
PROJECT RELOCATI ON EMANUEL BUSINESS AND RES IDENTIAL RELOCATION PACE 5 OF 5 

( DESCRIPTION Rnl I "" nnnMs:-Ts:-D - 3-3 AB CLOVER , CEPHAS . 
2928 N. COMMERCI AL . 

. -
R 10-4 CODON , WOODROW . 

3127 N. COMMERCIAL - . 
E 3-b CRANYILLE, VtKTA 

2653 N. COMMERCI AL COURT 

AB 3-8 CRONER,_ JAMES H. 
2931 N. CANTENBEIN 

E 3-12 HALE, CORA LEE (MRS . ) 
53!i N. RUSSELL 

A 4-2 ESTATE OF ZENOBIA HARRIS 
222 N. IVY 

R 9-2 HART, JOHN & ROSENA I 

- 3141 N. CANTENBEIN I 

. .. 
A 2-6 HARVEY, KATHIE - -

217 N. MONROE . 
A 2-6 HAWKINS, ERNESTINE 

217 N . MONROE 

RS 4-9 HAWKINS, JAMES L. 
7 N. RUSSELL 

RS 4-9 HENDERSON, SANTEE 
7 N. RUSSELL 

E 4-5 HEPBURN , ELIZABETII 
410-412 N. KNOTT 

R 14-4 HINES , WALTER 
3036 N. KERBY 

A 3-8 HOGGANS, COTTRELL 
250-52 N. COOK 

A 4-13 HORSMAN, CHERRY ALICE . .3303 N . VANCOl,JVER 

R 15-3 HULL, LYNN 
3006 N. COMMERCIAL 



~ ES IDENTI AL RELOCATI ON RECORD -

C 1 I en t ' s Nc)llle ( / () ( / I, < , / 1 ( ia 
l ~ 

Address '>, *-•-50 // f.a I ' {(( 1{!( I { . 

■ Male 

D Female 

D Family 

D Individual 

Family Composition 

ID Harr ied 

D S Ing le 

Total Number in Family _ _ -'/~- --

_:;2 (wjfe, husb~ 

Other: R 1 e at 10n A \QC R e at ,on A \qe 
t. AL -~ ,,;.;. 

,-,r, ,J' _/ / 

Eligible for Public Housing ■ YES D NO 

Eligible for \./el fare ■ YES O NO 

El ig ible for (Other) □ YES O NO 

Phone -------
Age ~/ 

■ Renter/Occupant 

O Owner/Occupant 

Economic Data 

Emp toyer 

Add ress 

Othe!10urce of Income 
lw~W 

$ 

$ /{6 co 

$ 
Total Monthly Income $_,..(_/_( _o ___ c_O_) 

Present 1 y Receiving We 1 fare • YES O NO 
Other Assistance -----------

Claimant was displaced from real property within the project area on or after date of per­
tinent contract fo r Federa l assistance and/or date of HUD approva l of budget for project: 

. Jg) YES 

Date of initia l interview ~ - 17- 71 

0 NO 

Date of Info pamphlet de l ivery -------• 
Date Not l ce to Move g I ven Date Effective Exp I res ---------- -- - - -- -----

CLAIHMIT'S INI TI AL DATE OF OCCUPANCY 

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

Date o·= Initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Date of Move 



----:_ - --- - - -,. - - - -- - -- - - -- --- ... - - - - - - ---- - - - -- - - - - -- -
-- -

D\./FLL I JIG Utl IT FROM \/HI CH RELOCATED 

Private S.:i 1 es 

Priva t e Ren t ;1 I X 

Othe r 

Total ~umber of Rooms 

Number of Bed rooms 

Sl nCJ l e Far.1 i 1 y 

Duplex 

Mu lti pl e Fam i 1 y 

X Age of Housing Unit 

Si7e of H.:ibi t ah le Area -------
Furni shed with cl a irrian t' s furniture 

/_/ YES / / NO 

Rent Paid$_______ Utilit ies _____ _ 

Monthly Housing Payments$ _____ Taxes __ _ 

Liens$ (please explain) ----------
Ac qui sit Ion Price$ Amenities ---------- -------------------

REPLACEMENT DWELLING UNIT 

LPA Referred #-- Se 1 f Referred ----------
Private Sales Single Family Outside city D Outside state 0 
~rlvate Rental Duplex Age of Housing Unit 

Oth~lib NSL? X Multi ple Fan i 1 y .,;. Size of Habitable Area ' -----__, 
,1,. No. of Rooms_....,j;i., __ _ No. of Bedrooms_5 ___ _ 

For Claimants Who Purchased For Clai mants Who Rented 

Purchase Price of Replacement Dwelling$ ------
N . n~oo Rent $ ,, , /v ---------

Taxes$ ----------- Utll f ties $ ------
RH P or TACO (Including Incidental costs) $ ----- Total Rent Assistance$ ------

Amount of Annual Payment$ ----

No. of Housing Referrals to: Agency Referra ls: 
( ...1.~T 1-Sf . 

Standard Sales MC\I X HAP _K_OTHER ( CE N7t~ ) 

-'I Standa rd Rent Food Stamp Legal Aid Other ( ) 

Benefits Received 

Date Ck # Type Amoun t $ 

Date Ck II Type Jlroount $ 



-RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME Grapyj Ile, Verta RELOCATION ADVISOR __ ~------

ADDRESS 2653 N. Commercial Ct . PHONE 281-4566 PROJECT NAME Emanuel ORE R-20 

SEX_F_ ETHN b lack VETERAN ___ AGE 21 PARCEL NO . ___ E ___ -_3_-..;;..6 ________ _ 

MAR ITAL STATUS ______ TENURE __ t_e_n_a_n_t __ _ 
DATE ON S I TE : ---"-3:...a/7:...1 ____ ---i 

DISABILITY ____ _ INDIV __ FAMILY __ x __ IN IT IATION OF "~ 
NEGOTIATIONS : ________ -1 

ELIGIBLE FOR: PUBLIC HOUSING_X_ FHA 23S __ _ DATE OF 

RENT SUPPLEMENT_X_OTHER ___ _ 
ACQUISITION : June 14, 1971 

INITIAL I NT ERV I EW __ .=.6/:...l;...i7..1./-'-7.;..l _______ _ DATE INFO PAMPHLET DELIVERED ____ _ 

NOTICE TO MOVE ______ OATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY _________________________ _ 

ECONOMIC DATA FAM ILY COMPOSITION 

Employer _____________ $_____ A 
Address _____________ _ 

MCW X Caseworker Mrs. June Flemming 165.00 

Name Re at ,on ,ae 
Montera! Son L. 

Rashid Son I 
Social Security _________ _ 
Pens ion --------------0th er ______________ _ 

TOTAL MONTHLY INCOME Exoectina soon (r:; months) 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S inQle Fami lv X Age of Structure No. Rooms 4 
Subsidized Rental Mu I t i o 1 e Fam i 1 v No . Bedrooms_ Furn . _Unfurn..!....2.l artial 
Public Housina Ouolex Utilities$ 
Private Rental X Mobile Home Monthly Payments (Rent) $ ~~ .00 
Private Sales Acquisition Price $ 

Taxes$ ___ _ Equity$ ____ _ 

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

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name of Aaencv D ate 
4800 N. Garfield Multnomah Countv Welfare 
14oq s. E. Mal 1 Aot4 Food Stamo Proaram 
3600 N. Gantenbein Aot q Housina Authoritv 7/1?/71 

Albina Real Estate Leaal Aid 
FISH 
Health Deot. 



