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DESCRIPTION . ROLL NN DDOMETER
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.)

>39 N. RUSSELI

TATE OF ZENOBIA HARRIS
N. IVY

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

HOGCGANS, COTTRELL
250-52 N. COOK

HORSMAN, CHERRY ALICE
«3303 N. VANCOUVER

HULL, LYNN
3006 N. COMMERCIAL




’ES!DENTIAL RELOCATION RECORD .

. 1 4 - o 7 "
Project Name Parcel No. (/& "¢ Advisor Vv C

- Fa i . | - g ( //
Client's Name Q."//)/-ff ? u/, )N Phone
7_
74

J

Address 293/ /) j,“ 7o) bR/ Ethn \p“///,éﬁ Age

B rale Family @ Married B Renter/Occupant

O fFemale O Individual ] Single [0 Owner/Occupant

Family Composition Economic Data

Total Number in Family > Employer PR Vanc [&'ff’f/!,s =

B
- —

2 (wife, hust_ngri&‘_, Address

Other: Relation Age Relation Age Other Source of Income

$

$
Total Monthly Income $ ( %

d D

Eligible for Public Housing ' Presently Receiving Welfare D YES BNO

Eligible for Welfare Other Assistance

Eligible for (Other)

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:

A ves [ no

Date of initial interview ) = Date of Info pamphlet delivery

Date Notice to Move given Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY

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

of initiation of negotiations for purchase of property

f Acquisition 5 - 3/- 7L

letter of intent

move /- DY - T




OWELLING UMIT FROM WHICH RELOCATED

Private Sales Single Family : Age of Housing Unit

Private Rental ¥ | Duplex Size of Habitable Area /05 @

Other Multiple Family Furnished with claimant's furniture
!5/ YES / J NO
— —

Total Number of Rooms ; Rent Paid § ¢ ¢ Utilities

Number of Bedrooms Monthly Housing Payments $

Liens S (please explain)

Acquisition Price § Amenities

REPLACEMENT DWELLING UNIT

Address \SL Y A4g;7x;%y‘5( LPA Referred Self Referred

. .

Private Sales X Single Family Outside city D Outside state D

Private Rental Duplex + Age of Housing Unit /

Other Multiple Family +. Size of Habitable Area

e ————— e o

No. of Rooms No. of Bedrooms ;f

For Claimants Who Purchased For Claimants Who Rented

& g

Purchase Price of Replacement Dwelling $ -7, /1 Rent $

Taxes $ Utilities §

RHP or TACO (including incidental costs) § 2.0/ = Total Rent Assistance $

Amount of Annual Payment $

No. of Housing Referrals to: Agency Referrals: (5

Standard Sales MCW HAP OTHER (

Standard Rent Food Stamp Legal Aid Other (

Benefits Recelved

Date Amount $

Date Amount §

Date 4 Amount §




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME GRONER, James H. RELOCATION ADVISOR J Crolley

ADDRESS 2931 N. Gantenbein PHONE PROJECT NAME Emanuel Ore. R-20

SEX M ETHN black VETERAN AGE PARCEL NO. AB3-8

MARITAL STATUS married TENURE tenant - ‘====n

DATE ON SITE: April 15, 1961
DISABILITY INDIV FAMILY XX INITIATION OF
NEGOTIAT IONS:
DATE OF
ACQUISITION: March 31, 1972

ELIGIBLE FOR: PUBLIC HOUSING FHA 235

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

== = = e — ————————

ECONOMIC DATA FAMILY COMPOSITION

Employer BPA- Vancouver, Wash. Ay Name Relation Age
Address Gwendolyn wife
MCW

Social Security
Pension
Other

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S SS
Subsidized Sales Single Family X Age of Structure_1906 No. Rooms__4

Subsidized Rental Multiple Family No. Bedrooms A Furn.___ Unfurn____
Public Housing Dup lex Utilities §

Private Rental Mobile Home Monthly Payments (Rent) $__60.00
Private Sales Acquisition Price §

Taxes § Equity §
Size of Habitable Area 1056 sq. ft. Liens §

HOUS ING_REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency
Multnomah County Welfare
Food Stamp Program

Hous ing Authority

Legal Aid

F ISH

Health Dept.




AGENCY ACTION:

REASONS :

Appeals

fvicted

Refused Assistance

Address Unknown (tracing)

Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project

Qutside Project

Address

Date Moved

Reason

Client Referred

REPLACEMENT

DWELLING UNIT

LPA Referred

Address

5629 N. E. 2Lth

Phone

WHERE RELOCATED:

Date of Move January 24, 1972

S SS

Same City X

Subsidized Sales

Single Family X

Qutside City

Subsidized Rental

Multiple Family

Qut of State

Public Housing

Dup lex

Private Rental
Priyate Sales

Mobi le Home

" K

Furnished Unfurnished Number of Rooms (> Number of Bedrooms 3 Habitable Area_/ < <

—

Utilities § Monthly Payments (Rent) $ Purchase Price $§ 20,110.00

Age of Structure: Taxes § Equity §$ Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED

Type Ck # Date Purchase Price

$.20,110.00

RHP

TACO (Rental)
TACO (Rental)
TACO (Rental)
TACO (Rental)
TACO (Sales)
Fixed Moving
Actual Move
Storage
Incidental
Interest

Down Payment ~ $_3,011.00

RHP $.3.011,00

-$—_

2/16/72 3,011.00 Total Down

Total Mortgage $

_

67.53

TOTAL BENEFITS RECEIVED

P

REALTOR: ESCROW CO. OFF ICER




February 15, 1972

Mr. Ralph N. Duncanson
Attorney at Law

107 Mohawk Galleries
730 S. W. Third Avenve
Portiand, Cregon 97204

Dear Mr. Duncanson:

We refer teo the February 14, 1972 mesting at the C-CAP office, at 106
N. E. Morris, between yourse!f and your client, Nr. and Mrs. James N.
Groner; Mrs. Leo Warream of the Emenve) Displaced Persoms Assoclation;
Nr. Robart Nelson of the Amaricen Friends Service Committes; and

W. Stenley Jones, James Crolley and Bonjamin Webd from the Portland
Development Cosmission staff,

As you will remember, the purpese of the meeting wes to discuss the
relocation benefits due Nr. and Nrs. Groner under the provisions of
Public Law 91-646, the Wniform Relocation Assistance and Real! Property
Acquisition Policies Act of 1970, as o result of their displacement
from their residence at 2931 N, Gentenbeln by the Emsnue! Project.

The Greners are tements ond qulify for raplacement housing benefits
under the provisions of Sec. 200 of the Act. Nowsver, Nr. Gromer dis-
w-:um reading of paragraph 2 of the Act, which says that the
payment is:

memu“h“mhmoﬁ-
m'}luldln Incidenta)! expenses described In section

A e e TR nist Do, aofesamd o

itary '

porson In aress not generally less desirable in to
public utilities and public and commercial faciliit o5, but
not to axcesd $4,000, except thet If such smount encesds
$2,000, such person muat oquelly metch any such amount

In encess of $2,000, In making the downpayment . '

Nr. Groner has indicated that he
the amount thet we can pay Is 2,

does not agree with our decision that
000, plus the amount of funds metched

by him, but thet the tota! payment canmot exceed the required downpayment.
Plesse note that we fes! bound by the language of paregraph (1) of Section
205, which limits the payment to “...the amount necessary to enable such
person to make & dowmpayment...."




