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DESCRIPTION - Rnt I N(\ nnnMs:-Ts:-R 

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_NAS 
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 l 

. .. 
R 8-9 FAULKNER, FANNIE -

327 N. FARGO 
i' . 

' 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 FLOWER!> , LONNIE 
423 N. RUSSELL 

A 2-8 FRAHS , THEODORE 
3111 N. VANCOUVER 

AB 3-2 FRARY , MYRA L. . 
0

2932 N. COMMERCIAL 

R 10-2 FRYKMAN, MARGARET 
3137 N. COMMERCIAL 

R 10-10 GARNETT, ALBERT 
529 N. MONROE 

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



r , 

4 ESIDENTIAL RELOCATION RECORD • 

Project Nar:ie Parcel 

C 11 en t' s Name J/rrr ti<<...,, l/i; / (k...) 

Address --$'~3 /) /f(/t)r l.,c7( (,,1 

■ Male ■ Fam i 1 y • Harried 

D Female □ Individual D Single 

Family Composition 

Total Number in Family 3 --=----
c:4 wife, husband 

--""--

Other: Relation 'J;e Relation Aqe 

I~- I I I I 
Eligible for Public Housing ■ YES D NO 

Eligible for Welfare □ YES ONO 

Eligible for (Other) □ YES ONO 

No. ,€-~ 7 Advisor vG 
Phone 

Ethn ~<k 

■ Renter/Occupant 

D Owner/Occupant 

Economic Data 

Emp 1 oyer M£nda/lE 

Address 

Age 

Other Source of Income 
WEIFA/lE 

Total Monthly Income 

r,3~ 

$ //'l. fJO 

$ _____ .,.. 

$ <s-5700 ) 

Present 1 y Receiving We 1 fare ■ YES D NO 

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

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

~ YES □ NO 

Date of initial interview 'S lzo Date of Info pamphlet delivery 
' -------• 

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

(aj for owner-occupants - indicate initial date of 
occupancy and ownership 

Date of initiation of ne~otiations for purchase of property 

Date of Acqu i s iti on 

Date of letter of Intent 

Dilte of move 

e:- 18- 71 

9- I· '7/ 



• D\./ELLltlG UtllT FROM WHICH RELOCATED 

Private Sa les Sing le Fariily ,. / Age of Housing Un it /..,. / -...:.....------
Priva te Rentol A Duplex Size of Habitabl u Area " .:..1 
Other Multiple Fam i 1 y Furnished with cl a imant's furniture 

{S(i YES / / NO 

Total Number of Rooms Rent Paid $ {,,3. 00 Utilities 

Number of Bedrooms ~ --~------ Monthly Housing Payments$ ----- Taxes 

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

Address 

. ~ c , REPLACEMENT DWELLING UNIT ±-~c 11,c '_;f'--Ll~ 
...301, M $ . ..:J'A()IJV/8/WI LPA Referred _____ Self Referred 

Private Sales SI ng 1 e Fam t1 y Outside city O Outside state 0 
Private Rental X Duplex / Age of Housing Unit {p I') ,, 

_..;..__,_:I'. 

Other Multiple Fam i 1 y X Size of Habitable Area C(f)O 

No. of Rooms LI No. of Bedrooms ~ ----
For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent$ _______ _ 

Taxes$ ---------- Utilities$ ------
RHP or TACO (including Incidental costs) $ ----- Total Rent Assistance$ 0 ----------

Amount of Annual Payment$ ----

No. of Housing Referrals to: 
/ 

Agency Referrals: 

Standard Sales Y MCW HAP J... OTHER ( ' • ,,,:. ) ---
Standard Rent ----- __ Food Stamp ___ Legal Aid Other ( ) ----