AGENCY ACTION· REASONS· 
Appeals / Dr,-.) 7.,. /J /N 1 ( /✓, 1 ) . 
ivicted -
Refused Assistance 
Address Unknown (tracina) 
Other (death etc . } 

TEMPORARY RELOCATION 

Within Pro i ect Date Moved In. _______________ _ 

Addres s ------------------Outside Proiect -
Re as on _________________ _ 

REPLACEMENT DWELLING UNIT 

: 1 ient Referred ------------- LPA Refer red --------------
~ddress _ _._3~7,34~S~.'--=E~----l5~t~h~~A.p~t---'3 __ _ Phone 232-6484 Date of Move ---------

WHERE RELOCATED· s ss 
Same Ci tv X Subsidized Sales Sina le Fam i 1 v X 
Outside Citv Subsidized Rental Multiole Fami Iv I 
Out of State Publi c Housina X Duo lex 

Private Rental Mobile Home 
Priyate Sales 

:~rnished __ Unfurnished_Nunber of Rooms..d_NUT1ber of Bedrooms--6..Habitable Area_ 

.tt i lities $ _____ Monthly Payments (Rent)$ 7,75 Purchase Price$ ______ _ 

1ge of Structure: 1 116 Taxes$ r ----
Equity$ _____ Distance Moved Away __ _ 

•ame of Moving Company ------------ Name of Rea 1 tor _________ _ 

-==-===-----a:m-=--------==---=---=----=-==========-r:::o==-=-==-= .. ---
BENEFITS RECEIVED 

Tvoe Ck# Date Amount Purchase Price $ ----RHP s 
TACO Rental s Down Payment $ ____ _ 
TACO Ren ta I s 
TACO Rental s RHP $ ___ _ 
TACO I Rental s 
TACO I Sales) s Total Down - $ ----Fixed Movina s 1?7 ,n /'/'-
Ac tual Move s 
Storaqe s 

Total Mortgage $=== 
~~ 

Incidental s 
Interest s 

TOTAL BENEFITS RECEIVED $ 127.20 

I CALTOR : ----------- ESCROW co. _________ OFFICER ______ _ 



-- - - . -

• INTERVIEW REGISTER 
Dat"e Relocation ,----------------------------------------~ 

/27/71 Mrs. Granv i lie has 2 chiddren; Montera ! 4 , and Rashid I. They live in 
a four room apartment wit h bath . She is expecting another baby soon. 
She is on welfare and receives $165. mont h . Wants to move to HAP 
housing . 

Talked with Mr s. Granvi I le and she said she had no idea where she could 
move . I told her PDC would help her find a pl ace. 

Went Lo Multi-S.C. to get verification of Mrs . Granvi tie's income . 
Took Mrs . Granvill e to Albina Real Estate to get her registered for 
rent supplement. 

Got papers ready fo r her to go to HAP. Went to show Mrs . Granvi I le 
Apt. HAP offered her and she didn't like them. I took her to a rent 
supplement housing unit and she liked it. She sai d s he would take it 
if she could qualif y. I hand ca rried her application through HAP and 
got it approved . She pays $58 per month fo r rent which includes every­
thing. She can move as soon as she can pay her first months rent as 
deposit. 

Mrs. Granvi lie ca lled and left message t eat she would take apartment on 
4800 blook pf N. E. Gar fiel d offered by HAP. Later she cal led and 
said HAP didn't have the apartment ready to move in and that she wanted 
to go to one at Fremont and Vancouver . I told her she could c hoose 
either one and she said she would come by the office 6/29/71 

Mrs. Granv i 1 le called and said Mrs . Leach had found her a place at 
1409 S .E. Mall Apt . 4. She can move tomorrow. 

Mrs . Granvi Ile came by with her Welfare case worker. She was placed by 
HAP into leased housing at 3734 S . E. 15th Apt 3 . The apartment is 
apprx. 3years old and has stove and refrigerator, tite bath, draps, two 
bedrooms, good storage , near busline. Has carpet, near Grade school. 
She wi 11 pay $7 . 75 month for rent plus utilit ies and $5 .00 water and 
garbage. She really l ikes the place and looks forward to moving. 

Mrs.Granville's phone is 232-6484. AMount she owes for rent: $38.46 

Took Mrs . Granvi 1 le her check and inspect her apartment. Apartment is 
two years old and in good shape. HAP leased housing. 

Worker 



• 

DATED thi s ___ day of ______ 19 7 / 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at ,;2? ~ --8 /Y, 

(l" l"UU 't t:t!Ui, / (!' I , Port 1 and, 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. 

b 



Sept.._r 13, 1971 

V•rt• lrenvl 11• 
l7l't S. t. 15th 
Portland, Oregon 97202 

D•r Mrs. Grerwl 11•: 

Our enc I Oled ~k 1 rt 0- S\111 of $127. SO It the .... ti ona I IUIII 
due you under the M• Unlfof'III ~•location Act. Tllf \_lUIII repr ... nu 
fl ne 1 peyaent for nKWI ng upen1e1 for your .ove ~ 3734 S. £. 
15th~ 2653 N. ec...rclal.- Portland, Or-.,n. 

~fO,._ 

Very truly your.s, 

I. L. Cannuccl 

StC:• 
enclosure 



PORTLAND DEVELOPMENT OOMMISSION 
1700 s.w. FOURTH AVENUE N~ 26820 G 

PAY TO THE 
ORDER OF 

PORTLAND, OREGON 97201 

Vert• lranv 111 • 

DATL 

_______________________________ DOLLARS 

NON-NEGOTIABLE 
THE FIRST NATIONAL BANK OF OREGON 

S.W. Fifth and Collece Branch 
~• Portland, OrelOft 

224-4100 DCTAC:H a&P'ORS Dllf"O■ITIN• CH&C:K 

DATIi: 
INVOIUOII 

C:ONTIIACT N08 . 

Account Distribution 

NO, IIN 

Dlt8C:IIIP'TION 

a.1a1turM11111t per clal• for relocat Ion flied. Now• 
fraa 265) I Coaitrclal (ht"Cel 1·3-6) to 373ft SI 15th --

llslecatl• alto ••c• $200.00 
LISS '4 1 mn• - 12'255◄ n 2oi1> •• 100.00 Fl• ,e'flU•l - _. fura. 
LISI p4 7 /2Jnl .. lt6ZSS.-
(tSI.IO •••• ,..t .. $JI.~ - Nt ,,a..J') 

AMOUNT 

EH $12 7,20 

(St.to) 

Relo Payments 
(Fixed - own f urn - family) 

AMOUNT 

• I0.00 



,.) 
i ..., .._ l 

'17 . 

t 

• f' 

- ..1_ ,. 
' ,,rJ \)-.,...L '{1, 'l..u 

~v 0-U c:,~7·~0 



RULES ANO REGULATIONS - 42.80 

"Li mitations - joint occupants of single-family dwellings. 

If individuals (not a family) who are joint occupants of a single­
family dwelling submit more than one claim, an eligible claimant 
for a payment under paragraph (a) of this section may be paid only 
his reasonable prorated share (as determined by the State agency) 
of the total payment applicable to a single individual, and the 
total of alternate payments made to all such claimants moving from 
such dwelling shal 1 not exceed the total fixed payment applicable to 
a single individual." 

This claimant is a family and this provision would therefore seem 
not to apply. 



--FOR LOCAL AGENCY USE ONLY 
NAM[ AN O A00R[~~ Of CL AIMANT ( fn clud, ZIP cod, ) 

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Verta Granvi I le 
3734 S. E. 15th 

CLA IM FOR RELOCATION PAYMENT 
Po rt land, Oregon 

NOi ( Of l (Al AGENCY 

(Certification of Eli g i b ili t y and Recor d of Portland Devel opment Commission 
Payments -- Fami 1 ies and Individuals) 

INSTIIUCTIONS: Attach co ■pltttd For • HUD·611i0,2 l o 

co ■pltttd Fo r• ( • ) HUD•6lli0. I /al ed by cl 01 ■ on r. 

A. Do es claimant meet all timing r e quir ements for e ligibility? rx~ YES [] NO 

If "No," e xplatn : 

B. CERTIFICATION 

I CERTIFY that I have exa■ined the clai■, and the substantiatin1 docu■entation, and have t ound it to be in accord 

with the appli cable provisions ot Federal law and the Reculations issued by the Department ot Housin& and Urban 
Develop■ent pursuant thereto. There t ore, the cl ai ■ is hereby approved and pay■ent is authorized as fol lows : 

ITEM AMOUNT AUTHORIZED SIGN ATURE DATE 

1. Initial cl ai■, ■ovin1 expenses and 
direct loss or property 

"' 
a. Rei■burse■ent for ■ovin1 expenses, ~ includin1, if applicable, 

A storace and related $ 80.00 -!:-Jr -~\~ costs in the a■ount of$ 
~ 31-11 

b. Rei■burse■ent for actual direct lou ~ !' <U '-ot property $ 

2. Supple■entary clai■(s) tor stora1e costs: 

3, Pina l clai■, rei■burse■ent for ■ovin1 
e xpenses co•erin1 atora,e and related $ 
coata 

c~ RECORD OF PAYMENTS MADE (Total payments may not exceed $200) 

DATE CHECK NUMBER AMO\JNT DATE CHECK NUMBER AMOUNT 

r 1 <( ; ,., 1 2-~ '{ 2(;L 
$ '?"P~.7 k~ $ 

( , I , 

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 

-!ri: DISLOCATION ALLOWANCE 

-



- ~ o(,-.11Ml.tH Of HCJU\ING 4HO u lltaAN O(~f:LOl'\il(Nf 

CLAIM "FOR RELOCATION PAYMENT 
(Families and lnd1v1dual,) 

