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. ~ Dnl L 111"1 nnnuc-T~D OESCR I PT I Of 

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 
' - 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 FLOWEJ:GS , LONNIE 
423 N. RUSSELL 

A 2-8 FRAHS, TIIEODORE 
3111 N. VANCOUVER 

AB 3-2 FRARY , MYRA L. . 
0

2932 N. COMMERCIAL 

- R 10-2 FRYKMAN, MARGARET 
3137 N. COMMERCIAL 

R 10-10 GARNETT, ALBERT . 529 N. MONROE 

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



• • RESIDENTIAL RELOCATION RECORD 

Project Name Parcel No. Adv I sor 

C 11 ent' s Name 

Address 

D Hale □ Fam 11 y 

El Female El Individual 

Family Composition 

Total N1.1nber In Family -----
wife. husband ---

Other: 

□ 
El 

Eligible for Public Housing 

Eligible for Welfare 

Eligible for (Other) 

~ YES 

(3J YES 

□ YES 

Harried 

Single 

Phone 

Ethn Age 

a Renter/Occupant 

~ Owner/Occupant 

Economic Data 

Employer $ 

Address 

Other Source of Income 
$ 

$ 
Total Monthly Income $ ( ) 

Presently Receiving Welfare O YES ONo 

Other Ass lstance -----------

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

· 0 YES D NO 

Date of Initial Interview ~- ,; £/ -71 Date of Info panphlet del Ivery 

Date Notice to Hove given ~u Date Effective Expires 

CLAIMANT'S INITIAL DATE OF OCCUPANCY \ ?-

(a) for owner-occupants - Indicate Initial date of 
I C, c.f 2. occupancy and ownership 

Date of Initiation of negotiations for purchase of property ) ? l,-' I 
I I • ' - -, I 

Date of Acquisition \ ' . ? (-·, I 

Date of letter of Intent 

Date of move / ;) rr.. -; l~ 



DWELLING UNIT FROM WH1CH RELOCATED 

Private Sales X SI ng I e Fam 11 y x Age of Housing Unit ___ ,_~_ l_c!,__ __ 

Private Rent.ii Duplex Size of Habitable Area ------
Other Multiple Fam 11 y Furnished with claimant's furniture 

l:J5l YES / / NO 

Total Number of Rooms Rent Paid $______ Utll ltles _____ _ 

Number of Bedrooms '2 _____ .;;;,_ __ Monthly Housing Payments$ _____ Taxes __ 

LI ens $ --------- (please explain) 

Acquisition Price$ Amenities --------- -----------------
REPLACEMENT DWELLING UNIT 

Address __ -= ____ ..._.. __ L...;.l_u;;;;;... ______ LPA Referred _____ Self Referred y 

Private Sales y Single Fam 11 y ,< Outside cfty O Outside state 0 
Private Rental Duplex Age of Hous Ing Un It / 9_; ✓ 
Other Multiple Family Size of Habitable Area ff 7 

No. of Rooms __ ?::..__ No. of Bedrooms ;2... 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwell Ing $ 14 -"I r D Rent$ --------
Taxes $ 3 ;i_ 3 ,C/ 6 ______ __,;;;,;.... __ 

Ut 11 It I es $ ------
RHP or TACO (lncludlng Incidental costs) $ et, ?:,iC\ . - Total Rent Assistance $ ____ _ 

~ 0 Sc. 
Amount of Annual Payment$ ----

No. of Housing Referrals to: o 

Standard Sales -----
Agency Referra 1s: (.;) 

MCW HAP -- ---
Standard Rent ----- Food Stamp legal Aid -- ---

Benefits Received 

Date (J - IC, · 7 I Ck # 21. ~~ a Type u;.) . Amount $ 

Date (/,/7-7/ Ck # /S t>r f( Type t / / f Amount $ 

Date II - ;> 9 , L. Ck# ;J. 2iJ's ~ Type t11, L.- Amount $ 

OTHER( _____ ) 

Other ( ) ----

,2 oa -
7 :3'✓7'. 00 

;i. (;(2_ 



• RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME F rykman, Margaret 

ADDRESS 3137 N. Comnerci a 1 PHONE ___ _ 

SEX~ ETHN __ w __ VETERAN ___ AGE--'-7_0 __ 

MARITAL STATUS single TENURE __ c....,/.&t' __ _ 

DISABILITY ____ _ INDIV~X- FAMILY ___ _ 

ELIGIBLE FOR: PUBLIC HOUSING...2L_ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

INITIAL INTERVIEW ---

RELOCATION ADVISOR JC -------------
PROJECT NAME Emanue 1 ORE R-20 

PARCEL NO. __ R_;-_1_0_-_2 _______ _ 

DATE ON SI TE: _ ..... 19,._4=2'---------t 
INITIATION OF 
NEGOTIATIONS: ________ ..... 

DATE OF 
ACQUISITION: November 26. 1971 

-
DATE INFO PAMPHLET DELIVERED ____ ...... _ 

NOTICE TO MOVE __ n_o ____ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY __ M_r_s_._O_l s_o_n__,_(_s_i s_t_e_r .... ) __,;3;..;.7_2_6_N_;.;...E..;..__,;.B_ry'-c_e __ __;;2_;8_;1 _-8;;.a:5~2;..:.9 ___ _ 

ECONOMIC DATA FAMILY COMPOSITION 

Employer _____________ $ ____ _ N ame Re at ,on A ,ae 
Address -------------
MC W ~.,.--------------Social Security _ ___,$~6~9~,.zAo ____ _ 60.70 
Pens ion -------------0th er _____________ _ 

TOTAL MONTHLY INCOME $ 60, 70 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S inale Fami Iv Age of Structure)899 No. Rooms 6 
Subsidized Rental Hu 1 t i o 1 e Fam i 1 v No. Bedrooms ....L Furn. _Unfurn -Pub l i c Hous i na Ouolex Utilities$ 
Private Rental Hobi le Home Monthly Payments (Rent) $ 
Private Sales X Acquisition Price $ 

Taxes$ ___ _ Equity$ ____ _ 

Size of Habitable Area ------ Liens $ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f Ao,.ncv Date 
Multnomah Countv Welfare 
Food Stamo Proaram 
Housina Authoritv 
Leaal Aid 
FISH 
Hea I th Deot . 



AGENCY ACTION· REASONS· 
Aooeals 
,victed 
Refused Assistance 
Address Unknown (tracinQ) 
Other (death etc.) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In ---Address ------------------Outside Proiect ·-
Re as on _________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred ------------- LPA Referred _____________ _ 

Address 3215 N, E. 40th Phone 288-7912 Date of Move --------
WHERE RELOCATED · s ss 

Same Citv X Subsidized Sales Si nq I e Fam i 1 y X -Outside Citv Subsidized Rental Mu 1 t i P 1 e Fam i 1 y I 
Out of State Pub I ic Hous inQ Duplex I 

Private Rental Mobile Home I 
Private Sales X I 

Furnished_Unfurnished_LNumber of Rooms &?NU"nber of Bedrooms_2::_Habitable Areali._7 

Utilities$ _____ Monthly Payments (Rent) $ ____ Purchase Price $_1_4_,_7_5_0 ___ _ 

Age of Structure: 1 9;2.✓Taxes $ , ---- Equity$ _____ Distance Moved Away __ 

Name of Moving Company ------------ Name of Realtor _________ _ 

=-===· -

BENEFITS RECEIVED 
T e 

RHP 
$ ___ _ Purchase Price 

.oo 
TACO Down Payment $ 
TACO 

RHP $ 

Tota I Down - $ ___ _ 

Total Mortgage $=,--=-

I tH 

TOTAL BENEFtTS RECEIVED $==== 
REALTOR : ___________ ESCROW co. _________ OFFICER. ______ _ 



• INTERVIEW REGISTER • -0,at-e Relocati-0n ~----------------------------------N ker 
1/15/71 Flyer delivered by Marion Scott . Signed EDPA petiti on but not host ile. 

Is afraid to go out at night. 

Survey: Very wi I ling to move. Wishes project would hurry up. Would be 
interested in HAP (possibly leased housing} in N.E. Alameda area. Very 
intelligent and friendly person . 

Mrs. Frykman was in the site office. Set up appointment for real estate 
to come to her house Wednesday, 10:00 a.m., May 24, also cal led Bob 
Nelson of American Friends and referred her to them for contact with 
Mr. Barnes of Legal Aid. She feels she may need legal advice re: 
ownership of house she lives in. 

Option to sel I offered. Has to talk to her attorney before signing 
and get legal entanglement straightened out. 

Anne Cathcart to work with Jim Crolley to find RH appointent for 10:oo 
a.m . on 8/27. 

She is not at home. Neighbor says she'll be back Friday or Monday-
so we'll check back next week. 

Anne met with Mrs. Frykman in her home today. Mrs . F wondered why I was 
working on her case, and I explained that Jim Crolley had a large case

load and since we had word that she had signed an earnest money note, 
I would follow through. 

Mr. Ralph Douglas of Fairfield Real Estate had signed Mrs.Fto $500 
(note) earnest money on a $19,050, 2-bedroom house in Alameda. He 
then called her yesterday and told her that the deal was off, that the 
house had been sold . Mrs . F's attorney said that she did not have to 
pay the $500. 