Hr. Ralph N. Duncanson Page 2. February 15, 1972

Nr. Groner has Indicated that he wants to appeal. |f thet Is still his
feeling, pleoase address the appea! te:

Nr. Jobn B, Kanward

Portiand Davelopment Commission
1700 S. V. Fourth Avenus
Portiand, Oregon 97201

The letter should be to my attentien.

At your request we have enciosed a copy of Public Law 91-646, 9ist Congress,
$. 1, January 2, 1971, together with a copy of the applicable reguletions,
NUD Circular 1371.1 and a copy of chapter 6, section & of the Operating
Procedures, HUD Clrcular 1371.).

If we may be of further assistance In this matter, please let us know.

Very truly yours,

Benjamin C. Webb
Chiaf of Relocation and
Property Kensgement

BCW:ch
Enclosures

cc: Oliver 1, Morville, Attorney at Law
1600 §. ¥W. Fourth Avenue
Portiand, Oregon

V. Stanley Jomes, Superviser, Relecation
Emanuel Mespital Preject Sito Office




URBAN REDEVELOPMENT FUND-PROJECT E'JDITURES—EM.ANUEL HOSPITAL, ORE. R-20

. Warrant Number

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N© 457 EH
PORTLAND, OREGON 9720

PAYTO James H. Groner $37.50

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cnvonox;:d?..mmoﬂ NON-NEGOTIABLE

AUTHORIZED BIGNATURE

Portland Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
EARTE CONTRACT NOS FRBCRTYIoN AMOUNT

— N
| Reimbursement for Incidental Costs per claim flled.
Move from 2931 N. Gantenbein (Parce! Ap3-8). $37.50

|

Account Distribution

NO. __TITLE

E 1501 Relocation Payment
(Incidental Costs)




. RELOCATION PAYMENT .
Project: EHC&WMQ ORE Q;Qu?arcel: ARS 'ér
Payable to: J(-L-‘\-vsﬂ.’ t[ @W

For: _____ RHP for Homeowners . . . ;g,q&_g£5

> __Incidental Expenses for Memeewsers (uf Separate claum)

RHP for Tenants & Certain Others:
Rental: Total approved §$ : Annual amount.

or Purchase:
Fixed Moving Payment
Dislocation Allowance.
Actual Moving Costs. . ;
Storage Costs (if separate clalm)
Business: Moving Expenses. . .
Business: In Lieu Payment.
Business: Storage Costs.
Business: Loss of Property .
____ Business: Searching Expenses

Name of Client %5(L4~41 f{ <5T4ﬁ3‘~ﬂ4
Move from 3(131 /([ é&m{

Accountnng tndicate symbol & Acct. No. a
E Relocation Payment; Project Cost




HUD-6147
CLAIM FOR RELOCATION PAYMENT (4-66)

(Settlement Costs Incurred by Owner)

|
i

NAME AND ADDRESS OF LOCAL AGENCY (Include ZIF code) PROJECT NAME (If epplicable)

Portland Development Commission Emanuel Hospital Project

1700 SW Fourth Avenue PROJECT NUMBER
Portland, Oregon 97201 ORE R=-20

INSTRUCTIONS: Complete all applicable items and sign certification in Block 5. Consult the local agency as to documents to be submitted with

this claim.
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: '‘Whoever,

'lffl'lﬂul or F’C}udu]B" stotements or repre-

in any matter within the jurisdiction of

any department or agency of the United States knowingly and willfully falsifies . . . or makes any false,

|sentations, or mokes 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.'"

L
!DEN‘HFI(ATION_OF CLAIMANT )
Address (Include ZIP code)
5629 NE 24th
R ' : d dol
GRONER, James H. and Gwendolyn | Portland, Oregon 97211

| Name (as shown in deed to local agency or in condemnation proceeding)

. IDENTIFICATION OF PROPERTY
0. Address or Lega! Description c. Did you occupy this
property either as o
resident or for the

5629 NE 24th, Portland, Oregon 97211 purpose of carrying out

business operations?

b. Parcel Number(s) No

AB-3-8 (in project dwelling)

E S_E_ TLEMENT LOSTS FNFUQQED BY CLAIMANT IN TRANSFERRING PR’OPERTY TD LOCAL AGENCY
COE_H S INCURRED BY CLAIMANT FOR LOCAL

| b —_— —
CHARGED TO T AGENCY USE

CLAIMANT ON PAID DIRECTLY | AMOUNT CLAIMED{
SETTLEMENT BY CLAIMANT (Ceol. (b) + (c)) AMOUNT
STATEMENT APPROVED

(b) ( (e)

1‘75 0 | AR | .@..(1/2131&
. - S e = = == ﬁ__ o — -

TOTAL |$ o |s |s

4. LISTING OF "!OCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (c)

Attached copy of Pioneer National Title Insurance Co. closing statement,

that this claim ond information sub-

L CEPTIFY under the penalties and provisions nf U S.C. Title lB 50: 1001, and ony olher uppllr.ublo law,
mitted herewith have been examined by me and are true, correct, and complete, and that | understand that, apart from the penclties and provisions
of U.S.C. Title 18, Sec. 1001, ond ony other applicable law, falsification of any item in this claim or submﬂ!ed 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

and that any receipts submitted herewith accurately reflect costs actually incurred.

source for any item of this claim,

/
- L»l\k.) J"\-u“ SIS

|qm:|rure of c. nt J




1!? LOCAL AGENCY USE ONLY

— — e —

A. DOES CLAIMANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY?
|x Yes [ No

If “"No,"" explain

see RHP-TACO claim paid 2/16/72 in the amount of $3,011.00 plus $30.03 paid 3/2/72.

_  DETAIL OF COSTS COVERING MORTGAGE PREPAYMENT PENALTY AND COSTS ALLOCABLE TO PERIOD SUBSEQUENT TO TRANSFER
OF TITLE (Show basis for, and amount of, reimbursement due claimant for (1) any mortgage prepoyment penalty, or (2) any taxes or public ser-

vice charges paid by, or charged to, claimant for ony period subsequent to vesting title or possession in the local agency, if the omount cloimed
was poid directly by claimant or if the computation is not shown on the settlement statement. )

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

Claimant required to match RHP funds in excess of $2,000.00
Total claim $3,078.53
Paid to date: 3,0&1.03

Balance due: S 37.50

Total matching fund paid by Groner - $1,078.53

. CERTIFICATION

| CERTIFY that | hove examined this claim, and the substontiating documentation, and have found it to be in accord with the applicable pro-
visions of Federal law and the Regulations issued by the Department of Housing and Urbon Development pursuant thereto. Ther

efore, this
claim is hereby approved and payment is outhorized in the total omount of\$ 37 50 : ( £
-

- — a
Authorized signature

Date

}_ — -
| E. RECORD OF PAYMENT

Claim paid: § _ . by check No.




