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( . 
-- . DESCRIPTION Dt'\11 Mt\ nnna.crTrR 

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. . 
0 2932 N. COMMERCIAL 

R 10-2 FRYKMAN, MARGARET 
3137 N. COMMERCIAL 

R 10-10 CARNETT, ALBERT 
529 N. MONROE 

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



DATE __ 5_/_3_0_/7_5 __ NAME FRAHS 1 THEODORE 

Client has been cooperative In the rel ocatlon process. All services have been 
offered and benefits have been paid. Case closed. 

(signed) 
worker 



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME Frahs Theodore RELOCATION ADVISOR A Gordon 

ADDRESS 311 l N. Vancouver PHONE ----- PROJECT NAME Emanuel Hospital ORE R-20 

SEX M ETHN white VETERAN ___ AGE 33 PARCEL NO. ___ A._-=2--8"'---------

MARITAL STATUS ma rr ied TENURE tenant 
DATE ON SITE: December 20 Jq b 

DISABILITY ____ _ INDIV FAMILY X -- ---- INITIATION OF 
NEGOTIATIONS : November I, 197f 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 23S __ _ 

RENT SUPPLEMENT __ OTHER ___ _ 

DATE OF , 
ACQUISITION : ) 7 / 7 _;.;. ______ ......,...,__ ___ -t 

INITIAL INTERVIEW ____________ _ DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ DATES EFFECTIVE ____ _ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY _________________________ _ 

ECONOMIC DATA 

Employer Frontier Plating Co. 
Address Vancouver MCW ______________ _ 
Social Security _________ _ 
Pens ion 
Other.< K_a_t_'2.__e_r _ ... nE.----C-ha_s_e_B_a_g_C_o_. ---

TOTAL MONTHLY INCOME 

FAMILY COMPOSITION 

$8,840 per ye N ar ame 

5,500 per yr 

$14,340 .00 yea I 

Kathern 
Yancey 
Verm, 111 on 
EI I zabeth 

R 1 e at ,on 
wife 
son 

dauqhter 
lhusba hds mother) 

A 1ae 
44 
q 

6 
64 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S inqle Fami Iv X Age of Structure az No. Rooms s 
Subsidized Rental Mu 1 t i p I e Fam i l v No. Bedrooms___L_ Furn._Unfurn_x_ 
Pub 1 i c Hous i nq Ouolex Ut i 1 it I es $ 33,00 
Private Rental X Mobile Home Hon th I y Payments (Rent) $ 60 .00 
Private Sales Acquisition Price $ 

Taxes$ ---- Equity $ ____ _ 
Size of Habitable Area 774 sq, ft, Li ens $ ----

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name of Aqencv Date 
i /CD j - -,, I . Multnomah County Welfare 

, . ,. /1 l, ,A Food Stamp Proqram 
, n/17 '?-J,~ "J 1t ,,,l Cl v-l Housina Authoritv , 

Leqal Aid 
FISH 
Health Dept. 



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

TEMPORARY RELOCATION 

With in Pro i ec t Date Moved In ______________ _ 
Address _________________ _ 

Outside Proiect -
Reason __________________ _ 

REPLACEMENT DWELLING UNIT 

C 1 ient Referred ------------- LPA Referred _____________ _ 

Address JO~ . E. Third 
Vancouver, Washington 

WHERE RELOCATED· 

Phone206-892-1409 Date of Move December 11 1971 

s ss 
Same Citv Subsidized Sales Sinqle Fami Iv X 
Outside Citv Subsidized Rental Mu 1 t i p I e Fam i 1 v 
Out of State X Pub I i c Hous i na Duolex 

Private Rental X Mobile Home 
Private Sales 

I 

F • h d U f . h d -1 N b f R / N b f Bedrooms_LHab,·table Area i.t.cc iJT urn1s e _ n urn,s e _ r-_ um er o ooms_\...o_ un er o 

_,.. 
0 _,.. 
l> 
r-
:::0 
:x: .,, 

\,,J . 
N 
CX) 
0 

Utilities$ _____ Monthly Payments (Rent) $110.00 Purchase Price$ ______ _ 

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

.ne of Moving Company ___________ _ Name of Realtor __________ _ 

BENEFITS RECEIVED 
T e Ck Date 

RHP 
Purchase Price $ __ _ 

TACO Rental 
TACO Rental 

Down Payment $ 

TACO Rental RHP $ 
TACO Ren ta 1 .,. ..:c ' 
TACO Sales 
Fixed Movin 500 EH 

Total Down $ ___ _ 

Actual Move Total 
Stora e 

Mortgage $=== 
Incidental 

00 Interest 
0 

TOTAL BENEFITS RECEIVED 

: EALTOR : ESCROW CO. OFFICER _______ _ ----------- ----------



- - - ----- - -- ----~- -
- ... ... -.: - - ~ . ... 

. SIOENT IAL RELOCATI ON RECORD -

Project Name _____________ Parcel No. /1-tfJ· 'l Adv I so r .-..#i.....__?------
Phone Client's Name ~S, die.,~ -------

Addres'41/// If fAncouYEI!, Ethn a/Ai/E Age aa 
■ Male ■ Fam i 1 y • Harried • Renter/Occupant 

D Female □ Individual □ Single □ Owner/Occupant 

Family Composition Economic Data 

Total Number In Family_$ _____ _ $ ?,37,IJD 

o'2 6£1fe, husban?.> 

Other: Relation A e ~er Source of Income 
it/SE (6A9 lo . $461.00 

Total Monthly Income 
$~------
$ ( //95"' > 

Eligible for Public Housing □ YES ~ NO Presently Receiving \.Je lf are D YES (:RINO 

Eligible for ~le l fa re □ YES ~NO Other Assistance 

Eligible for (Other) □ YES (2l NO 

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: 

ra YES o NO 

Date of initial interview / - ;). j 7;1 Date of Info pamphlet del Ivery _____ ·_ 

Date Notice to Move given Date Effective Expires --------- ------ ------• 

CLAIMANT'S INITIAL DATE OF OCCUPANCY /0 -&0-'70 

{a) for owner-occupants - indicate Initial date of 
occupancy and ownership 

Date of initiation of negoti ations for purchase of property // - / - '70 

Date of Acquisition 

Date of letter of Intent 

Date of nove 



DWELLING UNIT FROM WHICH RELOCATED 

Private Sales 

Private Rental -/-
Othe r 

Total Number of Rooms 

Number of Bedrooms 

Single Fam i 1 y 

Dup lex 

Multiple Fam i 1 y 

--------

I Age of Housing Unit 
0 

Size of Habitable Area '17-1/--------
Furnished with claimant's furniture 

IXJ YES / / NO 

Rent Paid $ (,c('(" Util itles 5:::!,C'CJ 

Monthly Housing Payments$ ----- Taxes ---
Liens $ (please explain) ---------
Ac qui s i t I on Pr l ce $ Amen i ti es ---------- -------------------

REPLACEMENT DWELLING UNIT 

Address Vu/1(7 UJJY 19:k,{_ LPA Ref erred Se 1 f Referred - ------
Private Sales Single Fam i 1 y K Outside city 0 Outside state II 
Private Rental k Duplex ✓ Age of Housing Unit ;2 '-/ /c 

Other Multiple Fam i 1 y ✓ Size of Habitable Area /~o i 
No. of Rooms ---- No. of Bedrooms c:::;I; 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwelling$ ------ Rent $ //(). OO 

Taxes$ ---------- Utilities$ ------
RH P or TACO (Including Incidental costs) $ ----- Tota 1 Rent Assistance $ .f_, ,:?fO. JO 

Amount of Annua 1 Payment $ j.;J. 0 ;) d 

No. of Housing Referrals to: ✓ Agency Referrals: 

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

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

Benef its Received 

Date Ck II Type Amount $ -------- ------- --------- ---------
Date Ck II Type Amount $ -------- ------- --------- ---------



1/15/7 

1/28/7 

1/31/7 

INTERVIEW REGISTER 

FLYER: Delivered by Marion Scott to Mrs. Frahs. They b9th work nights . 
They are only renting while husband attends school. ThetC home is in 
Underwood, Washington. 