Mrs. F . talked at some length about how she felt Mr. Douglas had 
pressured her into signing. She says she is now working with a realtor 
who does not pressure her but lets her think things over . She says 

she is very interested in another house and wi 1 I decide on it soon . It 
is also in Alameda aut she would not tell me where. Evidently her 
attorney wi 11 deal with us at that point. 

She explained that she now owns the house free and clear, having paid 
off her sisters in the life estate. 

She felt that she had a $15,000 RHP coming and with $5,250 (or so) for 
her house, she could get a $20,000 house . I exptained that th•s is not 
necessarily the case, that she was entitled up to a $15,000 RHP but 
that the schedule of average sales prices for a 2-bedroom house is 

$14,639. I explained that she would be paid on a comparable basis, not 
necessarily a firm monetary figure. 

She told me about the rough times she was having with the neighbors and 
the growing number of thefts and burgleries in broad daylight.While 
she is anxious to move, she now hesitates about moving during winter. 
However, I don't think this is really a big problem. I think finding 
a house is the big delay. I said I would pass on any information I came 
acr 0 ss on 2 bedrooms. 

s.c. 



• INTERVIEW REGISTER 
Reloca tion r----------------------------------------"°1" k er 

See letter to her of the same day giving a referrel. 

Barnes ok'd signing of option 
Barnes ok'd signing of moving expense and eelocation allowance 
Barnes ok'd using dislocation allowance for additional money needed 
to make $14,750. 



e&s1DC:NTIAL RELOCATION RECoree 
RELOCA Tl ON \.'ORKER ___ JC _____ _ PROJECT NO. Ore. R-20 PARCEL R-10-2 

NAME __ FR_Y_K_M_A_N ... ,_M_a_r g_a_r_e_t __ M ___ i5 __ S __ ADDRESS __ 3_1 _37......,N ..... ..._.c .... omm __ e_r_c ... j_a._.1 _____ A PT NO. 

PHONE A E E L, I__, t./ 7 , 11 CT4: ., IN I Tl L I NT RV I \/ ---~--... , __ SEX F \!_LN\I ___ AGE __ 7.._.0.__ __ 

U.S. CITIZEN ✓ ALIEN ___ VETERAN ___ SERVICEMAN __ _ DATE ON SI TE ___ 20__._y._r __ s ..... ___ _ 

FAMILY COMPOSITION 
N ame R I e at I on A .Qe Employer: Name ________ _ $ ___ _ 

Address - -----------MC\J_Caseworker _______ _ 

- Soci a l Security _______ _ 60.70 
VA. ___ Fed. ___ Mul t Co. __ _ 
Pension: Name ---------0th er: Name _________ _ 

TOTAL MONTHLY INCOME 60.70 

Rent 1tU' Yf:.t/lnc . Heat_Water_Gas __ Gar_Elec __ Unfurn __ Furn __ No. Rms_6_ 

ELIGIBILITY FOR PUBLIC HOUSING: {yes or no} 
Over 62 __ Disal.Jled(Soc . Sec.def.} __ Income belo"' limits __ Assets L>elow limits __ 

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

Name _____________ Address Phone) f _ 1 ---------------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) 
REMOVED FROM CASELOAD: (Date} nEMAINING ON CASELOAD: 

Refused assistance Address unknown, tracing 
Relocated in: Evicted, furt her assistance 

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

hsg. with refusal of 
further ei d 

Standard sales hous ing 
Sub-standard sales hsg . 
Out-of-t~m 
Address unknown,abandoned ____ _ 
Evicted, no further 

Address 
outside project: 

Address 

FAMILY REFUSED ADDITIONAL ASSISTANCE. 
assistance 

Other (explain} _________ _ 
Date ____ _ \-fo rker ________ _ 

RELOCATI ON REFERRALS · 
Address lnsoection Certified Bv Date 

-
NE\/ ADDRESS: 

Zip Phone 



=D_!T........_-:-"i-----------------N-O_T_E~S _______________ ._._CN 

2/'j 71 

51:..-/71 

9/2;/71 

F/ yer delivered by Marion Scott. Signed EOPA petition but not hostile. 
Is afraid to go out at night. 

Survey: Very wi 1 ling to move. Wi shes project woild hurry up. Would be 
interested in HAP (possibl y leased housing) in N.E. Alameda area. Very 
i ntell igent and friendl y person. 

Mrs. Frykman was in the site offi ce . Set up appointment for real es tate 
to come to her house Wed. 10:00 a. m., May 24, also cal led Bob Nelson 
of American Friends and referred her to them for contact with Mr. Barnes 
of Legal Aid. She feels she may need legal advice re: ownership of 
house she lives in. 

Option to Sel 1 offe red. Has to take to her attorney befo re signing 
and get l~gal entanglement st~ightened out. J : .. J ~Ad- ;JA . 

(lntJ &iJtca J;{ ~ t(.,'-07.. {?_ tJ.-j 1 ~ ~ ·u r''V' I<. H . d/r· r -
/ t ff vn H), ·/ J 7 · r 0 

ck' o M\ ~ , ~Wk_~ I £(1 hQ ~ 7 4 c)u 

A~'::;~- M~ ~1in her h~ e today. ~~~ed why I was 
working on her case, and I explained that Jim Crolley had a large caseload 
and since we had word that she had si.d an earnest money, would I follow 
through. 

Mr. Ralph Douglas of Fairfield Rea l Estate had signed Mrs. F. to a $500 
(note) earnest money on a $19,050, 2-bedroom house in Alameda. He then cal le 
her yesterday and told her that the deal was off, that the house had been 
sold. Mrs. F's attorney said that she did not have to pay the $500. 

Mrs. F talked at some length about how she felt Mr. Doug las had pressure 

SC. 

JC 

AC 

her into signing. She says she is now working with a realtor who does not pr s sure 
her but lets her think things over. She says she is very interested in anoth r 
house and will decide on it soon. It is also in Alameda but she would not te 1 
me where . Evidently her attorney will deal with us at that poi nt. 

She explained that she now owns the house free and clear, having paid 
off her sisters in the life estate. 

She felt that she had a $15,000 RHP coming and with $5,250 (or so) for 
her house, she could get a $20,000 house. I explained that this is not nece, 
sarily the case, that she was entitled~ .!2_ a $15,000 RHP but that the sched le 
of average sales prices for a 2-bedroom hQ~se Is $14,639. I explained thats e 
would be paid on a comparable basis, not..;fllrm monetary figure. 

~ 
She told me about the rough times she was having with the neighbors and 

the growing numer of thefts and burglerles in b~oad daylight. While she is 
anxious to move, she now hes~itates about moving during winter . However, I 
don't think this is really a big problem. I think finding a house is the 
big delay. I said I would pass on any i nformat ion I came across on 2-bedroom 

See letter to her of the same day giving a referrel. 



le 
ReloCGtion -0at-elr----------------------------------7"°1"ker 

INTERVIEW REGISTER 
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URBAN REDEVELOPMENT FUND-nOJECT WNDITUMS-EMANUEL HOSPITAL, ORE. R-20 -
W11rrant Number 

' PORTLAND DEVELOPltlENT OOMMISSION 
1700 s.w. FOURTH AVENUE N '.' 182 EH 
PORTLAND, OREGON 9720 I 

PAY TO Margeret A. 'rv•n 
DATE 0.ce.ber 10 ____ , 19_]1 _ 

$ so. so 

TO THE TIEASUIEI OF THE 
CITY OF l'OITI.AND, OltEGON ........ 

Portland Development Commlulon 

DATE 
tNVOICS Ollt 

C ONTl!t.ACT Noa . 

Account Distribution 

No, 

___ DOLLARS 

AUTHOfllllD etGNATUfla 

NON-NEGOTIABLE 
AUTHOlll~IID 81GNATVIIII 

224-4100 DIITACH 811,-01111 Dlll'081TING CHIICK 

Dlt■CfUP'TION 

Aallllhr .... nt f« 1ettl-nt COIU ,_,. clef■ filed. 
3215 N.I. '-0th (,arcel A-10-2). 

AMOUNT 

AMOUNT 

$SO.SO 

E 1501 Relocation Payments EH $50.50 
(Settlement Costs) 



HUD· 6lo•7 

CLAIM FOR RELOCATION PAYMENT (4-66) 

(Settlement Coats Incurred by Owner) 

NAME ANO ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If opp/lcoble) 

Port I and Development Commission Emanuel Hospital Project 
1700 s. w. Fourth Avenue 
Portland, Oregon 97201 PROJECT NUMBER ORE R-20 

INSTRUCTIONS: Comp/et• all appllcoble Items and sign cerllllcotlon In Blocl. S, Consult the loco/ agency as to document• to be submitted with 
this clolm. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT . U.S.C . T,tle 18, S.c . 1001, prov ide a: 0 Whoever, in any matter within the 1uri1diction of 

ony deportment or ogency of the United Stotu lcnow,ngly and willfully lol1if1u ... or mole•• ony false, ficl1liou1 or fraudulent stolements or repr• • 

■-ntol1on1, or molcu or u••• ony fol ■- writing or document lcnowing the some to contain any false, fict1tlou1 or fraudulent statement or entry, shall 

be f,ned not more than $10,000 or 1mpri1oned not more than f,ve years , or both ." 