FRANKLIN BLDG
S W S5Tmar STARK
RTLAND, OREGON 97204

June 29, 1972

Portland Development Commission
235 North Monroe
Portland, Oregon 97227

Att: Mr, James C, Crolley, Relocation Advisor

The Assumption Fee in the amount of $75,00 charged to
Mr, and Mrs, James H, Groner, 5629 N, E, 2Lth Street
is a service charge, and not a cost which is a part
of debt service or finance charge under Title I of the
Truth and Lending Act, PL, 90-321 and Regulation 2,
issued persuant thereto, by the Federal Reserve Board,

Cordially,
A /.‘a','" A a2 [ ZL\

Ve &L 2l Lz oo

H, W, Beksvoort
Assistant Vice President




Pioneer Nati®nal Title Insur@nce Company

Oregon Division e 421SW. Stark Street « Telephone 2240550 « Portland, Oregon 97204
East Multnomsah County  Branch Telephone: ext 213
Esc. No. 390200 EMC ESCROW STATEMENT __ February 22 1932

GRONER, James H, and Gwendolyn, H/w
PROPLRTY ADDRESS 5629 NE 24th _ = Sl )
DESCRIPTION T R ] Debit ][ Credit

- S

Deposit by Port,lghd Deve lopment Commission

m.[).-p‘_ml to close

T'itle Insurance Policy No

|‘wl' W I W - Qna hnlf .h.:e — =
laxes = Pro rata share of 1971-72 taxes from date nf.;.lndnm,

(2-22-72) to 7-1-72

City Liens
Rl'\\’i.'vl.‘_\‘ll\\k:
RECORDING
Ded 5 Holleraft Homes, Inc,
I)

\ll rlg ag

IIHTI) Ji | R

Release ol M"[t}"ﬁ"

Ru-m\;\ ance

Contract I\Liuun

Myltnomah County Ttnnsfer Iax -

Credit to Buyer ﬁwnM!mﬂlm M:g. with |
interest paid to 1-30-72 .

225 Interest Adjislnuuluni” 088.00 12'1]12-22'12 = e Yelel2

Insurance ;n »nLun S fron to

Paid The Nolan Agency for llLannual_ﬂ:z_mmnchm

I’ 1d tor real estate commission

i‘ u_nm Franklin for
Pad Holleraft FOmes Inc, 'O Deed

00
00
Paid Benj, Franklin 00

Balance — Our Check Herewith
Balance — Debit

D e e : TOTAL 20,550 53 20,550(53

I'his covers money settlement only. Ploneer Natlonal Title Imm Company
Any papers to which you are entitled
will follow later. By

vs (MRS.) Be \Jhitako-r, Escrow Officer

;'l
ot

— &




. HUD-6147

CLAIM FOR RELOCATION PAYMENT (4-66)

(Settlement Costs Incurred by Owner)

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

Portland Development Commission
1700 S. W. Fourth Avenue

Emanuel Hospital Project
Portland, Oregon 97201 PROJECT NUMBER

ORE R-20

[INSTRUCTIONS: Complete all applicable items and sign certification in Block 5. Consult the local ogency as to documents to be submitted with
this claim.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.5.C. Title 18, Sec. 1001, provides: ‘‘Whoever, in ony matter within the jurisdiction of
|0r\y department or agency of the United States knowingly and willfully falsifies . . . or makes any false, fictitious or fraudulent statements or repre-

sentations, 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 yeaors, or both."

[1. IDENTIFICATION OF CLAIMANT

Name (as shown in deed to local agency or in condemnation proceeding) Address (Include ZIP code)

GRONER, James H. and Gwendolyn 5629 N. E. 2h4th
L et R ey — | Portland, Oregon 97211 |
2. IDENTIFICATION OF PROPERTY
B e = — — ———

a. Address or Legal Description | €. Did you occupy this

property either as o

5629 N, E. 24th, Portland, Oregon 97211 resident or for the

purpose of carrying out

. buginess operations?
(replacement dwellnnéj

b. Parcel Number(s)

X

AB-3-8 (in project dwelling)

|
== — : e [
3. SETTI:EMENT COSTS INCURRED BY CLAIMANT IN '[BANSFERRING PROPERTY TO LOCAL AGENCY

QDSTS INCURRED Ejﬁg}_ﬁAIMANT FOR LOCAL

CHARGED TO | ‘ | AGENCY USE
CLAIMANT ON | PAID DIRECTLY |AMOUNT CLAIMED| i
SETTLEMENT BY CLAIMANT | (Col. (b) + (c)) | AMOUNT

STATEMENT [ APPROVED

(a) . (b) (€) | (e)

|3 escrow fee il s 35.50 [ _ Is 17.75
Recording fee ‘ 2. | 1.00

Mu | tnomah CpuntyiTransfgfiTax_ :- _;_ ey, i, | = 7___:j_lligﬂ

TOTAL : : s 60,05
4. LISTING OF DOCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (c)

s 30.03

attached copy of Pioneer National Title Insurance Co. closing statement

5. | CERTIFY under the penclties and provisions of U.S.C. Title 18, Sec. 1001, ond any other applicable law, that this claim and information sub-
mitted herewith have been examined by me ond are true, correct, and complete, ond that | understand thot, apart from the penalties and provisions
of U.S.C. Title 18, Sec. 1001, and ony other applicable 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 this claeim, and that any receipts submitted herewith accurately reflect costs actually incurred.

-
\ 4

3272 | | . \ oo

Signature of claimant




FOR LOCAL AGENCY USE ONLY

A. DOES CLAIMANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY?
x Yes No

If ""No,"" explain
see RHP-TACO claim paid 2-16-72 in the amount of $3,011.00.

. DE TAIL DF COSTS COVERING MORTGAGE PREPAYMENT PENALTY AND COSTS ALLOCABLE TO PERIOD SUBSEQUENT TO TRANSFER
OF TITLE (Show basis for, and amount of, reimbursement due claimant for (1) any mortgage prepayment penalty, or (2) ony taxes or public ser
vice charges paid by, or charged to, claimont for any period subsequent fo vesting title or possession in the local agency, if the amount claimed

was paid directly by claimant or if the computation is not shown on the settlement statement.)

. EXPLANATION OF ANY DIFFERENCE BETWFEN AMOUNT OF REIMBURSEMENT CLMM(D AND AMOUNT APPR OVED FOR PAYMENT

Claimant required to match RHP funds in excess of $2,000.00
Total claim: §$ 3,041.03
Paid to date: 3,011.00

Balance due: § 30.03

Total matching funds deposited in escrow account by Groner's - § 1,041.04

. CERTIFICATION

| CERTIFY that | have exomined this claim, and the substantiating documentation, ond have found it to be in accord with the applicable pro-
visions of Federal law and the Regulations issued by the Department of Housing and Urban Development pursuant thereto. Thorolorn this

~ [\

\ \
claim is hereby approved and payment is authorized in the total o ] 1l

Dafe g Au!hurz&mh“D

| — - S

E. RECORD OF PAYMFNT

by check No. . dated .




URBAN REDEVELOPMENT FUND-PROJECT l.ton'un!s-mmun HOSPITAL, ORE. R-20
. Warrant Number

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N 322 EH
PORTLAND, OREGON 97201

DATE March 8 19 72

PAYTO James N. Groner $ %.03

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE
TY OF TLAND, OREGON
OIT GF PR, NON-NEGOTIABLE
AUTHORIZED SIGNATURE

Portlond Development Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK
AMOUNT

INVOICE OR
DATE | CONTRACT NOS DESCRIPFTION

\L — - >
| Relmbursement for Settlement Costs per claim flled. ‘
From 5629 N:-£:24th (Parce! AB-3-8). 1$30.03

3493 A C’:c&,‘j’g‘_‘ é‘(% |

Account Distribution

NO. _TITLE

E 1501 Relocation Payment
(Settlement Costs)




February 17, 1972

Pionear National Title Insurance Co.
227 N. E. 122nd Avenue
Portland, Oregon 97220

Attn: Escrow Det.

RE: Escrow Account No. 390200
GRONER, James H. and Gwendolyn

Gent lemen:

Enclosed is our warrant, number 292 EM, in the sum of §$3,011.00
to be deposited to the above subject escrow account for the purchase
of the house at 5629 N. E. 24th Avenue, Portland, Oregon.

