and prevent 
your obtaining further mortgage loans. If extraordinary circumstances 
prevent your making payments on time, see your lender at once. If 
you are temporarily unable to make your payments because of illness, 
loss of job, etc., your lender may be able to help you. Ask your lender 
to explain FHA's forbearance policy. YOUR CREDIT IS AN IMPOR
TANT ASSET; DON'T LOSE IT THROUGH NEGLECT. 

ADJUSTED PREMIUM CHARGE - If you make extra payments in any 
year of more than 15% of the original mortgage amount, you may have 
to pay an adjusted premium charge. This charge is I % of the original 
mortgage. FHA is authorized to charge a premium of not less than i~ 
of 1 % nor more than 1% per year, but has set the premium at ½ of I % 
assuming it will be paid over the whole mortgage term. When a mort
gage is paid off in advance, the premiums collected do not cover FHA 
cost and an adjusted premium is charged to offset the loss. If this 
charge were not made, the premium would have to be higher. An ad
justed premium is not made if a n ew FHA mortgage is placed on the 
property, or if the FHA insu~ance is in force for 10 years or longer, 

TAXES, ASSESSMENTS, AND INSURANCE - Send your lender bills 
f o r taxes, special assessments, or fire insurance that come to you. 
The fire insurance the lender requires you to carry usually covers 
only the balance of the loan. Check this with your lender. You may 
wish to take out additional insurance so that if the h ouse is damaged 
your loss will be covered as well as the lender's. If your h ome is 
damaged by fire, windstorm, or other cause, write your lender at once. 
Taxes for the coming year can't be known until the bills are received. 
If they exceed the amount accumulated from your payments, you will 
be asked to pay the difference. If they are less, the difference will 
be credited to your account. The same 1s true of fire insura,1ce. !,or, e 
States allow homestead or veteran ' s tax exemptions. Apply for any 
exemption to which you may be entitled. When it is approved, notify 
your lender. 

CLOSING COSTS - In the heading js FHA' s estimate of anticipated 
closing costs , such as fees for preparation of mortgage instruments, 
attorneys' fees, title insurance, origination fees and documentarv 

stamp taxes. The estimate does not include charges for such prepay
able items as taxes, fire insurance. 

BUILDER'S WARRANTY- When FHA approves plans and specifica
tio ns before construction, the builder is required to warrant that the 
h ouse conforms to FHA approved plans. Th1s warranty 1s for I year 
foll owing the date on which titl e 1s conveyed t o the original buyer o r 
tl,e date on whic h the house WdS f,,st oc.:up1ed, wh1.:hever occurs first. 

If during the warranty period you notice defects for whic h you believe 
the builder is responsible, ask him in writing to correct them . If he 
fails to do so, notify the FH~ insuring office in writing. Mention the 
FHA case numbe r shown in the heading. If inspection sh,.,ws the builder 
to be at fault, the FHA will t ry to persuade him t o rrake correction. 
If he does not, you may seek legal relief under the builder' s warranty. 
Mos t bu1lders take pride in thei r work and will make just1ftable correc 
ti ons. They cannot be expec ted to correct damage caused by ordinan· 
wear and tear or by poor maintenance. Keeping the house in good con
dition is the owner' s responsibility. 

OPERATING EXPENSES- In th e heading are FHA estimates of monthly 
costs of taxes, heat and utilities, fire insurance, maintenance and re
pairs, The estimated fi gures will probablr have to be adiusted when 
y ou receive the actual b ills. BEAR IN MIND THAT IN MOST COM
MUNITIES TAXES AND OTHER OPERATING COSTS ARE INCREAS
ING. The estimates should give some idea of what you can expect 
the costs t o be at the beginning. In some areas FHA' s estimate of 
taxes may also include local charges such as sewer charges, garbage 
collection fees, water rates , etc. 

IF YOU SELL - If you sell while the mortgage exists, the buyer may 
finance several ways. Understand h ow these arrangements may affect 
you. Consult your lender. 

1. You may sell for all cash and pay off your mortgage. This ends 
your llabil1ty. 

2. The buyer can assume the mortgage and pay the difference be
tween the unp,.lld balance and the selling price m c,1sh. If the 
FHA and lhe lender are willing to accept the buyer as a mort
gagor, you can be relea sed from fu rther liability. This requires 
the specific approval of the lender and the FHA . 

( EITHER OF THE ABOVE TWO METHODS IS PREFERABLE TO 
METHOD NUMBER 3.) 

3. The buver can pay the difference in cash and purchase s ubject 
to the unpaid mortgage ba lance. FHA or lender approval , s no t 
necessary BUT YOU REMAIN LIABLE FOR THE DEBT. IF 
THE BUYER DE FAUL TS, IT COULD RESULT IN A DEF I
CIENCY JUDGMENT AND IMPAIR YOUR CREDIT STANDING. 

THE COST OF BORROWING 

When you borrow to buy a home, you pay interest and other charges 
which add to your cost. A larger downpayment will result in a smaller 
mortgage. Borrow as little as you need and repay in the shortest 
time. If you borrow $10,000 at 7½"1• the monthly payment to principal 
and interest is $10.60 less for a 30-year mortgage than it would be 

for a 20-year mortgage; but in 30 years you pay $5, ii 2. 90, or 62% 
more mterest than in 20 years. 
The tables show the monthly payments, interest and mortgage insur• 
ance for some typical mortgages at 7 1 ,~;,. Taxes and fire insurance are 
not shown in the tables, a lthough they are inc lude d in your monthly 
payments. 

