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( , DESCRIPTION Dnl I N/'I nnn.,.;Yij;11 .... 
AB 1-3 DOWNING , JACK L .. . 

2803 N. COMMERCIAL 
. 

A 2-4 DREW, JOHN . 
3102 N. GANTEN BEIN - • . 

A 4-7 DUMAS, LUClLLE 
3316 N. GANTENBEl N 

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 FLOWERS, LONNIE 
423 N. RUSSELL 

A 2-8 FRAHS, THEODORE 
3111 N. VANCOUVER 

AB 3-2 FRARY, MYRA L. . , 2932 N. COMMERCIAL 

R 10-2 FRYKMAN, MARGARET 
3137 N. COMMERCIAL 

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

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



-. ,J 

NAME OF CLA I ~NT ,-----;;....,...__;;&..: ~-b~~-, 

RELOCATION ADVISOR ____....._.....,;.1...:...-____ _ 

CHECKLIST FOR RELOCATION FILES - INDIVIDUALS 

______ Copy of Notice to Acquire/Vacate 

Copy of Real Estate Option (for owner/occupant only} 

______ Signed RECEIPT from displacee for information statement or brochure 

INTERVIEW SHEET - filled out 

Recorded personal interviews 

______ Copies of all correspondence with displacee 

______ Verification of Income 

Request for HAP assistance 

FHA displacee qualifying form - rent supplement 

City inspection letter on rep lacement housing 

___ v ___ Copy of earnest money offer on replacement housing 

Letter of Assignment (when claim payable to other than c laiman t} 

_____ Other: 

______ Moving authorization letters 

______ Dwelling unit inventory sheet 

Log sheet for day of move (for professional move} 

Release of personal property 

DATE OF MOVE ,--5 c lj;,.-, -----;,...,_.;.... _________ _ 
______ Keys turned into: ____________ _ 

______ Utilities shut off 

__ ..;._, __ Escrow releases, grants and amounts withheld 

_____ Verify no rent outstanding 

______ Other: 

Settlement Costs 

Incidental Expenses 
In terest Expense (owner/occupant only} 

.J • J' DATE FI LE CLOSED 



R E S U M E ------
April 10, 1975 

CLIENT RELOCATED IN STANDARD HOUSING. 

Received maximum RHP and services. Information in file reflects clients 
occupied replacement dwelling, without mortgage Indebtedness. 

CASE CLOSED 



r 

l stDENTIAL RELOCATION RECORD • 

Project tfor.,e , , Pt1rcel 

Cl icn t's N.:1me (/ I t,lA. l (( , (j (/?1 ti 
' 

Address 5 ./; ;J /lr),, 0<::;" 

• tla 1 e • Fw, i 1 y • Married 

D Fema le □ Individual □ Single 

Family CCYnposltion 

Total Number in Family -----
-:2 <{ife, husba;t) 

Other: R 1 eat on A lQe R 1 e atton A ,oe 
11 il ... ,,.,-,,:;, 

t ll/" I '/ 
>r'/l _/ / /,,., 

-

Eligible for Public Housing □ YES (!I NO 

Eligible for We I fare D YES (8) NO 

Eligible for (Other) □ YES @ NO 

No. /.. - I{ " Adv i sor 

Phone 

Ethn \. / :/rr 
,,,, 

□ Renter/Occupant 

• Owner/Occupant 

Economic Data 

Emp loye;:n/Jl(u/c,,<. . 

Address 

Age 

Other Source of Income 

ttn 

$ SOu ou 

$ 

$ 
Total Monthly Income $--.-(-5-cx,--0o-..-

Presently Receiving Welfare DYES ra No 

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

Clt1iMan t 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 approva l of budget for project: 

. fisl YES D NO 

Date of initial interview f - 2- () 7 / Date of Info pamphlet del Ivery -------• 

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

CLAIMANT'S INITIAL DATE OF OCCUPANCY 

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

Date of initiation of nc~otit1tions for purchase of property 

Date of Acqu isition 

Dnte of letter of Intent 

Date of nove 

s- 9- 71 

/~ ... 3C 71 



• 
DWFLL ltJG UtllT FROl1 ~IH ICH RELOCATED 

Private S<1 les ,( Si n9 1 e Far:i i 1 y K Age of Hous ing Unit ;t'J('-")--

Priv<1te Rent~ ! 
' 

Duplex .-&ize of Habit<1hle Area / f ~- / 

Othc r ' Multip le Fam i 1 y Furnished with claimant's furniture 
/ '{/ YES / / NO 

Total Number of Rooms 7 
I 

Rent Paid $_______ Util ltles _____ _ 

Numbe r of Bedrooms 3 Monthly Housing Payments$ Taxes --------- --
Liens$ (please explain) ---------
Acquisition Price $ //✓ ,:;-l( c a Amenities ------------------

REPLACEMENT DWELLING UN IT 

LPA Referred Self Referred 

Private Sales x_ Single Fam i 1 y X Outside city □ Outside state 

Private Rental Duplex Age of Housing Unit tfS 7 
Other Multiple Fam i 1 y Size of Habitable Area 1Sf)O 

No. of Rooms f No. of Bedrooms 

For Claimants Who Purchased For Claimants Who Rented 

$ 
"Jr7_ /) /}5 ( ,, Purchase Price of Replacement Dwel I ing °" /~O<C,,( Rent$ ________ _ 

Taxes $ __ 7....__,.v;;._.;a;.?_ . ...;;f"--fc __ _ Utilities$ ------
RHP or TACO (including incidental costs) $ Total Rent Assistance$ 

□ 

~ 

)( 

--- ------

No. of Housing Referrals to: O 

Standard Sales -----
Standard Rent -----

Benefits Received 

Amount of Annual Payment $ ___ _ 

Agency Referrals: O 

MC\I -- HAP --- OTHER( ____ ) 

Food Stamp Legal Aid -- --- Other ( ) -----

Date ________ Ck# ______ Type ________ Amount$ _______ _ 

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



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME .GARNETT I At be,r Ji J. . 

ADDRESS 529 N. Mon roe ; PHONE 281-5447 

SEX M ETHN Black VETERAN AGE 60 --
MARITAL STATUS ma rr ied TENURE owne r 

DISABILITY INDIV FAMILY X 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

INITIAL INTERVIEW _ ___ :• ... e:_J_c__.-J_.( ____ _ 

RELOCATION ADVISOR ---------
PROJECT NAME ORE R-20 

PARCEL NO. R- 10- 10 

DATE ON SITE : Jurie 2q 1q4q 
INITIATION OF 
NEGOTIATIONS : August 9, 197 1 
DATE OF 
ACQUISITION : Decembe r 30 , 197 1 

DATE INFO PAMPHLET DELIVERED~ 

NOTICE TO MOVE ______ OATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

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

Employer Bickerton. Cg, 
Address -------------MC W ---------------Social Security _________ _ 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME 

$ $500,00 

s soo oo 

FAMILY COMPOSITION 

N ame R l e at ,on A ,ae 
Annie E. wi fe i; i; 

Bever 1 v Ann dauahter 17 
Robert E. son 16 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nq le Fam i Iv X Age of Structure )905 No. Rooms 
Subsidized Rental Mu 1 t I D I e Fam i 1 v No. Bedrooms_ Furn._Unfurn~ 
Pub 1 i c Hous i nq Ouolex Utilities$ 
Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales y Acquisition Price $ 11 .soo 

Size of Habitable Area / IJS/ 
Taxes$ ----Liens$ ___ _ 

Equity$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms N ame o f A ,Qencv D t a e 
Multnomah County Welfare 
Food Stamp Proqram 
Hous i na Author it v 
Leaal Aid 
FISH 
Health Oeot. 



AGENCY ACTION· REASONS · 
Appeals -
iv icted 
Refused Assistance 
Address Unknown (tracinq} -
Other (death, etc.) 

TEMPORARY RELOCATION 

Within Project Date Moved In ----Address 
Outside Project - ------------------Re as on ________________ _ 

REPLACEMENT DWELLING UNIT 

CI ient Referred ------------- LPA Referred --------------
Address __ 2_3~5~0'-'-N_. __ W.v_g_a_n_t ______ _ Phone ____ _ Date of Move --------

WHERE RELOCATED· s ss 
Same City X Subsidized Sales Sinqle Family X • Outside City Subsidized Rental Mu I t i p I e Fam i l y I 
Out of State Pub I i c Hous i nQ Duplex ! 

Private Rental Mobile Heme I 
Private $ales X I 

Furnished __ Unfurnished_Numbe r of Rooms_Nunber of Bedrooms __ Habitable Area __ 

Ut ili t ies$ Monthly Payment s (Rent ) $ ----- ----- Purchase Price$ 27,225. 

Age of Structure : Taxes$ --- ---- Equi ty$ Distance Moved Away ----- ---
Name of Moving Company ------------ Name of Realtor Gunsol l v -----------

BENEFITS RECEIVED 
Type Ck# Date Amount 

RHP 21b EH I Z/lZ/1 s 1;,uuu. 
Purchase Price $ 27,225 .00 

TACO Rental ' 
TACO Rental , 

Down Payment $ 

TACO Rental ;, 
TACO Rental s 

RHP $ 15.000 .00 

TACO (Sales) $ 
Fixed MovinQ s 500 . 

Total Down - $ 

Actual Move $ 
Storage ◄ 

Total Mortgage $ 

Incidental ') 

Interest ◄ 

TOTAL BENEFITS RE CEIVED $ 15.500,00 

REALTOR : ___________ ESCROW co . _________ OFFICER ______ _ 



• INTERVIEW REGISTER • -0-a-t"e Re location ,-..---------------------------------------L-

/ 15/71 

0/6/71 

10/27/7 

1/9/71 

1/ 16/7 

2/6/71 

12/9 /71 

Flyer del ive ree by Mari on Scott . Likes Mari on ( friend) personally but 
wanted her to assure her that she (Marion) was not selling them out to 
t he establishment. Member of EDPA, hostile to PDC . 

Survey: would like to stay where they a re. I f they have to move, would 
like compJrable house. 

Anne sent forms for FHA inspection on replacement housing at 2105 N. 
Willamette to Ray Keefer at ND0 /12 per instructions by Don Si Irey. 