Benefits Received 

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



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME FLOWERS Lonnie 

ADDRESS 423 N. Russell 

SEX_M_ ETHN black 

MARITAL STATUS ma rri ed 

DISABILITY ------

PHONE -----
VETERAN AGE 35 ---

TENURE tenant 

INDIV FAMILY X -- ----
ELIGIBLE FOR : PUBL IC HOUSING __ FHA 235 __ _ 

RENT SUPPLEMENT __ OTHER ___ _ 

INITIAL INTERVIEW ___ 1-{ ___ 7_/ _______ _ 

RELOCATION ADV I SOR __ J_C_r_o_l_l e_y.__ __ _ 

PROJECT NAME Emanuel ORE. R-20 

PARCEL NO. ___ E_-4_-_7 _______ _ 

OAT E ON S I TE : ___ H_a_.,y--'l 5_..,....__l..:;.9 .... 7 _1 ----1 

IN IT IATI ON OF 
NEGOTIATIONS : ---------· 
DATE OF 
ACQUISITION: ________ _ 

DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE ------ ----- ---------
NOTIFY IN CASE OF EMERGENCY ----------------------------

ECONOMIC DATA FAMILY COMPOSITION 

Employer Menda le $ 2.75 eer hr 
Address Col umbia Blvd. 

N ame e at,on .ae 
Phy lis (Briqht) wife 23 

R l A 

MCW I Woods- caseworker 117 .00 mo. Nel 1 ic Kay dauQhter i nfan1 
Social Security 
Pens ion 
Other 

TOTAL MONTHLY INCOME $ 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam i Iv X Age of Structure No. Rooms 
Subsidized Rental Mu 1 t i p 1 e Fam i 1 v No. Bedrooms Furn. __ Unfurn --Pub l i c Hous i na Duolex Ut i 1 it i es $ 
Private Rental X Mobile Home Monthly Payments (Rent) $ 6J.OO 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity$ ____ _ 
Size of Habitable Area ------ Liens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,qencv D t a e 
Multnomah County Welfare 
Food Stamp Proaram 
HousinQ Authority 
Leaal Aid 
FISH 
Health Deot. 



AGENCY ACTION · REASONS · 
Appeals 
ivi cted 
Refused Assistance 
Address Unknown (tracinQ) 
Other {death etc. l 

TEMPORARY RELOCATION 

Within Proiect Date Moved In _______________ _ 
Address _________________ _ 

Outside Proiect -
Reason __________________ _ 

REPLACEMENT DWELLING UNIT 

CI i ent Referred ------------- LPA Referred _____________ _ 

Address 306 N, E. THompson 

WHERE RELOCATED· 

Phone 287-6668 Date of Move __ 9:../.8.,/.,7~1 ___ _ 

s ss 
Same Ci tv X Subsidized Sales Si nQ I e Fam i 1 v I 
Outside City Subsidized Rental Mu 1 t i p 1 e Fam i 1 y I 

Out of State Public Housina Duolex 
Private Rental Mobile Home 
Private Sales 

Furnished_Unfurnished __ Number of Rooms_Nunber of Bedrooms_Habitable Area __ 

Utilities$ _____ Monthly Payments (Rent) $ ___ _ Purchase Price$ ______ _ 

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

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

Tvoe Ck# Date Amount 
RHP s 

Purchase Price $ 

TACO Rental s 
TACO Rental s 

Down Payment $ 

TACO Rental s 
TACO Rental s 

RHP $ 

TACO Sales) ~ 
Fixed MovinQ 27060 G 9/30/71 s 230 .00 

Total Down - $ 

Actual Move s 
Storaae s 

Total Mortgage $ 

Incidental s 
Interest 1 

TOTAL BENEFITS RECEIVED 

REALTOR: ----------- ESCROW co . _________ OFFICER ______ _ 



• PORTLAND DEVELOPMENT COMMISSION 
1700 s.w. FOURTH AVENUE N'! 27060 G 

PAY TO THE 
~EROF 

PORTLAND, OREGON 97201 

_ __. _ _..n-. 19JI 

s, ... 116 

_ _____________________________ DOLLARS 

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

NON-NEGOTIABLE 

_.... Portland, Oreroa 

hftlaftd DeveloPffieftt C:.m111lllloft 

DAT1t 
INVDIC& 011 

CONTIIACT NOO , 

Account Distribution 
NO, DIY 

A/R - tenants 
Relo Payment 

224-4100 D&TACH Nl"OIIS DaP'081nNO CM&CK 

D&KIIIPTION 

la ... unn I t,... clala ,.r Nlwt .. •..,.. fra 
'2J I ...... • -,t. I • (1-4-7) tie Jl6 • n1 J •• ••• 

•••• .... •lhau■ U•.• 
, ..... ...... t - afwa. dtl 
LISS Nllt .. • IIIC ~ 011,ft) 

EH 
EH 

($1 28. 54) 
230 . 00 

,MOUNT 

$101. 46 

I D - ( -1 I 

AMOUNT 



' -PLEASE DEDUCT RENT IN THE SUM OF $128.54, PER 

CLAIMANT'S WRITTEN INSTRUCTIONS ATTACHED. 