1. IDENTIFICATION OF CLAIMANT 

Nome (as shown in deed to loco/ agency or In condemnation proceeding) AddrH1 (Inc lude ZIP code) 

FRYKMAN, Margaret A. 
3215 N. E. 40th Avenue 
Portland, Oregon 

2. IDENTIFICATION OF PROPERTY 

o. Addru1 or Legal Descript,on c . Did you occupy this 
property e lther as o 

3215 N. E. 40th 
resident or for the 

{replacement dwe 11 i ng) purpose of c arry ing out 
Portland, Oregon bu1ine11 operations? 

b. Parcel Number (•) 
{on site) 

K) Yu 0 No 
R-10-2 

3. SETTLEMENT COSTS INCURRED BY CLAIMANT IN TRANSFERRING PROPERTY TO LOCAL AGENCY 

COSTS INCURRED BY CLAIMANT FOR LOCAL 

CHARGED TO AGENCY USE 

ITEM CLAIMANT ON PAID DIRECTLY AMOUNT CLAIMECJ 
SETTLEMENT BY CLAIMANT (Cal. (b) + (c)) AMOUNT 
STATEMENT APPROVED 

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

¼ esc.row f .... s ~? c:n s $ -:i., c;o $ n c;n 
C)•c:nr-d i na noorl 1 c;n I c;n I c:n 
,.n11ntv ~t .. ..,- T:ov 16 c;n 1~ c:n If, c;n 

TOTAL s !)U . !)U s $ 50,50 $ 50,50 
4. LISTING OF DOCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (c) 

see attached copy of Pioneer National Tit le Insurance 
Company escrow closing statement. 

s. I CERTIFY under the penalties and provi11on1 of U.S.C. Title 18, Sec . 1001, and ony other applicable law, that thi s claim and information sub-
milted herewith hove been ••amined by me ond ore true, correct, and complete, and that I understand that, op,irt from the penalt ies ond provision, 
of U.S.C . Title 18, Sec, 1001, and any other applicable law, fal11f1calton of any item in th is claim or tubmltted herewith may retult In forfeiture 
of the entire cla,m. I further certify that I hove not ,ubmitted any other clo,m for, or received, reimbursement or compentotion from ony other 
,aurce for ony item of this claim, ond that any receipts 1ubm1tted herewith accurately reflect coats actually Incurred , 

December 3. 1971 -rnt'J..,tn r<t 'fr J u , :+- ,V--{j k r7 La, 1 ' 

'~ Dote ) Signature o o /monf (1r .. . . 



- FOR LOCAL AGENCY USE ONLY 

• A. DOES CLAIMANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY? 

[ Yes [ ] No 

/( "No," e111>loln 

see RHP claim filed 11-15-71, paid I 1-17-71 sum of $9,389.00 . 

8 . DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY ANO COSTS ALLOCABLE TO PERIOD SUBSEQUENT TO TRANSFER 
OF TITLE (Show basis for, and amount of, ,./mbu,.ement due clolmont for (I) any morl9oge prepayment penalty, or (2) any toHs or publlc .. ,. 
vice chor~s po,d by, or cho,ved to, cloimont for any period subsequent to vestln!J title or possession In the local 09ency, If the amount claimed 
was paid directly by clolmont ...- if the computation Is not shown on the settlement statement.) 

C. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNT OF REIMBURSEMENT CLAIMED ANO AMOUNT APPR OVEO FOR PAYMENT 

O. CERTIFICATION 

I CERTIFY thot I hove exomlned thla clolm, ond the sult1tontlotlng documontotlon, ond hovo found It to l,e In ecco,,l with the appllcaltle pro
vl1lon1 of Federal law and the Regulatlon1 111.,.d by the Oepartmont of Hou1lng ond Urlton Dovolopmont puuuont thoreto. Thorofo,e, thl1 

clalffl 11 horelty opproved ond poymont 11 outhorlzed In the total 

Dote 

E. RECORD OF PAYMENT 

Cla,m pal,l: S _______ l,y chock No. ______ dotod _________ _ 



eer· Nati<flal Title Insuilnce Company 
/ Oregon 01v1s1on • 421 S W St.tr~ Strt •Pt • l1•lepllorw 724 OS50 • Portl,md, OrPqon ~/20'1 

Br<tllcll r1•lq>ll0Jll' 
ESCROW STATEMENT 

/ I( \ ,, 38 /389 

FRYK~AN , '1ar ~ar et A . 
l'IHWI I{)) \1)1)1{1 ',', 321') N. E . IJ0 t.n AvPnue 

l l l',(1{11'11()\, Lot 4 , wl ock 1, Ut.AU:'1 CJNT, l'ort.lar.J 

DepoJit uy PJC ~9 , 3d9.oo i~oo . oo 
Trans , runua from e~c.# J84~7S 
Tran~. fund~ from esc . # Jf 457~ 

-l.l..w •• aJ l>l'p "'1 by PuC 

1 \\.'[IJV. r l'l' chare 1! >J -~f 

I.1 ,<'' l97-1.-12 pro-rata .from 12-.1-71. to 7-1-72 ' 
$}23~ 66 

( I} I ll'II\ 
I{ '1. II\ _j_ 1ll(l' 

RI ( ()l{l)I\,(, 

lk.:J 
lkl'J 

---
to .E.r.y km.an. 
Ill 

Decern tJ1. r 1, 

I l• I 11 

50 

II~ 
I 
l 
I 

I 1 '( l 

( fl d11 

9 , : jCJ lo u 
'.; , ( 0 11 11 0 

, OU 00 
.>L>O 

1
00 

to ---~ ---, -- ----- · ------11-----
~l'll'J\C of Mur l f,l!!l' to 
K.:,·omc1 .m~_l' ________________ _ 

Con tr al.'t hct,\ccn and 

Couoti Stamp Tax 

__ ,, Interest AJ111~1111cnt on~ fr om 

1 
~ 

I 
t 

--------,---------------------~• - --
ln\uran.:c rotataon S from 111 t.T_Q 

tor real CSIJIC 1.'0lllll11\\lllll 

P,rnJFJ oreoce Baxter 
Paid 

IOI \I 

T h1, l ' O\ er, mom•\ ,t•II k111<'nl onl}' . 
Any papN, to \\h1d1 ~ou arc entitled 
MIi follow lall'r 

- _ il +'-----~..------4----

4-----ll--- --

63 .80 

l) , 0)3 10 lJ,O;j 10 
Pioneer ~~nal Title Insuranoo Company 

H, '-ffvn O l/4u tYhn J .$tala , EGcrow Officer 



DATED thi s __ G __ day of __ f)_-e __ c..,, __ 19 7 / . 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at _______ _ 

- / /)&-~ t.<<-"'-IY, ~ , Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

liability to account to me therefore. 

( 

by: ' 



Pioneer National Title Insurance Company 
421 SW STARK STREET • PORTLAND. OREGON 97204 • TELEPHONE 224-0550 

uecember 1, 1971 

Portland Development Commission 
1700 0 . W. Fourth ESCROWNO 387389 

OREGON DIVISION 

Portland, Oregon 97201 RE Frykman, Mar garet A. 
Att 'n : John B. Ke nward 

Gentlemen: 

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

( XX ) Statement of Receipts and Disbursements ( C 10 s 1 ng ) . 
( ) Our check # in the sum of $ 

) Deed recorded 
records of 

) Mortgage recorded 
records of 

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

Book Page 
County. 

Book Page 
County. 

In the sum of $ 
In the sum of $ 

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

Youra very truly. 

Pioneer National Title Insurance Company 



Pioneer N ationll Title InsuraA!e Company 
Oregon O1vis1on • 421 S.W. Stark Street • Telephone 224 0550 • Portland, Oregon 97204 

_____ Branch Telephone: ____ --=--
h1c. .\o 387389 ESCROW STATEMENT December l /9~ 

PROPi' RTY ADDRl· SS -
PRYKMAN, Margaret A. 
3215 N. E. ,oth AYenue 

D1:-SC RIPTION Lot II .. Blook 7. BEAUMONT_,__ Portland 

- Deooa1 t ~ PDC $9.369.00 • $200.00 
- Trana. funds troa eac.l 3511575 

Trana. t'unda trom eac. I _38\515. 
-OiM'l.ww.1-Dc pm, t by PDC_ 

Title lnsuram:e P,>lic}' No 

hcrow Fee share 
Taxes lQTl- 72 oro- :r-•ta trom 12-1-71 to 7-1-72 

13l3 . 66 

C11, Liens 
Reconveya nee 
Rl::.CORDING 
Deed Ra1rt:aP to Pnklllan 
Deed to 
Mortgage to 
Trust Deed to 
Release of Mortgage to 
Reconveyance 
Contract between and 
County Stup Tu 

__ % Interest Adjustment on$ from to 

Insurance pro rata on $ from to 

Paid for real estate comm1ss1on 

Debit C'red11 
s s 

9.589 00 

- 5.00'1 !10 
200 00 
260 00 

32 50 ,.. 
188 80 

l 50 -' 

le, 50~ 

N 0 !t B 

Pa,d•lorenoe Baxter for Deed a Bill or Sale 111.1,0 00 
Paid for 

Balance Our Check Herewith W.Jh•••• rJJv .1.una■ 
Ral:rnc, neh,1 

TOTAL 

T his cover money ~ ttlement only . 
Any papers to which you are ent itled 
will follow later. 