" AhlE AtlO AO ORESS OF LOC AL AGENCY /Include ZIP code) 

Portland Deve lopment Commission 
1700 S.W. Fourth Avenue 

PROJECT NAME (If oppllcoble) 

Emanuel Project 

Port land, Oregon 97201 PROJECT NUMB ER 
Ore . R-20 

HU0-6140. 1 
(A-66) 

•1STRUCTIONS If this clo1m is for a FIXED PAYMENT, ca,np/oto /toms I th,a119h 6 ond /tom 12. II this clo,m 1s for ,oimbu,somont 
, ocruol mov,,,a o.cpe nros ( including sto,ogo costs, if oppl,cable) ond/ or direct lo•• of property, complete Items I th,ough 12. II on 

, _,,., cf.> • n t u0 ,ly. w,.,. " Nono" 1n tho spoce. II o Re/ocotion Ad1ustment Payment will ol•o be c/01mod, complete Form HUD-6141.1 , 

-,o,m for k~locot1 on Ad1ustmont Payment, ond ottoch ,t to this form. 
EN.A l TY l=QQ FAL~E OR FRAUDULENT STATEMENT . U.S .C . T ,tlo 18, Soc . 1001 , prov1du " Whoever , on ony motto, w,th,n tho 

, J,c! on f , v e oor tmo,.t or agen c y of tho United Stoles knowingly ond w ,ll fully folsof ,es ... or mokos ony false , f1ct 1t1ous or fraud • 
~nt ,,,, errM s or representot,ons , or makes or uses any false writ ,ng or document knowing tho some to c ontoon ony false , f,ct1t1ous or 

••o ,du lent statement or entry , sholl be f ,ned not more than $10, 000 or imprisoned not more than love y-rs , or both . " 

"ULL '°'AME OF CLAI MANT ( F) 
2. DATE (S) OF MOVE 

July 14, 1971 Verta Granvi 1 le 
ADDRESS FROM #HICH YOU HAVE MOVED 

o. Addr•u E-3-6 
4 . ADDRESS TO WHICH YOU HAVE MOVED 

o , Addrus (Include ZIP code) 

2653 N. Commercial Ct . 
3 7 34 S • E • I 5 t h 

b Apt , Floor or Room No. __ ..,_ __ _ b. Apt , F loo, , ,., Room No. _..;.3 ___ _ 
c Vloa ,t furn,ahe d w,th your own ft.,,n,tur•' 

d. Number ol rooms occupied (o•cludl"9 

0 No c. Were househo ld goods moved to or from storog•, 

0 Yu No 

both-•, i.ollwaya, and closets): __ ..:2:__ __ 
March 

• · Dot• you moved into th1a oddre11 . 1971 
If "Yea, " complete 8/oclt 8 on reverse aide of 

this form. 

15• TYP E OF PAYMENT CLAIMED 
Checlt c II oppllcohlo: Chee It a orb otter conavltinv loco/ agency: 

□ o. Re ombur••-nt lo, octuol movint eaponHs (incluclint sto,oge costs , ,f 0 c Supplementary cloom for re,mloursement 

oppl,coble )ond / o, d11ect loss of property 
b F, aed Po ment (M not be mode II • coats ore Involved> 

of 110,09• costs 

7'l:T DISLOCATI 
TOT AL CLAIM (II claim I• lo, Fl•od Poy,,o_,, consult loco/ cogency. II clolm la lor reimbur•-t 

of octual movl,. • .,..n•••• direct /ou ol ,wopony. and/ or a,orogo cost•, onto, •- of Lin•• I la, 111,, 
ond I le l,e/o,v.) 

DO NOT COMf'L!Tf ITEMS 7 THROUGH 11 lff THIS IS A CLAIM ffOR fflUD f'AYMENT 

s 80.00 

7. NAME OF MOVING C OMPANY (OR PERSON) 8. MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON ) 

NO. 

METHOD OF PAYMENT, MOVING BILL (Checlo -> 
Q o . I hove po,d the movlnt ch•••••• 01 evidenced by the ottoched itemi aed receipt or pold bi II from the mover, ond I therofo,e request 

re uftburaement. 

0 b . I hove not poid the movlnt cho,9u, ond I ther•fo,e req,,est thot the ottoched otom,aecl movint bill be pood d irect ly to the mover, in 

occo,donce with orr.,..oments mode ,n oclvonco, ond with my conaent, between tho locol •t•ncy on,I the mover . 

11. AMOUNT OF ACTUAL COSTS ANO/ OR LOSS 

• • MOVING COST (Must be aupponod lly ottoch.d ,ocoll'f(•> or unpaid vCM1Chor f,- ......,., II loco/ cogency 
la ,o poy ......,., dlroctly. ) 

b. STORAGE COST (Must be•~-' by ottochod receipt(•> or unpaid "'°ucho, f,..,,, •tCHOVO con,pony II 
locol ogency I• to poy atorog• c_..,y dlroctly.) 

c. DIRE CT LOSS OF PROPERTY CLAIMED (II any clolm Is mode here, tho S,ot_rtt of Cloim on reverse 

a,do of thra form must be completed,) 

s 

s 

s 
12. I C ERTIFY under the penolt ,es ond prov111on• of U.S.C. Toti• 18, Sec. 1001 , end eny other opp l,coble low, thot 1h11 clo ,m ond inlo,motoon 
I aub,,utte d herewith ho-., • been ••amined by m• and ore tr"•, co,rect, ond complete, oncf thot I uncferstand thot, oport from the penoh1fl• oncl ! prov111ons of U ~ C" Title 18, Sec. 1001 , ond ony other oppl icoble low, fol11f1cot1on of ony otem ,n thos cloom or subm,tted herew ith moy •• · 

s uit,,, forfe , tu • of the ent ire cl a im. I further certify that I hove not aubnutted ony other clo,m for , Of received , re ,mburaement °' comperuo• 

L
" from ony othe r aourc• for any item of loaa or ••p•n•• po,d pu,,uont to th11 clo,m, ond thot ony lull, o, roc e ,pta aubm1tte d herewith 

"'ote ly rel~, 7•~•r;u;t;ly;rformed ond/ o, storoe• cosu octuoll {,r urred,., • 

Oato 

((}ye,) 



~ - - -FOR LOCAL AGENCY USE ONLY 

NOif AN D ADDRE SS OF CL AIMANT ( fn c lud, ZIP cod , ) 

u. s DEPARTMENT OF HOUS ING AND URBAN DEVE LOPMENT Verta Granvill e 
3734 S.E. 15 t h 

CLAIM FOR RELOCATION PAYMENT Portland , Oregon 

NA M( Of L0r AL AGENCY 

(Certif ication of El ig i bi l i t y and Record of Port land Deve lopment Comm i s sion 
Payments -- Fam i I i es and Ind ivi duals) 

INSTIIUCTIONS: Att och co■p l ,t,d For• HUD· 6140.2 t o 
c o ■p l •t•d Fo r• ( • ) HUD·61 40. 1 / 1 / ,d by cl o1aon t . 

A. Does claiman t mee t all timing r equirements fo r e ligibility? ~~ YES [ ] NO 

I f "No , " e::-p l ain : 

B. CERTIFICATION 

I CERTIFY that I have eu■1 ned t he cla 1 ■, and t he substan t 1at1na docu■entat1on , and have foun d it to be 1n acco rd 
with the applicable pr ovisions o f Federal law and the Regulations issued by the Depart■ent of Housina and Urban 
Devel op■en t pursuant thereto. There fore , t he cl a1 ■ ls hereby approved and pay■ent ls author ized as follows : 

ITEM AMOUNT AUTHORIZED SIGNATU RE DATE 

1. Inl tlal cla i■ , ■ovina expenses and 

~ direct loss o f property 
a. Re1 ■burse■ent tor ■ovina expenses, ~ 1nclud1n1, U applicable, 

C J atoraae and related 
$ 47 .20 * ~\ coats ln the a■ount of$ 

b. Rel■burae■en t tor actual direc t loss ~ .. t c;<..J 

' ot proper ty • 
2. Supple■en tary clai■ (a) t or atora1e coats: 

3. P'inal clai■, rei■burae■ent t or ■ovin1 
expenses coverin1 atorace and related $ 
coats 

c~ RECORD OF PAYMENTS MADE (Total payments may not exceed $200) 
DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER AMOUNT 

91 <(/;J ; '2-G<j)"' 2-~r.-
$ 

J/-'7 ? A ,8 $ 

I ' 
, , 

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 

-1:-k BALANCE OF FI XED MOVING EXPENSE 



. 