MONTHLY PAYMENTS, PRINCIPAL & INTEREST, MORT. INS. PREMIUM, TOTAL INTEREST & MORT. INS. PREMIUMS PAID @7½% 

$10,000-MORTGAGE $15,000-MORTGAGE $20,000-MORTGAGE 

Term Prin. & Int. l Total Mtg, Ins. Prem ium Prin. & Int. Total Mtg . Ins, Premium Prin. & Int. Toto I Mtg. Ins . Premium 

Mo. Payt. Interest Mo. Payt, Total Mo. Poyt, Interest Mo. Poyt, Total Mo. Pay!. Interest Mo. Poyt, Total 

«A .1 2 $621 ,42 $120.90 $13,982.24 $6.1 9 $932.15 $161.20 $18,642.98 S8.25 $1,242.87 
All.29 110.85 18,254.24 6.21 1,216.95 147.80 24,338.98 8.28 1,622.60 

1 ns.oo 22,641.59 6.22 1 ,509.44 140.00 30,188.78 B.30 2,012.s9 
----- - ---- - -----~ 

S£NO TO MORTGAGEE FOR DELIVERY TO HOME BUYER 
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DEPARTMENT OF HOUSING ANO URBAN DEVELOPMENT 
HUD-FHA PORTLAND AREA OFFICE 

SHEET / OF 

_rm•· TO FHA COMMITMENT 

., " DATE //. / ~ . Z/ ------ ------
Specific cotm1itment conditions (applicable when checked) 
Note: Conditions l through 10 are on FHA Conmitment Form 2800-5. 

All required repairs must be completed in a professional manner. 

All certifications must be submitted before requesting final inspection of repairs. . . ... 
50. See attached addendum for condition on individual water and/or sewage disposal system. • • • 

51. Install an acceptable vapor barrier ground cover over entire crawl space area . 

52 . Crawl space shall be graded and sloped to prevent ponding of seepage water. Install 

53. 

II ~ -

drain tile in gravel bed connected to suitable outfall to provide positive drainage • • • 
away from dwelling. Cover entire crawl space with acceptable vapor barrier. 
Install at least four 8"xl4" galvanized hardware cloth screened crawl space a rea 
vents of\" mesh (one near each corner) to adequately vent crawl ~pace area . 
Provide concrete foundation and/or piers under all wood sills, posts and supporting 

• • 
. . . . .. 

• • •• 
members under ___ dwelling, ___ porch (rear-front- s ide) so that no wood remains • • •• 
within 611 of the ground. Replace any deteriorated members . 

55, (a) ___ Replace all deteriorated rotted or damaged wood foundation and framing members, . : • • I .. 
including posts, plates, beams and joists in underfloor area, with sound material. No • 
wood to remain within 6" of ground. 
(b),,_. __ Replace al l skirting and other wood in contact with the ground and repla~e 
with material resi stant to rot and infestation. Finish all exposed new or r paired •• • • . . • 
work to match exterior. No wood to re!Jlain within 6" of ground. 

56. Submit certification from a qualified pest control operator , engineer, or architect • 
that wood destroying organisms, f ungus and/or rol damage in the structure of the 
dwelling have been eliminated. A " Standard No tice of Work Completed" or a report 
form indicating no infestation may be submitted as certification. Note: All repairs 
must be completed in conformance with loca l professional buildi~g standards and local 

• 
• . • • . . . 

I • . . • 
~ building codes. 
<...._<..~· , Remove all debris, including wood scraps, form boards, etc ., from undrr building. 

58. 

59. 

60. 

61. 

62. 

63. 

64. 

65. 

66. 

67. 

• 

Trim bushes, cut weeds and remove all junk and debris from premises. 

Install a 3/4" temperature and pressure relief valve on hot water tank; and a 3/4" 
discharge line to outside or to an interior drain. 

• • Install elbows for downspouts and provide splash blocks ~o carry roof waler at least 
two feet away from foundation. 
Install new gutters under all eaves on main building. Prov!-' c>dequate downs pouts 
and splash blocks. Apply primer and two coats of extc-i ,r pdint to match existing 
finish. 

. . . 
• 

• • • • 

Clean out and repair gutlers and downspou ts so t " y f•J , • ion properly . . . . 
Install screened hooded roof or gable vents t i, provicc pos:tive cross ventilation 
of attic space . 
Paint all exterior metal and wood trim of h0use and/Ge garage after --- ---adequately preparing surface. 
Paint entire exterior of ___ house and/or ___ g:•rngc , including triM, after repairing 

• • all damaged areas, removing all loos<! pli11' m l bli.!:tc.r.,, and applyin& an unde rcoat to 
bare wood. 