ES 6000 OR 
F 101 A7-71 

~ -U.J QU 

.&. :> , u :> J .LU .&.:, ,u:>.J .LU 

Pioneer ~ar Ti~unmce Company 

8
~ . ~~~~ Otriaer 



Nov•ber 29, 1971 

,1on•r Natlonel Tltle Insurance Co. 
't21 s. w. Sur.k StrHt 
Portland, Oregon 972~ 

ATTENTION: Mr. John Hetele 
Escrow Officer 

"-: (1crow No. 387389 
FAYJCMAN, Merpret A. 

You have h, the ••wa•l•t Jfle4 ••crow account 
• $9,389 Aeplac-.nt Hovsl"9 ,ayaent In eccordence with 
our I n1truct10t11 of lo I t ■ r 12, 1'71. 

Thh fl to certify that Nrs. ,ry._n he1 •C41Uf ,.d 
•n4 aowd Into • ltNMnl structure located et J21S •· I. 
~th Avenue. You ere herer, euttlorlae4 to relNH the 
replacaent houtlftt ,-~t M4 41Mllrse It In auc.h .... , 
•• 41recte4 ~, ""· ,rv ..... 

J•:dl 

You.-. very truly, 

Jahlil ..... N 
!•cut I wa DI l"Ktor 



Novemb•r 26, 1971 

Portland Developa1ent Ccanlsslon 
235 N. Monroe 
PortJand, Orel()n 97227 

You .... lilifwl> to pl,ce '" •Y escrow account 
t ona le IMUrtnce Co.. t ta of $260.00 

....itnt ar:Nlnt up.,... al1o.anc• 



~"'•' - -
PORTLAND DEVELOPMENT OOMMISSION 

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

N'! 27885 G 

PAY TO THE 
DA Ir rt er'---?:~ ----, 19 I 

ORDEROF Pl..._ lltfwl Tltle 1...,.._. C1 JI-, $ 260.00 

________________________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGON 
s.w. Fifth and Collece Branch 

~• Portland, Orepa 

OATS INYOIC& 011 
CONTIIM:T NO■ • 

224-4100 

DIIKlll l"TION 

NON-NEGOTIABLE 

DCTACH a&P'Olta DIIPOelTING CH&CK 

AMOUNT 

..,_h I• •er• for Mt,..,.et A. Fry ..... ,.__. ,.,_. 
p,w Clele ,_ lalecatl• ..,__ fl IN. JIJ7 •• 
C rel.al (Percal .. , .. a). $260.0I 

Account Distribution 

ftO, TIN AMOUNT 

E 1501 P.elocation Payments (EH) 
(Fixed - own furniture - Ind.) 

$260. 00 

}Jd< :~1-~I £ ~ - ~ --4 
//,,. ► 'j , 7 I 



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

CLAIM FOR RELOCATION PAYMENT FOR FIXEO 
PAYMENT (FAtllLIES Al~D INDIVIDUALS) 

NAME, ADDRESS Alm ZIP CODE OF LOCAL AGENCY 

Portland Development Commission 
1700 S. W. Fourth Avenue 

PROJECT NAME (if app Ii cab le) 

Emanuel Project 

Project Number : ORE R-20 Portland, Oregon 97201 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
\~oever, in any matter within the jurisdiction of any department or agency of the 

United States knowingly and willfully falsifies ... or makes any false, fictitious 
or fraudulent statements or representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
orboth. 11 

I. FULL NANE OF CLAIMANT ___ Family x Individual -----
2. 

3. 

FRYKMAN, Margaret A. 
DATE(S) OF MOVE 

D\/E LLI NG UN IT FROM \·JH I CH YOU MOVEO. PARCEL NO. R-10-2 
a. Address _______________ _ 

3137 N. Commercial, Portland, Oregon 97227 
b. Apartment, Floor, or Room Number ___ _ 
c. \-las it furnished with your own furniture? 

x Yes ___ No 

d. Number of rooms occupied (ex
cluding bathrooms, hallways, 
and c I oset s : 6 ---------

e. Date you moved into this 
address: 1942 

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

3215 N. E. 40th, Portland, Oregon 97212 
b. ~arlment, Floor, or Room Number ___ _ 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 (paid) 
Fixed Moving Payment 260.00 

c. \-Jere household goods moved to 
or from storage? 

_ __ Yes x No 

If 11Yes 11
, complete t~ble, 

"Statement of Claim for Storage 
Costs 11 

(Consult local agency) Total $ ____ 2_60_.o_o_ 

6. I CERTIFY under the penalties and prov,s,ons 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. l 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. 

November 26, 1971 

Date 

M-1 Page I . 



(For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT : 
Margaret A. Frykman 
3215 N. E. 40th Avenue 
Portland, Oregon 97212 

NAME OF LOCAL AGE NCY : 

Portland Development Commis si on 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

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

1. Does claimant meet basic eligibility requirements ? __ x __ Yes No 

If "No, 11 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 commercial mover or contractor? 

Yes X 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
; zed as fol lows: 

Page 3. 
M-6 



-- - -~---_-_-_-... -_-_-_-_-_-_-_-_-_-_ __ ---

( For Loca 1 Agency Use On 1 y) 

(Complete either A or 8:) 

Item 

A. Fixed Payment and Dislocation 
Allowance 

1. Fi xed payment $ 260 .00 

2. Di s I ocat i or. 
allowance S~eaid} 

3. Total $ 

B. Actual Moving and Related 
Expenses 

260 OD 

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

2. Supplementary payment (s) 
for storage costs : 

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

Jlfflount ll Authorized Signature 

$ 

260.00 

$ 

Date 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
Anount Date Check Number Jfflaunt 

,112r/11 2 'l'f'f r~ I s ~ ~,) i!CC'- s , 

I 

M-7 
Page 4. 





I f IV 7 / 

Dwelling Unit Inventory 

QUANT ITV 

-----

-----

Beds & Springs 

Bedroom Chair 

Breakfast Table 

Breakfast Table Chairs 

Bridge Lamp & Shade 

Buffet 

/ Chest of Drawers -----
-~'-- Coffee Table 

--"----- Couc.h 

Davenport 

Desk 

I Dining Table -----
{/) Dining Chairs -----

/ JI Dresser 

End Table -----
I Floor Lamp & Shade -'-----

.I ____ Mirror 

QUANT ITV 

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

-..,.) 

Night Stand 

Occasional Chair 

Overstuffed Chair 

Overstuffed Rocker 

Range 

Refrigerator : Brand /; 

Rocker 9,_, 17 

Rug & Pad: Size J 
½ / ,~ c,.£. ~-

Stool 

J / / Table Lamp & Shade --+, ___ ...._ __ 

7 I ----- Tab I e , sma I I 

----- Van i t y & Bench 

Suitcases 

I I Trunks -----
----- Cartons, Boxes, Etc. 

___ ( ... / ___ Clothes 

----- Bedding & Linens 

Miscellaneous (List Items) 

I ___.__ _____ _ I I 

I 
' 

?' 



• 
Novembe r 22, 1971 

Pioneer National Title Insurance Co. 
421 S. W. Sta rk Street 
Portland, Oreson 97204 

ATTENTION: Hr.John Hatala 
Escrow Off Ice r 

• 

rte: Escrow No. 387389 
FRVKAAN, Margaret A •• Purchaser 

Gentlemen: 

Enclosed is Warrant No. 150 EH In the a.aunt of 
$9.389 representing a replacewient housing paywient, to be 
deposited to subject escrow for dlsbursnient to Hrs. FrylcNn 
upon written authori zation by the Co.mission that she has 
purchased and does occupy standard housing located at 3215 N.£. 
40th Avenue. 

Also enclosed Is Warrant No. 27864 Gin the NIOunt 
of $200 to be used In closing of subject escrow. 

HDN:dl 
£nclo1ure1 (2) 

Sincerely, 

Harold D. Hand 
Chief, Real Estate 



~~ REDEVELOPMENT FUND-PROJECT EXPE.TURES-EMANUEL HOSPITAL, ORE. R-20 -

. ,~ ~· Warrant Number 

~ PORTLAND DEVELOP~IENT f'.AlMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

PAYTO "one•r Natfonal Tltl• Insurance ea.,.ny 

TO THE TIEASUIH OF THE 
CITY OF POITLAND, OIEGON 

224-4100 

DCSC IUf'TtON 

DATE No~er 17 

150 EH 

----, 19.ll 

$9,389.00 

DOLLARS 

AUTHOfU:ZID ■IONATUR& 

NON-NEGOTIABLE 
AUTHORll:KD ■IGNATURlt 

DCTACH aR.P"O, .. : o•~••TtNG CHRCK 

AMOUNT 

,ortland Development Commiulon 

7 INVOIGaOl'I --DATE-,- _ c o_N_T"'_"CT_ N _o• . 

De,oslt In ••craw for Margaret A. ,rylaan1 Raplac:aent 
Houaf ng Payant for tenant per clal■ ffled . JIJ7 N. 
ea...rclal (,arcel R•l0•2) 

Account D!stribution 

E 1501 Re 1 ocat ion Payment 
(RHP) 

l.ulllp aua payaent .,,i,,,02 

AMOUNT 

$9,389. 00 



(F'or loca 1 Agency Use Only) 
DETERMIN. N OF ELIGIBILITY FOR REPLACEM. 

