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DESCRIPTION » , BOLL NO
GLOVER, CEPHAS .

2928 N. COMMERCIAL

GODON, WOODROW
3127 N. COMMERCIAL

GRANVILLE, VERTA
2653 N. COMMERCIAL COURT

GRONER, JAMES H.
2931 N. GANTENBEIN

HALE, CORA LEE (MRS.)
535 N. RUSSELL

ESTATE OF ZENOBIA HARRIS
222 N. IWY

HART, JOHN & ROSENA
3141 N. GANTENBEIN

HARVEY, KATHIE
217 N. MONROE

HAWKINS, ERNESTINE
217 N. MONROE

HAWKINS, JAMES L.
7 N. RUSSELL

HENDERSON, SANTEE
7 N. RUSSELL

HEPBURN, ELIZABETH
410-412 N. KNOTT

HINES, WALTER
3036 N. KERBY

HOGGANS, COTTRELL
250-52 N. COOK

HORSMAN, CHERRY ALICE
«3303 N. VANCOUVER

HULL, LYNN
3006 N. COMMERCIAL




QSIDENTIAL RELOCATION RECORD .

Project Name Parcel No. ‘4)/'3 313 Advisor VC

Client's Name 7/’ VER, //('//{?f;) Phone
Address _‘L')/:"R 7. Uriy '(;/(’/7/’/ i \ A jﬁ Age

8 rMale @8 ranily @ Harried Renter/Occupant

O fFemale O Individual 0O Single Owner/Occupant

Family Composition Economic Data

Total Number in Family .3 Employer/;}//” 2L AN
2  wife, husband Address
Other: Relation Age Relation Age Other Source of Income

¢/ A $
S,

]
Total Monthly Income $ (‘;-)—(-{,,r(gT

Eligible for Public Housing D YES m NO Presently Receiving Welfare D YES mNO
Eligible for Welfare D YES m NO Other Assistance

Eligible for (Other) [0 ves [Xno

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

&K ves [ wo

Date of initial interview \J=2«/-7/ Date of Info pamphlet delivery

Date Notlce to Move given Date Effective Explires

CLAIMANT'S INITIAL DATE OF OCCUPANCY //" /Q4/7

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

» of initiation of negotiations for purchase of property s B ;7-‘/-’7/

of Acquisition

» of letter of intent

Date of move




OWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family }( Age of Housing Unit ://f/:?

Private Reatal Duplex Size of Habitable Area /7O

Other Multiple Family Furnished with claimant's furniture

5T Yes [ o

Total Number of Rooms v/ Rent Paid § Utilities

Number of Bedrooms = Monthly Housing Payments $

Liens § (please explain)

-~

Acquisition Price $ A5 410 Amenities

REPLACEMENT DWELLING UNIT

Address .'ngi/;f R T LPA Referred Self Referred W

Private Sales X | Single Family ' Outside city D OQutside state D

Private Rental Duplex Age of Housing Unit /47¢?~//

Other Multiple Family . Size of Habitable Area ( D&

No. of Rooms__7 No. of Bedrooms <X

———

For Claimants Who Purchased For Claimants Who Rented

Purchase Price of Replacement Dwelling $ 3/;}&() Rent $

Taxes § Utilities §

RHP or TACO (including incidental costs) $ (A’QO O Total Rent Assistance $

Amount of Annual Payment $

No. of Housing Referrals to: Agency Referrals:

of Standard Sal=s MCW HAP OTHER (

Standard Rent Food Stamp Legal Aid Other (

Benefits Received

Date Amount §_

Date 7 Amount §

Date . B Amount $




.RESIDENTIAL RELOCAT ION RECORD .

CLIENT'S NAME GLOVER, Cephas RELOCATION ADVISOR JC

Aooagss'2928 N. Commercial PHONE PROJECT NAME Emanuel Ore. R-20

SEX M ETHN Black VETERAN AGE PARCEL NO. AB-3-3

MAR ITAL STATUS married TENURE Owner

DATE ON SITE:_November 1947
DISABILITY INDIV FAMILY INITIATION OF
NEGOTIATIONS:
DATE OF
ACQUISITION: December 20. 197]

ELIGIBLE FOR: PUBLIC HOUS ING FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW__ 5/24/7] DATE INFO PAMPHLET DELIVERED_ _

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

ECONOMIC DATA FAMILY COMPOSITION

Employer United Airlines $ 500. (est.) Name Relation Age
Address Thelma D. wife
MCW Pinky Robinson mother
Social Security
Pension

Other

TOTAL MONTHLY INCOME $ 500.00

DWELLING UNIT FROM WHICH RELOCATED

SS

Subsidized Sales Single Family Age of Structure_|908 No. Rooms__7

Subsidized Rental Multiple Family No. Bedrooms_2 _ Furn. Unfurn_C

Public Housing Dup lex Utilities §

Private Rental Mobile Home Monthly Payments (Rent) §$

Private Sales X Acquisition Price § /3. gg O
Taxes § Equity §

Size of Habitable Area /700 Liens §

HOUS ING_REFERRALS AGENCY REFERRALS

Address Name of Agency
Multnomah County Welfare
Food Stamp Proqram

Hous ing Authority

Legal Aid

FISH

Health Dept.




AGENCY ACTION: REASCNS:
Appeals
§victed
Refused Assistance
Address Unknown (tracing)
Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project Date Moved In
Address
Qutside Project Reason

—— — — — e T e
REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

Address_ 1869 N. F. ll4th Place Phone_253-9868 Date of Move

WHERE RELOCATED:
Same City X Subsidized Sales Single Family
Qutside City Subsidized Rental Multiple Family
Qut of State Public Housing Duplex
Private Rental Mobi le Home
Priyate Sales X

Furnished Unfurnished Number of Rooms Number of Bedrooms Habitable Area

Utilities § Monthly Payments (Rent) § Purchase Price $

Age of Structure: Taxes § Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

S,

BENEFITS RECEIVED
Type Ck # Date Amount Purchase Price
RHP 234 EH 1/5/72 $ 15.000.

TACO (Rental) Down Payment
TACO (Rental

TACO (Rental) RHP
TACO (Rental)
TACO (Sales) Total Down
Fixed Moving 288216 1/25/72
Actual Move Total Mortgage
Storage

Incidental
Interest

TOTAL BENEFITS RECEIVED

REALTOR: ESCROW CO. _ OFF ICER




Date

. INTERVIEW REGISTER .

1/15/71

5/24/71

7/2/71

10/8/71

10/12/71

10/18/71
11/19/71

\1/23/71

1/26/72

Flyer delivered to Thelma Glover by Marion Scott. Mother, "Pinky'"
Robinson also lives there. Are interested in meeting. Not anxious to
move, but since they have to would like to know when.

Mr. Glover called office re: card left during survey. Was quite hostile
at first...is good friend of Mr. Stokes who is very hostile to project.
Does not want to sell and if he must will demand price adequate to
purchase comparable housing elsewhere (has nice home). He understands
our problems but does not think hospital should deal through us but

does not think hospital should deal through us but directly with owners.
Has had at least two real estate men offer him deals only to find out
later that they are really agents for the hospital. |s EDPA member.

Norm B. and | talked to the Glovers. They did not accept the option at
this time, pending a review of the total picture of sales and relocation
| explained that we would work with them in every possible way to meet
their needs. |Informed them that they could take all the time they
wanted to decide what,they wanted and what they thought they should get.

Visited Mr. Glvoer to inspect the house and see all of its '"special
features. There are 3 bedrooms, 2 baths, a den, kitchen, living room,
dining room an d utility room. He was not hostile towards me but he
is not willing to sign a receipt for having received the relocation
information. He has an idea that he should receive commercial values
for his property and if Emanuel wants it bad enough they should be
willing to pay dearly. | suggested he might start looking for a house
and when he is interested in something to give me a call. He said he
would do so.

Met with the Glovers at C-Cap office on Stanton. They still feel that
the offer was not enough. Mr. Barnes advised him to hold off from
signéng option until a third appraisal has been made, but encouraged
them to start looking at house in the range of $18,000 to $20,000.

Mr. Stark and Harold Hand were also present.

Reassurance that we are moving along as fast as possible.

Was not able to get anyone until today. Talked to Mrs. Glover and told
her we had asked for an FHA appraisal and were waiting for a reply.

| wanted them to know what we were doing and to call if there were any
questions.

FHA has been made. Report due any day.

Had a long talk with Mr. Glover. |t now appears that he thinks of us
more favorable since we check on the price of the house on Morgan St.
and found it over priced. He has looked at a few houses and has
narrowed them down to one but his wife is out of town until Monday
November 22, and has to wait for her approval.

¥

Mr. and Mrs. Glover signed an earnest money statement today for a house
on 1869 N.E. 114th Place for $31,000.

Glover check arrived today for moving expese $500.00. Check #28821-G

Rele .ation
Wo ker




DATED this_29th day of February 19_72

The undersigned does hereby consent and agree that all

personal property left by me in the premises at

2928 N. Commercial » Portland, Oregon may be considered

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned
property and disposed of without incurring any obligation or

liability to account to me therefore.




PORTLAND DEVELOPMENT COMMISSION

1700 5.W. FOURTH AVENUE 28821 G
PORTLAND, OREGON 97201 ‘

DATE __ January 25 s TN
PAY TO THE
ORDER OF Cephas Glover $ 500.00

__DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE
S.W. Fifth and College Branch
B il Portland, Oregon

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

CONTRACT NOS. DESCRIPTION

Relsbursement per Claim for Relocation Payment filed.
From 2988 N. Commercial (Parcel AB~3-3).