Doug: 
This rent is for the period 6/11/71 thru 9/8/71, 
at 423 N. Russel 1, Apt . # 1. 
Sandi 

Total Claim: 
Rent to be deducted 
Check payable to 

LONN IE FLOWERS 

$230.00 
128.54 

$101.46 
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Portland Devel opment Commission 
1700 S. W. Fourth Avenue ORE R-20 

• P~ 1:-an,._ - :O-reoru,. 9:JZEH · -- ·· 11 .. • 1..-rif'I,, : .,;;, -c;r.-,. ( •' 1 .. , .··., •ci1•: .1,:. , ,,,; ,,: 11,, ., 11.1,1·ot\:ho:-ndl l.c,,J;, . J,1 
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;1nr I '1•'1' ,·j1.l11 Jl llv• .i ... ,1 kLjro, c;' o·,:: d,-i-::r t ... ,•1t- :,·. ,:,c:,• of',,:.~ u11.;.tc-;1 ~;1 .• ~I.C', ~nu ;d111,;J y 
! ..iu'1-. i • !f;1l1:v f ; i~.j~i,"'~ ••• c,t· , .... ,i:\,": ~1r,v ~:.,.L:-,c. , rir!.. ii, , 1 ... or fl':, 1. ~t.1lr.nt ,;i.al<r1· nt,r. o .. • 1·c·p1·c-
' :-c'l ," 1 i, .,:-, t•r · ·':.::i <•.· t: •: :1t;:-· f~J::c , .•it, n:_: C" ' ci,cu:·, .. ,. l·11-1•.i1• .: t,Lc :·:~•.c· t~ r c:111 ... i ,1 ol',J falrc , J 

l it : iu•i, t •· fr~11r.·,1c1,,, n'. , 1.r :,-.. 1:. o;· r;~ti·:,·. Fbr.Jl be> J· ~1:('n 11c,t 1 . .:i: <! th;11, 1;10, Clt"Xl Ctr .1.J-,pi•.ir.c,ncd 
, n".1t. · J ·, tr'.".'"' fivt ::'" • ... , ;- , .. ,·:· _t,0• __ 1:. 11 _____ __________ _ 

~
1 

·~··"'•;·)_~· ·_ •·: • ~·~~-.:_:-· . --~ LO~ER_S_, Lonnie ·--- ( f) _j 
.w,,, u. • "•Vt. 9 / 8/71 ·----..--:,-,,.-... ____ I 

j .' .. ,!.::.1:.; li.,I,' Ii.,, l 0

;1i(.I JJ'Ji.,l'. ,~) {E-4-7J I· 
1 , J C:t!:•, r.s ~.[,._jl.u s stlL_A...Q.:.L_}LJ______ ci. · ·:n• h· r o'' ;·c1t 1.,1:: <'Ct 1111i c:...l ( t•;:cJ 11ci- . 

! -··-· ___ .P.or.tJan.d . .Q.r.eg,90-$-720) fo , l,j'n·o,:,-ri, h~lJ:.:.y:., i.r,cl 
! b. I!; t•·t•·t,Lt. , 1·Ju(11•, .:,r. h ~lC, ... , ,.,-_tJ(,l' __ _jfJ______ clo~.v) : _ _J ___ _ 
I c . \.'·u; i.t. .f1,•·•:i: ~td ,·,: :h yn.ir c,;:.i fu:rn.tur,:? c,. JJ::l,c• :, 0\1 1;1ovccl :11,t,· t!Jit, ncldr!':i:, : I FI Ye~• /i} llo ~ 15 1 I 97 I 
·-----~~-----··------ -· -- . . 111 , i .T; 1 t' ., i,; ''i d , .. . J;:,1 '.i,''.i I J<1.J 