I 
. Of ,-..tlilf:NT Of MO,JS1NG AHO u •&.AH OfYf. LOPMOH HUD-6140. 1 

CLAIM "FOR RELOCATION PAYMENT (4-66 ) 
(Fam1 lies and Individuals) 

NAME AN O ADDRESS OF LOC AL AGENCY (Include ZIP code) PROJECT NAME (II oppllcoble) 

Portland Devel opmen t Corrvn i ss ion 
1700 s. w. Fourth Avenue Emaneul Project 

Po rtland, Oregon 9720 l PROJECT NUMYER 
Ore. R-20 

--
NSTRUC TIONS If th,s clo,m is for o FIXED PAYMENT, complete Items I tliro119h 6 and Item 12. If rh,a claim , • far reimbursement 

• • octuol '"°' "'" ~•P•n•es 1,ncluding storage coats, if app/icob/e) ond/ ar direct loss of property, complete Item• I through 12. If on 

•<P~ ,J,~s. n t op.,ly wr,te ''None 
.. ,n the apace. If o Relocation Adjustment Poyment will a/so be c/a,med, complete Form HUD-6141. I, 

,./,:, ,m for ~ot/acot,on Ad1ustment Payment, and attach ,t to this form. 
PE N.A l TY FOQ F.AL.!>E OR FRAUDULENT STATEMENT . U.S .C . T,tle 18, Se c . 1001, provodu ''Whoe ver , on ony molter w 11h ,n the 

, d,cl on ol ,.,,.v o e por•men l or agency ol the United Stales knowingly ond willfully fol11f,e1 ... or mokes ony false , f,c1,t ,ou1 or froud-
, n ,1 s•:,1em""" or 1epre1en1011on1, or moltea or u••• ony fol1e writing or document knowing the some lo c onloon ony false, f,c1111ou1 or 

o Jdutent statement or entry , 1holl be f,ned not more than $10,000 or im prisoned not more thon love yeors, or both." 

FULL NAMf OF CLAIMANT ( F) 
2. D.ATE(S) OF MOVE 

Ver ta Granvi I le 7/14/71 . 
AODRESS FROM WHICH YOU HAVE MOVED 4. ADDRESS TO WHICH YOU HAVE MOVED 

o. Addr• s 1 E-3-6 o . .Addreu (Include ZIP code) 

2653 N. Corrvnercial Ct . 3734 S.E . 15th 

b Apt , Floor, or Room No. l b. Apt., Floor, or Room No. J 
c. Woa , , furn ished with your own furruture, ~ Yu 0 No c . Were househo ld goods moved lo 01 f,om storoge 7 

d. Numbe r of rooms occupied (e•cludl"9 ~ Yu [Xj No 

l>othroo"'•• hallways, and closets>: 2 II " Y••• " co,nplet• 81oclc 8 on rever•• aide of 

e Dot e you moved into th, 1 oddre11 t:jarch l9Zl this form. ,~ TYPE OF PAYMENT CLAIMED 
;::• cir. o or b otter consultl"fl loco/ avenc:Y' Checlc c If oppllcob/e: 

o. Re,"'burae-nl for actual "'ovint exponH• (Including Sloroge costs, if [:l e Supple"'enlory ciao"' for re1mbur1e,..en1 

I oppl,coble)ond/ e>r direct 1011 of properly 
( 2 r ooms) 

of storage coals 

"X' b. F, .. d Poy"'enl (Moy not l,e mode If sto-• cost• are Involved) 

16 TOTAL C L.AIM (If clolffl la fw Fl..,J Poy,n-, consult loco/ ogw,cy. If clol"' la f<N relmhur•-t 

I 
of octuol fflOVlrtg •-n•••• direct loss ol ~. ondl <N atoroge costs, enter•""' ol Llnu I lo, I lb, s 47 . 20 
ond Ile be/o,.,, J 

r DO NOT COIIIPL!:TI! ITEIIIS 7 THROUGH 11 II' THIS IS A CLAllll l'OR l'IXED PAYIIIENT 

7. NAME OF MOVING COMP.ANY (OR PERSON) a. MOVER 0S TELEPHONE 9. .ADDRESS OF MOV ING COMP.ANY (OR PERSON) 

NO. 

-~ METHOD OF PAYMENT, MOVING BILL (Cl,eclc _ , ~ 

0 0 I hov e po1d the ffi0¥1n1 ch•rt••• a1 ev1det1ced by the olloched 1lemi aed re ce ipt or pold bi ll from the mover , and I therefore request 
r e i mburaement. 

D b. I hove not paid the movin1 charge•, ond I therefore request 1h01 the alloched ole"'iud movin1 bill be poid directly lo the ffiover , on 

accordance woth .,,.,,._ent1 -"• in advance, and with "'Y con1enl, between the local 09ency ond the "'O¥er . 

11. AMOUNT OF .ACTUAL COSTS ANO/ OR LOSS 

• · MOVING COST (Must l,e • .,,._.ed l,y ottoched rece lpt(a) <N unpold v_i.., f,.,,, fflOYer If /ocof agency 

la to poy fflOVer directly.) s 
b. STORAGE COST (Must l,e e..,.o,ted by attached receipt/a) o, vnpold YOUClier fl'Offl •tCHOV• compm,y II 

/ocol agency I• to poy storage c-.onr dlrectly. ) s 
c . DIRECT LOSS OF PROPERTY CLAIMED (II ony c/o/ffi la mode here, tlte Stot-nt of Cloim on rev•••• 

e,de ol th/a (onn must l,e co,npfeted,J s 
12. I C ERTIFY under 11,,e penoh,es ond pro.,1s,on1 of U S.C. T,tle 18, Se c . 1001 , ond ony other eppl,coble low, 1h011h11 clo,,., ond ,nformoloon 

1ultm, tted herew,th hove been eaom,ned by m• ond are'''-'• , cooect, oncl complete, and that I underatond that, oport from the penoh,~, and 

p,o., s ,on• of U.S C . Title 18, Sec. 1001 , ond ony othe r eppl,cob le low, fol11f1col1on of any 1te1t1 ,n 1h11 clo11t1 or submolled herewith moy re-
I auh ,n f0ffe1tu • of the enhr e claim. I further cett1fy that I have not 1ubr,11tted any other claim f~ , o, received. re 1mbur1ement o, compen1a• 

I t,on from ony other ■ ource for ony item of 1011 or eapen■e po1d p\.lr ■uont to th11 claim, and that any bdl, or rece,pt ■ 1ubm1tte d herewith 

I occurotely reflect mov1n9 1erv1ce1 actually performed and / or 1toro9• c Oita oc tuol ly in c urred. 

/4dd-~£LLd & L ,').. 7 L 7L ,I ~'IL_l i,/~ 
Dote Sl9not.,,.. of clolmonl 



- LOCAL AGENCY USE ONLY 
~AM[ ANO A00R[5S OF CLAIMANT ( Incl ud, ZIP code) 

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Verta Granvi I le 
3734 s. E. 15th 

CLAIM FOR RELOCATION PAYMENT Port I and, Oregon 

NAM[ Of LOCAL AG [ NC Y 

(Certification of Eligibility and Record of 
Port 1 and Development Commission 

Payments -- F am i 1 i es and Individuals) 
INSTRUCTIONS: Attach co apl,i,d for• HUD-61'0,2 to 

coapltttd f ora (,) HUD-6140. 1 f, I ed by cloiaant. 

A. Does C'la1mant mePt a 11 timing requirements for eligibility? ~] YES [] NO 

If "/Vo, " explatn: 

B. CERTIFICATION 

I CERTIPY that I have exa■lned the clai ■ , and the substantiating docu■entation, and have found it to be in accord 

with the applicable provisions of Federal la• and the Regulations issued by the Oepart■ent ot Housing and Urban 

oevelop■ent pursuant thereto. The refore, the clai ■ Is hereby approved and pay■ent is authorized as follows: 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

I. Initial clai■ , ■oving expenses and 

' direct loss of property 

a. Rei■burse■ent for ■oving expenses, 

~~\ __Q 
including, it applicable, 
storage and related s 120.00 costs in the a■ount ot S '7-;J.e - 71 

b. Rei■burse■ent tor actual direct loss ' C (. '-
of property s 

2. Supple■entary clai■ (s) for storage costs: 

3, Final clai■, rei■burse■ent for ■ovinc 
expenses covering stor■ce and related s 
costs 

C. RECORD OF PAYMENTS MADE ( Total payments may not exceed $200) 

DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER AMOUNT 

7 1~ ,/71 2- c; Z;-.rr:... s ,-c> 
Ii!.~ o"'r s 

D. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNTS CLAIMED AND AMOUNTS APPROVED 

$120.00 is ~of $200.00 dislocation allowance. 