INVOICE OR l
|
|
|

Fixed payment ~ own furniturs $300.00
Disiocation allowance 200,00

Account Distribution
LD A, T e —AMOUNTY

E 1501 Relocation Payment (EH) $500,00
(Fixed payment - Family)




WORKSHEET FOR ALL MOVING CLAIMS

Name Project

Date(s) of move Parcel No.

Dwelling unit from which you moved:
Address . : No. of rooms
Furnished Unfurnished Date you moved into this unit

Dwelling unit to which you moved:
Address
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

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

____a. reimburse client (show paid bill)

____b. pay mover directly (show bill)

___c. let local agency contract with mover

Amount actual costs
a. Moving costs (attach receipt or voucher
b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher

STORAGE COSTS
Name, address and ZIP code of storage company

A. Type of claim
initial supplementary final

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

Joproved

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

4, Amount claimed (line 2 minus 3)

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

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




CLAIM FOR RELOCATION PAYMENT FOR FIXED
PAYMENT (FAMILIES AND INDIVIDUALS)

NAME, ADDRESS ANWD ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)

Portland Development Commission Emanuel Hospital Project

1700 SW Fourth Avenue ) , 3
Portland, Oregon 97201 Project Number:  QRE R-20

PENALTY FOR FALSE OR FRAUDULENT STATEMENT., U.S.C. Title 18, Sec. 1021, provides:
Wlhoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious

or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or both.'

1. FULL NAME OF CLAIMANT Family Indi vidual

GLOVER, Cephas
DATE(S) OF MOVE

1-14-72

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _AB-3-3

a. Address d. Number of rooms occupied (ex-

2928 N, Commercial, Portland, Oreqon 97227 cluding bathrooms, hallways,

b. Apartment, Floor, or Room Number b and closets: 7

c. Was it furnished with your own furniture? . Date you moved into this
iy VOB O address:  Nov. 1947

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
1869 N. E. 114th Place, Portland, Oregon 97220 or from storage?
b. Apartment, Floor, or Room Number === Yes x No
If "Yes'', complete table,
""Statement of Claim for Storage
Costs''

TOTAL CLAIM (if 5 b. marked above)
Dislocation Al lowance $200.00
Fixed Moving Payment _300.00
(Consult local agency) Total $__ 500.00

| CERTIFY under the penalties and provisions of U,S5.C, Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim, | further certify that | have not submitted any
other claim for, or received, reimbursement or compensation from any other source
for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed
and/or storage costs actually incurred.
F rd o

C. i’aﬁ?f*‘J /';;égg.d_;f)
Date ’%ignature of Claimant




(For Local Agency Use Only)

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Cephas Glover Portland Develo i55i
pment Commission

l869'N. E. 1l4th Place 1700 SW Fourth Avenue

Portland, Oregon 97220 Portland, Oregon 97201

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

I. Does claimant meet basic eligibility requirements? X Yes No

If "No,'" explain:

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

Date items inspected:

Mont h=-Day-Year

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

Yes No

If '"Yes,' explain basis for approved amount:

CERT IFICAT ION

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




ey " SRR S e
Anount l/ | Authorized Signature

T;,‘(\.‘L. Pu'l'n'.i\.‘n‘lt ar-d Di SIOCut iOr.
£ ] - - o o
M1 I Owgnce

-
Fixed payment $ 300.00

Dislocation
allowance $ 200,00

Total %_500 00

Actual Moving and Related

cxXpenses

lnitial payment including,

it applicable, storage and

related costs in the amount
of $

Supplementary payment (s)
for storage costs:

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

|

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

5. RECORD OF PAYMENTS MADE

Date . Check Number ' 1 Dat :Cneck Number




January 20, 1972

Title Insuraence Company
Eastside Branch

29 N.E, 122nd Avenue
Port land, Oregon 97230

Attention: Terry Ralph
Gent | emen:

Re: . GLOVER, Cephas & Thelms
Escrow Account

You have In the above-ident!fied account the amount of $15,000,
representing a replacement housing payment to be held In accord~
ance with our written instruct ions previously given you.

This is to certify that Mr. and Mrs. Glover have purchased and
NOW Occupy a standard dwelling, You are hereby authorized to
release sald replacement housing payment and disburse It In
such manher as directed by Mr. and Mrs. Glover.-

Thank you for your cooperat lon,

Very lr:ny yours,

Benjamin C. Webb
Chief of Relocation and
Property Management




‘0 BT RECEIVE@
' JAN 17 197,

Vitle Insnramee Company of Onegon

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

WASHINGTON COUNTY OFFICE EAST SIDE OFFICE CLACKAMAS COUNTY OFFICE
12012 S.W. CANYON ROAD 1350 S.E. 12ND AVENUE 112-11TH STREET
BEAVERTON, OREGON 97045 PORTLAND, OREGON 97233 OREGON CITY, OREGON 87045

6488181 2559103 656-5243

January 1ll, 1972

wscrow no, 209961

e Glover, Cephas & Thelma
1869 N, E, 11L4th Flace

Portland, Development Commission
1700 8, W, Fourth Avenue
Portland, Oregon 97201

Attn: Ben$amin C, Webb

Gentlemen:

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

( ) Statement of Receipts and Disbursements

& ). Our check No. in the sum of §
xx) Buyers closing statement

() Deed recorded Book Page

records of County,

) Mortgage recorded Book Page
records of County,

) Note dated in the sum of $

) Title Insurance Policy No. in the sum of $

) Fire Insurance Policy in the amount of $

) Bill of Sale

Mr., and Mrs., Glover are moving into the property January lkth.
Please authorize payment of the #15,000.00 we are holding at
your earliest convenience,

Yours very truly,
TITLE INSURANCE COMPANY OF OREGON
Eagt Side Office

> “ Ca (224
Byt il el A B~ = ' o
" ESCROW M_‘ICI'I
'R/an Therese Ralph

TI 46 e ivy reess 130048 3m 1271




Vitle InBrance Company ofOnegon

425 S. W. Fourth Avenue / Portland, Oregon 97204

Phone 222-3651

title insurance

e3CTOws

ESCROW NO. STATEMENT

Cephas Glover & Thelma

ESCROW DEPARTMENT

January. . ll.

DEBITS

WASHINGTON COUNTY OFFICE
12012 8. W. CANYON ROAD
BEAVERTON, OREGON 87005

646-8181

CLACKAMAS COUNTY OFFICE

112 - 11TH STREET
OREGON CITY, OREGON 97045

656-5243
EAST SIDE OFFICE

1350 S. E. 122ND AVENUE
PORTLAND, OREGON 97233

255-9103

,19.72.

[

CREDITS

DESCRIPTION
Earnest Money (Note Only)

Deposit
Demand  paid seller
Title Insurance Policy

Broker's Commission

Escrow Fee 1/2
Taxes
RECORDING
Deed Butts
Trust Deed

Mortgage

Release of

T.l\r\ I'rnr.ltl'd_ CfOSe tp 6)/30/?2 _

Insurance Prorated

“Fuel Prorated 11 any & final water bill outside escrow

Rents Prorated

Deposit by Portlend Development Co,

“Multnomah County Transfer Tax

Balance Due - deposited 1/13/72

Balance—Our Check Herewith

TOTAL

This covers money settlement only.
Any papers to which you are entitied
will follow later.

s

16,563

Title Tnsarance
‘ L

T -l ok

31,563 96 |

)|

31,563

/e

Company of O
cac LG oK




January 6, 1972

Title Insurance Company
East Side Branch

29 N, E. 122nd Avenue
Portland, Oregon

Attention: Terry Ralph

Gent lemen:

Re: GLOVER, Cephas & Theima
Escrow Account

We are enclosing our Warrant No. 234 EH In the amount of $15,000,
to be deposited to subject escrow and to be released upon written
authorization from the Portland Development Commission that Mr. and
Mrs. Glover have purchased and occupy a standard dwelling.

In order that certain costs Incurred upon closing can be reimbursed
to the purchaser, please send a copy of the closing statement to
the Portland Development Commission.

Thank you for your cooperation,

Very truly yours,

e, WS in

Sénjemin C. Wabb
Chief of Relocation end
Property Management

BCW:ch
Enclosure




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

"PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N¢ 234 EH
PORTLAND, OREGON 97201

DATE Janusry 5 1912
PAYTO Title Insurance Company $15,000.00

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

CI!YOFPO‘Iglg'.OIEGON NON-NEGOTIABLE

A[JTNOII!I’D-_._IGNATURl =

Portiand Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

DATE | INVOICE OR

DESCRIPTION
| CONTRACT NOS ’

Deposit In escrow for Cephas and Thelma D. Glover, RHP
| for Homeownars per claim flled. From 2928 N. Commerclal
(Parcel AB=3-3).

