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DESCRIPTION

TAB 1-3 DOWNING, JACK L. .
2803 N. COMMERCIAL

ROLL NM  ODOMETER

DREW, JOHN
3102 N. GANTENBEIN

DUMAS, LUCILLE
3316 N. GANTENBEIN

DYE, JONAS
3316 N. GANTENBEIN

EADEN, ALEX, JR.
2740 N. VANCOUVER

EDWARDS, CHESTER
227 N. MONROE

ELLIS, ROSCOE
233 N. COOK

FAULKNER, FANNIE
327 N. FARGO

MACK, FERRELL A.
2732 N. KERBY

FIELD, HERBERT
417 N. MONROE

FISCHMAN, STEPHEN M.
553 N. KNOTT

FLORES, JESSIE
540 N. KNOTT

FLOWERS, LONNIE
423 N. RUSSELL

FRAHS, THEODORE
3111 N. VANCOUVER

FRARY, MYRA L.
2932 N. COMMERCIAL

FRYKMAN, MARGARET
3137 N. COMMERCIAL

GARNETT, ALBERT
529 N. MONROE

GLASS, LILLIAN (CONLEY)
2728 N. VANCOUVER




5/30/75 NAME FRAHS, THEODORE

Client has been cooperative in the rel ocation 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 3111 N. Vancouver PHONE PROJECT NAME Emanuel Hospital ~ ORE

SEX_ M ETHN white VETERAN AGE_ 33 PARCEL NO. A-2-8

MAR ITAL STATUS married TENURE tenant

DISABILITY INDIV FAMILY

ELIGIBLE FOR: PUBLIC HOUSING FHA 235
RENT SUPPLEMENT OTHER

INITIAL INTERVIEW

DATE ON SITE:

INITIATION OF

NEGOTIATIONS: November 1, 197¢
DATE OF

ACQUIS ITION:

December 20, |

DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE

NOTIFY IN CASE OF EMERGENCY

EXPIRATION DATE

ECONOM IC_DATA

Employer__Frontier Plating Co.

FAMILY COMPOS ITION

per year Name Relation Age

Address Vancouver

Kather n wi fe

MCW

Yancey son

Social Security

Vermi [ Tion daughter

Pension

Elizabeth (husbapds mother)

Other (Kathern) - Chase Bag Co.

per_yr |

TOTAL MONTHLY INCOME

00 year

DWELLING UNIT FROM WHICH RELOCATED

S

Subsidized Sales Single Family

Age of Structure_§2 No. Rooms_g

Subsidized Rental Multiple Family

No. Bedrooms 2 Furn. Unfurn_x

Public Housing Dup lex

Utilities §

Private Rental Mobile Home

M
Monthly Payments (Rent) $_60.00

Private Sales

Acquisition Price §

Size of Habitable Area 774 sg. ft.

Taxes § Equity §
Liens §

HOUS ING_REFERRALS

Address

Bedrooms

AGENCY REFERRALS

Name of Agency

L'/ ' P

Multnomah County Welfare

y
Ll [

Food Stamp Proqram

QU7 B & Tal Avt

Hous ing Authority

Legal Aid

F ISH

Health Dept.




AGENCY ACTION: REASONS :
Appeals
kvicted
Refused Assistance
Address Unknown (tracing)
Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project Date Moved
Address
Qutside Project Reason

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address IOl‘ZfN. E. Third Phone 206-892-1409 Date of Move_December 1, 197I

Vancouver , Washington
WHERE RELOCATED: S SS
Same City Subsidized Sales Single Family X
OQutside City Subsidized Rental Multiple Family
Qut of State Public Housing Duplex
Private Rental Mobile Home
Priyate Sales

-
ra

Furnished Unfurnished = Number of Rooms C~ Number of Bedrooms 3 Habitable Area /%0

Utilities § Monthly Payments (Rent) §!10.00 Purchase Price §

Age of Structure: Taxes § Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED
Type Ck # Date Purchase Price

RHP
TACO (Rental) [500 EH 8/16772 Down Payment
TACO (Rental) j‘ O f it .J','r‘ 5 /73 v,
TACO (Rental) 2l Ex i /7 /7 £ 20 20 RHP
TACO (Rental) N AT A KACO 2O
TACO (Sales) Total Down
Fixed Moving 500 EH 8/18/72
Actual Move Total Mortgage
Storage

Incidental
Interest

‘dHY V101

OQ'OSZ‘f )

TOTAL BENEFITS RECEIVED

ESCROW CO. OFF ICER




.ESIDENTIAL RELOCATION RECORD .

Project Name Parcel No. j‘a?'x Advisor ja

client's vane \F0AS, Theodare Phone
Addresnz/// 4 LC‘MCQMVE& Ethn M}/E Age 33

B rale B Family @ Harried 8 Renter/Occupant

O remale O Individual [0 Single [0 Owner/Occupant

Family Composition Economic Data

Total Number in Family é Em loye&%mf/é& $ 7F7 90
Yaring lo .
g? (wife, husban§> Address

Other: Relation Age Relation Age Other Source of Income

—REE 25E BAG Co. $ #58.00
7 ;ii (arfe). : :

Total Monthly Income $ (/@400 )
Eligible for Public Housing 3 ( Presently Receiving Welfare D YES mNO

Eligible for Welfare Other Assistance

Eligible for (Other)

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:

4 ves [ wo

Date of initial interview I §-79 Date of Info pamphlet delivery

Date Notlice to Move given Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY /0 - 20 -70

(a) for owner-occupants - indicate initial ‘date of
occupancy and ownership

of initiation of negotiations for purchase of property

of Acquisition

of letter of Intent

of move




—— -

DWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family A Age of Housing Unit %5 14 Icl
Private Rental ﬂ' Duplex Size of Habitable Area /A/
Other Multiple Family Furnished with claimant's furniture
/X/ YES / / NO
Total Number of Rooms & Rent Paid §__ S0 0€ Utilities 5= °C
-
Number of Bedrooms = Monthly Housing Payments $ Taxes