. . 
Repair and paint exterior tr~m, --- siding dt rile Zollowing le Jtion(s): --- ---
Remove deteriorated accessory structures as follows: -------

Qi: (a -~-The FHA value is based on a lot size of......_&__.,,.r~--\...._...,',,_. > ___ x._' _______ _ 

(b) ___ Submi t a copy of correct legal descriptidn,1 inc lu8ing • ot dimensions.---
69. (a) ___ Since a portion of the land offered as security is dee 1ed to be ineligible . . . .. 

excess land, the Deed of Trust or Mortgage shall cov~~ only the 1ollowing parc~l • 
which is eligible: -~~-~---:------,,---,--,,....-------,-----------------( b) ___ The portion of land to be excluded consists of: ______________ _ 



, . 
2 

.Jsure protection against damage to the property by exerc ise of the miri, ral reserva-
, tions with a suitably executed and recorded agreement-; or in lieu of swh an agreement 

mortgagee's title policy may carry a provision specifically insuring against such loss 
c,r <lamage. 

71. InsL,11 waterproof wainscoting at ___ tub, ___ shower ________ feet high. 
72. Install durable plastic laminate or equal ___ kitchen, ___ bath counter top and 

back splash after first replacing any damaged or rotted underlay . 
73. Sand and refinish hardwood floors in the fol lowing rooms: -------------

Painted fir floors may be repainted. NOTE: The installation of carpeting and cushion 
meeting UM-44b standards in these areas is an acceptable alternate method of satisfyin 
this condition. 

74. Remove the existing floor covering in the following rooms: ----------------
Replace with new resilient floor covering over suitable underlayment after making 
necessary repairs to subfloor. Carpeting not acceptable in kitchen and bath areas . 

75. Cover all warm air ducts in attic or basementless space with one-inch blanket or 
equivalent insulation. 

76. Install a new forced air
0 

wall, baseboard, or other heating system adequate to heat 
all finished rooms to 70 Fahrenheit. Submit specifications for approval prior to 
installation. Space or rq_,.m heaters are no~e in dwellings of this type. 
____ (Re-roof) ___ ~6__,,_(Repair roof) of~nd/or ____ garage and repair 
sheathing as necessary. Remove all old roof ing when more than two layers exist. Con-
tractor to certify that required work is complete and roof is in good condition. 

78. Paint the following interior room(s): --------------------------
~Replace all broken or missing glass. 

-80 . Install a solid (concrete) (asphaltic) driveway apron from the property line to the 
street pavement, per standards of local authority. 

81. Grade street to full width of right-of-way from __________________ _ 
to-,-________________________________________ _ 

and install an all-weather surface to a sufficient width to provide acceptable year
around access. 

82. Provide positive drainage of suriact ~ater away from buildi,.gs and off lot along the 
following areas: 

83. Install adequate retaining wall or roc kery where earth slope exceeds one foot vertical 
to two feet horizontally. Earth slopes not permitted to extend into minimum usable ya 
spaces. 

84. ____ Replace _____ Repair garage door to function properly. 

85 . Repair and paint all window sash and doors to operative condition. Caulk all windows . 

86. Replace missing or broken hardware, door knobs, hinges, door stops, and light fixtures 

87. Clean and repair as necessary existing carpet in __ _ 

88 . Remove the existing worn out and/or soiled carper i ~ fo llowing rooms: -------
------,,..----------,------------ ·- -·-------------------
Replace with carpeting and cushion meeting UM-44 ', sL.::inda rd s . 

~~ . Insulate entire ceiling area with fireproof insulation material to three-inch minimum 
depth. 
The leased heating equipment is to be paid for in f ull or replaced with new equipment 
that is now part of realty. 
Install electric exhaust fan in ___ bathroom, ___ kitchen, vented to outside. 

Connect property to the ___ public &anitary sewer 3ystem, public wa te r 3ystem. ---
1J. Submit evidence that the water system serving this property has been accepted fo r 

continuous maintenance by local authorities having jurisdiction. 
94. Application _ __,.._had no entry, ____ had" Nona Known" for " Special Assessments." 

Mortgagee to submit assurance that none exist nor are about to be levied . 
95 . Key is enclosed. 

96. Submit evidence of a recorded easement, accep table lo this Administration, 
for the community driveway serving subject and adjacent property. 

97. Lower exterior grade to at least four inches below s iding or any other wood members 
and slope grade to provide positive drainage away from foundation. 



99. 

100. 

101. 

102. 

103. 

104. 

105. 

107. 

108. 

3 

_pJ1ce all delaminated plywood of A ___ cornices ; R ___ gable ends ; C ___ carport; 
D ___ porch ceilings with exterior grade plywood. Pr ime and paint to blend, two 
coats. 
Install new A ___ front; B ___ rear door and hardware, using a 1-3/4" hollow core, 
exterior-type door, or equ~l. Prime and paint or varnish both sides, including 
edges to match related areas, two coats. 
Sand, scrape and fill all casings, doors, door frames, window sills, and other 
previously painted woodwork, and paint with semi gloss paint. 
Provide splashblocks of concrete or other durable material at all downspouts, 
minimum length 24 inches. Splashblocks to be firmly embedded and provide drainag~ 
away from foundation. 
Connect downspouts to underground drain with outfall to street gut t er (ditch) , 
drywells, or subsurface drain lines. Connecting drain pipe shall have ~·a t cr t ight 
joints. 
Install new kitchen sink, fittings, and Hudee or equal sink rim. 

Install corrosive resistant screening, 8 mesh per inch, in all foundation v~n ts . 