SURVEY: Would like to rent a three bedroom house inside the city limits 

Contacted Mrs. Frahs by telephone (at work) and asked her to come in as 
there were certain benefits for Relocation and/or other options that 
might be available to them. Made an appointment for Monday, January 31, 
1972 . 

Mrs . Frahs was in the office today, and she brought in a letter of 
verification on income. 

Letter of verification of income received from Mr. and Mrs. Frahs. 
Options were given on their benefits. They plan to buy a house in 
Vancouver, Washington. They plan to look at properties and one address 
they plan to check out is from a listing here in our office . 

Mrs. Frahs came into the office and talked with Chet Daniels . She 
stated that she and her husband had been looking for a house to buy on 
their own but they had not been sucessful. Therefore, she requested 
referrals from Real Estate Agents in Vancouver. 

Received a call from Mrs. Frahs asking that a realtor be contacted 
through our office to show homes in Vancouver. 

Sent Paul Daughtery to see them and outline the kind of benefits they 
were entitled to under the Relocation Act as tenants . 

Mr . and Mrs. Frahs were in today. They stated they were unable, at this 
time, to find a house to purchase. Therefore, they filed claim for rent 
assistance and relocation and moving expense . They were advised to find 
a standard dwelling and have it inspected and have a letter from the 
City stating the dwelling is standard, and have it sent to our office. 

Mr . Frahs called our office and stated that they had found a place but 
were unable to get an inspection on it . He gave the location as 10117 
N. E. Third Street, Vancouver, as rental . 

On July 19, 1972 a letter was sent to Mr . Christiansen, building inspect 
or, request ing an inspection on the above address . 

A letter from Mr . Christiansen from the City Bui !dings Inspector, stated 
that this address was in the County . Therefore, a letter was mailed to 
the County Building in Vancouver . 

Mrs . Frahs called and asked about the inspection I told her t hat this 
was in the county and a let~er was being mailed to the County Inspecto rs . 
She s tated that the house would be vacant this week and they hope to 
move in soon 

Inspection on house at 10117 N. E. Third Street, and it was found to be 
in compliance w, th all city codes Inspection by JC Crolley, all 
conditions standard . 

JC 



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

-Oat°er-~:::-:-:: ===-~--1-NT_E_R_v_l~EW~R=EG: ~I S~T:ER~ ---~-=--------
Received reimbursement per cl . f Theodore Frahs for move from ;1171 ~r relocation payment f i led for 
f?r tenants total approved $3 280 00 V~~couver Ave, parcel A-2-8 RHP 
Disloca tion allowance $200 .00 , fix~d ' i rst annual payment $820 .00 . 
1otal amount of check w payment- own furniture $220 00 arrant no 500 EH, $1,240 20 issued,8/16/72 . 

Cal led Mrs Fr h · · · as in Vancouver w h" her check was here and that sh~ casld1ngton, 206-892-1409, and t old her 
Mr and Mr F h ou come by at t · . · s . ra s came into the offi . any ime to pick it up 
Signed i n evidence of receipt ce this 18th day of August, 1972 .. 



-- - ---------- - - . - ~ 

Mr. Th11dore ,raht 
10117 ... !. third 
w ancower, W.shf ngton 

o .. r Kr. Frahs: 

Kay JO, 1975 

YOII wfll flnd encloMCI W•rr•t Ntnll1r IOSJ EH In 
the a 1 • of $820.20 llihf cit •r••t• the :fourth 
ani flnal AMtal Assistance PeJlll!lllt due Woll• 

It haa Miii • , , ... .,,.. to ••I st ya11 durl ng the 
rel ... tlan Proce$1. 



UIHIAN REDEVELOPMENT FUND-PROJETNDITURES-£MANUEL HOSPITAL. ORE. R•1t 
Warrant Number 

PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE N? 1053 EH 
PORTLAND, OREGON 97201 

DAT fie 28 , 19--1! 

PAY TO S 820.20 

________________________________ DOLLARS 

TO THI THASUHI Of THI 
CITY OF POITLAND, OIEGON 
~ .. 

,~ Onelopment CM!fflluf.,. 

DATS INVOl<:a Oil 
C:ONTilACT NOe. 

Account Distribution 

NO. DIM 

AUTMOlllUD e1•NATUlta 

NON-NEGOTIABLE 
AUTMOflJUD el.NATUlta 

224-4100 DCTACH •u·o•• D&l'OelTINO CH&CIC 

DIUIClll"1- ...,,.OUNT 

..,..,,.....t ,-r Cl• I■ for .. , for Tenants fl IN. Ncwe 
fn,a JIii I. Ya111CDwer (Parcel A-2-8) • 

Tatal _,row4 $J.,JIO.OO 
~ ~ fllM. MMNT $820.20 

ow:m 



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

RELOCATION PAY~ENT 

PROJECT. __ ---4-t_ ... ~·-k.1 ........ 1 .... /J_./'---'( .... ' ... < ...... I ____________ _ P/\R C El : _.;.,../.;..l _ _.t("'-•-i _ __,.t)_· ___ _ 

,, 
PAYABLE TO : t" t 

For: RHP for Homeowners . .......• .. ..• . •. • •.. • ........ S ____ _ 
--Incidental Expenses for Homeo~ners or Tenants .••. .. . . . .. . •.. • . S _ ___ _ 

X: RHP - Tenants f. Certain Others - Renta l : Total approved S ) ,de ·~ Annual amoun t $ 
RHP - Tenants & Certa in Others - Oownpa yrnent . . $ ___ _ _ 

_ Settlement Costs (on acquisiti on by I PA only) . .$ ____ _ 
I nteres Expense . . • • • • . • . $ ____ _ 

__ Fixed Moving Payment • • . $ ___ _ _ 
Dislocation Allowance. .S ___ _ _ 
Actual Moving Cos ts. . • $ _ _ _ _ _ 

__ Storage Costs. • . . • • • • 5 _ ___ _ 
__ Business : Hoving Expenses. • • • .S ____ _ 
__ Business· tn Lieu Payment. .$ _ ___ _ 
__ Business: Storage Costs. . • • . . .$ _ ___ _ 
__ Business: Loss of Property. • • • • .$ ____ _ 
__ Business: Searching Expenses • . • • • . • • . • .S _ _ __ _ 

} 

Name of C 1 i <."t-~►-:.:.-... ... ~---•..;../~ / __ ....:..:.·/.:...i..) ~..:./..:....::'+s...._ _______ / / Family Less $ ____ _ 

Move f ron _____ 3_1_1;___1_ ...... N _ _.I_.G,..1 .... t1~c .... 1_.,,__1_.tL...:.( __._> .-<::----- I I Individual Total S ,) ,1 C. . J C 

Accounting : Indicate symbol and Accounting No. 
Relocation Payment; -------- -------Project Cost *(. _______ _ 

D o ' 



~_('71.:J_J'F RHe-TACO YEARI.Y PAYMENT 

TO: Jim Crolley 
--(~_e_l_o_c_.:;_t_i o-n-A-... -,v-i_s_o_r.,..) -----

OATE __ ...;..M;.;;.a.._y_l_2,.
1
~1.,97._.5.__ _____ _ 

FROM: Benjamin C. Wc~b, Chief of Reloc.:;tion & Property Management 

RE: Theodore Frahs 
(Oisplacee) 

No. 4th & Final 
{annual payment) 

$ $820.20 
(amount) 

10117 N. E. 3rd, Vancouver, Wn. 
(Address) 

8/16/75 
(date due) 

Please contact the above displacee and inspect his present dwelling unit. Return 
the duplicate copy of this form togethe r with a copy of the original claim form and 
a copy of the inspection. 