Liens $ (please explain)
Acquisition Price § Amenities
REPLACEMENT DWELLING UNIT

7 G s
Address /7 /(4—1 ¥, A= ’///Z Vil (L) iz

7A_LPA Referred Self Referred 5’

Private Sales Single Family X

Private Rental Duplex

X

Other Multiple Family

For Claimants Who Purchased

Purchase Price of Replacement Dwelling $

Outside state =
2 ¢

7 <

Outside city []

+ Age of Housing Unit

. Size of Habitable Area ,/1-[;.//

-

No. of Rooms No. of Bedrooms Qﬁz

For Claimants Who Rented

/0.0

Rent §

Taxes $

RHP or TACO (including incidental costs) $

Utilities $

Total Rent Assistance $ 7 2F0. JO
2020

Amount of Annual Payment $

No. of Housing Referrals to: ~ Agency Referrals:
L Standard Sales MCW HAP ____OTHER | )
2. Standard Rent Food Stamp Legal Aid __ Other ( )
Benefits Received
Date Ck # Type mount $
Date Ck # Type Amount $
Date Ck # Type ¢ Amcunt §




Date

INTERVIEW REGISTER

1 /15/7

2/20/7

1/28/7}

1/31/7k

2/14/7p

3/23/7p

L4/6/72
L/12/7R

6/20/7¢

7/19

7/21

7/24

8/4/72

FLYER: Delivered by Marion Scott to Mrs. Frahs. They bpth work nights.
They are only renting while husband attends school. Thet& 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, requesting an inspection on the above address.

A letter from Mr. Christiansen from the City Buildings 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 | told her that this
was in the county and aletter was being mailed to the County Inspectors
She stated 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 with all city codes. |Inspection by JC Crolley, all
condi tions standard.

Relocation
ker

JE
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. INTERVIEW REGISTER .

Date
8/17/7% Received reimbursement per claim for relocation payment filed for
Theodore Frahs for move from 3111 N. Vancouver Ave, parcel A-2-8 RHP
for tenants total approved $3,280.00, first annual payment $820.00
Dislocation allowance $200.00 fixed payment- own furniture, $220.00.
Total amount of check warrant no. 500 EH, $1,240.20 issued 8/16/72
8/18/7k Called Mrs. Frahs in Vancouver, Washington, 206-892-1409, and told her

3 (95 7 /A

%/ ‘!/;7 ]

;_'/7/7‘_/ : /\/ & (’," it ((m ;

her check was here and that she could come by at anytime to pick it up
Mr. and Mrs. Frahs came into the office this 18th day of August, 1972.
Signed in evidence of receipt
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5/30)75 Warrant N. 1053EH in the amount of $820.00 representing fourth and final
TACO payment mailed to client by request. Case closed,

Relocation
“Worker

BRB
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Mey 30, 1975

Mr, Theodore Frahs :
10117 N. E. Third
~ Vancouver, Washington
Dear Mr. Frahs:
You will find enclosed Warrant Number 1053 EM In {
the amount of $820.20 which represents the fourth s,
and final Rental Assistance Pgyment due you.
it has besn a pleasure to assist you during the ¢
relocation process, il
Very truly yours, B
4
Setty R, Burns ' 2 5
2 -~ Relocation Advisor | 2 i
:."
4 ‘




URBAN REDEVELOPMENT FUND—PROJE'PENDITURES—EMANUEL HOSPITAL, ORE. R-%

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE
PORTLAND, OREGON 97201

DATE

PAY TO Theodore Frahs

TO THE TREASURER OF THE
CITY OF PORTLAND, OREGON

-

Portland Development Commission 224-4800

Warrant Number

N? 1053 EH

May 28 o, 75
$ 820.20

____________DOLLARS

AUTHORIZIED BIGNATURE

NON-NEGOTIABLE

AUTHORITED SIGNATURE

DETACH BEFORE DEPOSITING CHECK

DAYS CONTRACT NOS. oxscmiPTIoN it
Re imbursement per Claim for RHP for Tenants fliled. Move
from 3111 N. Vancouver (Parcel A-2-8) -
Tot al approved $3,280.00
KTH & FINAL PAYMENT $820.20

Account Distribution

7 TITLE




RELOCATION PAYMENT

PROJECT ’ PARCE
PAYABLE TO L B T TN B B
For: RHP For HOmEOWNBrs « o + o s & = 2 & s ‘o ' Wy v e

Incidental Expenses for Homeowners or Tenants. . . . . .

: :SZ:PHD - Tenants  Certain Others - Rental Total approved $S
____RHP - Tenants & Certain Others - Downpayment . . . . . . .

2 Settlement Costs (on acquisition by LPA only), s el B % .

% ::::'“tpres' EXPENEE . & o o 4 s & o o s & % » s ¢ & @« 8 » & & s
___ Fixed Moving Payment , . . . . . . i W oE e e e

DISIOCHEION RITOWINER: & 5 » & & & & & o % & % & i

Vo

LA -

Ll

RECHS] MOVIDG COBES: & =« + & & 4 +.% + % 8 & % 5.9 8 % % v % 5
SYOTAgE COSLE, . o & o = & & o« » © % & s » & & & 3 3 .
BUSIRess: MOVIng EXDBNSEE. « = » i o « o 5 & o o o & & & & & '8
BUSIBESS: N LI POV . « o 2 & = & % @ & 5 % & % & &' »

BUBINSSs: StOrege LOBER: & o + & » & & & 8 % % 5 5 & @ % & @
Businens;: Loss of ProperIy « « o o « 5 % & & 3 & & & @ & = = =
Business: Searching EXpensSas . « « o « o s o o o 0 s & % & = s

Name of Clicnt S hag plols TN Lis /7 Family

3 /77 N LG L { F

- e o o e m m m W M e R e W e e e R e wm W e e e -

Move from

Accounting: Indicate symbol and Accounting No.