Please send us a copy of .the closing statement verifying that the
above sum was applied to the downpayment on said house, and also
verifylng that Mr. and Mrs. Groner deposited an additional §1,011.00
that was also applled on said down payment.

Thank you for your coopgration in this matter.

£

Very truly yours,

enclosure




February 9, 1972

Portland Development Commission
235 N. Monroe
Portland, Oregon 97227

Attention: Jim Crolley

Gentlemen:

This is to authorize you to make my check for a Replacement Housing
Payment for Tenants and Certain Others, in the sum of $3,011.00,

pyable to PIONEER NATIONAL TITLE INSURANCE C0., and to deposit said
check in escrow account no. 390200 at the Pioneer National Title
Insurance Co. office, N. E. 122nd Avenue Branch 0ffice for the purchase
of the house at 5629 N. E. 24th, Portland, Oregon.

)(’L_;}!qu - H‘, b.}\,r A
/

L/

.Q&QJJJ4ivxéﬂ*k~¥AitﬁfL*¢4ﬁL&)




Warrant Number

UR-IAN REDEVELOPMENT FUND-PROJECT 'NDITURES—EMANUEL HOSPITAL, ORE. R-20 .

PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N© 292 EH
PORTLAND, OREGON 97201

DATE February 16 19 72

PAYTO Pploneer National Title Insurance Company $3,011.00

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cnrono.l-:?i.ouﬁw NOI;I-NEGOTIABLE

" AUTHORIZED SIGNATURE

Portland Development Commissien . 224-4800 DETACH BEFORE DEPOBITING CHECK

DATE ‘ INYOICE OR

C
CONTRACT NOS DESCRIPTION

Deposit In escrow for James H. Groner. Replacement
hous ing payment for tenants per claim filed. From 293)
| N. Gantenbein (Parce! AB-3-8),

Lump sum payment $3,011.00
i
1

Account Distribution
N R — T AMOUNT

E 1501 Relocation Payment $3,011.00
(RHP)




CLAIM FOR REPLACEMENT HOUSING PAYMENT
FOR TENANTS AND CERTAIN OTHERS

4E, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: PROJECT NAME (if applicable)
Portland Development Commission
1700 SW Fourth Avenue
Portland, Oregon 9720I

Emanuel Hospital Project

PROJECT NUMBER: ORE R-20

NSTRUCTIONS: Complete all applicable items and sign certification in Block &
sult the displacing agency as to whether you need a Claimant's Report of Self
Dwelling to complete and submit with this claim. Onit Block &
into a rental unit., Omit Block 3 if you have purchased and occupied
Complete only Blocks 1 and 5 if vou are a homeowner temporarily di
laced because of code enforcement or voluntary rehabilitation. __ =l et
FOR FALSE OR FRAUDULENT STATEMENT. U,S5.C, Title lu, Sec. 1001, provides:
er, in any matter within the jurisdiction of any department or agency of the
States knowingly and willfully falsifies . . . or makes any false, fictitious
fraudulent statements or reprcscwtations, or makes or uses any false writing or
knowing the same to contain any false, fictitious or fraudulent statement
;L‘/, shall be fined not more than $10,000 or imprisoned not more than five )

¥ FUL_ NAME OF CLAIMANT
Family
—— GRONER, _James H. — o - s
2. DWELLING UNIT FROM 11CH YOU MOVED PARCEL NO,__AB-3-8
a. Address: d. Monthly rental: $60.00
2931 N. Gantenbein, Portland, Oregon

e. Date you moved out of this

dwelling:_

b. Apartment or room number: "upper'' :
Mont h=Day=-Year

c. Number of bedrooms: 2 i

DWELLING UNIT TO WAICH YOU MOVED (RENTAL)

a. Address (include ZIP Code): . Monthly rental: $
Date you moved into this
b. Apartment or room number: dwelling:
c., Number of bedrooms: Mont h=Day=-Year

DWELLING UNIT TO WHICH YOU MOVED (PURCHASE)

a. Address (include ZIP Code): . Incidental expenses (total from
5629 N. E. 24th, Portland, Oregon 97211 table on next page):

b. Number of bedrooms: 3 . Date you purchased this

¢. Downpayment: $ 3.,011,00 dwelling:

Mont h=Day=-Year

INFORMAT ION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUS
ENFORCEMENT OR VOLUNTARY REHABILITATION
a. Address of dwelling unit from which you

moved: . Monthly rental for temporary

unit:
b. Address of dwelling unit to which you . Will you require temporary
moved (include ZIP Code): housing for more than 3 months?

Yes No

¢, Date of move: If '"Yes," total number of months
Mont h=Day~Year you will require temporary
TCO=1 housing: mont hs




6. | submit this information in support of a claim for a Replacement Housing Payment
under Section 204 of P.L. 91-646, and | certify under the penalties and provisions
of U.S.C. Title 18, Section 1001, and any other applicable law, that the informa-
tion 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, Section 1001, and any other applicable law, falsification of any item submitted
herewith may result in forfeiture of the entire claim,

January 31, 1972 Q;\A'MV\$-) *\ 4;\6\ b

Date L/Signature of Claimant (s)

Complete the following table if you have incurred incidental expenses in connection
with the purchase of your replacement dwelling:

FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE

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

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

3

i

i

TOTAL '$ $ } s

1/ Enter this amount in Block 4, Line d.

Listing of enclosed documents in support of amounts entered in Column (d) above:
(Documentation must be provided to support any claim for incurred costs.)




OMPUTAT ION OF DOWNPAYMENT ASSISTANCE FOR CLAIMANT MOVED TO UNIT PURCHASED

| &

Informat ion

Amount necessary for downpayment

Costs incidental to purchase (Total amount approved by
\

agency, from table on claim form, Column (e)

3. Base amount (Sum of Lines 1 and 2)

NOTE: If Line 3 is $2,000 or less, skip Lines 4, 5, and 6
and enter the amount of Line 3 on Line 8a,

Amount on Line 3 in excess of $2,000 A

Line 3

Amount on Line 4 divided by 2
Line & S L'C) ¥
2
Matching amount (If amount on Line 5 exceeds $2,000,
enter $2,000, Otherwise, enter the amount on Line 5.)
Base amount (Sum of amount on Line 6 and $2,000)

Line 6 $ 1O !

+ $ 2,000, 00

Amount of downpayment assistance

a. Amount on Line 3 or Line 7

b. Minus adjustments (Attach explanation;
e.g., amount previously received for
rental assistance payment)

s A/ C

(Enter this amount in the space provided in
Block 4 on page one of this form).

Computation prepared by:




DETERMINATION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR TENANTS AND CERTAIN OTHERS

NAME OF CLAIMANT James H. Groner Parcel No. AB3-8

NAME OF LOCAL AGENCY Portland Development Commission

Did the claimant rent or own the dwelling at the time of acquisition? x Yes

Tenant's initial date of rental: April 15, 1961

Date of Acquisition:

Owner=-0Occupant's initial date of ownership:

Did the claimant rent or own the dwelling at least 90 days prior to the initiation
of negotiations? x _ Yes No

Date of Rental or Purchase: April 15, 1961

Date of Initiation of Negotiations:

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

Date previously substandard dwelling was inspected and found to be standard:

Mont h=-Day-Year

CERTIFICATION OF LOCAL AGENCY

This is to certify that, where required, the property occupied by the claimant has
been inspected. | 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 Urpan Development pursuant thereto. There=-
fore, this claim is hereby approved and pa nt in the amount of §_ 3,011.00 is
authorized.