Install metal or concrete areaway around crawl space opening. Install 6" layer of 
crushed gravel in areaway, top of gravel to be 4" below frame of opening - wall to 
extend 4" above grade. 
Install metal or concrete areaway around foundation vents , and/or basement windows. 
Install 6" crushed gravel at base of areaway. Top of gravel is to be 3" belo\1 w-~od 
frame. Areaway is to extend 2" above grade, decayed framing to be replaced with 
sound, treated material. 
Install 3/4" exterior-type plywood door on crawl space opening. Provide fastening 
device. Paint two coats both sides and edges. 
Install 3 inches of 3/4" minus crushed gravel over crawl space before installing 
ground cover. 

109. Repair broken: A ___ driveway; B ___ walkway. 

~ ' certification to be submitted by the local gove rning body that thi s property is in 
~ompliance with the Housing Code applicable to this particular dis t r ict . 

111. Certification on the enclosed form letters to be completed on t he A ___ r oo f, 
B ___ heating, C ___ Plumbing, D ___ Electrical. One copy ot the certification is 
to be delivered to the purchaser of the property and one copy is to be suhmi~ted to 

••~ )FHA/HUD with the closing documents. 
~This colllllitment is issued on the condition that if the mortga ge i s t o be insurt d 

under Section 235, the seller will execute an agreement to r ei mbu r5e HUD for ~xpen~es 
incurred in repairing structural or other dl!fect with respect to the property being 
sold in the form prescribed by the Secretary and that a seller who is no " t he occup<' '1~ 
of the property will deposit 5 percent of the sales price in e scrow with •he .ort s~p< L 
in accordance with the terms of the agreement. 

113. Provide one operable window in each habitable room. 

through 139. Reserved. 
\ 

,__ _:/Other: Replace ]case & missing bricks at top of fireplace fJ11t l mortar ..s.erni:e.l.y __ _ 
Install rake iron where missing at roof edges 

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

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

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

----------------------------------- --- --- --·- ---

------------------------------------- - - -- · ·- -



1 October, 1971 

TO WHOM IT KAY CONCERN: 

Unililr the Unffonn Relocation Act of 1970, the Portlan4 OeveloptNnt 
COfflnrssfon will pey the mlnlaum down pa)lnent requrred under the 
FHA pr~ram applied for by Mr. Florea. Also, the ,ortland Develop
ment Coanl11fon wf 11 pay sonie releted dosing costs as prescrfbed 
In the Act. Hr. Flores must, as Ht forth In the Act, purchaff and 
occupy decent, , hfe and sanftary "°'111,-.. 

"r. Flores wl 11 receive moving e,cpenses of $220.00 and a dislocation 
• Ila.nee of $200.00. Thl I fflOney can &,e used by Hr. '1orM for 
reserves end other expenses. 



CONNIE McCREADY 

COMM ISSION ER 

DEPART MENT OF PUBLIC UTILITIES 

BUREAU OF BUILDINGS 
CITY HALL 

C. N . CHRISTIANSEN. Director 

Bulld lng Division 
C. C . Cr•nk. Chief 

Electrlc•I Division 
R A . N iedermeyer. Ch ief 

Plumbing 01v,s1on 
George w. W•llace. cn1ef 

CITY OF PoHTLAND 

0H E <i O N 

Permit D1vlsoon 
Albert Clerc. cn,el 

H ousing Division 
S. J . Chegw,daen. cn,er 

October 12, 1971 

Port l and Development Commiasion 
235 N. Monroe Street 
Por t land, Or egon 97227 

Attn : Chet Dani e l s 

Gentlemen: 

Re : 2816 S.E. Clay Street 

Aa the reault of a displaced per1on and at your reques t an 
inspection wu made by the Hou1ing Diviaion of the tw-story, wood 
frame, four bedroom, aingle-family dwelling and detached garage at 
the above addre••• 

Our inspector reporta the following condition 11 in noncompli
ance with City regulations : 

1. The 1econd atory bedrooaa lack the required heating facilities. 

The above condition may oot conatitute all of the correction, 
required for certification. Due to obvioua deficienciea in the electrical 
and pluabing inatallation, it will be necuaary t hat you request an in
apection from the reapective diviaiona for their certification. 

Pleaae notify the Houaing Diviaion of the Bureau of Building•, 
2200 N .B. 24 Avenue, Telephone 288-6077, when the correctiona have been 
coq,leted, under proper permit where required, and a reinapection can be 
made. 

JHM :mfm 
cc : Plg . & Elec. Diviaiona 

Dick Bohrer Real t y 
Leroy Barnhart 

Yours truly, 

C. N. CHRISTIANSEN 
BUILD G __,!Y~~IONS DIRECTOR 

~ ~:c~ 
S. J. Chepidden 
Chief Housing Inspector 



0 

. 1,--11. 