Project Cost

Relocaticn Payment:

.

Individual

Less

Total

.

Annual amount

3 U D

|

i

i
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NOTICE OF RHP-TACO YEARLY PAYMENT

T0: Jim Crolley DATE May 12, 1975
(Relocation Advisor)

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

RE: Theodore Frahs 10117 N, E. 3rd, Vancouver, Wn,
(Displacee) (Address)
No. bth & Final §  $820,20 8/16/75
(annual 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 original claim form and
a copy of the inspection,

Present Address:

Date Inspected: Condition: Standard Substandard

If substandard: (1) Date re.nspected and found standard

or (2) Displacee notified of ineligibility: yes no
Comments:
SIGNED: SIGNED: 4 :
(Cisplacee) (Relocation Advisor)
DATE DATE
10: F AL A 3 DATE :
FROM: Z4

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

TO:

PROJECT:

FOR:

AMCUNT :

SIGNED:

—
~

)7




6. | submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L, 91-646, and | 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 complete,
and that | 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,

b= —12 attor ¢ Trmtfe

Date 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- JPaid Directly Amount
ant on Closing by Claimed Amount
Statement Claimant (Col. (b) + (c) App roved

(b) (c) (d) (e)

TOTAL S $ 1 3

1/ Enter this amount in Block 4, Line d.

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




WORKSHEET FOR COMPUTAT ION OF REPLACEMENT HOUS ING
PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME AND ADDRESS OF CLAIMANT: COMPUTAT ION PREPARED BY:
. )

bt - A—

Name

(7

COMPUTAT ION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT

Required Information

Monthly gross rental for comparable unit

(cost based on: v Schedule
Comparat ive
Ot her

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

Computat ion
3. Line | minus Line 2, multiplied by 48

Line 1 S
Line 2 S

-

$ £ L. 0

48

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.)

Minus adjustments (Attach full explanation)

Amount of rental assistance payment
(Line 4 minus Line 5)

Annual Payment

(Enter this amount in the space provided in Block 3 on
page one of Replacement Housing Payment for Tenants
anc fertain Others)

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.

TR

Page 5.




DETERMINATION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT__ThecWdore Frahs Parcel No.__A-2-8
NAME OF LOCAL AGENCY Portland Development Commission

Did the claimant rent or own the dwelling at the time of acquisition? _X Yes

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

Date of Acquisition:

Owner=0ccupant's initial date of ownership:

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:

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-Day-Year

CERTIFICATION OF LOCAL AGENCY

This is to certify that, where required, the property occupied by the claimant has
been inspected. | further certify that | 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 Urbap~Qevelopment pursuant thereto, There-
fore, this claim is hereby approved and paym in the amount of § 32§0.80 s
authorized.

Y (S-10-

-

Date %0 thorized Signature

RECORD OF PAYMENTS Date of Payment Check Number Amount
a. Claimant moved to rental unit
(1) Lump-sum payment
(2) Annual payment
Ist Year - TAC© glie]1 SO0 E # J20 20
2nd Year — 74 Co s/25% 73 10 E M gRoLe
3rd Year 7;’3/'4 Qe EH F20 .20
Lth Year L [ ' O3 EN fro. g

Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO-6




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

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N 956 EH
PORTLAND, OREGON 97201

DATE August 7 1974

PAYTO Theodore Frahs $ 820.20

DOLLARS

1O THE TREASURER OF THE AUTHORIZED SIGNATURE
RTLAND, OREGON
G 0F FUA NON-NEGOTIABLE

AUTHORIZED SIGNATURE

DETACH BEFORE DEPOSITING CHECK

Portland Development Commission 224-4800

DATE AMOUNT

COMTRACT NOS

= ‘ s

‘ INVOICE OR ’ DESCRIPTION

| Relmbursement per Clalm for RWP for Tenants flled. MNove ‘
| from 3111 N. Vancouver (Parcel A=2-8). _

Total approved $3,280.80

Srd annual paysent

- -

Account Distribution
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B123A

JTILITY STAIRS

_MISCELLANEOUS

HOUSING SURVEY INSPECTION

____ WINDOWS & VENTILATION

_+42_.Q_ E— 1.} — =
L L9 SANITATION
{410 STEPS
i

NESW
BR LR DR __HALL _ UTILITY STAIRS

4 40.8 FLOORS
i 41 F 4 — WALLS
j41.8  CEILING
| 40.6 i S
| 40.7 WINDOWS & VENTILATION

| a2.0 HEAT
|41.9 ANITATION
la10  steps
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INSPECTED BY Q&g/w'é D pate f-¢L 72~ FET
NAME Wﬁb ?/?Avég/ i?H%ﬁE- o e
avoress_/0//7 N.E. R ~

HOUSE X  DUPLEX APT SR HK

»

T

NO, OF ROOMS ‘é COMP FURN PART FURN UNF URN —

NO. OF ROOMS ACCESSIBLE BY STAIRS__ ——  BY ELEVATOR ___—
3-6473-

MANAGER OWNER

[ oV .. &3
REN “Q 7, INCL HEAT_____ WATER GAR __ _ ELEC_

NO. BRS. \Z%  SIZE #IJé.f #2 ,éZq #3 é?_/

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

GENERAL REQUIREMENTS:

House must_be weatherproof (8-601,6)

Floors, porches, walls, ceilings and stairs must be in sound and
good repair, (8-1001a)

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

Multiple dwellings with more than 50 occupants must have two
means of exit. (7.3302c)

Exits must have direct access to outside or public corridor.

(7-33039)

Hal lways must be lighted adequately --- at least 2' candle
power. (8-504d)

Hallway ventilation must be by windows, doors, outside sky-
lights, ventilation ducts, or mechanncal ventilatuon 5x/hr,

(8-504d)

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

Heating equipment must be able to maintain 70° at 3' above floor.