240-7

Date ~“ Authorized Signature

RECORD OF PAYMENTS Date of Pgyment Check Number Amount
a. Claimant moved to rigéal unit

(1) Lump-sum paymen
(2) Annual payment
Ist Year
2nd Year
3rd Year
Lth Year

30/ /i) _ 9942 EH $ 364/ 60

Claimant moved to unit he
purchased

Homeowner temporarily
displaced

TCO-6




WORKSHEET FOR ALL TCO CLAIMS

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME

PROJECT NO.

Full name of claimant: X Family Individual

F

Dwelling unit from which you moved: Parcel No.

s

a. Address £ ° / c¢. Number of bedrooms
d. Monthly rental $

b. Apartment or room number_ ({4 e. Date displaced

Dwelling unit to which you moved (RENTAL)

a. Address . Number of bedrooms
Monthly rental $
b. Apartment or room number . Date moved in

Dwelling unit to which you moved (PURCHASE)
a. Address.’ . Downpayment § =

Incidental expenses §
b. Number of bedrooms .= e. Date of purchase

For Code Enforcement or Voluntary Rehabilitation (include ZIP)
a. Address from which you moved
Address to which you moved
Date of move
Monthly rental for temporary unit: $
Require temporary housing for more than 3 months? Yes No
If yes, total number of months in temporary housing months

incidental expenses.
Item Charged to claimant Paid by Claiman Claimed Approved

. S $

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

Determination

——

I. Did claimant fent or own at time of acquisition? X
Tenant's initial date of rental 4 . 2. /9
Date of acquisition
Owner-occupant's initial date of ownership

2. Did claimant own or fent 90 days prior to initiation of negotiations?
Date of rental or purchase '
Date of initiation of negotiations
3. Is replacement housing standard? Yes
if previously substandard, date found standard

L., Certification:

(Amount of this claim §

TCO-7




BUREAU OF BUILDINGS

i : CITY HALL
CONNIE McCREADY ——

COMMISSIONER f . 4 C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES - A J Building Division
A C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chiet

Plumbing Division
George W. Wallace, Chief

City oF PORTLAND poctsio s vy
()l{l.:( i("\: Housing Division

S. J. Chegwidden, Chief
87204

February 4, 1972

Portland Development Commission
235 N. Monroe Street
Portland, Oregon 97227
Re: 5629 N, E. 24 Avenue

Attn: Mr, Jim Crolley
Gentlemen:

As the result of a displaced person and your request, an inspection
was made by the Housing Division of the one-story, wood frame, single-family

three bedroom dwelling and built-in garage at the above address,

Our inspector reports the structure complies with City Housing Regula-
tions at this time,

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTION%xinECTOR

s Czj,‘w&
¢

S. J. Cheqgwidden
Chief Housing Inspector

CHF :ms
cc: Hollcraft Homes, Inc,
3354 5. E. Hawthorne Blvd.




OWNER'S

EARNEST MONEY RECEIPT .
g / }" f /}\*I J (hl g0 ) ;)(L-\,-\.l vy < L , 19 71
RECEIVED OF JAWES dr,,ﬁ;. and.. luw cnd

eng v it € - . —_— wercinafter mentioned as the purchaser,
the sum of L wel e 'FC ' T e ik ah "'d g -l",“.:-;- — ($ L0, 0 )y Dollars
as carnest_money and in part payment for the purchase of the following described real estate situated in the
City of ) 2y Tla N , County of IVI’L, f.HC'HAL-_ ks ., State of .LO ) € ‘/ AR AN
and more particularly described as follows, to-wit: Y S AR 2 Klec K /L{ ) .L; Vg e

].\.Y;\_ _y-'{»‘l{.ilﬂb\ C']Lllf. el ;'\".:_‘-t; A as A E z/ €L 7

which we have this day sold to the said purcha:.er

for thc sum of /»C’n‘f‘ nnHSdnJ ohce /}JAM'J’J t’d v - . W o C—"//c( Dollars $ 2-‘-'—') 11040
on the following terms, ‘to-wit: The earnest money hereinabove rcce:pted for $ 200 . C0O i - e,@22,00
upon acceptapce of title and delivery of deed or delivery of contract . . . 55/ F2Z.00 :7% fﬁﬁ )

balance of cur?’een ﬂ:uusand_c gl T 5. ————————Dollars $/ 4 e8¥.c0
payable as follows 78 T - B0 € T8 SRR ')(,'.,5 ;‘",‘ niey T,/“J.ﬁ . })ar]" a.hJ

Dt’ve)afulel.x‘t’ CC‘bth-n S.S;an 'TCPGL l',LC(-‘C’..Gc" o #}, cuu;;
Pd_?,u. _._L'f* LS

»

- umdei sdoed + L av- :

SQ}IEV w.a 1l P“‘f CristTin Mlek ts.a9c o'{ /5,/60.0° it h
Bﬂv\\}ﬂ.w\‘k VFVQMA L ln 4‘/::..‘,}1 1o /‘j//t’ggu"l' r%j ehe..... & C o TZ“S
dn‘ffc.'vltv.c.t f},:..?l .00

A title insurance policy from a reliable company insuring marketable title in the seller is to be furnished the purchaser forthwith
at seller’s expense; preliminary to closing, seller may furnish a title insurance company’s title report showing its willingness to issue title

insurance, and such report shall be conclusive evidence as to status of seller’s title.

It is agreed that if the title to the said premises is not marketable, or cannot be made so within thirty days after notn;.c, with
a written statement of defects, is delivered to seller, the earnest money herein receipted for shall be refunded. But if the title to the

said premises is marketable, and the purchaser neglects or refuses to comply with any of the conditions of this sale within 3 o
days and to make payments promptly, as hereinabove set forth, then the earnest money herein receipted for shall be forfeited to the
seller as liquidated damages, and this contract shall thereupon be of no further binding effect,

The property is to be conveyed by good and sufficient deed free and clear of all liens and encumbrances to date except Zoning
Ordinances, building restrictions, taxes due and payable for the current fiscal year and

Bellef and purchncr -gree to pro rate the taxes whicﬁ becc.:r.r;; -duc and payable for the cﬁrrent fiscal year on a fiscal‘year bas'i's.' Rents,
interests and premiums for existing insurance shall be pro rated on a calendar year basis. Adjustments are to be made as of the date of
the consummation of the sale herein or delivery of possession, whichever first occurs.

Possession of said premises is to be delivered to purchaser on esbelere C/‘JJ" *lt: =38 . Time is of the essence
hereof. This contract is binding upon the heirs, executors, administrators and assigns of the purchaser and seller. However, the purchaser’s
rights herein are not assignable without written consent of seller, In any suit or action brought on this contract, the prevailing party
shall be entitled to recover reasonable attorney’s fees to be fixed by the court, and if an appeal is taken from any judgment or decree

entered therein, the prevailing party shall be entitled to recover such sum as the appellate court shall adjudge as reasonable attorney’s
fees.

Special conditions: Bv( [t o +D P'C'Cetuc re (T GF(E-» ,A.&‘-—“{ ..(‘74 L -*;ﬁy":"v"e""*‘*v%-ﬂ‘
A...C.-f.‘.:.‘.-.'."f_‘....u. i Q/L:/ro/r ﬂ//éa,aa (see )&f‘f‘ac};s—d 'y 5\{) ),

3(\ .‘-‘//Clwc’p?{‘ /rc wilS..... Lue

fu“.. ,Q /7,,,-(.. ""‘/7Z /)’zo ; 'Owncrs
/._ —

I hereby agree to purchase the above property and to pay the price of Q‘L et //‘ BE g ( & o

e 7
Nzl 2o 27

) Dollars as specified above

: /.
- / - - S
Address 2 7‘}} % Tt f_u.. é'e«',;.«,. Purchaser X. [ & "o | J

: (v A VA P
- T \ { ¢ 5 \ )
Phone . 2~ £ 7 - 2 O/ 7 s oddasad s (A TN Qg n/

“lyn A.(‘—r s, )-»SLQ..(‘{



FEDERAIL SAVINGS aAanND LOAN ASSOCIATION
i0ON
FRANKLIN BLDG.