Lump sum payment

Account Distribution

—Ne. = _TITILE

E 1501 Relocat ion Payment $15,000.00
(RHP)




ANP-Y 77 RECORD OF PAYMENT

(For Local Agency Use Only)
DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
Bl ls . .oz 1 e HOUS ING PAYMENT FOR_HOMEOWNERS
NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENC
Cephas & Thelma D. Glover Portland Development Commission
2928 N. Commercial 1700 S. W. Fourth Avenue
Portland, Oregon 97227 Portland, Oregon 97201

NSTRUCT IONS: Complete this form to determine eligibility of claimant for Replacement
sing Payment for Homeowners, Attach the completed form to the pertinent ciaim form
by claimant. Note that the determination of the amount of payment to cover costs

r 'r ¢ ~ ran - - 7 » -~ B s W 1 H .
gl CO purchase OT a repilacement dwell Ing 15 made on Lhe appiicaoie Clalid v
explanation of any entr ies which differ from claimant ‘s entries on cla

——————————— e S

I. Did the claimant own the dwalling at the time of acquisition? x__ Yes No

Initial Date of Ownership:_ NC\.‘L' 1947 Date of Acquisition: DC’{.: JCL‘97/

Mont h=-Day-Year Mant h=Day-Ye

claimant own and occupy the dwelling at least 180 days prior to the initia=-
negotiations? X Yes No
Date of Ownership: Novr. 1947 Date of Initiation of ‘
Month=Day-Year Nugoiiulionsz__jxgg*_lﬁ 'ﬁﬁd___‘___
Mont ﬂ_a

Did the claimant purchase and occupy the replacement housing within one year
the date of displacement? _ X Yes No
Dz of Displacement: Date of Purchase of Replacement

Mont h-Day=~Year Housing:

= s | B y Mont h=Day=~Year
Date of Occupancy of Replacement Housing:

Mont h-Day-Year
(1f the claimant was unable to occupy the replacement housing within the required
_____one-year period, use reverse side of this form to provide explanation.)
L. Did the claimant have a bona fide mortgage on his dwelling for at least 180 days
prior to initiation of negotiations? ______ Yes No

Issuance Date of Mortgage: Date of Discharge of
Mont h=Day=-Year Mortgage:

= b A Sl Mont h=Day-Year
Date of Initiation of Negotiations: o s

Mont h-Day~-Year

Has the replacement housing been inspected and found to be standard? (Attach copy
of dwelling inspection record or, if the claimant moved outside the locality,
attach the report obtained from the claimant.) x___Yes _No

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 dis-
olacement, | further certify that | have examined this claim and have found it to
be in accord with the applicable provisions of Federal Law and the regulations
issued by the Department of Housing and Urban Development pursuant thereto. There=-
fore, this claim is hereby approved and pay: in the amount of $15,000.,00

is authorized, (-)
|

Date uthorized Signature

/‘-(‘,.. e




CLAIM FOR REPLACEMENT HOUSING PAYMENT FOR
HOMEOWNERS

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY PROJECT NAME (if applicable)
Portland Development Commission

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

Emanuel Hospital Project

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

to displacing agency or in condemnation proceeding)

GLOVER, Cephas and Thelma D.

P | No. AB-3-3
X Family Individual arcel 0. el

INFORMAT ION IN SUPPORT OF CLAIM

A. Differential Payment

Part 1. Data on dwelling unit from which you moved

I. Address of dwelling unit from which you moved

2928 N. Commercial, Portland, Oregon 97227

Date you first occupied this dwelling as the owner — November 1947
Mont h-Day-Year

Number of bedrooms in the dwelling 3

Date of initiation of negotiations for local agency acquisition of
dwelling _ __ﬂh&\)q.IQT'

Payment made by local agency for the dwelling $__ 15,000.00

Part Il., Data on dwelling unit to which you moved

6. Address of dwelling unit to which you moved (include ZIP Code)
1869 N. E. 114th Place, Portland, Oregon 97220

7. Number of bedrooms in replacement dwelling 3

8. Purchase price of the replacement dwelling $ 3,000

Page 1.




Complete either a, or b.:
a. |If you have purchased and occupy the replacement dwelling:

Date you signed . 22 1971 Date of
purchase agreement NONI. ' Sett lement

Mont h-Day-Year Mont h-Day-Year
If you have purchased but do not yet occupy the replacement

dwelling:

Date you signed Date of
purchase contract sett lement

Mont h=-Day-Year Month-Day=-Year

Date you expect
to occupy

Mont h-Day~-Year
Check method you choose to determine the replacement housing cost
that will be used as a basis for computing the amount of the

differential payment

Schedule X _ Comparative

Interest Payment

I.

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

Number of monthly payments remaining on the mortgage

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

Annual interest rate of mortgage on the replacement
dwelling

Prevailing annual interest rate paid on standard
passbook savings accounts by savings banks in the
community where the replacement dwelling is located




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

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

FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE

Charged to Claim=- Paid Directly Amount
ant on Closing by Claimed Amount
Statement Claimant (Col. (b) + (c) Approved

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

TOTAL s L g L g s

Listing of documents submitted herewith in support of amounts entered in Column (d)
above: (Documentation for the above claim must be submitted.

| submit this information in support of a claim for a Replacement Housing Payment
under Section 203 of P.L. 91-646, as amended, and | certify under the penalties and
provisions of U.S.C, Title 18, Sec. 1001, and any other applicable law, that the

informat ion submitted herewith has been examined by me and is true, correct, and

complete, and that | understand that, apart from the penalties and provisions of

U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item
submitted herewith may result in forfeiture of the entire claim,

:ﬁf (— d " { B { /

{ LAt

Sig#%ture of Owner-0

ccupant (s)
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COUNTY COMMISSIONERS
M. JAMES GLEASON, Chairman
L.W. AYLSWORTH

BEN PADROW

DONALDE. CLARK

MEL GORDON

M ultnmnomah County Oregon

DEPARTMENT OF MEDICAL SERVICES, Division of Public Health
MAIN OFFICE (503) 254-7301 = 12240 N.E. GLISAN STREET = PORTLAND, OREGON = 97230
MAILING ADDRESS — P.O. BOX 16538 = PORTLAND, OREGON = 97233

December 22, 1971

Jim Crolley

Portland Development Commission
235 N Monroe St.

Portland, Oregon 97227

Dear Mr. Crolley:

At your request we inspected a residence at 1869 NE 1l4th P1.
Portland, Oregon for any plumbing violations. The plumbing was in
good working condition at the time of inspection and was installed
to code as near as could be determined.

I hope this information is satisfactory. If I can be of any
further service please feel free to call me at 248-3668.

. Sincerely,

Jack Barnett
Chief Plumbing Inspector

JB:rco




COUNTY COMMISSIONERS

M. JAMES GLEASON, Chairman

L. W. AYLSWORTH

BEN PADROW

. DONALDE. CLARK
= MEL GORDON

Multnomah County Oregon
PLANNING COMMISSION

(503) 227-8411 ® ROOM 403, COUNTY COURT HOU! PORTLAND, OREGON = 97204

December 8, 1971

Portland Development Commission
235 N. Monroe
Portland, Oregon

RE: House at 1869 N. E. l1ll4th Place

ATTENTION: Mr. J. C. Crolley

Dear Mr. Crolley:

Reinspection of the above house on December 7, 1971 revealed
that Mr. Butts has put a handrail on the basement stairs and
nailed 5/8" type "X" sheetrock under the basement stairs.

These two items have been done in accordance with the current
Multnomah County Building Code.

I also noticethat Mr. Butts has installed a pressure relief
valve on the hot water heater, but since this comes under the
Plumbing Code rather than the building code, I don't know
whether it meets the code requirements. Plumbing Inspectors
have been notified.

Very truly yours,

MULTNOMAH COUNTY PLANNING COMMISSION
Robert 8. Baldwin, Planning Director

Robert Williams
Zoning & Building Examiner I

Charles B. Goodwin Co.
©336 N. E. SAndy Blvd.
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(For Local Agency Use Only)
WWORKSHEET FOR COMPUTATION OF REPLACEMENT
HOUS ING PAYMENT FOR HOMEOQWNERS

NAME AND ADDRESS OF CLAIMANT COMPUTAT ION PREPARED BY:

Name

Date

INSTRUCTIONS: Attach this form to the pertinent claim form filed by claimant.
an explanation of any difference between amounts claimed and amounts approved.
Blocks B and C; then complete Block A,

Attach
Complete

A. COMPUTATION OF TOTAL REPLACEMENT HOUSING PAYMENT FOR HOMEQWNERS
I. Amount of differential payment (Block B, Line 6) §

2, Plus interest payment (Block C, Step 4, Last
line) + 9

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

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

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

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 Hous ing Payment for Homeowners)

B. COMPUTATION OF DIFFERENT IAL PAYMENT

Required Information

|. Actual purchase price of replacement dwelling

2, Cost of comparable replacement dwelling
(Cost based on:
Schedule X _ Comparative Other)

Acquisition payment made by agency for
claimant's former dwelling

Computation
L, Line | or Line 2, whichever is less
5. Minus Line 3

6. Amount of differential payment




NORg'IEET FOR RHP CLAIM FOR HOHEOWNEQ

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME

PROJECT NO,

Full name . ' @ " " Family Individual
Date of Displacement Parcel No.

A. | Address of unit from which you moved_ /
Date you first occupied as owner-occupant_/
Number of bedrooms .5 Date of initiation of negotiations

Payment made by local agency for this dwelling $

Address of unit to which you moved /

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.
Outstanding mortgage on original dwelling
Number of monthly payments remaining on mortgage:
Annual interest on mortgage of original dwelling %
Annual interest rate of mortgage on new dwelling %
Prevailing interest rate on passbook savings %

Incidental expenses.

S Charged to Claimant Paid by Claimant Claimed Approved

L $

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

Determination
l. Did client own dwelling at time of acquisition _ ¥ Yes No

Initial date of ownership Date of acquisition

Did client own and occupy 180 days prior to negotiations? _ X VYes No

Did client purchasg and occupy replacement housing within one year from date
of displacement "~ Yes No

Date of displacement
Date of purchase of replacement housing
Date of occupancy of replacement housing

Did claimant have a bona fide mortgage on his dwelling 180 days prior to
negotiations? Yes No
Issuance date of mortgage
Date of discharge of mortgage
Date of initiation of negotiations

Is replacement dwelling standard




T0?