u• of the following 

tegether w"h th• followi111 descnb•d ~nonel property. 
on the reaiM■ 

• 
Th• uller shell furnish to th• purcha,., in due courM • htl• i111urenc• pol icy 111 th• emounl of th• pure hue puc• of th• rul Hlet• from e 1111• 111sur•nce 

cempeny showi111 good end mArk•teble title. l'rler te closin1 the tren11ctlon, the seller, upon reque,t, will furni,h to the purchuer • preliminery report made by • 
title i111urence c-pany showing the cOf'ldition of the title to uid pro~rty. It is egrHd that if th• seller d .. , not epprove the ebove 11le within the ~uod allowed 
Reeltor below in which to secure 1eller'1 acceptance, or if • title to the 11id premi .. s is not marketable, or unnot be made 10 within thirty dey, after notic• 
containing • writNin statement of det.m It dollvered to sollet, or if the HIier, having approved said sale fa~s to consummate the 11me, the urne,t money herein 
receipted for shall be refunded, but tho eccoptance by tho firchasor of the refund d .. , not const1tule • waiver of other remediH available to him 

lut if tho aloovo 11le is approved 1,y the .. 11., and tllil title to tho Hid premitos is marketable, and the purchaser neglech or refu .. , to comply with any of 
the conditions of th!. 111• within ton 4ays from tho furnl•hllit of • prelimlnary title report and to make paymenh promptly, H hereinabove set forth, tho HrnHI 
money herein receipted for shall be ,.,,.itod to the und•r.d Ruhor to the extont of his agreed upon commi11io11, and the rHidue, if any, shall be retained l,y 
the soller es li11uid1ted d1111e901 en4 "" contract thereup all be of no further loi""-i affect. The pro~rty ,. to o ve r o all liens and 
encumlorancH to dete ••c•pt aoni111 oNlinancM, buiWing uso r .. trictioros, ,...,,,...._ 1111 P•d•r•I p•t•nh, aOMI 

warranted till• inaunmce. 
All liaht fixtures en4 l,ul,1, ftuoroscant 10111,s, Venetian bli""•• window end door 1croen1, storm w111dow1 and doen, linoleum, atteched television antennu, 

curtain, towel an4 dre~ry ,.., thrvlot an4 troos, and itti9ation, plumbing and hHtin1 equipment, except fireplece .,.ui,....nt that i, not attached in any manner 
to 1M atructure, and all fi•ture1 ••••pt-==------------------~-----------

DCme 

ere to be left u,on the ~• H pa,t of the pro~rty purcha .. d . • 

S.llor and purci.-r agree to prorate the tue1 for the current tax yur, re nh, int•reat, and crlher i• r1 H of the date ef del" of ,..., .. .._, ...a., 
crlh.rwiae 1tatod. Premiums for ellllting in1ur111co may l,e prorated or • now policy i11u•4 at purchu.,,._ o 11. lturchu., 11, .. s to p•y sollor for fuel, ;f OIi)', 

in alor•'° tank et 4ato of po1 ... 1lon. Encumltranc•• to be dischareo" l,y Seller mey bo paid at his opt.n of purch••• •-Y at date .t closing The p..,..__ 
shell rolmbur11 tho .... , for 1un11 held in the resorve account on any indebtnodno11 •11-•d in this trans on. 

SEU.El AND l'UICltASU AGREE THAT SUBJECT SALi l w will ' ... clo,ed in •scrow.:,- COIi el,.w shall ... 1h1, .. •qually bot • .,. .. 11., and purc1. ... , . 

l'osso11l011 of tlr' aloovo 4escril,od ,,.nt1se1 is to bo Nlivorod to the purchaw t 4 S- ] y,..,., ,... tho delivery of d-.4 
or .. •- th~, as ••lttlftl ,._ an4 ,.-,.11on1 will ,-,,..it ,.,..oval of -.onanh, if ony. Ti- ia •f ttf -llfC• of this contract 

NJ6 - lt:An RHltor'• Phone: '1 
aobN&' ly 

AGREEMENT TO PURCHASE 
I herel,y a9'N te purch ... tho above .,_,crib.4 pro~rfy in ih prosont condition at the p,ice above, and .,.,., 

said loaltor a ~riod .t 7 4ayt herHftor to secure so lier'• accept enc• h.reof, durln1 which peno offer shall not loo ,ulojoc\ o revocallon Dttd or 

COfllract;. to ... properod in the nemo of i111•H •- en4 !'nedelgpa A,. nore-: - Wife 

acknowl•~•-•-' ~tt i=t •ff~rneat 

llo me l'URCHASH 

AGREEMENT TO SELL D•••----------- -- , 19 

I h.reloy approve and •cc•pt tho sale of the •bove rlb•4 pro~rty and the price •nd condition• aa set forth 111 above agrHment and agrH to furn11h • 
title insurance policy continued to date aa afo,.11id show goo4 and marltetabl • title, also the 11id dHd or contract, and •lrH to pay the above "•med Realtor 
for sorvicea • commiseion of s .................... ..._ ______ ..:.,. ______ _ 

I a11thoriH said RHltor to order title insurance and, If Hlo "°' compl•ted, to pay any coat the,.of •nd to pay ovl of th• cash procHds of .alo th. ••~n••• 
of furnishing title Insurance, rocordin1 ftta and rennue ,...,p,, if any, H well •• any encumbrancH on 11id premitH payable by me at or loefore cl-ng I instruct 
Realtor to place In his Clients Trust Account the above N1vlM4 Hrnesl money deposit 11nlil nHded 1n the closing of the tr1nsacllon I acknowl•dge rec•ipt of • 
copy of thi1 contract bearing my 1ignature and that of tho purchaaar n•med above, and of Realtor. 

