
PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PAGE 4 OF 5 

( . DESCRIPTION Dnt I Nf' nnnM~T~D ,... 
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 FLOWERS , LONNIE 
423 N. RUSSELL 

A 2-8 FRAHS, TIIEODORE 
3111 N. VANCOUVER 

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

R 10-2 FRYKMAN, MARGARET 
3137 N. COMMERCIAL 

R 10-10 CARNETT, ALBERT 
529 N. MONROE 

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



NAME 5(_ d ✓ ✓ , /4 ( {<a '' / • 

PROJECT (( l r , 1 1<- -<. u 
J 

CHECKLIST FOR RELOCATION FILES -- INDI VIDUALS 

Copy of Notice to Acquire/Vacate ----
Copy of Real Estate Option (for owne r-occupant on ly) ----

____ City inspection letter (for code enforceme~t disp lacee} 
____ Signed RECE IPT from displacee for information statement or 

brochure 

----INTERVIEW SHEET -- f i lled out 
_____ Recorded personal Interviews 

Copies of all correspondence with d isplacee ----

Verificat ion of Income ----
-----Request fo r HAP as s istance 

FHA displacee qualifying (form 3476 , rent supplement} ----
____ City inspection letter on replacement hous ing 

Copy of earnest money offer on replacement housing ----____ Other : 

_____ Moving authorization letters 
____ Dwelling unit inventory sheet 

Log sheet for day of move (for professional move} ----_____ Release of personal property 

----DATE OF MOVE 
Keys tu rned into : ---- ~---------U ti l i t i es shut off - - --

____ Escrow releases, grants and amounts withheld 
____ Verify no rent outstanding 

Other: ----

HUD forms 6140. land 6140.2 ----< HUD forms 6 153 and 6154 
Other : ----Other: ----

J . L . M ART I N D A LE 
VIC& ,-RISIDINT 

DATE FILE CLOSED ----

T ILE BA~I, OF C:A I.I FO H:-.:t.\ 
"'ATIO.., A L 48eOCt A TION 

407 8 , W ... OAOWA Y • "0RTLANO, OfltC 9110 1 aoa 115 t e l0 



• •• RESIDENTIAL RELOCATION RECORD 

-
Project Name Parcel No. Advt sor ~ C. 

Client's Name L .... Phone 

Address Ethn Age 

□ Hale □ Fam t 1 y □ Harr ied □ Renter/Occupant 

■ Female • Individual • Single • Owner/Occupant 

Family Composition Economic Data 

Total N1S11ber tn Family \ ----- Employer $ 

wt fe, husband --- Address 

Other: R 1 eat on A ,ae R 1 eat on A ,ae Other Source of Income 

"" $ 
. .._ 

·--... 
...__ 

--
$ 

Total Monthly Income $ ( ) 

Eligible for Public Housing 0 YES D NO Presently Receiving Welfare D YES ~NO 

El tgtble for Welfare @ YES ONO Other Assistance 

Eligible for (Other) (] YES ONO 

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

(ii YES D NO 

Date of tntttal Interview cdzt Date of Info pamph 1 et de 1 Ivery 

Date Notice to Hove given Date Effective Expires 

CLAIMANT'S INITIAL DATE OF OCCUPANCY 2 3,1e s 
(a) for owner-occupants - Indicate Initial date of 

occupancy and ownership 

Date of Initiation of negotiations for purchase of property c; 

' 
Date of Acquisition Ir-, - 1- • 'll 

Date of letter of Intent 

·te of move / tJ ?- / 



•• 
DWFLLING U~IT FROM WHICH RELOCATED 

Private Sales v 
Private Rent.JI 

Other 

Tota I ~umber of Rooms 

Number of Bedrooms 

SI n9 I e Fam 11 y 

Duplex 

Multiple Fam i 1 y 

--------

)( Age of Housing Unit 

Size of Habitable Area -------
Furnished with claimant's furniture 

I I YES / / NO 

Rent Paid$______ Utilities 

Monthly Housing Payments$ _____ Taxes __ 

Liens $ (please explain) ---------
Acqu Is I t I on Pr Ice $ _ .... /, ........ , S...._t_l._, _____ Amen I t I es _________________ _ 

REPLACEMENT DWELLING UNIT 

Address _ :::i ___ i ______ l'\\..-..f....._ ____________ LPA Referred _____ Self Referred £ 

Private Sales SI ng 1 e Fam 11 y 
' 

Private Rental Duplex 

Other Multiple Fam 11 y 

For Claimants Who Purchased 

'I< Outside city 0 Outside state 0 
Age of Housing Unit / o/L ;!. 

Size of Habitable Area //-30 

No. of Rooms ---- No. of Bedrooms 3.. 

For Claimants Who Rented 

Purchase Price of Replacement Dwel I Ing $ I '4. $ 0 Rent$ --------
Taxes $ __ :3_~ ____ f_u_7 __ Utll ltles $ ------
RHP or TACO (Including Incl dental costs) $ '&' 8 ':14 · Total Rent Assistance$ ------

'i ' Amount of Annual Payment$ ----

No. of Housln~ Referrals to: Agenci Referrals: 

'2 Standard Sales MCW HAP OTHER ( ) 

Standard Rent Food Stamp ~ legal Aid Other ( ) 

Benefits Received 

Date Ck N Type Amount $ 

Date Ck I Type Amount $ 

Date Ck I Type Amount $ 



& ESIDENTIAL RELOCATION RECORD . 

CLIENT 1 S NAME GLASS. Li l jian (Conley) 
; 

AODRESS 2728 N. Vancouve r PHONE ~-3515 

VETERAN AGE 62 ---SEX~F- ETHN black 

MAR ITAL STATUS ______ TENURE __ o_w_ne_r __ _ 

DISABILITY _____ INDIV_X_ FAMILY ___ _ 

ELIGIBLE FOR : PUBLIC HOUSING_:_ FHA 235 __ _ 

RENT SUPPLEMENT __ OTHER ___ _ 

INITIAL INTERVIEW --------------

RELOCATION AOVISOR JC ---------
PROJECT NAME Emanue l Hospital ORE , R-20 

PARCEL NO . ___ R __ S_--3-_6 ________ _ 

OAT E ON S I TE : __ _.2..i.~_v...,.ea...,r_.s~----
1 NIT I A Tl ON OF 
NEGOTIATIONS : ---------DATE OF 
ACQUISITION : Octobe r 6 Jq71 

DATE INFO PAMPHLET DELIVERED -----
NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

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

Employer _____________ $ ____ _ N ame Re at ,on A .Qe 
Address -------------MC W ~.,....-------------Socia 1 Security _________ _ 51 .00 
Pension -------------0th er --------------

TOTAL MONTHLY INCOME $ 51 .00 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i nQ 1 e Fam i 1 v X Age of Structure No. Rooms 
Subsidized Rental Hu 1t I o 1 e Fam l 1 v No. Bedrooms Furn. _Unfurn --Public HousinQ Duplex Ut i 1 it ies $ 
Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales X Acquisition Price $ 6 1~00.00 

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

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A ,Qencv D t a e 
Multnomah Countv Welfare 
Food Stamp ProQram 
Housina Author i tv 
Leqal Aid 
FISH 
Health Dept. 



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

TEMPORARY RELOCATION 

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

Outs ide Proiect ·-
Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

CI ient Refe rred LPA Referred ------------- --------------
Phone Date of Move Address 3965 N. E. 15th 

WHERE RELOCATED· 

----- --------
s ss 

Same Ci tv X Subsid ized Sales Si nq I e Fam i I y X l 
Outside Citv Subs id ized Rental Mu I t i P 1 e Fam i I y I 
Out of State Pub I i c Hous i nq Duplex I 

Private Rental Mobile Home I 
Private Sales X I 

Furnished __ Unfurnished __ Number of Rooms __ N~ber of Bedrooms_Habitable Area 1/3 tJ 

Util i ties$ _____ Monthl y Payments (Rent) $ ____ Purchase Pr ice$ 14,500.00 

Age of Structure : t1t2 Taxes $ ___ _ Equity$ ____ _ Distance Moved Away __ _ 

Nanie of Moving Company ___________ _ Name of Rea I tor ___________ _ 

BENEFITS RECEIVED 
Tvoe Ck# Date Amount 

RHP 82 EH 10/7/71 S 8.000.00 
Purchase Price $ 14,500.00 

TACO Rental $ 
TACO Rental $ 

Down Payment $ ___ 

TACO Rental s 
TACO I Rental s 

RHP $ 8.000,00 

TACO I Sales) $ Total Down - $ 
Fixed Movina 147 EH 11 /12/71 s 460 . 00 
Actual Move $ Total Mortgage $ 
Storaae $ 
Incidental 147 EH 11 /1 2/71 $ 49 .95 
Interest s 

TOTAL BENEFITS RE CE IVED 

R:ALTOR: __________ _ 
Title Insurance CC,,pany 

ESCROW CO. of Oregon OFFICER Barbara Baker 

• • 



INTERVIEW REGISTER 
Da-t-e Rel ocation 

--------------------------------------~Worker 

9/25 
72 

9/26 
72 

DeTemp le price change -- must change sink drain -- $342.00. New 
price $972.00. 

0eTemple contacted by Glass attorney. Pleased with progress. 

0eTemple was requested to proceed as rapidly as possible ... Said they would 
start braking up concrete on Monday. 

TeTample cannot get a permit to proceed without a variance or including 
the changing the sink drain. 

To change the sink drain would add $342.00 to the original bid. 0eTemple 
was authorized to proceed with job including changing the sink drain .. 

De Tenple says they were contacted by Glass' attorney. The attorney was 
pleased t o know the job was proceeding as rapidly as possible. (It may be 
Monday before permit wi 11 be issued. 

City Inspection approved 

Inspecti on 

Estimate from Walker 

Letter to Ass't City Engineer 

Letter from Legal Aid 

Call Chet Colli ngsworth - Says condition standard. 

Made app't fo r Mel Hanson to make estimate 

Ben Webb & Bob Lundin - no one at home. 



INTERVIEW REGISTER 
0-at-e,.... _______________________________________ Re I ocation 

Worker 

2/ I 
72 

2/15 
72 

2/25 
72 

2/28 
72 

3/9 
72 

3/14 
72 

4/8 
72 

4/ 12 
72 

4/17 
72 

4/21 
72 

6/21 
72 

6/23 
72 

6/27 
72 

8/28 
72 

9/18 
72 

9/21 
72 

9/22 
72 

Around this date was the first time Mrs . Glass inquired about her 
problem with water in basement . 

Called Chet Co l lingsworth~bstandard conditions.cal led f or esti mate 
on correction possibilities . 

Made appointment f or Mel Hansen to make estimate . 

Ben Webb and Bob Lundin visited . No one at home . 

Inspected house with water in basement . 

Inspected house again . Water in basement. 

Estimate from Rex Walker t o fix . 

Letter from Assistant City Engineer citing neighborhood problem. No 
solution. 

Letter from legal aid with enclosure of letter from City. 

Letter to Russell Dawson and Helen Benjamin regarding permission to 
exceed Schedular cost of comparable replacement dwelling to rehabi li
tate substandard dwelling up to standard. 

Resubmitted a copy of previous letter dated 4-21-72 to Helen 
Benjamin. 

Reply from H.U.D. concurring with P.D.C. analysis. 

Request from Ben Webb to establish reasonable cost of a house com
parable to her acquired property that was on the market at the time 
of search for housing. 

Letter from H.U.D. to John Kenward. Requests invnediate action. 

Letter from Bob Nelson requesting being placed on Commission agenda. 

0eTemple got bid to do job . $507 . 00. 

0eTemple has hang-up on permit. 



February 22, 197) 

OeT__,1• Cq111pany 
615 N. w. Coueh Street 
Port I.W, Or~ 97209 

EnclOHd h owr check o. 6~ EH In ttt. MC>unt of $8'tCJ.OO 
'411 ch r-,resent1 pa:p,ent •• ,tr your hwol c:e elated 12-4•72, 
for lnst•llatfon of •k water valve ani chan .. of 1lnk ••t• •• .-,iect, for Nrs. Ulllan t. .. l111, 2728 N. Vancower. 

V,ry truly rc,ur.1, 



URBAN REDEVELOPMENT FUND-PROJECT EXINDITURES-EMANUEL HOSPITAL. ORE. R-20 

. '. • 
PORTIAAND ltEVEIAOP~IENT COMMISSION 

1700 S.W . FOURTH AVENUE 

. ,. 

PORTLAND, OREGON 97201 

N'.' 

DATE ,.,.,..,y 2 I 

PAY TO 

Warrant Number 

694 EH 

, 19 7J 

$ llt9.00 

DOLLARS 

AUTHORIJ.&D 810NATUR&. 

TO THE TIEASUIH OF THE 
CITY OF l'OITlAND, OUGON ... NON-NEGOTIABLE 

AUTHO .. 1'1.&D e1GNATU"S 

DCTACH ■1.P'O"a OC~OelTINQ CHCCK 

l'ortland Development Commiulon 

DATE 
IHVOlca o" 

CONTRACT NOS , 

224-4100 

-------
··••un .... t ,., clal■ for .,., for tta■u men fl le411. 
"9¥e of Lllllu L. llaa1 f,_ 2721 M. V~r. 
(,a,cel as-J-6). 

Account Distribution 

AMOUNT 

e,00 



' ·' RELOCATION 
(~ V (: . 

PAYMENT ., 

Project: s;J, /'i, " {, -c:::: Paree l : -------
Payable to : f. 1- , 4 • 

J 

For : -~X..__RHP for Homeowners 

6 • 

,. ' I 
< 

---Incidental Expenses for Homeowners 
RHP for Tenants & Certain Others : ---

(if separate claim) 

Rental : Total approved$ ; Annual amount. -----or Purchase: . . ... 
___ Fixed Moving Payment . 

Di s location Allowance. ---___ Actua l Moving Cos ts . . 
Storage Costs (if separate claim) . ---Business : Moving Expenses . ---___ Business : In Lieu Payment. 

___ Business : Storage Costs . . . 
Business: Loss of Property. ---___ Business : Searching Expenses 

Name of Client ._/i fl(.., -.t-, . / 

Move from . ;A. 1/ l ){ I\ -

$ 
$ 

Amount 

• $ -----$ ___ _ 

$ 
$ 
$ 
$ 
$ 
$ $ ____ _ 

• • $ ---
• • $ ----

Less - $ ------* 
Total $ 

Indicate symbol & Acct. No. 
*c > ______ Relocation Payment; _____ Project Cost _______ _ 

Accounting: 



James C. Crolley 
Re location Advisor 

mfl~v,n s n£Pom 
ATTORN EY A T LAW 

800 O A C ,ON NATIONAL 8UILOI N CI 

PO QTL A n 0 , ,.,H GOn 9720~ 
TlLCPHONC 503 2 ~3•113 7 

February 15, 1973 

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

Re: LILLIAN LUCILLE GLASS 

Dea r Mr. Crolley: 

In accordance with your letter request of February 
9, 1973, and our telephone conversation, Mrs. Glass has 
signed and I am enclosing your claim form for replacement 
housi ng payment for additional funds. 

Consistent with our discussion, I have informed 
Mrs. Glass that by signing the claim form, the plumber 
can be paid and she is not jeopardizing any right she 
presently has to look to the Portland Development Com
mission to correct the drainage problem. I assume that 
Mrs. Glass will be in touch with you further as to the 
drainage problem and the leakage in her basement, which I 
understand is not as yet remedied. 

On the basis of the foregoing understanding, you 
are authorized to retain the enclosed claim form. If my 
understanding of the purpose of the claim form ia different 
than is outlined above, then the claim form should be 
returned to me by return mail, aince Mrs. Glass in no way 
authoriaea the use of the enclosed claim form aa a complete 
aettlement by reason of the exiating problems with the 
drainage. 

MSN/ c j b 
Encls. 

cc: Mrs. Lillian Lucille Gl ss 
39 65 N.E. 15th 
Portland, Oregon 97212 



,ebruery 9, 1973 

Hr. Harvin s. N-,om 
Attorney at Lew 
610 $. W. Alder 
ROOM 800 
,ortlan4, 01"9()n 97205 

Dear f1r. Nepom: 

Re: lflllen Lucll1e Cla11 

lncloted are clelms to be afgnea for addlilonel fund1 for 
Rw••••nt Housfng P•~t. Hrs. Glau• •111119 required 
unfotMen repalrt, ~esultfn9 frora •~cau•t• drel~ affec&Jng 
llar prgperty. This 1Prall• - not •Nuded to '-Y the preyf •as 
.,_,.,. 110r did • City lufldlnt O..,artJNnt f ns,-tlon reveal 
tit. proibl• . • We have attt111ptM to correct thl• situation by 
hi1¥Ja9 • ftl•fnt flftl Ins If • ,,_.,t~, ~ve to prevent 
-.ter ,,_ •r•"I:. the. l>....-nt a, .. th~ the s-., IJ ne. 
It Is for this,..., ~Nit· ; ttat-...e • .._lttM by 
DeTap1e Ph1111bl"9 C--,eny and I I now due. 

v,r., 1~,, ...,.. 

J-• C. Crolley 
• .._IOII Aw 

~ ,. 



TO: 

FROM: 

SUBJECT: 

Ben Webb 

Ji m Crolley 

MEMORANDUM 

Date -~J_a_n_u~a_r~y--=-3~1 _19'-'--7~3 ___ _ 

Relocation Payment - Lillian L. Glass 

Mrs. Glass moved from the Project Area at 2728 N. Vancouver Avenue 
to 3965 N. E. 15th on October 27, 1971 at which time our cost based 
on Schedule for Average Price of Comparable Sales Housing was 
$14,639, This schedule was not based on small, medium or large 
units. The schedule which was approved ten months later is based 
on unit size. The unit that Mrs. Glass occupied was 912 sq. ft. 
or a medium size unit with an average price of $17,202. We are 
now recomputing her RHP to the higher price in order to remedy 
conditions that existed at the time of purchase which is "eligible 
to be included in the Purchase Price of the Replacement dwelling'. 
This analysis of substandard conditions and remedy was concurred 
with by John H. Carter, Jr. by letter dated 23 June, 1972. 

Mrs. Glass's RHP has been computed by the comparable method, and 
the above information suggests that the price for a comparable 
determined as $16,400 seems reasonable. 

JCC:k 



CLAIM FOR REPLACEMENT HOUSING PAYMENT FOR 
HOMEO\-INERS 

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

PROJECT NAME (if applicable) 
Emanuel 

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

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 
hPpl acemc- nt Dwel I ing to complete and submit with this claim. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
"Uhoever, in any matter within the jurisdiction of any department or agency of the 
United States knowingly and willfully falsifies ... or makes any false, fictitious or 
fraudulent statements or representations, or makes or uses any false writing or document 
knowing the same to contain any false, fictitious or fraudulent statement or entry, 
shall be fined not more than $10,000 or imprisoned not more than five years, or both." 
I. FULL NAME OF OWNER-OCCUPANT CLAIMANT (as shown in deed 2. DATE OF DISPLACEMENT: 

to displacing agency or in condemnation proceeding) 
Lilli an L. Glass 10-27-71 

___ Family x Individual Parcel No. RS 3-6 

3. INFORMATION IN SUPPORT OF CLAIM 

A. Differential Payment 

Part 1. Data on dwelling unit from which you moved 

I. Address of dwel 1 ing unit from which you moved ____ 2._72_8___.N .... ._..V_a._n_c.,.o_y.._v.,e._r ___ _ 

2. Date you first occupied this dwelling as the owner May 30. )948 
Month-Day-Year 

3. Number of bedrooms in the dwelling 2 
4. Date of initiation of negotiations for local agency acquisition of 

dwelling 5-7-71 

5. Payment made by local agency for the dwelling $ __ 6_50_0 ___ _ 

Part 11. Data on dwelling unit to which you moved 

6. Address of dwelling unit to which you moved (include ZIP Code) 
3965 N, E, 15th 97212 

7. Number of bedrooms in replacement dwelling _____ _ 

8. Purchase price of the replacement dwelling $_ ... )4~,~S~P~P~·-
Cost of rehabilitation 849. 

TOTAL 15,349 

Page I. 