/ 

Present Address: ------------------------------
Date Inspected: _________ _ Condition : Standard Substandard --- ---
If substandard: (1) D~te re'. nspcct£d and found standard ___________ _ 

or ~2) Oisplacee notified of ineligibility: ___ yes ___ n.o 

.,. 
SIGNED: ---------------(Cisplacce) 

SIGNED :_.__-1"_1.....-,_.._( _ _.,_/ ____ c.-__ 
(Relatatlon Advisor) 

DATE: ---------------
DATE: _______________ _ 

- - .. - - -
T0:_·_7 __ ✓,__.(,...,"J,_-_,_t_l' __ .-,J<-7: ____ _ 

FROM: __ /_ 1 _____ /:_~------

DATE: ___ ->..,.~......,_.._l'/_· ,..lz .... ·_ J_· _____ _ 

l 

The above subject pro~erty has been inspected and found standard. In compliance 
with P.L. 91-646 pl ~ese mck~ a chcc~ payable as follows: 

/ 

AMCU:lT : --------



• • 
6. I submit this information in support of a claim for a Replacement Housing Payment 

under Section 204 of P.L. 91-646 , and I certify under the penalties and provisions 
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa
tion submitted herewith has been examined by me and is true, correct, and comp lete, 
and that I understand that, apart from the penalties and provisions of U.S.C. Title 
18, Section 1001, and any other applicable law, falsification of any item submitted 
herewith may result in forfeiture of the entire claim. 

Date 
y j /4 fWtd ~ Cl &d~ 

Signature of Claimant (s) 

Complete the following table if you have incurred incidental expenses in connection 
with the purchase of your replacement dwelling: 

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGENCY USE 

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

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

$ $ $ s 

TOTAL •$ s s 11 s 
l/ Enter this amount in Block 4, Lined. 

Listing of enclosed documents in support of amounts entered in Column (d) above: 
(Documentation must be provided to support any claim for incurred costs.) 

TC0-2 Page 2. 



WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME AND ADDRESS OF CLAIMANT : COMPUTATION PREPARED BY : 
, 

LI I l L 
I 

Name 

11 
Date 

C. COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT 

Required Informat ion 

I. Monthly gross rental for comparable unit 
(cost based on: ..- Schedule 

___ Comparative 
___ Other 

2. Base monthly rental for claimant's former dwelling, or 
25% of adjusted monthly income, whichever is less. 

$ ____ _ 

$ ____ _ 

Comeutation 

TC0-5 

3. Line minus Line 2, multi p Ii ed by 48 

Line $ 

Line 2 $ f 
,,.. 

$ I Y.5 \;, 

X 48 

4. Base amount (if amount on Line 3 is $4,000 or more, 
enter $4,000. If amount on Line 3 Is less than 
$4,000, enter amount on Line 3.) 

5. Minus adjustments (Attach full explanation) 

6. Anount of rental assistance payment 
(Line 4 minus Line 5) 

7. Annual Payment 

(Enter this amount In the space provided in Block 3 on 
pagP one of Replacement Housing Payment for Tenants 
anc' rertain Others) 

$ 

$ () 

$ , :) 

$ :lo. 2 

I/ 

NOTE: If the amount on Line 6 is less than $500, a lump-sum payment is to be 
made. If the amount on Line 6 is more than $500, divide the payment by 4. 
The resultant amount is the total of each of four annual payments to be 
made; enter on Line 7. 

Page 5. 



• • DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS AND CERTAIN OTHERS 

NAME OF CLAIMANT Jheo\ dore Frahs Parcel No. A-2-8 

NAME OF LOCAL AGENCY Portland Development Commission 

I. Did the claimant rent or own the dwelling at the time of acquisition? _x_Yes _ No 

Tenant's initial date of rental: December 20, 1970 

Date of Acquisition: 

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: December 20, 1970 

Date of Initiation of Negotiations: 

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

Month-Day-Year 
4. CERTIFICATION OF LOCAL AGENCY 

~ 

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 Urba evelopment pursuant thereto. There-
fore, this claim is hereby approved and paym t ·n the amount of$ Juo.So is 
authorized. 

Date 

5. RECORD OF PAYMENTS Date of P~yment Check Number hnoun~ 
a. Claimant moved to rental 

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

1st Year - ,A c 0 

2nd Year -r-4 co 
3rd Year 
4th Year 

unit 

b. Claimant moved to unit he 
purchased 

c. Homeowner temporarily 
displaced 

TC0-6 

~L·~tt' ~)2-2::: 2 
t / lt: 'i. 

I r-c,llf' 'S-

Page 6. 

$ 

S{!.Q'- tf.. $ 3_2(),~0 
"''"~ti. $ ',Il. 0 ;1 C 

7,~fc C ti. $ a:_20 ~C> 

/ 0CJ£/I $ f h> ~ o 

$ 

$ 



UnAN MDEV!LOPMENT FUNO-PIIOJECT ~NDfTU11£S-EMANU£L HOSPtTAL. OIi£, 11·20. 

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

Warrant Number 

956 EH 

DATE. ~t Z 

PAY TO TlleMDN Fralll 

TO THE TIEASUHl OF THE 
CITY Of ,OITI.AN0, OIEOON 

~ •II 

l'ertlond Onelepmenl Cemmlnlon 

INYOlca OR 
CONTIIM:T N08 . 

Account Distribution 

$ 820.20 

DOLLARS 

AUTHO .. tUD ■IGNATUU 

NON - NEGOTIABLE 
AUTHOIIJUO e1•NATUllll 

224~100 
DIETACH eU'Oltll DCl'OelTINO CHCCll 

AMOUNT 
ocec 11J..-r10N 

lelabur._..t ,-r Clal■ fer ue, fer , .. ,, f 11-4. ""9 
fre■ JIii I. Y••w.r (,-reel A•l-1). 

Tetal ..,,._ 
J.-4 ... , ,eJll■ni 

tJ,111.IO 
'820.20 
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.. 1~~ s a vr .. T1L AT10N 1 
!<A! 

STf.PS 

8 123A 
..... C" .... LL JT JL TY STA I RS I 

~LQOl>S 

""LLS 
CEILl ,_G 

OOCRS 

# I NOO # S 6 VE NT IL AT ION 

_!_~O HEAT 

41 9 SA,- ITAT I ON 

4_L_Q STEPS 

NE S W 8 1 2 J A 
STAIRS 

NE SW B 1 2 J A 
~R OR HALL UTILITY STAIRS 

FLOORS 

WALLS 

CEILING 

DOORS 

I I 1 1 1 40 7 _w 1NDo w s a VENTILATION 

~ HEAT 

,.: 
(I 

◄ 1 g 
z u ir1 ~ 

~ 

N ESW 
EI_R ~R QR HA~k 

40 ~ FLOORS 

~ 
41 8 CEILI NG 

4 0 6 COORS 

B l 
UTILITY 

2)7 
_S_IAI RS~ 

+-J---/--40 7 ~DOWS 6 VENTILATION ~ 
42 0 HEAT --- .- - -~ I • I i • 41.9 SANITAT ION __ -- ~-.u, t 4 1 Q_ _ J.!E£'S _ _ :_:~ __ 

N E SW Bl23 A 
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I • 
I I 
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I - -- 7 
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I - --1 

-- "-- ◄ 
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~ ~ -- ----- -------

NO ROOMS ~ SQUARE FOOT A GE ____ _ 

NO BEDROOMS 3 STORI ES / 

BASEMENT: NOL 1
2 r.:; FULL O AGE ~i'S 

HOUSING SURVEY INSPECTION 

' c_ 

f--- (/- 7 Y 
Ol ~r 

, .. pt'tlti111 

ff ,. ,,,·,uti.u.-
, .... ,--:1'r'i ,1l< ,t 

-



BATH NESW 
21.3 WATER CLOSET. 
2 ;_4 TUB F V 

WAT£11 PRESSURE ... I l I I I 121.5 SHOWER F V i 

_UJnlDftV TRAYS T F V. 21.6 - - -LA'l~IORY __ T F V 

MISCELLANEOUS 



• 
:::~]~ 
AOORESS--'~../-.,l~__,;.N._.;.;-;;;:a:,_,;____.""""-:..' -~~-------------+ 

NOT 
ET MET 

HOUSE X DUPLEX APT SR HK ' --- ---- ---- ----------
NO. OF ROOMS {p COMP FURN PART FURN UNFURN ---- ---- -----
NO. OF ROOMS ACCESSIBLE BY STAIRS - BY ELEVATOR _____ __, 

MANAGER ______________ OWNER,~1£lj;t~~..LJ.~'.L!~~'---1 

RE,1/0.D!, INCL HEAT ___ WATER __ GAS __ GAR ___ _ 

NO. BRS. '3 SIZE #14#2 _4#3-4_114 _____ ---1 

DWELLING UNIT INSPECTION SHEET , PDC R-6, 9/68 

GENERAL REQUIREMENTS: 

1. Ho4se_ m_µsLb~ weatherproof 8-601 6 

2. Floors, porches , walls, ceilings and stairs must be in sound and 
good repair. (8-IOOla) V 

3. Doors and hatchways must be in good repair. 18-816 

4. Multiple dwellings with more than 50 occupants must have two 
means of exit . (7 . 3302c) 

5. Exits must have direct access to outside or public corridor. 
(7-33039) 

6 . Hallways must be lighted adequately --- at least 2 1 candle 
power. (8-504d) 

7. Hallway ventilation must be by windows, doors, outside sky
lights, ventilation ducts, or mechanical ventilation Sx/hr. 
(8-504d) 

8. Premises must be free of vermin, rodents, filth, debris, gar
bage. {8-1001 a) 

9. 
0 

Heating equipment must be able to maintain 70 at 3' above floor. 
(8-701 a) 

10 . There may be no unvented or open flame gas heate rs. {8-701a) 

✓ 

--



, 

I l . 