_.~~Hh'""_..__.EJ'f'.:-~l!P1'19'3~:i.-::. 8reg• :itll 1 S mm ----;J...-----r---'Jl"'.'::--+t- - -,----r------
SEllH, 

THIS IS A lEGAll y IINDINO CONTRACT If NOT UNDERSTOOD, SUK coM,UlNT ADVICE 



Received o 

h.,.lnafter called MP\U'CbaMrt ln the form of (check. 

cl the tollowing deecrlbed r.al Ntate altuated ln the Cl~llko-=~!i'-"61111..,...r..~~.;....---

and State of Ore9on. to-wit:..· ---------,;c....~=-~----:-:i----r---.....-...,...;~.._.=-------------------

chaaer, aubleet to the approval of the ••II•, 
tor the aum 01--,....."""'~.&:;.Ji~~--=-r..:.J~"""~.Jai1::a.qµw.:..~~.:.li<ll~-l-+l,4,,~=...J.,;:....:.:.1,.-____ .JJOl1ara (S ·/ I, d (' 0 
on the followlng lerml, to wit: • aum, he(;l aboYe r&eelpted for, o (._$ ____ _ _ _ _, 

f 00 n Owner'• acce~ce } cm additional earnHt money, the aum o ( .. $ _______ _, 

Opon acceptance of Utle and dell·Hry of dHd or contract, the awn of (,..$ _ ____ __ __, 
The balance (,..$ _______ _, 

payable cm follow., ... • ---r------,~------------,--,-------- ...--.,...---..,:-------+-------

The aeller ts to the purch r In ue courH a ti • Insurance policy In the amount of the pure OM price • real nlate m o 
title lnaurance comp:my ahowlnq good" and marketable title. Prior to cloaing the transaction, the Hller, upon request, will furnish to the 
~ a preliminary report made by a title insurance company &bowing the condition of the title to aald property. Said report shall be 
coaduatn eridence cm to the condition of seller'• title. It ii agreed that If the Hiler ~ not approTe the abo,-. eale within the period allowed 
Realtor below ln which to HCUNI 1eller'a actcep1ance, or lf the title to the aald premilN ii not marketable, or cannot be made so within thlrtJ 
da,- after notice conlclinlng a written 1tatement of defects ii delivered to Hiler, or If the aeller, haring appro'Nd aald 10le fails to oonaumate the 
aame, the eamNt mc.uy horeln receipted for ahall be refunded. but the acceptance by the purchaser of the rehmd doee not constitute aw~ 
of other remedin aTCiilable to him. 

But If the abon ,ale is appro'fed by the aeller and the title to the aald premia,ea ii marketable, and the pwcbaaer neglects or reh&Me to 
comply with any of the conditions of this 101• within ten days ttQGl the fumiabing of a preli::ilnary title report and to make payments pcm.pttj,, 
aa be~• aet lorth, the eamnt money herein receipted for 1hall be forfeited to th• undera.gned Realtor to the extent of his agreed upon coa
mi11i011. and tbe r"1due, lf a11y, •ball be retained by the aeller aa liquidated damagN and this contract thereupon ,hall b, cl no hirther¼>lnd!DCj 
effect. ft• property la to be conffYe(I fr- and clear of all lleria and encumbranc:N to date except &Onlng ordinances, bwldmg reatrlctiou,. r-.. 
.-.atioria ln Federal pcMnta, OM , • '"4'(. ?11t;;_. 

All light ffzha'M allll bulbe, -.or.-.nt lams-. Venetian blinds, window and door ecreena, atorm window-a and doors, llnoleum. altac:becl 
televialon cma.naa.. c:unDla. tow .. and drdpery roda. ahruba and trMa. and Irrigation, plumbing and beating equlpaent,, acept flreplcaae 
equipment M ta not ,,ea elw Ill aay manner lo the atructure, •d oD fixturN ttxce,., .. _________________ ___, _____ _ 

~t ,c 

I - llllebaN ,lae ao'N •1111a..d ---
Reciltcr c:I ~ m t; NI"' llul I I lo MGUr9 
re't'Oeatkln. DNcl cir 00llllaat la to bt. a:::9POl..d In the nam 

PUllCHASEB~.,_---------..,.--------
PUIICHASEBK 

~QIEDfD'T TO SELL Date.....,_......,. ____________ 19-

I hereby app-oTe and acc:.pt the eerie of the aboH dMCrlbed property and the prlce and coriditJons m aet forth In abo,.. agreement and 
agree to fumllh a title lnaurance policy continued to date as aforel<lkl ahowlng good and marketable title, a1ao the aald deed or ocntract, 

and agNe to pay the aboH named Realtor for 1erYlcea a commlNlon of ••--------------------------
1 authort .. aatd Realtor lo pay out of the c:olh proceeds of aale the e;rpen1e1 of fumlahlng tttle tn,urance, recording Ifft and reYenue 1tamP11, 
lf any, aa well aa any encumbrancee on eatd prem.._ payable by me at or before cloalng. I Instruct Realtor to place In hia epeclal tnMII 
C1000unt th• aboH deecribed eam..t money CMpOelt until needed In the cloalng of the trcmaaictioo. I acknowl~• receipt of a copy of 1h19 
oontroct bearing my algnatwe and that of tbe pwcbaa. named abon, and of Realtor. 
Addr ... _________________________ _ 

lnlDt 

Pbcn•-..----------------------- BJIDt 
PUaaLUD'a ucan 



CONNIE McCREAOY 

COMMISSIONER 

DEPARTMENT OF PUBLIC UTILITIES 

CITY OF POHTI.ANO 

OHEGON 
tf7:.l0 1 

August 30, 1971 

Portland Development Commission 
235 N. Monroe Street 
Portland, Oregon 97227 

Re : 5316 N. Moore Avenue 

Attn: Mr. Chet Daniels 

Gentlemen : 