RHP-1 



. .,, .. .. 
C. Incidental Expenses (List incidental expenses incurred by you in connection with 

the purchase of replacement dwelling. If more space is necessary, use additional 
sheets.) 

Item 

(a) 

TOTAL 

COSTS INCURRED BY CLAIMANT 

Charged to Claim
ant on Closing 
Statement 

(b) 

$ 

Paid Directly 
by 

Claimant 
(c) 

$ 

$ 

Amount 
Claimed 

(Col. (b) + (c) 
(d) 

$ 

FOR LOCAL 
AGENCY USE 

Amount 
Approved 

(e) 

$ 
Listing of documents submitted herewith in support of amounts entered in Column (d) 
above: (Documentati on 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, falsification of any item 
submitted herewith may result in forfeiture of the entire claim. 

Date ' Signature of Owner-Occupant(s) 

RHP-3 Page 3. 



-(For Loca I Agency Use Only) -
DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 

HOUSING PAYMtNl FOR HOMEOWNERS 
NAME AND ADDRESS OF CLAIMANT : 
Lillian Glass 

NAME OF LOCAL AGENCY: 

2728 N. Vancouver Avenue Portland Development Commission 

INSTRUCTIONS: Complete this form to det ermine eligibility of claimant for Replacement 
Housing Payment for Homeowners. Attach the completed form to the pertinent c laim f orm 
filed by claimant. Note that the determination of the amount of payment to cover costs 
incidental to purchas~ of a replacement dwelling is made on the applicable claim form. 
Attach an explanation of any entries which differ from claimant's entries on claim form. 
l. Did the claimant own the dwelling at the time of acquisition? x Yes ___ No 

Initial Date of Ownership: May 30, 1948 Date of Acquisition: ---'-1_0_-_2.7_-.7_1 ____ _ 
_______________ M-o __ n_t_h_-_D£Y.-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 !Mn,~ rship: May 30, 1948 Date of Initiation of 
Negotiations:_S_-_7_-_7_1 ____ _ 

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

Date of Displacement: 10-27-71 ---------- Date of Purchase of Replacement 
Housing: 9-3-7) 

Date of Occupancy of Replacement Housing: .~l~P--_2_7_-.7_1 _____ _ 
(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 ? Yes x No 
Issuance Date of Mortgage: Date of Discharge of 

Mortgage: _____________ _ 
Date of Initiation of Negotiations: ___________ _ 

S. 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 obtaineL from the c!aimant.) __ x_ Yes ___ r.Jo 

6. CERTIFICATION OF LOCAL AGENCY 
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 displace
ment. I further certify that I have exam ined this claim and have found It to be in 
accord with the applicable provisions of Federa Law and the regulations i.ssued by 
the Department of Housing and Urban Development ursuant thereto. Therefore, this ,o.(n 
claim is hereby approved and payment in the amo of $ , · s auth rized. llP2J 

Date 

7. RECORD OF PAYMENT 
Date of Payment: ___ ~_/_~_,/_7_~ ___ _ Check No. _ ___.l~t_.~H __ .amount : $_..._J .... /2_1 __ • ____ _ 

RHP-4 Page 4. 



(For Local Agency Use Only) 
\·JORKSHEET FOR COMPUTATION OF REPLACEMENT 

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

Name 

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant. 
an explanation of any difference between amounts claimed and amounts approved. 
Blocks Band C; then complete Block A. 
A. COMPUTATION OF TOTAL REPLACEMENT HOUSING PAYMENT FOR HOMEmJNERS 

1. Anount of differential payment (Block B, Line 6) $ ____ _ 

2. Plus interest payment (Block C, Step 4, Last 
Ii ne) + $ ____ _ 

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

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

5. Minus adjustments (Attach explanation; e.g., 
amount previously received as Replacement Housing 

$ ____ _ 

Payment fot. Tenants and Ce, tain-OtheJ:.&-) - $ ____ _ 

/ ,) . :. 

Date 

Attach 
Complete 

6. Total Replacement Housing Payment for Homeowner 
(Line 4 minus Line 5) $ ___ _ 

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

B. COMPUTATION OF DIFFERENTIAL PAYMENT 

Required Information 

1. Actual purchase price of replacement dwelling 

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

Schedule Comparative --
3. Acquisition payment made by agency for 

claimant's former dwelling 

Computation 

4. Line 1 or Line 2, whichever is less 

5. Minus line 3 

6. Anount of differential payment 

RHP-5 Page 5. 

Other) 

$ 
' -----

$ __ • __ i_ 

$ ___ _ 

- $ ____ _ 

I , 



........ 
- . .. ... .. ... .. • • ... 1 ..... 

ii.\,,.V11 \J1,, I\,,, 1\\..11 ~ 

T •• -,, 

i l C.1 t 

I - ----------,---------·~-------_..; _________________ _ 
, ·,.., , 1.. , ,; , e I ' 
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Comparable ll is considered most like subject because: ----

T~e adjusted price is S ------- Explain ________________ _ 

By-------------



_ Port/4nd, Oregon 9720 1 Jee. 4, 1 972 

DETEMPLE COMPANY 
c,0l'lP~~ 

PLUMBINGANPIIEATING 

615 N.W. COUOf STREET, NEAR BROADWAY 

For t l and uevelopment 
235 ~ . 0nroe 0t. 
1 ortland , Gregon 

TK1t14•1 NET CASH 

To Balance 

Pbooe: 227-2641 

Oct. 23 849 .00 

--'------ -4 

This ""011n1 is subieet lo " s,nice cbnge fo,- l111, P•1mml. This cbag, is comp111,d di t11t 
t1nnut1I rt1l1 of 8%, 



• • • 
DEfEMPLE COMPA~Y 

OUR SER VICE CARS 

"u,mp/de/1 E411ipp«I Ill 

Yo.vr Door'' 
PLUMBING.uoffEATING 

Sold to 

r 
Portland, Oregon 97209 

7 

L 

Portland Bevelopment Comm. 
235 N. Monroe St. 
Portland, Oregon 

TERM■: NET CA■H 

Re: 3965 N. E. 15th Ave. 

Req: Mr. ~rnie Hiley 

Install back ~ater valve as quoted 
Change sink waste aa quoted 

_J 

l27-Z64 I 

615 N W. COUCH STRFET 
Nau. Bao ADwAY 

Oot. 23 19 72 

507 00 
42 00 

849 00 



•• 

0

Ult~~-~DEVELOPMIENT FUND-PROJECT .NDIT\JltlES-IEMANUIEL HOSPITAL, ORE. R•20. Warrant Number 

_. PORTLAND DEVELOPltlENT OOMMISSION 
1700 S.W. FOURTH AVENUE _N•~• 82 EH 

PAY TO 

TO THE THASUIEl OF THE 
CITY OF l'OITLAND, OREGON ....... 

,ortland 0.velepment Commlulon 

DATE INV O ICS Oft 
C O N T fllACT N Oe . 

Account Distribution 

JIN 

Relo Payments 
(RHP) 

PORTLAND, OREGON 9720 I 

DATE 19-7! 

fa,000.00 

DOLLARS ------------------------ --

AUTHOIUZ.KO 81GHATUIIIIC 

NON-NEGOTIABLE 
AUTHOlll:lllD e lGN ATUllll 

224-4100 DllTACH •111"01111 011,-0elTING CHIICK 

o•■c,u ~TION AMOUNT 

0.,0.lt 111 eac,_. fer LIIIIM Lucllle lla11, r-,t .... t1t 
heualRI ,-,-1nt ,.r ctal■ flle4 • aw fra 2721 N. 
Va11•wer (,.reel 11-J-6) $1,000. 00 

M!9YNJ 

$8 , 00.00 



• • , 
U.S. DEPA" i;,1i:,, 7 OF HvUSlt..C A:-.:> URBAN OEVELOPMt::N7 

-- - - - - --·----• _,..:_.,.,, ,..,-.., l.,..- cc,..,._ C.F OISPLACINC. AC.Cr.CV PROJECT ,_AME f/, ,,,;!,.: .. :,: 1 

Emanuel Project Portland Development Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

--------------------PROJECT NUMBER 

ORE R-20 

I, ,bll' it,•r·.~ .i nd •1~11 cer11fic,:;1.t,n in IJ/ocl. 6. Consult th J,~,.t .. ,. . ,. 
"' "' 11[ Cvr.1.it, 011 11f 1, .. .-1 •• ,.~ ( f'orm 1/vl,-vl H ._J to complete a,,,. ... Ln • .i :, . r. , , 

:.R ,-ALS.: OR FRAU.:>ULEl'<T STAT:!//._ ,7. -,.S.C. Titl., 18, Soc. 1"'01, ,rov,du: "Whoever, ,n -1.,~ c.,,..,r "" ''"' .. 
" "" ,t .,, '-,•'•I ol, .• Un, tod Stat•• knowingly on., willfully fola,f ,es .•. or mokea any folu, fictitious,., frou~., .·t .,., 

t .,;, "'· • ..,, "" ...... ... . ,y .e , ... o wr1t:ng or dc,.cur..cr,t knowing the acme to contain any fol1-•, ftcu,,oJ..,I vr .,_.,. .,..., 1u... 'II, ... ~ 

..... , ..... 1,. , or• 1hon $10,000 or 1mpr11onod not mor• than fivo yeora, or both ... 

J -- t-A!IC :;: :,•••;t:R-OCCUPANT C:..AIMANT 3, OA TE Or ::;1SPL,.CC::~1:.., 7 
1 I., .. ·. :,. d c,J to J,.plac.,,g a,;er.cy or u, er,• 1 • : ()fl proceed11.~1 (RS 3-6) 

GLASS, Li 11 i an Luci 1 I e 
-----------------

1r,01v da..a: ~ 

7 ri-<v ... ,ln,Crl YOU MCVEO 

~. , . • .. __ 2_7_2_8_N_._V_a_n_c_o_u_v_e_r ____ _ 

Portland, Oregon 

~ y'11 .... i,:-· v._ ....... ,, ......... t •. .., _..vcIJirg unit OS 

11\: ..,,,,t.~r: 

,,i.,ntl,-Da1-'lear 

c. C .. ~,: 

.X. ..>1ng,.:•lomaiy dwelling unit 

C -wu-fc::id1 Jwellin:,i ,init 

c. D c 1 .. a.. occupy th,s dwelling for at least one 
y er ?rior to initiation of negotiations? 

GJYu 0No 

5. OWCLL:I\G UNIT TO WHICH YOU Mv\ --

a. Address (Include ZIP Cade): ----1965-_N . E. 15..t.h 

_____________ P __ o_r_t_l_a_n_d, OreJlon_ 

b. Number of bedrooms: 3 

c. Purchase price: s 14.500 .00 

d, If you have purchased and occu;;1.:1J 1~1• dw. : .. :i~ 

(1) Date you signed purch,ae contr ... t: 

(2) Dot• yOAJ moved into this dwo: ling: 

•• If you have purchased but not OC:CU?1ed this 
dwelling: 

(1) Date you signed purc:nase c:onrrac:t : 

(2) Date of settlement: 

(3) Date you expect to oc:c:upy: 

Vonth-Day-Year 

Montti-Da1-Year 

Month-Day-Year 

• $.~ , t ,,, . ,ntormarior, ,n suj)port of a claim ror a Rep lacement rlou.,ng Payment ~ndor Secrion 1 i4(c)(3) cf tho Hou. 1n1; Act or 19 .. ~. as 
er:- .. •• ' ,,rti:·, ·"·er the penalties and provisions of U.S.C. Tirle lo, Sec:. 1001, and any orner applicable law, that th~ 1n fonr..• 
• . ..,, ~ ........ -:..u-., r.'-= :'- N, nc.a l:,.:r:on oxom1neo by me"··- ,~ true, couect, or.d co.,-;pl-1t1,;, and that I un .... ..:,ii.ton~ .~, op,;rr from th\,, ~er" ... !: es 
.. nc ;irov1.,ois of U.S.C. Title 18, Sec:. 1001, and any orher applicable law, fa ,sificat,on of any item submitted herewirh may ru1, !1 1n 



, 

GLASS, Li 11 i an Luci I le 

Portland Development Commission 

I. , ,, , f '-,•!. 
, //1/,J,/ • I . .!. 

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

• .., • ,.A O",.,c r:.h i p: 

May 30, 1948_ _ Mal2Q,,_ 1~ 
.. I · ••,; -. c.;. Uf 

1 '- ... ....... 1w ,,.y •"- ~,nJlu• or twv•fom i ly dw"". lin 3 ot 1 ... - J i onu year 
... r • ,h_ •• • a• .... n or n""!JOt,ct ions? 

t,c., , .,,.., of Ownor~hi;i: 

:-.. . , .1-.0 ,ovoc. ;:,ri c.r lo o cc;.J1s1 ! 1on, d id , ;,o cloimont own ond occu;iy ,'.·,c,; .ins;lo- o: .. , -•,om,,y ,jw. l, ~-~ 
,_ ;,ric· l o t:~o doto of HUD opprovol of tho pro jocl ond own tho property on tho doto of 

r c. ..... r • .- ~ c.. r:or1on ... ? 

Doto of HU D Anr.:ovd ,;f t ,1., ?:o:ect: 

' i l i,-Day-Year Mon,h-Day-Yec;r 

c,. : .. ... r,r ;>1.rcnaso ond occup/ tile roplocemont housing w ithin ono ye .. r from tho do t o of .:. ,:.,.,c.ccrr,ont? 

v 

X 

X 

I 

I X ' 

Do>< of """'°"" of R,ptmmoo< ~ C Dote of Purchase of Replaccmcn, Housing: 

I 

=~ t r1,.;:,, . cemon1 h o.,:, ,.~ _._..,, in.,..,ctcd .. r.c. found to be ~,o~,dc.rd? 
1 c / ,' lh:-• l! ,r.b /n~ pection Record c,r if the claimnn, mov ed 0 1..1~ ,dc 

•..• , _,:<.::,. ;i . .! ,~_.,..,•: o.i:aincd from d.e claimant (Form IIUD-6141.2/.) X · 

--·- pr ... -, ,:. ... :. .1 .... !:.~tondord c!wc!l ino wos inapoctod and iound t o be stondord: 

., '-• .:,:.a . ... 11, wno ;,u,cnc. ... as o n" occv ;,u.,s a '"'"'""ro. 1 ... -rd dw-.id,ng n,ay b,~ ... r ._ u!.»i .>le f""r t,,. payr ..... nt .r, w1 ~.r. c . ... y 111wr ,..., , .. -w.n,. - i• • 
•,,, h.., _. ,in9s tno ~ubatoncfo,d dwolling into confo,monce with the e;pplicoOle codea or purchoaes and occuplca a .t~n..:.,., .. 

r . 

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



• -- ·-· ------------
G • 

.:. 
~ r 

.u,O Jwoll,ns ~ ... ,,ar,, .. ,or ,no c u,r. ...... , o r ac tua 1 
of replacement dwelling, whichever is 

: • .J. 

• ., ...... ri., ~o,n ... r,· 'I.' :, ''- ·' ,,,. lo .. \·:; .. J ..,::; lJ 
, ' ,. 3 l le , t1;un ft;,v(Jl), c. 1. lc.•r , .. ,,. ,i.,.: ;,., 1 " 1. 1 

"'l cc..;. .. c.n ?:111 .. cr.1, • ?:'-v101..1:..,J ;,o; .... 
,t o:>C./M .... r.t r.-:G ... ~ ,io occorc.c;ncll 

•~t· , ... rc:....t.1r lv, . ,, 
1

, . l. .,:'" • ,1. 

----------
,c;...:• S.t ... _ .... ,,,. ..,, ... . ,. _nt uo ... .:2i.,, ~'" "" .it .... . v 

o~ thf;.J •·· .. lace rr, ... ,,. ,"10\J. ,n~ ?..,.y;"';"',._, ,. 

purchase pri ce 
less. 

- -----------·--------------

J••" 

, 14 ,500 .00 

6,500 .00 

8,000.00 

8,000.00 

------------------ ---·- . 

,\Jor,th-Day-, c<.1r 

., • _ti-....... :1. :m onJ hovo fo .nd 1t 1...i b..., ir: OC',;...,iJ wo1h the o '" .ic ... .>! ... .,.. • C~-

/ . ,-,-.J Oep.:.r,'mor,, \lf hou.,.n~ en ... U . .lcn Dov .... fJ prr.-r .. ?U: ......... 1.-.t r •. ...:r~h,. -;;h,.t .... ."o .... , .. ,.., ·- -
. !· _ ~ount s hown on Lino 6 obo"c is -L. thcri .ct.. 

,c-£- 2.~I-

::.,,... -: -



, 
CONNIE McCREADV 

COMMISSIONER 

• • BUREAU OF BUILDINGS 
CIT Y HALL 

C. N. CHRISTIANSEN. Director 

Building Olvl1lon 

DEPARTMENT OF PUBLIC UTILITIES C C Crank, Cnlel 

Electrical o,v111on 
R A N iedermey er, Cn1el 

Plumbing Olv111on 
G eor~ w Wallace. Cnlef 

CITY OF PonTLAND 

OHE<i0N 

Permit o,v111on 
Albert Clerc, Cnte l 

Hou,1ng O1v1, 1on 
s J . cne9w1dden, cn,et 

9Tl0~ 

September 30, 1971 

Portland Deve lopment Co111Diaaion 
235 N. Monroe Stree t 
Portland, Oregon 97227 

Attn : Mr . Crolley 

Gentlemen: 

Re: 3965 N .E. 15 Avenue 

M the reault of a diaplaced peraon and at your requeat, 
an inapection wu aade by the Houaing Diviaion of the two•atory, 
wood frame, four bedroom, aingle-faaily dwelling and detached 
garage at the above addre••· 

Our inapector reporu the atructurea are in atandard 
condi tion and comply with City Houaing regulation• at thi• tiae. 

Q4C:afa 
cc : Mr•. Mccanna 

3965 N.K . 15 Ave. 

Your• truly, 

C. N • CH.RIST IAN SEN 
BUILDING DiSPBCTIClfS D 

cff:Cho I on 

Chief Houaing lnapector 

'l'OR 



~ 2,tp/4 ,<.-/' 3 
ON DEMAf!D_,,; I (j}J ii more than one mak er) we, Jointly ahd ::..e~·era/JJ. p rom1!>e to pay to the order of 

Cl~._)..d 'C<( ' /e,u,e'~ 

~ /4_....L u/ ~~d·7 ~ 
a t 

--------------------- DOLLARS, 
with mterest thereon at the rate of f}('nent f)t'r 01111u111 from u11t1/ paid . 1111,·rt·st t o /,,.. paid 

All or am· portion of thl' pr,nnpal hu,.of nm, ~ p,11d at an1 tin~ II this n o te 1s p/ac,.d 111 thr hand, of 
an attorney for coll,.ct1on . f "e promi•,. and a4r,.,. to p.1, the hold,.,, reason,,b/,. attor,1e1 , l t•(•s and coll,·ctrnn cn•tif . ,.,.,.,, t/1nu4h no suit 

o, •mon " 1,/<d h«=. ho"""• ,I• '""~••°'"""" /,led. ,h, ••~•• ol ooch """'"""'• °"~_rrwy lt·es <h,11/ h,, fnt·d In t4'e court . 

o, •~~ •4 '4dk.;;; "~'''"·" ui<dif ,Jl;:~ µ{,CJ);_ ~ 
~~4~-.::/~ 

FOIM Ne. 146-DfMAND HOU. 

OF REAL ESTATE BOARDS 
OFFICIAL EARNEST MONEY AGREEMENT e -OREGON ASSOCIATION 

_.A.'--""'v'--Rl,............,~=,4'-'-'-,-v-=p'--_ Oregon-----"..Z~.._A ...&.~---'3=----, 19~ 

R,.,-, ,ved 01.--=L~L...:::Jl.'-'-'4_;__,i/ _ __;;L=.=v_c.-=------=L::...:L,e..~:;_-_....;;;L..=.L....::.-----------------
hereinaher called "purl:haser," in the form of (cher:-lc, ca sh , ~ $ _d.C::Q__._ _____ as earnes t money and part pay cnt ! r t:.o purchase 

of the fe llowing described real estate situated in the City of~__d.£--1 t..,,J,yy O , County of ~ L. :f a<c - A:..lr.. 
and State o f Oregon, to-wit . -:S 9'6 s: /VE ,._- t:.!:! 

togetner with the followmg descnbe::I per~r.nal property · Pr,•cc I~ lf'nt.1 --.,4,lo/trH lJ~OLOc.-1 .....G.A~fr, V/CAl"C. 