See memo this date re: RHP. 

II 11 II II II II 

Asked for FHA on 2105 N. Wi I lamette Blvd. 

FHA received back. 

See memo this date re Garnetts' comments re FHA. 

Letter to Finks re FHA 

See memo this date re RHP meeting with clients and earnest money receipt. 

Received City Inspection on 2350 N. Wygant . 

Request FHA on 2350 N. Wygant. Clients do not want the Wi 1 lamette Blvd. 
property and have informed the F i nks. Ray Keefer returned the FHA request 

beca use he said that he could not order a second FHA for the Garnetts. 

See our memo re computation of the RHP. 

Clients reported to main office. Signed option and request for relocatio 
benefits . 

ker 

SLC 

JC 

BCW 



Jenu•ry 17, 1972 

Tltle ln1urance CQafNny 
425 S. W. Fourth Avenue 
Portland, Oregon 972~ 

AnENTION: Shirley Lan9oe 
Escrow OH r cer 

lentt .. n: 

Re : E1crow No. 270359 
GAMtETT, Albert l. 

You have In the above•ld~ntlfled etcr~~ account 
• Ae,taceMent Housing Paywient In the at11ount of $15,000; 
• DlslocatlOft Allowance In the MOUnt of $200; and a 
Flxe4 ,a.,..nt In the MOUnt of $300 to be held In 
accorct.n~• with our Instructions of Dec...,_, 30, 1971. 

This It to certify that Mr. and Mrs. Garnett have 
acquired an4 IICWed Into a 1taMerd 1tructur• located at 
2350 N. WyglNlt StrHt. You ere hereby authorized to 
relNse said pa~nu and diaburM thM In 1uch Nnner 
•• di rec;ted by Mr. and ""· Garnett. 

J•:dl 

Yours very truly, 

John I. Kemife rd 
Executive Director 



/1 

. . -

, .. 

Portland Development Commi ssion 
1700 S. W. Fourth Avenue 
Portland , Oregon 97201 

Attention: Benj amin C. Webb 

2105 N. W1llemette Boulevard 

Portland, Oreeon 97217 

October t , '971 

Chief of Relocation and Property Management 

In r espons e to your letter, Mr. Webb ••. 

• • • you stat e if we do the'mentioned repairs , mainly the roof 
on the r ear of the house and the garage" that your organization will 
approve the sale at the asking price . After looking over the FHA 
appraisal I am confused about the use of the term "mainly" . Are 
you saying that you will approve the transaction if we repair the 
roof? Or, are ther e other items that are questioned- -and if so, 
what are they? 

I am not prepared to go into a lot of minor repairs. I am 
agreeable to repairing the roof on the rear of the house and the 
garage. 

Your early response clarifying thi s matter will be 
appreciated. 

HF :pt 

II-IA -

- - -



The Fl le 

Anne Cathcart 

2605 N.E. W-,gant 

NoWlllber JO, 1971 

I went wl th Ben W.bb of the PDC 1taff to Inspect the house at 2605 
N.E. W-,gant. TM Garnetu, mnuel ll1placN1, want to buy the house 
on a eoa,araltle NIii. It 11 our fNI Ing thlt the W>fgant hou1a 11 
owrprleed. 

Nora leulcel•n, ISen W.bb, and I feel that for one thing the north 
side of the roof needs to be replaced. I feel that both 1lda1 need 
to N traate4 with a copper sulphate solut Ion, at the wry least. 
Actually, for a $27,950 a1kl119 price, the ""°'e how•• and ~rage should 
be ,..,~,-. Thii garage ro,f 11 In wry lied shape. · 

The full Nth In the a.. .... nt 11 rotiat»I I Ila I. The to11et II the 
Ider type • but p _!!lllll~~~--:,-Ul&Jll I 1t around It. 

,._.r It 11ne not haw a drain• 
e It 'I MM 'II ~~!.:J;;.!9~~~~~ a 4raln 111 
her.~•. thlti ,1a1tar 
II flilt ntl are on 

thh ,o 

It thrM 
- .. t 

---•• and 

. roaa, I 2/J bat ht, w 
tf1 r~ ._,~ur ciiindlt lonl,.. I ..,,., be 

rntel rn tt."Cfty ln~t Ion r • 

AC:ch 



Oat• _ __.J:,;.-i_u_a;.:.r,.y ___ t4_.,......:.l9"'7L,;2:;..... 

Ben Webb 

Er.~nual Sita Offlea 

z~erow Com?•ny Pioneer Nat i on•' Title tn,. Co 

..,::-.o ___ .. ~ ... V .. Pl-..ll~,_,gA.,.JN-.C ... L~b ... ,-----------
M~v i ng Oata __ J_a.w_a._,_1 __ .. _. __ ,,_12 __ _ 

ihe a!)ove client hal r•loca&-4 and doe1 occ.wpy ,.,_ pra,.rty -..,mt,h 
t ey purc;h•1•d It Alt' aw I Mi:urt • TM Cl t lureau 
of B"'i ldl ngs r-.,oru uet t ttrliKtur• c:oaplya whh Cl ty tiC>Yti ftQ 

P.•~'·'·°"'· 
PluH autJIOrl• ~ ,.., .... of tM Mp1a~t ttousln9 ,.,...._ In 
the ~nt -' I t1.ooo.9, l!ft ,r19 p.u lt1 the MIi of. ,_ ___ _ 

Liocaclon "iGr 



• 
Oece11ber 23, 1971 

Pioneer National Title Insurance Co. 
421 S. \I. Stark Street 
Portland, Or~gon 9720l+ 

ATTENTION: Jean Egberg 
Etcr°"' Officer 

GentlftMtn: 

Re: Escrow No. 384576 
Parcel No. R-10-10 
GARNm, Albert L. et ux 

Enclosed is Warrant No. 216 EH in the NtOUnt of 
$15,SOO representing pa~t• as follows: 

ReplacNMtnt Hou1ln9 Pa)'INnt 
Dlslocatlon Alto.ence 
Fixed Payaent - own furniture 

$15,000 
200 
JOO 

!15,529 
Said payaent1 are to be depoalted to subject escrow for dl1bur1e
•nt to "r. and Hrs. a.rnett upon wrftten authorization by the 
CONtlHlon that they have purcha1e4 and do occupy standard hou1ln9 
at 2350 N. Wy .. nt St,-t. 

JBK:dl 
Enc 101u re ( 1 ) 

S lncerely, 

John 8. Kenwrd 
Executive Director 



1 {/1 l ( 0 -

Gunsolly Realty 

n.E CEfVED 
DEC ?.R 1971 



URBAN REDEVELOPMENT FUNl).PR()JECT~NDITURES-EMANUEL HOSPITAL. ORE. R·20 -

PAY TO 

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

DATE 

,1oneer Nltlone I Tit I• ln1uranc. Calpany 

Warrant Number 

216 EH 

---, 19Ll _ 

$ IS, S00.00 

DOLLARS 

TO THE TIEASUUI OF THE 
CITY OF l'OITLAN0, OREGON ....... NON-NEGOTIABLE 

AUTHOIIUZ.KD •1GNATU .. R 

l'ortlond Development Commiulon 224-4100 DKTACH 91'.,.0IIH: 01:,-oa1T1NO CHKCK 

DATE I NVOlca: Oft 
C ONTRACT N 09 . o~ac ,u"toN 

,-- ------------------
0.,0.lt In ••crow for Albert L. •~ klnl• E. Garnett, 
llalocatfon '-yaentl for IIJ! 1owner1 per clef• filed. 
,,_ Sl9 N. Monr• ('-reel "910-10). 

Lui-, Sua 9'H, 
Dl1locatlon All ... nce 
,1u4 ,.yant • ~ furnltwre 

11s,000. oo 
200.00 
300.00 

Account Distribution 

1!9, 

E 1501 Re 1 ocat ion Payments (EH) 
(Replacement Hous ing Payment - $15,000) 
(Fixed Payment - Family - $ 500) 

AMOUNT 

$15,500.00 

AMOUNT 

•11,m,00 



CLAIM FOR REPLACEMENT HOUSING PAYMENT FOR 
HOMEOWNERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY 
Portland Development Commission 

PROJECT NAME (if applicable) 

Emanue I Hosp it a I Project 

PROJECT NUMBER: ORE. R-20 
1700 S.W. Fourth Avenue 
Portland , Oregon 97201 

INSTRUCTIONS: Complete all applicable items and sign certification in Block 4 . Consult 
the displacing agency as to whether you need a Claimant's Report of Self-Inspection of 
Replac~mcnt Dwelling to complete and submit with this claim. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
11\•/hoever, in any matter within the jurisdiction of any department or agency of the 
United States knowingly and willfully falsifies ... or makes any false, fictitious or 
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 bot h. " 
I. FULL NAME OF 0\./NER-OCCUPANT CLAIMANT (as shown in deed 2. DATE OF DISPLACEMENT : 

to displacing agency or in condemnation proceeding) 
Albert L. and Annie E. Garnett 

X Family Individual 
Paree I No. R-10-10 

3. I NFORMAT I ON IN SUPPORT OF CLAIM 

A. Differential Payment 

Part 1. Data on dwelling unit from which you moved 

I. Address of dwelling unit from which you moved 529 N. Monroe, 

Port 1 and, Oregon 

2. Date you first occupied this dwelling as the owner ___ 6~/2-9-/_4_9 ____ _ 
Month-Day-Year 

3. Number of bedrooms in the dwelling 4 

4. Date of initiation of negotiations for local agency acquisition of 
dwelling 1/15/71 

5. Payment made by local agency for the dwelling$ 11,500 

Part II. Data on dwelling unit to which you moved 

6. Address of dwelling unit to which you moved (include ZIP Code) 
2350 N. Wygant, Portland, Oregon 97211 

7. Number of bedrooms in replacement dwelling __ 3 ___ _ 

8. Purchase price of the replacement dwelling$ .a;i,95e- 'J-1, "/ 1'c.J 

Page I. 