221549,P HUD,Wo1h., D. C. HUD,6140. 2 (4-66) 



PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 

PAY TO THE 
ORDER OF 

PORTLAND, OREGON 9720 I 

Yerta Cruv 111 e 

DATE- --

N<! 26255 G 

.... , 1J ' 19.IL_ 

$•~.,~ 
________________________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGON 
S.W. Fifth .ad College Branch 

NON-NEGOTIABLE 

~.. Portland, Oregon 

Portland Drtelepmet'lt C.n1n1lulon 

DATIE 
INVOICKOA 

CONT1tACT NO■ , 

Account Distribution 

DJU 

A/R - Tenants 
Relo Payments 

224-4100 DSTACH UPOII& DCN>■ITING CNKClt 

. 
DCKAll'TlON ..... DUNT 

,.r clal■ for relocatloa f lled - ■-- fre■ 2653 •· 
C-rclal Ct. (l•J-6) to J7)At SI 15th ••• 

111,vlat alh 111ee • 60I of $11. 00 
LESS Juae ~ 7/1•1' NNlt due fllC 

llalocatl• Al 1 .. nca - 6GI of $200.80 

EH 
EH 

AlfoVNI 

$ (38.46) Cr. 
1 72. 80 

$134.34 

t sz.ao 
ff 
!29,00 



. . 
t-flll'Altlrlll,_. '" ,.-;. .... ..,..., ' •f Pvi(NT HU0.6140 1 

LAIM FOR RELOCATION PAYMENT (4-66} 
(Families and Individuals) 

NAME ANO AOORESS OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If oppllcoble) 

Portland Development Commission Emanuel Project 
1700 s.w. Fourth Avenue 
Portland, Oregon 97201 P"OJECT NUMBER 

Ore. R-20 
INSTRUCTIONS If this c/01m is for o FIXED PA. YMENT, complete Items 1 thro119h 6 ond Item 12. If this c/01m 1s for reimbursement 

for octuol mov1n9 ••pen••• (1nc/udin9 storo9e costs, ,( oppl1coble) and or drrect loss of property, complete Items 1 through 12. If on 
item does not apply. write "None" in the spoce. If o Relocation A.d1ustment Payment will o/so be c/o,med, complete Form HUD-6141. I, 

C/01m for Relocation Ad1ustment Payment, ond oHoch 1t to th1 s form. 
PENAL TY FOR FALSE OR FRAUDULENT ST A TEMENT . U .S C T,tle 18, Sec. 1001, provides " Whoever . ,n ony molte r w,th,n the 

1uro1d1ct1on of ony deportment or ogency of the Un,ted Stoles knowingly ond willfully fols1f1e1 ... or mokes ony folse, f1ctit1ou1 or froud· 
ul e nt stotemenh or re presentot,ons, or molces or uses ony fols• wrot,ng or document lcnow,ng the some to conto,n ony folse, f1cl1t1ous or 

froudulent Slotement or entry , sholl be f,ned not more thon S 10,000 or ,mprosoned not more thon f,ve years, or both." 

1 FULL NAME OF CLAIMANT ( F) 2 OATE(S) OF MOVE 

Verta Granvi I le July 14, 1971 

3. ADDRESS FROM WHICH YOU HAVE MOVED 
E-3-6 

4. ADDRESS TO WHICH YOU HAVE MOVED 

o . Addr•u o . Addru1 (Include ZIP code) 

2653 N. Commercial Ct. 3734 S.E. 15th 

b. Apt., Floor, or Room No. 1 (part i a 11 y) b . Apt ., Floor, or Room No. ~ 

c. Woa tt furn1 ahed with your own furniture' (X1 Yu D No c. Were houH hold good• moved to or from 1toroge, 

d . Nvmbe, of room, occupied (e•cludlne r, Yu [K_ No 

bothl'OOffls, hallways, ond clo .. ts): ~ If "Yes," complete Bloclc B on reverse side of 

• · Dote you moved onto th11 oddreu -----1:1.ar.i; b I, 1911 this form. 

S. TYPE OF PAYMENT CLAIMED 
Checlc o or b ofter consultlnv loco/ agency Checlc c II opplicoble: 

D a. Re imburoe,,,.nt for actuol moving e•penHI (including 1torog• co1t1, ,f C1 c . Supple mentary claim for re,mburoement 

opplicoble)ond/ or dorect lou of property of 110,age COIII 

(x"1 b. Fi•• d Payment (Moy not be mode II llforoae costs ore Involved) 

6. TOT AL CLAIM (If clolm is for Fixed Payment, consult loco/ og.,,cy. If clolm Is for re lmburs.,_,t 
of octuol movlnv • .,..nses, d irect loss of property, ond/ or storage costs, enter sum of L in•• I lo, I lb, s 120.00 and lie below.) 

DO HOT COMPLETE ITElolS 7 THROUGH 11 If THIS IS A CLAllol FOR FIXED ,-AYlolEMT 

7. NAME OF MOVING COMPANY (OR PERSON) II. MOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON ) 

NO 

10. METHOD OF PAYMENT, MOVING BILL (Checlc -1 

□ o . I have pold the moving chergea, 01 evidenced by the ottoched ,temi ud rece ipt or poid bill from the mover, and I therefore reque1t 
re lmbu,aement. 

□ I, , I have not pa,d the mov ,ng chargu, end I therefo,e re quell that the attached otemo zed moving b, II be pe,d dorectly ta the mover, in 
accordonce with arrongementa mode on odvanc•, ond woth my con1ent, between the local agency end the mover . 

11. AMOUNT OF ACTUAL COSTS AHO/ OR LOSS 

a . MOVING COST (Must be suppof'fed l,y ottoched rece lpt(s) or unpaid voucher lrom mover If loco/ agency 
Is to poy move, dl,.ctly.) J 

b. STORAGE COST (Must be supported by ottoched recelpt(s) or unpaid voucher from storav• company II 
locol agency Is to poy stDroV• company directly. ) J 

c. DIRECT LOSS OF PROPERTY CLAIMED (II ony claim Is mode here, the Stot...,.nt of Clo1m on ,.v• r•• 
side of this form must be completed.) J 

12. I CERTIFY uncle, the penalt,e1 and prov111on1 of U.S .C . Toti• 111, Sec. 1001, and eny other appl,cable law, that th,a claim and onformatoon 
1ubm1tted here with hove bHn uomone d by me ond ore tr11e , correct , and complete, ond that I underotond that, epart from the pe nalt1e1 ond 
provi1iona of U.S .C . Title Ill, Se c . 1001 , ond ony other applicable law, fal11ficot1on of any , tem on th11 cloom or 1ubm1tted herewith may re• 
11i1lt ,n fode 1tur• of the ent,re c la, m I f~the, c ertify that I hove not 1vbm1tted any other c lo,m for , o, rec e ,vecf, re imburs e ment or compenao• 

t1on from ony othe r aource fo, ony ite m of 101 1 o, ••p•n•• po1d purauor,t to th1 1 clo,m, oncf that ony lulla Of re c e ,pta 1 ubn11tte d herewith 
accurate ly re fl e ct mov,ng 1erv,ce1 octuolly ~rfo,med ond i or ltorog• co1t1 octuolly incurred . 

Azo~--1'-<</i 7 /,r{-, / { "J/ [~/4,, 
r-

Oote Slgnoture ol clalmont 



.. 
. j O(lltalht(N l Of 1-+0./\•NG •NO ,lllAN OfV( 1,. 0,,W(Nf 

CLAIM .FOR RELOCATION PAYMENT 
(Families and lndiv,dvol,) 

AM E At10 AOORE.SS OF LOCAL AGENCY (Include ZIP code) 

Portland Devel opment Comm issi on 
1700 S.W. Fourth Avenue 

PROJECT NAME (If app//cableJ 

Emanuel Project 

Portland, Oregon 97201 PROJECT NUMBER 
ORE. R-20 

HUD-6140. 1 
(4-661 

•l~T ctJC TI ONS If t h , s c/o ,m I• for o FIXED PAYMENT, complete Items I through 6 ond Item 12. If this c/01m •• for reimbursement 
'Jc;tuol ~"''"'! ,._pe n••• 1,nc/uding storage coats, ,f appl,cob/e) m-tdl or direct lo■• of property, complete Item• I tl,.ough 12 If on 

.,..., • ••,, t ,p,, ly ,..,, , • .. N one" ,n the 1poce. If o Relocation Adju■tment Payment wlll olao be clo,med, complete Form HUD-6141 1, 

o ,m /or R•locot,on .Ad1ustment Payment, ond ottoch 1t to thi • form. 
P cNAl ~y l" Qq F A LS E OR F RAUDULENT STATEMENT . U .S.C . T ,tle 18, Sec . 1001 , provodu " Whoe ver , ,n any molter w , th ,n the 

,., , 1 CH• • ,ry, eoorr me n t or agenc y o f the United States knowingly and willfully fol11f1es ... or mak•• ony fol•• • f,ct1t1ou 1 or fr oud-

•nt ,,., .,.,,.~ s or ••P••••n tot,ona , a• mak•• or u••• any Iola• wrot,ng or document knowing th• some to c o n toon o ny falae , f 1c t 1t1 o us a• 

, d u l•nt s tat efflent or ent•y , shall b• fon•d not ma•• than $10,000 or 1mpro1oned not mo•• than f,ve yeo•• • a• bath ." 