S W, S5TH AT STARK
PORTLAND, OREGON 97204

June 29, 1972

Portland Development Commission
235 North Monroe
Portland, Oregon 97227

Att: Mr, James C, Crolley, Relocation Advisor

The Assumption Fee in the amount of $75,00 charged to

Mr, and Mrs, James H, Groner, 5629 N, E, 2hth Street
is a service charge, and not a cost which is a part

of debt service or finance charge under Title I of the
Truth and Lending Act, PL, 90-321 and Regulation 2,
issued persuant thereto, by the Federal Reserve Board,

Cordially,
o~
,} P /’
/(-:“/ _;)j, .@-Z&wra’- Z

H, W, Beksvoort
Assistant Vice President




The Assumption Fee in the amount of $75.00 charged to Mr. & Mrs. James
H. Groner, 5629 N.E. 24th St. is a service charge, and not a cost which is
a part of debt service or finance charge under Title | of the Truth & Lending
Act, PL. 90-321 and Regulation 2, issued pursuant thereto, by the Federal
Reserve Board.




PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE 29527 G

PORTLAND, OREGON 97201

A s M
PAY TO THE

ORDEROF  James M. Gremer $680.00

___DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

S.W. Fifth and College Branch
B okl Portland, Oregon

issi . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

CONTRACT NOS. | DESCRIPTION AMOUNT

i Reimbursement for Relecation Payment for Temants per
claim filed. Move from 2931 N. Gantenbein (AD=3-8).
Dislocation Al lowancs $200.00
Fixed payment -~ owm furniture _220.00

Account Distribution

NO TITLE —AMOUNT

E 1501 Relocation Payment $420.00
(Fixed payment - family)




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

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

Portland Development Commission Emanuel Hospital Project
1700 SW Fourth Avenue
Portland, Oregon 9720I
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

Project Number: ORE R-20

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 MAME OF CLAIMANT Family Individual

GRONER, James H

DATE(S) OF MOVE
Meo- | llq*72q

DIELLING UNIT FROM WHICH YOU MOVED PARCEL NO. _ AB-3-8
a. Address d. Number of rooms occupied (ex-
2931 N. Gantenbein, Portland, Oregon cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number_''ypper" and closets: g
c. Was it furnished with your own furniture? . Date you moved into this
x Yes No address: April 15, 1961

DWELLING UNIT TO WHICH YOU MOVED
a. Address (include ZIP Code) . Were household goods moved to
5629 N. E. 24th, Portland, Oregon 97211 or from storage?
b. Apartment, Floor, or Room Number i Yes X No
If ''Yes'', complete table,
'"Statement of Claim for Storage
Costs''

TOTAL CLAIM (if 5 b. marked above)
Dislocation Allowance $200.00
Fixed Moving Payment 220.00
(Consult local agency) Total § 420.00

| CERTIFY under the penalties and provisions of U,S.C, Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | 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.

‘ WA
January 31, 1972 \L\ AN \\ ‘i\'@\r\i?\
Date Uﬁignature 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:
James H. Groner Portland Development Commission
5629 N. E. 24th 1700 S. W. Fourth Avenue
Portland, Oregon 97211 Portland, Oregon 97201

or

>TRUCTIONS: Attach this form to the pertinent claim form filed by £
an explanation of any difference between amnounts claimed and amounts approved

» claimant meet basic eligibility requirements? X _ Yes No

(R R

No," explain:

xte if claim is for a fixed payment

including an amount
ocated in household storage space:

for moving articles

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:
P

CERT IF ICAT 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:




(For Local Agency Use Only)

(Complete either A or B:)

Item 1 Authorized Signature | Date

Fixed Payment and Dislocation
Al lowance

Fixed payment T\

\ 2. Dislocation \
Fhé;\ al lowance § 200.00 F:\ - (k [: (\
] '/ 3. Total $ L20.00 420.00 ‘\ﬁg - 8
T 2 Cr )

Actual Moving and Related
Expenses

1. Initial payment including,

if applicable, storage and
related costs in the amount
of §

Supplementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

|
Date Check Number Check Number




WORKSHEET FOR ALL MOVING CLAIMS

Name Project

Date(s) of move Parcel No.

Dwelling unit from which you moved:
Address___ i 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

Type of claim
initial supp lementary

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

gggroved

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L. 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)




Pioneer National Title Insurance Company

227 N.E. 122ND AVENUE + PO BOX 16595 + PORTLAND, OREGON 97233 + TELEPHONE 224-0550

February 23, 1972 OREGON DIVISION

Portland Development Commission Escrow NO. 390200 EMC
Emanuel Hospital Project Re: Hollcraft Homes - Groner
235 N, Monroe Street 5629 NE 24th

Portland, Oregon 97227

Attn: W, Stanley Jones
Relocation Supervisor

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

( XX ) Statement of Receipts and Disbursements photo copy of Buyer's statement
{ ) Our check # in the sum of $

) 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 $

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

Yours very truly.
Pioneer National Title Insurance Company

(ms.f' Betty L, Whitaker, Escrow Officer




February 15, 1972

Mr. Ralph N. Duncanson
Attorney at Law

107 Mohawk Gallerles
730 $. ¥. Third Avenue
Portiand, Oregon 97204

Dear Mr. Duncanson:

Ve refer to the February 1k, 1972 meeting at the C-CAP offlice, at 106
N. E. Morris, between yourse!f and your cllent, Mr. and Nrs. James M.
Groner; Mrs. Leo Marren of the Emanue! Displaced Persons Assoclation;
Nr. Robert Nelson of the American Friends Service Committee; and

W. Stanley Jones, James Crolley and Benjamin Webb from the Portland
Development Commission staff.

As you wil] remember, the purpose of the mesting was te discuss the
relocation benafits due Nr. and Mrs. Gromer under the provisions of
Public Law 91-646, the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970, as a result of thelr displacement
from thelr residence at 2931 N. Gentenbein by the Emanue! Project.

The Groners are tenants and qualify for replacement housing benefits
ender the provisions of Sec. 208 of the Act. MNowever, Nr. Gromer dis-
agreed with our reading of peragraph 2 of the Act, which says thet the

‘the amownt necessary to ensble such person to mshs & down-
(Including lnlml.'m: du:::ﬁ in m:lu
1) (C) oa the purchase of & detent, and sani-
0 of standards edequate to accommodete such
not generaily less desirable In regerd to
and public and cosmercial facilities, but
,000, except thet If such amount exceeds
t equally match any such amount
making the downpayment.''

Mr. Groner has Indicated that he does not agres with our decision that
the smount that we con pay Is $2,000, plus the amsount of funds metched

al payment cannot exceed the required downpayment.
Please note that we fes! bound by the language of paregraph (2) of Section
205, which limits the peyment to "...the amount necessary to enable such
person to make & downpayment....'




Mr. Ralph N. Duncanson Page 2. February 15, 1972

Mr. Grener hes Indicated that he wants to appeal. If that Is stil) his
feeling, please address the appeal to:

Mr. John B. Kenward

Portiand Development Commission
1700 §. W. Fourth Avenue
Portiand, Oregon 97201

The letter should be to my attention.