RHP-1 



- -
9. Complete either a. orb.: 

a. If you have purchased and occupy the replacement dwelling: 

Date of Dat e you signed 
purchase agreement Settlement ________ _ 

Month-Day-Year Month- Day-Year 

b. If you have purchased but do not yet occupy the replacement 
dwe 11 i ng: 

Date of Dat e you signed 
purchase contract trrr'lb/71 settlement ________ _ 

Month-Day-Year Month-Day-Year 

Date you expect 
to occupy 1/15/71 

Mont h-Oay-Year 

10. Check method you choose to determine the replacement housing cost 
that will be used as a basi s for computing the amount of the 
differential payment 

Schedule __ x __ Comparative 

B. Interest Payment 

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

2. Number of monthly payments remaining on the mortgage 

$ -0------

3. Annual interest rate of mortgage on the dwelling from 
which you moved 

_____ % 

4. Annual interest rate of mortgage on the replacement 
dwe 11 i ng % ------

5. Prevailing annual interest rate paid on standard 
passbook savings accounts by savings banks in the 
coovnunity where the replacement dwelling is located _____ % 

RHP-2 Page 2. 



- -C. Incidental Expenses (List incidental expenses incurred by you in connection with 
the purchase of replacement dwelli ng. If more space is necessary, use additional 
sheets.) 

It em 

(a) 

TOTAL 

COSTS INCURRED BY CLAIMANT 

Charged to Claim
ant on Cl os ing 
Statement 

(b) 

$ 

Paid Direct I y 

by 
Claimant 

(c) 

$ 

$ 

Amount 
Claimed 

(Col . (b) ➔ (c ) 
(d) 

$ 

I $ 

FOR LOCAL 
AG EMCY USE 

Amount 
Approved 

(e) 

$ 
listing of documents submitted herewith in support of amounts entered in Column (d) 
above: (Documentation 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 amended, and I certify under the penalties and 
provisions of U.S. C. Title 18, Sec. 1001, and any other applicable law, that the 
information submitted herewith has been examined by me and is 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 applicable law, falsif ication of any item 
submitted herewith may result in forfeiture of the enti re claim. 

1 
D/te 

~/PlulAUC 
~f Owner-Occupant(s) 

RHP-3 Page 3. 



elftor Local Agency Use Only) -
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMENT FOR HOMEOWNERS 
NAME ANO ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Albe rt L. and Annie E. Garnett 
529 N. Monroe 
Part I and, Oregao 

Portland Devel opment Corml ission 

INSTRUCTIONS: Complete this form t o determine eligibility of claimant for Rep lacement 
Housing Payment for Ho1,1eowners. Attach the completed form to the pertinent claim form 
fi led by claimant. IJote that the determination of the amount of payment to cover costs 
incidental to purchase of a replacement dwelling is made on the applicable c lai m form. 
Attach an explanation of any entries which differ from claimant's entries on claim f orm. 
I. Did the claimant own the dwelling at the time of acquisition? X Yes ___ No 

Initial Date of Ownership: __ 6_/ 2_9_/_4~9 ___ _ Date of Acquisition: 
Month-Day-Year Month-Day-Year 

2. Did the claimant own and occupy the dwelling at least 180 days prior to the initia-
tion of negotiations? X Yes ___ No 

Initial Date of Owne rship: 6/29/49 Date of In itiation of 
1 ,' I 5,15 I Negotiations: __ , __ , ____ _ 

3. Did the claimant purchase and occupy the replacement housing within one year from 
the date of di splacement ? X Yes ___ No 

Date of Displacement : ---------- Date of Purchase of Replacement 
Housing: _ _!:1~8~'~26!:!!:'ti!:!..l ______ _ 

Date of Occupancy of Replacement Housing: 
(If the claimant was unable to occupy the replacement housing within the required 
one-year period, use reverse side of this form to provide explanation.) 

4. Did the claimant have a bona fide mortgage on his dwelling for at least 180 days 
prior to initiation of negotiations ? X Yes ___ No 
Issuance Date of Mortgage: _________ Date of Discharge of 

Mortgage: _____________ _ 

Date of Initiation of Negotiations : ___________ _ 

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

6. CERTIFICATION OF LOCAL AGENCY 
This is to certify that the property purchased by the c1aimant has been inspected 
and the property was occupied by the claimant within one year following his displace
ment. I further certify that I have examined this claim and have found it to be in 
accord with the applicable provisions of FedNl Law and the regulations issued by 
the Department of Housing and Urban Develop~nt pursuant thereto. Therefore, this 
c laim is hereby approved and payment in the a o f $ 0 

/ :}-/ 11 fl I r r afe 
7. RECORD OF PAYMENT 

Date of Payment : __________ _ Check No. ____ _ Jlmount: $ _______ _ 

RHP-4 Page 4. 



(For Loca I Agency Use Only) 
\/ORKSHEET FOR COMPUTATION OF REPLACEMENT 

HOUSING PAYMENT FOR HOMEO\JNERS 
NAME AND ADDRESS OF CLAIMANT 

C /111. / 1./l 7-t; (:(} VV / Jr-(.f? 

COMPUTATION PREPARED BY : 

S J-7 / 'v/ / 1/l~Nr<c { Name 

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant. 
an explanati on of any difference between amounts claimed and amounts approved. 
Bl ocks Band C; then complete Block A. 
A. COMPUTATION OF TOTAL REPLACEMENT HOUSING PAYMENT FOR HOMEOt-lNERS 

I. /lmount of differential payment (Block B, Line 6) $ / !..>,&( r 
2. Plus interest payment (Block C, Step 4, Last 

l i ne) + $ -----
3. Plus costs incidental to purchase (Total 

amount approved by agency, from claim form, 
Block JC, Column (e) 

4. Total (Sum of Lines 1, 2, and 3) 

5. Minus adjustments (Attach explanation; e.g., 
amount previously received as Replacement Housing 
Payment for Tenants and Certain Others) - $ -----

6. Total Replacement Housing Payment for Homeowner 
(Line 4 minus Line S) 

(Enter this amount in the space provided in Block 6 on 
the Guideform Determination of Eligibility for Replace-

_____ ment Housing Payment for Homeowners) 
8. COMPUTATION OF DIFFERENTIAL PAYMENT 

Required Information 

I. Actual purchase price of replacement dwelling 

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

Schedule -t-- Comparative __ Other) 

3. Acquisition payment made by agency for 
claimant's former dwelling 

Computation 

4. Line 1 or Line 2, whichever is less 

S. Minus Line 3 

6. /lmount of differential payment 

RHP-5 Page 5. 
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CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMEIH (FAtllLIES Al4D liJDIVIDUALS) 

NAME, ADDRESS AlJD ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable) 
Portland Development Comiission Emanuel Hospital Proj ect 
1700 S.W. Fourth Avenue 
Portland , Oregon 97201 Project Number: ORE. R-20 

PENALTY FOR FALSE OR FRAUDULE NT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
'. /hoever, in any matter ~, ithin the jurisdiction of any department or agency of the 

United States knowingly and willfully falsifies ... or makes any fa l se, fictiti ous 
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, sha ll be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

I. FULLNAMEOFCLAIMANT X Family ___ Individual 

GARNETT, Albert L. and Annie E. 

2. DATE(S) OF MOVE 

3. Dt/ELLI NG UN IT FROM HH I CH YOU MOVED PARCEL NO. R-10-10 
a. Address_~52~9..._N_."-'M_o~n_r_o~e~,---------

Port land, Oregon 
b. Apartment, Floor, or Room Number ___ _ 
c. \-/as it furnished with your own furniture? 

X Yes ___ No 

4. D\/ELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) 2350 N. 

Wygant, Port land, Oregon 97211 
b. ~artment, Floor, or Room Number ----

5. TOTAL CLAIM (if 5 b. marked 
Dislocation Allowance 
Fixed Moving Payment 

(Consult local agency) 

above) 
$200.00 
300.00 

d. Number of rooms occupied (ex
cluding bathrooms, hallway s , 
and closets: 8 ---------

e . Date you moved into this 
address: 6/29/49 

c. \kre household goods moved to 
or from storage? 

Total 

Yes X No ---
If 11Yes11

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

$ 500 .00 

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

Date 
)'~ 

Signature of Claimant 

M-1 Page I. 



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

• (For Loca I Agency Use On I y) 

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

tJAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 

Albert L. and Annie E. Garnett 
529 N. Monroe 

Portland Development Co1'lmission 

Port I a"d, Oregon 

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

I. Does claimant meet basic eligibility requirements ? __ x __ 

If "No," explain: 

Yes No 

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 convnercial mover or contractor? 

___ Yes No 

If "Yes, 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 the regulations issued by the Department of Housing and Urban Development 
pursuant thereto. Therefore, the claim is hereby approved and payment is author
ized as fo 11 ows: 

Page 3. 
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(For Local Agency Use Only} 

(Complete either A or B:) 

It em 

A. Fixed Payment and Dislocation 
Allowance 

1. Fixed payment $ 300. 00 

2. Dislocatior, 
allowance $ 200. 00 

3. Total $ SQQ, QQ 

8. Actual Moving and Related 
Expenses 

I. Initial payment including, 
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 

Jlmount l/ Authorized Signature 

$ 

$ 

Date 

11-f;..1 /7 / 
I 

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 

hnount Date Check Number hnount 

I S s 
• 

I 

M-7 Page 4. 



- SIDENTIAL RELOCATION RECORD Ct 
RELOCATION \'ORKER ________ _ PROJECT NO. Ore. R-20 PARCEL R- 10- 10 

NAME . __ G_A_R_N_E_TT-..:.., _A_l_b_e_r_t_L_. ____ ADDRESS ___ 5_2,;;..9_N_. _M_o_n_r_o_e ______ APT NO. 

PHONE 281-5447 INITIAL INTERVIEH -------- SEX M \·! N\-1 B AGE -- -----60 

U.S. CI TI ZEN ~ ALIEN ___ VETERAN ___ SERVICEMAN __ _ DATE ON SITE_,_;_ __ .....,_ _ _._..,.. 