~ #JtMhA.,y B,u•t,,05· J - Et!f,£t°L Act: Sc,ea"& 
___ wh ch we have this day -1,i t t!-i~ :aid pH ha~er,_ s_~ o-t to th" apJ r· 1 ii I '.ho seller, 

for tho surn of ov,Crt~N Mc uSAt'.!'P F/v&- /lo,,i,p 1''712 ,,,..J,,vQ ~-0[',-.Jla•s (Z /~ s-u~, 
on the following terms, to wit. The aurn, here1:iabove receiptod for, o f Y4)<2 Hv ,,.YOd'<:o~%ollars ($ ..:Z 00 ) 
f on 

O 
, 1

1
9- - l as additional C'.l'nesl money, the 0 um of r liars (:£ l on wner s accep once f 

Ur- .n acceptance of t!,!)$ and ,d.9livory of J, :I or contract, tho ,m of v..., 
The b,:ilance of /" &)&/ lf-F-f• ,Y r#c,,,1,s ,,;..,._.,:, ""':f..ee6= #v_. µ A66-t::J t:fr1LR..--~~"'-=-
payable as follows: RAt,.,9- ;,vC: t:- T'.c;) 06: 6?4..112_ ~ C A ~-'---

Dollar::: ($ 

Dollors ($ _ &.,.........."-c1=-· ...;;;.o_ 

-r/lcs .e4¼'c.lb9SE a «)ltf.L-j,w<aL-4 to <¢~J20./.4? BY- e,,<f'-dwa ~t.,!__c P<P 

= -5£ lL 6< --I o ~tM~ -r Jftuv t ao a<. L o ~ k I L 1411- t s '-'Jt 1- c., '1' 1 d #ifUu~ 
_ F,!fo~r 000~8~'-~ Avo P,(.,r,('r ~/Vb6-12. ~vcS' ~ a, ,sk,c~R,12-t,,./,'- 4'C-' /:'.<o.v+ H 

"71, 
he • r i;hall lurnr~h to the purcha er In uuc course a title in::urance policy m the amour,t o: t!1e pi.:, :.:J~c p:i.:c cl t.1e ,. ~ 

tr:J ... insurance company i:howing good anrl marketable title . Prior to closmq the tran:mchon, the seller, upon reqi.:e t. w, I 
rurchaser a preliminary report made by a title insurance ccmpany showing the condition of the title lo s01d property Said rcl'O,I s all be 
ccnch.slve evidence as to the condition of se►:or G title. It i3 agr•·ed that 11 the teller docs not orp•cve the above sa!e w it!rln t!1o r· :1od allowed 
Reciter below in which to secure seller's u-'-"I 10 ... 0 , or 11 the t.tlo to the s01 :I promises 1~ not r:iarlcetable, or cannct be ::iadc sc within thirty 
oays a!ter nc:rce containing a written statement o' do!<>cts 13 delivered to seller, o• 1! the seller, having orpovod so1cl solo !or's :o c.:nsumate the 
sa:ne, the erunest mtr,ey herein receipted for shall Le refunded, but the acceptance by the purchaser of tho refund does net constitute a waiver 
of o!her remedies av01lable to him. 

But if th,. above •ole is approved by the rcllcr and the title to the said p•cr., ez is marlcctablc, and the r:·:•cho er n"qlects e r refuses to 
comply with any of the cond,trons of thi:i oolo within ten days I, -,r:i ti-. lu•:1 hr- :-i I a p:elr:::,mary t,•·e report and to make paymen•s prcr:iptly, 
a hercmabove set !.:>1th, the earnest mcnAy heroin receipted for shoil be forfci• d :o the ur,der .Qr" i R oiler :o the c't! r~t I his ag:,,r d upon com
mi pion, and the residue, if any, shall k,. retained by the ccller as liquidated d"'lrrwacs an-i thts c nt: i,·t trercupcn shall , : ! : o !urther binding 
el.eel The p:or:erty 1s to be conveyed f•r or 1 clear cf all liens and encumbrances lo date cxccr,! z-nmg ordinances, l:ull mg rc•:ric•ions, res-
enatrons rn Federal patents and ~l)/1/-._____________ _ __ _ 

All light fixtures and bulbs, fluore. c'>nt I imps, Venetian blinds. wmdow and door cr.rcer •--'Tl w indov:a ar-i doers, hr: I u::i. atla;;hed 
t,.Je-:1s1 n anlenna3, curtain, towel and drapery rods, shrubs an::! trees, an::! irriga• on p c1~ t, n'"I a,.,J heating eq :1pnent, cxccrt I.replace 
equ pment that is not attached in any manner to tho structure, and all fixtures exr p: ~ ~ 

a:e t be Jell upon the r rem1ves qJ par! of the property r,urcha.ed 
Sell r ancl purchaser agree to prorate tho taxes, which are due and payal ,,. I r th,. current tax ye ·, re: · pc:niums for 

ex t tm11 bsurance, and other matters as of the date cl delivery of possc·•rcn, u~l,, s otherw1 c 'aled Pu·-ha er a ,r to ! -;.y the ~eller for 
!-:cl 11 any, m storage tonic at da!e of possession Enc -brances to be d1•cho J l l y s II r m..1y l c pa ::I at h 01 • ,· ! i:curch~se mane, at 
c : of clc$1nq The purcha ,< r hall reimbu• e tho sci er for sums held 1n the roserv account on any 1:vicvte+·:e : 1:1 • , .; tnnsacllon. 

Seller and purchaaer agree that subject salo f w t 
I l be cloted in c crew, :he cos: of wl-. ,.h • ,-,'J 1:,... "l"":1 c.:pcl'.y t"'ween s e !er 

a -~•=!:i l • P essrcn cf the above ~e c:1be::I pre::1 ,:;c. rs !o be deLve·":l :~ •~ - ·-:!i::: c: SO ,:i::· • •-- ,.,, cc ·:e:y of deed 
er c r.: :;;· above mi-rrhoned, or as s<:> n th • ol•cr as eY..shn,1 laws and me: •'c: ·.·., i:- .• re:- . ~. c! · - y 7,:::e • of the 
e ser.-c c! rhis contract. /. ~ /~_,,,,, ,.,L.AL~.,., 
R 1 • r'• Address: / A U/J ( 0 '~ ~ ~~ . .v ---.,o,.. s.T"'T, r-4- ,...., __ RealtOI 

F ~Lr D. , .._,; _&,/I('~ I S __________ -==:;:...:::::::=-=~---==-===~...:..:::==~-.....:__.::..__:_:...::.~:._-=~~~:-=-......__.;--::-...:.:....~~==-===~ 
AGREEMENT TO PURCHASE l • (;; "°/-6"'J 4l ,c: , 19-2.L 

I hereby agree lo purchase the above described property at the pric2 ., 

Rcalt~r a period of~-=--days hereafter to secure seller., gcceptcmre h • 
revoc:-itron. Deed or contract is to be prepared in the namo of ~_L'-.~ / A# 

n th" tcrrrr:; a'1d c, "i •, ,., " I t •h :ive C!'ld grant said 

I, d, ""J w, ,.;h p ric-d -.y c., • ~ ,all net be subiect to 

L.. t-1 c.,µ._,.i.E_ tli-L ,t{£S - - --- - -

I a knowledge receipt of a copy of the I reg ,mg of: r lo buy and ear t • ·· :~t.'fflJ_ng my s'-O' ·c, _ara,1,1~1 ~~ 

Ad :lress o2 ca< 8 rt! ~,Vet) vt/,?e-,C...c..-_____ PURCHASER:~kw ~ - - ~~-~-

Fhor" ~ .?9 -3 ~/ s=.. PUnr.HASER: 

AGREEMENT TO SELL Date S-e.Pkni&l-<:. ,:i.L 
I he rel: y approve and accept the solo •01 the abo;re de r b" j pre ,p rty a , ·m-:l c-o• rl • n. ,. ~ t 1 

• ,,: ol-' vr , e ert and 
aqrco to lurm&h a hlle insurance policy continued to date as aforetaad sh, ,.- , J J J I r -:irkctable ht'e :J :~ . - d J : er contract, 

and agree to pay the above named Realtor fer services a commission of r 0/!,,C ,f .#'tJv S.~A!.I) ELF-llf#e _% (._~ ~L ':J-~ --~---
! authorize said Realtor to pay out of the ca~h proceeds of sale the exi:er , I 1 •m 1-, "''1 trtle msuranc •ec •rl -i lee., and revenue tamps, 
11 any, o:i well as any encumbrances on said premises payable by me a: or bE: r, c inn I in .. truct R a' • ! c e m :-.... sp c :11 trust 
acco int IL(' above described earnest mon, y depo• it until needed in the clo no cf :he trcnsac11on. ~" vw!{a:, re ,pt of a copy of thia 
contract b a mg my signature and that of the purchaser named above, and of Real ''/}; ' t/ /J (_ 
Address 3 9 6 S- /!JC /("" £!" Co,</.J. AN o O<f SELLER: ✓ /t / (VA/ /} {l,i--t.., vt, a._ 

8 
, r l -----

Fh no_ c$2. 1/- / '.,2. ::2- SELLER: 



REGION X 

REGIONAL OFFI C l 

~f'ATTLE, WASHINl'.;TON 

DEPARTME, OF HOUSING AN D U RBAN DEVELOP. NT 

AREA OFFICE 

CASCADE BUILDING, 520 S.W. SIXTH AVENUE, PORT LAND, OREGON 97204 

Jun(; 23, 1972 

AR E A OFP'ICES 
Po rtland, Oreaon 
Seettl ~. WaahJn11ton 

IN REPLY REFER TO : 

10 . 2PPR Benjamin 
2.Q.l,. 2608 -

• A. r., 
Mr. John Ktnward 
Executive Director 

JUN ,b, 
.-1)' ~✓~-

Portland Developmenl Commission 
1700 S. W. 4th 
Portland, Oregon 97201 

Dear Mr. Kenward: 

Subject : Project Ore. R-20 
Replacement Housing Payment 
Mrs. Lillian Glass 

_,... _ _t_M_y 

/_ 

-

We have received your letter regarding Mrs. Glass ' s relocation . We 
concur with your analysis that the condition described is s ubstandard 
and amounts necessary to remedy this condition would be eligible to be 
included in the "purchase price" of the replacement dwelling. The 
schedul~ limitation of $14,639 must be applied, however, unless client 
concurs in use of the comparables method and s uch method would establish 
her eligibility for a higher differential amount . 

Sincer ely, 

(~ ,~ohn H. Carter, Jr . 
Director 
Operations Division 

j 



MEMORANDUM 

Date __ O.;..._c...;.em_be_r_2~9.::.e_1...:9;.;.7_2 __ _ 

TO : Stan Jones 

FROM : Ben Webb 

SUBJECT : Reloc•tlon Payment - Lillian Glass 

This got overlooked - sorry about this. 

I think that this clal• should be on a replac--,t housing 
clal• forM, signed by Hrs. Glass. 

BCW:ch 
Attach. 

, 
{t /l4 tut.A i 1-t 

I - 3 7-1 



TO : 

FROM : 

SUBJECT : 

Spence Benfield 

Jim McIntosh 

Lillian Glass 

MEMORANDUM 

Date _ __,;;O_c~t_o_be~r __ 2~5~•---1,9~72 ____ _ 

Word has it that a "check valve" was placed in her sewer line 
which in turn should alleviate her problem. Perhaps all she 
really needed was a bottle of prune juice. I 1ve heard that 
prune juice does wonders for cleaning out one's system. (Sewer 
system, that is) 

C01T1nissioner Anderson's office has indicated that It will be 
at least two years before the City can work on Mrs. Glass's 
sewer line. 

JM:ch 



DEPARTM E NT OF HOUSING AN O U RBAN DEVELOPMENT 

A REA OFFICE 

CASCADE BUILDING, 520 S.W. SIX TH AVENUE, PORTLAND, OREGON 97204 

REGION X 

REGIO NA L OFFICE 

SEA TTLE, WASHINGTON 

• Mr . John Kenward 
Executive Director 

R ~ ue se i 8v l ~72D 

AUG :ic 1972 

l'ORTUND DfYElOPM[NT COMMISSIU, 

Portland Deve lopment Commission 
1 700 S . W. 4th 
Portland, Oregon 97201 

Dear Mr . Kenward : 

Subject : Ore . R-20, Fmanuel Hospital 
Replacement Housing Payment 
Mrs . Lillian Glass 

I) .. 11' 

o. cw· c; 
D t'l 1"1 
~,·. 1:-..sr. 

.L:..._v 

~,U r 

---

AR EA O FFIC ES 
Port land, Ore1on 
SeattJ~, Waehin1ton 

EPL'Y REFER TO: 

PPR Benjamin 
-2608 

As you know, subject displacee purchased a replacement house last November. 
It was inspected by the City, under contract to your agency, and found 
decent, safe and sanitary, in compliance with local housing code standards . 
In February of this year, it was discovered that a flooding condition existed 
on the property due to an overloaded sewer. Mrs. Glass engaged an attorney 
to assist her in having this condition remedied. 

On June 23, we authorized your agency to include the cost of the sewer work 
to bring subject displacee ' s replacement house up to sanitary standards as 
a part of the "purchase price" of the replacement house . Two months later 
we understand that the necessary repair work has not yet started due to 
difficulties in applying the comparables method of replacement housing pay
ment computation . We are concerned that this situation be remedied prior 
to the start of the rainy season . 

This letter is your authorization to proceed with the necessary rehabilitation 
work inmediately. If the entire costs cannot be paid by additional eligibil
ities under Repayment Housing Payment, the remainder should be taken from 
local funds . We further suggest that you review the procedures used in your 
housing inspection program to prevent similar occurrences in the future . 

cc: Mrs . Lillian Glass 
3965 NE 15th Ave . 
Portland, Oregon 

:n;;ly,e~~ 
~ctor 



r 
LLOYD ANDERSON 
CITY COMMISSIONER 

DEPARTMENT OF PUBLIC WORKS 

R O OM ,u, C ITY HALL 

I 2 2 0 5 , W , 5 TH AVENUE 
,-HONE 221 · 11 .i 

RECEIVEF, 

OCT 19 1972 

CITY OF PORTLAND NmAND OfVFlfPWNT r.OMMISSII 
OREGON 

October 18, 1972 

Mr. John B. Kenward 
Portland Development Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

Dear Mr. Kenward: 

You have inquired about the sewer lines in th 

0 AO'~ 
0 COM, S,_ 
0. f'LA:I 

SP. AS~T. -,,...-------,, 

general area of NE 15th Avenue as it relates o"'--_ ---- ~ 
Model Cities, and more specifically, the home waster F'eCopy ___ , 

of Mrs. Lillian Glass. ·---- 0 •• • • 

At the present time the City Engineer's Office 
i s making a general study of this whole area 
regarding capacity of the sewers existing there. 
It is expected that the study will take several 
years before definite re commendations will be 
made . 

Yours very truly, 

i./1.,.,"4 .,t 
Lloyd Anderson 
Commissioner of Public Works 

LEA:bg 



• Octo-r II, 1972 

The MoftOra~I• L1.-,4 I. M4erton 
COllllttlOMr of ,., ,c Works 
City Nall 
,.,ti• ..... o,..- ,,_ 
Dear COllllttleMt ..._, .. : 

Ill .. _..., 17, lt71 lln. Lllllea Glatt•• 41a,1~ f,- her fe,_r 
re114-ce at 2721 •• ,-e,ewe, Awllue ~ the br..,.•1 ""'Ital "9Ject •• tllii,.,_,., .... ,._. fer relecatl• •••latMCe fr• the '9rtl-4 
De¥elo1111nt c.-1111•• Mrs. 81••• fOWl4 • re,lec1■ 1C1t .._, 11111 at 
1965 N. I. ISt~ A~. 

,.11.,1111 ••ta~II.._. relocatl• ,,_..,. ... • h--' the re,lac•■nt unit 
l~tei, l,y tt. --•• ef .. 11411111 •lcll ,___, the WIit to -t City 
•I 14h• _. , ... ,, 1111. v. t• ,...,,_. Nrt. 11 .. 1 wltll Illa rete-
catlOft -••t-- _...,.,,.ta,,...,_. for _.r f•r•I law. 

MlNt tile fl nt ef ,._ry, 1971, Mr•. I••• -.•••• to • ef weter 
la _,. ••• min'"" fell•I .. • M11WY rel•. Wit lwtl_. the alt•t••• 
• • tM Malt ef..,. .. hw•tlt1tlw • ••--•leil wltll I tan 
ef tile ..,_,-.rt ef S.ltatl• ateff, • wll .. 41aae•I- with 
.... ,. ... ,,...,., ........... ,. ............ , ,,..,_ , .... lt. 
f,_ a ~1clulp I• tllia __,. ti ...... tMI the •ly Ntltf•~ Nlllt I• 
.... ,.,.... ..... ,,, ., the .,..,_ Mnl•I· tM ., .... n. 

,.,. ,...,_,,_ ....... ,.. •• , ....... C-1••·-,. -- ....,. ... 
ltt•leill• te ••fr ,- 'ef dlelr .... ,. '9r 11111 alt•tlN; ... 1y, 
tlln .. , .. ,._•It--•• die City MIi ... _. r ... l,....tt, It aay 
1191 -.t Illa •■1st~-,.• -•'-ff,...,,., t1 .. , ... ,.._ ~ ,:, .... ~ .... -• i'·-· .. ct•· ........... ,, ..... ... ...,,_,Gia.,.,_, ... If II 11 •11111• ;lje . ...., • .._ ru1111,,I• _., 
d .. II 11M a ...... TIii It .... we ere llliil .... f ,_, hi n•r, .. 
__. 18 • ..,,. .,... tllat w wl I I .,,,.., ... ..., ..,.,..., ve •• I• twt 
.. CIS, It •I• te , ..... -•ht Mra. II••• 

V. ... , te tllaM Y" fer yNr. att•tl• 1ft thla Miter. 

J•IICW:ch 

Jehftt.~rd 
C.Cutlve Director 



OctoMr 11, 1971 

The Honorable L1oy4 I. Aft4ereon 
ec-111 loner of ,-11 c work• 
Cl ty Hall 
,.rt1en4, Orep 972~ 

Dear Colial••IOMr Aft4erl0ft: 

OIi OctoMr 27. 1971 Mrs. LIIIIM II••• .. , 41splec., frOII her fo,-r 
r .. 14-ce at 2711 •• v...c,ower AwellUe lty the latwel Metpltal ,roJect 
-4, therefore, ..-Hfl-4 fer relocatl• •••l•t~ f,- the ,_,.tl-4 
Deftl...-t C:O-lttlOft. ""· GI••• f--4 • r-,1ec•1nt Ml""' at 
39'5 N. I. IStll Av••• 

Fol 1..,1"1 ••t•'-' lthe4 relocation ,,._,...r .. , .. had the re,laceaMt 1111lt 
IM,-ct-4 ~ the aw .. of .. 114h•tl ••c11 feuM tM unit to ... t City 
wll41119 ~ r~lr--tt. We tMII prewlM Mn. lleH with ttia Nle
cetl.-. .. ,,stNCe - ,-.-,nu prewl-4 fer .,.r ,_.rel ,..,. 