HOtlr, NG PAYME NT FOR HOMEOWNERS 
NAME A~D ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 

Margaret A. Frykman 
3215 N. E. 40th Avenue 
Portland, Oregon 97212 

Portland Development Commis s ion 
1700 S . W. Fourth Avenue 
Portland, Oregon 97201 --------------------------------------------INST~~CTIONS : Conple•c this form to determine eligibility of claimant for Replacement 

l~o•J-;i,. P.:-y"'r-nt for l-lo11eowners . A•tach the co11pleted form to the pertinent cla im form 
file~ by clni ~1nt . '~te that the determination of the a11ount of payment to cover costs 
incic~"tal to purc~as,. of a replace~ent dwelling is made on the applicable clai m form. 
At:..,,·· e1ri t'XPln~.:1t ion o~ entries wliich differ fro11 claimant's entries on c'DL~ for:'ll-

I . Did t~t' c 1;r.,.:,"t o·.-Jn the d~!~lling at the time of acquisitiori? x Yes No 

lrit:cJ , !:>;itc of 0-"·-ie r sl-iip : ____ 1 ___ 9_4_2 __ _ Date of Acquisit ion: -------________________ M~o~n~t~h-- Q~Y.:_Year Month- Day- Year 

2. Did tlic claimant own and occupy the dwelling at least 180 days prior to the initia-
t 'on of neqot i at ions? x Yes ___ No 

nit ial Date of Ownership: 1942 Date of Initiation of 
Month- Day- Year Negotiations: __,5-/_2_6~/~7_1 _____ _ 

MoQth-D~~ye_a_r _____ _ 

3. Did the cla imant purchase and occupy the replace11ent housing within one year f rom 
~ \i(' cat e or d. so I ace-ent? X Yes ___ No 
Date of D" splacement: _______ Date of Purchase of Replacement 

Mont h- Day-Year Ho'Jsing : ---------
Date of Occupancy of Replacement Housing: _______ _ Mont h- Day- Year 

Month- Day-Year 
(If the clni~ant was una~le to occupy the replacement housing within the requ i red 

___ 0_~e-ve~ciod 1 use rever~~idc of th is form to provide explanation.) 
4. Did the clai~~"t nave a bona fide ~ortgage on his dwellirig for at least 180 days 

5. 

is 

prior to initiation of negotiat ions? ___ Yes ___ No 
lssuDnce Date of Mort gage: ________ Date of Discharge of 

Month- Day-Yea r Mortgage: __________ _ 

Date of Initiation of Negotiations : ___________ _ Month- Day- Year 

Month- Day-Year 

Has the replacc~ent housing been inspected and found to be standard? (Attach copy 
of dwelling inspection record or, if the claimant moved outside the locali t y, 
attach the report obtai ned fro1l the claimant.) x Yes ___ No 

CERTIFICATION OF LOCAL AGE NCY 
This is to certify that the property purchased by the claimant has been inspected 
and the property was occupied by the claimant within one year following his dis
placcmcri t. I fu r tbe r certify that I have exa1lined this cla im and have fou nd it to 
be in uccord with the applicable provisions of Federa.,. Law and the regulations 
issued by t~c ~~ urtment of Housing and Urban Development pursuant t hereto. There-
fcrc, th's claim is he reby epproved c:,nd paym n of$ 9,389 .00 
is uuthor izcd. 

_Jj-15' 1) 
D.:lt.C 

7. RECORD OF PAYME 'T 
" , r "' V !T'('l1' : Jt.cv._k 17 l<J "J / 

- I 



• • 
CLAIM FOR REPLACEMENT HOUSING PAYMENT FOR 

HOMEOWNERS 

:1;"·',E, ADDRESS , AND ZIP CODE OF DISPLACING AGENCY 
Portland Development Commission 
1700 S. W. Fourth Avenue 

PROJECT NAME (if applicuble) 

Emanuel Project 

Portland, Oregon 97201 PROJECT ~UX3ER: ORE R-20 
---------- --------------
l:ISTRUCTIONS : Co11plete all applicable items cind sign certificcition in Block 4. 
ConJult Lne displacing agency as to w~ether you need a Claimant's ReporL of Self-
I n~rcl i or- of _R~l.1ce11cnl _Dw~ 11 i ng to _co:np 1 et e cv,d submit with this c I,, i m. ______ _ 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S. C. Tit le 18, Sec. 1001, provides: 
"whoever, in a""ly matte r within the jurisdiction of any departrnenL or agency of the 
U;iited States kno'Ningly and willfully falsifies ... or makes any false, ficLit;ous 
or fraudulent statements or representations, or makes or uses any fulse wr;ti r.g 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 y~ars, 
or both." ___ _ 
1. FULL NAME OF OWNER-OCCUPANT CLAIMANT (as show""l in deed 2. DATE OF DISPLACE;-.-:a;;-

to displacing agency or in condemnat ion proceeding) 
FRYKMAN, M~rgaret A. 

--=-==---=-Fa~~ 1 y x Ind iv i du . .:a~l ______________ P_a:_r_c_e_l_N_'o_.-=R=-=1 =0=-:...2 __ _ 
3. INFORMATION IN SUPPORT OF CLAIM 

A. Di ffercnt i a 1 Payment 

Part I Data on dwel Ling unit fro.TI which you moved 

1. Address of dwelling unit fro~ which you moved ___________ _ 

3137 N. Commercial, Portland, Oregon 97227 
2. Date you first occupied this dwel 1 ing as the ow:,er 1942 ----

Month- Day-Year 
3. Number of bedrooms in the dwelling ___ 2 __ _ 

4. Date of initiation of negotiations for local agency acquisition of 
dwel I ing 5-26.:Z.!,_ ___ _ 

Mont h- Day- Year 
5. Payment made by local agency for the dwelling$ 5,250.00 

Part II. Data on dwelling unit to which you moved 

RHP-1 

6. Address of dwelling unit to w~ich you moved (include ZIP Code) 
3215 N. E. 40th, Portland, Oregon 97212 

7. Number of bedrooms in replacement dwelling ___ 2_ 

8. P..irchase price of the replacement dwelling$ 14,750.00 

Page 1. 



. - • • 
9. Com~lcte either u orb: 

a. If you have purchased and occupy th~ replacement dwelling : 

Dae c you 
purchase 

signed f 
a~trcern~nt~~tJ_)_u, (G °!_i_ 

Month- Day-Year 

Date of 
sett lement -----

b. If you have purchased but do not yet occupy the r~placc~~ .. t 
d~,~ l I i ng : 

Date you signed 
purchase contract ________ _ 

Month- Day-Year 

Date you expect 
to occupy 

Dute of 
settlement ------

Month- Day- Ye .. r 

Month- Day-Year 

10. Check method you choose to determine the replacement ho~sing cost 
that will be used as a basis for computing the amount of cne 
differential payment 

Schedule Co11parat i ve 
B. Interest Payment 

RHP-2 

1. Outstanding balance of mortgage (if any) on dwelling 
from which you moved $ _____ _ 

2. Number of monthly payments remaining on the mortgage 

3. Annual interest rate of mortgage on the dwelling fro11 
wliich you moved 

4. Annual interest rate of mortgage on the replacement 
dwa 11 i ng 

5. Prev.liling annual interest rate paid on standard 
passbook savings accounts by savings banks in the 
coil'lmunity where the replacement dwalling is located 

Page 2. 
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% ------



• • 
C. lnc ide;ntal Expenses (list incidental expense ~ incur,ed by you in connectio,1 .,.,ith 

the p~rchase of replace~cnt Gw~II ing . If mor~ space is 
necessary, use additional sheets .) 

COSTS INCURRED BY CLAIMANT 
-

Charged to Claim- Pa id Directly I A11ount 
I 

Item ant on Closing by I Cl uirn~d 
Statement Clai mant i Col. (b) + 

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

7 
$ $ !_L 

-, 
I --- ---

-

----- ---------- ----TOTAL ___ Ii ____ _ 
I 

--

(c) 

-

FOR LOCA~ 
AGE:-.:CY USc -

I 

A,.o·Jnt 
A;:>;>ro vcd 

(I.!) 

--... 

L-
-
I 

I 
Listing of documents submitted herewith in support of a11ounts entered in Column (d) 
above: Document ation for the above claim must be submitted. 

I submit this information in support of a claim for a Replacement Housing Payment under 
Section 203 of P. L. 91-646, as a11ended, and I cert ify under the penalt ies and provisions 
of U.S. C. Tit le 18, Sec. 1001, and any other applicable law, that the information submit
ted herewith has been exa11ined by me and is true, correct, and co~plete, and that I 
understand that, apart fro11 the penalties and provisions of U.S.C. Title 18, Sec. 1001, 
and any other applicable law, falsification of any item submitted herew ith may result 
in forfeiture of the entire claim, 

r r Date 

Pa3e 3. 

RHP-3 



• • (f-or lo c. cJ , "'..J 1.. 1, l- , .., , 1.. u 1 , y J 
WORKSHEET FOR COMPUTATION OF REPLACEME~T 

HOUSING PAYMENT FOR HOMEOWNERS 

NAME AND ADDRESS OF CLAIMANT 

Margaret A. Frykman 
COMPUTATION PREPARED BY: 

3215 N. E. 40th Avenue 
Portland, Oregon 97212 

C ro 1 1 ~_J_.____ __I !.2_1_:l_l 

(Name) (Dute) 
---- ---------
INST,<UCTIONS: Attach this feum to the pertinent claim form filed by clai mant. 
~n C/4plcln~tion of any difference between a11ounts claimed and amounts approved. 