1 , / ,1:.'r.:ss ( i.udt :'.~ 1..(11 CoJ.::) l06 _NE 
______ _part) and, O regoo 

Thompson_ c . \·:<'r.:- hc,,1:.rholcl l CJ"lCS mo,•ccl t.o or 
fr<% rf.i,:·:,~c? L7 Ye:i [!'1 Hr, 
If "Ye:., 11 co~111C1t.c tuhlc, 11St ~t-c­
me11t. of Clair.I for f,toraco Co:it:;" 

----------------..-----------l 
!,. ·, 11·i; (,:•' 1 ;~11 1.:,1' c~ .... · i 1 

C,i1c-rk a c•1' b 1::fkr r.,,,1;-:nltin,; )ocaJ. :ir,c ,cy: 
D a. Ttc,imuur::r ·,"fJ:. .rvr £.ctn:, l r:iov in/; c:.:p~ n~"s 

( incluciin •_: :; t.oru ,•c co:Jtl' , if aµj)li cahlc) 
@ \,, l~ixud pa~·,.1wt. (pJu, C2C0 .00 u.islocatic,i. 

nli owancc,) 

Chee!, c if JJ•i'licrl>lc: n c, Su:,pl<:1,ent..iry clah1 for 
r.-imbu1·c.e:, C'ut of vt.orar;o 
costfl 

6. 'tCIJ .' .:J l:,.-\1 , 
(lf c:l1 .in i:; f o~· n ,:cd r~yi•,t•nt, c:011:;ult loc·.?l ~!:eu::y. If cJ~:inr jr, fQr rc•i rihu,•:;,.•M·nt 
of llrl.1w) 1•.r..vin;; e>·p: 11!:l 'S nnrl/or i.; t.orl!f;C cos:,:;, cni..E;r uu:, or •l.inct. lla, llb, r•J>d llc 
l,l\l<.r.~.) $_nQ. o.;;.o ________ _ 

1------------------ -m i:or co:,nl-'l'l, :l•,~:,s 1 'i':,?:i:·;!111 n· 'l•i1J~ :n.; A c:1 1.1 ;; n,:t nE:> P/,Yi:~.:: rr 
- ---·----·--------------

• 1.t,~~i'~ Of 1:v\J..i :J ( /);.: ·, . .,y \Oi, !·~ ....... ,~.H!) U:-?·1u\• ;,.;, 1!', '1L,L, }'riU:;,;, S1
• Ai.1JJL .. ,, .. ; Or' ~:u;·J~G CO.ti •1,:;{·-

i:u:;u,, ( O:! l i:itSO:I) 

.... , ... .... : •. -:~. ~-... --.\:..:--~ ·· ... - ... .... ! ... •.;;.7;. ·"·.;..:,.. ...... 0!:..: •• ···: :--· . ... ;.":"::-..:- :,.;:_::,j;:.•:. .• t.·,.: .·,,,:~ •, 
j '·.,·(' 1 '// /1 



1)71.l 

CllAI'!' t.tl 

( Co:~rlc•t<' either Aor !i:) 

Ite:, Anow1t l/ Authorized Sicn:iturc D.:it.o 

A. 1-'ixcd Payment. .i.nd Dislocation $ 
Allowance 

1. Fixed paynent $ 30.00 

2. Diolocation · ) allowance $ 200.00 

\ ~ .( l Ll'/_71 J. Total $ 230 .00 )QJ.~6 ' '"'tr.. €'◄ 't.t:-,,- ... ... -
D. Actual Movinc and Related $ 

Expcnbes 

l. Initial pnyr.ent includinc, 
if nppllc:iLlc, stornge and 
related co!lts in tho 
amo~t of~ 

2. Supplementary pa;fl'lcnt(s) , 
to~ st~rat;o costo: 

. 

J . Fin:il payir.cnt for novini; 
t'xpcnses coverinG stc.race 
.i.nd related co3t,s 

y At,tach full explariation of any adju:;tmcnts made; o . i; . , 2.111owit sut off ngnin:;t clnil, 
or w.ount of clisloc~tion allc.~..n~c Aadc na ~n advance payr.icnt. 