FROM:

SUBJECT:

MEMORANDUM

Date November 24, 1971

W. Stanley Jones
Benjamin C, Webb

C. Glover RHP

Mr. Newby, of Charles B, Goodwin Company, reported with an E/M from
Glover. A copy is attached.

He had already talked with Don Stark and Jim Barnes. Please note
that the E/M is for thirty days only, and also note that this property
is out of the city.

| have contacted the County, and they have agreed to inspect and send
us a report,

Please obtain a RHP claim from the Glovers, Compute the RHP on the
comparable basis,

BCW:ch
Attachment
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October 5, 1971

Dept. Of Housing and Urban Development
Home Mortgage Sectlion

§20 S.M, 6th Avenue

P rtland, Oreg n 97204

Attn: Mr. John Van Buskirk
Gentlemen:

Enclosed are Form 2800. Application for Property Apprai«al
“n property located at:

1 2001 N.E. Morgan Street: Owner: MORIARTY Wm. C.
P>rtland, Oregon 9721

May we please have the A= |s and alc . an After Value n th
property Please nite the wirk needed t- bring the pr pert,
up to standards

When you are ready to make the in<pections pleace cail N rm
Beukelman (Real Estate Secti n) 224 LBOO. He will acc mpany
you to the property

Very truly yours

PORTLAND DEVELOPMENT COMMISSION

J. Ramon Keefer, Financial Advisor
Finance Section

JRK/elh
Enclosures

cc: Mr. Norm Beukelman




- ¢ Form Approved
] Budget Bureau No. £3-R1087

. |

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
FEDERAL HOUSING ADMINISTRATION

Fou MOWTGAGEE NO. (Please Verify)

MORTGAGEE'S APPLICATION FOR PROPERTY APPRAISAL PROPERTY ADDRESS Loan M /R-20/ /1
AND COMMITMENT FOR MORTGAGE INSURANCE UNDER C. Moriarty
THE NATIONAL HOUSING ACT

[()sec. 203) ‘Qéc._L

MORTGAGEE Name and Addreas ifcluding ZIP Code (Please Type)
{Please locate address within corner marks

" portiand Develapmant (csmission s This form is a request for an appraisal and a commit-

3605 N.E. 15th Avamue ment to insure a loan on an individual property.
Portiend, Oregea 7212

We cannot process incomplete applications.
Rejecting them is costly.

& al Please help by giving us well prepared applications.

Keep all entries within alloted spaces.

Telephone No. RAN=NEE0 ~ Nr. Novmen Devheluen ( land Dev. Comm.)

Name of Tel. No. Key Encl. [ (If unfurnished)
e | GLOVER: Cophas & Theles b. Call for sppointment

- Mon. & Yr. Completed !’! [CINever Occup. [1Vecant Occupied by X 1Owner [JTenont at § Per M:n Furn. [ Unfurn.
Builder's Nome & Address Including ZIP Code Tel. Ne. Model Identification

PROPOSED )
SUBSTAN. REHAB. [J
UNDER CONSTR. ] |Plens: [JFist Subm. Prob. Repeat Cases [ IYes [ INe []Prev. Proc. as FHA Case No.

DESCRIPTION Wood siding l Stories ‘ Bedrooms [] Store Rm Mineral Rights Reserved Type of Heating

[ B Detoched [ Weed shingle [ split Foyer L Uv.reom | JEUSL R CINe [YesExplain) ol

3 Semi-det. O3 Asb. shingle 3 Bi-Level L—Di"' o ‘j Garage H:'els.: Public Comm. Individual [CJCent,Air Cond.
] Row [ Fiber board 2 split Level l_xnﬁ

-
K Frome [ Brick or stone K] Full Basement No. rms. No cars | Gas I £l Type of Paving (Str.)

[ Carport Water m ) O [wall Air Cond.
i [CINone

[ Masonry [ Stuc. or . bik. __%  Basssaent 2 Boths & Builmin Eleet:. 1 O

g [JUnderground Wirin
- [ Concrete | 3 Aluminum 3 Slab on Gr. % Baths 3 Attached rsg.p!. Cesd E]Curb & Gutter

Factory Fabricoted [ Asph, siding ] Crewl Spece CJ Detached | Sanitary: tank Poocl Eisidewolk
[ Yes2.CJNe Living Units B % Nonwres. Sewer = I = W = [JStorm Sewer

a
EXTRA wFir.plicO bROC- Room [JSw. Poel [CJ Enclesed Porch ] Breezewoy EF-ncc
FEATURES WExrro Fire P, CJ Expond Atic OFinAnd s T
Clacre gl so.r:.

SPEC. ASSESS. Prepayeble § Non-Prepey. $______ tor_108 x 1080 ..
GENERAL LOCATION:  Fawbi S Copo

Int. % Ann. Poy. § Unpd.Bal. $ Rem.Term Yrs.
ANN.REST.TAXES S BBE.BN | ANN.FIRE ins s BB SALE PRICE $

EQUAL OPPORTUNITY IN HOUSING
Federal laws and regulations prohibit discrimination because of race, color, religion, or national origin in the sale or rental of
residential property. Numerous state statutes and local ordinances also prohibit such discrimination. In addition, section 805
of the Civil Rights Act of 1968 prohibits discriminatory practices in connection with the financing of housing.

If FHA finds there is noncompliance with any applicable antidiscrimination laws or regulations, it may discontinue FHA business
with the violator.

LOAE PRI PR e PSR e e g
at NORTH point. N

Lamant District, Lot 20 and 20, Block 3

In the City of Portland , County of Multnomah
State of Oregon.

Please consider the following TITLE EXCEPTIONS in value;

Fenced-in Dog Kennel. View property

Plesse consider the l‘ollowm-l..‘. D istmenshar , w Room

Equipment in value;

LEASEHOLD Ground Rent (Per Yr) § Lease is: [ ] 99 years [ ] Renewable [C] FHA Approved Expires

BUILDER/SELLER’S AGREEMENT: i The undersigned agrees to deliver to the purchaser FHA's statement of appraised value, Proposed Construc-
tion: The undersigned agrees, upon sale or conveyance of title within one year from date of Initial occupancy, to deliver to the purchaser FHA ﬁorn 1544, war-
ranting that the house is constructed in substantial conformity with the plans and specifications on which FHA based its value and to furnish FHA a conform-
ed copy with the purchaser’s receipt thereon that the original warranty was delivered to him. All Houses: In consideration of the issuance of the commitment
requested by this application, I(we) heraby agree that any deposit or downpayment made in connection with the purchase of the property described above,
whether received by the undersigned or an agent of the undersigned, ahall upon receipt be deposited in escrow or in trust or In & special account which is not
subject to the claims of my creditors and where it will be maintained until it has been disbursed for the benefit of the purchaser or otherwise disposed of in mc-
cordance with the terms of the contract of sale,

Signature: [_] Mortgagee [ ] Bullder [] Seller [ ] Other 19

MORTGAGEE'S CERTIFICATE: The undertigned mdrtgages certifies that to the best of its knowledge all statements made In this spplication and the sup-
porting documents are true, correct and complete.

Signature/Title of Mortgagee Officens F OCT 6 ‘97119

WARNING: Section 1010 of Thle 18, U.SC., pmv!d.ﬂ:_'_hm. for the purpose of . . . influencing such Administration . . . makes, passes, utters, or publishes any
¥ statemem, hn“-‘ the same to be false . . . ahall be fined not more than §5,000 or imprisoned not more than two years, or both. "’
—

28001 REV, 170

MORTGAGEE - AFTER COMPLETING THE FORM DETACH THIS SHEET. SEND REST OF FORM TO FHA OFFICE




BOB NELSON - 287-373@

i ' 10/8/71
JBK:

Just before lunch, while you were meeting with the Planalysis people,
Bob Nelson of EDPA called to say he wanted to speak with you about
Mr. Cephus Glover, who feels the P.D.C. is moving too slowly on his
relocation case.

| checked with Ben Webb. Ben says they have ordered an FHA appraisal
on a house Mr. Glover wants to buy, and they are tied up waiting for
that to come in. They expect it within a few days. However, the
house Mr. Glover wants to buy costs $34,000, and they feel it may be
overpriced for the neighborhood. It has a dog run with it, which is
what Mr. Glover is holding out for. XW¥ Ben feels it would be better
perhaps to find another house, and then construct the dog run. Ben
is afraid they may have trouble putting this one together.
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Dept, OF Housing and Urban Development
Home Mortgoge Sectlion

520 S M, 6th Avenue

P.rtiand, Oreg n 97204

Attn: Mr. John Van Buskirk
Gentlemen:

Enclosed are Form 2800, Application for Pruperty Appraisal
on property located at:

e 2001 N.E, M>rgan Street: Cwner:
Portland, Orego>n 97211

May we pleace have the As Is and als» an After Value n
property Please note the work neecded it~ brin
up to standards

Y

ing Lhe prperty

When you are ready to make the inspections, please cail N rm
Beukelman (Real Estate Section) 224 L20D. He wili acc mpany
you to the property.

Very truly yours,

PORTLAND DEVELOPMENT COMMISSION

J. Ramon Keefer, Financial Advisor
Finance Section

JRK/elh
Enclosures

cc: Mr. Norm Beukelman




I FEDERAL nuubi i |

MORTGAGEE'S APPLICATION FOR PROPERTY APPRAISAL PROPERTY AUORESS
AND COMMITMENT FOR MORTGAGE INSURANCE UNDER
THE NATIONAL HOUSING ACT

(CJsec. 2030 ' [ ] szc.