A.t.:ich 
Co11plctc 

13 lockc; B_and C; thefl_01!£lete Block A. ________ _ 
A. COMPUfA"i I ON OT TO';'AL REPLACEMENT HOUSING PAYMENT FOR HOMEOWNERS 

1. A11ount of differential payment (Block B, Line 6) $~89 .00 

2. Plus interest payment (Block C, Step 4, Last 
I i ne) + $ -----

3. Plus costs incidental to purchase (Total 
amount approved by a3ency, fro11 claim form, 
Block 3C, Column (e)) + $ -----

4. Tot a 1 ( Sum of Li ne s I , 2 , and 3 ) $ 

5. Minus adjustments (Attach explanation; e.g., 
a11ount previously received as Replacement Ho~sing 
Payment for Tenants and Certain Others) - $ ____ _ 

6. Total Replacement Housing Payment for Honeow~er 
(Line 4 minus Line 5) 

(Enter this a11ount in the space provided in Block 6 on 
the Guideform ~etermination of Eligibility for Replace
ment Housing Payment for Homeo·,mers) 

B. COMPUTATION OF DIFFERENTIAL PAYMENT 

Required Information 

1. Actual purchase price of replacement dwelling 

2. Cost of comparable replacement dwelling 
(Cost based on: 

$ 14,750.00 

__ x_Schedu I e ___ Co:nparat ive ___ Ot her)$~639 .oo 

3. Acquisition payment made by agency for 
claimant's former dwelling $ 5,250.00 

Co11outation 

4. 

5. 

6. 

RHP-5 

Line 1 or Line 2, whichever is less 

Minus Li ne 3 

Amount of differential payment 

Page 5. 

$ 14,639 .00 

- $ 5,250 .00 

$ 9,389.00 

$ 9,389 .00 



. , • • BUREAU OF BUILDINGS 
CITY HALL 

CONNIE McCREAOY 

COMMISSIONER C. N . CHRISTIANSEN, Dorector 

8 ulldln9 Division DEPARTMENT OF PUBLIC UTILITIES 

CITY OF PonTLAND 

0HE<iON 

October 18, 1971 

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

Re: 3215 N .E. 40 Avenue 
Attn: Mr. Crolley 

Gentlemen : 

C. C Cr•nk, Chief 

Electric•• Division 
R. A . N iedermeyer, Chief 

Plumbln9 Division 
George w W•llace, Chief 

Permit Division 
Albert Clerc, Chief 

Housing Division 
S. J . Chegwidden, Chief 

Aa the result of a diaplaced peraon and at your request, an in
spection waa made by the Housing Division of the one-atory, wood frame, two 
bedroom, aingle-family dwelling and detached garage at the above add.reu. 

Our inapector reports the following conditions are in noncompliance 
with City regulations: 

l. Lower portion of cellar atairway lacka a aafety handrail. 
2. Broken window pane in cellar. 
3. Front porch lack• underfloor ventilation. 
4. Chimney cap brick• are looae. 

The above condition• may not conatitute all of the correction• re
quired for certification. Due to obvioua deficienciea in the electrical 
inatallation, it will be necessary that you request an inapection fro• the 
electrical diviaion for their certification. 

Pleaae notify the Housing Division of the Bureau of Buildings, 2200 
N.I. 24 Avenue, Telephone 288-6077, when the correctiona have been completed, 
under proper permit where required, and a reinapection can be made. 

CHF:mfm 
cc: Electrical Diviaion 

Florence Baxter 
101 Hawthorne Street 
Troutdale, Oregon 97060 

Yours truly, 



.. • I 

• THIS CARBON WILL 
~ 

OR SUNLIGHT. 
. ., 

4(0( 

r~:~~~~7:!..!trr:tngeo e EARNEST MONEY RECEIPT -""/1~ ,,,,.,.~ ~ J 
1'0tllu,.d O,eg.,n 97204 ss City p og 7J. A-HD Stote---'l./"---'----,:;;;:·~U"t-~'CL~- <i ~ . 19 .2_!_ 

FEC[IV[ D FROM MA:~ 6-A:B/rT A FEYKMAN A _£/.ft.~ .... ..t""'"'c.--t&i,....~<.L-"-'-Ml'-'-L.-L __ _ 

of ~ of rhe ,,.,.,=-=---------------------------as earnest money a nd on po11 payment for the purchase 

f.., w,n, de , bed rrol !he C ry otJ~~(~D , County e, f~TfttU!Ll1:.J:i, Sto re oL.CJ.i.Jf_ff:()/</ 
-1..o:r -E..,.__l;.~~~J+.--~,£0'.a.!:JlY.Llw(_I'--_jcw.o.Lkmo.tr.1. Y KHt:t<MLA~ '3 z. 2 ~- If..,..,.,_ ____ _ 

to v.. t: 

~OT~-------- ---------- -----~-----------• 
----------,--,-=-,---- - ---=-----T":'----------------:,---w hoch we hove this day sold to su,d purchaser 

for rhe ,v..,, of...FIJ(//tT£E/'I ThU/tSN'(O _ ~E_}{_E./( /1Vty{)l1£'{) FJF-IY-J:..hf1//t}(' - Dollars($ Lt 7S-t',0Q_J 
on t' e follow n9 terms, to-w ot The sum, here ,nobove re e,pr<'d for , of _fl_'I/F.. ff t/NQ/flat) lt lr°/tj.; Dollars ($ S-OO. 0{:) _I; 

{
0.., ••••••••••••••••• .1 '1 • • •••• • , as odd.rionol earnest money, the sum of _ _ _____________ _______ Oollors !$ ___ ______ l; 

Upon oc e 'o<>ce of 1o11e and delivery of • •• the sum of _____________________ ______ Doliors ($ _ _ ________ ); • 0 °""' .,, o, t, •a,.._ • · J;; d 

Bol.-,n e of P()'lf\'TJ•-Ji...At...IhJZJ!..J -::t':Two H:Vtt.PR..Cl)__..£..L,=.:r..'t r- @WQ_ Dollars ($ /"fl 2 s-z,. c>a_, 
poy,,b,e O S lollow, - ~..!l.S..i.ff'--+- To P,',.'{/11/z/{T t)f: fleNriF:1ii UHJ>U :rie lll'(IE(JB/11 lf£/M. PIU>PE&}y 
lt(i lJ1f:. l Tto/11 't l{fi..H)C,...-rtoll P11J. le_1 rs.s ACT cr- /97~ /ft Jbt: A:1'1<2MT Cf IJ /!I. "7~-oo ~ 

.P_o,nJ..A-~DJl!:.'t!EJ.oP~~ ca..t!111t/C.S/ON. }h~~ ~ Nvt-{,.. r- \ltJID IF $Ei...Lc..f zx,£_s__ 
_tf_oT_ ~J.R U'R()VGH 7-.J&lt:!_b.JL t/'16- ?ii_(l~([~c~JEA..!1~E R~N JuYQc_µ,~ -
liti-~I{_~ Beei..M-c /<I7Cl4-M E@cEl'1 IIISTA-LC. Wtt'-M':. (!< t- l)IJ~~tJIJS...t:>L 
p.1?,b/llt ..... Dt»~~tl~•-- - --________ _______________ _ _ 

,.11 u1 • r I ... y f,o~ o ,.·~ble ccn-pon-, 1nsur,ng mtJrkeloti:.:- t 11e in 1+.llt.•r Is to be fu r11shed pu,cho,er i" dve ccurse o t 1tller's t.:•ren,e, t:,re l m ,ory 10 clo),ng. 
,h u 1.11~ ,,..,suHH\<.e c " po ny~, l,t,e re ort sho-•f'\J ,t~ w,11,n r-r~, hJ iuue title ,nsura ce. y,,•a ch shall be condu,1'tl1t ev,Jen~o Ji f:> •• t:r's te<orJ h •• or ~ 

A 

., •Hon " prctµu. •PoWf• 
" t ,;t ,f le It. r d rs I l I tlpp ~¥l' this )0!~ ""' 1 n 1h1. J,er,od ullc.,.. ~ii b rv or belo-.-.- 1n .... h,ch IC> H•<ur-. se:ller's occcptonce, or if the title to tho sa id r , • .,, u, not 

• t.: c o n tJI be mtJd e ,o w rrun Hurr., f'H))'S oht=r no•.ce c ,•.im,ng o wolten s.t 1te,1n·nt <.i d~ftr<h ,, dulw,,ttt:J tJ ,~.:• r ,..,_e ,a J eorruHt n ~., 1 ,.,II b e 
"· ,..,,,u I P , , '-Oid 1, "" ,, llµp,o.,,ed by , el., a nd I tie to tt,e su,J rrem1,e1 1\ ,n,uroblt.t o r mor~t-t l,I-, and pur.,,:Jast:r nt.•tJI• c.t\ or , ch,•«"~ 1.., , n •, .... ,rh on)' ot j < 1 or, 
.... n n 1t,.. o.a., af1e,, 1nv \O.c:J • " M:h1nc• oi ti lle is fu, n,,h"d und t.:> moke po)'mcnh. promplly, o s he,t,n,to"'" '"' lv,1~ .• ,: en triu t...Jtn11~t mv uy htuc,, ,., .... ,pteJ t .... , n.,,..,., , $1.J,d 
od~., or. ~u • st ,- ".,. :.holl be fo,f.,. ted to ,eilcr o , l,Q . J 1, ' d. •no<JeS o,iJ t~,~ col\ltl.oCI thereutJOn sht.>11 l • i.. t no twrth1.;r b,nd,r, J t: fft•c.1 

T, • ~ • ~ t!' t 1 ♦:. to be con. eyeJ b y goou o'\d ll " dceJ tree o r .:i dt.-o r of all l,en.- o J cncumbron<~, CA Cf 1 :t.lr11~ c.rd ,.~ .. .cc1., buUJ,ng ond 1.:1• ,.,,, • o~~. 