5. RE;OOHD OF PAYl-ifli".i'S 1-:ADE 

D."'lto Check l!11111br.:r J.m:>.u1t D.:ito Check; Nwnuer Amount 

f /._?t:' /r; I 2'/tfC:C ~ $ / Cl, -f' IS . ./ $ 
I 

,L\JifL .. ;lJ"'' 7;z r., .. , 

I 

t•..:.~,:_ -~L .. •-~~..t...>,:.-;-a..~ • -~";,\.,oat,...,:"\.'.~. ?.1.11 ~ .. .. 4't.t.7""'....l.<\.i. ... ,. •J,:-c..--:-:1. '1~,. .• .,., •.J•r.~11-:.·;-.. • .... ..:.• .. ",;,..~~.1t,;!~,i:,:~v 1"':-... •;:;.1:""";l.;; J 

I':ii;c 2 "// fl 



,----·------ •·-- -·-· ----------- ----------------------------
1 I )(i . 

I D a . 

DC, 

11,, . .,,_. p:.:,1 l.! . 1,'".iP_- (!,:o•·,,u,, ::;-; f'\H!,1,tad l,y t.l,l al.t:1<"Lr·c\ it.c1~i:;ccl r,,<".:-ipt 
01· J id 1,1: Jr.:: :1 .. , rv·:,1·, ;.,,.,/"r 0llil'J' cu,i1,·c\01·=' , :111,l J th,r.:if(lrc rcqu.:-:;t. 

J Ji••: •• r,,t 1·· i•i \!,,, r . .,-. :?1;· c-r :·(•"•, .sllci I \,h~1·c ron: 1·,•ei11(•~t. t.h,t, th,' nt.t:ichccl 
i\.•.,,i•,;~J l.'J',:.: l i~. I,> r1i.i ,ih·,···,.ly \,o ·,i,., .;·.uvc,·, :.1,.l/01· o\.ill-1' COllll':1('\.C'lr:.. , 

jn ; -,•r,01·: • · • '!,. t.!1 ; , .. ·.,: _; cmtr, r ·.,; in :,tl· .• 1.c..: , ~ull 1d t.h r·,:; cu11:.cnt , bct.i;ccn 
-the loc-nl ; <,,:: .. ' r.:;J th\:' ,._~,\'Cl'" • 

J lo,,,., b;i r c·;:1o·. '., ;ntl ;;utlwi•i :,c t.!,·.1. 1.ht• 1,: jnr, ch.:-;:,.,:; , t.o he> i11:.:urr cd t,y ;.c, 
l,•: 1uiJ cliJ'odJ/ tc, '.,'.i- r.ov0r ,•11.:.i/u:· c.:t.hcr c1,11t.r,•r:.0r~, jn ,,c~r,i·;l~mc<: wlt.h t •,,· 
;.rr; 11.,l .--~ .... t.~. : · .. !-:- •. t. t.h:.r: Lh.<:, :y1tl ,::i th 1,y con:;_r,t. , · hot,,·l'i:-n t ho local ,,.:;c1v·: 
auo/ol' c Llw:· c-c-:,t.r:,ct.,,,., . 

J•:ovr;;G C'hS,· (i;1,:,., be ~-1.:r ;>(•.:-1..::d b;; c1:,t,~cl!cC:. recelJ''.(:;) 
01• llnr ,,,~ ,1 vc,• -:l:~;• fr.:,,, 1 .• C>'.'Cl' if )oc·, l n~cnc;r jt; to · 
J.>'.J 1.1~,v, r clfr .. ci,J~• ·) $ ---------
r..:'S'J' (W 1i:;,·;:t,•:~i; c.1-1:::J!!'f ?:OVE Al!T•/OR S'i'OPJ,GE (:'.n,;t. 
hr• :-uJ•j,:.:·L<'tJ \ ,:, .i.11,•otc-c, r.,ccjpt., c:- :;j1oilar cvicl1nce 
of J•a;;,,.cnt . ) 

c . STOltJ,.G!: C'.1:..1' (!•'\l !;\. be i-up,,orted by at.tnc!'lf•d r c ­
cc·ir,t(i:) or u1:;,:1 i.cl yo.,.c!•c· fr0:1 st.or:>bc c,):r.pa,11 H ' 
loc.::l ;•z:c nc1 ir. u, pay vt.ora;,;c co.·,p11,:,· dirt•ctl;,. ) $ _______________ _ 