FAMILY COMPOSITION 
ame e a 10n .qe 

Annie ~ . wife i; i; I 

N R 1 t · A Employer: Name Union Peci fic R.R. $ ____ _ 
Address Union Stati on 

RPver 1 v Ann dauah ter 17 MCl!_Case\'JOrker _______ _ 

R iber t E. son 16 Sociel Secur ity _______ _ 
- VA. ___ Fed. ___ Mul t Co. __ _ 

Pens ion: Name ________ _ 
Other: Name _________ _ 

TOTAL MONTHLY INCOME 

Rent ____ , Inc. Heat_Water __ Gas_Ga r_Elec__ Unfurn __ Furn __ No. Rms __ _ 

ELIGIBILITY FOR PUBLIC HOUSING : (yes or no) 
Over 62 __ Disal.iled(Soc.Sec.def.) __ Income belo\'· limits __ Assets L,e lo\•1 limits __ 

221 CERTIFICATE OF ELIGIBILITY: Date de live red _______ 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 . Da te delivered ___ Moved by se lf __ ...i.(.::.o.:...r) 

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

Refused ass istance Address unknown, tracing 
Relocated i n: Evicted, further assistance 

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

hsg. with refusal of 
furt her 2 id 

Standard sales housing 
Sub-standa rd sales hsg . 
Out-of- tO\·'n 

Address 
outside project : 

Address 

Address unknown,abandoned ____ _ 
Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE. 
assis tance 

Other (expla in) __________ _ 
Date ____ _ \-forker ________ _ 

RELOCATION REFE RRALS · 
Address lnsnect ion Cert if ied Bv Date 

NE\/ ADDRESS : 
Zip Phone 



I / 15 71 

2/ 1 71 

8/' 7/71 

8/ 19/71 

NOTES 

Flyer delivered by Marion Scott. Likes Marion (friend) personally but 
wanted her to assure her that she (Marion) was not selling them out to the 
establishment. Member of EDPA, hostile to PDC 

Survey: would like to stay where they are. I f they have to move would 
like comparable house. 

., . I.. I 
' { I I I . I 

' • I 
r • I (1 

r... ' 
.J I I 

See ~emo this date re RrlP. 

L .,i /_. : f 

II I I II II II II 

8/ 2 )/71 Asked for FHA on 2105 N. Willamette Blvd. 

9/l ➔/71 FHA received back. 

9/ 16/71 See memo this date re Garnetts' comments re FHA. 

10 &/71 Letter to Finks re FHA. 

10/ 27/71 See memo this date re RHP meeting with clients and earnest money receipt. 

1 l , 9/ 71 Received City inspection on 2350 N. Wygant . 

l 1/1 6/71 Requested FHA on 2350 N. Wygant. Clients ~o no~ warit the Willamette Blvd . 
property and have informed t he Finks. Ray Keefer returned the FHA request 
because he said t ha t he cou ld not order a second FH4 for the Garnetts. 

12/ 6/71 See owr memo re computation of the RHP. 

12/ 9/71 Clie nts reported to main office. Signed option arid request for relocation 
benef its. 

C/W 

SLC 

JC 

BCW 

BCW 



WORKS. T FOH RHP CLAIM FOR HOMEOWNERS-

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME l 
PROJECT NO. I 

Family --Individual Fu l I name __ ~:....---------• ..... 1.-. ___ ....._.._ __ 

Paree l No. Date of Displacement ------------
A. Address of unit from which you moved _______ _ 

I 
,, Date you first occupied as owner-occupant _________ _ 

Number of bedrooms~ Date of initiation of negotiations __ _._1.1 ______ _ 
Payment made by local agency for this dwelling$ _____ _ 

A. 11 Address of unit to which you moved _______ _,_ ____________ _ 

8. 

C. 

Number of bedrooms_'_ Purchase price of replacement dwel I ing $ ' ... / - ') 
Date you signed purchase agreement _________ _ 

Date of settlement 
Date you expact to-oc_c_u_p_y __ / ____ /_'5 _____ 7_/ 
Compute RHP on __ schedule --)'.:_comparative 

Interest Payment . 
I. Out s tanding mortgage on original dwelli~g 
2. Number of monthly payments remaining on mortgage: 
3. Annual interest on mortgage of original dwelling 
4. Annual interest rate of mortgage on new dwelling 
5. Prevailing interest rate on passbook savings 

Incidental expenses. 
Charged to Claimant Paid by Claimant 

Item 
$ ____ _ $ ___ _ 

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

$ _____ _ 

% ------
% -----______ % 

Claimed poproved 

$ ____ $ ____ _ 

Oeterminat ion 
I. Did client own dwelling at time of acquisition X Yes _No 

Initial date of ownership __ j'.(_f~,----'- ' ___ Date of acqulsition_.f~<-~.1_/ _/'_ 1_ 1 ..... 1 ' ... • 1? 

2. Did cl lent own and occupy 180 days prior to negot lat ions? X Yes __ No 

3. Did client purchase and occupy replacement housing within one year from date 
of displacement _i_Yes __ No 
Date of displacement _____________ _ 
Date of purchase of replacement housing ___________ _ 
Date of occupancy of replacement housing ___________ _ 

4. Did claimant have a bona f ide mortgage on his dwelling 180 days prior to 
negot i at ions 7 ___ Yes / No 

Issuance date of mortgage _________ _ 
Date of discharge of mortgage ________ _ 
Date of initiation of negotiations _________ _ 

5. ls replacement dwel I ing standard _ _.,__Yes ___ No 

RHP-8 



-WORKSHEET FOR ALL MOVING CLAIMS 

I. Name ( Project 

2. Date (s) of move Paree I No. 

3. Owe l l i ng u n i t from which you moved: 
Addres :; No. of rooms 

Furnished . Unfurnished Date you moved into this --
4. Dwe lling unit to which you moved: 

Address -----------------
~ I ere goods moved to or from storage? ___ Yes 

5. Total claim $ ------

J _...__No 

FIXED PAYMENT: -~$2_0_0 __ + ~$ ____ =.s __ r __ _ 

ACTUAL MOVING COSTS 

unit 

6. 
7. 
9. 

Name of moving company (or person) ______________________ _ 

Mover's tele~hone 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 

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

STORAGE COSTS 
Name, address and ZIP code of storage company 

A. Type of claim 
in it ia 1 --- ___ supplementary f i na I ---

B. Storage period 
I. Total period: months. Check one : __ Actual __ Est I mated 

2. Date property 
3. Date property 

C. Storage Costs 
I. Monthly rate 

moved to storage: 
moved from storage: 

2. Total costs actually incurred 
3 . .Amount previously received 
4. Jlrnount c la imP.d (line 2 minus 3) 

Approved 

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

$ ____ _ $ ____ _ 

D. Descript ion of Property Stored : please l ist on back of this sheet. 

E. Method of Payment 

M-8 

___ r eimburse client (attach recei pt or paid bill) 
__ __,pay storage company directly (attach bill) 



(For Local Agency Use On ly) 
HORKSHEET FOR COMPUTATION OF REPLACEMENT 

HOUSING PAYMENT FOR HOMEOl/NERS 
NAME AND ADDRESS OF CLAIMANT COMPUTATION PREPARED BY: 

Garnett, Alber t L. and Ann ie E. Garnett 12/6/7 1 
Ben C. Webb 529 N. Monroe 

Port land , Oregon Name Dat e 

INSTRUCTIOl~S: Attach this form to the pertinent claim form filed by claimant. Attach 
an expl anati on of any difference between amounts c lai med and amounts approved. Comp let e 
Bl ocks Band C; then complete Bl oc k A. 
A. COMPUTATIO N OF TOTAL REPLACEMENT HOUSI NG PAYMENT FOR HOMEO\-/NERS 

1. Anount of differential payment (Bl ock B, Line 6) $ 15,000 

2. Pl us interest payment (Block C, Step 4, La st 
1 i ne ) + $ -----

3. Plus cost s incidental t o purchase (Total 
amount approved by agency , from claim form, 
Block 3C, Co lumn (e) + $ ____ _ 

4. Total (Sum of Line s 1, 2, and 3) 

5. Minus adjustments (Attach exp lanati on; e.g ., 
amount previous ly received as Repl acement Housing 

$ ____ _ 

Payment fo r Tenants and Certain Others) - $ ____ _ 

6. Total Replacement Housing Payment for Homeowner 
(line 4 minus Line 5) 

(Enter this amount in the space provided in Bl ock 6 on 
the Guideform Determination of Eligibility for Replace
ment Housing Payment for Homeowners} 

8. COMPUTATION OF DIFFERENTIAL PAYMENT 

Required Information 

1. Actual purchase price of replacement dwelling 

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

Schedule X Comparative _Other) 

3. Acquisition payment made by agency for 
claimant's forme r dwelling 

Computation 

4. Line 1 or Line 2, whi chever is less 

5. Minus Line 3 

6. Amount of d i fferential payment 
LIMIT 

RHP-5 Page 5. 

-/J..7, 'J, '). ~ 
$ 27,958 

$ 11, 500 

11, "1- 1. !,
$ ~, ~"o 

- $ 11 500 

$ 15,000 

I 5, f ;J.. ~ 
$- 16 450: 
$ 15 , 000 



e 
HOUSING RESOURCES SURVEY 

To be Filled in For Each Dwelling Unit in All Survey Areas 

Date 
Analyst ------,,...--- Surveyed ____ Tabula tor---=,-------- Date __ _ 
Dwelling Unit No. V Structure No. Census Block No. "?0 Census Tract No. ~ '"? >4 
Street Add ress < /'J (, ,.. "', , .... '- Apartment No. 
Legal Description---------------------------------

NAME OF OCCUPANT: 
{) 'k:r:::>&, ) 

NAME & ADDRESS OF OW~R 
Alb\r l. ).....tY-

NAME & ADDRESS OF PROP, MGR: 

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

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 _J__ stories (do not 
count basement) 

II. OCCUPANCY STATUS OF DWELLING UNIT 
>< Owner occupied 

Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
/051 Sq. ft. in first floor (county figure) j 
/05" I 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 
_3__ No. of bedrooms (rooms used mainly 

for sleeping) 

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

/97/ Pe riod market value data applicable 
l9(p] Date of last appraisal 
J9c; Date structure was originally built 

Date of any major a lterations 

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

Land $. _______ $ ______ _ 

Improvements 
Total 

PDC-HRS-1 
1-15-71 

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

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

Market value Computed value 
for e ntire per sq. ft. for 
s tructure 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 rent ----
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 
es timated from assessor's data 