AINMlt the first of Felwuar:y, 1972, Mrs. 11 .. , cai,lelMi to • of W11ter 
I• ._.. •••"' fel •••• • .._vy rain. Via lne■tlMtod the tltuatl•, 
• • die *'• ef ..,. _. , ... ,, .. ,._. _, ,.._.,.._ wldLr •era 
of U. ..... rtlallt _, S.ltatl• staff,• wll .. tllK411tlOM with 
quallfl-4 ,, ... ,., w Ille.,. ._._,.,.., diet ._ .-tor ~•• NMlts 
f,..,. • NCU, •• t• ... , 11 ... • tllat ,._ •ly satl•f•tery •Inion 
It .. Iner ... die ca,eclty of die a,-hll Nnlcl111 thl 11 ... •It. 

11111 ..__.ti• 11N ---·t-4 le_,. C'allllNleMrS .._ hna I• 
et • _.,,. WIii of tllelr 11•••"' fer 1111• situ.ti ... , ... 1y, 

le t• City -ll•t l,._U, It -, 
.. .. ••• ...ltary ,.. .... as, ... , .., 
f • jii11t :-,,. .. .-.~-- .. City ••-• to 
.,,_, tills ••--t• If It la lllltlll11 It • W. rec I -
tlll• I• •t • •a..•• ,, .... , &Mt • en _.,...., ,-; II w 
.-, ta •-r• .,_ diet• wlll -,,,-1ato '- cer.rectl.,. ectl• diet 
die City la •I•• UIIII 19 ••lit Mrt. 11••• 

We ... ,• thlak Y" fer ye11r att•tloa 111 tllls •tter. 

Wery trw1y yourt, 

John I. lleniMr4 
(J(eeutlvo Director 



MEMORANDUM 

Da te __ o_c_t_o_b_e_r_6-1_1_9_7_2 __ _ 

TO : The Fi le -

FROM : Benjamin Webb 

SUBJECT: Sewer Backup at 3965 N. E. 15th - Lill ian Glass 

Under instructions given by the Commission at Its September 25th meeting, 
I revisited the Sewer Department at City Hall to get the latest informa
tion on the sewer backup problem in the general area of 15th and Shaver, 
where the above-mentioned property ls located. I had discussions with 
Stephen S. Strylewicz, Associate Civil Engineer; Tom Turner of the Sewer 
Maintenance Department; and Ray Sims of the Sewer Maintenance Program 
Planning. 

Mr. Sims had a map showing a red dot for each property that has reported 
a serious flooding condition throughout the City. There did not seem to 
be a single area that did not have some red dots, although some areas 
had more than others. The area in the general vicinity of 15th and Shaver 
was quite concentrated with red dots, although not as heavily as the area 
around North Lombard, say from between about Union Avenue and perhaps 
15th or 20th Streets. Mr. Sims said that at this time he was not sure 
what work could be done to alleviate the problem. He said that they 
would first have to conduct some tests to determine what action would be 
required. 

First, they would run a T.V. survey, i.e., they would place a T.V. camera 
in the sewer line so they could observe the run-off action. On the basis 
of the T.V. survey they would then compute run-off and after this, determine 
the possible courses of action. The major constraints would be the shortage 
of staff to perform the work quickly and/or shortage of funds. 

Another problem Is that the City Is now In the process of separating the 
rain run-off sewers from the regular sewer line, and they would not want 
to go Into extensive work In this area only to have to undo it within a 
relatively short period of time. 

Mr. Sims agreed that we should send a letter to them, analyzing the problem 
as we see it, and request remedial action. He did indicate that they would 
begin the test immediately without waiting for our letter. 

BCW : ch 



I 

,,. ~-1~ 1, s~t r..v..>--U.. J t~t,11\ ,1. 4.A.i Ci >.., ,{ •<-i • ~ f I L~,i~ ~. ~. ~ t•e ' 
< .,. , u( 

't -L 
u.,u." 10 a .m. Sept. 21 , 1972 ,• ..u..;: t ~-

" ... , > /) ~ ti t _ 

ADDITIONAL INFORMATI ON ON THE GLASS SHIER PROBLEM. ti( I ;; J.:J.._ 
• r 

Ernie Wiley called to say he had received three bids for insta llin~ a check and 
gate valve on this prope rty, as follows: 

De Temple Plumbing 
D (, F II 

Walker II 

$507 
(, 98 
972 

When Ernie called De Temple to get started immediately, the man j ust laughed at 
him. Ernie said he wanted construction to start Monday morning , but De Tenple 
said he did not have any plumbers available then. He did agree to send a man 
in to start breaking up the conc rete, however, and wi ll proceed as soon as 
possible. Hrs. Glass has agreed to be at home Monday to let the vrorkman into 
the house. 

The check valve will automatically keep the sewer from backinq up when 
the pressure builds up--but in the event something is going through at that 
moment, it will not be effective. Should be effective at least 90i of the 
time though . The gate valve will allow Mrs. Glass to shut the valve manually 
when it is apparent from heavy ra ins, e t c ., that pressure is building up 
in the street. 

Y> 



MEMORANDUM 

oa te September 20, 1972 

TO : John B. Kenward 

FROM : Benjamin Webb 

SUBJECT: EOPA Letter of September 18, 1972 Relative to Mrs. Lillian Glass 

At your request I telephoned Mr. Robert Nelson and discussed this matter 
at some considerable length. I filled him in on the history of this 
case and explained to him that we had been working on it for a consider
able period of time but that the ultimate solution to the problem was 
really beyond our capabilities - that what she really needs is a proper 
sewer and that this is the responsibility of the City. Mr. Nelson 
acknowledged this and indicated that he had a meeting scheduled with 
Mrs. Glass this coming Friday at which time he would explain to her that 
she should go to the City with the problem and, if possible, should 
enlist the assistance of any of her neighbors who might be having a 
similar problem, and take their problems to the City. 

Mr. Nelson said that he had made the same request of Mrs. Glass some 
time in the past but that she had not followed through on it. He agreed 
with me that If Mrs. Glass was not willing to take the initiative in 
this matter with the City, that there was not much that we could do to 
arrive at a permanent solution to the problem. 

We did assure him that we are getting bids and that within the next day 
or so we expect to have a pllMnber on the job to put In certain check 
valves that will give a measure of relief, but that this is probably 
not going to be a lO<r.4 satisfactory solution. We,alsoJasked him to 
convey this information to Mrs. Glass and told him that we were conveying 
the same information to her. 

We are giving this matter top priority and expect to have activity under 
way within the next day or so. At any rate, we will have at the very 
least a commitment on it before the next Comnlssion meeting. 

BCW:ch 



. - -
Emanuel Displaced Persons Association, Inc. 

106 N. E. Morris 

PORTLAND, OREGON 97212 

Phone 287-3736 

September 18 , 1972 

Mr . John Kenward , Director 
Portl:tnd Develoor:1cnt Co:m., i s sion 
1700 S • .• • 4 t h 
Portl r. nd , Ore0on 97201 

Dear !f.r . Kenward : 

RECEIVED 
SEP 19 1972 

fflRTIJHD OE'IHDPMfNT C-

Mrs . Lillian Glass called me and s aid she is 
getting ups ot becau~e PJC seems to take her sewer 
problem lightly . One remark made to he r was "tha t 
it. probably won 1 t rain that r.mch" when she expressed 
concern about t ne approach of the season of heavy 
rain when her ser,er backs up into her basement . 

Would it be possible to place this item on 
the agenda for the next Comniss ion meeting? It 
does need prompt resolution. 

s~~;!-:-i~urs , 

p16~;,~~---
. Robert E . !.J'e ls on 

copies: Mrs . Lillian Glass 
?,Irs . ~eo \'/arren 
CoMPlission members (!IAv+ffe 



- -Emanuel Displaced Persons Association, Inc. 
106 N. E. Morris 

PORTLAND, OREGON 97212 

Phone 287-3736 

RECEIVED 
SEP 19 1972 

PIITWD 0£\!HOPMUH COMMl~O• 

~r . John ~en~and , JirPctor 
?ortl nd Develo~~ nt ~ ~ i ~ion 
1700 <:. . • L' th 
?ortl n<l , Oregon G7201 

M~s. Lillian Glass calle I rne and seid she is 
get ~ uJso t becau.e PC seems t o t aKe ne r sewe r 
problem lightly . One re:.n9.rK m"l.de to her was 

11

t h~t 
it ::,robably won 1 t rain that much" when she expressed 
concern About t no n.p •oacr of tic seAsnn of heavy 
rci..i.'1 when her se\·:er b')c rn up into her basem~nt . 

1./ould it be ::,oGsiblt> to u lqce this i tem on 
tho agendn for tr e next Commission mee t inB? It 
does need prompt resolution . 

Robert E . "l'e l son 

copies: Mrs . ~illi~n Glass 
':rs . ...;eo v;arren 
Conmission members 

£POI~ 

D OP[ R 
0 ADM. 
0 COM.~---
0 PLAN ____ _ 

SP /\SST 



REGION X 
REGIONAL OFFICE 

SEATTLE, WASHINGTON 

DEPART MENT O F HOUSIN G AN D URBAN DEV ELO P MENT 

A RE A OFFICE 

CASCADE BUILDING, 520 S.W. SIXTH AVENUE, PORTLAND, OREGON 9720, 

A REA Ol'FICES 
Portland, Ora1011 
Seattle, Waahlnaton 

R ~ uesE 18V l E 2D 

AUG ~tJ 1972 

ffiRTl.AHD DEVEWPMENr COMMISSl!ffll 

)):P. DIR 
Y D. OP~R _-_-_ --------~~1:0-:..J 2PPR Benjamin 

o .. u·.,. - 2608 
• Mr. John Kenward 

Executive Director 
Portland Development Corrroission 
1700 S. W. 4th 
Portland, Oregon 97201 

Dear Mr. Kenward: 

Subject: Ore. R-20, Emanuel Hospital 
Replacement Housing Payment 
Mrs. Lillian Glass 

o. co:.1. s. ____ _ 
0. PLVi. _____ _ 

As you know, subject displacee purchased a replacement house last November. 
It was inspected by the City, under contract to your agency, and found 
decent, safe and sanitary, in compliance with local housing code standards. 
In February of this year, it was discovered that a flooding condition existed 
on the property due to an overloaded sewer. Mrs. Glass engaged an attorney 
to assist her in having this condition remedied. 

On June 23, we authorized your agency to include the cost of the sewer work 
to bring subject displacee's replacement house up to sanitary standards as 
a part of the "purchase price" of the replacement house. Two months later 
we understand that the necessary repair work has not yet started due to 
difficulties in applying the comparables method of replacement housing pay
ment computation. We are concerned that this situation be remedied prior 
to the start of the rainy season . 

This letter is your authorization t o proceed with the necessary rehabilitation 
work irrmediately. If the entire costs cannot be paid by additional eligibil
ities under Repayment Housing Payment, the remainder should be taken from 
local funds. We further suggest that you review the procedure~ used in your 
housing inspection program to prevent similar occurrences in the future . 

cc: Mrs. Lillian Glass 
3965 NE 15th Ave. 
Portland, Oregon 

Sincerely, 

u~e~ 
/~ector 



• • • 
MEMORANDUM 

Date ___ J_un_e_2_7~,._1_9~7_2 ___ _ 

TO: Stan Jones 

FROM: Ben Webb 

SUBJECT: Mrs. Lillian Glass 

Please see the attached letter of June 23, 1972 from Helen Benjamin and 
note that she has concurred in our request to correct the substandard 
conditions in Mrs. Glass's house. Also note that she has indicated 
that the maximum amount that we can spend will be limited to either the 
schedular amount or an amount established through the select ion of a 
comparable. 

Therefore, will you please establish the reasonable cost of a house 
comparable to her acquired dwelling, that was on the market at the time 
that she was looking for the house that she now occupies on N. E. 15th. 
If we can establish that the average reasonable cost of a comparable 
house is around $15,500, we can proceed to hire a contractor to go 
ahead and correct the substandard conditions. 

If you require the use of multiple listings, please let us know; we 
have them here in the main office. 

BCW:ch 



Mitt Helen leftJ•fn 
Relocatlon Speclalltt 

June 21, 1972 

• 

Oe,artaent of Houtlnt and Urban Developa1ent 
Portland Area Office 
520 s. w. Sixth Avenue 
Portland, Oregon 972oat 

Our HIii leftJ•IR: 

~e: "''• Lllllan Gla11 

Pursuant to our telephone convertatlon of June 21, 1972 • -. 
encloae •~of our letter of A;;rll 11, 1972 .to Mr. AueMII 
H. Dawson ,.. ,.u ve to the •Mve-aentl oned d I tp lacee. 

If you have~ further ~••tlont, pie••• let ut know. 

ICW:ch 
lftclo1ure 

hnJ ebb 
.,., ~-...... tat ... e,14 

,,. ne11■1nt 

,., 



Aprll 21, 1972 

Mr. Ru11el1 H. Dawson, Area Director 
O.partMnt of Housing and Urban Oevelo~nt 
Portland Ar•• Office 
520 $. w. Sixth Avenue 
,ortland, Oretl)tl 9720 .. 

Attention: Helen BenJ•ln, Relocation Repr•entatlve 

Our Hr. Dawton: 

Subject: Pe,..l11lon to ~ the Sdledular Colt of 
C:O..-rable Re,tacaent Dwelling to R.,_.b a 
Sub1tanderd Owellfn9 up 'to Stano.rd . .. 

Mr1. Lillian L. &la11 wa1 an owner-occu,-~t of a t11e~drooa houM at 
2728 N. Vancouver Avenue which 11 In the faanuel HNpltal Project arN. 
She found a four•bedroo. replace111ent houte that 1he wanted to buy, at 
)965 N. E. Avenue. Qur ~duler coat of e t~bedrooa house 11 
$14,639. ._, wa1 able to ,urc:MM tlllt ,.,... • ._..rooa .... at 
$1 .. ,500. 1ted an lftlpectlon of the tiilit ,,_.rty fra11 the City 
lur .. u of lulldl•• and on ·swt..._r JI, 1971 we received a letter 
fro. the City 1il1dlt11 lna,-c•r •rtlfyl119 tMt the 1truct11te •• In 
atandard condition w In ~•••c:e with Cit Houlfnt Retulatlona • 

.,,... 
"9 relocat • I- ai h of _,,_..,. 971 MIi cl-. Illar 
file. In ,e1tr~ tAere wre ... .,. ly h .. ~ ratM, ....a 
•• • r•ult water f tlle City --...r II •• to a,.ck up Ide llf,: 
M ..... t •t a.d unNllltary CNdltloa. Ve 

S..- ..,.r-.1, • they lnforaid 
t INlM•-'~iatA:, er• -,~,,., .,_,_, 

t na-. It ., lnatall 1119 a ••~ 
... r. 

, .......... att~ld ~ of die MalltMt flty lnil._.. •• letter 
to llr1. GIMI et A;rl I 12, 1971, • .... tut ttill City Nlllltl that 
thll My lae an --ltary CCNiNlltloa. Ve hM Men the floodlftl •r• 
1elve1, Md In our o,lnlon there le• dDuM Mt that thl1 11 • very 
unMnltary condltlOII ud 11 In vtolatlN ef the requlraentl that the 
hou1e be decant, ••f• an4II Nnltery. .._ver, tlll1 un1Mltary oeMltlOft 
1a1 not known to either Mr■ • II••• or..,,..,_. at the ti• tllet the 
•ved In. 



Mr. Ruuel I H. Dewton -2-

We ere now fece4 with the tltu.tfon --..re the c:on41tl0ft wll I •Idler have 
to M correcte4 or Mrs. llu1 wf It have te _,,. te -ther lecatfN. 
She doe1 not wnt to aove •tafn •net 11 ◄• an4fng th•t the situation be 
corrected. We therefore request ,eralu Ion to reopen the f lie Md autllor:• 
1%• rehaa-1 lftatlon •rk to M 4one H nece, .. ry to preYent the ,.,.r frea 
continuing to NCk up Into the b••--nt. It 11 our opinion that thl1 -..ork 
could be authorized under the provf1lon1 of Chapter 6. Section l. ,ara• 
graph b2. ,.,_ 14 of the Reloc.tfon Handbook. We eatl .. te that thl1 wlll 
COit froa $800 to $1.000. 

Mey we have yo41r re,ly? 

lal:ch 
lnclosure 

.. 
Very truly your1 • 

lenJ•ln C. Webb 
Chief of Aelocatl• M4 

,,o,erty Kaneg•■nt 



REX L. W AL~R Plumbing & Heiting Co . 

• ESTABLISHED 1908 
2038 N. E. ALBERTA STREET • PHONE AT 8-5593 • PORTLAND 11, OREGON 

AGREEMENT 

I/we the owner(s) of the premises mentioned below hereby contract with Rex L. Walker Plumbing & Heating Co., and authorize 
you to furniah all necessary materials, labor and workmanship, to install, construct and place the improvements according to 
the following specificatiou, terms and conditions, on premises below described: ) ., J -z,, <£ 

Owner's Name L . ~!?::Y Phone J , ., 3,rr, -
Job Address _J 9 .;.;- /(£ ;/1'/ City _ _ _______ _ Co. ______ State ______ _ 

Co. State ______ _ 

SPECIFICATIONS 

, > , • 
/ )( ,t• •{- ";' ~ ?;a C'-e £,, ,f./4/ _. ! M J,,f, 

In consideration of said work and services to be done by the Contractor, the Owner agrees to pay the Contractor the swn 

of $ _ _______ plua interest as sttpula~ under A.B.C. or BANK plans, to be paid as follows : $ _____ _ 

\ Deposit,$ 011 completion, and Bjlance of$ _______ , in _ _ _ __ equal monthly payments, 

secured by note, commencing _ _ _____ day after date of completion at the rate of $ ________ monthly. 

Said note to provide for said extended payments. \ 
1'his contract shall not be binding upon the Contractor until accepted by an officer of the company. Upon such acceptance 

by the Contractor, this contract shall be binding upon the parties hereto without further notification to the Owner: 
It is further agreed that Contractor shall have the tight at any time to sell, transfer or assign this contract. All Surplus 

material is property of Walker Plbg. & Htg. and the Contractor, at its option, reserves the right of complete repossession of 
all materials furniahed by them without legal recourse. ' 

Owner agrees that in event of breach by owner of tht. contract before work is started, owner shall pay to Contractor on 
demand twenty (20%) per cent of the contract price as its eilipulated damages for the breach. Should the Company bring suit in 
court to enforce any of the terms or conditions hereof, the,owner hereby agrees to pay court costs and reasonable attorney' s 
fees. 

The undersigned represents that he is (they are) the o\r.-ners of the above-mentioned premises and that the legal tiile 
thereto stands of record in Wa (or their) name(s). 

The undersigned acknowledges receipt of a true copy of s contract, aclmowledges that he has read and lmows the con-
tents thereof, and understuda that no other agreements, verb or otherwise, is binding upon the parties ther eto, and that the 
same containa the entire contract. 

'lbe contractor shall not be responsible for damage or del due to strikes , fires, accidents , leakage or other causes be-
yond his reasonable control. 

COMP ANY'S GUARANTEE: The Company guarantees its wor anship and will replace faulty material or faulty workman 
ship free of charge. 

IN WITNESS WHEREOF, the Owner has hereunto signed his DUle this ____ day of ______ , 19 ___ _ 

j _band _ _ _______ _ 

\ Owner 
REX L. WALKER 
PLUMBING & HEATING CO. 
Company acceptance By ___________________ ____ Wife ______ ______________ _ 

Owne r 

By --------------- ----------=------=--:--::-----=--:-....,.,-,-:----- - -=---;-----=--:----Respectfully Submitted Sales Engineer 
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• LEGAL AID SERVICE 
M U LTNO MAH BAR A SSOCIATIO N 

ALBINA O FFIC E 

!517 N E KILLI NGSW O RT~ 288 157 4 15 P O RTLAND 
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. r: la , 2 9 r: N. 

s a co y o a letter fot pril 1~ 1 , 

--•i;31 t tv .... ngin er p rta::..ning to 
~ 

• b lLcvc th~t the letter is su~ficient to octa½l;sh the 
nxi t ,-0 o an unsanitary condition at that prrnis~3 , Rnl , 3~~orl
ingl{ , ~sk that you initiate claim for the renairs u~s •clP<l . 