(8-701a)

. There may be no unvented or open flame gas heaters, (8-701a)




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,

Lx/hr. (8-504e)

Dwelling unit must have at least 220 sq. ft. (8-503b)

Electrical equipment, wiring and appliances must be installed
and maintained in a safe manner, with two outlets or one light |
fixture and one outlet per room. (8-701b)

Water must be heated to not less than IZOOF, (8-Lo1ly)

Ceiling height in hotels and apartments must be 8'; in dwel-
ling and service rooms 7%'. (8-503a)

Habitable rooms must have width of 7' in any dimension; water
closets30" in width and at least 2%' in front of the water
closet. (8-503c)

EFFICIENCY UNITS:

18.

19.

20.

-4

22,

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

There must be 220 sq. ', plus 100 sq. ' for each person in
excess of two. (8-503b.5)

A kitchenette must be 3x5 or more with doors and fan or win-
dow, (8-503b.b)

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, (8-503b,5)

LIVING AREA:

There must be two rooms, one of which must be at least 150
sq. '. (8-503b)”

Rooms for cooking and living, or for living and sleeping, must
have at least 150 sq. '. (8-503b)"

BEDROOMS :

£3.

Bedrooms must be at least 90 sq.'. (8-503b)*




KITCHEN:

27.

28,

BATHROOM:

29.

30.
31.
32,

BASEMENT :

36.

37.

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

No. Brs.___j____Size: #1 @ #2_¢ ;? #3 é? #h #5 |
5 {

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, '. (8-503b)

Bathrooms must have at !east one electric liaght fixture,
9

(8-701b)

Bathrooms must not open directly off the kitchen. (8-505f)

Bathrooms and toilet rooms must afford privacy. (8-505g)

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
installed, and in good working condition. (8-505d,c)

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

Basement areas more than 50% below grade cannot be used for
habitation. (8-401,L) & (8-504a)

Basement areas must bec dry ond well drained.

SPACE REQU!REMENTS FOR STANDARD HOUS ING

Opposite sex children may not share a bedroom with a child
over six (6) ycars of age,

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




3.#* Chart of bedrooms needed:

By Bedroom By Number of Persons

No. of No. of Persons: No. of No. of Bdrms:
Bdrms. in, ax. Persons: Min. Max .

B

0

:
o

5

owoo~NSoOMNu

—

% Indicates exceptions regarding efficiency units,

COMMENTS :




. RELOCATION PAYMENT

PROJECT: Emanye| PARCEL:

PAYABLE TO: Theodore Frahs

For: BHP Tor HOMGOMWBIRrS & + « « 5 5 5 4 o % % o 5 5 % o
Incidental Expenses for Homeowners or Tenants. . .

x_RHP - Tenants & Certain Others - Rental: Total

RHP - Tenants & Certain Others - Downpayment .

Settlement Costs (on acquisition by LPA only).

interest Expense. , . » + + o o = . %

Fixed Moving Payment . . . . -

Dislocation Allowance. ‘ - e

Actual Moving Costs. . . .

Storage LOSES, . » » « + o

Business: Moving Expenses.

Business: In Lieu Payment. .

Business: Storage Costs. . ; - - .

Business: Loss of Property o .

Business: Searching Expenses .

L

Name of Client Theodore Frahs [X [ Family

3111 N. Vancouver / [/ Individual

Accounting: Indicate symbol and Accounting No.
Relocation Payment;

O Ge




AT I LA O T

NOTICE OF RHP-TACO YEARLY PAYMENT

TO: DATE July 26, 1974
(Relocation Advisor)

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

RE: Theodore Frahs (Emanuel) 10117 NE Third, Vancouver, Wn,
(Displacee) (Address)

No. 3rd $ 820,20 August
(annual 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 original claim form and
a copy of the inspection.

Present Address: /O /17 /1. C ~/Aerd L arnfnrwer, L 7

Date Inspected: Condition: V/’ Standard Substandard

If substandard: (1) Date reinspected and found standard

or (2) Displacee notified of ineligibility: yes no

Comments: “X'“ /72.(_ f/ff'(*"( {tas” (g Z_AJE 4 i ir i h £ /ﬂ«:[_
. (:‘ ; ok ‘ g § / / ~ > [
Cfeay , [/ IMCLAns Ld ,1.)4 £l e J@MJ:A LA Cornct g,

7

S IGNED: /«/ »na .ct;/é)t

(Relocatloﬂ Advisor)

_ﬂ ‘L/":"‘ "0“(‘/“1 4

FROM: 2"77142f714<c { 14

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

Tor_—/ﬂ/tﬁl{fff A;{(( j(ﬂ)'(llh,' %’3"3 f{i

PROJECT: & pranel

J

FOR: '-7-"5/(. {;L)dztft ( "7;/({‘ -I;I‘J’f?uul

. {

MOWT: 2 .20 . &

L 4
SIGNED: L C-Are g " K/l el e




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 o

1700 S. W. Fourth Avenue Emanuel Hospital

Portland, Oregon PROJECT NUMBER: ORE. R-20

—_—

INSTRUCTIONS: Complete all applicable items and sign certification in Block 6. Con-
sult the displacing agency as to whether you need a Claimant's Report of Self=-lInspection
of Replacement Dwelling to complete and submit with this claim. Omit Block & if you
nave moved into a rental unit. Omit Block 3 if you have purchased and occupied a
dwzlling unit. Complete only Blocks 1 and 5 if vou are a homeowner temporarily dis-
placed because of code enforcement or voluntary rehabilitation. _ L S
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:

"' Whoever, 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 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 _ _Family ____ Individual

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO._p-2-8 _
a. Address:__ 311l N. Vancouver Ave. d. Monthly rental: § 60.00

s e. Date you moved out of this
dwelling:_August 1, 1971
2 Mont h=Day=-Year

—_—

b. Apartment or room number:
Number of bedrooms:

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL)
a. Address (include ZIP Code): . Monthly rental: $ 70.00
4307 N. Commercial, Portland e. Date you moved into this
b. Apartment or room number: dwelling: August 1, 1971

¢, Number of bedrooms: 3 Mont h=Day=Year

DWELLING UNIT TO WHICH YOU MOVED (RUROHB9B) (Rental)
a. Address (include ZIP Code): d. Incidental expenses (total from

Vancouver, Washington table on next page): PN
b. Number of bedrooms: 3 . Date you pdﬁﬁHggﬁd this
c. Rewrpayment: $ 110.00 dwelling: _December 1, 1971
Month=-Day-Year

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE

ENFORCEMENT OR VOLUNTARY REHABILITAT ION

a. Address of dwelling unit from which you

Monthly rental for temporary

o unit: §__

b. Address of dwelling unit to which you . Will you require temporary
moved (include ZIP Code): housing for more than 3 months?