,~,.,.,o, n, ,n ftd.:rnl po•f'nts, eosem eots ol r• cord o~,_p'Q"'-'-:...,:6,=------- - ------------ --

---,._ I '" 001,on, p lvm ,n') ond he-o11ng f 1.11h.HH a rd e ,qv1(,IT"f' I 1,nclu<J · J 1h1J., or-d 011 tool, t-ut e 1.cfud•n:J f,,. f c~ I • • r t ond ~ HUPfflf' • . "" 'rr t,e.3•r,, ,. ~ •, I ;ht 
f ,d vrn lt9M w,b1 o ,d fh,,ore~e ,t ka,n;i , , bo•t-ro..,m f • '"'tu . ~er et,on t, Ji, d,01 e ,y ond cvffu1n r0\J1, w ind .,,,, o""J cfoor l<rc-~•·•• , ,o,m uoo,, uni.l w1 d"'""' '• GHQ t-wJ ""'"'• 

o t•o<hcd lef'.., ,1,on ontenno, o il thf 1.1b1 o nd ltee, and all t,. ,.,,e, e•apt~-.a~ f!=-------- ---------------------------

IF ANY 8 LA',jf( SPACES Al[ INSUfFIClfNT. \/'if SN No. ••o 
' 'HANDY PAO'", 10 BE SEPARATELY 51GM0 er &uYlR ANO 
Slllfrt. 

If t;. L<l.~ . f{e.AJ-TOl<..5, 
at 4.).2. 3 /Y, E F/?c_l'~!,.,.,NT 

---- --- ------------ 19 _ _ _ 
of '·'·• en 

s.11. , ______ ____________________ fi f All 

_ __________________________ fS (Al) 

BROKER'S COPY • FILE 1~r ClEAL t:~Vfl0 PE 

<?/ ~<'1 
p ro ,m,e, tu p,n co the 

/Q 7/ 
o rdn of 

DOLLAR.;;,. F J 'IE H£WOl?/£D ~I'(() /il'L1CO 
with interest thereon a t the rate of 5 £ VG'N per ct-nt per annum from V £ ' "1 l~I'{ l) unti l p.-11d I ntt're,c co 
~ paid M,~N ?'t-+l-'f and ,f not c;o p{lld , tire who le .•u m o f b o th princrp a l and rntne,t t n becom e im
mediately due and collec tible, at the option o f the ho lder of thi, note If th,, noce ,s plated ,n Cht! hand , of a n 
attorney for col/ect1on, each of the undersigned promi,e!> and U/!rt·1 s t o pn} tlw rt•a~onablt> col h·ct mn co,h o f t hr> 
holder hereof; and ,I suit or action ,s filed hereon, also prom,st>s to p,,}' (I) h, ,/dt>r', rc·a,onable M tornt> i ·, fc,e, to bt> 
fixed by the trial court and (2) ,I any appea l ,s t nk en fro m a n y d t•( ,..,on of tilt' trial tOltrt . ' Lil h furrh, r , um ,-,, m ,1}' 

~ fixed by the appellate court, a s the ho lder ·, r t-a,on oblt! .1tro rnpy', f ,·e, ,n t/J, ilf>P• 1/.itt' cour r 

,·-t ( T"<. /\ LL i tr H /),t I( ,· / I 
, .. ,.,,',{,r.r-> • 1 th ' N L,{ 1.101,;-,: ,·. (_\ r'{ // ,_,,/;·- ~ 

I , {t ," 

No. 

fOlfM N• 216,-410 TI f0..1- UCC) SC 
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CONNIE McCREAOV 

COMMISSIONER 

e 
BUREAU OF BUILDINGS 

CITV HALL 

DEPARTMENT OF PUBLIC UTILITIES 

C. N. CHRISTIANSEN, D1rtc:tor 

Bullellng Division 
C . C . Crank, Chief 

Electrlc11 Division 
A . A. Niedermeyer, Chief 

Plumbing Division 
George w. w1111ce, Chief 

CITY OF PORTLAND 

OREGON 

Permit D lvlsoon 
Albert Clerc, Chief 

Housing D iv ision 
S. J . Chegwlelelen, Chief 

8720-& 

Noveinber 12, 1971 

Portl,nd Development Commiaaion 
235 N. Monroe Street 
Portland, Oregon 97227 

Attn: Mr. Crolley 

Gentlemen: 

Re: 3215 N.E. 40 Avenue 

A reinapection waa made by the Houeing Divieion of the one
story, wood frame, two bedroom, single-family dwelling and detached 
garage at the above addrees. 

Our inspector reports the eubatandard condition• have been 
corrected and the etructure• comply with City Houaing regulation• 
at thia time. 

CHl':mfm 
cc: Florence Baxter 

101 Hawthorne Street 
Troutdale, Oregon 97060 

Yours truly , 

C • N. CHRISTIANSEN 
BUILDING INSPBCTIONS)IRBCTOR 

c?.~ {11~ 
sc:'J. Ch~dden 
Chief Houaing Inapector 



NDYecitNr 12, 1971 

Portland Oev•l~t·Conal11fon 
2,S N. Monroe 
Portland, O'f'~ 97127 

Gentl..-n: 

You are hereby authorized to place In f!l'Y escrow account at PIOIW
Tltle t nsurance Co.• the ~t of $200.00 r~r•sentfng ray dis toca• 
,roe., lowence payment for wt ,atocatl on f rc»1 3137 N-. c ... r:cl ., • 



• f 

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

27864 

PAY TO THE 
ORDER OF Pl■AIIF •t•-· .,,,, ........ Ce. 

DATE---~~-lf__ll_t__ , 19.n_ 

$ .... 

________________________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGON 
S.W. Fifth ancl <Aller• Branch 

NON-NEGOTIABLE 

~• Portlancl, Ore.-

DATIE INYOICII 011 
c::oNTllACT Noe. 

Account Distribution 
NO. TIJU 

Reio PayNnts 
(Flud • Ind.) 

224-4100 

D&■c:,u"1-

.....,, I• •c----11•t fer ....,_ A. ,,,.._ • JIJ7 
I. C1 rclal (1-IM) • JZIS • _.. • ltalecat._ 

AMOUNT 

•lr•••n ,_ cl•• ,-.. ,., ... u. tHt.• 

6N9YNJ 

EH $200.00 



• 
CLAIM FOR RELOCATION PAYMENT FOR FIXED 

PAYMENT (FAMILIES AND INDIVIDUALS) 

NAME , ADDRESS AND ZIP CODE OF LOCAL AGENCY 

Portland Development Commission 

PROJECT NAME (If appl icaole) 

Emanuel Project 
1700 S . W. Fourth Avenue 
Po rtland, Oregon 97201 PROJECT 

NUMBER: ORE R-20 

PEt,ALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provi des : 
11\./1,0..;ver , in i. ny matter within the jurisdiction o f a ny de;:>anment or u':j..;r. cy oft .. ~ 
United States knowing ly and willfully falsifies .• .. or ma kes any fal se, fictitious 
or fr;:,udulent statement s or representations, or makes or uses a ,1y f .-.lse writi n:i or 
document knowing the same to contain any false, fictitious or fraudulent statement or 
ent ry, shall be fined not more than $10,000 or imprisoned not more t~an five years, 
o r both. " 
1. FULL NAME OF CLAIMANT 
_____________ F_R_Y_KM~Margaret A. ( i) 

2. 

') 
J• 

DATE(S) OF MOVE 

OWELLl~G UNIT FROM WHICH YOU MOVED 
a. Address 

3137 N. Commercial, Portland, Oregon 
b. Apartment, Floor, or Room Number 

PARCEL t-.0. 
d. 

-~R_-LQ.:L 
Number of rooms occup;ed \ex

clud ing bach;o~~s, hallways, 
and closes: ____ 6 ______ _ 

c. Was it furnished with your own furniture? e. Date you mov~d i r,lO t "is 
__ x __ Yes ___ No address: __ --'1~9~4~2 _____ _ 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) -------- c. Were household gooos ~oved to 

or from storage? 3Z)5 N, E, 40th. Portland. Oregon 97212 
b. Apartment, Floor, or Room Number ____ _ _ __ Yes x 1\0 

If 11Yes 11
, complete table, 

"Statement of Claim for Storage 
Cost s 11 

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

(consult local agency) Total $ 200.00 -------
6. CERTIFY under the penalties and prov1s1ons of U. S.C. Title 18, Sec. 1001, and any 

M-1 

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 cJ1aim 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. 

Dale 
Page 1. 