BUREAU OF BUILDINGS 
CITY HALL 

C. N . CHRISTIANSEN, D irector 

BUIid ing O lv l , lon 
C. C . Cr• n k , Chief 

Elec tric.I O l vl,lon 
R A . N tedermeyer, Chief 

Plumb ing Olvl,lon 
George w W•ll• ce, Chie f 

Permit Olvl,lon 
Albert Clerc. Chief 

Hou,lng D1v1, 1on 
S. J Chegwidden, cn1ef 

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

Our inspection indicates the following conditions are in non
compliance with City regulations: 

l. Stairway to the second story lacks a safety hand
rail. 

2. Broken window pane i n cellar. 
3. Cellar room presently used for sleeping purposes lacks the 

minimum requirements for such occupancy. 

Please notify the Housing Division of the Bureau of Buildings, 
2200 N. E. 24 Avenue, Telephone 288-6077, when the corrections have been 
completed, under proper permit where required, and a reinspection can be 
scheduled . 

Yours truly, 

C. N. OfRISTIANSEN 
BUILDING INSPECTIONS DIRECTOR 

OiF:ms 

o/ (i,; ... ~d) 
S-. J. Chog~ den 
Chief Housing Inspector 



Place and O.te ..... ·-------------------·· 
.. ,.. RECENED OF ········-····- .. ---- -·- ·····--······ 

•• purch .. er, rhe aum of $ ___ . ·-·-········-- .. (CHh) 
the fdllowing duc, ibed property airuared in (Check) (~o;e) .. eameat ~-a~~ in parr payment. o/~~~ ;urcha,e of 

County, house and lot sold os u, located at 

-- --- . 

-----------
which premises hove thu doy been sold to Mid purchaser for the sum of $ , payable M followa: $ 
(Cash) (Check) (Note) above receipted for and$ upon acceptance of tide and delivery of 
balance $ 

----------
free from encumbrances ezcept those of public record. 

'>11h1, ·, I l11 ,II' q,l.1111 I '""'""I \\ 1111 ' "·"' 1111111, I, 1111, """' ·"" , . """""!! 111.11l, I ,1,1, tttl, Ill,, II, I .,I, '" '" '""'' 1 ..... ,1 ·" "'"" ·" ,II l'•'I"" '" "·"" I ,1\1·, .11, 
111 111 ,. , .. ,.,i.-.t ." 1111111 cl., t, " ' '""" "'"" I 11, • ' ""11-1111 I '" 111• I'"' i.,t, " .,, "' ,l., t, "' I"""'"'"" " ' "'"' "·'"'' Ill.I\ I Ill\ 111, 1111·11 "'"' I '" " ""1-111• I II"" Ill' 
""'' ""' •' i' I""" ' ,.,I, "' I·'"""' 1111111,I, 111.11l,·t.,l,l, • 11tl, , \\ ' ' ''"'" .1,1111.,lil, 111111 ''" , . 11111 , t "'""' \ , ... ,, "' ... , •·11>1<-d 1111 , 1 ... 111 .. "lo1111l,·cl ""',III\\ 11,·, ·'i'i''"' ' ' 
, ,I, 11

11
11111,, ,, 111.11l, t ,hi, 11111 ti,, I"'" 11 '", 1.ul, tu, 111111,li·t, p111, I,."' ,, .i .. ,,, 'In 1111 cl ti .. , 11111 ,t "'"'", 1,.., ,.,1111·, 1•1pl1 d 1111 ,lo.,111,. l11rl1·11t·.l 111 ti" 111111, r 

, 1,:11, ·cl .10, 111 lu tl<1 , ,t,·111111 •~••, cl 11p1111, .. 11,1111"1"11 11111 11 "d111 lo •I\\'" r "l1q1111l.,1,-cl d <111,1.:1, I'.,,_, "l"II ul tlu '""'' I'" llll\1, " 111 111 • ti, II\, 1,·d to 1111 

111m , ,.,,,., "'"'"""'·'t," "" cl..ll\1 I\ "' tl11 • cl, 1·cl 111 I u11t1.11 I ·""" • 1111 111111111 d .. , "" I I 

" ' ,I\ \IHIII t lu 11 ,It, I "1·\l,t111 'l.1\\, 111cl II 111.111,111, \\ tll 1 •111111 1o ll10>1 .,I u lt, 11,,111, 11 "" I 11111 h tlu , '" 111, ul tl11,, 111111.11 I '>,·II.-, ,1" 11·,, 111 I'•" p1n ,11l111i: I 11 \ 
111111111.,c, cl","""' .11111 1111l, .,II 11°q1111,-cl " I'·"'' l '.q,, " 111111111111, 1u,, "'" I, 1 , 1 .. ,,11~ ,1, . .111 .. cl, '""'" cl,.,,,, 1111• I." r11" < 1111,

1
,.,11, 111 1111,l, ,·, cl1·"c11.,111111. 