Yes No

c, Date of move: If "Yes," total number of months
Mont h=Day~Year you will require temporary
TCO=-1 housing: mont hs




N-14-12C

MEMORANDUM

TO: File

FROM: Alma Gordon

Mr. and Mrs. Theodore Frahs, tenants, occupied a dwelling at 3111 N. 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 interim period, Mr. 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, | was unable to trace them from telephone listings. In
January 1972, through much effort and contacts, | 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. | called her place of employment,
Chase Bag-£o. and left a message and asked her to contact our office. Thus, we
made an appointmént 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.




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME

PROJECT NO.

Full name of claimant: X Family Individual

;
#2 k _ 44

Dwelling unit from which you moved: Parcel No.

a. Address ¢ / g o c. Number of bedrooms

d. Monthly rental $ &

b. Apartment or room number e, Date displaced 4 w} s/

Dwelling unit to wh1ch you moved (RENTAL) /

a. Address_“/ y. oy . Number of bedrooms _~
" . Monthly rental § ’

b. Apartment or room number e. Date moved in /7¢¢J,,

Dwelling unit to which You ! moved (x;RCﬂﬁSE) .
a. Address /L 144 / o . Downpayment $__// &

7

/ Incidental expenses §
b. Number of bedrooms g

A

Date of purchase__ /-

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved
Address to which you moved
Date of move
Monthly rental for temporary unit: $
Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing mont hs

Incidental expenses.
Item Charged to claimant Paid by Claimant Clgimed Approved

il $

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

Determination

1. Did claimant rent or own at time of acquisition?
Tenant's initial date of rental Dee Zo.
Date of acquisition
Owner-occupant's initial date of ownership

2. Did claimant own or rent 90 days prior to initiation of negotiations?_~Yes
Date of rental or purchase /[ -+ 7/ y

.

Date of initiation of negotiations
3. Is replacement housing standard? Yes
If previously substandard, date found standard
4. Certification:

(Amount of this claim §

TCO=-7




RELOCATION PAYMENT

Project: GRE R-20 /.Cmumt f%ﬁngf /i‘.?-ﬁ
Payable to: —ﬂ‘; E‘K—.L‘.o&.- ECLL(.

For: RHP for Homeowners ‘ b e W A e
Incidental Expenses for Homeowners (if separate claim)
B “w_ RHP for Tenants & Certain Others:

Rental: Total approved S 5 11L e ; Annual amount.
or Purchase: . B & e
% Fixed Moving Payment
Dislocation Allowance.
Actual Moving Costs. . L
Storage Costs (if separate claim).
Business: Moving Expenses.
Business: In Lieu Payment.
Business: Storage Costs.
Bus iness: Loss of Property .
Bus iness: Searching Expenses

Name of Client_ﬁmﬂ‘ﬁ -, LLL.S

Move from 3 i A"j \/mptcmw

Accounting: Indicate symbol & Acct. -
LIsol Relocation Payment; Project Cost

. 9
.

$
s
S
$
$
. 9
. 9
. 9
$
$
$
$

Less =

Total slg tgg.’)o

e
w




CLAIM FOR RELOCAT ION PAYMENT FOR FIXED
PAYMENT (FAMILIES AWD INDIVIDUALS)

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
Portland Development Commission
1700 S. W. Fourth Avenue
Portland, Oregon

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides:
Jhoever, 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."

1. FULL NAME OF CLAIMANT X Fami ly Individual
Theodore Frahs

Emanuel Hospital
Project Number: ORE. R-20

2, DATE(S) OF MOVE

August 1, 1971
3. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO, A-2-8
a. Address__ 3111 N. Vancouver d. Number of rooms occupied (ex-
cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number and closets:
c. Was it furnished with your own furniture? e, Date you moved into this
X __ Yes No address:_December 20 1970
L, DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) c. Were household goods moved to
10100 N. E. 3rd St. Vancouver, Wash. or from storage?
b. Apartment, Floor, or Room Number Yes X No

If "Yes', complete table,
"'Statement of Claim for Storage

Costs'
5, TOTAL CLAIM (if 5 b, marked above)
Dislocation Allowance $200,00
Fixed Moving Payment 220.00
(Consult local agency) Total $_ 420.00

6, | CERTIFY under the penalties and provisions of U.S5.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 | 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. | further certify that | 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.

éjﬁﬁé/f}i f!_ﬂhéi%jzidax/ a p/;%&Ld42ki

Date Signature of Claimant

Page 1.