• j • 
(For Local Agency Use Only) 

DETERMINATION OF ELIGIBILITY FOf\ RELOCATI01 PAYMENT 
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS) 

r~AME AND ADDRESS OF CLAIMANT: 
Margaret A. Frykman 
3215 N. E. 40th Avenue 
Port land, Oregon 97212 

NAME OF LOCAL AGE~CY: 
Portl and Development Commission 
1700 S. W. Four th Avenue 
Port land, Oregon 97201 

liJSTRUCTIONS: Attach this form to the pertinent cla·m form filed by claimant. AL~.:ic:, 
an cxplanacion of any difference bet ween amounts claimed and dmounts approved. 

I. Does claimant meet basic eli gibi lity requirements ? X Yes No ---
If 11 N011 , exp I a i n: 

2. Complete if claim if for a fixed payment including an amount for moving articl es 
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 accom
plishing the move through serv ices of a commercial mover of contractor? 

Yes x No -----
If 11Yes, 11 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 tne 
regulations issued by the Department of Housing and Urban Development pursuant 
thereto. Therefore, the claim is hereby approved and payment is authorized as 
fo 11 ows: 

(form continued on next page) 

Page 3. 



- - . ..,. . - • • - - - - -- - -.. r --. - T -· - - • - - • - - --- --- - • __ _ • _ • _ 

• 
Item 

, , "''-'c, Pc1ff111,;r,t 
Al ,0,1..,nce 

und Di!.10Cotion ., 

1. Fixed puymcnt $ ----
2. ::> i s l oc.; t i on 

c:. 11 owance 

3. ToLal 

$ 200.00 

$ 200 .00 

3. hcL~u l Movi ng and Related 
Expenses 

l. In it i al payment including, 
if appl icab,e, storage ~nd 
r~laLcd costs in the amount 
of $ -----

2. Supp 1 ementary payment (s) 
for storage costs: 

3. Final payment for moving 
ex?enses covering storage 
and related costs 

- ~ ~ 

A .. ount l/ Authorized Si sn.-:.ture I D.:tc 

200 .00 I /- /{, - 1/ 

$ 

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

5. ~E CvRO OF PAYMENTS MADE 

I 

I D,;,LC l Check Number .Amount 'Check I I 
Date Number A-no1. nL 

r I 
I 

11/;cf,1; "j' '1'1'6y &, $ c-t ~:.,-, 
I $ I .? ~it' I I 

I I I I 
l I I I 

! 

Page 4 
I I 



, . • 

November 12, 1971 

Portland Development Commission 
235 N. Monroe 
Portland, Oregon 97227 

Gentlemen: 

• 

You are hereby authorized to place in my escrow account at Pioneer 
Title Insurance Co., the amount of $200.00 representing my disloca
tion allowance payment for my relocation from 3137 N. Commercial. 



LEGAL AID SERVICE 
MULTNOMAH BAR ASSOCIATION 

ALBINA OFFICE 

J AY FOLBERG 
!517 N . E . KILLINGSWORTH . 288-8748 PORTLAND O R GON Q721 I 

Oc t ob~r 1, 1 971 
DlfllltC CTOllt 

Portland Development commissi 
1700 S. W. Fourth 
Portland , Oregon 

Attn : Ben Webb 

Dear ~.r. Webb : 

. . 

Pursuant to ou r telephone conv •rsation of 30 September , 
I am forwarding to you herewith the e arnest money regarding targaret 
A . Frykman in the property 3215 N. E . l· ortieth , offere-l by N.S . W. S . 
Realtors . Enclosed also fi nd a copy o f the note dependant upon 
terms of the earnest money . 

M,s5 
~. Frykman wishes to effect the move as soon as possible 

and you will note that the amount is above the $14,620.00 maximum 
two-bedroom allowance which we have discussed previously. Mrs . 
Frykman believes that she is entitled to additional money to cover 
the difference between that sum and $14,750.00 as the replacement 
dwelling is located i n a quality neighborhood making necessary 
amenities fo r Mrs. Frykman's move and her subsequent comfort. The 
new house is also smaller, in that it has no dining room and only 
897 s~. ft . of space in all. 

Please process Mrs . Frykman's claim for benefits as soon 
as possible. I would be willing to arrange a meeting immediately 
so that we might get moving on this. 

IIJB :mlw 

Enc: 1 

Very truly yours, 

Jl -D~. 
¥u~~~~ Attorney 





\ 

,.,1,1h.1 11a1vor,cn 
.\~c retury 

Vincent Ra,chio 

EJw,mJ H. Look 
John S. Griffith 

P ORTLAND D VELOPMENT COMMISSION 
1700 S. W. FOURTH AVENUE • PORTLAND, OREGON 0720l • 2 :.M -•H:sOO 



I l,1rold H:.lvor;cn 
Secretary 

Vincent Ra!.chio 
Edward H. Look 
John S. Griffith 

PORTLAND DEVELOPMENT COMMISSION 
1700 S. W . FOURTH AVENUE • PORTLAND. OREGON 97201 • 224•4d00 

John n. Xcnward 
Executivl? Director 



Ira C. Keller 
Chairman 

Harold Halvorsen 
Secretary 

Vincent Raschio 
Edward H. Look 
John S. Griffith 

PORTLAND DEVELOPMENT COMMISSION 
1700 S. W . FOURTII AVENUE • PORTLAND. OREGON 07201 • 224-4800 

August 26 , 1971 

Mr. Gene Rossman, Executive Director 
Housing Authority of Portland 
4400 N.E. Broadway 
Portland, Oregon 97213 

Dear Mr. Rossman: 

John 8 . Kenward 
Executive Director 

This is to verify that Mrs. Margaret Frykman of 3137 N. Com
mercial, Portland, Oregon is being displaced by governmental 
action and must vacate on/or before December 1, 1971. We 
would appreciate any ass istance you would be able to give this 
dis placee. 

BCW: ch 

Yours very truly, 

Benjamin C. Webb 
Chief of Relocation and 

Property Management 



- OUSING RESOURCES SURVEY -

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Ana lyst ________ Date of survey ___ __. __ Tabulator _ _______ Date tabulated __ _ 
Dwe lling Unit No. ·, Structure No. - ~ Census Block No: Census Tract No. , -- ~ --. -- --
Street Address 1 ' ) IJ . .. •••• .:. • , , , ;~_partment 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 

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

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

Name Family relation Age Sex 
1. (V\c\., C-. , - 1

1• \~Cv Head of household rjC f--

Occupation 

2. _______________________________ _________ _ 
3. ________________________________________ _ 
4. ____________________________ ____________ _ 
5. ________________________________________ _ 
6. ________________________________________ _ 
7. _______________________________________ _ _ 
8. ___________________________________ _____ _ 
9. ________________________________________ _ 

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 
ijames 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 

\:\,,..,cc,>, 1,S \ {'A\. mo,, $ '6.'70 $------~~-JlJLc. , . .....:. 

Total family or household income per month$ '<: ,... IQ $ _______ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be SougQt: 
1. Location (indicate approximate cross s treets >--1\\.::...:..£_-_ _,(\;'-""'~ ... v~ro~• ""'d~r~'-------- - -
2. Transµortation, number of autos owned ___ , use bus ___ , walk X 

, a. Will rent house-=-, apartment_K_, expect to pay rent, including utilities, at$ ____ per mo. 
(Furniture is owned, yes~, no_-_, stove and refrigerator owned, yes_y_, no-=-

4. Will buy house in price range $ - , down payment of$ ___ ,, monthly payment of$ __ _ 
5. U now buying this house, how much are payments on contract or mortgage monthly $ - ---
6. Size of unit to be sought, number of bedrooms_l__, kitchen~, dining room_,_ , 

living room --l..., number of bathrooms J__, total sq. ft . in dwelling unit ___ _ 
7. Other characteristics w O B I M 

PO C - HRS - 3 
1-15-71 

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



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

Date 
Analyst _________ Surveyed ____ Tabulator _________ Date __ _ 
Dwel 1 ing Udni t No. ...:! .. ~t

1
ructure ~o. J Cen~us Block No. 3 CenAsus Tract NNo. , l'f'i 

Street Ad ress ~, • ,.. partment o. __ _ 
Legal Description---------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF PROP. MGR: 

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

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

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

This structure has_/ _ stories (do not 
count basement) 

TI. OCCUPANCY STATUS OF DWELLING UNIT 
~ owner occupied 

Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
11. Sq. ft. in first floor (county figure) j 

c,"1'1. Sq. ft. in dwelling unit (if more than 1 floor~ 
~ Total no. of rooms (include kitchen, dining,_ 

living and bedrooms, exclude bathrooms) 
I No. of bathrooms 
~ No. of bedrooms (rooms used mainly 

for sleeping) 

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

/ 7,, I Period market value data applicable 
__!__!Q_ Date of last appraisal 
_ ___,, /$__.~))_ Date structure was originally built 

Date of any major alterations 

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

Land $ ? 7. o $ -------
Improvements 
Total 

PDC-HRS-1 
1-15-71 

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 $ ______ $ ______ _ 

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

Total $ ----

Utilities Total paid 
by renter 

$ ___ _ 
$ ___ _ 

$ ___ $ __ _ 

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

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

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

Lis tea with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price$. ____ _ 
Pe riod house has been for sale, months 

VTI. REM ARKS 
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PROPERTY ADDRESS : 

APPEALS: 
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PORTLAND, OREGON 97')';> 7 
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