11111, "1111,, I\\'" 11ulol11 ,I I" "'ll1 1 "' 1•1111 I,.,,, 1 \\ 1111111 ·,cl.I\, lo ,1111 _,.If, 1 , ,1«, t•I 1111, 1111" 1 .11111 w ll, 1 ,.,,. I, ,c11, 111 1'·" ,." '"" .111111 l,"111 ~ 1,-, .. ,, 11·1111111•cl \ II 
11\11111·, ' '"" ·" \I Ill 11.111 ''"""' , h .11••·•i ' ""' ' .11111 I 1111.1111 ""'' \\ 1111l,1\\ .11111 c1 .... , " 11·1·11, ''"""cl,.,,,·""'\\""'""' ""' ,tt ,, 1..-cl t..J,., ,, 1, II .,111, 1111.1 ·'" "" 11111,,,1 ,h p.11 ( o f tlu• I 1upt·11' tu h,• l ' llll h,"t d 

TRI-STATE REALTY, INC., Broker 

I hereby agree to purchase above property upon above menuoned terms a.nd conduions. 

Address ·-·---- ---- ____ (Purchaser) 
Phone 

B 

·-- --------·---
I approve and accept the above 14le and agree to above mentioned terms a.nd condmons thu ___ day of 

19 . , and agree to pay forthwith to said agent a commission of $ for services rendered in this ttanaaction. 
Address 

Phone --------- ------------ (Owner) 

To be peepued in quadruplicate. I hereby aclc.nowledge receipr of a copy of this eamest money receipt. 

(I) Purchaaer's receipt _ _ ______________ _ 
( 2) PurchaNr with all signatures 



. ·" . . -

.HOUSING RESOURCES SURVEY 

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Analyst ________ Date of survey ______ Tabulator ________ Date tabulated __ _ 
Dwelling Unit No. __ Structure No. __ Census Block No. __ Census Tract No. __ 
Street Address ________ __________ Apartment No. __ 

A. Status Of Relocation Assistance Needs At This Dwelling Unit: 
1. Assistance may be '1eeded, yes __ , no 
2. Why no assistance m'ly be needed 

.1 . Vacant 
b. Will be vacated on the following date -----c. Other reasons ______________________________ _ 

B. Residents Of This Dwelling Unit Who May Need Relocation Assistance: 

Name Family relation Age Sex Occupation 
1. Head of household ' , 1 ,I 

2. ______ ---'------"-'-------------~-------.;_J-11"'_, __________ _ 
3 ~ ·-- --------------------"--'-'----._:_---------------
4 ,, 
·------------------------ ---''------------- -------5. ________________________________________ _ 

6. ________________________________________ _ 
7. ________________________________________ _ 

8. ___________________________ ~-~------------------
9. ______________ "-------------~s:;:;..-.:...'=---------------

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 

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

$ ______ $ _______ _ 

Total family or household income per month$ ______ $" __ _,'1.._=f.....___'6_._•_v __ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) Ml I~ , , . 

2. Tr.1nsi)ortation. number of autos owned "H , 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$ __ _ 
5. U now buying this house, how much are payments on contract or mortgage monthly $ 
6. Size of unit to be sought, number of bedrooms_£_, kitchen_L_, dining room_/ _, ----

Living room_,_, number of bathrooms-1_, total sq. ft. in dwelling unit ___ _ 
7. Other characteristics w O B I I M) ------~<--------------------------

POC-HRS-3 
1-15-71 

;; . ) (I 7 



" 
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 _________________________ Apa rtmen l No. 

Legal Description ----------------------------------

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

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

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

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

This structure has-~_ stories (do not 
count basement) 

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

IIl. SIZE OF DWELLING UNIT 
Sq. ft. in first floor (county figure) 

............... ../ ..... 4_ Sq. ft. in dwelling unit (if more than 1 floor 
Total no. of rooms (include kitchen, dining, 

_j_ 

living and bedrooms, exclude bathrooms) 
No. of bathrooms 

-L No. of bedrooms (rooms used mainly 
for sleeping) 

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

\ '\ 1 I Period market value data applicable 
"'\ Date of last appraisal 
'Y Date structure was originally built 

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

Land $ _____ $ ______ _ 

Jrnprovcments 
Total 

POC- HRS-1 
Re-.,. 1/21/71 

C. Market va lue data for dwelling unit in a 
multiple-family structure or comml• r ci:il bldg. 

Market valul' Computed valuc 
for entire per sq. ft. tor 
structure thi!:i dw. unit 

Land $ ------ --------
Improve ments 
Total 

Sq. ft. of all 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 Utilities 
average -'--re_n_t ___ 
Rent $ "'3 ., 
Electricity $ / 2 /J o 
Gas J5. oO 
Water wj~c/. ...-
Heat (oil, or other)~t ----Total $____ $_......._ __ 

Total paid 
by renter 

$ ___ _ 

Deposits required of ~nter 
Advance rent $ S~ 7.., , other $ __ _ 

Rental infoIJ1lation obtained from 
Tenant_V._, c owner __ , manager __ , or 
estimated from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 
THAT IS OCCUPrED BY OWNER OR 

Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ -----
Period house has been for sale , month::; ---====--

vrr. REM ARKS 
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