12. 

13. 

14. 

15. 

16. 

EFF 

I 8. 

19. 

20 . 

21. 

22. 

• 
Habitable rooms must have window area of 12 sq. ft, or 1/8 
of floor area. (8-504a) 

Every Habitable room must have openable area of 6 sq. ft. or 
1/16 of floor area OR mechanical ventilation changing air, 
4x/hr. (8-504e) 

Dwelling unit must have at least 220 sq. ft. (8-S03b) 

Electrical equipment, wiring and appliances must be lnstal led 
and maintained in a safe manner, with two outlets or one light 
fixture and one outlet per room. (8-70lb) 

Water must be heated to not less than 120°F. (8-40ly) 

Ceiling height in hotels and apartments must be 8 1 ; in dwel-
ling and service rooms 7½'. (8-503a) 

Habitable rooms must have width of 7 1 in any dimension; water 
closets3'01' in width and at least 2½' in front of the water 
closet. (8-503c) 

ICIENCY UNITS: 

Foyer must open from public area. (8-503b.2) 

There must be 220 sq. I , plus 100 sq. 'for each person in 
excess of two. (8-S03b.5) 

A kitchenette must be 3x5 or more with doors and fan or win-
dow. (8-S03b .4) 

A dressing closet must afford privacy with adequate circulation 
and storage . (8-503b. 3) 

There must be a separate bathroom accessible from foyer or 
dressing closet only. (8-S03b.S) 

LIV 

23. 

ING AREA: 

24. 

BED 

25. 

There must be tw2 
sq . 1

• (8-503b) )< 

rooms, one of which must be at least 150 

Rooms for cooking and 1 iving, or fc;>r living and sleeping, must 
have at least 150 sq. 1

• (8-S03b) ): 

ROOMS: 

Bedrooms must be at least 90 sq . I (8-503b) 1': . 

,H~ MET 
NOT 

I 

--
I 
✓ 

I 
I 

J,./" 

✓ 

✓ 

./ 
/ 

✓ 

V 



• I 

MET 
There must be 50 sq. I additional for each occupant in excess 
of two. (8-503b) ,., 

26. 

~ #2 ~-- _ #3 A--No. Brs ._~ ___ s ize: #1 #4 #5_ , 
KIT 

27 . 

28. 

/ 
( 

CHEN: 

Plumbing fixtures, including sink, must be of nonabsorbent 
material with hot and cold running water, properly installed, 
and in good working condition. (8-505d,c) 

A kitchen must have not less than 35 sq. I (8-503b) 

BAT 

29 . 

HROOM: 

30. 

31. 

32. 

33. 

34. 

35. 

BAS 

36 . 

37 

2. 

Bathrooms must have at !east one electric I ight fixture . 
(8-70 I b) 

Bathrooms mu~t not open directly off the kitchen. (8-SOSf) 

Bathrooms and to i I et rooms must afford privacy. (8-5059) 

Dwelling unit must contain at least one bathroom with sink, 
toilet wash basin, tub or shower properly connected to both 
hot and cold waterlines with air change once every 5 minutes 
(8-505a) OR 

In buildings with sleeping rooms there must be toilet facilities 
or one toilet, lavatory , tub or shower for every 10 of each 
sex, accessible from a public hall. 

Plumbing fixtures must be of nonabsorbent material, properly 
ins ta 11 ed, and in good working condition. (8-505d,c) 

Water closet comoartments must be of approved nonabsorbent 
material (8-505e) 

EMENT: 

Basement areas more than 50% below grade cannot be used for 
habitation . (8-40 I , L) & (8-504a) 

Basement areas must be dry 0nd we! I drained . 

SPACE REQU!~EMENT5 FOR STANDARD HOUSING 

Opposite sex children may not share a bedroom with a child 
over six (6) yr:: ars of age. 

Husband and wife should not share a bedroom with a child over 
three (3) years of age. 

,,,,.,,.,.-"" 

v 

✓ 

✓ 

✓ 

v 

V 

x 
~ 

v 
V v 

NOT 
MET 



• 

• • 
3.* Chart of bedrooms needed: 

By Bedroom By Number of Persons 

No. of No. of Persons : No . of 
Bdrms . Min. Max . Persons : -

0 1 2 I 
1 1 3 2 
2 2 4 3 

~ G) 6 (9 
6 8 5 

5 8 10 6 
7 
8 
9 

10 

* Indicates exceptions regarding efficiency units. 

COMMENTS: 

I 

I 

I 

,[~~/ ~ 

1<.J-~t_/ 

~aa-
1~..£<_ (!_,vv faA-~~ 

No . of Bdrms: 
Min . ~ -

I I 
l 2 
I 2 

n Cb 
3 3 
3 4 
4 4 
4 5 
5 5 
5 6 



RELOCATION PAYMENT -PROJECT: Emanuel PARCEL: A-2-8 

PAYABLE TO: Theodore Frahs 

For : __ RH P for Homeowners • . . . • • • • • . • • • • • • • • • • • • • • • • • . $. ____ _ 
__ Incidenta l Expenses for Homeowners or Tenants. • • . • • . • ••••••• $ ____ _ 
_ x_RHP - Tenants & Certain Others - Rental: Total approved$ ___ Annual amount$ 820 .20 

RHP - Tenants & Certain Others - Downpayment . • •• $ ____ _ 
-Set tlement Costs (on acquisiLion by LPA onl y) . • .$ _____ _ 
__ Inte rest Expense. • • • • • • • • • • . • • • ••••• $ ____ _ 
_ Fi xed Moving Payment • • • • • • • • • • • • • • • ••• •• $. ____ _ 
__ Dislocat ion A 1 lowance. • • • • • • • • • $ ____ _ 
__ Actual Moving Costs. • • • • • • • • • • • • • • • • • • • • .$. ____ _ 

Storage Cos ts. • • • • • . • • • • • • • • • • • $ ____ _ 
--Business : Moving Expenses. • • • • • • • • • .$ ____ _ 
-Business: In Lieu Payment. • • • • • • • • • • • • • • • • • $ ____ _ 

Business: Storage Cos ts. • • . • • • • • • • • • • $ ____ _ 
_ Business: Loss of Property. • • • • • • • • • ••• • •• $ ____ _ 
_ Business: Searching Expenses • • • • • • • • • • • • • .$ ____ _ 

Name of Client ___ -...;.T_h_e_o_d_o_r_e_F_r_a_h_s ___________ / x / Famtly Less - $ ____ _ 

Move from __________ 3_1 _1 _1 _N_._v_a_n_c_o_u_v_e_r ________ / / Ind t v t dua 1 Total $ 820.20 

Accounting: Indicate symbol and Accounting No. 
________ Relocation Payment; _______ Project Cost * ('-______ _.,) 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: ______________ _ 

(Relocation Advisor) 
OATE ___ Ju_l_y_26_.,..._1_97._4 _____ _ 

FROM: Benjamin C. Webb, Chief of Relocatlon &. Property Management 

RE : Theodore Frahs (Emanue I) 10 1 I Z NE Thi rd 1 Vancouver 1 Wn, 
(Olsplacee) (Address) 

No . 3rd $ 820 .20 August 
(annua 1 payment) (amount) (date due) 

Please contact the above displacee and Inspect his present dwelling unit. Return 
the duplicate copy of this form together with a copy of the or iginal cla im form and 
a copy of the inspection. 