MORTGAGEE Name and Address including ZIP Code (Please Type)
(Please locate address within corner marks)
“ | This form is a request for

s B G 4
ment Lo insure
Wa o e o i
we Cannot process inc
Rejecting them is costly
Please help by givine us
AC@sSe nelp Dy giving

Telephone No. . i bie @

Name of Occupant.for pesrson to.call if unocecupied)

EXISTING I
HOUSE |
O iMon. & Yr. Completed ] A [CINever Occup. []Vocant Occupied by _IOwner [JTenont ot §

| Builder's Nome & Address Including ZLP. Code

|PROPOSED -

SUBSTAN. REHAB. —J

UNDER CONSTR. == Iplunl: [CJ First Subm. Prob. Repeat Cases [ 1Yes [_INo [ Prev. Proc. as F!
DESCRIPTION [ LT Wood siding 1 Srories L Bedrooms |
—1 Derached ] Wood shingle [ split Foyer i Liv. room

] Semi-det. ] Asb. shingle ] Bi-Level i Din. room

L Store Rm Mineral Rights Reserved

o o
LJUtils Km.

) Row [J Fiber board 3 split Level s Kitchen™ Corport | Water

—J Frame [ Brick or stone Pl Bssenant | No. rms.
e e d

1 [}
4 No cars | Gas
— Elect.

J Masonry [ Stuc.or c. blk. % Bossment " Baths 7 Builtein S L)
nczf;{g‘.gr‘.'

|
J Concrate O Aluminum CJ sleb on Gr. ¥ Baths ; ] Attached

_—

| Facrory Fabricated ] Asph, siding L] Crowl Soace
! CJ Yes2.INe c Living Units s % Non-res.

EXTRA l *_IFireplace _JRec. Room [CJSw. Pool
\ FEATURES | LJExtra Fire PI. ] Expand Attic CIF in. Attiel::

L_Detached | >onitary:
-‘Jeh‘f_’]’

SPEC. ASSESS. Prepayable §_________Non-Prepoy. $
intee % Ann. Poy. $______________Unpd.Bol. §, Rem.Term Yrs. GENEPRAL LOCATION:

ANN.R.EST.TAXES $ .01 | ANN.FIRE INS $ SALE PRICE S

EQUAL OPPORTUNITY IN HOUSING
Federal laws and regulations prohibit discrimination because of race, color, religion, or national or.b.:. in t. e sale
residential property. Numerous state statutes and local ordinances also prohibit such discrimination. In additic:
of the Civil Rights Act of 1968 prohibits discriminatory practices in connection with the financing of housing.

| If FHA finds there is noncompliance with any applicable aniiliscrimination laws or regulations, it may discontinue Fh.
| with the violator.

nearest intersectl

i LEGAL DESCRIPTION (Attach one page if necessary) J
' &t NORTH }

|
|

-~ - 3 - 5 . -

-~ : " - - od 1 -~
:':-Jt uia.F--C. &O0 &9 and l:l. (W R

In the City of Portland , County of Multnomah
State of Oregon.

| Please consider the following TITLE EXCEPTIONS in value;
Fenced=in Dog Kennel, Vicw property

Please consider the following
pment in value; '

- .
8 1 SiNRO!

s &

itein

EHOLD Ground Rent (Per ¥r) § Lease is: [_] 99 years [C] Renewable || FHA Approved

N/SELLER'S AGREEMENT) %l; Housesi The undersigned agrees to deliver to the purchaser FiA's statement of appraisecc
undersigned agroes, upon salo or conveyance of title within one year from date of Inllial cocupancy, to col.n: to the purcl
that the house is conuuueud in substantial con!u*mhy with the plans and specifications on which r.,.A b.ud its value and to {urr
y with the purchaser’s receipt thereon that the original warranty was dolivered to him, All llouses: Is consider ..J..-n of the issuance of the
:ated by this application, I(we) hereby agree that any deposit or downpayment made in connec 1 with the purchase of the property
¢T rece »cd by the undersigned or an agent of the undersigned, shall upon receipt be depozited in escrow or In trust or In & specis
to the claima of my creditors and where it will be maintained until it has been disbursod for the benelit of the purchaser or other

lance with the terms of the contract of sale,

sre: [ Mortgagee [C] Bulider ] Seller [] Other

RTGAGEE"'S CERTIFICATE: The undersigned mortgagee certifies that to the best of its knowledge all statements made in this appiicelion un
4 documents are true, correct and complete.

re/ Title of Morigagee Officer;

Section 1010 of Tiie 15, U.5.C., provides! '‘Whoever, jor the purpose of influencing
stulement, knowing the same (o be false . . . shall be lined not more than §5 000 or imprinane

'NING:

A00.-1 REV, 1/70
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October &, 1971

Ray Keefer
Amne Cathcart
FMA Form 2800 for Morlaty/Glover

Attached Is an FHA Form 2800 for a property at 2001 N. £, Mergen
belonging to Nr. and Nrs. W, C, Merlaty. Per a mesting with Olly Ner-
ville, POC Lega! Counsel; Ben Webb, PO Chief of Relocation and Property
Menagement; Jim Barnes, Legal Ald attorney; and, the clients, Nr. and
Mrs. Cophas Glover, It was agreed that an FHA As~is Valuation and an
After-Rehabllitation* Valuation would help determine the RMA (replace~
ment housing payment) for the Glovers,

As | have done once before, | am forwarding the 2800 form to you
to send in to John Van Buskirk., Coulc we agein have Norm Beukelman
accompany John to the property? The Morlatys can be reached mest any
time.

Thank You.

cec: Nomm Beuksiman

Ap.s. :P"‘l; It possible to get & breakdown d the rehabllitation required
written on the at the time of Inspection or attached em an
sppraissl worksheet form?




Wl it M " m %!L'h&-ﬂ. * ‘

. Form Approved

Budget Bureau No. §3IR-1087.]

o' U, 5. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
FEDERAL HOUSING ADMINISTRATION

IR PROPERTY APPRAISAL PROPERTY ADDRESS
GAGE INSURANCE UNDER KOO | £ Wardaam

Bortlanc, Oregen=q72//

This form is a request for an appraisal and a commit-
* ment to insure a loan on an individual property. If the
‘borrower is known, this form may be accompanied by
FHA Form 2900, Application for Credit Approval.
We cannot process incomplete applications.
Rejecting them is costly.
Please help by giving us well prepared applications.

D99 ekl Tr 8

—

um-u.-.. (] Vecant Occupied By [J{] Owner [ | Tonant At 3 ”p.u...gngu.u
Address Including ZIP Cod e Tel. No. Modei 1dent.
. &1 ¢ .
= ot Subm. Prob. Repect Coses Yeos No Prev. Proc. as FHA Case Na.
% : ding ) Stetles - Be i Mineral Rights Reserved Type of Heeting
[wesd ’ ‘o [Ispliv Fayer : | [ INe [ ]Yes (Explain) Q4
[JSemi-det. %‘ “'-;‘: []87 kavel Utilities, Public Comm.lndividuel | (—)Cent. Al Cond.
ey Fhabeed | S a Water C1 O [TreelPer
d_. CFibe [I5glit Lewe e 8 % :s’:....f, ‘/.:.
Elect. ="
[ Mosonry Sept. Coss [3JG6rb & Gutter
Factory Fobricated Sanit. tenk pool | [Og8rdewslk
Cles e Sewer 54 1 L[] [ [ JSeerm Sewer
EXTRA [ JEnclesed Porch { | Breezeway (R Fence
FEATURES: =] ) )
LOT DIMEN. FRONT FTADY X/gr) FT. [ 260D 34y P,
B | V) ;

OPPORTUNITY IN HOUSING
of m.,kdw. creed or national origin in the nllc leasing, rental or other disposi-
gvided in whole or in part through

REMINDER . . . .. v
1. Attached ﬂmﬂut-? (Iuhuucm

2. Enclosed & the houss? Failure to gain access causes useless trips by our appraisers.

3. Anked of eqilpment items If you wish them included in the FHA valuation?

4, w FHA Fort 2011. Equal Opportunity in Housing Certificate, if the application involves (1) land im-
by a house not previously owner-occupied (unless part of a subdivision for which the statement has
4  heen made): (2) construction of a house on land which the proposed mortgegor has owned less than 6 months?

—Whﬁﬂm‘ any unusual facts whick will aid us in processing?
6. Detached the last l'.mﬁ1
1 — for rﬂquuonﬂ your [ile copy?
rh

Lomant - m\&'{'rld’ Aot @0 arno 21 | X .
Block & - Moni g '

Phnu conn)du thclollmn; 'l'l'l'LE EILSP'HONS in value: W;‘I’

- m Dcﬂ kKenne). Fa
v‘e (operr:i . % : o)

ranting that the
ed copy with the

mitment requested by
bove, whether received
s not subject to the

d of in sccordance with

thia application, | (v-)
by the undersigned

claims of my codlan .
the terms of the contract of sale,

- —
mw"‘ mm m centifien that to the best of its knowledge all statements made in this application and the sup~
Signature /Title of 2 » # 196
WARNING: Sec. lﬂ.d Tlh ﬂ.m.” . influencing such i stration . . . makes, pesses, utters, or publishes
: “Mﬂ.ﬂﬁ-lsmﬂlwﬂuﬂdlm han two years, or both.’