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

Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ ____ _ 

Period house has bee n for sale , month::; 

VII. REMARKS 



l usING RESOURCES SURVEY e 
RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 

EMANUEL HOSPITAL PROJECT AREA 

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

Analys t ________ Date of survey ______ Tabulator ________ Date tabulated __ _ 
Dwe lling Unit No. _L Structure No._l_ Census Block No._]__ Cens us Tract No. :.:. ,.. 
Street Address c, • //, f Apartment No. --
A. Status Of Re location Assistance Needs At This Dwelling Unit: 

1. Assis tance may b 'leedcd , yes __ , no 
2. Why no assistance m'ly be needed 

J.. Vacant 
b. Will be vacated on the fo llowing date -----
c. Other reasons -------------------------------

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

Name, Family relation Age Sex Occupation 
1. t t.,,"' Head of household rr. 
2. H ~ V\, 1 ~ '"t..£ ! 
3. ___ ___,.__ ___________________________________ _ 
4 . / ________________________ ....__ _______________ _ 
5. ________________________________________ _ 

6. ________________________________________ _ 
7. ________________________________________ _ 

8. - ----------------------------------------9. ________________________________________ _ 

C. Family Income And Extent Of Trave l To Locations Of Employment: 
1. Jobholders in this household, employer s and location of jobs: Distance 
Names of jobholders Names of employer s Street address wher e jobs a re located to work 

2. Monthly income from jobs and from a ll othe r sources r eceived by persons in this household: 
Names of persons in this 
household who have income from 
any source 

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

$ ______ $ _______ _ 

Total family or household income per month $ __ , __ 1 ____ $ ________ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets ) ___________________ _ 
2. TrJ.ns t>ortation, number of autos owned ___ , use bus ___ , walk __ 
3. Wi ll rent house , apartment , expect to pay rent, including utilities, at $ ____ per mo. 

(Furniture is owned, yes , ~ , stove and refrigerator owned , yes , no 
4. Will buy house in price range $-=~~--~ down payment of ____ , monthly paym nt of $ __ _ 

5. If now buying this house , how much arc payments on contract or mortgage month ly S ----
6. 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 o B I M-- ----

POC- HRS-3 
1-15-71 
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A 1,,1e ,n,uhHl<C pol, .. ., from o relu>b'• <011,pony Insuring morketoble Hie In seller Is fo be fvrnhhed purchaser In due course at ,eller•s ••pense. pr~l1minory to clos,niJ, 
sc"t•r 1 1,; fur,,,, ►, o 1 '-, 1t11,uo1-<:e cc,unr,.Jny's flt• rl!port d,ow1n,1 ,ts w1llincJneu to 1uue tille insurance, which shall be conc.lusl ve evidence as to saller's r1tcord Ml•~ or ,n l,~u 
,1 s-.>,d • 1 ~ •llhHOn"'-· µ , y sd -.:r mi.>y furn ish purchaser on obstroct of rille prepared by o reliable abstract company. 

t 1\ o; , ,l, •t." 1 .,. • r Ovt.•s nut opr ro-.,e It s sole w,th,n the period allowed broker below m wh1<.h to secure seller's occeptonc•. or ,f the title lo the sold premise, ,, not 
in, u,u1 It: o• ,,,o, ... , ,t t,. o , cunn""I be mod-, ~u w11n1n lhtrly days of1er notice conto1n1n9 a wnllon statement of defects ii dt1l1verc.d to seller, th• ,o"I uOrhtt,t rnu,,-.: y ,hn1I L• 
,, v .J O,, t '>•J..J 1, t· "u, • ,,, ,..eJ by se1;er onJ 1itle to th• so,d premi,es ,s ,n,urobld or morletoble ond purchoser neglech or refuse, lo com'-'ly w11h uny cA ,o,J (v l,tivt s 
""" ho 1, n O-J,, 11,•r 1 -.: , 1id c:> ..-.J1.•n(,1 c..,f 1,1 a , h.1rn1,ht•d o,,d to mole poymenh promptly, os here1nol>ove set forth, lhen the eorneit money hertt1n recei~lu.J for (1oc.luUu1ij i.u.J 
c~d,1,0 I , u , ,, n '" , ,, ul Ll' •orft•lh:J tu u : ,., ai. l1~u1du1t.-J Jamoues and th,s contrcct 1he1eupon sholl l,e c,,f no further b,nd ,ntJ 1tff1:cl. 

, ...,., i .Jfl"''" '" ''"' bt \,01,vuycJ l>y \_Jlo)vd and 1ulf11.1t.nl Ju-,J free ond clear ol all liens ond encumbrances except zoning ord,nonces. building and use uu11 1\,t,un1, 
,~,e,vnt,nn, mt c Jcrol ~u•t•n1,, e,n1tmenh, of reco,d ond. _________________________________________________ _ 

----A I u:.001,on, p lum:>,,,9 or.d healing fu1hHH ond equipment (,nch,d,no 1tok.er and 011 tonlr.t 
f,-.luru l,ghl bw1b1 Or\J f'vore1crnt lom;.i, , bathroom f1atu,e1, venet,on bl,~,._ 

oooched U· lev111on ortc-t1no, otl 1h,vb1 and 1,ee1 and oll fiaturH 1xceptr_.-.£.-/-+.J.:.J.'_,/...J..,O,,..J-_...L!:.i£.J....'-,'1--...,~++.;...J...~U,~..L--~~::.J.J.L..'-~,:_-4;::_ ___ _ 
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December 6, 197 1 

Mr. Benjamin C. Webb 
Portland Development CornTiission 
1700 S.W. Fourth Avenue 
Portland, Oregon 97201 

Dear Mr. Webb: 

It is our understanding that if our house is not typical of houses in 
the Portland Area, we may request that our Replacement Housing Patment 
be coTiputed on the basis of the average cost of a comparable house. 

Please be advised that our house is not typical of houses in the Port
land area because of the follo~ing reasons: 

(a) We raised a large fa~ily in our present house, and 
as a result we had to do extensive reTiodel ing to 
make good use of all available space; e.g . : 

(b) 

(c) 

(d) 

(I) On the second level we had developed two 
bedrooms, together with a sleeping hall 
and separate storage area. 

(2) In the basement we had a finished 3-room 
apartment that consisted of a living room, 
bedrooTI, coTiplete kitchen, and 2/3 bath. 

The two-car garage has a cement floor with a stand-up 
mechanics inspection pit, together with running water 
and electricity and a stand-up storage room overhead 
that is the full size of the garage. 

The landscaping is superior to any that we know of in 
the neighborhood. 

We have lifetime sifi!'g ansJ rock wool insu lation and 
storm windows.(,h,u/~ J,,,, r~.,,..u,,t~, 

Very truly yours, 



MEMORANDUM 

Date December 6, 1971 

TO: The Fi le 

FROM: Benjami n C. Webb 

SUBJECT: RHP - Albert Garnett 

Under the prov1s1ons of Paragraph 34 b. (2) (a) of Chapter 6, Section 3, 
of HUD Circular 1371 . 1, if the claimant's dwelling is not typical of 
those in the area on which the schedule is based, then the R~P may be 
computed by the comparative method. Our current instructions are that 
when using the co~parative method, we are to select the unit in the 
neighborhood in which the claimant wants to relocate that is the most 
representative of the acquired dwelling that is available to the dis-
placee. 

The Garnetts' house at 529 N. 1'1onroe is not typical of houses in the 
Port land area as mentioned ir t~,d ;::ttached letter from the Garnetts. 
The neighborhood to which the Garnetts want to move is a good, old, 
and very stable neighborhood. Ho~~s are seldom for sale there. In 
our judgment, the house that they have selected is the most representa
tive of the acquired dwell ing of the three homes for sale in the neigh
borhood, which we knew to be for sale at the time that the Garnetts 
were looking. 

Our computation is attached. 

BCW:ch 
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• 
HEHORANDUtll 

Date __ N_o_ve_m_b_e_r _l6~1._1_9_7_1 __ _ 

TO: Ray Keefer 

FROM : Anne Cathcart 

SUBJECT: FHA Appraisal for Garnett 

Please process attached FHA Form 2800-1, Application for Property 
Appraisa l , on lliQ ~. Wygant for Emanuel Project displacee, Albert 
Garnett. This determination will aid us in computing the Garnetts' 
replacement housing relocation payment. 

Thank you. 

AC:ch 
Attachment 



,,. .... v~;,,1~ 

Form Approved 
Budge t Bureau No . _63R-1087 .1 

fHA MORTGAGEE NO. U.S. DEPARTMENT OF HOUS ING AND URBAN DEVELOPMENT 
FEDERAL HOUSING ADMINISTRAT ION 

MORTGAGEE'S APPLICATION FOR PROPERTY APPRAISAL 
PROPERTY ADDRESS 

AHO COMMITMENT FOR MORTGAGE INSURANCE UNDER 2350 N. Wygant 

THE NATIONAL HOUSING ACT Port l and , Oregon 97217 

0 SEC.203(1,) □ SEC. illzJf ~ ,C.,ce-:"i<·' .. :; . . • >:;· ::c,.:;u, . ,,,,,:;:• . ·· . . . . 

MORTGAGEE Name and Addreaa lncludlns ZIP Code (Please Type} 
(Please locolt! address with,n corner marks) This form is a request for an appraisal and a commit-

r 7 
Port 1 and Deve I opment Conmission 

ment to insure a loan o n a n individual property. If th e 

3605 N. E. 15th Avenue 
borrower is known, this form may be accompa nied by 

Port land, Oregon 
FHA Form 2900, Application for Credit Approva l. 

We cannot process in-complete applications . 
Rejecting them is costly. 

L _J Please help by giving us well prepared applications. 

Telephone No. 224-4800 Mr. Norman Beukelman 

Hom• of Occupant (Own• II ..,occupied) App I 1cant I Phona I Key Encl. D ar at (Addreu) 

EXISTING 
GARNITT. Albert Call for appoi ntment 

HOUSE 
IX] Mon. & Yr.Conopleted 1956 O Hever Occup. 0 Vacont Occupied By ~ Owner D Tenant At S Per Mon. O Furn. W nfurn. 