12, l CimIFY \lnclur the J•-'1,nlt.iL::. ,.nd provji;ions of u.:-.c.: . 'i'it.Je Hi, S<'c . JCOl, ,,1d :m;v oU,<"r 
ap;,1:!cr.hl o ).r.w, thPt. 1.hi.s c-ltti.:~ i::.nd info1~1nticn :;ub~.itk:l li.:.rf'·,: .i.1.t. han: been c;::,1•u11ctl by 
110 an1 a•·o tr1w, correct PJ1,l c.:o-.plct,c> , ::.rid tbat. J un..!c r::tnnd ihnt, ;•rnrt. frori tho pcnr.lt.ico 
ancl provis!rnr; of ti.S . C. 'l'it. Jc. l o , Soc , 1001, ond : n/ C1U·.~r 11ppJic1·h)o l,m, fal:s.ific.itj0:1 
of 1:J1y :1t.cr1 1n 1.hio cJ~:i111 or :;ulmith:d J,crcwith r,•.:,• nisuJt 111 forff..ituro of tho cntJ re 
c:J·•i•·. . J fl;d.l·,•.r ccr\.ify tint. J b,.vo not. !;ub::,it.Lcd ,ny ot.!1"r c1d1~ foi·, or received, 
1·:-ir,bt1!'f.e>~c;1'., O!' er•· i'<!'1".,tio.1 f1·u1 :.ny o\.h(·l' no'.l.rcc iN• .. 1~Y it !'n of lo:,r. or C:XJ'<mse p;..id 
p·1.•:;u .. nt. to thi~ c)a'i,1, nnd U,:it. r.ny \Jjlls or r cr.cir,ts ~,-ub1iit.t.ed her<r.r.lth nccuratcly re­
flect Jr,ovin::; sc1·vicf'8 .ictuo.Jly pcrfor,1cri ai.cVor ~tor,,~o cost.o <1.ctual1.y incurred. 

_!)_/_ll.£.t1. ----- ~it.i, o~0/1-0 

-------------------
(for., cc,nt.i.m.a,cl c,:, 1,c.~.t, ro.r,«:) 
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27 September, 1971 

This is to acknowledge that 1 have been informed by the Portland 
Development Commission that the following is a statement of my 
rental account to date: 

Balance Due: $128 . 54 For: 423 N. Russell, Apt. # 1 

That I am in agreement with this figure and that it is my desire 
that this sum be withheld from my relocation claim for my move 
from 423 N. Russell, Apt. # 1 to 306 N. E. Thompson. 



AMENil-IBNT TO 
EARNEST MONEY RECE1FT OF SALES CONTRACT 

DATED_l1H7 Ja" 19.lk._ 

PROPERTY DESCRIPTION 

4 5'12. ft/ "f1 l\lD k' ,w( 

It i s expressly agreed that, notwithstanding any other provisions of this contract, the 
purchaser shall not be obligated to complet.e the purchase of the property described 
herein or to incur any penalty by forfeiture of earnest money deposits or otherviae 
unless the Seller has delivered to the purchaser a written statement issued by the 
Federal Housing Commissioner setting forth the appraised value of the property for 
mortgage purposes of not less th,m $ / ~ ]Sll'4- which statanent the seller 
h~reby agrees to deliver to the purcha;er promptly after such appraised value statanent 
is made available to the seller , 

The purchaser shall, however, have th~ privilege and option of proceeding with the 
consummation of this contract without regard to the amount of the appraised valuation 
made by the Federal Housing CommiJsioner 

PURCHASERS: 

~·· • \ f •• , 

l~o, . dn . • ont r Jrt 
I 1 • I" r~ ,oo,.-.o, ., 
r C f~o, ••u r 

1..oc 11 aoaJ Y J 
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• 1/1 (_/ ,.f . tJ,t'~,e,<f /) 