(For Local Agency Use Only)

DETERMINAT ION OF ELIGIBILITY FOR RELOCAT ION PAYMENT
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS)

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

Portland Development Commission
Vancouver, Washington

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

Does claimant meet basic eligibility requirements? X Yes No

If "No,"'"" explain:

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

Date items inspected:

Mont h-Day-Year

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

Yes No

If "Yes," explain basis for approved amount :

CERTIFICATION

| CERTIFY that | 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 follows:




- e . e N

(For Local Agency Use Only)

(Complete either A or B:)

\

l

Item ¥ Authorized Signature | Date

A. Fixed Payment and Dislocation
Al lowance

Fixed payment $.220.00
Dislocation
“1;* al lowance $.200.00
WY 3. Total $_420.00

Actual Moving and Related
Expenses

1. Initial payment including,

if applicable, storage and
related costs in the amount
of $

Supp lementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

Date Check Number Check Number

B/ 173 Sé0 £H

x am




Dwelling Unit Inventory

QUANTITY
Beds & Springs Night Stand
Bedroom Chair Cccasional Chair
Breakfast Table Overstuffed Chair
Breakfast Table Chairs Overstut fed Rockei
Bridge Lamp & Shaade Range
Buffet Refrigerator: Brand_ _
Chest of Drawers Rocker

Coffee Table , Rug & Pad: size 4 Alp

Couch Stool
Davenport Table Lamp & Shade
Desk Teble, small
Dining Table Vznity & Bench

D Dining Chzirs cuitceses

"o

e Trurnks

End Table Cartonz, [Bcoxas, Etc.

Floor Lamp & Shade Clothes

Mirror feddine & Linens

Miscellaneous (Lict Items)

COMMENTS:




WORKSHEET FOR ALL MOVING CLAIMS

Name </ /tetzigll T Aea Project (J <

Date(s) of move Parcel No. f 5 -

Dwelling unit from which you moved:
Address o | N 1ot €4 No. of rooms =
X Furnished Unfurnished Date you moved into this unit

Dwelling unit to which you moved:

Address_ /0 /00 ML :

Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

6. Name of moving company (or person)
Mover's telephone 8. Mover's address
Method of payment

____a. reimburse client (show paid bill)
____b. pay mover directly (show bill)
c. let local agency contract with mover

Amount 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

Type of claim
initial supplement ary final

Storage period
1. Total period: months. Check one: Actual Est imated
2. Date property moved to storage:
3. Date property moved from storage:

fpproved

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L, Amount claimed (line 2 minus 3) 5

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

Method of Payment
reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)




Warrant Number

iﬂuhEDEVELDPMENT FUND—PROJECTTNDITURES—EMANUEL HOSPITAL, ORE. R-20

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N 810 EH
PORTLAND, OREGON 97201

DATE August 28 1973

PAY TO Theodore Frahs $ 820.20
Kathern C. Frahs

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cnrvosm‘wiowiﬁoN NON-NEGOTIABLE.

AUTHORIZED SIGNATURE

Portland Development Commission

224-4800 DETACH BEFORE DEPOSITING CHECK

} INVOICE OR
DATE CONTRACT NOS. DESCRIFTION ‘ AMOUNT

Relmbursement per Claim for RHP for Tenants flled.
| from 3111 N. Vancouver (Parcel A-2-8).

Total approved $3,280.80
2nd snnua! payment

%ﬂmm& ?74/\0
§ 59 |73 7

Account Distribution

— NTE




NOTICE OF RHP-TACO YEARLY PAYMENT

‘/._Zc’f'» DATE August 13, 1973
(Relocation Advisor)

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

RE: Theodore Frahs IOI—‘ZN.E. Third, Vancouver, Wash.
. (Displacee) (Address)

No. 2nd § 820.20 8/16/73
(annual 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 original claim form and
a copy of the inspection.

Present Address: [_0//7 /l/ E 7;/“7‘0 4 VAN{Q“/(K, M&i

Date Inspected: g/1//7;3 Condition: X Standard Substandard
, 7

If substandard: (1) Date reinspected and found standard__

or _A2) Displacee notified of ineligibility: yes
Comments: 2 - Mﬁl&ﬂd A0 ,/&“J (/.J?W _—

Lt o el alacdrl OC

SIGNED: SIGNED:\M‘U/" é_’é”-u—c( ey
; (Displacee; r (Relocat/éon Advisor) /

DATE:

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

—— g =
TO: /—'/&,oﬁz‘/c*)“i- ?/‘/‘— Lt d—m

PROJECT: Z,;/pw.zu- L
/) St

FOR' &,_,lz(& C (&VZC ('%/L - //'fC_C‘/

, 2€
AMOUNT : 20 =

SIGNED:

-

/

G o
r T/c& M V/2%/7 3,




24,

County 8ul lding Department
1200 Frankiin
Vancouver, Washington. 98600

pear Sirs:

This letter is to request an Inspection of a duelllng located at
10117 N Ey 3rd Street, Vancouver.

Tho mm desiring this service, Mr. and Mrs. Fruhs. were dlsplaced
Government attion and must occupy a decent, safe, and sanitary
;du-lllno-to qpljlfy for certain benefits.

'h are in aq.d'of s Iotter, as soon lt.pusslhio. s;ating anv sub-




CECIL D. KINDER, Director Public Works .’2oumv Road Engineer . Telephone 894-1881, Ex, 262

DEPARTMENT OF PUBLIC WORKS
COUNTY OF CLARK, STATE OF WASHINGTON

1200 Franklin Street
Vancouver, Washington 98660

July 28, 1972

Mr. W. Stanley Jones

Relocation Supervisor

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.

Very truly yours,

Chester J. 'C", Seénior Inspector

Department of Public Works
Building Department




CITY OF VANCOUVER, WASHINGTON

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

Mr. W. Stanley Jones

Relocation Supervisor

Portland Development Commission

235 N. Monroe Street RE: 10117 N.E. 3rd Street
Portland, Oregon

Dear Mr. Jones:

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
yvou contact the County Building Department, 1200 Franklin, Vancouver,
Washington, 98660. They would handle this inspection.

I1f we can be of further assistance, please do not hesitate to contact us.

Very truly yours,

P/ : 7 S A —
Iy
/A WY LT R PV

C. CHRISTIANSEN

Building Inspector

DCC :bm




PRI

Mr. D. C. Christlansen
Bul iding Inspector
210 Esst 13th Street
nmmv-r. Washington

Dear Mr. Christiansen: -

s letter Is to request an Inspection of a Mlllng located
o lo U. €. 30;‘ Stn-t. hmounu

‘Th tenants u ruld. ‘&n this structure are Mr. and Mrs. Mn

Frah dispiaced by government action and must occupy a

decent, cul sqzlun dpllln. tq qunllfy for: urtlln unoﬂu.