At your request we have enciosed a copy of Public Law 91-646, 9ist Congress,
§. 1, Jenuary 2, 1971, together with a copy of the applicable regulations,

WD Circular 1371.) and a copy of chapter 6, section & of the Opersting
Procedures, WUD Clrcular 1371.0,

If we may be of further assistance In this matter, please let us know.

Very truly yours,

Benjamin C. Vebb
Chief of Relocation and
Property Management

BCW:ch
Enclosures

cc: Dliver |. lorville, Attorney at Law
1600 S. V. Fourth Avenus
Pertisnd, Oregon

V. Stanley Jones, Superviser, Relscation
Emanusl w Project .'-"‘ office




February 9, 1972

Portland Development Commission
235 N. Monroe
Portland, Oregon 97227

Attention: Jim Crolley

Gentleman:

This Is to authorize you to make my check for a Replacement Housing
Payment for Tenants and Certaln Others, In the sum of $3,011,00,

pyable to PIONEER NATIONAL TITLE INSURANCE CO., and to deposit sald
check In escrow account no. 390200 at the Ploneer National Title
Insurance Co. office, N. E. 122nd Avenue Branch 0fflice for the purchase

of the house at 5629 N. E. 24th, Portland, Oregon.




b BUREAU OF BUILDINGS

v
CONNIE McCREADY CITY HALL

COMMISSIONER AR C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES M= K i Bullding Division
A 4 ' 4 C. C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

CiTy oF PORTLAND Albert Grere, Chist
OREGON Housing Division

5. J. Chegwidden, Chief
87204

February 4, 1972

Portland Development Commission
235 N. Monroe Street
Portland, Oregon 97227
Re: 5629 N, E. 24 Avenue

Attn: Mr. Jim Crolley
Gentlemen:

As the result of a displaced person and your request, an inspection
was made by the Housing Division of the one=story, wood frame, single-family
three bedroom dwelling and built-in garage at the above address.

Our inspector reports the structure complies with City Housing Regula-
tions at this time,

Yours truly,

C. N. CHRISTIANSEN
BUILDING INSPECTIONS DIRECTOR

Chief Housing Inspector

CHF:ns
ce! Hollcraft Homes, Inc,
3354 S, E, Hawthorne Blvd,




EARNEST MONEY RECEIPT

1\‘-’ - - [
‘ [ S f /C‘{ “J ' CTEg e . ’? ke B 24, 19 71

RECEIVED OF Jawmes H, &, ic.and.  Cuw :}.‘I‘;-,{ A.GCGreoey  hushand
B t

and e vrerrrrr . inafter mentioned as thve purchaser,
the sum of ¢ e te€ oy Tive Hovd dred < 7o = ($. L0 ; ) Dollars
as earnest money and in part payment for the purchase of the f Rowing d scribed real estate sit i}
Cityof ;0,7 I C , County ol I"lb'\.rflid ety L . State of .2 ) £
and more particularly described as follows, to-w EoTS. i3

' 1‘)~‘-|' ’. ."“:":s t R A r‘} ll"_, PO S B ALhp bl asg

]

I ) Ly’
AL 2. i) 4K

: R ; which we have this day sold to the said purchaser
for the sum of ’/W'E’H]“? Thetsand el ﬁundrfd S N .%cc Dollars $ 2(-‘-) [10P0 .
on the following terms, to-wit: The earnest money hereinabove receipted for $ ¢ . €O ;e ,d‘z ezz.00
upon acceptance of title and delivery of deed or delivery of contract . . . 5-5; F2Z,00 .7§ fg}‘"t' Sl
balance of ey Tee=n Tlousand '_ ¥ # o LY ‘}“-‘5,'7;0 — ———Dollars $/ l}.) c¥d.c0;
payable as follows . B u 7 By . T0. . asJutie . CX, 37 ;Hc‘_}-*f‘;o{;‘_g 3 Poitland
~DevelapwenTt 'ConmssSiam Tepay i ocee.ce c,# Fhe =0 el 55,

P:Lt?{.u. ,_..Ct, i‘f" 1S Ll,LLdt'.y..S ve.d + L 4:?“ ; : St
- ( e }/_e v..wall {)47 ChistTinc WNloktg 220 /5, /60,00 wit A
Bc?hl\}‘ukmu'k.”.,.FV,q w K s la dlcu,h to .,;‘t/%ﬂiié‘-’ A "/2(1 & by ESCrow o TlHS
il fE v e i3 ) 072 00 I , : =)

A title insurance policy from a reliable company insuring marketable title in the seller is to be furnished the purchaser forthwith
at seller’s expense; preliminary to closing, seller may furnish a title insurance company’s title report showing its willingness to issue title

insurance, and such report shall be conclusive evidence as to status of seller’s title.

IE is agreed that if the title to the said premises is not marketable, or cannot be made so within thirty da’y',;ft'ér not:cc, with
a written statement of defects, is delivered to seller, the earnest money herein receipted for shall be refunded. But if the title to the
said premises is marketable, and the purchaser neglects or refuses to comply with any of the conditions of this sale within 30

days and to make payments promptly, as hereinabove set forth, then the earnest money herein receipted for shall be forfeited té the
seller as liquidated damages, and this contract shall thereupon be of no further binding effect.

The property is to be conveyed by good and sufficient deed free and clear of all liens and encumbrances to date except Zoning
Ordinances, building restrictions, taxes due and payable for the current fiscal year and

interests and premiums for existing insurance shall be pro rated on a calendar year basis. Adjustments are to be made as of the date of
the consummation of the sale herein or delivery of possession, whichever first occurs.

Possession of said premises is to be delivered to purchaser on esbalere C/cJ/ HQ . Time is of the essence
hereof. This contract is binding upon the heirs, executors, administrators and assigns of te purchaser and seller. However, the purchaser’s
rights herein are not assignable without written consent of seller. In any suit or action brought on this contract, the prevailing party
shall be entitled to recover reasonable attorney’s fees to be fixed by the court, and if an appeal is taken from any judgment or decree

entered therein, the prevailing party shall be entitled to recover such sum as the appellate court shall adjudge as reasonable attorney’s
fees.

N ” 7 .
Special conditions: . BM-., A +D recewe. ,I‘efh.‘ '_&;t%.z...,dks.{[ _t‘.f&((t’-“'- -l,f“t'v"’f"‘““'c“-"f“ﬁﬂ
C—CS'i‘uf -Sfaproas, d)160.c0.. ,(5 e }% ttached 1. vl) ,

4 /L/_C‘//('.'L'.Q‘.‘F‘JL. /4{( LL:(’S -IL{(_‘

/_ e ——— ————

I hereby agree to purchase the above property and to pay the price of r_lm_-q-,‘;{;‘ fé-u-)&uc{ (f'n(‘
/ ;B 2 e
“’Lf" ‘-—"{ui?(ﬁ:fq’% (3 ’ZU, e, ) Dollars as specified above.

- & 2 ' = ~ 2 . / - ¥ ! o .
Address = /3] . Craecls .\--._'51"—«.«.«._ Purchaser X. ;|5 [\ :‘j AN

Phonc ,’.- ({ 7 - 2 C / 7 = /‘\\;',:_}‘».)‘. r‘t‘:\;—-lj';k' ‘-i,. " .':-_E, o ‘l‘\-LJ-‘\ | & A \% ‘V'i
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Pioneer National Title Insurance Company

421 SW STARK STREET & PORTLAND, OREGON 97204 + TELEPHONE 224-0550

Escrow Department
ATTN: Betty Whitaker

Gentlemen:

HOLLCRAFT HOMES, INC.,
an Oregon corporation.