/1ttlJ/ .,/JI 4:., I--;,,✓ ~ ;</& '-,.,/ 
COLUMBIA MORTGAGE CO ~ :;'ERi 7 AL _./ A u 7:?05 Pf ONE 503 222 9701 

LOAN APPLICATION AGREEMENT 

I t r undC'fMJnrd h.-r eh) aproinn COLUMBIA MORTGAGE CO .. in a, c.-111 lnr l h<' r u 11 

• c-n1ul Loan ur S _ _ for 1 1crm of tear• , ■t • 1n1rr~ 1 fo• I I 1 

dr 1 e I I l u lc1hm1lv d"'c,lhni, I I l o mmC'rcial huoldrnJ 111 h .. M"•Uf< It,, a 111 I h,n "' II 1 

• pph, 1111• ree 1h•1 IM 1, an llcrcm aprhed for .. m ti.-.,, 1hr, m a\ln m lnl r 1 , or""'" 

APPLICANT: 

lliflh l>&I C' 

•mmer Addr-

1 " ' mer Jdr<tu 

Pouloo n 

A lil rr.» 

I.I r " 

l'trnuu, I mpkl) rr ddrr 

CREDIT REFERENCES: 
Lnt I irm• or Banh 'W brr<' You llave Had l nt.tallmrn1 A• ,u ni• r I an 

t11111 ------ l11 m 

FINANCIAL STA TEM ENT 

I 111 \ 

I I 

I II i\ \ o\ I II 

l o ru 

ASSETS 
L IABILITIES 

S ln( l• " Rond• ( llem11e In Mrmarb) 

Ca.•h Value Life Im. Prrm,um S 

Au1 o m o l>1k• 

II 111Khola Good• 

l>o y ou i,a, Allmon) o r l hold Suppo rc __ / 

I O I I LI 1111 1111 S 

0 1111 ll k l l ~ltt. 

If "' ' • A.m,1unl 

Ir to," hr,n and dl't aoh 

\\ t C'I 

I \ " I I l 
• I I I t.• 

,1 Uf'!t ftl I I 

ll n r )"" eur 1akcn 8anln1p1n 

REAL ESTATE OWNED 
APPROXIMATE MONTH LY HOUSING EXP ENSE 

HI A MI i YH 

One Ml Ami 

0 

0111! l'ur1,;ho e p11.e 

Lender 

U paid Balance 

I lomr r :i) n,rlll , r rrnt 

1 "' and l n..ur 

ll r I & l 11l111 , 

TOT Al HOUSING £ XPE NSE 



I - Zi 
( date) 

Gentlemen: 

The Portland Development Commission has relocated (is relocating) me 
from an urban renewal area, and in o rder t o determine my e li gibility for 
further compensati on , \~ould like you to give t hem the amount of my income 
from my employment. 

This wi II authorize you to give them the information requested below. 
Please return one copy of the completed form directly to the Portland 
Development Commission in the envelope provided. 

Thank you. 

Sincerely, 

7benw ~"' -'~ ,, 
, J -, K ( name ~· ! 1-L ~ Al L u s s £ LL . ---> 

( address) 

7- 1- 71 
( date) 

TO : Portland Development Commission 

The following information on income from employment is submitted, as 
requested above: 

Emp I oyee' s name: _';1,__._,..cb-i,-..,;.,-,a,~:t.....,dL-_1~,....-•--f..._~ ... 6r:s'""'"'""'' ... +a ....... ;;.:JU"'""'':0-t------

Total earnings for 19 __ : $ 

Estimated earn ings for cu rrent year: $ ---------

CONFIDENTIAL 



September 22, 1971 

This is verify that for the period from 1 January, 1971 t o 1 August, 

1971 my total income was in the amount of $508.35. This is the 

only income that I received during this period . 

slc 

In the presence of: 

K. Reed Swenson 

State of OREGON 

County of MULTNOMAH 

On this twenty-second day of September, 1971, personally appeared 
before me, a Notary Public within and for said County and State, the 
within named Lonnie Flowers, personally known to me to be the 
Individual described in and who executed the within lnstrllllent and he 
acknowledged to me that he executed the same freely and voluntarily for 
the uses and purposes therein mentioned. 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my 
notarial seal on this, the day and year first in this, my certificate, 
written 

/ ) ~ ) 

I ' / t C (. /( ) J t,tJ<.,>-14 tnA--
Notary Publte for the State of Oregon 

My Conmlsslon Expires 



7- I, 7( 
( date) 

Gentlemen: 

The Portland Development Commission has relocated (is relocating) me 
from an urban renewal area, and in order to determine my eligibility for 
further compensation, would like you to give them the amount of my income 
from my employment. 