NA"4f OF C l AI MAHT 

Verta Granvi l le 

( F) 2. DA TE (S) OF MOV E 

J ul y 14, 1971 

• ADDRESS F ROM WHI CH YOU HAVE MOVED 

o . Add1•11 
E-3-6 .C . ADDRESS TO WHICH YOU HAVE MO VED 

o . Add,eu (Include ZIP code) 

2653 N. Commerc i a l Ct . 3734 S. E. 15th 

b, Apt., F loor or Room Ho. __ _. ___ _ (partia l ly) 
[] Yes O Ho 

b. Apt ., Floor, or Room No. -~3c_ __ _ 
c. Wo1 ,, furn , 1hed w ith your o wn furrutur•' c . Were houaehold goads mov•d to or from alo•oge• 

d. Humber of room, occupied <••c/ud/"9 0 Yu [] Ho 

bcrffl,_.,,•, 1,o//ways, and clo■et■): _ ___;4CL,. __ _ 
March 1971 

• Dote you moved into th1 • oddrea• - -

II " Y••• " coffl#)/ete 8/ock 8 an rev•••• a ide of 

this farm. 

TY P E OF PA YMENT CLAIMED 
Check o o, t, ofter c onault11'9 loco/ ave,,cy, Cit.cit c II _/,cable: 

I a. Re,mbune-nt fa• actual 111oving ••pen••• (Inc lu<flnt ator•g• co 111, if 
opplrcabl• )ond/ or clrrect 1011 of p•ope•ty 

D c . Suppl•m•nta•y c la im for re ,mb.on•M•nt 

of uorag• coata 

b. F , .. d Po ment (M not be made If ato • costs are /m,o/ved} 

(II c/olm Is lo, Fl•ed Poy,n«tt, COft■u/t loco/ aogency. If claim I• fo, re/mbu,•-t 
of octua/ fflOY/ng • ..,,.n•••• dlrecf /a■■ o1,..,.,,..,.,,, ond/ o, atorog• coau, enter •um ol Lin•• I lo, lib, 
o,,d lie l,e/o •y.j 

DO .. or COIIIPLETI! ITEIIIS 7 THROUGH 11 1, THIS IS A CLAIIII ,011 ,tXl!D PAYllll!HT 

s 52 .80 

1. NAME OF MOVING COMPANY (OR PERSON) I . IIIOVER'S TELEPHONE 9. ADDRESS OF MOVING COMPANY (OR PERSON ) 

NO. 

Z METHOD OF PAYMENT, MOVING BILL (Cit.ck_, 

0 a . I hav• pal<f th• 111ov1nt cho•t••• a• •viclence<f by the ottached it•miae<I recei,1 or pal,I bill f•om the mover, ancl I ther•for• ........ , 
, e,Mbu,aement. 

0 b. I hev• not pelcl th• •wlnt ch•t••• encl I ther•fore •• .. u••t thet the •ttache<f item, aecl mav lnt bl II be poi cl directly to the mover, ,n 
accorclenc• with •rrent•ment• macl• ,n aclvance, en<f with my canaent, bet-•n the local •t•ncy en,I th• mO¥er , 

11. AMOUNT OF ACTUAL COSTS ANO/ OR LOSS 

• · MOVING COST (Mu■t lie supponed by onoched recel,,,(■) o, unpaid voucher from_,,., If loco/ aog-cy 

la ta poy _,,., dlf'Kfly. } 

b. STORAGE COST (Must._•~-' by -a;hed rec•lpt(■) a, .,,.po/d voucher from •torov• company If 
loco/ ave,,cy I• to poy ■torove c-.-,y dlf'Kfly.) 

c . DIRECT LOSS OF PROPERTY CLAIMED (/1..,y c/olm Is mode her•, the s--nt of Claim on reverae 

a id• ol thl■ f.,.,,. muat be completed.) 

s 

s 

s 
12. I C ERTIFY under th• penalt1•1 end p,ov11 ion1 of U.S.C. T itl• 11, S.c. 1001 , ancl •ny ath•• •ppl,cabl• law, that thos clo,m and ,nformat,on 

, .. bm,tted he•ewith have been ewomin•d by m• and a•• t•u•, c or••ct, end campl•t•, and that I underatoncl that, apart f•om the penolt,,-1 ancl 
p,0.,11,ona of US(" Tit le 11, Sec . 1001 , ond any oth•• oppllcobl• law, fal11f1cot1on of ony , tem ,n thl • cla im or 1ubm1tt•d he••w1th moy re • 
t u h '" forfe , tu, e of th• entire cle1flft . I further certify thot I hove not 1ubm1tt•d ony other clo,m for , o, rece,v•d , re,mbunement or compenta• 

t ron f•om ony other aour ce for any ot•m of 1011 or ••penu po,d pura .. a nt ta 1h11 claim, ond thet ony b,ll a ••c•opll subm,tted herew ith 

occurot e ly ref lect mov1n9 1e1v1c•• octually perfotmed and / or atorog• coat• actuall y 1nrurred. 

Sl9n01ure of c/almont 



• Dwelling Unit Inventory 

Q.UANT ITV 

2:: Beds & Springs 

Bedroom Chair 

~ Breakfast Table 

3 Breakfast Tab le Chairs 

Bridge Lamp & Shade 

Buffet 

I Chest of Drawers 

Coffee Table 

Couch -----
_____ Davenport 

_____ Desk 

----- Din i.ng Tab I e 

----- Dining Chairs 

--~/ __ Dresser 

End Tab 1 e 

_____ Floor Lamp & Shade 

I Mirror -----

Q._UANT ITV 

_____ Night Stand 

Occas ional Chair 

Overs tuffed Chair -----
Overstuffed Rocker -----
Range 

_____ Refrigerator : Brand _ _ __ __ _ 

Rocke r 

Rug & Pad: Size ------
Stool -----

--~/ __ Table Lamp & Shade 

Tab I e , sma 1 I -----
_____ Vanity & Bench 

/ Suitcases --'----
Trunks -----
Cartons , Boxes, Etc . 

~ Clothes -----
✓ Bedding & Linens -----

Miscellaneous (List Items) 

r: 
COMMENTS : 



• R E C [ I P T -------

I hereby acknowledge receipt of a copy of the Portland Development 

Commission ' s REU)ChTI ON SERVICES FOR FAM ILIES i\ND INDIVIDUALS. 



• 
Notice to: Portland Deve lopment Commissi on 

I (we) have read your letter describing the relocation benefits that may be 
available under the Uniform Re location Assistance t1nd Real Property Acquisiti on 
Poli c i es Act of 1970, to those displaced on or after January 2 , 1971. I (we) 

( che~ Jne) 

m"Request that you proce~s my (our) cla im for an i nt e ri m re locati on payment. 
I (we) understand that you wi II advise me (us) promptly when and if a 
revised cla im may be submi Lted for adjustments on the basis of the new 
Act and in accordance with the implement i ng regulati ons. 