Present Address : / 0 117 fJ . E_ -..::J;l_-t ct 
Date Inspected: ________ _ Condition: / Standard Substandard ---
If substandard: (1) Date rei"spected and found standard -----------

OATE:_ i _ ~_ / _1_J _____ _ 

OATE :_ 7 __ /_~_l_/_7_✓ _____ _ 

The above subject property has been Inspected and found standard. 
with P.L. 91-646 please make a check payable as follows : 

TO fl d_l,M I! A,,,,( tf?.t t:, ,./..l 50 ,._ _{.,_ 
PROJECT: £. ?--ri ~-n ."-a /!. , 
FOR: 3u( /✓:,. , JlL ' cJ 7116 4,,, ,.,;' 

'_;6 0 ' I { 
AMOlMT : (Le{ C I '='-

I n comp 11 ance 



CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: 
Portland Devel opment Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon 

PROJECT NAME (if applicable) 

Emanuel Hospita l 

PROJECT NUMBER: ORE. R-20 

INSTRUCT IONS: Co11plete all aePlicable items and sign certification in Block 6. Con
su lt the displacing agency as to whether you need a Clai mant's Report of Self- Inspection 
of Replacement Dwelling to complete and submit with this claim. Onit Block 4 if you 
have moved into a rental unit. Onit Block 3 if you have purchased and occupied a 
dwall ing unit. Co~plete only Blocks I and 5 if you are a ho~eowner temporarily dis-
elQ.~~q-~~~~~~-2.Lf.ode enforcement or v<.ll!:!.!ltary reha~ilitation. __________ _ 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
11 W'ioever, in any matter within the jurisdiction of any department or agency of t he 
United States kno,lingly and willfully falsifies ... or makes any false, fictitious 
or fra~dulent statements or representations, or makes or uses any false writi ng or 
document knowing the sa11e 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. " 
1. FULL NAME OF CLAIMANT 

Theodore Frahs 
--------------

X Fa 11i ly ___ Individual 

2. DWELLING UNIT FROM WrllCH YOU MOVED 
a. Address: 3)11 N. Vancouver Ave. 

PARCEL NO. A-2-.8,_ 

b. Apartment or room number: 
c. Number of bedrooms: ___ 2;;.... __ _ 

3. DWcLLING UNIT TO WnlCH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): --------4307 N. Commercial, Portland 
b. Apartment or roo11 number: ______ _ 
c. Number of bedrooms: 

d. Monthly rental: $ 60 .00 

e. Date you moved out of this 
dwelling: August 11 1971 

Month- Day-Year 

d. Monthly rent a 1 : $ 70 . 00 
e. Date you moved into this 

dwelling: August), 1971 
Month- Day-Year 

4. DWELLING UNIT TO WnlCH YOU MOVED ~ (Rental) 
a. Address (include ZIP Code): )O)ol-N E 3rd d. 

Vancouver, Washinqton 
b. Nu~~M of bedrooms: ____ _ 
c. i~w~,a¥.au: $ l 10.00 

Incidental expenses (total from 
table on ne_~t_p_a13e): $ ___ _ 

e. Date you~ this 
dwelling: December I, 1971 

Month- Day-Year 

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

moved: 

b. Address of dwelling unit to w~ich 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 will require temporary 
housing: ------"months 



-- -- - • ------ - -- ------ -----------:-,----- - l -----·------- - - ·-----

HE HO RAN DUH 

TO: Fi le 

FROM: Alma Gordon 

Hr. and Hrs. Theodore Frahs, tenants, occupied a dwelling at 311 IN . Vancouver 
Avenue in the Emanuel Project Area during the survey made on February 2, 1971. 
However, at that time we were unable to determine what their benefits would 
be under the Relocation Act of 1970. They were not informed at that time what 
their benefits were to be. During this interi m period, Hr. and Mrs. Frahs moved 
from the project area and moved out of the state, to Vancouver, Washington, in 
August of 1971, about the time the confirmation of the Relocation Act became 
effective . 

As Relocation Advisor, I was unable to trace them from telephone listings . In 
January 1972, through much effort and contac ts , I was able to find the owner of 
their last known address . Through information from the landlord, contact was 
made with Mrs. Frahs at her work address. I called her place of employment, 
Chase 8a~-C,o. and left a message and asked her to contact our office. Thus, we 

~-l~-12...Cmade an appointment to meet with Mr. and Mrs . Frahs to discuss benefits under 
the Relocation Act of 1970, which they were entitled to under Question and 
Answers pertaining to the Uniform Relocation Assistance and Real Property 
Acquisition Policies Act of 1970, Paragraph 39 which seemed to confirm the ex
tension under P . L. 91-646 . 

The Frahs are now relocated in Vancouver, Washington in standard housing and 
are receiving all monetary benefits . 



I 
\~ORKSHEET FOR ALL TCO CLAIMS 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME __ ,--J.,__....__-____ _ 

PROJECT NO. _________ _ 

I. Fu 11 name of claimant: __ X_Fami ly Individual ---
1 

,, 
""T'I .,,- I'. A I • 

2. Owe 11 i ng unit from which you moved: 
Address 

,; 
/ a. 1 • 

Paree I No. ---- ,, 
c. Number of bedrooms ______ _ 

3. 

b. Apartment or room number ---
Dwelling unit !.Q which you moved (RENTAL) 
a. Address ~ '1 ~ 

d. Monthly rental $ ~ 
e. Date displaced -J-.-v_C>_J_/ __ /_~-,-<--

f 
c. Number of bedrooms · ' -------

4. 

b. Apartment or room number___ , / 

Dwelling unit to which you moved (4~eHASE) 
a. Address / (; {11 I/ ,: -; ,.. _. f. 

,,. I ,' t I ' 
b. Number of bedrooms ~ 

d. Monthly rental $__,~;~/ __ C ____ _ 
e. Date moved i n _ _.AJ-a,Z,9 ....... , .... t..,., .... 1 .... c_,,_.z ........ 1_ 

$ II ,,,.,_ C, 
c. Downpayment ,_, 
d. Incidental expenses$ ____ _ 
e. Date of pur~t,e,:e L) ... ,,; I /~··I ~~ - ___ .__ _______ _ 

s. For Code Enforcement or Voluntary Rehabilitation ( i nc 1 ude Z I P) 
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 Poproved 

$_____ $ _____ $ _____ $ ____ _ 

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

Determination 

I. Did claimant rent or own at time of acquisition? 
Tenant's Initial date of rental DP ,2<:J , 

) Date of acquisition ___________ _ 

___ No 

<Mner-occupant's initial date of ownership -----------
2. Did claimant own or rent 90 days prior to Initiation of negotiations?_ es _No 

Date of rent a 1 or purchase / , ; C "~ 
Date of initiation of negotiations _________ _ 

3. Is replacement housing standard? ___ Yes ___ No 
If previously substandard, date found standard ---------------4. Certification: 

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



For : __ ...;RHP for Homeowners . .. . ... . 
___ Inc idental Expenses for Homeowners (if separate claim) 

)',, RHP for Tenants & Certain Others : 

. . . . . . . . 

Renta 1: Tota 1 approved $ 1 JJ: O.oo; Annua 1 amount . . . . . . 
or Purchase : . .... 

X Fixed Moving Payment .. 
X, Dislocation Allowance. 

___ Actual Moving Costs. . . . . • 

$ 
$ 

$ 

Amount 

$ ___ _ 

• • $ 
• . $ 

?,2:0,°',)._ 
)w0,ru 

. $ ____ _ 

• • $ 
___ Storage Costs (if separate claim). 
__ ...;Business: Moving Expenses . 

. . . . . . $ ___ _ 

. $ 
___ Business : In Lieu Payment. 
___ Business : Storage Costs ..• . •.. 
___ Business : Loss of Property 
___ Business : Searching Expenses 

Name of Client rlec:Doct 0" ls 

. . . . 

. . . . . 

Move from '3 II I /J, ,Lw,o Ccn.t-vk 
- - - - - - - - - - - - - - - - - - - - - - - - - - -

. . . . $ ___ _ 

$ • $ ___ _ 

Less - $ _____ * 

Total 
- - - - - - - -

AccountJng: Indicate symbol & Acct . No. c l~I Relocation Payment; _____ Project Cost*( ________ ). 