MORTGAGEE'S WORK SHEET




% DEPARTMENT!F HOUSING AND URBAN UEVELOPM!T AREA OFFICES

& %
= 5 AREA OFFICE Portiand, Oregon
, |
% A
-, .‘

z

, Seattle, Washington
4 CASCADE BUILDING, 520 S.W. SIXTH AVENUE,
o

PORTLAND, OREGON 97204

Neazg October 15, 1971

REGION X

aileibal. BAviL RECE]VE
,/"//{ o

F 1 OCT 1q ! 10.2PS (Davies)
8”K / 'L 5” (226-3361, Ext. 2758)
o

Mr. Ja R;}u'fm Keefer
Portlamd Development f ommji ¢

3602 ﬂ']-‘. 15th Avenue
Artland, Oregon 97212

ear Mr. Keefer:

iN REPLY REFER TO:

-~
e

Subject: Section 312 Cases

Enclosed are the “as is" appraisals Pr the below-listed properties:

v/ GLOVER, Cephas (312-0259), 2001 NE Morgan Street, Portland, Oregon

bl thdvenuey—Rostland . 0 LegOR—

?
o 3o g roa 1 f asa __narny 2 ’l
TIICITIIIN g S SJIEEL T\ v o Spmn v ATy a B

1
=

L g Sj.n_k't rel Y

‘“Af1an A. Davies
Assistant Director
Single Family Operations Branch

Fnclosures = 2




MEMORANDUM

October 4, 1971

TO: Ray Keefer

4
FROM: Anne Cathcart ¢;»4/rfv“"'

SUBJECT: FHA Form 2800 for Moriaty/Glover »
/7
2357~

Y 5

Attached is an FHA Form 2800 for a property at 2001 N, E, Morgan
belonging to Mr, and Mrs. W, C. Morfaty. Per a meeting with 0lly Nor-
ville, PDC Legal Counsel; Ben Webb, PDC Chief of Relocation and Property
Management; Jim Barnes, Legal Aid attorney; and, the clients, Mr. and
Mrs. Cephas Glover, it was agreed that an FHA As-|s Valuation and an
After-Rehabilitation* Valuation would help determine the RHA (replace-
ment housing payment) for the Glovers,

As | have done once before, | am forwarding the 2800 form to you
to send in to John Van Buskirk., C0uld we again have Norm Beukelman
accompany John to the property? The Moriatys can be reached most any
time.

Thank You.

THELmA D,

cc: Norm Beukelman

Xp.s. Is it possible to get a breakdown of the rehabilitation required
written on the form at the time of inspection or attached on an
appraisal worksheet form?




SECTION 312 REHABILITATION LOAN APPLICATION FEE HUD-6242

REQUEST FOR AS-1S APPRAISAL Page 1 (2-68)

A. NAM .AU&)PﬁSS. AflU ZIP COD OF F‘_UHL{C BODY
Portlan evelopment Commission B. APPLICATION NUMBER [j 1 R=20 5

3605 N,E, 15th Ave, - Portland, Oregon 97212

€ NAME ADDRESS, AND ZIP ODE OF APPLICANT
GLOVER, “Cephas & Theima D,
15,000,00 2928 N, Commercial Ave, - Portland, Oregon

E. AMOUNT OF FEE REMITTED TO HUD F. TYPE OF LOAN Number of dwelling units Date of FHA Form 2800 or FHA
f a : ft habilitation: - uesting
$ 35 (X] Owner-occupied after rehabilitation Form 2013-R requesting

— appraisal
. T [ ] Investor-owned
[ ] Mixed-use

D. ESTIMATED LOAN AMOQUNT

==
[ JLoan amount =

G.
$ x .008 § 10/6/71 _
(Round result to nearest §) Date
FOR HUD ACCOUNTIMG USE ONLY
ACCOUNTS pAVAﬁLEk/ TRUST AND DEPOSIT LIABILITY

REFERENCE INITIAL
CREDIT BALANCE DEBIT CREDIT BALANCE




September 23, 197
The File
Benjamin C. Webb

Relocation Benefits - Glover

On September 21, 1971 a meeting was held at the C-CAP 0ffice at 106
N.E. Morris, between the clients; Mr. Jim Barnes from Legal Aid;
Mr. Olly Norville, PDC attorney; end Ben Wabb, PDC staff.

The Glovers have found a house that they want to buy on N.E. Morgan.
The asking price is $34,000, We have explained that we could not

pay a large enough RHP to put the Glovers in free and clear. Ve have
also explained that we are asking for a third appraisal on thelr pre=-
sent dwelling and that we are asking for an FHA on the new house In
the hope of getting that price down.

The Glovers are of the opinion that their present house Is worth

$34,000 In the present clrcumstance.

BCW:ch




MEMORANDUM

September 23, 1971

TO: The File
FROM: Benjamin C, Webb

SUBJECT: Relocation Benefits - Glover

On September 21, 1971 a meeting was held at the C-CAP Office at 106
N.E. Morris, between the clients; Mr. Jim Barnes from Legal Aid;
Mr. Olly Norville, PDC attorney; and Ben Webb, PDC staff.

Geocl
The Glovers have found a house that they want to buy onyN.E. Morgan.
The asking price is $34,000. We have explained that we could not
pay a large enough RHP to put the Glovers in free and clear. We have
also explained that we are asking for a third appraisal on their pre-
sent dwelling and that we are asking for an FHA on the new house in
the hope of getting that price down.

The Glovers are of the opinion that their present house is worth
$34,000 in the present circumstance.

BCW:ch

ANNE

(;Lfﬂﬁﬁ AsSK P ¢ & VYV Fe < AA
Fra o THE Fecl Al & NeRean; Reo /K{.”‘/'y
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Septambar 8, 197!

TO He
FROM wWsJ

SUBJECT: Relocation Report = Priority Block AB~)

A a2 vad MO IS el

Mr. John Meydon, grendson of client, has besn cosperative and has found ¢
rep ! scement house in Coos Bay for his grandmother. We has scceapted the RN
based on average price for & 3 bedroom house a8 & setisfactory settiement.
Ne hes 'ndicated thet ha Is ready and snxious to procesd in bahaif of Ms

grandmother. The holdup seems o be probles with scquisition of real sstate
Involving ¢ earing title.

: et
w " 5"" 0

Spoke with Mre, Wallln agaln on w!n! she astiil
conslder ary help or assistance from relocation.: She |
indepandant In thelr sesrch for & mlmn houza. She

iciuuiu. hiﬁli-ni

Mr. Glover c—ld . ﬂu

by relocation for _

Kr. Glover canceled ' !

by Mr. Glover for Nonday, Septasber

has now found & house, but price mgy be tee

LS Samal ighes

Mr. Stokes hat besn the most resimsnt of this grow to the ldes of relocation.
ve have been unable to mphe eny progress with this fasl )y,




i ) P and Development
| hereby acknowledge receipt of a copy of the Portla

VICES FOR FAMILIES AND INDIVIDUALS.
Commission's RELOCATION SERVICES FOR FAMILIES

Notice to: Portland Development Commission

| (we) have read your letter describing the relocation benefits that may be
avai lable under the Uniform Relocation Assistance and Real Property Acquisition
Policies Act of 1970, to those displaced on or after January 2, 1971. (we)
(check one)
ey p ; . ;
i Request that you process my (our) claim for an Interim relocation payment.
I (we) understand that you will advise me (us) promptly when and if 3
revised claim may be submitted for adjustments on the basis of the new
Act and in accordance with the imp lementing regulations,

B v o e :
X 'Will defer fil ing a cl; Until you are able to make the full payments
Nauthorized by the new Act I understand that vou will advise me (us)

promptly when vou - t 1zed to make fuyll payments authorized by

ich Act

. . Bl T —
Signaturc of Claj int

ire than one claimant, each should sign)

(Return this form to PDC)




On January 2, 1971, the President signed the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970,
This Act makes significant changes in the relccation payments

and assistance that may be provided tc persons and business con-
cerns displaced by activities assisted in whole or in part with
Federal funds. As you know, the

is being carried out with assist-
ance from the U. S. Department of Housing and Urban Development

(HUD) .

In general, the new Act improves and increases relocation payments
and assistance that may be made to persons and business concerns
displaced on or after January 2, 1971.

Displaced families and individuals may be eligible for either

(1) a payment to cover actual reasonable moving expenses or (2)

a fixed moving expense allowance not to exceed $300 plus a dis-
location allowance of $200. In addition, a payment not to exceed
$15,000 is available to assist displaced homeowners in the purchase
of a replacement dwelling unit and a payment not to exceed $4,000
is available to displaced tenants and certain homeowners to assist
in the rental of a replacement dwelling unit or, in some cases, for
use as a downpayment on the purchase of a replacement dwelling unit.
Your special attention is called to the fact that the amounts of
payments described above are maximum. The actual amount which you
will receive will depend upon vour individual circumstances.

Displaced business concerns may be eligible for either (1) a pay-
ment to cover actual reasonable moving expenses, direct loss of
tangible personal property, and reasonable expenses in searching
for a replacement business; or (2) in certain cases, a fixed pay-
ment equal to the business concern's average annual net earnings,
but not less than $2,500 nor more than $10,000.




In addition to these relocation payments, the Act provides for
relocation assistance to be provided for those displaced. The
objective is to minimize hardships to persons required to relocate
and to assure that suitable relocation resources will be available
before displacement takes place.

Before any payments may be made under the new Act, HUD must issue
the necessary regulations and procedures for making payments. We
will continue to make relocation payments and provide relocation
assistance in accordance with laws and regulations existing prior
to January 2, 1971, until such time as the new regulations and
procedures are received

In the meantime, we have been authorized to make certain payments
on an interim basis. Therefore you have the option of either:

Accepting an interim relocation payment and filing
a revised claim later for any additional amount to
which you may be entitled; or

Deferring the filing of your claim until the regu-
lations are received which will permit payments to
be made.