-CJ \./ill de fe r filing a clai m unt il you are able to make the full payments 
authorized by the new ~ct . I understand that you wi 11 advise me (us) 
promptly when you arc authorized to make ful I payments authorized by 
such Act. 

z/;t;U/ 
Date 

Qb.a24, 1£.duid:2,CL-(a 
Signature of Clai man t 

(If more than one claimant , each should sign) 

(Keep this copy for your record) 



TO: 

rnn11: 

SUBJECT: 

CEr &- OW 

WSJ 

MEMOI\/\NDUM 

Moy 27 , 1971 

Emonuol Hospital Project - Surm,My of Relocation 
Situation In Each Parcel With Slgnod Option to Date 

V/\C/\IH P/\RCCLS 

2629-39 N. WI lllams Avenue 
241 N. Fargo 

Wnll ncij Dul ldlng Wreckers 
rarco l II RS-3-9 
(Tenant) 

Th is c~npany, a demolition contractor, maintains an office outs ide 
tho projoct arc.> and uses tho bul ldlng In tho project as a w.,rehl"lll '>" 
.>nd reta il outlet for matorlal c;alvagorl from Its wrecking oporc'l tl on,; . 
The owner of tho buslrwss, Mr. D. E. \/allace, has Indicated that this 
opo rotl on in the proj ect Is not of mAJ~ r concern to him and so~ms 
unworried about tho prospocts of moving. This company hos low 
rc•1ulrornonts for a repl acement bul ldlng, being Interested mainly In 
Just a placo to keop used materials and should present no roal 
difficulty In relocating. 

Wa l loco Bui ldlng Wreckers Is currently on PDC 1s bid mat ling list for 
demolition Jobs. 

\fo'itorn Food Equl pment Company 
Pil rcol II A-4-1 
(Tenant) 

This comr,ony Is a w, rohouslng wholosale distributor and mnnufocturcr's 
rcprcsontatlvo fo r ~od and da iry oqulpmont. WSJ hos bcon In cl o,;o 
contnc t with this his lnoss slnco J anuary 1970. The company roc"ntly 
r,urchnsod land at 181st and N.E. Son Rafael In the Rock\'1ood lnduc;trlnl 
area across the stroot from tho prosont John Deere Tractor plant. 



Pago 2 

Wostc-rn Food Eriul pIn•rnt Co . (contl numl) 

/\ now bulldinq, o f po-; !;lbly t\tl co tl 11! si10 o f pro!;onl fnc llilior. , 
wl 11 ho conr.tr11ctcd on thl,., s it(', Tho comp,my h,,s b"''n plncod In 
cn11ti'lc t ,-1ith f1r. Cl yd,~ S,, 11d<.! r s of SO/\ 011d will most llkoly bo 
roc:olvlng ass lc;t:incf' throu gh n di splaced busln<>ss loan. Tho 
rnloc,,tion o f thi s comp,,ny will m.1 inly bo dopondont on tho 
cnnstructlon schodul o of tho now bul ldlng, 

!l'lllSrJ!jl_l OS - (/\ss lgne<l to Jim Crol l oy) 

11/\P f, Jpfm II. 
3 141 H. Gnntonbein 
Pntci,I /I R-9-2 

t1r. and Mrs. John Ho1 rt, blclck, Is retired ond on dls,,blllty. T?ny 
h,wo 11 vcd In thl s hou5o fo r throe yc tlrS. Mr. llnrt Is 59 cln<I 
l\rs. Hart is 51, Thay have s i x children, ages 17 - 6. Their income 
Inc ludes Social Security, Dlsnblllty, Social Security for minor 
d"pendonts and Wclfnrc . 

Tho 11:ir t I s huvo purchnsod a home a t 3318 N. Mi ssourl , pM t o f t he 
f ~ml l y llvos thero and pnrt lives In tho other hour.o. The l~ US" they 
ruic h;:i r,o<l hn s not be"n i nspoc t <•d by the City. If it docs no t r •,-; 
i nspec ti on there l s,, pos sl b i II ty they wi 11 purchase anoth0 r hnw;.-. , 
Th,,y aro to r ocoi v o $5 ,500. 00 for tholr home plus RHP . Ro l ocntl on 
benef I ts wi 11 cover thc l r movl ng oxponse In fu 11. It appears thn t 
oil dotal ls can be workod out as soon as they are ready to proceed 

l' /\CE, Th •odorc P, 
3217 N. Vnncouver Avenue 
Porco I II A-J-20 

fir, nnd Mrs. Pnce aro b1£1ck and havo lived In this house for nl MtC'l"n 
yoflrs. Hr. Paco Is 71, Mrs. Paco around 68, Ho Is retired ond 
rocelvos Social Security and she doos occasional domostlc work. Thoy 
are foster parents for two tocnngo boys, Alfred Anthony 18 and Robort 
E, Loo 16, both whl.to nnd attend public school. 

/1r. ond Mrs. Pc1co pl nn to purchnso a house at 3416 tLE. IL♦ th. An 
lnc;poc tlon by the City hi"IS been niudo. Thore ore three minor 
~ub - st;indnrd cnnd i tl ons to ho correct"d, Thoy are; saf,,ty hnndrol I 
tn ,;11cnnd s to ry, npprovA<l prossuro rollof valvo ond drainpipe, nnd 
lwn tlng f .ic l lltl 05 t o f ourth bedroom on second story. Th" Y nro 
r "col vi ng $6,500 ,00 for bhe l r hnmo p I us hove r1pp 11 cd for .in 
:\Jd lti on.:il $600,00 b •cnusc o f r e,ppralsal duo to somo lmr r ov 1111"nlc;, 
Ro l oca tlon bonofll s wi II cover their moving expanse In full and thoy 
wi 11 bo oble t o pny c.'.ls h f o r tho l r now home, ,which Is $9,500.00, 
as he wl 11 rocoivo $5,000.00 on RIIP, 



,. 
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1111Jt:_r11nLOl - /\ c;s.!Jl 10d to Ji m Cro l l o y (co11tl nuod) 

111\l.PtH", Chrr r y I\. 
3J()J U. V ill\COllVe r 
rnrcol //A-4 - 13 

Page 3 

Chnrry Mnlonn le; -; lng l n , 1,0 y0:irs o ld, bl.:ic k, mothe r of t\10 
c hi ldro11. Shl'l dn<''i 5"1·11119 :ind odd jobs ond statos ho r lncomo 
h ..ipprnx l matoly ~200 . 00 per month. Sho hns abotat $3,000 . 00 
"qulty In hnr h()010 In tho project. 

tire; . t\nlono Is pn,srmtly In tho hospital nndwlll be un.,bl e tomnvo 
l ri1nnd i;,tc l y . Sha li:1s s i gned c1n c;i rnfls t nmn')y .19 r r11.:mnnt fnr ll 

$1h,)00 hous e .:it N.C. 17.th .tn<.l r.il llnq. Undo r tho old MC'Jlll,,tlnnc; 
Mr s . l\illonn wnuld rflc,:fvo a $5 , 000 Roplnr01w•nt llnwiin'J r.,y,1•111, 
hmnvc r, by thu tl111' r,h•~ is rc.,<ly t o movo we should ho npP 1t1tlng 
1111drir tho nt-\'I r ogulnllr>ns ;:ind th.1t payment could bo lncr••,,-;t•J to 
$9 ,171.00. Sho m,,y be able to use tho balance of tho purchase 
prl en o n a FHA 235 Loan. Mrs. Ma lone' s movl ng costs wi 11 bo 
covered by tho rolocn tl on bonoflts for moving expenses. 

ll'lllTM':UI! , Ch,1 rles 
319 ,~. rnr')n 
l'a rcol //R-8-10 

l\r . Mnn toguo Is a slngl , white , 75 yonr old homo owner. llo mov"d 
into his homi? In t hn proj ec t nroa 10 years ogo after being dlsplnccd 
fr0m th'l South Audltnrlurn Urban Renewa l Project. He rece ives 
$171 .L~O per month frnrn Socl al Securl ty. 

llr, t1oritnquo Is purch.,slng a homo at N.E. 10th andSShavor which 
nproars to bo stond,rrl. (A City Inspection has boon ordered hut nnt 
e0mp lotcd) . u~ Is ror.olv lng $6,500.00 for his houso In tho rroj r rt , 
nnd Is paying $6 ,750.00 for his new home . Rel ocnt t ,m bcnofltc; wil l 
cnvor hi s moving costs In fu l 1 and ho wt 11 ,bo oblo to pay c:ic-h for 
his now home as ho wl 11 rocol v o a $9,0'•6.00 RliP. Thoro appr>1rs to 
b~ no problems with this caso. Mr. Hontaguo Is satisfied with l1lc; 
now homo and wt 11 suf fer no financial loss because of his dlspl aco­
mont. 

ll!l_US F.!IO LOS - (/\sslgnod to Chet Dnnlols) 

lllRNl:R, Quocn E, 
7r,o rL Ivy 
P1'rcol /lfl-4-1+ 

l\r c; , Turne r, age 1,5 , black , Is o t on.in t. Sho has lived at this 
~cirlro,;s for two yc.:irc;, Sito wo11 ld llko to buy If posslb l o. 11,,,; 
n rnnnnr, on'l m:rn, 5G yN1rs o ld, 11rs . Turnor has an Income of 
.ibn11t $300,00, tho rnnmor oarns about $500,00. Thay aro both 
friendly and rocoptive. 