.. 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development Coovnission 

PROJECT NAME (if applicable) 

Emanuel Hospital 1700 S. W. Fourth Avenue 
Portland, Oregon Project Number: ORE. R-20 

PENALTY FOR FALSE OR FRAUDULEtrr STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
'',/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, 
or both." 
I. FULL NAME OF CLAIMAtrr x Family ___ Individual 

2. 

3. 

Theodore Frahs 

DATE(S) OF MOVE 
August 1, 1971 

D1,/ELLI NG UN IT FROM WHICH YOU MOVED 
a. Address 3111 N. Vancouver 

PARCEL NO. 
d. 

b. Apartment, Floor, or Room Number ___ _ 

A-2-8 
Number of rooms occupied (ex
cluding bathrooms, hallways, 
and closets: ________ _ 

c. Was it furnished with your own furniture? e. Date you moved into this 
_ ...... x~ Yes ___ No address: December 2Q,_fil0. __ _ 

4, DWELLING UNIT TO WHICH YOU MOVED 
a, Address (include ZIP Code) ------ c. Were household goods moved to 

or from storage? 10100 N. E. 3rd St. Vancouver, Wash. 
b. ~artment, Floor, or Room Number ___ _ 

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

{Consult local agency) 

Yes X No ---
If 11Yes11

, complete table, 
11St atement of Claim for Storage 
Costs 11 

Total $ 420.00 

6. I 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. 

~ I 
Date 

/~ 2~rv C!. ,&-ak 
Signature of Claimant 

M- I Page I. 



.. 
(For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Theodore Frahs 
10100 N. E. 3rd St. 
Vancouver, Washington 

Portland Development Commission 

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

I. Does claimant meet basic eligibi lity requirements ? x Yes No 

If "No," explain: 

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 c01TVT1ercial mover or contractor? 

Yes No 

If "Yes," explain basis for approved amount: 

4. CERTIFICATION 

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

Page 3. 
M-6 



• I 

• I 

( For Loca 1 Agency Use On 1 y) 

(Complete either A or B:) 

Item 

A. Fixed Payment and Dislocation 
Al l owance 

1. Fixed payment $ 220.00 

2. Dis I ocat ion 
a I lowance $ 200 00 

3 . Total $ 420 .00 

B. Actual Moving and Related 
Expenses 

1. In it i a 1 payment inc 1 ud i ng, 
if applicable, storage and 
relat ed costs in the amount 
of$ _____ _ 

2. Supplementary payment (s) 
for storage costs : 

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

Jlmount ll Authorized Signature 

$ 

$ 

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. 

S. RECORD OF PAYMENTS MADE 

Date Check Number 
I 

Anount Date Check Number Anount 

"t/1t I y- .Jc,, .... r J-J I s I 'l. l e ;,. c, s 
, 

I 
I 

M-7 
Page 4. 



• • 
Dwelling Unit Inventory 

QUANT ITV 

§'"' Beds & Springs 

0 Bedroom Chair 

-----

-----
I 

I 

Breclkfast T.;ble 

Breakfast Table Chairs 

Bridge Lamp & Shaae 

Buffet 

Che$t of Crawers 

Coffee Tab 1 c 

Couc.h 

Davcn;Jort 

Desk 

/ Dining Table -----
--~k~-- Dining Ch~irs 

~ Ores!jer 

___ d) __ .,___ End Ti!blc 

___ / __ Floor Lamp & Shade 

___ £ ___ Mirror 

I Night St.:ind 

--... 2-- Occ.--::;ional Ch.Ji r 

Ovc.rstu.-fvl Cl,c1i r -----

I 
I 

Ovc15tu.fcd Rocktr 

Range 

___ / __ Rcf rigc,cltor: Brand 

Ror.kcr 

Rug & Pi!d: Size t/-X le~ _ 
Stool 

-----~--- Table :..~p & Shade 

T c:b 1 e, sr;n 1 I 

/ Vtnity & Bench 

__ tl..__ S:i . tc,::!;eS 

T ru--ks - - --

Clothes -----

Miscellclneous (Li~t Item~) 

COMMENTS : 



.. 

I. 

2. 

3. 

WORKSHEET FOR fil MOVING CLAIMS 

' /J Name '- 1 Proj ect_...O._1''---_# _______ _ 

Date(s) of move ________ ..;_ __ _ Parcel No._fl....__~_.1_ 

Dwelling unit from which you moved: 
:l ; Address p> / /j L "• C<, .. <. 1

• No. of rooms._..;..5 __ 
~furnished __ Unfurnished Date you moved into this unit _______ _ 

4. Dwelling unit to which you move~: 
Address IC /C,) Al , ·' ' , ' 

Were goods moved to or from storage? __ Yes ..,, No 
, " 

5. Total claim 

FIXED PAYMENT: _.._$2 __ 0 __ 0 ____ + .._$ __ ,, ___ = $ / /2 

ACTUAL MOVING COSTS 

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

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

10. !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. Tota I period: ___ months. Check one : Actua I ___ Est I mated 
2. Date property moved to st orage: ___________ _ 
3. Date property moved from storage: __________ _ 

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

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

A,proyed 
$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

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) 



IMIAhEDEVELOPMENT FUND-PROJECT~NDITURES--EMANUEL HOSPITAL. ORE. R-20 - Warrant Number 

PORTLAND DEVEI .. OP~IENT ('A)MMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

N'.' 810 EH 

PAY TO Theo4or• fraha 
Kathern C. Frahs 

$ 110.20 

TO THI TIEASUIH OF THE 
CITY OF l'OITLAND, OREGON .......... 

Portland o.,,elopment Commlulon 

DATE 
I NVOIC& Oft 

CONTRACT N09 . 

224-4100 

D118C fll"ION 

DOLLARS 

AUTHORIHD ■IGNATUflll 

NON-NEGOTIABLE 
------- AUTHOIIIHD •IGNATUllll 

DCTAC H ■KP'OR.11 011N>81TING CHCCK 

AMOUNT 

1------- --- ----------------

Account Distribution 

a.1.a.u, ...... t ,., Clel■ for aN, for TMMt• fl led. ~ 
frc111 )111 I. YMCeUYer (Parcel A•2-I). 

Tot•I -,,rove4 
2'"'--1 ,.,..t 

C,.~ 

~ ('),; /13 ~ 

tJ,280.IO 
lfP:29 



NOTICE OF RHP-TACO YEARLY PAYMENT 

TO : LJ(o --(R_e_l_o_c __ ?'tt ... i ... on_._A_d_v_i_s_o_r_) _____ _ DATE ___ A_u.g_u_st_1~3.,_19~7_3 ______ _ 

FROM : 

RE: 

Benjamin C. Webb, Chi e f of Relocation & 

Theodore Frahs 

Property Management 

10 ..,a..N. E. Thi rd, 
(Address) 

Vancouver, Wash. 
(Oisplacee) 

No. 2nd 
(annua 1 payment) 

$ 820 .20 8/1 6/73 
(amount) (date due) 

Please contact the above displacee and inspect his present dwelling unit. Return 
t he duplicate copy of this form together with a copy of the original claim form and 
a copy of the inspection. 