Builder'• Nome & AddrHa Includ ing ZIP Code !Tel. No. Mode l ldent. 

PROPOSED D 
UNDER 
CONST. D Plana : D F iral Sulom. Prob. Repeal Coaes D Y .. 0 Ho D Prev. Proc. as FHA Cose No. 

DESCRIPTION CJWood aidint J....StoriH L Bedrooms 0 Store Rm. Mineral Rights Reserved Type of Heat ing 

(X)Detachecl 
CJWood lhln9le 0 Spl it Foyer _J_ Liv. room IYlUtil. Rm. n Ho r7Yes (Explain) 0 i 1 

OS-,i-det. 
CJAab. shlntl• D Bi-Leve l 1 0

. area IX]Goroge Utilities Publ ic Comm.Individua l KXJCent.Air Cond. 
-- ,n_ 

Oow 0 Flber boord □Split Level ¾- Kitchen O Corport Water [X] D D Type of Paving 

2 Gas D D D ( Street) 

Q Frarn• KX)B,lck or atone ~ Full Basement Hft R"'s Ho. cars 
~ D D Elect . 

Qt1,la sonry QStucco or c.blk --" Basement 2 Baths 0 Built-in Sept. c ... K:)Curb & Gutter 

Factory Fabricated 
ctlob 

0
c ,awl J }S Baths 0 Attached Sonit. tank pool IC)Sidewalk 

O Alumlnum ngr Spoce 
CJl'es~o n I l_i ving Un,ts %Non-res. ~Detached Sewer ~ D D D QStorm Sewer 

EXTRA )CX!Fireploce ~Rec. Room 0 Finished Attic! 0 Enclosed Porch L ] Breezeway ~ Fenc e 

FEATURES1 ~Extra Fireplace O Expand Attic O Open Porch I D C.: l D 

SPEC.ASSESS. Prepoyoble $ Nan. Prepay . $ Int . % -- LOT DIMEN. FRONT FT. 80 X )OQF T. I 8 . 000 Sq . Ft . 

Ann . Pay. $ Unpcl.Bol. $ Rem. Term Yrs . GENERAL LOCATION: Beach 

AMH. R.EST. TAXES $ 766. 86 ANH. FIRE INS. $ 48. 00 est. SALE PRICES l:,\;}.'" : 

EQUAL OPPORTUNITY IN HOUSING 
Executive Order #11063, issued 11 / 20/ 62, prohibits disc rimination because of race, color, c reed o r national origin in the sal~. !easing, rental o r 

other disposition of residenti,al property and related facilities, or in its use or occupancy, where the property and related fa c1ht1es are provided 

in whole o r in part through financing insured by the Federal Government o r i n lending practices o f lending institutions insofar as such prac-

tices relate to loans insu~d by the Federal Government. (Except as to lending practices, regulation~ implementing En-cut11 e Ord, r ~, 1061 do 

n ot apply to I or 2 family houses which have been occupied by the owner. ) 
State Laws - Those building under FHA must comply with State or local laws o utlawing d1scnmination . If FHA find s there 1s non-compliance 

with any apphcable anti-discrimination laws, it may discontinue FHA business with the violator. 

LEGAL DESCRIPTION ( Attach one pa1e if necessary) SHOW BELOW: Shape, location, dlatence from 
neare•t lnteraection and atreet namea. Mark N 

w. 30' Lot 7 
et NORTH point. N 

A 11 of Lot 8 # Block 6 >-
Brainerd Tract ~ 

~ 

<= X 
N. Wvaant 

Please consider the following TITLE EXCEPTIONS in value: 

Please consider the following Bui 1 t- in dishwasher 

Equipment in value: Party room in basement 

LEASEHOLD On>und Rent (Per Yr. )$ Leaae i a : D 99 year• D Renewable D FHA Approved Espi.nta 

BUILDER/SELLER'S AGREEMENT: AU Houeee : The underalcned acreea to deliver to the pw-chaaer FHA'• atetement of eppraiaed value. Propoaed Con• truc• 
Uon: The under•lsned ..,.. .... upon ••l• Of' conyeyance of title within one year from. date of initial occupancy, to dellver to the purchaaer FHA Form 2S44, war-
rantln& that the houa• la conauucted In aubatanU•I conlormltJ' with the plane end apeclflc•tlona on which FHA baaed It• value and to furn.i •h FHA • c onfor-
ad cop)' with the purcbaaer'• receipt thereon that the orlcin•I warrant)' wea delivered to him. In conelderetlon of the laau•nce of the commitment requeated by 
Ihle appllcaUon, I (wa) hereby••.-.• that •nJ' depoatt or downp•J'm•nt made in connection with the purchaae of the property deacrlbed above, whether received 
bJ' the under•lc-d or an •••nt of tbe under•ici>•d, aball upon receipt be dapoalted In eacrow or In truat or in • apecl•I acc ount which l a nol •ubJect to the 
claim• of mJ' credltora and where lt will be maintained untll ii haa been dleburaed for the benefit of the purchaaer or otherwhe dlapoaed of In accordanc e with 
the tenna of the contract of eale. 

Slpat,.. , □Mort& .... □Builder o s.uer 00tbwr 196 

MORTGAGEE'S CERTlflCA TE I The underalcQed mon&•1•e certlfl•• that to the beet of Ila knowledse •II etetemanta made In thl• eppllc•tlon end the aup-
portln& document• ate true, cornet and co-late. 

Sicftat,../Tltle of lilortcacH Offlc•: 196 

WARMING: Sec. 1010 of Title ••• U.S.C., s-ovldea: "Whoever, for the purpoae of ..• influencln& auch Admlnlatratlon ... mekea , peaaea, uttera, or publlabea 
an,. • l•t•-nt .,_,_ the •- to be f•I•• ••• ahall be fined not more then SS,000 or !ms-honed not more then two year a, or both." 

FHA COPY • FILE IN CASE BINDER 
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BUREAU OF BUILDINGS 
CITY HALL 

CONNIE McCREAOV 

COMMISSIONER C. N. CHRISTIANSEN, Director 

Bulldlng D ivision DEPARTMENT OF PUBLIC UTILITIES 

CITY OF PoHTLAND 

OREGON 
9720-' 

November 9, 1971 

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

Attn: Ben Webb 

Gentlemen: 

Re: 2350 N. Wygant Street 

C. C . Cr1nk, Chief 

Electrlc:11 D ivision 
R. A . N iedermeyer , Chief 

Plumbi ng Division 
George w. W1ll1c:e, Chief 

Perml t Division 
Albert Clerc:, Chief 

Housing D iv ision 
S. J . Chegwidden, Chief 

Aa the result of a displaced person and at your requeat an inspection 
waa made by the Housing Diviaion of the one-atory, wod frame, three bedroom, 
single-family dwelling and detached garage at the above address. 

Our inspector reports the atructurea are in atandard condition and 
comply with City regulation• at thia time. 

CHF :mfm 
cc: V. C. Cochrane 

Gunaolly Realty 
Attn: Henry Wheeler 

Yours truly, 

C. N. CHRISTIANSEN 

:;W~~iECT::JREClOR 
S. J. cZn 
Chief Houaing Inspector 



TO: 

FROM: 

SUBJECT: 

MEMORANDUM 

Date October 27, 1971 

The Fi le 

Benjamin C. Webb 

Replacement Housing - Garnett 

On October 26, 1971 BCW met with the clients; Mrs. Leo Warren; 
Mr. Wheeler, real estate agent for Gunsolly Realty (address 1565 
N. Shaver Street); and Mr. and Mrs. Gunsolly. The Garnetts have 
found another house that they like at 2350 N. \,.ygant - asking 
price, $28,950. The house is a very nice, 15 year old, with three 
bedrooms, a full cement basement with a finished party room. It 
has a large living room with dining area, breakfast nook, kitchen, 
utility roo~, and two and two-thirds baths . The house is also 
air-conditioned throughout. Lot - 80 X JOO. House has a brick 
exterior. 

We are to get a copy of the earnest money receipt, and we will 
then ask for an F.H.A. and a City inspection. 

We must also work this out on a comparable basis. 

BCW:ch 
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19 __ _ 



October 6, 1971 

Hr. Don Fl nk 
2105 N. WIilamette Blvd. 
Portland, Oregon 97217 

O..r Hr. Fl nk: 

Enclosed Is a copy of t he FHA apprefsel requested by you fn 
our telephone conversation of October 1, 1971. Please note 
that the epprefse1 Indicate■ en A1-t1 value of $21,SOO, but 
that If the •ntfoned repair■ , Nfnly • new roof on beck of 
the houle and garage, are Mde the value "uld be $22,SOO. 

If you decide to have the wortc done, we wl 11 be 1tre,ared te .,_It Into t!ac,., the full ....,..t of the Mpl•-t ...,.. 
1.-e ..,_•ut te N ,.,..._ ...,. cloefnt and 1at11factory 
ca,letlon •f the •rk. 

Hey w have ro-r re, I y. 

ICll:"9 
ININtiN 

,,_,. very truly, 

a.J-111 c ...... 
Chief ef lelecetl111 a 
,,.,.rty .....,...,....., 



• DEP~RTME' OF HOUSING AND URBAN DEVELO. NT 

AREA OFFI C E 

CASCADE BUILDING, S20 S.W. SIXTH AVENUE, PORTLAND, OREGON 9720~ 

September 14 , 1971 
REGION X 

REGIONAL OFFICE 

SEATTLE,WASHINGTON 

• 
Mr . J , Ramo n Kce f ~r 
Portland DcvclopmenL Commission 
1605 NE 15th Avenue 
Portland, Oregon 97212 

Dear Mr , Keef e r : 

Subj ec t : Sec tion 312 Cases 

AREA OFFIC ES 
P ortland. Or~1 on 
Seettle, Wt11hlnaton 

IN REPLY REFER TO• 

10 , 2PS (Davies ) 
(226- 3361 , Ext , 

Enclosed are the " as i s " apprai sa l s for the be low- lis t ed properties : 

GARNETT , Albert ( 312- 0250) , 2105 N. Wil l ame tte Blvd ., Portland , Or egon 
--B1\Nf-EL--S-, --£-H Ho-rd E. .( 312--0 2-~}, 2,809. N£. l:G ili , P&Y t 1:-eitd-, ~~ 

~mRMM~, Billy • f3-~2-53-} , M¾ NE- Hth- A,enue, PorHend, o~cgen 

Enclosur es - 3 

Sincerely 

~ 
• Davies 

Ass i s t ant Director 
Single Family Oper a tions Branch 
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. - Form Approved 
Budget Bureou No. 63R-1087,1 

1. FIIA MORTGAGEE MO. 
FHA UNDERWRITING REPORT 

WARMING, All persona by a1cnlnc this report certify that they have 4. & PROPERTY ADDRESS _,.,_A ~ / 
no antereat present or future, 10 the property, apphcataon or mortcace. ~ ~Z • , / / 

•-------------------• 2105 N. Vlllaaette 11¥4. 