This wi 11 authorize you to give them the information requested below. 
Please return one copy of the completed form directly to the Portland 
Development Commission in the envelope provided. 

Thank you. 

Sincerely, 

7- I - 7 I 
( date) 

TO: Portland Development Commission 

The following information on income from employment is submitted, as 
requested above: 

Emp I oyee I s name: j?((_,L,.Vt."1'1:f/ ~ (,t,-<.J/./1...-_) 

Total earnings for 19__ $ _____________ _ 

Estimated earnings for current year: $ ---------

CONFIDENTIAL 
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• RESIDENTIAL RELOCATION REcof 

RELOCA Tl ON \!ORKER ___ J_C _____ _ PROJECT NO. Ore. R-20 PARCEL _E_-_4_-7._ 

NAME __ .,_F.;..lo::.w:.:.;e:.;r;..:s::..,~L..,,o~n~n..:..i,.,.e _____ ADDRESS __ _.;.4..,2_.3 ... N:a.-...i;Bu.u'-s .... s ... e...i.l .. l ______ APT NO. ___ # __ I_ 

:'nONE IN I Tl AL I NTERV I EH ______ _ SEX....l:l_.\·.' __ N\/ B/W AGE_a:JW.,_ __ 

U.S. CI Tl Z EtJ _____ AL I EN. ___ VETERAN. ___ SERV I CEMAN. __ _ DATE ON SITE _______ _ 

FAMILY COMPOSITION 
N R 1 A ame e at ,on toe ---- Emp 1 oye r: Name _______ _ $ ___ _ 

------
Address __________ _ 

} • I 
' • - MC\I_Case1rJorker ....._ ______ _ I I • 

- --- Soci a l Security _______ _ 

--- - VA . ___ Fed. ___ .Mul t Co. __ _ 
Pens ion: Nc1me - -- ---------Other: Name _________ _ 

-- -
TOTAL MONTHLY INCOME 

Rent ____ , Inc . Heat_\foter_Gas_Gar_,t_Elec_ Unfurn __ Furn __ No. Rms __ 

ELI GIBILITY FOR PUBLIC HOUSING : (yes or no) 
Over 62 __ Disal.J led(Soc.Sec .def.) _ _ Income belo1r: limits __ Assets l.JelO\'-' limits __ 

22 1 CERTIFICATE OF ELIGIBILITY: Date delivered _______ by ________ _ 
Notify in case of accident: 

Name _ ____________ Address _______________ Phone __ _ 

, ... formation Statement given to _________ on _____ by _________ _ 
Notice to move given to on _____ by ----------,--
Payments: Amount $____ Check No . ___ Date delivered ___ Moved by self __ _.(.._o __ r) 

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

Refused assistance Address unknown, tracing 
Relocated in: Evicted, further assistance 

Low-rent public housing contemplated 
Other perm. public housing Temporarily relocated by LPA 
Standard priv . rent hsg. within project: 
Sub-standard priv. rent 

hsg. wi th refusal of 
further c>i d 

Standard sales housing 
Sub-standard sales hsg. 
Out-of- tO\''n 
Address unknown,abandoned ____ _ 

Address 
outside project: 

Address 

Cvi c ted, no r ur ther FAMILY REFUSED ADDITIONAL ASSISTANCE. 
assistance 

Other (explain) _________ _ 
Date ____ _ \forker ________ _ 

Rc LOCATION REFERRALS· 
Address I nsoect ion Certi fi ed Bv Date -

{ ,,, 
' ---- ... 

Nf\/ l\DDRESS : 
Zip Phone 



Hay 97. 

NOTES 

Hr. and Hrs. Flowers stopped by office to notify us they had recently 
moved into Apt. # 1 at 423 N. Russell. They were given neces sary info 
concerning our program. 

• 

C /'w 

JC 