Very truly y')urs , 

olran J . ~ ~ 
u 0rvising At t ornfv· 

HJB/mlw 

Enclosu re: One 



01:~A"TMl:NT l,,- ~UaLIC WO"KS 
LLOY D E ANDE R SON 

COMM ISSION ~" 
• 

CITY OF PORTLA'JD 

O RFGON 
!17204 

• 

12Z0 SW 5TH AVENUE • PHONE (503) 228-6141 

Mrs. Lillian L. Glass 
2965 NE 15th 
Portland, Oregon 

Dear Mrs. Glass: 

April 12, 197 2 

O FFICE OF' C ITY ENG I NEE" 
JA M E!> L APPERSON 

C l"TV CNCt,.,.EER 

The Sewer Repair Division has investiga ted t he cause of the sewer 
backup that per iodically floods your basement at 2965 NE 15th. 

Their findings indicate tha t the heavy rainfall lad overloaded the 
main sewer in the street, causing wai:e to back up into your sewer 
lateral from the main sewer and from your rain drains, if connected 
to the sewer. When the rain subsided, the water receded from your 
basement; this is further indication of an overloaded sewer. This 
overloading and periodic flooding could cause a health problem. We 
have done some disinfecting to help control the situation. 

As a solution, we would suggest that you consider installing a back 
water valve in your sewer lateral. This valve closes when back 
pressure is applied and will prevent water from entering the basement. 
The valve must be placed between the floor drain and the rain drain 
connections 'when the rain drains are connected to the sewer. 

If you are interested, or would like any information in the installa
tion and costs of these valves, we suggest you contact any of the 
local licensed plumbing contractors. Further information relative 
to the sewers maintained by the City within the street area can be 
secured from Mr. Tom Turner, 228- 6141, extension 412. 

TT:bd 

cc: Jim Barnes , Legal Aide / 
517 NE Killingsworth St. 
Portland, Oregon 

Very truly yours, 

WILLIAM T. MONAHAN 
Assistant City Engineer 
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Sinks . .. .. ···-· ........... C!', <pool ... . .. ___ ,V11ter Scrvice 1 .............. . 

Laundry Troys ~ ............... n.y Wells ...... . ........... Conn.To .. SeJ:~t:.f .............. . 
Water Pcnnit 2;30.,l,.~.2 . nld;;. Pmt. . ~8~1.01 ..... Sewer Pennit ... 1612.6 .... -
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STATDONT 

• 
Jan. 9, 191:it, 

,,J, o,..,,,,, 97209---------,•--~ ---

DE TEMPLE COMPANY 
c,0ttPl.£j:~ 

PLUMBING.uoUEATING 
S£Rv1cf. 

615 N.W. COUCH STREET, NEAR BROADWAY 

Por tland Devel opme nt 
235 N. Monroe St . 
Por t l and , O eron 

T•1tMS1 NltT CA■H 

To Balance 

Oct . 23 - Over due 
De c . 21 

849 .oo 
21. 19 

8,0 . 19 

Tbis •"o""' is s11b/1d lo • sn,,fr1 ""'"'' for Ld, 1'"1"'nll, Tbis , 1Mrg1 is , o,,,p,,1,d ., .,, 
"""""' ,.,, of 8%, 



w& HEET FOR RHP CLAIM FOR HOMEow& 

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME. ________ _ 

PROJECT NO. _________ _ 

Fu 11 name ________________ _ Family Individual -- --Date of Displacement ___________ _ Paree I No. ---
A. Address of unit from which you moved ___________________ _ 

Date you first occupied as owner-occupant _________ _ 
Number of bedrooms_'_ Date of initiation of negotiations ________ _ 
Payment made by local agency for this dwelling$ _____ _ 

A. II Address of unit !.Q which you moved ____________________ _ 

B. 

c. 

Number of bedrooms __ Purchase price of replacement dwelling$ ____ __. _____ _ 
Date you signed purchase agreement ____ ~ _____ _ 
Date of settlement ________ _ 
Date you expect to occupy _________ _ 
Compute RHP on _____ schedule _comparative 

Interest Payment . 
1. Outstanding mortgage on original dwelling 
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. Cha rged to Claimant Paid by Claimant 
Item 

$ ___ _ $ ____ _ 

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

$. _____ _ 

______ % 
______ % 
______ % 

Claimed poproved 

$ ___ _ $ ___ _ 

Determination 
I. Did c I ient own dwe 11 i ng at time of acquisition Y Yes _No 

Initial date of ownership _________ Date of acquisition ______ _.;_ 

2. Old client own and occupy 180 days prfor to negotiations? -<' Yes __ No 

3, Did client purchase and occupy replacement housing within one year from date 
of displacement ___ Yes __ No 
Date of displacement ____________ _ 
Date of purchase of replacem~nt housing, ___________ _ 
Date of occupancy of replacement housing __________ _ 

4. Did claimant have a bona fide mortgage on his dwel I i ng ISO days prior to 
negot I at Ions ? ___ Yes __ No 

Issuance date of mortgage _ ________ _ 
Date of discharge of mortgage ---------0 ate of initi ation of negoti ations ________ _ 

5. Is replacement dwelling standard ___ Yes _ __ No 

RHP-8 



TO: 

FMM: 

SUIJICT: 

IMWillb 

JI• Crolley 

RelocatlOlt ,.,.._t • Lf 111• L. 11•• 

Ir•. •••• IIO¥ed f rca the ,roJ•t Area et U2I N. r ....,. 
tit JIii N. I OIi OctoMr , 1971 u -ei16 ti• our coet based 
• •••ule • P.rl f c-...,••• Iii• Niullait ... s1,,,.. •le lleHd on -11, ••• or ,., .. 
unite. The ~ ... , • ..,.,. _. .,,__ tM .. th, later 11 ~ 
on unit ,a • unit that Mrs. llasa ocqlN _. tl2 •t1• ft. '"° • ... 11• •It with an.,... ... prl~ of tl7,202. 
w rec J · IMP to tM MW11r •rlii J or• to •--IIV 
COllllltl11111 1 t'- flf. ..._,..._,. ,. 11 •• ••• 
to a. I ~J • ,rt• of ill t •. 
TIiis enal,sf• ..._._..,. condltl 
wltll ~ ... • .., 



Cv,Olfl.)11,;. : : .... -A 
FOR ll'.it<TGAGt. I,~ ,ur .-.:--.::~ • t. ·, 

\l ltE "'-'TIOHAL t!CUSIHC ACT 

,~OiHGAG!:: C 

\S 

-3q_1,.. :N~ r;:· · I 6 
.. 1 • , , 

fp ~ -1' t -A/\{ 0, 
EST ,\TEOFVALUEAND 

MOt-lTHL Y EXPE~SE 
ESTIIA.I. TC 

F ,,c In, .••. s CLOSING COSTS 
V,\ ~UC or PRO.,ERT'I' s I L, J_'t,CO Tau• ..... 

Ch ,i.,1 Co ,t., , .•• , , , S ____ .. _Qg •,10 :,.& Rep~·•• 
~--- -- -
S--···-·--

~•_
0_r,'-,.;.~_~.;.''-~.;.•·_·:_._·.;.:·_·.:_~ -_ • .'_ .. _··_._. _ .. _l_l_~_;;;-=-;;.o __ .. ,, 1..: Jt.,),. ..., ft II I 1·.: • 

. , , ____ _ 
, .. 

' .. 

lrffO?.,AA r1vN 

':!le estl::i.ites o! !ire i:-:s;;:a:tce, uxes, -mainte:-\.ince/rc?pairs, h":il/utih!1es snd closinit costs are furnished for mort.,:.igce's .tad c-or:6 :1,10r' J 

::.f.::-:7'.'.ltic;i. The;· r..ay b~ used to prepare FHA r"orr.: 2900. A;>;>l!catic:n for Cred1t Approval, when a firm com:rutm:nt 1s des1rec!. 

CENi;RAL COMMITMEtlT COHDITIOHS 

'.IAXt.ttr..t :.!ORTGAGE A •1ou:1T AND TERi:s -
(:i} OCCUPM:T /.' ORTG..\GvRS: T!le morti.11te a::w.:nl a:1c! tcr::l 3, 
set f;•t:, ii" :.:,e .. e•=-"'• a:c: ~':c caxi.::lu."D ap;,rov1:c! f or this prop• 
ert)' ass11m.n;:: a satisiacto~y owner-occupant nortcai:or. The 
::.axu::um a:,o::nt a:i:: tnr- i.'\ the head:.-ii oay be ch:i:i;;ed de?end• 
inz: uoon FHA's r.H':.-ii of t."~ bo:rower, his ;..'l.corr.~ and credit. 
(b} HOHOCCUPAHT /IORTG:.GORS: If the a:orq;;az:or does not 
occupy tl:c !lo\l;e, !.he 1 .. w licuts the maxi.::lll!:I t:\Ort!t•C• amount lo 
no~ to exceed S5;", o; th: ~'lxu::um a::iol:.-it u·a1lable lo an eli;:i• 
'!I!• mo,.."a;t=r •·!,o ;;~l occ\J;>Y the h'J'JSC (85;", oC value if Sec. 
2v31'.i} or 2'.:.l). I:t :.'-e caae oC noa-Jc:c-.:;,ant ::lO:tc:1i0:s, the flnn 
cc:.n-:u:::ic.'\t when issuec! ,i;ill rct'uce the ::-.?::;;:i6e aa:.ount and 4. 
te,r..s below tnat stated 1-'\ the heacilnc, 
(-.:} CQ).IMIT.Y.E~T CHANGE>: Tb• Cocaissicner may, u;>on re• 
;1.est c.C the a;:,p::,\·ed mortia;ee, cha:,z:.: t!le mortcace eCJou.-it 
and te= set Co~:" i'\ t!\e head:nc. If the a;,;,t:c:itic:t is accom- s. 
pa:i{ed by :\ \' A CRV, chan;;::s will b9 z:ia.ie only if ,.•A issues 

Fl~:'ot co~::.!.lTX::::-.T:-A fire co:-c:citcent t-> 1-'\st.:r• a lo;.n will be 
1s~1.~d c;,:m :~ce:;:: c( ;;in A;,plic.ition for Credit A;>;,ro•,al, FHA 
Fo"1\ '.!~vO, exec:;:.:.! !:i; a~ a;;;,r:>vet! c.c:t;;i:;:=e and :i Lorrowe: 
-·· .-..... ,._ ....... - ........... ,._ ...... .. ~---·- ---·~ .. 

co:,r.,tIT:,:..;~T TER~I: Tn:s comr:utlT'e!'\ s'1:it. expir· SIX ).\0~1T'1S 
fro:n the i-uue date in the case of an E'<ISTJ):G HOL'SC: o: Ot-1 E 
Y E"R f.c,-n its d'tte in thn c:ise of PROPO5En CO'liS:'RliCT[O~. 
{FILA c.'a.uifies c!l cuse.s as either "ZXl,TJ'.'C" ur "PRO· 
POSED" (or the purp!>sc of tietrm;unins :1•11en a c:rn:nitn:e.,! t't

pire:s. Accordin;;!y, u huuse, tlitll ttou&h still t.,t!er cor.:.truc• 
tion, rr:ay be claHifitd as en ex:st:ng 1-.ouse if it i..:::.s not a.,prc,ued 
by FIU or VA prior to the bc~inning of construcuon.) 

CA?-.CELLATIO~:-T::~ commit:nent r:iay t,z c.incel!ed ilfter 5'.> 
days Cron the c!ate o( is::uance if cons:rucuon has :tct '<t:irted, 
unless tLe cortza7,ee h:i-; C:lsbursed lo:in proceed,.. 

PROPERTY' STANDARD5.-All ccnstructi?r,, repairs, o: ,ttera
tionJ :irop:sed in the ap:ilication or o:-. the drao;,;'.::;;s a:td s-.ec,(i• 
catio:,s returned t:crc.-:::h, s!,all e'lu•l or ~,ccec! t.'le FH ~ \' .:.1-
tr.um Pro;,erty StanJarJs, or t!te c.-\·h:i,-n:. a;rccJ .;;,on ;:. ·JJ.o'\t I 
to p;.irp.,:.c anJ s-ui)i: ;,:o\1S10:ts of <J~ne::il Re, 1si:,n ;; -'· 6, C::i~eJ 

A .. -11st. 10,;a. . 
I 

SPECIFIC CO/, MIT.\\EtlT CONDITIONS (,lrpliccb!· •,;.lier. c/.ccJ.t!!d) 

--, 

HEALTH AC.:THO:UTY APPROVn.L:-Executior. of For.:i 2573 by 
:.-..e Ucalt~ ..\-.::"":"l:)' ir.!!cati:tlt a;,pl"0\'81 c.f t',~ v::i~er scpply and/ 
o: •"'·..::i;e <!!~;::,u, ::a~:ill::ti:>:t is re;•.:i:e:l. (A;,;-:o\':il by letter 

o: Heall-" Aut:io:!~;· For::l may .>e used.) 

TE1''11TC CO:-.T~O!..:-(:1) E:\'1STI:;G :!Ot:S= • Ft.:r:tish .:erlificMl' 
!:.J::-. :i :eco-;:,:=•-! ter::ui: con~:o, o;,e:a:,,r t',,i. t::e ho:.ise ah,-~,·s 
no evi:len:e o: 3:'l ;ictt•;e te:::::te infe t.1t1on (b) PROPOSED CO:-i· 
STRCCTIC:.; • ;."t.:,-,ish orit:1:t:Jl znJ ~-:vo c~;,~es of Ter:=lt•' Soil 

Trc:i!:::.::it G:.1:1:a:::~z Ft[A F,,rc 2052, 

SU LDIVIS :::>~; 
:So. ___________________________ _ 

frot:\ Re;,.J:t <:!:i:~J __________ f ::,: _________ _ 
_____________ Su!>Ji\'i!.ion. 

nutr.DEl~':i .r.-.:.~~ \::TY:-T:,~ t>uild~r sr:ail _., .. .:u:~ F!L.a. For~1 
2s• ~. n~~!~; .. '~ r .... :-: ... :lt •• 

PRO:,t::t~TY 1:;s?ECT!O'.';5:-,\ notice c.r cuMnructwn st.,1u; 
&hall lH~ ;-·~c., ~; F\,.,:-::, :"'onx, !clter o:- t~!cr,:,oru! at the ttmc 

i;:Ji.·:.a!,.•,i h,;,: · .. • 
(;i,) ,-. LL i ;_,"\, 10.';FO co:;,:n.:vCT!U~ c.,:::-:s: 

(1.) D A t !,·., .. : two wor!. c:1}',; 1.,,.,;.,::,:, "l,.·,1nnin~ o( 

L___! ·-..h, n t •• • l• ,:1 !·nr, L ,--: ... :, 1
• •:tr h .. • r:\l fr,1rai·1 

.. :· ·- .,: : .. :· l·1', ,,;.•I .. ,:,! • '. , •• ~,.- .. 1n or ;th, .hll •• 

' .... ~u ,: .. t ,•1 ·~t=-• ••• 1 ,. • ... 1•-t-•H ,: ollh
1 \1 "1l1., 

\l.) C \,\ t , •• •:•1 •tic-n, ., .... :,:..;t .: .11~--~ p,-.,, rt, h'•"'' 
•• \,I ' ' y·. (\,.) 0 ::•·: \!:·• Z.. •. ••, :•li.\ •J;•'n c .... ,,h.:ti,11, "' r.-tf!Jir,•.I 

\ 1.:,) 

r ·: , ••• c:~ C.. I 1,, 1' :1".\ "; ,: Ill-' Cll:,;:•1,1.:,'. , I(,·:, 
,., ,11•1 1:, ,, tfu· r• ,:• ~ • • •1.· : •. •• ,., •• 1•110,I •t."-~ i''"•'" .\·,t 
,., , , , , •• · • , .. •ir ~ •1: ! •:, .. : ·'i , ti 1\ • \ 1,••·11 :...,u~t-• r:· 
I :. \ 

·1 ! I ri I ' i I. I I ! :,1,d 
·11 '·' I I' 

6- VA 1::-.SilECTIOXS:-Fi.:,.,ish a copy of :i cl=ar \ 'A finlll rcp::,•t. 

D I 
A:::SUR:'SCC OF co:,tPLETION:- If the requ1r~1 tf>p:un. ca-:t::,t I 7, 

D 

s. 

9, 

D 

10. 

be c.:.rr.;>lcted prior to su ::1issio:t of clos,ri~ ;,:i;,er;, a l_. c:;.a 2300 I 
escrow in t:u: :i:no:.:::t o~ $ (c: such ~C::J'.th:t• I! 
nm '.>1!:11 :is the 1-: :vl:r de!.i.N:s) may be ~::tab!:shec •~ the r:.e:i:,; 

to os .. u:.: cc:::;,l:t:.oa. 
SEC'IIO~: '.:J5 AUTHO~l7Y: 
(:i) D T hi:i cor:u:ii~:::c:1~ 1:1ar be cOn\·crtcd :o ,;e,-::un 2!~,:) u;,on 

receipt oC an o:,;,lic.:ation covenni: an e:,, 101,.; bor::,~:et". 
Cc:ttr:icl act'lori:;· Co~ this pu:y,o::e h:is bee:t o~i:i:.ated. 

(b} D II contract au'h-:>r1ty 1s av:iil:iult·, thi C..J't'l""lt"'""l !:l:'I}' 

be r.onvcrteJ to section 235(1} t.:pcn ~cc:;,: ?( ~:i .i;,;,h
c:1tion covcr,n~ an eli(:iulc borrow..-:. 

EXPi:'A."t'IOX DA'IE:-Th!: TotJI \':,be ,.,:itc<I a,,.,, e 1s b:'l::cJ 1• 

or: \',eh.: ~ns A..:!::tl..~i:;:r~tion C c.r ti!ic.:tlc of ~r. :.::,: •• "lb:c •.::i!t:_., 
c,;,:: .r, -"'"r _________________ ,l:;\• • •--·-- __ . 1 
~, .. ~,.!\:...h.• .. :; ot c.~:i •:.1t l"':~::ur:!t:;.cnt C.::~ .. !!th)!t :'\:: : .:: .. ~ • • ~~.:u:-:,: 
thl .. c.Jrn::1itmcn~ expir.:.1 on ____________ _ _ 

['53 Scc spcci:il c.,nd;ti l'nc. ~o. 

_l_( __ I ~ -._l --$.-:-1 1 _...;7 __ _ 
att:ich•~-1 :-hc,.;t. 

, . 

i ,, !.t q•, ·: t. ill l.iai ;; l!l ·: 
0

Ll,r·\. 11 l. I 
1,\ f 

(' • t f I I: • l· I f, : ~ I' II i.'1'1' 1.l:\I, ht'\,.i~ lH-' lllJ·,, ;\ .. '-·'I•' l 1:•ii 11;'. 1°1", 1 1\'11 
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"l .. ::JKTCAGETO 13E IN'.;llREO UNDER 

TltE NATIONAL HOU'.>ING ACT 

□ SEC, 20:(b) □ ~EC, ___ _ 

/.\ORTGAG~E 

L 

,. ... 

} 
l ' 

J ' • .: •• • ! 

DERNiT-IOH- OF- V-ALUE 
Tl:'! Federal Housing Commissioner has valued the above identified 
;unperty for mortgage ir.suronce purposes in the amount sho:.un. 
FHA's esti:nate of "V:ilue" ("Heplacement Cost"in Section 213 or 
'.!:?0) dc-es not iix a s:iles price, except when the morte:age is to be 
insu:ed under section 235(i); does not indicate FHA approval of a 
;>.:rc!-iaser of the property; nor does it indicate the amount of an in
s:.ired c::ortga;:e th:it would be approved. 

THE ESTI:.IATE OF VALUE AND CLOSI:-lG COSTS ABOVE HAS 
Tl!~EE PA~TS: 

"VALUE OF PROPERTY" rn FHA'S ESTIMATE OF THE VALUE 
0: THE PROPERTY. 

"Closing Costs" is the FHA estimate of the cost of closing a mort
gage l::>an on the property. These costs may be paid by either the 
buyer or the seller. 