Jl.mury 21 19 7@ ot8:.00a.m

ec: Holleraft Homes Ine. Pioneer National Title Insurance Company

ec: James C. Crolley ; ¢
By [ﬁcl St b

Dick Grace

to the usual printed exceptions and stipulations

Note: 1971-T2 tlx.l‘2‘107.50; paid.

(Aceount No. 130-3770, Code 001)

1. Conditiens and restrictions in deed from Investment Company,

an Oregon corporation, to A. C. MeClanahan, dated December 3, 1891,
recorded December 5, 1891 in Book 169 page 336, Deed Records, as
modified by instrument recorded December 5, 1922 in Book 909 page
98, Deed Records, removing the reversiomary clause contained in
said conditions, to which reference is hereby made.

2. Mortgage, including the terms and provisions thereof, executed
by Holleraft Homes, Ine., an Oregon corporation, to Benj. Franklin
Federal Savings and Loan Association of Portland, a corporation,
dated September 22, 1971, recorded October 15, 1971 in Book 818
page 2002, Mortgage Records, given to secure the payment of a note
for $18,000.00.

390200 (econtinued)
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Pionger National Title Insgnce Company
OREGON DIVISION

Note: We find no unsatisfied judgments of record against James H.
Groner or Gwendolyn A. Groner, as of the date hereof.

Continuation Sheet Report No. 390200




DESCRIPTION SHEET

See page | for vesting and encumbrances, if any.

Description of the tract of land which is the subject of this report:

Lots 18 and 20, Bloek 14, IRVINGTON PARK, in the City of Portland,
County ef Multnomah and State of Oregon.

390200




The sketch below is made solely for the purpose of assisting in locating said premises and the Company assumes

no liability for variations, if any, in dimensions and location ascertained by actual survey,

Pioneer National ‘T'itle Insurance ( '-;.‘:|||.|H'.




| hereby acknowledge receipt of a copy of the Portland Development

Commission's RELOCATION SERVICES FOR FAMILIES AND INDIVIDUALS.




RESIDENTIAL RELOCATION RECORD

RELOCATION WORKER __ PROJECT NO. PARCEL

NAME ADDRESS _ APT NO.

PHONE INITIAL INTERVIEW SEX i’ NV

U.S. CITIZEN _____ ALIEN VETERAN SERV | CEMAN DATE ON SITE

FAMILY COMPOSITION
Name Relation Age Employer: Name
Address

MCW__ Caseworker
Social Security
Va, Fed, Mult Co.
Pension: Name
Other: Name

TOTAL MONTHLY INCOME

Rent , Inc.Heat__ Vater Gas__ _CGar___ Elec__ _ Unfurn Furn No.Rms

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over 62 Disabled(Soc.Sec.def.) Income below limits Assets below limits

22)1 CERTIFICATE OF ELIGIBILITY: Date delivered by
Notify in case of accident:

Name __ Address Phone
Information Statement given to on by
Notice to move given to on by
Payments: Amount $___ Check No. __ Date delivered _ Moved by self (or)

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

Refused assistance Address unknown, tracing

Relocated in: Evicted, further assistance

Low-rent public housing contemplated

Other perm. public housing __ Temporarily relocated by

Standard priv. rent. hsg. LPA

Sub-standard priv. rent within project:
hgs. with refusal of address
further aid outside project:
Standard sales housing address
Sub-standard sales hsg.

Out-of-town

Address unknown,abandoned

Evicted, no further FAMILY RCFUSED ADDITIONAL ASS|ISTANCE:
assistance Date Worker
Other (explain)

RELOCATION REFCRRALS:

Address e | Inspection Certified By

NEV/ ADDRESS: _




NOTES

;
1
ﬁ
l

Survey:

owner refused to

let us talk to tenant.
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HOUSING RESOURCES SURVEY.

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

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

e
Analyst L Date of survey #/ Tabulator Date tabulated i
Dwelling Unit No._ 2 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, yvs_i no
2. Why no assistance may be needed
a. _ Vacant
b. __ Will be vacated on the following date
¢. ____ Other reasons

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

Name Family relation Age Sex Occupation
. SOrrdas -1, ( Head of household <. + (uf

- 4
Wrre
I

bo =

3.
4.
9.
6.
1
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

2. Monthly income from jobs and from all other sources received by persons in this household:
Names of persons in this Amount of income per month

household who have income from In month before In an average

any source this survey month during 1970

E e vater ""‘I "ma,’{“c. v $ O o el & f\

___Total family or household income per month $§ $

. Characteristics Of Replacement Housing Needs Expected To Be Sought:
1. Location (indicate approximate cross streets)
2., Transportation, number of autos owned , use bus walk

)

3. Will rent house____, apartment___;_«:, expect to pay rent, including utilities, at § per mo,
(Furniture is owned, yes____, no____, stove and refrigerator owned, yes____ , no

. Will buy house in price range $ , down 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

monthly payment of §

living room , number of bathrooms , total sq. ft. in dwelling unit
7. Other characteristics w 0 B | M

#DC-HRS-3
-15-71




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

Date
Analyst Surveyed Tabulator Date
Dwelling Unit No. - Structure No, Census Block No. 4/ Census Tract No.
Street Address ‘ Apartment No.
Legal Description

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP, MGR:

TELEPHONE : 2x - S01°7 TELEPHONE : TELEPHONE: _
INTERVIEWED? ( ) Yes (x) No INTERVIEWED? ( ) Yes ( ) No INTERVIEWED? ( ) Yes ( ) No

. DESCRIPTION OF STRUCTURE
Kind of dwelling unit No. of units in bldg.

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 3 ' -

One-family house

Apt. in a house

Apt. in apt. bldg. or plex
Apt. in comm. bldg.

Mobile home or trailer e
1 Improvements 4

This structure has stories (do not Total

count basement)

Sq. ft. of all d. u. in this structure
. OCCUPANCY STATUS OF DWELLING UNIT Sq. ft. of commercial space and value
Owner occupied of commercial space: Land $
Z Renter occupied improvements $ , total §

P e i V. RENTAL RATE FOR THIS RENTED UNIT

M. SIZE OF DWELLING UNIT Monthly Cash Utilities Total paid
OS¢ Sq. ft. in first floor (county figure) average rent by renter
Sq. ft. in dwelling unit (if more than 1 floor]  Rent $

4 'rotal no. of rooms (include kitchen, dining, Electricity
living and bedrooms, exclude bathrooms) Gas L atel
No. of bathrooms Water i
No. of bedrooms (rooms used mainly Heat (oil, or other)
for sleeping) Total §_< ° $ /2

]

IV. ASSESSOR'S MARKET VALUATION DATA Deposits required of renter
A. Dates or period of time Advance rent §______ , other §
Q- Period market value data applicable Rental information obtained from
Date of last appraisal Tenant , owner____ , manager_ __ , or
__ Date structure was originally built estimated from assessor's data

._FOR SALE INFORMATION FOR THIS HOUSE

B. Market value data for one-family dwelling THAT IS OCCUPIED BY OWNER OR RENTER
Market Computed value -

_ it Listed with broker, yes __ , no__
vaie ﬁper‘ 59. - Advertised by owner, yes _ , no____
Land ' ® Cash asking price §
REpTGYEments Period house has been for sale, months

Total 2=
VII. REMARKS

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