July 11, 1972

Mr. and Hrs. Theodore Frahs
10100 N, E. Third Street
Vancouver, Washington 98664

thr Mrs« and Mrs, Frahs:

On June 20, 1972, you were In our office. At that time, you
indicated that you did not feel you were financially able to purchase
a homs, Therefore, you were to look for a scandard house, or apart-
ment, have the unit Inspected, o’;: a letter from the Buresu of
Bul Idings, and have a copy sent roffice. As of yet, we have
recalvad nt Such letter.

Our flrst Inital Intcwld with you was oh January 15, 1971,
. Since that d there have been two Interim moves. pnm- time for
ﬂﬂn a clalm l‘f soon explra. =~ . : G Blw i

' Plesse conuet our office as m a8 some tffort has hnn made
towards relocation,

v-rv miv nm..,

& 4 1
i -4.
S

o T ":‘
oo S




Gent lemen:

The Portland Development Commission has relocated (is relocating) me
from an urban renewal arca, 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 below.
Please return one copy of the completed form directly to the Portland
Development Commission in the envelope provided.

Thank you.

Sincerely,

TO: Portland Development Commission

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

- - amul
Employee's name: //, £ o~ f-2 4 S

s

Total earnings for 197/ §__ ,/ﬁ?,Y;?._Jéﬂfi

Estimated earnings for current year: $_

A

CONF IDENT IAL ~="" Tauthdrized Signature)




Gent lemen:

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 below.
Please return one copy of the completed form directly to the Portland
Development Commission in the envelope provided.

Thank you.,
Sincerely,

_L’C//A/j,ilz\.,(- £ 'jb Jﬂ/\‘

(Name)

(Address;

TO: Portland Development Commission

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

Employee's name: ~———KATHERN. FRAHS
Total earnings for 19 27X 5__5_._240_1111

Estimated earnings for current year: §__ g 500.00

{;2’ 2o S St o
(Authorized signature)

CONF IDENTIAL

WM. BARRETT, Personnel Mgr.




February 1, 1972
(Date)

Gent lemen:

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 below,
Please return one copy of the completed form directly to the Portland
Development Commission in the envelope provided.

Thank you.
Sincerely,

- . 7 3 -’ " ,’
Vol . Pt

(Name)

10100 NE 3rd Street
(Address)

Vancouver, Washington 98661

---_—-4----‘-----u—-----.—-—-a--—--‘.—----.----q...—---_.------.-----.——--------..——

February 1, 1972
(Date)

To: Portland Development Commission

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

Employee's name: KATHERN FRAHS

Total earnings for 19 71: $ 5,240.00

Estimated earnings for current year: $_5,500,00

Y 27 siscnisitd

CONF IDENTIAL

(Authorized signature)
WM. BARRETT, Personnel Mgr.




| hereby acknowledge receipt of a copy of the Portland Development
AND INDIVIDUALS,

Commission's RELOCATION SERVICES FOR FAMILIE

p
L% ) = /
— LN | L Ll LB

Ve v A
:./f "_’-
date




URBAN REDEVELOPMENT FUND—PROW EXPENDITURES-EMANUEL HOSPITAL, ORE. a

Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 500 EH
PORTLAND, OREGON 97201

DATE  August 16 1912
PAY TO Theodore Frahs $1,260.20
'DOLLARS
TO THE TREASURER OF THE AUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON NON‘NEGOTIABLE
@ 28
AUTHORIZED BIGNATURE
Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK
INVOICE OR

CONTRACT NOS .

| |
DATE DESCRIPTION \ AMOUNT

| Re imbursement per Claim for Relocation ch-nt flled.
| Move from 3111 N. Vancouver (Parce! A-2-8).
|

\
|
RNP for Tenants = Total approved $3,280.00 |

Ist annual payment $820.20 |
Pislocation allowance 200.00 .
Fixned peyment - own furniture 220,00 | $1,240.20
|
|
|
e | s ey
Account Distribution
—NO. = . _TITLE — AMOUNT
E 1501 Relocation Payments (EH) $1,240.20
(RHP $ 820.20)

(Fixed payment - family $ 420.00)

/{{'C’AM.‘L.', %mz¢ G fﬂﬂé/
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RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME 1A, RELOCATION ADVISOR

ADDRESS ' f{ O = PHONE 5%/~ . PROJECT NAME

SEX ETHN VETERAN AGE PARCEL NO. ~/

MAR ITAL STATUS TENURE fre— = i
DATE ON SITE:

DISABILITY IND IV FAMILY INITIATION UF
NEGOTIAT IONS:

ELIGIBLE FOR: PUBLIC HOUSING FHA 235 DATE OF 7
ACQUIS ITION: —_ o

RENT SUPPLEMENT OTHER | Q g L1
INITIAL INTERVIEW \f DATE INFO PAMPHLET DELIVEREDFm=S
NOTICE TO MOVE DATES EFFECTIVE _ EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

—_— — e —————

ECONOMIC DATA FAMILY COMPOSITION
Employec S Name Relation Age
Address _ f ‘ . iy 4
MCW
Social Security / .
Pension i 2
Other
TOTAL MONTHLY INCOME S
W
DWELLING UNIT FROM WHICH RELOCATED
S SS
Subsidized Sales Single Family Age of Stru:ture_..  No. Rooms_,
Subsidized Rental Multiple Family No. Bedrooms-~  Furn. Unfurn
Public Housing Duplex Utilities § p
Private Rental Mobile Home Monthly Payments (Rent) $ .-
Private Sales Acquisition Price §
Taxes $ Equity $
Size of Habitable Area Liens $
HOUS ING REFERRALS AGENCY REFERRALS
Address Bedrooms Name of Agency Date

Multnomah County Welfare
Food Stamp Program

Hous ing Authority

Legal Aid

F ISH

Health Cept.