• 'Total for :\lort5 age Insurance Purposes" includes both the value 
oi the ;,rope:ty and esti:nated closmg costs. The maximum mortgage 
wh:c!i FHA can ins~re is based on this amount. Under those sec
t iC:'\S of the !\ational Housing Act (such as 213 or 220) t11here the 
:::aximu::n m-:irtgage amount must be based on estimated replacement 
cost, !..~e '' \·a1ue o r Pr-:iperty sh~II be deemed to mean replacement 
.:ost for ::iortiage insu:ance purposes " 

''Replacement Cost" is an estimate of the current cost to re;,ro.:!uce 
the property ircluding land, labor, site survey and marketing ex
pense but excluding payments for prepaid expenses such as taxes 
an<i insur:ince and closing costs. 
If the contract price of the property is equal to or less than "Value 
of Property", and the buyer pa)·s closing costs, a p.trt of the clos
ing costs can be included in the mortg;:;ge. IF THE CONTRACT 
PRICE OF THE PROPERTY IS MORE THAN "VALUE OF P~O?
ERTY" AND THE BUYER PAYS THE CLOSC\G COSTS, niF. 
BUYER IS PAYING t\lORE FOR THE PROPERTY THA::-; <"HA'S 
ESTli\lATE OF ITS VALUE. 
The law requires that FHA mortgagors receive a sta:e::1ent of "ap
praised value" prior to the sale of the property. If d1'! ·sales con
tract h:is been signed before the mor:gagor receives such a state• 
ment, the contract must contain, or must be amended to include, fae 
following language; 

"It is •.• agreed that, •••. the purchaser shall not be obligated to 
complete the purchase ... or to incur any penal1y ... un:ess the 
seller has delivered to the purchaser a written s:a:ec:ent 
setting forth ... the value of the property (exclu.!ing closing 
costs) not less than S The purch:-,ser shail 
ha,·e the privilege •.• of proceeding with ... this contract "'ith
out regard to the amount of the ... valuation." 

ADVICE TO HOME BUY::RS 

.\D\
0

A);CE PAY:\IE:s;TS • l\lake extra payments Y:hen able. You pay 
~,. .. i:'l:erest a~d have ::our ho:ne paid for sooner. Notiry the lender 

· ., ·,,:-iti:'lg at l~ast 30 clays before the regular payment date on which 
c:_ !:i!~::d to oa~e an a<.!va:1ce payment. 

• E! [:1;0L'E:,T PA Y~.:r.::-TS· .\tonthly payrr:ents are due the first d"y of 
c,-a :::h .::1.,nth ~:'ld s :,ouid be mace on or betore that date. ·! ne lendt."r 
~ ... v :,::i;:e a la:e ch3r6e up to 2 cents for each dollar or any pa)·rr.ent 
::::::e t.'lan 15 days late. If y;;,u f:l1l for 30 da)·s to make a paym<!nt, or 
: o perfc= any o the: agre~:nent in the mortgage. your lend"r may fore
=L>se. You could lose your horr:e, damage y:>ur ere di t, and p:event 
.. c:.:: ob!a1ni.-i 1 further ~ortgage loans. Ir extraordinary circumstances 
:, re,·e:,t your ::iaic1n:;: pay:::ents on ~i:ne, sec your lender at once. If 
·. ::,~ ore te:r.pora:ilr U:'ldble to ma:Ce your payr.:ents because or illness, 
. "'°" of job, etc., your lender m:iy be able :o he!;> you. Ask your lender 
:-:i ex;>lain FH.\'s i.;r~:i:innce roticy. YO 'J~ CREDIT IS AN IMPOR-
1t..NT ASSET; DOtt'T !..OSE I~ THROUGH N:GLECT. 

.\ !) Jl'STED P~E~:IU:! CHAP.GS - H you rr.ake eic1ra payments in any 
· e-.:: or ::io:~ t.1an 1: -., cf the c,:ib,ind] rr.or:~;ai!e a~ount, you rnjr hnve 
:o ;,:i;· an ac!;-1steJ r:cr.:,urn ch:irge. This charge is 1~, or the o ri;::inal 
-::or.,;.;ge. FH.-\ is au:ho:ized to charge a premium of not less than !, 
:>f ! ·-, nor r.:ore tha:1 I '"'• p.:r y ,•a r, but h,1s set the prcmi·..t::i at !, or 1':", 
3Ss;;::,kg it ,··:t: t>e p:lid over the whok m,>rtgnge term. When a rnort
;a;;e 1s ;>aid oH i."1 advance, the pre:niums collected do n ? t cover FH,\ 
:c-s t 3r:,:! 3:'l a<:!JU!'t,:J prcmiu:n is cha,;::cd to o!f,:et the loss. If this 
:-~.1:.::~ ,ve:e n.:>t ~;-t~c, the, pr~mium would h:t\l! to be hii:h~r. ,-'\-n :id
; ~s·~,:! ;,:er.:rn::i is no t made if a n,'W FHA r.:ort~ace is placed on the 
:i:~perty, or if th" Ft!A i nsun:i ncc is in force for 10 ycars o: longer. 

TJ,X!::S, ASSZSS '..:E:'>TS, A:,.,O 1:s;SURA:'\CE • Send yom lcnJcr hill s 
:·v:- t;-1,~s , src-~t:i! :issc!".~rr. .. .-at ~ , or fire in~1.;rance that C-1."r.-ie to you. 
T?·•_• ( 1:-1;..• J: , :· t.:~1 n 1..·c thr..• l L"n,t'-•r r~ql! irt:s you to t: .. 1:ry u~u .. 11lr co·. er:; 
· ::!·: fr.\'.' t, I!., :: . .., , r :•,,. !r,1n. Ch,·ck thi :. with ,·our lcn,kr. You mnv 
··'- 1 ~~ ! j t~ ~C' cu: aJ.dllh.1 a:1l in!aaance so that if . the house is da raaul.-d 
:- :,.,. :- hs:~ \\ i!l be- \.·O\"e :c-t1 :-.s Wt.•11 as th~ lcnlk·r•s. If )'ClUr hon.f' 1s 

..!.,-:. 1~1.•d h; !1:-'-· , ·.• .• :~J •• t· ·m. 11r ..... t!.1.•r c:iu~c. w ratt• your h ·nder at onc-1.:•. 
T.:, .. s ! ::.) r t !:.t.· 1...'''?i.··:: v-.:J :- ..:.1:1.'! U1..· ►.no,,n u nt d the- b1li'i ;•rf" rc(·,:i"·l.,I. 
J; ·;:,·y ~ ).\.'.'\..'LJ ~?u· .1 7.· .. ,J.t1l accuu,ui.-1h:d fr,-n• vour p:,y1nc.·nt:; , •,·uu wd? 
:.."• .:l!:i i-. t:-d t o ;.>J\ !.h'-· dLIC,·rc:1~1..·. J( th.:;· arc.• !,·,~. the ,liHc.•r~ncc will 
· ,\.- c n ."c! tt • .. d l" \ 1..•l: r oll.t"••~tnL. Th, .. !;ame is trl~ l· ~,r flCl.' in5 llr,trH. .. , ... Somt: 
5: ,·~•s Jtl r..l·.•· h .•···••·; " •·1d ,H \"1•t , ·r.1n• ~; t:i ~ , ·X tT:ptu•ns.. ,\pplr ( \l r .. 111v 
•' \t·~ptt .)n to ·.,·h:,·!l } ..>U ri;iy :,..: cnt11tl ... ·d. \\'i1l.'n ,t is Jpprovc'-1, n\.llllv 
. . :r le.. :hh::. 

-~.(>S I:,G CO:,TS - l:t !he- h,,:itlinc l!: Fll/,'s e ,;tirn:itc or or: t ir ip.,t.-.1 
... ! s in,! t.· u :~ •:~ ,. $C ... h :1$ fl·,·~ f <>r iHl.·v~•r.,lhHI o( m,H tr•••~-· 1n .. ;t1l1.1h'" lll : , 
•·· rncys ' (,·,•:.; , ~tll l.· :n~: ur.t:u.:t•, ur1,-u1.1tlon h .•c~ ,uhl ,ll,,.-umt·ut .. ir\· 

stamp taxes. The es timr. te does not include charges for such prepay
.able items as ta xes, f ire insurance. 

BUILDER'S WARRA:-,/TY- When FHA a;,proves plans and s;:,ecifica
t 1ons before construction, the builder is requir.-d to wa::a:11 :hat th<> 
hou:;~ c unfvr,:1~ tv r'~ :.\ :.; .. ;..•~·.-c.:! ~~::. ~:.. T;";~::. ·:::.;::-=.-:-.:-.,· !.:. !.:: ! ;·~::!!' 

folivwJng the?- dJ tc oa ~iti\..h ti:1\! is ..:v:-.vr)ed i.v :~ ,:, :::-. ~.1rtu: :" ... : ..:-:- ~• 
the date on which the house was first occu;,ied, wh,chev..-r oc::curs i i :st. 

If during the warranty p eriod you notice derects for which you be:iPvc 
the builder is responsible, ask him in writing to cor:-ect the-:i . If he 
rails to do so, notify the FH..t insur1n,: office in writing. ~1..-n'.ion the 
FHA case number shown in the heading. If inspec:ion shows ti:=! ::-u,lde, 
to be at fault, the J;"!IA will ,ry to persuade him to ::-.:ike cor,ect1-:in. 
Ir he docs not, you m:iy Sb~k regal relier under the bulld~,•s .-arr:inty • 
~lost build<!rS take pride in th<!ir work and will r:-.ake r .. st1 f1.J t-:c ccerec
ti o:'\S. They cannot be cx;,~cted to corr•~ct dam~~" c·aus.;,u b r ordinary 
wear and t .:,ar or by poor r:: ,1intenance. Keeping the house in ,:ood con
dttion is th'! owner•~ rcsponsib,ltty • 

OPERATl);G EX?E:'>SES· In the heaJing are FHA c sti-r.a te s .:: i nonthl, 
costs or t:ixcs, h.-at and utilities , !ire in surance, r.i::iintt.":'\.Jnc <! an,I ,e-
pa1rs. The estimated fq~ures will pr,•oab!r hav., to be aJjus1e:J -..·:1cn 
you rcce1vt• the :'lctu:i l b:!!s. BEAR IN /.\lNO THAT IN MOST C0/.1-
MUt~ITIES TAXES AND OTHER OPERATl~lG COSTS ARE lNCREAS
ING. The cstim,1 t,·s s h ,,u ld r.ive s or:1e irtea ci w!,a t r~u ~:>n .-xpc•,· t 
the c1.>s ts t o be at the bc i:,nninb. In sor.1e are.1 ,, FH..\'s c-.; :im;itc ,•f 
t.1Xt.:'~ n:.J y a ! .5(' int.: l·u.ic luc:il C}hlrbes such as sewer charges , g.:ir~~.:·-· 
colh.•c t ion C...-cs, WJ;tt!r rates . etc. 

If" YOU SELL - Jr rou sell " ' hile the rr.ort:::'lr.e c-xists, the bu;-i:,r !T'.1r 
iin:incc "'"'':J I wap,. UnJ,,r,;tand h ow these a:rJn1·..,m.:nt " 
r ou. C on:.ua ro:ir kn.!er. 

1. You m.iy sc• 11 for .1 II cash and p:i y off your :nort i::Jhc. 
~·our hcit,il1tr. ' 

2. Th•-• bu;-,' r c.1n :,ssum,' the mort~:i1:e nnd p::ir th,• diffrn·:icc be- , 
twc•,·n the unp,tid l.,:1l,1ncc :ind the se! l1111; pnc,• in c.1 sh. Tr th~ 
FIJ:\ und t he l\.·t11..!-.."r :Jh• \Vdl1 n ,.~ to Hl:"l't..•;\t !he buyL·r ., s: 
r•111 .. ,r. \OU l."olr? he.: rl'll· .. t5.l.'.J frv :~\ furlhl.'."r ll.1t•ii1:v. T iu~ n .•qu ut.•~ 
th,· sp,·c1Cic· .ippr,,v.11 of th,, I, :1 I,', .inJ tr.,• f- 11,\ . 

(EITHEn OF THE ABOVE TWO METHODS IS PREFERABLE 
METttOO NUMot:R J . ) 

3. 1 ·h1..· burc r c-:-1 11 p.1\" t!H• ctirr~rl·nc~ in c.1~h :i: ICI Pl~rcl1ol :--t.: suhJt.~r:. 
t , fh t l :t~p. 11 d t :L,11' .• t.~t · ~•.1L.n ,·, · . Fll:\, r I• :t,!. r .q•pr.•\,t( :s n, .. : 
n,·,· , ··,,,.1r1.· llUT Yl•U f.:EMAIN Ll ,~!> LE Fer. TH E D[i!T. IF 
THE BUYER D rF,\Ull!>, IT C OU LD Rf:~Ul T IN .'\ OcFI
CIENCY jUDC /.\E NT AND IMPA IR YOUR CRED IT STANDING. 

HIE COST OF BORP.OWING 

W!i-·n Y"U t,r.r:,•-..v t ,l 1,11v n lsnn . ..-• , )'OU p,v int ,·n•c: t :'ln,f nthcr 1.· h:1rp_, .. s 
·. i: :I. ... t f:, \' ,· 1 r l " . '. :\ !. ,a .·, rd \\'-U$ , 1\1· 11·11! w ill rt ~ t : 11 1u ,t :·a1a1 llt· r 

., : ·,· ., , ;,. jt ,, rr , ·v ,I , lt11 I,· .; , \ o'11 ltt · • , J ,11, . I ,, ., .. v 111 l ! •t • : lw,,t , .. l 

t 1 "'I,·. :t , ,,u I,._,: : ,w 5 1 1,111,d .il '71 • • 1h,· 11h •nthlr l'·'>·rn•·n t t ,• pri :h · 1p.1I 
:,;1\ : Jrll1..·:•·:, t 1 :; , 10.olJ I t ",', inr ., Jll-)· t•,1 r m ort,:. • .. :c lh,1n 11 W l.tUld h e 

f, ,r .1 :!O--.·t."" .. tr m,,rt,~-••~•"; hut in :lO yt.·.1rs yon P ·')' s c; , -;; ~.11(), or t•~: .. 
m,,r , 11lt·• 1..•:-,,, t tl1 .1n 1n . :1> \'t •. 1r •: . 

The 1,1hl1"• :- lh •\, t!w 1\\1"1\thl\ 1•••\·1n,•11 r:; . 111fl•n• •; t ,1u,f l'h,: t.-.. 1, ,. in,ur 
••n,·c I •r :--•ni ,· (\' i •H .d 1n, 1 r r, :-1 ,· , . .-s ,tt ; 1 : ·:.. ·r .,,,•..; ,111il I 1:-1• t i\ - t: .. •: t , ••• ,, •• 

n 1.ll ·-li11w 11 1n th..- t,1t ,l, ··•, .,ltlil,u, ;h tl1t..· \· ,trc llH' hhl, ·,1 tn ) ,,ur tt'.i •ut hl)'" 
P ·') llh·11' : •• 
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VC-113 

VC-114 

Mortgagee to sub:r.it satisfactor:, evic!ence that all mechanical equipment 
i3 in oper~tin3 condition at the time of insurance endorsement . 

~'.ortriagee to s11b;;:i t satisfactory evidence that ----------~ 

is/are in satisfactory condition. 

VC-lluA That a reinspection be requested for the inspection of the ____ _ 

'to determine con:::.j. ~:ion prior to closing. 

~ Certification be submitted by the local governing body that this' 
property is in coMpliance with the Housing Code aoplicable to this 
particula_r dis t :-i ct. 

VC-116 

VC-118 

Certification on the enclosed form,uetters be comoleted on the A_~oof, 
B Heating, C Pl~~bing, D Electrical. One copy of the certifi~ 
cation is to be delivered tothe purchaser of the oroperty and one copy 
is to be submitted to FHA/lfJO ~ith the closing documents. ,, 
This ccr.:mitment is issued on the condition that if the mortgage is to be 
insured under Section 23S, the seller will execute an agr!ement to re
imburse HUD for e>.-penses incurred in repairing structural or other defect 
\-li th respect to the property being sold in the form vrescribed by the 
Secret.3.ry and that a seller w:'=' is not the occuoant of the property will 
deposit 5 :->ercent of the sales price in es -crow with the mortgagee in 
accordance 'tJi th the terms of the agreement. 

Provide one operable window in each habitable room. 

• 

le - .l l - '1' I 

1 l"' r; lr l.,, 0 



PLUMBING 
APPLIANCES 

D. & F. PLUMBING CO. 
4636 NORTH ALBI N A AVE N UE, PORTLAND . OREGON !l7211 

TELEPHO N E ?82-0993 

Port_anc. DeveloDl!lent Co. is~ion, 
215 t •. 1•:onrot Street , 
Portj r0d , Or,1con . 97'227 

Attention : ..b.rne:,t R. Wiley, Property !-1anavcn.ent & Relocat · on . 

Subject : 3965 N. ~. 15th Av~. , Port &. d, Oregon . 

Gentlei en: 

At the above subject ,re propose to furnish all plumbing 
and ezcavations necessary to furnish and install a 4" gate 
v ~:ve , ~rxi check valve in the sanit&r;r sewer. We propose 
also the break and patch the concrete floor as required 
although we do not include patching of wall or tile replacement , 
the above for the sum of: 

Six hundred ninety- eight and no/100 

Cordially, 

D & F PLUhBING CO . 

3,- l tnl}J) an 
'--1. C. Cowan 

APPROVED : 

Date , 1972 

($698. 00) 



REX L. W ALK9R Plumbing & Helling Co • 
ESTABLISHED 1908 

2038 N. E. ALBERTA STREET • PHONE AT 8-5593 • PORTLAND 11, OREGON • 
AGREEMENT 

?tJC- ~✓ 1v,·7 
I/we the owner(s) of the premises mentioned below hereby contract with Rex L. Walker Plumbing & Heating Co., and authorize 
you to furnish all neceasary materials, labor and workmanship, to install, construct and place the improvements according to 

::::~~::""clflcat1~ e;Uooa, °" p,emise, below deocril>ed, Phone _________ _ 
Job Address .3 f~f;: ~tty __________ Co. ______ State ______ _ 

Owner's Address ________ _ City _________ _ Co. ------ State ______ _ 

2[tf-rf/69 SPECIFICATIONS 

r , 

In consideration of said work and services to be done by the Contractor, the Owner agrees to pay the Contractor the sum 

of$ _ ______ _ interest u stipulated under A.B. c. or BANK plans, to be paid as follows : $ _____ _ 

Deposit, $ ______ _ 

secured by note, commencing ---+---- days after date of completion at the ________ monthly. 

Said note to provide for said extended 
This contract shall not be binding on the Contractor until accepted an officer of the company. Upon such acceptanca 

by the Contractor, th1a contract shall be inding upon the parties here th.out further notification to the Owner: 
D: is further agreed that Contractor s have the rtcht at Kil,l~we to sell, transfer or assign this contract. All Surplus 

material is property of Walker Plbg. Ii Ht and the Contracto t its option, reserves the right of complete repossession of 
all materials furn18hed by them without le recourse. 

Owner acreea that in eveut of breach b r of s contract before work is started, owner shall pay to Contractor on 
demand twenty (20%) per cent of the contract ice ts stipulated damages for the breach. Should the Company bring suit in 
court to enforce~ of the terms or conditi reof, the owner hereby agrees to pay court costs and reasonable attorney's 
fees. 

The undersigned represents that he (the are) the owners of the above-mentioned premises and that the legal title 
thereto stands of record in his (or the name(s) 

The underail(D8d aclmowledgu etpt of a e copy of this contract, acknowledges that he has read and knows the con-
tents thereof, and undentand8 no other agree nts, verbal or otherwise, is binding upon the parties thereto, and that the 
same contains the entire coutr 

The contractor shall 
yond his reasonable cont • 

EE: The Compa:iy guarantee ita workmanship and will replace faulty material or faulty workman 
ship free of charge. 