Please let us know, by checking the appropriate box on the form
provided and returning the form to us, the action you wish us to
take. We have furnished you with two copies of this form so that
you may keep one for your records.

We will be in touch with you again as soon as we have more informa-
tion regarding our ability to make payment under the new Act. |If
you have any questions regarding this matter, please get in touch
with our Relocation 0ffice. The telephone number is 288-8169

Sincerely,

Chief of Relocation and
Property Management




Form Approved
Budget Bureau No. 63.R108

1. FHA M@BTGAGEE NO.

FHA UNDERWRITING REPORT ; T2 -39

e 4.k PROPERTY ADDRESS Loan #41/R-20/2/)
‘!.D s‘.u[b__:] M‘ol-d. C ‘L[:} ‘I.D %“D. Bt? ‘l.D 2-D ‘-D ‘. C. M' l.'t’ z’?— /Q“,

wrban | City Rurell URA | Enf.| 1e 2001 NE, m” Street - Port.“' o".w 972"
NORTEARE TONE IO e 3 LEGAL-LOT BLK. TR./SUBD.

[T sec. 2030 D) sEc. I I[.lllllTI[I[f

o r  F P E
5. MORTGAGEE . 5. ESTIMATE OF VALUE AND WONTHLY EXPENS

CLOSING COSTS Fire Ins. .« .

Portiand Devalopment Commission VALUE OF PROPERTYs | -
3605 N.E. 15¢th Avenue Closing Costs 8 IMain.&Repairs $LL

TOTAL (For Nortgage 2 &
Portiand, Oregon 97212 [asgrance Purposes) . . $——____|Heot & Utilities $ .

B. APPROYED FOR COMMITMENT 9. COMMITMENT
*"uued: 19

‘iEtprres: 19
0 {1 .BIEXISTING (] PROPOSED

COMMITMENT ZRRNE00- ». #w; . WMMM;)?EST_* —

2.4 Nome of BISGIRRGRNCORIOINECOCXY Applicant " No. [Key Encl. L (If anfurnished)
EXISTING | GLOVER: Cephas & Thelms D. | Call for appointment

4 [ Mon. & Yr. Completed & .”‘ CINever O-c:-..g [JVecont Occupied by X JOwner [ITenaont ot § Per M.:,_xx Furn. Unturn.
11.4 Builder's Name & Address Including ZIP Code Tel. No. LMudel Identification

PROPOSED 1.0
SUBSTAN. REHAB. 2.0 . =
UNDER CONSTR. 3.0 |Plens: [JFirst Subm. Prob. Repeot Cases FYn _J Ne []Prev. Proc. os FHA Case No.

14. DESCRIPTION |a |b Wood siding ¥ |A _a!'on.l( o A i Bd\froamr ] Store Rm | Mineral Rights Reserved A Type of Heating

5,4 o . 2 ”

a1. KX Detached 2.C] Wood shingle 7. Split Foyer 1 Li._raom pU"_' P""-,. e i—;NO LIYes/Explain oil F..‘;7'
Semi-det, 3.C] Asb. shingle 8. ] Bi-Level l__Dm. room *T Al p Garage L‘_’"e'; Public Comm. Individ A .ECU\',AH Cond.

(] Row 4.[] Fiber board 9. Split Level I_Knl:mt» %E Corport | Woter &1 . X0 2.0 2.L_JWall Air Cond.

2

3. 0 Bl i
FI I Frame 5. Brick or stone [41. B Full Basement | & 2 No. rms. l 2 No cars Gas ﬁl ] D‘pe of Paving (Str.)

2. ’

|None
] Masonry 6. Stuc. or . blk. - (., | Bossment .(" aths ‘%Ewh-m flaf_"_: X O L I;_ e
3. ] Concrete 7.0 Aluminem 3. Slab on Gr. A .L_ Boths P ik i P
Foctory Fabricated 8. Asph. siding 4. Crow! Space E 3. Detached | Sanitary: onk 09 Kisidewalk
A). CJYes2.(CINe| 9.1 A Living Unirts o % Ncn-res._l_ | Sewer "'x-‘ 2"-:_‘ 3. L] 'f' . ,P_‘S‘Ofmislwt'

EXTRA ,"lm"‘urcplocl"/ ?.bﬂoc. Room i [ 715; PUDT- [JEnclosed "; ch t Breeuw ay
FEATURES A lt]F.:'ro Fire PI. 2. () Expaond Attic 4. CIFin. Attic [

Attached | 5 K,:Cufb & Gutter

1 16,
S‘SPEC. ASSESS. Prapoyable § Nai-Plapay. $ aror_100 x 100

-

Int.__% Ann. Poy. 8 iMnpd.Bal- $_____Rem.Term__Vrs. |17. GENERAL LOCATION: fu?ion
15 ANN.R.EST.TAXESS B82 .61 |'% ann.rire ins s &8 20.4 SALE PRICE S
* EQUIPMENT IN VALUE: & 1. (] Ronge or Counter cook unit & oven 2. I Refrig. 4, [ 1Dishwasher Net variations

Al. JAure. washer 2, 1Dryer 4. ] [.M. [CJGerb. Disp. 2. S’;V;n'.—?;w 4 |Carpet Bosic cost
:7-. LOC. CODE 30. COST DATA: 2800-3 for — [ Integ. Main Bldg. (Sub:

23. BASIC CASE ° 2014-d 1 [ 2014
4. sus FILE NO. Cost @3 2.2.80C PerSq.Fr.

25.  REM. LIFE (B ECON. [ PHYS, &/ YRS, - BLDG. DESC/VARS.

26, CONDITION AS APPRAISED ” L ey Ldsp./Plhtg./Fin.Gr.savs §
Excellent 2__9000& 3.0 Fair 4.0 Poor ‘ -

+ NEIGHBORHOOD DATA
Pres. Land Use .‘:( =il = . : T =1 On-site imp. unod
Anticip. Land Use S L e iR ” - 2511 Comb.

Other on=site imp.

CFin. FLULN SR,

r —
Owner Ocep. Appeal & — — i < 7
LV 1or. won S /S Py
Demand for Amenity Inc, Prep._ < et e e———— - - rch. services

2% Blr, Jﬂ.-&-‘: own. 2<% Ten. Y _% : Plg.@',__‘_;__'__ e - Water/sewer tap charges- - § 2
Aes-Tyoc Bkier AN : HelELl insol. 2D , —{EST. REPL. COST IMP. - $
os_L 20 , 32. REPL. COST

A Repl. cost imp. $ 2 __‘,__ .
A Mkt .Price Eq.site § L EC \.

2”/:"-‘ il o l__ - E 1 Misc.Allow Costs § & —3'/

Elev u M Mkig.Expense - - § 2 / L2

Sq. Ft. Equ:p.“*’! Fo Dy ] 4 - 3 - ] & ReplCost.-- - SV{Z/"-S
e SN 33, COST OF REPAIRS IMPROVEMENT
otal Variations Prop. § Req. $ /0 0

Sq.F1. | Sto- Bed | ey " | | Is | Dote |-

COMPAR‘BLE PROPERTIES Imp.Area | ries +| Rms. | Bath [Const) aF % ' | Date | .~ L| Inspec. T_| Variotions
e — ——p — - -* = e —— o —
SUBJECT PROPERTY /%af g0 ' 1043y

~ 203 NVEMoRGaN | /701 [g.0 |2~ |esT. 19¢ &= | 3§ 4. F('{_LLJ"\ 8/l 4= LS 8
A LT AT WP V5272 l5.4 Rk -} ) - S ic 1 2 | "‘T“' Il | '_',._.__*' .
IF NG ~erch TAT 6T 6 A8 . Rl A N7TYL ile Jo/1y | .3 Liadygl T |Lot 3™~
CAP. INCOME: Mon. Rent § 7 2. & — Excess exp. § X Rent multiplier of 5 . = CAP.INCOMES #Z J,00¢ &

-

APPRAISAL SUMMARY: Capitalized Income §__ 2 ___Costg. 37, 108 Market A $ 2 0.80¢C
VALUE: VO'MS Zé‘ \S' ac C!oimg Costs § _ i gue T Total A §

LEASE: ANN. GRD. RENT § CAP. AT %"=AS Vol. of Leased Fee. Val. of Leasehold Est. §
(1) R.mmks Spec. Cond. (3) Rej. Reosons (4) Neigh. Charac. (5) Land excl. From Val, (6) ltems Excl. From Repl. Cost.
139. INSPECTIONS: (T Repolr
5 - = [ ] Proposed Construction
AR, », 1 ' P L ’ P ;d, / - } ; ;Mﬁoﬁﬂg’ogc.'s Cl"t’liﬂ‘!
"i FYH rd"" ﬂ— oL eal P '(" - 1 1 . v S 2 f+ (] Appr. Arch. Proc.

[ Reject

Review il

Typ. Mo. Rent $/. ¥ & A

A Price Range § ¢"‘¢ Ll Y :2 '-';‘:7'- o 1

28. b Locotion [X] Acceptable [l Reject []223e

Property [ Acceproble [JReject
IMPROVED
LIvING AREA_ LI O/

. ._.4_._1’1 ..