RESIDENTIAL REL

RELOCATION WORKER

OCATION RECORD

PROJECT NO. PARCEL

NAME /2.y / Z ADDRESS o /p / . APT NO,
PHONEJ&’* ‘%27 INITIAL INTERVIEW SEX v NV A+ AGE
U.S. CITIZEN ALIEN VETERAN SERVICEMAN DATE ON SITEV;
FAMILY COMPOSITION
Name Relation Age ‘Employer: Name/ L ,{ $
Address 7.2, [,
{ . MCW Caseworker
2y Social Security e

ok R it Va. Fed. Mult Co.
2 Pension: Name

b Other: Name/ Agge;

-

TOTAL MONTHLY |INCOME

Rent i lnc.Heaf Vater Gas Gar Elec Unfurn Furn 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 self (or)
moved by moving company (Phone)

REMCVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:

Refused assistance
Relocated in:
Low-rent pudlic housing
Other perm. public housing
Standard priv. rent. hsg.
Sub-starndard 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)

RELOCAT!ON REFERRALS:

Address unknown, tracing

Evicted, further assistance
contemplated 23
Temporarily relocated by
LPA
within project:
address
outside project:
address

FAMILY REFUSED ADDITIONAL ASSISTANCE:

Date Worker

Inspection Certified By Date

o Addreés V.

-

— el Marviee —

NEVW ADDRESS:

Zip Phone e







RESIDENTIAL RELOCATION RECORD

RELOCATION \JORKER PROJECT NO, PARCEL

NAME _\ ( 0.\ (\£0A0X ADDRESS _APT NO. L
/4
PHONE ° INITIAL INTERVIEY SEX [ M N AGE

f
U.5. CITIZEN _. ALIEN VETERAN___ SERVICEMAN DATE ON SITE

FAMILY COMPOSITION ’

Name Relation Age Employer: Name

Address

U MCY___Caseworker
Social Security

Va. Fed, Mult Co.
Pension: Name

Other: Name

X A Y

TOTAL MONTHLY |NCOME

Rent , Inc.Heat Vater Gas Gar Elec © Unfurn Furn ¥ 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 self

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

Refused assistance Address unknown, tracing

Relocated in: Evicted, further assistance

Low-rent public housing contemplated

Other perm. public housing Temporarily relocated by

Standard priv. rent. hsg. LPA

Sub-standard priv. rent within project:
hgs. with refusal of address
further aid outside project:

Standard sales housing address
Sub-standard sales hsg.

OQut-of-town

Address unknown,abandoned

Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE:
assistance Date Vorker

Other (explain)

RELOCATION REFERRALS:

Address Inspection Certified By

NEV ADDRESS:







Relocation
Worker




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. .7 Census Tract No.
Street Address Apartment No.

A. Status Of Relocation Assistance Needs At This Dwelling Unit:
1. Assistance may be needed, yes ., no
2. Why no assistance may be needed
a. __ Vacant
b. ____ Will be vacated on the following date
¢. ___ Other reasons

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

Name Family relation Age Sex Occupation
Jealns : Head of household /

2.
3.
4,
5.
6.
e
8.
9,

. 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 Amount of income per month

household who have income from In month before In an average

any source this survey month during 1970

N $

Total family or household income per month $ $

. Characteristics Of Replacement Housing Needs Expected To Be Sought:
1. Location (indicate approximate cross streets)
2. Transportation, number of autos owned 7, 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____
. Will buy house in price range $ , down payment of § , monthly payment of §
. If now buying this house, how much are payments on contract or mortgage monthly §

Size of unit to be sought, number of bedrooms__ ~ , kitchen__ , dining room____ ,

living room ' , number of bathrooms , total sq. ft. in dwelling unit
7. Other characteristics W 0 B | M

PDC-HRS-3
1=-15=71




HOUS ING RESOURCES SURVEY

To be Filled in For Each Dwelling Unit

in All Survey Areas

Date
Surveyed
Structure No.

Analyst
Dwelling Unit No.
Street Address

Census Block No.

Tabulator Date
Census Tract No.

Apartment No.

Legal Description

NAME OF OCCUPANT:

|

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

TELEPHONE: TELEPHONE:

TELEPHONE:

INTERVIEWED? () Yes ( ) No

INTERVIEWED? ( ) Yes ( ) No

INTERVIEWED? ( ) Yes ( ) No

. 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 trailer
This structure has
count basement)

stories (do not

W-‘r

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

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

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

living and bedrooms, exclude bathrooms)
No. of bathrooms

No. of bedrooms (rooms used mainly

for sleeping)

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

- Period market value data applicable

Date of last appraisal

Date structure was originally built

B. Market value data for one-family dwelling
Market Computed value

value per sq. ft.
Land 3

Improvements

Total

PDC-HRS-1
Rew, 1/21/71

== —

C. Market value data for dwelling unit in a
multiple-family structure or commercial bldg.
Market value Computed value
for entire per sq. ft. for
structure this dw. unit
Land - 3

Improvements
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
average rent
Rent $ -
Electricity
Gas
Water
Heat (oil, or other)

Total $ $<. =

Utilities Total paid

by renter

Deposits required of renter
Advance rent $& , other $

Rental infowdn obtained from
Tenant _-~, owner manager

el i

estimated from assessor's data

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

Listed with broker, yes  , no

Advertised by owner, yes____, no

Cash asking price $

Period house has been for sale, months

————

VII. REMARKS




1 1-00990=-0360 JACKSONsMARY L

MAP: 2730 BY SMITHsMARY L

ZONE:A25

RATIO: 1401 217 N MONROE ST

LVY C:001 PORTLAND» OREGON 97227

ALBINA ADD LOT BLOCK

N 16 2/3" OF E 70 OF 2
S 16 2/3" OF E 70' OF 2

PROPERTY ADDRESS: 3111 N VANCOUVER AVE
PORTLAND

APPEALS:
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