IN WITNESS WHEREOF, the Owner has hereunto s 

REX L. WALKER 
PLUMBING 6 HEATING CO. 
Comp~ acceptance 

____ day of ______ , 19 ___ _ 

Husband __________________ _ 

Owner 
By, ____________________ ~ __ Wife ____________________ _ 

Owner 

By __________ _;_ __________ +------,--,------,-----------=---------
Respectfully Submitted Sales Engineer 



STATDONT 

Porluind, Or,gon 972°9Y e 1 , l 972 

DETEMPLE COMPANY 
c,0!'\P~~ -,, __ 

PLUMBINGAJCIIEATING 
..S£ Rv1cf-

6u N.W. COUOI STRJ!BT, NEAR BROADWAY 

Portland Development 
235 N. Menree St. 
~ortland, vregon 

TallMa, N•T CAaH 

To Balanc~ 

PbOAe: 2Z7•2~l 

oct . 23 ~49.00 

This auo11nJ is s11bied Jo • sn11fre ,barge for Idle paymenJ. This ,barg• is ,omp11ted aJ ,m 
anlUIIII rate of Bo/o. 



.. lli9EMPLE COMP~Y 
OUR SER VICE CARS 

"ump1.,.,, &,11ipp#I ., 
YOMrDoor'' 

!'I 

PLUMBING.uoHEATING 

Sold to 

r 
Portlt111d, OreKOII 97109 

7 

L 

Portland Development Cornn . 
235 !! . onroe .~t . 
Fortlanl , ~ gon 

TERM■: NET CA■H 

rte : 3965 ~ . £ . 15th nve . 

Req : Er • .trnie ,liley 

Insta ll bock water valve as quoted 
Change sink ,mst e as quott.d 

...J 

127-2641 
61 ~ N W COUCH STREET 

Nua Bao ADWAT 

Oc t. 23 19 72 

50 7 00 
42 00 

849 00 



~ft\~N ~EDEVELOPMENT FUND-PROJECT .NDITURES-EMANUEL HOSPITAL, ORE. R·20 -

~ 

PORTLAND DEVELOPIIENT (',,OMMJSSION 
1700 S.W. FOURTH AVENUE _N 1

.' 

PORTLAND, OREGON 9720 I 

PAY TO Lii lfen L. Glen 

Warrant Number 

147 EH 

---- , 1911 

___ DOLLARS 

AUTHO,.IZRD ■ICNATU"ll 
TO THE TIIEASUIH Of THE 

CITY OF l'OITLAND, OIEGON ,......, .. NON-NEGOTIABLE 
AUTHOIIIIZl:O e1GNATU"I: 

,ortlond 0.velopment Commission • 224-•41DO DRTACH ■Kl"O"C DC.-O■ITINQ CH.CK 

-----~--- ---.----------------------
DATE INVOICS OR 

CONTllACT Hoe 01:sc ,.1n1ON 

Aalabur,_nt per Clel• for Alloutlon ,_yaent flled. 
Mow froa 2721 N. Vencouwr (AS-J-6) to )965 N. E. 15th 
Awe. 

Sett 1 ... nt Costa 

Dlaloc.tlon AII011,1nce 
''-' ,ayaant • Own furnfture 

$200.00 

M 
't9,t5 

Account Distribution 

NO. 