Pago 4 

H_OUSfll!')_LOS - (Assigned to Chet D,,niols) - continued 

PRU I rT, L,w<lrno 
2118 r~. Ivy 
Porco I IIA-L•-'• 

We hnvu very little information on Mrs. Pruitt. Sho wos a momh•lr 
or EDPA ond refused to give Information during tho survoy. A hos ti lo 
po rson. 

Y /\R nnROIIOI t, Bobb I e M. 
7'.,2 N. Ivy 
P llrCO I /IA-4-4 

/1rs. Yorboroubh Is a tonant ond hos lived on site for 12 Y<lurs. 
Inc •Ill'! C\Jnsists of old ogo pension, $105.00 per month. Sha ~muld 
Ii kc c. ) get a two bedroom house. Her present rent Is $47 ,50 per 

rnnnth. Very much og:.1l nst smal I npnrtmcnt , Wc'.lnts to kcop hor 
f 11rnl turc. Sho hns been brainwashod by landlord into bolicvlng 
nothing wl II hoppon ond that no sole ls forthcoming. She has 
consen ted to go out and look for now place. 

r I SCll11/IU, Steven 
553 N. Knott 
rnrc,ll I/E-2-7 

t\r. and Hrs. Fischman are tenants ot this address. lie Is a 
student and she works for Bonnovl 1 lo. "she oarns about $500.00 
per month. They would like to buy a house If possible, 

01\TCS, Bi 11 y 
3320 U. Gantenbeln 
Parcel #A-4-6 

ltr. Botos a 36 year old block mon with two toonago sons. He 
w0uld like to buy a house If possible, but would take a two 
bC>droom aportmont. He has lived In tho area less than one yenr 
and when relocated would prefer to move c'°ser to Pendleton Woolen 
HI 1 ls, his place of employment. 

vnuNr., Davo 
?l18 N. Cook 
Poree I tlA-3-7 · 

t1r. Young, o single 62 year old black man, Is pre~ently employed 
Cclrnlng $6110,00 per month. ltc plnns to retire after his horn!'? Is 
purch:isNI by POC ond mov Into .1n oportmont . Ho Is present I y mnkl ng 
nppllcntlon for none bcdronm "rent supplement" nportmont. This 
wl 11 enoblo him to pay rant based on 25"/4 of his lncnrnc when he 
r e tires and to rotaln tho $5,000.00 price paid for his hoo~ In tho 
rroJoct. His moving costs wl II be covered by relocation pa~nonts. 



(IOlh EIIOLOS - {/\ss i gnod to Chet Dani o ls) - cont I nuod 

CI.AIU<• Rny E. 
701'.) N. C0mm1rclal Ct . 
Parcol IIE-J-6 

Pago 5 

l\r. Cl.irk Is 22 yen rs old . t\rwccJ on slto /\prll 711th. llo Is 
-..,nrki ng Md e:trni ng nbo11 t $05 .00 p r. r Wllok from Ool> rocforr, nn 
r,f l'i ck-Up rnrts on IL E . Cully. Tho living c ondition ,ind 
housokocpl ng of tho Ir prcsrrnt npartrnont Is V'HY br1d. u,,od two 
t, ,,cJroom opartmont. Will qualify for public housing o r low 

Income rontal. 

~ouv ILLE C VqrlQ 
2653 IL Comw,rcl o 1 Ct. 

ll,1s lived on sltr. r,ji) ,;o l\nrc h 1971, l\rs. Grnrwlllc hns tw,, 
childre n. They live In four ro<>1n npartmcnt with bath. She 
is expecting another b.-iby soon. Sho Is on Wolf.lro and rocolvos 
$165.00 per mo~th. Wonts to movo to Hf\P housing. 



• • SURVEY INTERVIEW FORM 

Address : ~b 6-3 At: C!,o,mwzer:e;4/&-Phone ----­

fume· (H/H) (e,y/4 G:•a vii"! Age &I Wife: Age ---------- ---
Rents 

Dc~endent children: 

If rents, amount$ -~--F,-~_0 
__ Ut i Ii ties $ 1,-,~/4,,r/e1(w!f.~-L 

N3me _ .... (1 __ 0_.-,...._li ... -e_;,,_.e,...___/ ___ Age :z" 
Name .... f<...:...;.a;...:(_/2~, .. ·L,__ ____ Age _ / _ 

tlcJme Age ------------ ---
Others in household: 

Name Age Relationship --------------- -- ---------
Name _____________ Age--· Relationship ________ _ 

tlame Age Relationship -------------- --- ----------
Number of years at this location fl. Jii,. Neighborhood preference __ 1._111_k _______ _ 

Income (H/H) j/{.j-_ Imo. Other income (identify who receives) _______ _ 

:tl\P eligib le : l/e..£ --ti....__ __ _ Public Assistance: yes v.e~ no 
J ---

Identify: _____________________ _ 

l<lrnt ify any apparent: 

( 1) physical handicaps:_ Wt'fh ., rd t!l,i le-/ {sno.) 
(2) chronic/temporary illness: 

(3) financial difficulties: 

(4) family stability problems: 

(5) language difficulties: 

(6) housekeeping difficulties: Beel 
Comments on any reloc ~tion difficulties anticipated: 

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



- RESIDENTIAL RELOCATION REC. 

RELOCATION \!ORKER _____ C_D ____ _ PROJECT NO. Ore, R-20 PARCEL _._F_- _._3-_.6...._ 

NAME GRANVILLE, Verta ADDRESS __ 2_65_3_N_._comm __ e_r_c_i _a _I _C_t_. ___ APT NO. 

PHONE Jfl-4.SJ:(,, INITIAL INTERVIE\! -------- SEX F \·.1 __ NW ___ AGE 21 

U.S. CI Tl ZEN _ __ ALI EN ___ VETERAN ___ SERVICEMAN __ _ DA ... E ON SI TE __ M_a_r_c_h _1_..9 .... 7_1 __ 

FAMILY COMPOSI TION 
Name Re la t ion Age Employer: Name ________ _ $ ___ _ 

4 Address 1ontera I 
..B.libi.JL I MCH_x_Caseworker 2fr J; "" F~/ $ )65/mo 

Soci e l Secu r ity ________ _ - -- - - -
- - VA. ___ Fed. ___ Mult Co. __ _ 

Pension: Name ---------0th er: Name ----------
TOTAL MONTHLY INCOME 

expecting soon -5 mos) N l)J, 
Rent __ ....__, Inc. Heat __ ~!i! tcr_Gas __ Ga r_Elec.J,&-J.· Unfu rn __ Furn __ No . Rms __ 

ELIGIBI LITY FOR PUBLI C HOUS ING : (yes o r no) 
Ovf>r 62 _ _ DisaL, l ed (Soc .Sec . def . ) __ Income be lo\-' limits __ Assets L,elow limits __ 

22 1 CERTIFICATE OF ELI GIBILITY: Da te delivered _______ by _________ _ 
Noti f y in case of acci dent : 

Nzme _____________ Address ______________ _ Phone __ _ 
!~format ion Statemen t given to _________ on _____ by 
Not ice t o move gi ven to on _____ by ----------Payments: Amount$ _____ Check No . Date delivered ___ Moved by self __ _._(o~r~) 

moved by mov ing company_ (Phone) 
Rf MOVEO FROM CASELOAD: (Date) P.EMAINING ON CASELOAD: 

Re fused ass is t ance Address unknown, tracing 
Re lccated in: Evicted, further assistance 

Low-ren t pub l ic housing _ contemplated 
Othe r perm. pub l ic hous i ng Temporarily relocated by LPA 
Standard pr i v. ren t hsg . within project: 
Sub- 5tandard pr iv . rent 

hsg . ~ith refusa i of 
further e id 

Standard s a les housing 
Sub-standard sales hsg . 
Ou t -of-town 
Address unknown,abandoned -----

Address 
ou t side proj ect: 

Address 

Ev icted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE. 
assi 5tance 

Ot her (explain) _________ _ Da te ----- \forker ---------
RELOCATION R;..;.;E=-F-=E __ R ___ RA __ L ___ S .... : ____________________________ _ 

Address Ins ection Cert i fied Bv 
~ 

NE\/ ADDRESS : 
Zi p Phone 



/27/71 

NOTES 

Hrs. Granvi lie has 2 ch ildren; Honteral 4, and Rashid I. They live 
i n four room apartment with bath. She is expecting another baby soon. 
She is on Welfare and receives $165/mo. Wants to move to HAP housing. 
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