2 Portl-4. Or..-~_9_72~1~7~~~~ ~.--.--...--11 MORTGAGE TO BE INSURED UNDER 

0 SEC.20J(~) 0 SEC. 

S. MORTGAGEE 

NITIMII.._....CMIISSI• 
17N S. W. ~di Au11ut 

NnlMI, ·-· ,1201 

6. ESTIMATED FHA VALUE 

<D R•plecemenl Coet Sec.:11 Jo, 220) 

Velu• (Bacl CI. Co•t•) · · S 
Cloaln1 Coat• •• • •. • • S - - - - ---
FHA VALUE . . . ... $ 
I. Ar,ROVED FOR COMMITMENT 

7. MONTHLY ESTIMATES 

3 
F.,e Ins.. . . S 4/ ~c 
T .... . fJ/ . . S _ y' 
Moon.& R',/pYrs s 

3 
e 

Heot & Utol,ttes S 
9. COMMITMENT 
luued: 196 

E•pHes: 190 

MAX.INTEREST 6 '• !\ 
11. C8J EXISTING□ ,Ro,osE 

13. 
,ROPOSED t. D 
UNDER 
CONST. 1 D Plens: 

• 1. 

2. 

Te l. No. Mode !dent . 

Proll. Repeot Cou1 D Yoe D No O Prev, Proc. os FHA Cau No, 

StaroH & ~,00,,.1 (i]Store Rm Mineral Rights ReHrved 14. DESCRl"11ON 
& 1. ~•toch..i 

2.CJS-i-<ilet. 

3.Qow 
3. all. shln1I• 

7 . Q Split Fayor J...:_ Liv. room 1-----=D= Util. Rm. ~ Y .. (Erpleln) 

D B r..lG UtilitiH Public Comm. lndividuol I . ,-Level -L Din. room 1, LA' oro1• 

9. Q Split Lovol -1- kitchen 9. 0 Corporl Woter & 1• rJ l . 0 3. D 

Fectwy Feltticote<il 
1.C]Yu ~• 

4.QF1i-..,,i1 

S.[ll,idt ., atone 

6. C)Stucco., c,ltlk 

7.QAlu•I,..,.. 

•• 

2 Gos C J D D 
& 1. Full Bou,...nt "'L---,jJ.-..!N!lt.t...!R=.~ ~• - --==-.:...H..::0 .:..• ..::c..::0 r;...:s:_..j ,._ D .- Elect. L -A L_J 

2, -.-J' BoHment ...Jie Baths & 1. 0 Bui lt- in 
,-,Slab 0 c,owl llll"t. 

3. 1-..JOnt•"• Spoce & ......- ~ Botha 2. 0 Attoched Sonit. 

3. Detached S.wor A 1. D 
EXTRA Al . treplece Rec . Room 

FEATURES, Al .QEatro Fireplace 2.0Expon4 Att,c 

IS. SPEC.ASSESS. Prepoyalllo S _____ Non ,Prepoy. $ ____ Int , _ !f. 16 Al.OT DIMEN. FRONT FT. & Sq. Ft . 

Ann.Poy. S Unpd, Bol . S Rem. 17 GENERAL LOCATION: 

ll. ANN. R.EST. TAXES S Yr. 

21.EQUIPMENT IN VALUE 1 & 1. Roni• a, count• 
;;--"""'."-;;~:-=='i'_'--T•.;;.•""'1.,...1 -. .... .,- c-on--:d,.,...,.....,...,:--,-..,....---;,....;;;.;-:-;--:--;,-"77~P'" 

i;;..,,_;=:::;r-----...;:;:::;;.. ...... __ = ::-....----.---.....1-...Z1---...... -Z::::__ __ ..,...;=:....---' 26 VALUE .4 <; J S Review 
Cond11ton as Appra,ud Volue ( Esc-1. t l . tosts) S ~ l 6 

. .s - -----+----• • 23. COST DATA Repl . Coat 1 ... pr •• • • • AS_,.CE...,-,.UL'f--+----
2100-3 fa, _ __________ Dlnteg. Mitt. Price Eq S,te 

2014 -4 02014 

Coat · S /7,0Q 
& (2) lmpr. Floor Areo / '2.. / ---Z:-

Sq. Ft. 

& (3) Other Usable Floor Areo 
31 . CAI'. INCOME 

....._""".:....:'------'._-==--+-----+---- Fut.Dev.Under O Pr .. ent n Anttc.us• . , s ____ 
1
Mon. Rent S.!..___'? - E■ceu Exp. S ___ _ 
$ /{ ? X R_, Mult1pl1er ef _ _ _ ) __ _ 

Lond Uses s? R = CAP. INCOME •• . • • .•••• s ' 
, .1v-.. C? < - O C:.. T -.. 32 . REM. ECON. LIFE. • • D Yrs. 
,..._ " Blt.u, .:...J.._.71f. wn. ------Z"' en . _.-J ,. Voe. 1-------------------

33. COST RE,AIRS IMl'ROVEMENTS 
Pro . S Re . S .,2ljl!'.l/.~~L--+----+----•1Ch-·• ,n: D u.. n Occupancy ,s 

E111 .. ,,. - -------f---~f-- --

3• . COOLING HEATING COST 0 Toltin1 Ploce p Ant,co poted 
A1e Typ. Bldg. • • • To 5 > Mon. Cost Heal ...• •. . .• ..•. s _____ , 
Owner Occ . Appeol •-----~oL..-----=-- Mon. Cost Coal ......• • .•.• • S 
Me.Rent Typ. Prop. S_ ._...,,... _____ T-'o'--......__..__ '--- 3S . BASIC CASE 

Price Typ. Prop. 
7. 
coM,ARAILE (8) 
,Ro,ERTI l!S (C) ....c;a:,._.&..L_...c...:.,_,,."7-,___.-+-■><=""-""---ic...:::=--------

( 4) He,gh. Choroc, (6) lt.,,.s Eacl. Fro,. R-,.1. Cost 
39.LOWCOST 

MPS O 

Tat. •or1etions $_....._ ___ .._ _ __ l ·.....-:..------::------ - ----------.-----
1 ALL y-St1-..J!, 

Net .. ,,ettein • ••••••••••• • •• 

Basic cost .• •• •• • , • • • • • • • • • • S---
Mo,n Bl<ilg. ••• • •••• •• • • • •••• 

Gor. 1Cer Part • • • • • • • • • • • • • • • $, ___ _ 

Porchos / T orr. . • • . • • • • • • • • • • • S- --

Wellt s / Ort•••· •••• ••••• • ••••• S----

L,hp./Plt1.IF,n. Gr • • •••• •• •••• 

Other __ s,te ••P-- .... . ..... . $, _ _ _ _ 

~J 

S I D Name: 0..-s,to ,..,p. uno,11 .•• •• • • • • •• •• $ ____ S/ D Req . 7,1 ,9, 10,11 , 12, 13,14, Dated: Sec . 
t---........ -----'--:----:,:--....a...-----------------------------◄ 

C.-.e•orh'L& prof,t - --1' t 1001' X 40, INS,ECTIONSc. LJPropoHd C..,structo.., Mort901 .. •• C..-ttf,cete 

Loe. __ S X Wli•i--S = c-i.. Dot 

O.,.s,te ••p.e4j. • • • •• • • • • • • • • • ----- t-~------,.....:=~...,...--- ---:---- --4--A-,.--,rl"----,4--/J---A------ --~ 
Arch.Hrv,ces _____ !f, = ... S ___ _ 

l!ST. Rl!,L. COST w, . ..... , .. . S 



•• Form Approved 
Budge t Burea u No . 6 3 R-1087 .1 

Ff!A M~RTGAGEE HO. 

MORTGAGEE'S APPLICATION FOR PROPERTY APPRAISAL 

AND COMMITMENT FOR MORTGAGE INSURANCE UNDER 

THE NATIONAL HOUSING ACT 

0 SEC.203(1,) 0 SEC. 

MORTGAGEE Name and Addreu lncludln1 ZIP Code (Please Type) 
{Please locate address w i1/ain c orner rnarks)-

r 7 

IOltTUII NWLMIPIT CCIIIIU IOI 
1700 $. V. 4tJa Awnue 
POITIMII. OM• 91201 

L Am. IDNII Ca VIII 

Telephone No. 

EXISTING 
HOUSE 

Mame of Occupant (C,.,,,,er II ... occ..,.l•d) 

.J 

U.S. DE ""RTMEN T OF HOUSI 0 URBAN DEVELOPMENT 

F EDERAL HOUSING ADMIN ISTRATION 

PROPERTY ADDRESS 

2115 II. Vt 1 laetta IIY4. 
-&1-4 • .,..,. 97217 

Thi s form is a request for an a ppraisal and a c ommit
ment to in s ure a loan on an individual property. If the 
borrowe r is known, thi s form ma y be accompanied by 
FHA Form 2900, Applic ation for Credit Approval. 

We cannot process irrcomplete applications. 
Rejecting them is costly. 

Pleas e help by giving us well prepared applications. 

Ill OMever Occup. 0 Vocont Occupied By 

Tel. No. Mode l lde nt. 

r • 

PROPOSED D 
UNDER 1----------------------------------'-------'----------~ 
CONST. D Plona: D First Subm, Prob. Repeat Coses D Yea D Mo D Prev, Proc . as FHA CoH No. 