E 1501 

DIUJ 

Relocation Payments 
{Fixed - Individual 
{Settlement Costs 

$460.00) 
49.95) 

~~~7V ;{? J/&.rb 
11/1t/11 

AMOUNT 

$509.95 

AMOUNT 



CLAI~ FOR RELOCATION PAYME~T FOR FIXED 
PAYMENT (FAMILIES AND INDIVIDUALS) 

~AME , ADDRESS AND ZIP CODE OF LOCAL AGENCY 

Portland Development Commission 

PROJECT MME (If ap;,1 ic.:;ble) 

Emanuel Project 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 PRO..i[CT 

~UMBER : ORE R-20 

PCU,LiY FOR FALSE OR FRAUDULENT STATEMENT . U.S. C. Title 18, Sec. !COi, provides: 
" ., .. oever, in uny matte r within the jurisdiction of any department or agency of the 
U;, it1.;d Stc,tcs knowingly and willfully falsifies .•.. or mal--es ar.y ;.,dse, f;c1.itious 
or fr~udulent statements or representations, or makes or uses any false wrili n9 or 
docu,ncnt knowing the same to contain any false, fictitious or fraudulent statement or 
ent ry, s nail be fined not more than $10,000 or imprisoned not more tnan five yc~rs, 
or bo• h. 11 

l. FULL ,'A/'iE OF CLAIMANT 
G LASS , L i l 1 i an L . ( i) 

2. DATE(S) OF MOVE 10-27-71 

3. DJELLING UNIT FROM WHIC~ YOU MOVED PARCEL t-;0 . RS-3-6 
a. Addr~s~ _____ _ 

2728 N. Vancouver, Portland, Oregon 
b. Apartment, Floor, or Room Number 
c. Was it furnished with your own furniture? 

_ .... x ____ Yes ___ No 

d. Number of rocns occupico (ex
cluding bad,rooms, :,allw.:iys, 
and cl oses: 6 ---

e. Date you moved into tnis 
address: 5-30-48 

4. DWELLING UNIT TO WrllCH YOU MOVED 
a. Address (include ZIP Code) ___ ......,..,...,,. __ 

3965 NE 15th, Portland, Oregon 97212 
b. Apartment, Floor, or Room Number ____ _ 

c. Were household goods moved to 
or from storage? 

Yes x No ---
If "Yes", complete table, 
"Statement of Claim for Storage 
Costs 11 

5. TOTAL CLAIM (if 5 b. marked above) 

,. 
o. 

M-1 

Dislocation Allowance $200.00 
Fixed Moving Payment 260.00 

(consult local agency) Total $ 460 .00 ·-------
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 c-~aim 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 i tem of loss or expense paid pursuant to this claim, and that any bills o r 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

10/27/71 
Date 

Page I. 



( For Loca I A':Jency Lse Or, 1 y) 
DETER.111,AT ION OF ELIGIBILITY Fuii R'.:LOCATIOI\ PAYMEl'.T 

FOR MOVING EXPE NSES (FAMILIES A~D l~DIVI DJALS ) 

!\AME ,;~::i ADDRESS OF CLAIMANT: M ME OF LGC ,-, L AGE:--C Y: 
Lillian L . Gla ss Portl a nd Devel opment Commission 
3965 NE 15th, 1700 SW Fourth Avenue 
Portland, Oregon 97212 ______________ P_o_r_d_a_n_d_,_o_r_e_g_o_n_9_7_2_o_1 _____ _ 

INST~UCTIONS : Att ach thi s form to the pertine nt cla·m fo rm filed by claima~:. At~ 0 cn 
dn CA~l~ndtion of any difference bet ween amount~ cla imed and ~mour.~~ approv~. 

l. Does clai ma nt meet basic eligibility requireme nt s ? X Yes ___ No 

2. 

I f 1 1 N01 1
, exp 1 a i n : 

Complet e if claim if f or a fixed payment i ncludi ng a n amount f or movi ng a rti c l es 
located in household storage space: 

DQLC items i nspected: 10-15-71 

Month-Day-Year 

3. If clai m is for a self-move, does approved amount exceed est imated cost ,·of accom
plishing t he move through services of a corrvnercial mover of contractor? 

Yes x No -----
If 11Yes, 11 explain basis for approved amount: 

4. C:nTIF ICA.TION 

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 a nd the 
regulations issued by the Department of Housing and Urban Development pursuant 
t hereto. Therefore, the claim is hereby approved and payment is authorized as 
fo 11 ows: 

(form continued on next page) 

Page 3. 
M-6 



> (For Loe .. , Ag~ ..... '/ v::n.: vnly) 

{Co ,,lrt<' cithl: r A or B:) 

l1.cm 

1:A~~ ?uymcnt and Oisloc.,tion 
Ai,0·11uncc "' 

$ 260 I 00 

2. Di~1ocation 
a 11 owance $ 

200 .00 

3. Total $ 460.00 

3. Mctu.:,l Moving .,nd Related 
Ex;:>.-:nses 

1. Initial payment including, 
if .. pplicaolc, storage and 
rcl~ced costs in the amount 
of$ ____ _ 

2, Supplementary payment(s) 
for storage costs: 

3, Final ;:>ayment for moving 
expenses covering storage 
and related costs 

A-nount l/ Authorized Sig~~ture 

I 
$ 

460 .00 

$ 

I 
I • 11 - -J) I 

I 

1/ 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 

I Check Number I I 

I Date Check Number Amount Date Ar.:ount 
I 
I 

~l I 
$ 'f~t1 d , $ 

I 

II /1;, lrt1 /'11 tZ It I I 

I I I I I I I I 

I I I I • 
I I I I I 

Page 4 
. . 
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Dwelling Unit Inventory 

QUANT ITV 
,,~ 

-_.1 Beds & Springs 
----''---

Bedroom Chair -----
I Breakfast Table 

Lj Breakfast Table Chairs ----1-,--
----- Bridge Lamp & Shade 

-------- Buffet 

, :L Chest of Drawers -----
,..1_ Coffee Table -----

___ / __ Cou~h 

_____ Davenport 

I Desk -I~,,., 

__ ...__ __ Dining Table 

___ (o __ Dining Chairs 

- --f~S ...... _ Dresser 

---3/-- End Table 

__ 0 ___ Floor Lamp & Shade 

__ ,il..:a_ __ Mirror 

I 

QUANTITY 

-----

Night Stand 

Occasional Chair 

-~t~'--- Overstuffed Chair 

_.! ____ Overstuffed Rocker 

__ / ___ Range 

Refrigerator: Brand 1./;lpt'"C ,~ / _ _.____ , 

-~/~! ___ Rocker 

__ .. ;;...~--- Rug & Pad: Size o/ >' I :Z-

// Stool -------
t't'-111-..t/ / Tab I e Lamp & Shade 

-t~i ___ Table, small 

~,-3.__ ___ Vanity & Bench 

-'-I.L~' -'-- Suitcases 

_ _._ __ _ Trunks 

----- Cartons, Boxes, Etc. 

Clothes -----
----- Bedding & Linens 

---1--Zt-cc~ 
Miscellaneous {List Items) 3t( C:~--<--C 

,., ...... ~ ~~ 

'J,...___._;U;_____.../;___~~ 1...,-I_ / _ ... __ _ 

! ~~~':::::.1.:.__ ___ _ 

( 1--...:;tlt_c._~_<-_~..;_ __ .. _ _,_ _ ___.) ____ ....,... __ 

( lUa ,J--~ 1 ) JI~ c t<.A---t- <--<--

I --LIJb~~....::t~C!.;;:.-tt;..:;.}..f~....:•;..__ __ _ 

COMMENTS : 



HUD-6147 

CLAIM FOR RELOCATIOM PAYMEMT (4-66) 

(Settlement Coats Incurred by Owner) 

NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If oppllcoble/ 

Portland Development Cammi ss ion Emanuel Project 
1700 s. w. Fourth Avenue 
Portland, Oregon 97201 PROJECT NUMBER 

ORE R-20 

INSTRUCTIONS: Complete o/1 opplicoble Item• and sign certification In 81oclc S. Consult the locol ogency os lo documenu lo be submitted with 
this cloJm. 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT . U.S.C . T,tle 18, S.c. 1001, prov,des: ..Whoever, 1n any matte, w1th1n the 1uri1d1ct1on of 

ony deportment or agency of the Un,ted Stoles knowingly and wollfully fola,f,ea , . . or makes any folae , f,c1,1,ou1 or fraudulent alolemenls or repre• 

1entotion1, or makes or u1e1 ony false wr1t1ng or document knowing the some to contain any false , f1ct1t1ou1 or fraudulent statement or entry, shall 

be fined not more thon S 10,000 or ,mp, uoned not more thon f,ve yeora, or both, " 

1. IDENTIFICATION OF CLAIMANT 

Nome (o• shown In deed to local avency or In condemnation proceeding) Addre11 (Include ZIP code) 

GLASS, Li 11 i an Luci 1 le 3965 N. E. 15th 
Portland, Oregon 97212 

2. IDENTIFICATION OF PROPERTY 

o, Addreaa or Legol Description c . Did you occupy this 

property either os o 

3965 N. E. 15th, Portland, Oregon 97212 res ident or for the 
purpoae of corry ing out 

(replacement dwe 11 i ng) 
bus in••• operations '? 

b. Porcel Number(s) ~ Yu 0 No 

replaced from RS-3-6 
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 C LAIMEC 
SETTLEMENT BY CLAIMANT (Col. (b) + (c )) AMOUNT 
STATEMENT APPROVED 

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

¼ prrrnw f,..,. s n.c;o s s l2 . 'i0 s 32 . 50 
M111 t rn Transfer T.:iv 1c;,qc; 1 c; . q5 15 .95 
rornrdina do,.,. 1.i;o I . 'iO I . liO 

TOTAL s 4q_qi; s s 4q _qc; s 49 .95 
4 . LISTING OF DOCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (c) 

attached escrow closing statement 

s. I CERTIFY under the penalties and provlsoons of U.S.C . Title 18, Sec , 1001, ond any other applicable low, thot this cloim ond informotlon sub-
milted herewith hove been exom,ned by me and ore true, correct, ond complete, and that I underatond that, oporl from the peneltiea and provla,ons 
of U.S.C . Title 18, Sec. 1001, ond ony other opplicoble low, folsof,cotoon of any item ,n thos claim or submitted herewith may ruult In forfeiture 
of the entire claim, I further certofy thot I hove not submitted ony other clo ,m for, or received, reimbursement or compensotlon from any other 
source for any Item of thos claim, and thot any rece,pls subm,t ed herew,th occurotely reflect costs actually Incurred, 

._ ;{:J {;;,,_, v £:_edl l;:ll~_y_p . 1 l /3/71 
O0fe Signa,.,,.. o /olmont 



FOR LOCAL AGENCY USE ONLY 

A. DOES CLAIMANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY, 

6{] Yea [ ] No 

II "No," e,c;plo,n. 

see RHP claim filed 10/5/71 10/19/71 

B. DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY AND COSTS ALLOCABLE TO PERIOD SUBSEQUENT TO TRANSFER 
OF TIT LE (Show basis for, and amount o(, relmburHmenl due clalmanl for (1) any mart9ag• prepayment ,,.nalty, or (2) any la• •• or pub/le s er
vice chorges poid by, or cha,ved lo, c/oimonl for any period subsequent lo vestinv f/1/e or possession ,n the loco/ 09ency, If the omounl c/olmed 
wos paid directly by c/olmonl or I( the compulol1on Is nol shown on the settlement Slolemenl.) 

C. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNT OF REIMBURSEMENT CLAIMED AND AMOUNT APPROVED FOR PAYMENT 

D. CERTIFICATION 

I CERTIFY thot I hove •••mined thi1 clolm, and the 1ub1tontlotin9 documento!lon, ond hove found It to be In accord with the oppllcoble pro
vl1ion1 of Federal low and the Re9ulotlon1 luued by the Deportment of Housing and Urban Development puuuont th«eto. Therefore, this 

claim la hereby approved ond payment la authorized In the total omo t 49.95 

11 /3/71 
Dote 

E. RECORD OF PAYMENT 

Claim paid : S Ji / IZ fr// 
~ I by check No. 

•l-r c..-
1 f 7£ fl- doted ____.f._Z'-'---•d<,,<-v __ 



" .,__....-

7ttle '7~ ~: ()~ 
WAIHINOTON COUNTY 0"'1CI 

12012 S W CANYON ROAD 
BEAVERTON, OREGON 87005 

IMM181 

tnl• ln•ur-

425 S. W. Fourth Avenue / Portland, Oregon 97204 
Phone 222-3651 

CLACKAMAS COUNTY OFFICI 

112 • 11TH STREET 
OREGON CITY, OREGON 87045 

ESCROW NO. .26884 5 ....... . 
ESCROW DEPARTMENT 

STATEMENT 

&58-5243 

.... W.~ .. lt~.J..iwl.Ji~5 ... -...................................... . AMDD£D 

U.IT SIDI OFFICI 

1350 S E 122ND AVENUE 
PORTLAND, OREGON 87233 

. ··-··-·")lari• .. Mccanna .......... ··········•·"••"H••·············'""·····"········ 

DESCRIPTIO 3965 N.E . 1 5th Av.mu• 

-
D<'pos_it __ 

Demand --- - ---
Title I n\uram·e Polity 

Broll'r\ Comn11"10n -
E~ro~_I-s 1• - - V2 == 
Taxt·s -- -- - -- ·- -
RECORDl',G 
Deed McCanna to Glaaa 

x,u.tn01A&h coun~ Tran.fer flax --
-- --

Trust Deed to 

Mortgage to 

Release of to 

Taxes Prorated (iJ45.69) 7-1-71 to 11-8-71 
Insurance Prorated 

Fuel Prorated Approx. ~/4 ti I~ 9U tanJt W l.V9 per CJ&l. 
Rents Prorated 

Fund• tranaferred fraa PIITI for .. 1. or property 
a t 2728 •·;; ,. 

f\Ulda tranaferred fraa •ft% f or ••le of -
a t 272A ■• -; - an.! _ _ _.., __ ~ ,__, - -:-

.. __ ,_ 

--Balance Due --

Tl 11 

-
Bal,1me Our Chctl Herewith -

TOTAL 

Thia covers money uttlement only. 
Any papers to which you are entitled 
wlll follow later. 

·-

-ty 
-... 

·-

255-8103 

October l9 71 ........................... 1. ........•.............. , 19 ....... . 

DEBITS CREDITS 

$ $ 
-

... - f--

- 14. 500 00 
,_,_ 

- -
= 32 50 
-

1 50 --
D 95 -

119 08 

30 00 

- -........ 
./ \ 

/ L..---< - t a . 200 00 
I --- -# I 

~ \P ,,.,,, '/. / 
~ 

j ,,. 
'- --

15 25 

14. 595 , to 14. 95 20 
-. 



• 
October 19, 1971 

,Jonee r National Tl t Jc Insurance Co. 
421 S. W. Stark Street 
Portland, Oregon 97204 

ATTENTION: Jean Egberg 
Escrow Officer 

Gentlemen: 

Re : Escrow No. 386760 
Parcel No. RS-3-6 
GLASS, llllfan L. 

You have In the above-ldentlffed escro.., account the 
surr. of $8,000 ns a rep 1 ac:e,ncnt housing pay,nent in accordance 
with our fnstructl ns of Octobe r 8, 1971. 

This Is to certify that Hrs. Class is purchaslng a 
standard structure which canplies with City Housing Regulatlons 
at 3965 H. E. 15th Avenue. You are hereby authorized to 
release said replacement housi ng pa1roent and disburse it in 
such manner as directed by Hrs. Glass, 

JIK:dl 

Yours very truly, 

Jolln I. ac.n..rd 
EMecutl¥e Director 



TO: .. nw.tib 

laenu•I Site Office 

~., .. ,. of ~HP from Escrow 

lscrow C~eny: 

IKl'Gllf No. 

Parcel No • 

..... : 

..,. ~IJent wl t I r• ~t 
•• at It. E. 15t 

Date: Octolter 18, 1971 

lnwranc• Co. 



IS October, 1,11 

Portland Development Ce1111t11lon 
23S N. Monroe 
Portland, Oregon 97227 • 

0.-1 ... : 

I hereby agr .. to have the 9'ep 1 ac:1■ ttoual"I ,~t for the 
purchase of ,q replac llou11-. re1NMd to the ncrow 
•ccount of ..,,. N. Mccanna. 3965 •· E. 15th u,on recor,aftg of 
the cteed per: etr.....,t -et the ~ect of. •• le for the pr~•rty 

>,65 N, !. 15tll. w. wll I t•• ~ .... l«I ,,.. the MUer on 
taNt *"• •• 1 arid y -.1• later ,Nan thrN .,.., 



IS October, 1971 

Portland Development Cmafssfon 
235 H. Monroe 
Portland, Oregon 97227 

Attention: Hr. St•n Jones 

' 
Request Is hereby made for the ref•••• of the R•l•cement Housing 
P~Jll!llnt of Lf lllan Gla11, 2728 H. Vancouver, to the ••crow KCGunt 
of 'Harle H. Hceanna, 3965 N. !. f5th, Portland, o,...,,, -.on ,...,.4. 
f ng of • deed fr~.... f need the funds on October 20th to 
COtl'IPlete the transactfon for the purehNe of• IIOblle hcae 10 that 
J can vacate 1965 N. !. 15th on or attout October 2~th, 1971 at \lllhfch 
time I wftl gfve po11e11lon to the purchaMr (Gfa11). 

cc: Llllfan 11•1 



• • 
October 8 , 1971 

Pioneer Nationa l Ti tle Insurance Co. 
421 S. W. Stark Street 
Portland, Oregon 97204 

ATTENTION: Jean Egbe rg 
Et c row Off icer 

Re : Escrow No. 386760 
Parcel No . RS-3-6 (Glatt) 

Gent lemen : 

Enclo1ed Is Warrant No. 82 EH In the -01.1nt of $8,000 
representing a replaceMnt housing payaent to be deposited to 
subject e1crow for dltburseinent to Title Insurance Cmipany with 
Instructions to dl1bur1e said pa.,._nt to Mrs. Gla11 vpon written 
authori zation by the Conil11lon that the hat purchased and does 
occupy standard housing. 

JIK:dl 
Enclosure 

Yours very truly, 

John I. Ke MM rd 
Executive Director 



• r 

15 October, 1971 

Portland Development Commission 
235 N. Monroe 
Portland, Oregon 97227 

Attention: Mr. Stan Jones 

Gentlemen: 

• 

I hereby agree to have the Replacement Housing Payment for the 
purchase of my replacement housing to be released to the escrow 
account of Marie M. Mccanna, 3965 N. E. 15th upon recording of 
the deed per agreement of the contract of sale for the property 
at 3965 N. E. 15th. We will take possession from the seller on 
October 24th, 1971 and occupy said premises no later than three 
(3) days thereafter. 

cc: Marie M. Mccanna 



15 0 c tobe r, 19 71 

Portland Development Coovnission 
235 N. Monroe 
Portland, Oregon 97227 

Attention: Mr. Stan Jones 

Gentlemen: 

Request is hereby made for the release of the Replacement Housing 
Payment of Lillian Glass, 2728 N. Vancouver, to the escrow account 
of Marie M. McCanna, 3965 N. E. 15th, Portland, Oregon upon record
ing of a deed from me. I need the funds on October 20th to 
complete the transaction for the purchase of a mobile home so that 
I can vacate 3965 N. E. 15th on or about October 24th, 1971 at which 
time I will give possession to the purchaser (Glass). 

cc: Lillian Glass 



7«te '7~ ~ °' ,'le/Jd# 
WMHINQTOIII COUNTY omce 

12012 S. W. CANYON ROAD 
BEAVERTON, OREGON 117005 

848-1111 

tit/• lnaurenoe 

425 S. W. Fourth Avenue / Portland, Oregon 97204 
Phone 222-3651 

CLACKAMAS COUNTY OFFICI 

112 • 11TH STREET 
OREGON CITY, OREGON 117045 

SM·5243 ·--· 266 4 5 
ESCROW NO . ............................... . 

MARIE MC CANNA 

ESCROW DEPARTMENT 
STATEMENT 

Lillian Lucille Glaae 

DESCRIPTION 3965 N . E. 1 5th "" nae 

Deposit -Demand -
Title Insurance Policy 
Broker's Commission --- ---
Escrow Fee l/"J. 
Ta~es 

-
RECORDl~C 
Deed to -

to --Tnist Deed to 
Mortgage to 
Release of l'IO~gage ""\Jlllllll_e re• to l'lCC&nna 

Taxes Prorated ( !-345.69) 7-1-71 to 11-0-11 
Insurance Prorated 

Fuel Prorated A00rox. l/4 275 oal tank @ 190 oer <ial. 
Rents Prorated 

Pays Commerce Mortgage r 
Loan Pavoff 

Balance Due --
Dalal't'C-Our Check Herewith - --

Thl1 cove,. money nttlement only. 
Any pape,. to which you are entitled 
wNI follow later. 

TOTAL -

, .. 

-

EAST IIDE OFFICI! 

1350 S E. 122ND AVENUE 
PORTLAND, OREGON 117233 

255-11103 

October b 71 
········•• ·••· ................................................. , 19 ....... . 

-
DEBITS CREDITS 

$ $ 

14. 500 00 
95 00 

l, 0 15 00 
3i so 

-·- - '-

~ .)0 

11(} nA 

30 00 

4.101 83 

9,165 09 

1.4, 530 00 14,530 00 



. 

• 7ttte 1~ ~ o1 ()~ 
/Ille ,nsur•nc• 

eJCfOWS 

425 S. W. Fourth Avenue / Portlond, Oregon 97204 
Phone 222-3651 

Tl I S 

-N"' H ' . "'C"" o ·, l l H r 
! NHO", POAD 

[lf A • RT • J OR[ •• 
t 4' I• I 

Mr. Jim Crawley 

IA' C 
}, I, f I .. ',DA'✓<' , [ 

:'SS ,1 

C A:'. • A'N OUN" O•f l(f 
112 • 11TH ~TREfT 

OREGO'l C1TY OREGON 
656-5243 

October 29, 1971 

Portland Development Commission 
235 N. Monroe 
Portland, Oregon 

Dear Mr. Crawley: 

97227 

Re: Escrow No. 268845 
Mccanna/Glass 
3965 N.E. 15th Avenue 
Portland, Oregon 

In connection with the above escrow, enclosed are 
the copies of the closing statements for the buyer and seller. 

Many thanks for your kind cooperation in this matter. 

If we can be of any service to you, please do not hesitate 
to call. 

bb 
Enc. 

Yours very truly, 

Barbara Baker 
Escrow Officer 



TO: 

FROM: 

SUBJECT: 

MEMORA NDUM 

Ben Webb 

Emanuel Site Office 

Release of RHP from Escrow 

I 

Date--•-✓-------

Escrow Company _/_~_, _,_l_~·-~_L __ ),_,~~-l __ 6 _?_~_( _____ _ 

Escrow No. 

Parcel No. 

Moving Date ___________ _ 

The above c l ient has relocated and does occupy the propert . \,h:c~ 
they purchased at .... 3-t~ S \ ~ . c:;-&£. . The City 81.a(ca1.. 
of Buildings reports that the structure complys with City ~~us: ng 
Regulations. 

Please authorize che release of the Replacement Housing P~yment in 
the amount of $ J("CC C 0 

Relocation Worker 



- RESIDENTIAL RELOCATION RECO,e 

RELOCA Tl Oi~ l.'ORKER --~J..;;.C _____ _ PROJECT NO. Ore. R-20 PARCEL Rs-3-6 

NAME GLASS, Lillian (Conley) ADDRESS __ 2..._72_8_N.;.... ___ V_a_n_c __ o_u_ve.;....;..r _____ A PT NO. 

;ilONE 284-3515 INITIAL INTERVIEW ______ _ SEX_F_\! __ N\/ B AGE_...;;6..;;.2 __ 

.. S. CITIZEN ___ ALIEN. ___ VETERAN ___ SERVICEMAN __ _ DATE ON SITE. __ 2..:;3__.,_y_rs_. __ _ 

FAMILY COMPOSITION 
Name Re lat ion Age Employer : Name _______ _ $ ____ _ 

Address 
MC\/_Case\.-1orker _______ _ 

--------f-------4-------1 Social Security _______ _ 
VA. ___ Fed. ___ Mult Co. __ _ 

51 ,00 

Pension: Name ________ _ 
Other: Name ----------

TOTAL MONTHLY INCOME 51 .00 

Unfurn __ Furn __ No. Rms 5' 
:LIGIBILITY FOR PUBLIC HOUSING: ye or no) 
~ent , Inc . Heat_Water~s_Gar_Elec_ 

Over 62 __ Disali led(Soc.Sec.de. __ Income belO\o' limits __ Assets below limits __ 
22 1 CERTIFICATE OF ELIGIBILITY: Date delivered by ________ _ 
'4ot ify in case of accident: Name _____________ Address ______________ _ Phone __ _ 
lnformati<"n Statement given to _________ on _____ by _________ _ 
4otice to move given to on _____ by _________ _ 
;,ayments: Amount $ _____ Check No. __ Date delivered ___ Moved by self __ _.(.;;;;.o ... r.) 

moved by moving company (Phone) 
~EM0VED FROM CASELOAD: (Date) REMAINING ON CASELOAD: 

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

Lew-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 e id 

Standard sales housing 
Sub-standard sales hsg. 
Out-o{-town 
Address unknown,abandoned ____ _ 

Address 
outside project: 

Address 

Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE. 
assist~nce 

Other (explain) _________ _ 
Oate ____ _ \-!orke r _________ _ 

~ELOCATION REFERRALS· . 
Address lnsoection Certified Bv Date 

NE\/ ADDRESS: 
Zip Phone 
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e • HOUSING RESOURCES SURVEY 
To be Filled in For Each Dwelling Unit in Al 1 Survey Areas 

Date 
Analys t _________ Surveyed ____ Tabulator _________ Da te __ _ 
Dwel 1 ing Unit No. Struc ture No. Census Block No . Census Tract No . ., ., f 

Street Address Apartmen t No. 
Legal Description---------------------------------

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

TELEPHONE: TELEPHONE: TELEPHONE: 
INTERVIEWE D? () Yes () No INTERVIEWED? () Yes () No INTERV IEWED? () Yes ( ) No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwe lling unit No. of units in bldg. 

One-family house 
Apt. in a house 
Apt. inapt. bldg. or plex 
Apt. in comm. b ldg . 
Mobile home or trailer 

This s t r uc ture has _J_ stories (do not 
count basement) 

TI. OCCUPANCY STATUS OF DWELLING UNIT 
\. Owner occupied 

Renter occupied 
vacant 

m. SIZE OF DWELLING UNIT 
1 1 "Z.- Sq. ft. in firs t floor (county figure) 

L.. Sq. ft. in dwelling unit (if more than 1 floo - --5 Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 
No. of bathrooms 

_ 1_ No. of bedrooms (rooms used mainly 
for sleeping) 

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

/ Period market value data applicable ---
Date of Last appraisal 

--"=--- Date structure was originally built 

B. Market value data for one-family dwe lling 

Land 
Impr ovements 
Total 

PDC-HRS-1 
Rev. 1/21/71 

Market Computed value 
value r s . ft. 

$ ____ _ $ ______ _ 

C. Ma rke t value dat.1. for dwe lling unit in a 
multiple-family structure or comme r c ia l b ldg. 

Marke t value Computed value 
for e ntire pe r sq. ft. for 
s truc ture thi s dw. unit 

Land 
Improveme nts 
Total 

$ $ ------ -------

___ Sq. ft. of a ll d. u. in this s tructure 
Sq. ft. of commercial space and value 

of commercial s pace: Land $ ---
improvements $ ___ , total s; 

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash 
average ~re.;...n_t __ 

Utilities Total paid 
by renter 

Rent $ ---- $ ___ _ 

Electricity $ ___ _ 

Gas 
Water 
Heat (oil, or other) 

Total $____ $ ___ _ $ ___ _ 

Deposits required of renter 
Advance rent $ ___ , othe r $ _ _ _ 

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 wl th broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ -----
Pe riod house has been for sa le, months 

vn. REMARKS 



- 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) 

Analyst ________ Date of survey ______ Tabulator ________ Date tabulated __ _ 
Dwelling Unit No. __ Structure No. __ Census Block No. __ Census Tract No. __ f 
Street Address _ ___._ __ _..__ _____________ Apartment No. -

A. Status Of Re location Assistance Needs At This Dwelling Unit: 
1. Assistance may be '1eeded, yes_~_, no 
2. Why no assistance m'ly be needed 

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

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

Name Family relation Sex Occupation 
1. ~ • , Head of household ...__----,--------------------------------------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 
Names of jobholders Names of employers Street address where jobs are located to work 

2. Monthly income from jobs and from all other sources received by persons in this household: 
Names of persons in this 
household who have income from 
any source 

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

$ ______ $ _______ _ 

Total family or household income per month $ __ ..,.l ___ r_n ___ $ ________ _ 

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

(Furniture is owned, yes __ , no_, stove and refrigerator owned, yes __ , no __ 
1. Will buy hou1,e in price range $ ____ , down payment of ___ , monthly payment of $ __ _ 

5. If now buying this house, how much are payments on contract or mortgage monthly $ 
6. Size of unit to be sought, number of bedrooms_·_, kitchen __ , dining room __ , ----

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

POC-HRS-3 
1-15-71 

'c. 



.,;" ------- · -•-"...._•-=--·--· ------ I ,,. ..,, r ,.-- .-v.':'!!' .... .? ... ..... - ~ 
.. ,~< ~ • , ; ., 

1..:i . .. \<. ~ ~ ,I - / . -l "•~ •.':':,_ ,_,7,~ f-1. ! ,\~ '"\I - I" ,,, -~ "" 

• '-'" __.-, · ,. . i , · I 4 - • / J i,.r, "- I ,~ .. ,,,. / _.-• -~ ~ / 

~ :) ->- i.-- .,... - ,., I f J 7 ~ 
~ •- I t __,,,.- ,,.,-- Z •.. J, ,. 

f.J,HI!'" [I ;r ~:' ~ St,1 ~ • 0 ;;_ .) I)_,, 

,')Hf I.~ f , a •a ll t,,,,f' _,-- "" c!'A -<° 

l 
Pl.JM.i-G_ ,r-; - " ;- . ::: ,;;-~ .Y ' - ~ . A ,,,,..-- ~. 

fA(''i lTv / ' ,-- ..,-u . _ ' ~- • -· .:.:,, - . I I 1.:{' ~=-··.... /--:.:-,· --- . . ~.;· ... . .:; 
,J •!:,'40 .~ ,,~ ·, [; - / 

~ ..... i~~-•.,jj,,._ ~ ... ~ ..... J(•i.J:r\,U .~:.,. I · .. -~: &· e+ft ♦ t lBa.li!u•~--,.IJ l j'., \l•_I ' p Q 

I I - : • ~-.,,. l V . - - ,, / 
I j • 7 ' ,J ' !I ~ 80: · 

,P;., I • ~ I l 1/ - . 0 _ ['C'• ••fii -
I MIU') 

V , ,ti.Li- 7 
~•I' ( , F ;,. • o ,6. 0 "' ' !" •'~ 

I . ,; 

._prw t,; ~ • ._,,;:1 ,~ O~ ./__, ~ B" ~o, • • 

• I • :::aa.t!....:JIILI M l t..' I I • 
+ ~~ " ' -➔ (l,~ . ''V ' . ,. _,,,, 

,.a, , ,.. / . Sl.lFI .-,:-

► -;:;. - C\,o RA~•~~ Q ,.., / / m ~Pf.A , lfPI -C('q _,. •~-• ~E• r"" 
0 '.!I.I Jl , ' "' •• • './ C3 .:y/ ;... , ... -7_ - ').,, ., 

.. t. ,r ~ t ~~•o• P7TI 
j. 1 / .. ,r,.._ fl ✓ fk,-.,. IMI 

. I r ; r - I,. I - •• r ~ ' .) ' / .,~ .• ,, m , .. I .; • \I'.,; • - , ' I ... ..... • V - I , ,,,. "'- / I ,, r. .. .,,, ;'1¥...., ,'>f y, 
/ "".➔,,..., ... ,~ ./ .... ., '"'' 1:1 

c,n ,.,,, QT AL CE" RECIA ' [D 

QEPLA(, l::M Er-.~ 0 

Mt\C r.,,~,? ';_3 0Jl ·· 1-..E"- " , ,.-
y _. J • - ,,,,/ ,, 1 9 

• o.~ /1). f ~e u 111 / f 7 5 .A•t• J/j APPR V,AlU E 
. - ] PERM 

'1' ' !_dn Jli ,/ ,_ -4 NO ~ fvn, \ 1 9 
AHi. I Sll~-TOT AL I Con,t / f' r I PPE V I APPR ./ A«Jf 

"'t - __,j- • . ----, I I .-PPli: I I 

{ ,> " ; • -4 • /1 ~ ••H ~, I , •- '_ ~n! - _J I E,o, ) 11" I 0 , , . , ,..,~c DE'- P•, ,.,-, ! : ,pp~ VALUE' 
r .•/;,, . .:. /Y..j r/e. . ,.,,.,, "P••_ •_•• ' /.~ _) _ ! (}~ - -1 11u,u1 •< ,./ 

I I l Q , ' .., e ,,. A,~<r 'A:1,1 I o:!,. l I rJ /,1 
~ • ' j -,., ~ // AP?~ V AUJF 

, I .,E f<j., 1 
I CM\f I i l Q 

•P:>t • • ,Ut ~ • ~po V AlllE 
A•l 1 1-'.0- " " · 

.:, . -._., ~ ·: . ,~ ,-r-~-, \ ,' A~~ l 



e "•;f 

I' ~ ~ 

7 Up, -

1/~ 

,,e,, 

y 

1/'rl 
'-II I 

; '1 
: t,.,,;z-- - -•· .,:_ l ,, J !; ') .,. 

~~~ ,, 

,,. •' -,er; .. :-._ 
......... , 

-r;,,,,/ ,, ,. .. ,., ·""' , 

~ ,,,. ~ , r. A-."i ~ • 

z:; 4/:,,,<J ,,,,_,,,/ , ,?,t "~/ ,/. 

..,.;,.:_,,. :I . ,... ,,..., / ~.1./ /'/r. .kl 
l /' :✓ / ' ,, _,., ;, _,,,/,,. .,. ,;r . 

/✓-;. fl / .,,~ ~.IL• 

/" / ~-h ;., > . 
£;. Q .- ·;.... 

• 
c,•~7; 

f/ _,, 
'f. ,, .... 

• • 
I 

I 

-? .... · /si~r-. ·,. ,~.• 
l;.; Cot<. ,,,.. r • f 

, \.,.f' 

~?•• ' - .,, .. " --.,. "'c· ... .. ; ,. 
Gf.HN 

( + _,,,, .. _,_ ~ 

J!J ;, 

A'r ·p~ 

/ 

MAP: "2~ 
ZONE:M3 
RATIO: 1301 
LVY C:001 

2728 N VANCOUVER AVE 
PORTLAND , OREGON 

/ -;::, 
,-. 

97227 

RAILROAD SHOPS ADD 

... , S 23. 5• OF 

LOT BLOCK 

.,, 
"' o, 
~I 
cf 

I 

I 
) 
I 
·, 
I 
I ~ 
I 

l 

3 3 

PROPERTY ADDRESS: 2728 N VANCOUVER AVE 
PORTLAND 

APPEALS: 

1;7 
~'6' 

-, 
/ 

. ........... 

~ 00 

/ _/.:' t 

_,, " 

,33(- .53 c, 

/ _, < -- : ' 

1 ;) ~ ., ... ( ; • # -- - ,, . 

cJ . 
'-' f_) 


	gray00625
	gray00626
	gray00627
	gray00628
	gray00629
	gray00630
	gray00631
	gray00632
	gray00633
	gray00634
	gray00635
	gray00636
	gray00637
	gray00638
	gray00639
	gray00640
	gray00641
	gray00642
	gray00643
	gray00644
	gray00645
	gray00646
	gray00647
	gray00648
	gray00649
	gray00650
	gray00651
	gray00652
	gray00653
	gray00654
	gray00655
	gray00656
	gray00657
	gray00658
	gray00659
	gray00660
	gray00661
	gray00662
	gray00663
	gray00664
	gray00665
	gray00666
	gray00667
	gray00668
	gray00669
	gray00670
	gray00671
	gray00672
	gray00673
	gray00674
	gray00675
	gray00676
	gray00677
	gray00678
	gray00679
	gray00680
	gray00681
	gray00682
	gray00683
	gray00684
	gray00685
	gray00686
	gray00687
	gray00688
	gray00689
	gray00690
	gray00691
	gray00692
	gray00693
	gray00694
	gray00695
	gray00696
	gray00697
	gray00698
	gray00699
	gray00700
	gray00701
	gray00702
	gray00703
	gray00704
	gray00705
	gray00706
	gray00707