U Ll -L%MM‘JJ LA D gud,

’ - ,,777"3” £ Ke - ;2.. e = " S I T

K. #6 salT = ;j’i,; e _QJ_;_M,AJLL.L__JQA 1 ‘H_,L)‘ : .
¢ KafPla I tal KK airGie VTR i foga A g 1Ch h j B4 Commit. Staff Val. ] Other
. e — ] Reject i1é

i Rad LecfoTibe G WAL OF '3{\1['1' Ecial A2 .Lf.-iw.m;i'e. biel TnQ$ToibLel” J- cWTEINL Lt lefeafyy
WARNING: All persons by signing this report certify that they have no interest present or future, in the Review Date

property, application or mortgage. AFTEQ E: 5!!‘3 ] HLUEIJ Z / "J’G /

FHA FORMNO, 2800-3 Rev 1/70 NOTE TO PROCESSOR: INSERT CARBON BEFORE COMP{ETION OF ITEMS 24 THRU 39. FHA COPY-FILE IN CASE BINDER







/0//5/7/ FtA Has BEsy A BE .
Redon+ 94LE AVY 747_. b







INTERVIEW REGISTER

Rele .ation

Wonker




. RESIDENTIAL RELOCATION REC.

RELOCATION YORKER JC PROJECT NO. _Ore. R-20 PARCEL __ AB-3-3

NAME _ GLOVER, Cephas ADDRESS 2928 N, Commercial APT NO. __

FHOME _282-7813 INITIAL INTERVIEVY SEX_ p VW NV B _AGE

1.5, CITIZEN ALIEN_ VETERAN SERVICEMAN___ DATE ON SITE

FAMILY COMPOSITION

—_Name _Relation Employer: Name |nited Air lines 9
Jbhelma D.. _ 1 _VWife _ ) Address -
Pinky Robinson Mother = | MCY__ Caseworker
Social Security
VA.____ Fed._____ Mult Co.
Pension: Name __
Other: Name

TOTAL MONTHLY INCOME

Rent ., Inc. Heat___Mater___Cas___Gar___Elec_ _ Unfurn Furn No. Rms
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62____ Disabled(Soc.Sec.def.)____ Income below limits Assets below limits

221 CERTIFICATE OF ELIGIBILITY: Date delivered by
Notify in case of accident:
Name _ Address ___

Information Statement given to on ___ by
Notice to move given to __on by

Payments: Amount $§___  Check No. Date delivered Moved by self (or)
moved by moving company (Phone)

REMOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD:

Refused assistance pe iy Address unknown, tracing

Relocated in: Evicted, further assistance
lLow-rent public housing __ contemplated
Other perm. oublic housing Temporarily relocated by LPA
Standard priv. rent hsg. within project:
sub-standard priv. rent
hsg. with refusa! of Address
further 2id outside project:
Standard sales housing
Sub-standard sales hsg. = Address
Cut-of=-town .-
Address unknown,abandoned _
tvicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE.

assistance — Date Vorker
Other (explain)

RELOCATION REFERRALS:
Address | Inspection Certified By
| |

NEV ADDRESS:

Phone




NOTES

7/2/71

Flyer delivered to Thelma Glover by Marion Scott. Mother, "Pinky"
Robinson also lives there. Are interested in meeting. Not anxious to
move, but since they have too would like to know when.

Mr. Glover called office re: card left during survey. Was quite
hostile at first.. is good friend of Mr. Stokes who is very hostile to
project. Does not want to sell ard if he must will demand price
adequate to purchase comparable housing elsewhere (has nice home). He
understands our problems but does not think hospital should deal through
us but directly with owners. Has had at least two real estate men

offer him deals only to find out later that they are really agents for
the hospital. |s EDPA member,

Norm. B. & | talked to the Glovers. They did not accept the option

at this time pending a review of the total picture of sales and
relocation. | explained that we would work with them in every possible
way to meet their needs. Informed them that they could take all the
time they wanted to decide what is best for them. They will call me
when it is convenient to inventory their house and get same insight

to their problem. They were not hosti le, but insistant on what they
wanted and what they thought they should get.

Visited Mr. Glover to inspect his house and see all of its 'special'
features. There are 3 bedrooms, 2 baths, a den, kitchen, Ivg. room, dining
room and utility room. He was not hostile towards me but he is not willing
to sign a receipt for having received the relocation information. He has
an idea that he should receive commercial values for his property and if
Emanuel wants it bad enough they should be willing to pay dearly. |

suggested he might start looking for a house and when he is interested in
something to give me a call, He said he would do so.




2/16/71

Mr. Glover called office re: card left during survey. Was quite hostile at first..
is good friend of Mr. Stokes who is very hostile to project. Does not want to sell
and if he must will demand price adequate to purchase comparable housing elsewhere
(has nice home). He understands our problems but does not think hospital should
deal through us but directly with owners. Has had at least two real estate men

offer him deals only to find out later that they are really agents for the hospital.
IS EDPA member. SLC




‘-IOUSING RESOURCES SURVEY .

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

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

Analyst Date of survey Tabulator Date tabulated

Dwelling Unit No. Structure No. Census Block No. Census Tract No. .
Street Address ' Apartment No,

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

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

Name Family relation Age Sex Occupation
Head of household N 6"

—

Y.

Lo B

&

4,
5

6.
7.
8.
9.

. Family Income And Extent Of Travel To Locations Of Employment:
1. Jobholders in this household, employers and location of jobs: Distance
Names of jobholders Names of employers Street address where jobs are located to work

- - o =5
e Yhows Coplae oty 49 Sk ca RS Uann LA Gt ypontn
7 T

2. Monthly income from jobs and from all other sources received by persons in this household:

Names of persons in this Amount of income per month
household who have income from In month before 1In an average
any source this survey month during 1970

$
k {,t J-‘é’d/

Total family or household income per month $ $ Swe. v 4+ Es{(

Characteristics Of Replacement Housing Needs Expected To Be Sought:
1. Location (indicate approximate cross streets)
2. Transportation, number of autos owned . , use bus , walk
. Will rent house___, apartment , expect to pay rent, including utilities, at $ per mo,
(Furniture is owned, yes " , no__ , stove and refrigerator owned, yes . , no
. Will buy house in price range $ , down payment of § , monthly payment of $
. If now buying this house, how much are payments on contract or mortgage monthly $
. Size of unit to be sought, number of bedrooms____, kitchen__| , dining room
living room____, number of bathrooms__ |, total sq. ft. in dwelling unit &1
7. Other characteristics w 0 B | M

PDC-HRS-3
1-15=71




& &

HOUS ING RESOURCES SURVEY
To be Filled in For Each Dwelling Unit in All Survey Areas

Date
Analyst Surveyed
Dwelling Unit No.

Street Address

Structure No. _«__ Census Block No.

Tabulator Date ___
Census Tract No.
Apartment No.

Legal Description

NAME OF OCCUPANT:

f T

NAME & ADDRESS, OF OWNER

NAME & ADDRESS OF PROP, MGR:

TELEPHONE: TELEPHONE:

TELEPHONE:

INTERVIEWED? ( ) Yes ( ) No
e ==
. DESCRIPTION OF STRUCTURE

Kind of dwelling unit

No. of units in bldg.

One-family house

Apt. in a house

Apt. in apt. bldg. or plex
Apt. in comm. bldg.
Mobile home or trailer

This structure has stories (do not

count basement)

INTERVIEWED? ( ) Yes ( ) No

INTERVIEWED? () Yes ( ) No

ST

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

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

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

living and bedrooms, exclude bathrooms)
No. of bathrooms

No. of bedrooms (rooms used mainly

for sleeping)

IV. ASSESSOR'S MARKET VALUATION DATA
A. Dates or period of time
|| Period market value data applicable
Date of last appraisal
) %  Date structure was originally built

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

Land $ 3

[ provements
Total

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

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

structure  this dw. unit
Land ; ST
Improvements

Total

Sq. ft. of all d. u. in this structure
Sq. ft. of commercial space and value
of commercial space: Land $

"

improvements $

L

, total $

V. RENTAL RATE FOR THIS RENTED UNIT
Monthly Cash Utilities Total paid
average rent by renter
Rent 3 $
Electricity
Gas
Water
Heat (oil, or other)

Total $ $

Deposits required of renter
Advance rent $ , other $

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

. FOR SALE INFORMATION FOR THIS HOUSE

THAT IS OCCUPIED BY OWNER OR RENTER
Listed with broker, yes _ , no__
Advertised by owner, ves  , no
Cash asking price $

Period house has been for sale, months

VII. REMARKS
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1 1-00060~0750 GLOVER+CEPHAS & THELMA D

VA
MAP: 2730

ZONE:A25
RATIO: 1401 2928 N COMMERCIAL AVE

LVY Cc:001 PORTLAND OREGON 97227

ABENDS ADD LOT BLOCK

PROPERTY ADDRESS: 2928 N COMMERCIAL AVE
PORTLAND
APPEALS:




	gray00708
	gray00709
	gray00710
	gray00711
	gray00712
	gray00713
	gray00714
	gray00715
	gray00716
	gray00717
	gray00718
	gray00719
	gray00720
	gray00721
	gray00722
	gray00723
	gray00724
	gray00725
	gray00726
	gray00727
	gray00728
	gray00729
	gray00730
	gray00731
	gray00732
	gray00733
	gray00734
	gray00735
	gray00736
	gray00737
	gray00738
	gray00739
	gray00740
	gray00741
	gray00742
	gray00743
	gray00744
	gray00745
	gray00746
	gray00747
	gray00748
	gray00749
	gray00750
	gray00751
	gray00752
	gray00753
	gray00754
	gray00755
	gray00756
	gray00757
	gray00758
	gray00759
	gray00760
	gray00761
	gray00762
	gray00763
	gray00764
	gray00765
	gray00766
	gray00767
	gray00768