Present Addres s: __ /4,c;..."Q=---i./_,_/_7'---"/1(~, _.lic....:..• _W~"Jl--=-/.....:~..::.D~,__,;;,_t/A._M_~-=~6"-~..._.&w:x;....s...AL.1S"'""-t/'--' 

Date tnspected :-~'.r.+-/2.;;..._1_,./_..,.7...;:3=--- Condition : Xstandard Substandard 
_....;_~ ---

If substandard : ( 1 ) Date reinspected and found standard ------------
Displacee notified of ineligibility: ___ yes no ---

Comments: ---J~Jld.~~__:a_.::::.~=-:.~__::.:::...::::____:_:4.-d)=-.:..:......;·:..~_:_:__~;,_~_~__::___-___ _ 

lf4e·( ~~ J2 .Of.: 

~IGNED : ~./4.4,.4 e~ 
(Displacee) 

DATE: ~/:i... 1- Iv 
- - - - - - - _ J_ - - - - - - - - - -

S IGNED :'3-..____.__., -&. ~ •::;z 
~ (Relocation Advisor) 

DATE: / J1 /.:l ,, /7 ,,3 
~ I 

TO : ~e~ 
FROM :

1

~ • 

DATE : _____ f..,../ .... ►--/_./ ____ 7_3__. ___ _ 
7 

The above subject property has been inspected and found standard. In compliance 
with P.L. 91-646 please make a check payable as follows: 

To = ~ -rt" tr) ~ 7-rv'-lt- ..L--

PROJECT : ~,ZI~ { ' 

FOR : ~ c._:ec. ~ - --r;,c_o 
0 20 ~...:1 AMOUNT : ___ 0 _____ _ 

(} C oo 9 () I 

'Jr 'fl ( u /{ i"/ 2 'f/ 1 ) 1 

' 





C1C1L D. IUHDII, DI rec ta, ,ubllo Work• - ounty lloed IEnelne• 

DEPARTMENT OF PUBLIC WORKS 
COUNTY OF CLARK, STATE OF WASHINGTON 

Mr. W. Stanley Jones 
Re location Supervisor 

1200 Franklin Street 
Vancouver, Washington 98660 

July 28, 1972 

Portland Development Commission 
Site Office - Emanuel Hospital Project 
235 N. Monroe Street 
Portland, Oregon 97227 

Dear Sir: 

This is in reference to your letter of July 14, 1972 requesting 
an inspection of a residence located at 10117 N.E. Third Street. 
I am sorry to say that Clark County has never adopted a housing 
code. Therefore, we are not prepared to make the type of 
inspection you are asking. 

In case sanitary conditions are involved, I suggest you contact 
the Southwest Washington Health District at 2000 Ft. Vancouver 
Way, Vancouver, Washington 98663. 

I am sure there are private agencies that do the type of 
inspections you are desiring. 

CJF:slp 

Very truly yours, 

..._..Q.'•~~ Inspector 
Department ~iblic Works 
Building Department 



Mr . w. Stanley Jones 
Relocation Supervisor 
Portland Development Commission 
235 N. Monroe Street 
Portland , Oregon 

Dear Mr . Jones: 

CITY OF VANCOUVER, WASHINGTON 

City Hall, 210 East 13th St Vancouver, Washington 98660 

July 20 , 1972 

RE: 10117 N.E . 3rd Street 

I am in receipt of your letter dated July 18, 1972 , regarding the above 
residence . However , this address is in the county and I suggest that 
you contact the County Building Department, 1200 Franklin , Vancouver, 
Washington , 98660 . They would handle this inspection . 

If we can be of further assistance , please do not hesitate to contact us. 

DCC:bm 







( date) 

Gentlemen: 

The Portland Development Commission has relocated (is re locating) me 
from an urban renewal area, and in order to determine my e li gibility for 
further compensati on , v,ould 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, 

( name) 

( address) 

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

TO: Portland Development Commission 

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

Employee's name: -zc. 
Total earnings for 19.z{ $_~,l-,,.;l'---'7;._,l.,9'---·-6_,_9: __ 
Estimated earnings for current year: 

( , 
t ... ' 

CONFIDENTIAL 
signature 



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

Gentlemen : 

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

This will 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, 

10100 B~ 3rd street 
Address) 

Y•ncouver, Meebinp;oo ~86Gl 

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

l•hruaey 1, 1912 
(Date) 

TO: Portland Development Comnission 

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

Employee's name: 
KITYDll Dllli 

To ta I earn i ngs for 19--7J.: $ __ 5.,, ... , .4 ... O.,.,.,.Q,...Q..._ ______ _ 

Estimated earnings for current year : $ 5,500.00 

CONFIDENTIAL 
(Authorized signature) 

IIM. BAIUlaft, Per•onnel Mgr. 



February 1, 1972 
(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 will authorize you to give them the information requested belo"'!.• 
Please return one copy of the completed form directly to the Portland 
Development Commission in the envelope provided. 

Thank you. 
Sincerely, 

' (Name) 

10100 NE 3rd Street 
(Address) 

Vancouver, Washington 9Q661 

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

February 1, 1972 
(Date) 

TO: Portland Development Comnission 

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

Employee's name : KATHERN FRAHS 

Total earnings for 19..11: $_~5.&..;;;.2~4~0~-~0~0;_,_ ______ _ 

Estimated earnings for current year: $ 5 ,500,00 

CONFIDENTIAL (Authorized signature) 
WM. BARRETT, Personnel Mgr. 



R E C E I P T -------

I hereby acknowledge receipt of a copy of the Portland Development 

Commission's RELOCATION SERVICES FOR FhM ILIES AND INDIVIDUALS . 



URBAN REDEVELOPMENT FUND-PRO' EXPENDITURES-EMANUEL HOSPITAL. ORE •• 

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

DATE. 

PAY TO Tlleoclore frehl 

Warrant Number 

500 EH 

72 I 19 __ _ 

DOLLARS 

AUTHOftlI&D 81GNATU"K. TO THE TREASURER OF THE 
CITY OF PORTLAND, O REGON ...... NON - NEGOTIABLE 

AUTHORIZICD 81GNAT\llt1C 

,ortland Development Commiulon 224-4100 D&TACH ■IIP'Olllt oc.-oeaTING CH.CIC 

D ATE 
INVOIC& OR 

C ONTRACT NO■ . 
DC■CfUr'TIOH 

·1--------------------
...... r ...... t per Clal■ for lelocatl• '9yNnt flle4. 
Move fro■ JI 11 N. YaMOWer (,.reel A-2-1) . 

u, for T.,..t, • Total -,,rove4 tJ,280.00 
ltt aMUIII ,.,,.,nt tl20.20 

111 lecat Ion • 11...-,ce 
,,_ ,ey■1At • - furalture 

200. 00 
&M,99 

Account Distribution 

NO , AMOUNT 

E 1501 Re locat ion Payments (EH) 
(RHP $ 820.20) 

$1,240 . 20 

(Fixed payment - family $ 420.00) 

AMOUNT 

,,.,,,,,, 



e 
RESIDENTIAL RELOCATION RECORD 

~ ... A DOR ES s __ /1'"--"-l'J__.1..___.._--a.a ... _i___ PHONE 5:1 .-: ~ I .!___ PROJECT NAM E---:~'J...;._;...._ _______ _ 

SEX_ ETHN_.;.../ ___ VETERAN ___ AGE __ _ PARCEL NO._._., ___________ _ 

MAR ITAL STATUS ______ TENURE ______ _ 
DATE ON S I TE : _;..._ _____ ,_..;._ · -1 

DISABILITY ____ _ INDIV __ FAMILY ___ _ INITIATION uF 
Ni:G OT I AT IONS : _..:,.l)~~·--• -..;,._ __ I 

PUBLIC HOUSING __ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER .... 1 __ _ 

ELIGIBLE FOR: DATE OF 
ACQU IS IT I ON :__.;~~-~' '1 ___ -_..;1:....;~~---t 

INITIAL INT ERV I EW'_:::;:'ji:ii:=:.:_ ________ _ DATE INFO PAMPHLET DELIVERED5~~•~• _ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ________________________ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Emp 1/')yei:..._-_ · ___ _..;..:;.;.;...;.;,__...;.....;._ __ $ ____ _ Name Relation Aae 
Address · _____ ....._~_.....;.... ___ _ 
MCW~~-------------Social Security _________ _ 
Pens ion 

• ,.., .. 
l ~' .1- c/1/ 1 . 

.. , ,.,.1 ~ lo ' ~ > 

Pl - J. 1-1 ,<I·/, ,r /'_7, (1 I 

Other --------------
' TOTAL MONTHLY INCOME $ ____ _ 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na t e Fam i 1 v Age of Stru ;ture 

. No. Rooms • 
Subsidized Rental Mu 1 t i o 1 e Fam i 1 v r. Furn. __ Unfu rn...,::_ No. Bedrooms~ 
Pub 1 i c Hous i na Ouolex Ut i 1 it ies $ 

,.,!-Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales Acquisition Price $ 

Taxes$ ___ _ Equity $ ___ _ 
Size of Habitable Area ------ liens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f Aaencv D ate 
, Multnomah Countv Welfare -. f . ~ Food Stamo Proaram 
. Hous ina Authoritv 

Leaal Aid 
FISH 
Health Deot. 