DESCRIPTION 

~etochecl 

C)Semi-det, 

Qow 

[]Wood aiding 

C]Wood shingle 

C)Asb. shingle 

OFlb« board 

[IBrlcli o, stone 

D5tuccoorc, bll. 

□Aluminum 

Storiu i,_ Bedrooms [X)Store Rm. Mineral Rights Reserved Type of Healing 

□Spl it Fayer _l_ Liv, room J---!:□==!..U_ti_l ._ R_m_. 1----........1,__.c:.M.:.:o:......._,_Y_ e .:..s ..:.<.c.E ..:"P:,...'-•,..ln...:) __ +-_..,,_.,_.l ____ -t 
D Bi-Leval _J_ Din, room (l]Goroge Utiliti es Public Comm. Individua l 

[I D D 
0 Cent. Air Cond. 

Type of Paving 
(Stre e t) 

Q From• 

(Posonry 

Factory Fabricated 
C)Yes [Po 

EXTRA 

FEATURES: 

D 
F ,lreploce 

0Extra Fireplace 

I DC Water 0 Split Level -I- Kitchen orport 
Gos 

(l]Full Bosement .,_.....,.__....;N=.o...,.,R"'m'--"•CL...t----N_o_. _c_a_r~• Elect. 

~ Basement _j_ Baths 

r,Slob □Crowl ..L lS Baths 
L-.Jongr Space 

1.iving n i ts 

l]Rec. Room 

□Expand Attic O Open Porch 

ANH.FIRE IMS. S 

□Bui lt-i n 

0 Attoched Sani t . 

II]Detoched Sewer 

0 Enclosed Porc h 

D 

SALE PRICE$ 

EQUAL OPPORTUNITY IN HOUSING 

D D 
[J D 

D D 

D 

D 

Sept. c ... 
tank pool 

D D 

[>:urb & Gutter 

[jSidewall. 

0 Storm Sewer 

LJ Breezewa y (:I Fence 

D D 

Executive Order #11063, issued 11 / 20/ 62, prohibi t s discrimination because of race, color, creed or nationa l on gin in the sale, !easing, ren ta l o r 
o the r disposition of residential property and relate d facilities, or in its use or occupa ncy, where the p rope rty and related fac1ht1es are provided 

i n whole o r in part through financing insured by the F ederal Go ve rnment or in lending practices of le nding institutions insofar a s such prac
tice s relate to loans insured by the Federal Government. (Except as to lending practices , regulations imple menting Eu·cuti1 < Ord,•r zt/ 1063 do 

n ot apply to I o r 2 family h ouses which haue been occupied by the ou.ner. ) 
Stat e Laws _ Those building under FHA mus t comply with State or l ocal laws outlawin g discrimination . If F HA finds there 1s non-compliance 

with any applicable anti-discrimination laws, i t ma y discontinue FHA bus iness w ith the violato r. 

LEGAL DESCRIPTION ( Auacla one pa1e if nuessary) 

tn ,,. II.OCI f 

TIJIUIUS MO. 

Pleas e c onsider the following TITLE EXCEPTIONS in value: 

Please consider the following 

Equipment in value: F•II flaf.a.. l\•1■ 1At 
LEASEHOLD Grolmd Rltftt (Per Yr. )$ Leue I•: D 99 year• 

() 

D Renewable 

SHOW BELOW: Shape, locat1on, diatance from 
neareat lnteraec:Uon and •treet namea. Mark N 
at NORTH polnt. -,,. 

--1 

IX 

D FHA Approved 

BUILDER/SELLER'S AGREEMENT: AU Hou•••: The u.ndenl1ned al"ee• to deliver to the purchaaer FHA' • etatement of apprel aed value. Propoeed Con•truc
tlon: The undere&.-d ape••• upo1> •ala ,- con•ey•nce of title withln Ofte year from date of lnltl•I oc c upancy, to deliver to the p .. c haaer FHA Form 2544, .,.a,
rantins that the houee le conatructed in •ubetanUal conformity wlth the plane and •p•clficatlon• on whlch FHA baaed It• value and t o runueh FHA a c ant
ed copy "'1th th• purcbe•••'• recelpt thereon tbet the orlcln•I warranty wee delivered to hlm. In c onelderatlon of the l uuance or the commitment requeeted by 
thle appllcaUOft, I<-> hereby aivee that eny depoelt or downp■yment made in connectlon with the purchaee of the properly de•c rlbed abo•e, whether received 
by the under•lc-d or an a1ent of the und•r•J.cned, ehall upon rec eipt be depoelted In ••crow or ln truet o, in a epecial a c count wh ich la not •ubject to the 
c1a1m• of my credit..,• and where lt will be maintelned until It hae been dlabuned for the benefit of the purchaaer o, otherwlae diapoaed or ln acc ordance with 
the terma of the contract at eale, 

Slpature: D Mortc■cH D Builder D Seller O 0th.,.. 196 

MORTGAGEE'S CERTIFICATE, The .-ferelcned mon1a1ee certlflH that to t he beet of ite knowled1e •II •tate1mnt• made In thia application and the aup
portlDc doc-nta .,. true, c...,.ct ■ad complete. 

196 

WARNING: Sec. 1010 of Title II, U.S.C,, pro•ldee: "Whoe .. er, for the purpoae of . • • lnlluenc ln1 •uc h Admlnl•tretlon .•. makes, pe•H•, uttere, or publl•he• 
.., •t•t-nt, !mow the•- to be fal•• •• • ehall be fined not more than $S,000 or imprl eoned not more than two yeare, o r both." 

FHA FORM NO. 2800-1 Rev. 5/ 68 

MORTGAGEE. AFTER COMPLETING THE FORM DETACH THIS SHEET. SEMO REST OF FORM TO FHA OFF ICE . 
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TO: 

FROM: 

. , • 
I 

MEMORANDUM 

Ray Keefer 

Anne Cathcart k 
SUBJECT: Ordering FHA on 2105 N. Willamette Blvd. 

-- .. 

Ben Webb in Relocation has requested an FHA on 2105 N. Willamette Blvd., 
because he feels the asking price is too high for us to pay on a Replace
ment Housing basis. 

Don Silvey instructed me to complete the 2800 and to issue a cover letter 
per the enclosed. Norm Beukelman suggested I forward same to you for 
processing. I assume a warrant or voucher for $35 - $4o - $45 needs to 
accompany the form and am told you are the guy to do that! 

Since Ben wants this in at the earliest date, I'll put it in your hands 
for speediest delivery. I am in the downtown office in the Relocation 
Section should you have questions. 

AC:ch 
Attachment 

~.Y'~-cC..· 
.s:i.; --n.. It<.. ~ ~-i. i,-- .?_ . 

t 

/ (1 

V .1 rr / ',,,1 /(\ 1' ~ 
y J ,'r 

\., 



Au9u1t lO, 1971 

De,artlNllt of Moutlnt and Urban Develo,-.nt 
NoN Mort .... Section ' 
520 S.W. Slatll Avenue 
llort1an41, •~ 97204 

Attention: John Yan 8u1klrk 

[ntloa-4 p1eH• f IM Fo,. lloo, ~I latlOfl for Property AflN'•l .. t 
011 tlle fol lowlnt ,ro,erty: ·· 



·- • A I r. t" 

MEMORANDUM 

Date __ A_u_g~u_s_t _~~•--1~9~7_1 __ _ 

TO: The File 

FROM : Ben C. Webb 

SUBJECT: Garnett, Albert - 529 N. Monroe 

On August 6, 1971 a meeting was held at the C-CAP Office with the 
client; Mr. Jim Barnes of Legal Aid; Mr. and Mrs . Don Fink, owners 
of the proposed replacement dwelling; Ollie Norville, PDC Attorney; 
and Ben Webb, PDC staff. 

The meeting was for the purpose of discussing relocation benefits. 
The Garnetts proposed to buy from the Finks a 4-bedroom house at 
2105 N. Willamette. The asking price is $22,500. The PDC option 
is for $11,500, leaving a Replacement Housing Payment of $11,000, 
if everything goes through as proposed. 

The Finks have indicated that there has not been an FHA appraisal 
of their house. It was appraised about three years ago by a private 
appraiser, and at that time he estimated the value at $22,200. On 
August 17 Mr. Norm Beukelman inspected the property at 2105 N. Willa
mette at our request and wrote his memo for the same date. In our 
opinion an FHA appraisal should be requested, 

There is one other technical problem which emerged from the meeting. 
The County Assessor's records indicate that the Garnetts' house is a 
3-bedroom. The Garnetts have insisted that their house is a 4-bedroom. 

Or August 11 Ben Webb made an inspection of the Garnetts' present dwel
ling. In his opinion the Garnetts actually have a 5-bedroom house, 
although two of the bedrooms are not legal according to City Code. We 
have a diagram of the second floor, which is attached, showing three 
bedrooms on the second floor. There is one very large master bedroom 
on the ground floor and an additional bedroom, kitchen and sitting 
room in the basement. Each bedroom has always been used as a bedroom 
and has a complete range of bedroom furniture. Mrs. Garnett mentioned 
that they raised five boys and one girl in this house. It Is my opinion 
that we would have to consider this a 5-bedroom house. 

BCW:ch 



i r • _ _ , • • " ~ • 

TO : 

FROM: 

SUBJECT: 

HEMORANOUH 

Date __ A_u_g~u_s_t_ 17;,.1o.,_1~9_7_1 __ _ 

Ben Webb 

Norm Beukelman 

Replacement Dwelling for the Garnetts 

The property at 2105 N. Willamette is owned by Mr. and Mrs. Fink, 
285-2030. This home was built around 1932 and is full brick with 
a full brick garage. 

Interior: It has a built-in dishwasher in the kitchen, dining 
room, living room with fireplace, two bedrooms and full bath on 
main floor. Upstairs there are two bedrooms , plus storage, and 
is heated by two electric wall panels. This house has a full con
crete basement finished with paneling, tile ceiling and floor cover
ing. It has a party room, laundry, built-in storage, 3/4 bath and 
a bedroom. The main floor has between 900 and 1,000 feet, plus 
upstairs and basement. 

The price of this property is $22,500. In my estimation this is in 
the upper reaches of the market. 

NB:ch 
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