• • 
RES I DENTI AL RELOCATION RECORD 

f ' . ( , RELOCATION HORKER ----'-'-..:;;...--..;..;;.;.;;;..;.....;;.;.;.. __ PROJECT NO. PARCEL /, ---
NAME ,l.Lt .. ./ 7T I 

~ , 

PHONEB/ ,✓ ..I INITIAL 

, ADDRESS ; ,·IQ I, [ I 

I NTERV I HI 
,_ 

SEX l l \·} 

----'-.,,__. _________ A PT NO. / 1 -

. __ N\-1 J. AGE __ _ 

U.S. CITIZEN __ ALIEN. __ 

FAMILY COMPOSITION 

VETERAN. __ SERVI CEMAN. __ DATE ON SITE ... -/ __ , ____ _ 

Name Relation Age Emp 1 oye r : Name 7._.;...'-'-"---------..__.;,,;....; __ f=-✓- $ _____ _ 
A dd res s _.___.,_._.._,..__ ___ _ 

/ , I >-/ 1/ MCH_Caseworker _______ _ . p/ , Social Security ________ _ 
, I I , I Va. __ Fed. __ Mult Co. ____ _ 

rl I I ;./ I ,..,.-,. 

' 
Pension: Name 
0 ther : Name{'is.,,-2P-,---,------

TOTAL MONTHLY INCOME 
t 

Rent__.. __ , lnc.Heat_Hater Gas Gar Elec Unfurn. __ Furn Y No.Rms _____ _ 

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 
Over 62 __ Disabled(Soc .Sec .def.) __ Income below limits __ Assets below limits __ _ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered ________ by __________ _ 
Notify in case of accident: 

Name ___________ Address ______________ Phone ______ _ 
Information Statement given to __________ on _____ by _________ _ 
Notice to move given to _____________ on _____ by----------=-~ 
Payments: Amount $ ____ Check No. ____ Date delivered __ Moved by set f ____ (o __ r ..... ) 

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

Refused assistance 
Reloc:ated in: 

I.ow-rent pu'.Jlic. housing 
Other perm. public housing ____ _ 
Standard priv. rent. hsg. 
Syb-st~nd~rd priv. rent 

hgs. with refusal of 
further aid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address unknown,abandoned 
Evicted, no further 
assistance 

Other (explain) _________ _ 

RELOCATION REFERRALS : 

NE\/ ADD:\ESS: 

REMAINING ON CASELOAD: 
Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
w i th i n pro J ec t : 

outside project: 
address 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Dat e Worker ----- ----------

Date 

Zip Phone 

.. 
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' • RESIDENTIAL RELOCATION RECORD 

RELOCATION HORKER ----------- PROJECT NO. PARCEL __ _ 

NAME '\ s ADDRESS APT NO. £ 1 

I • PHONE < INITIAL I NTERV I EH SEX \-I NH __ AGE 

U. S. CITI ZEN ., ALIEN VETERAN -- SERVICEMAN DATE ON SITE \J ( r,, ') 

FAMILY COMPOSITION 
Name Re 1 a t ion Age 

c,1 t.lL ~ 

Emp 1 oyer : Name $ 
Address 

Caseworker MCH_ 
Social Security 
Va. Fed. Mult Co. 
Pension : Name ________ _ 

0 ther : Name .......,.------------
l t-: H "' < < \ 1 \ 

TOTAL MONTHLY INCOME 

Rent 1 
, Inc .Heat __ Hate r Gas Gar_E 1 ec_t_ Unfurn __ Furn Y No. Rms __ <-., __ _ 

ELIGIBILITY FOR PUBLIC HOUSING: ( yes or no) 
Over 62 __ Disabled(Soc.Sec.def.) __ Income below limits __ Assets below limits __ _ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered ________ by _________ _ 
Notify in case of accident : 

Name ____________ Address Phone ______ _ 
Information Statement given to __________ on _____ by __________ _ 
Notice to move 9 i ven to on by ----------,-~ 
Payments: Amount$ ____ Check No . Date delivered Moved by self ___ __.(~o~r~) 

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

Refused assistance 
Relocated in : 

Low-rent public housing 
Other perm. public housing ____ _ 
Standard priv. rent. hsg. 
Sub-standard priv. rent 

hgs. with refusal of 
further aid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address unknown,abandoned 
Evicted, no further 
assistance 

Other (explain) _________ _ 

RELOCATION REFERRALS· . 
Address 

NE\/ ADDRESS : 

REMAINING ON CASELOAD: 
Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
address 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date _____ \forker _________ _ 

Ins ection Certif i ed Bv Date 

Zip Phone 

0 
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INTERVIEW REGISTER 

l- •, ,11/rh/ 

• I ,., (? ) 
/--,. I , •• 



• • 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 Re location Assistance Needs At This Dwelling Unit: 
1. Assistance may be '1eeded, yes __ , no 
2. Why no assistance may be needed 

.i. Vacant 
b. __ Will be vacated on the fo llowing date __ _ 
c. Other reasons -------------------------------

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

Name Family relation Age Sex 
1. ) 1 W' ::4 Head of household ti 
2. C r 

3. ;,,, 

4. 
5. 
6. 
7. 
8. 
9. 

C. Family Income And Extent Of Travel To Locations Of Employment: 

I 
I 

Occupation 

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 
anfa-source 

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

$ __ _.;;.._ ___ $ _______ _ 

2 

Total family or household income per month $ __ .... c-_ ..., ___ $ ________ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: j 
1. Location (indicate approximate cross streets) ____________ ..;;._ ____ -___ _ 
2. Transµortation, number of autos owned "J.,-- , 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. If now buying this house , how much are payments on contract or mortgage monthly $ ----
6. Size of unit to be sought, number of bedrooms , kitchen , dining room , 

living room I , number of bathrooms , total sq. ft. in dwelling unit __ -=.-== 
7. Other characteristics w o B I M--__ __;;___,;;;..,_..;....~-----------------------

POC-HRS-3 
1-15-71 

... 



e 
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 Addres s -----------------'------------- Apartmen t No. __ _ 
Lega l Description---------------------------------

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

TELEPHONE: 
INTERVIEWED? () Yes () No 

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

TELEPHONE: 
INTERVIEWED? () Yes () No 

I. DESCRIPTION OF STRUCTURE 
Kind of dwelling unit No. of units in bldg. 

., One-family house 
Apt. in a house 
Apt. in apt. bldg. or plex 
Apt. in comm. bldg. 
Mobile home or traile r 

This s tructure has_\ _ stories (do not 
count basement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

_::::;__ Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 

--- Sq. ft. in first floor (county figure) 
'11 Sq. ft. in dwelling unit (if more than 1 floor 

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

\ No. of bathrooms 
~ No. of bedrooms (rooms used mainly 

for sleeping) 

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

Pe riod market value data applicable 
Date of last appraisal 
Date structure was originally built 

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

Land $ _____ $ ______ _ 

Improvements 
Total 

PDC-HRS-1 
Re'#. I /21 /7 l 

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

Land 
Improvements 
Total 

Market value Computed value 
for entire per sq. ft. for 
structure this dw . unit 

$ _____ $ ______ _ 

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 $ ___ _ 

Electricity $ __ _ 

Gas 
Water 
Heat (oil, or otherT v"Y~ () 

Total $ ____ $_~ .... "----

Deposits required of renter 

Total paid 
by renter 

$ ___ _ 

$ __ _ 

Advance rent $?'" , other $ ---
Rental infor~n obtained from 
Tenant___L,'" owner __ , manager __ , or 
estimated from assessor's data 

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

Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ -----
Pe riod house has been for sale, months 

vn. REMARKS 
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MAP: 2730 
ZONE:A25 
RATIO: 1401 
LVY C:001 

ALBINA ADD 

N 16 2/3• OF E 70• 
s 16 2/3' OF E 70• 

PROPERTY ADDRESS: 

APPEALS: 

BY SMITH,MARY L .... 

217 N MONROE ST 
PORTLAND, OREGON 97227 

LOT BLOCK 

OF 13 2 
OF 14 2 

3111 N VANCOUVER AVE 
PORTLAND 

SUMMA11 Y • S!>l:S~l \i ALUA flON PEA, ~I! "E r • 
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