
PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PACE 5 OF 5 

DESCRIPTION Anl I tJ('I nnnMS::TS::A - 3-3 GI.OVER , CEPHAS AB . . 
2928 N. COMMERCIAL . 

R 10-4 CODON, WOODROW . 
1127 N. COMMERCIAL - . 

E 3-b GRANYILLE, Vt:IUA 

2653 N. COMMERCIAL COURT 

AB 3-8 GRONER,. JAMES H. 
2931 N. GANTENBEIN 

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. GANTENBEIN : 

. -A 2-6 HARVEY, KATHIE - -
217 N. MONROE 

;' 
. 

( 

A 2-6 HAWKINS, ERNESTINE 
217 N. MONROE 

RS 4-9 HAWKIN~ , JAMES L. 
7 N. RUSSELL 

RS 4-9 HENDERSON, SANTEE 
7 N. RUSSELL 

E 4-5 HEPBURN, ELIZABETH 
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 . VANCO{JVER 

R 15-3 HULL, LYNN 
3006 N. COMMERCIAL 



.. , 

/ 
• / I 

CHECKLIST FOR RELOCATION FILES -- INDIVIDUALS 

____ Copy of Notice to Acquire/Vacate 
✓ Copy of Real Estate Option {for owner-occupant on1y) 

____ City inspection Jette r (for code enforceme~t disp1acee) 
_ __, __ Signed RECEIPT from di splacee for information statement or 

brochure 
v INTERVIEW SHEET -- filled out 

_....__...;Recorded persona) interviews 
v Copies of all correspondence with disp1acee 

____ Verifi cation of Income 
---~Request for HAP assistance 

' ___ ...:FHA displacee qualifying {form 3476, rent supplement) 
-fl 1//1/ffJL- · - v- City inspection letter on replacement housing 

,~ / /;c;k-" ~ 
c..,.,< t'• r · ___ v _ _ Copy of ~ .y-nest mon).X o~fer on replacement ho~sj_ng , _ 

_ _..;;v __ Other: ~t..,_ • ., , , / ~A-~~~..., 1/~""""~ .... . . _ _ ..,,,-, 

___ ...;Moving authorization letters 
____ Dwe11ing unit inventory sheet 
____ Log sheet for day of move (for professional move) 
___ 7~Re1ease of personal property 

~4'2,.DATE OF MOVE ,e 7 
?? Keys turned into: ¼,(t '- ' .- ½5/? .... 
:: Utilities shut off ' 

--~--Escrow releases, grants and amounts withheld 
___ ✓ ___ Verify no rent outstanding 
___ ...;Other : 

_ __,i,"--...;HUD forms 6140.1 and 6140.2 
____ HUD forms 6153 and 6154 . ~ -
__ v_Other: /!//~ ,-.¢_,,,e:R'~ 7#_,, ,-/ ~ ~ 
____ Other: :/ /' • 

j/4 ¥f) DATE FI LE CLOSED 



April 10, 1975 

Client occupied a five bedroom dwelling . Was reluctant to relocate and 
while on active caseload, was not cooperative. 

However, she purchased a dwelling of her choice, mortgage fee and has 
been paid maximll'Tl benefits. 

CASE CLOSED. 



. ESIDENTIAL RELOCATION RECORD • 

P rejec t Name Pa rce l No . {, ' ,/./ ✓~- Ad vi so r 'LJP8 ------- ---- ---
c 1 I en t I s tfome (£.I r, t ) , / I ,Z ,/ rt/ Phone 

0 Ma le 

■ Female 

I 

• Fami 1 y 

D Individual 

Fam il y Composit ion 

Total Number in Family 

7 

O Ha rr ied 

• Sing le 

h o 

-----
~usband 

Other: R 1 A e at1on IQe R 1 e at,on A toe 
" I, a 
'j{)/l/ I '/ 

El igib l e fo r Public Housing □ YES ITJ NO 

El ig i ble for \,/e I fare 
□ YES @ NO 

' Eligible fo r (Other) □ YES 0 NO 

I ..... 

E t h n \fi1/rJ( k 
O Rente r/Occupant 

■ Owne r/Occupan t 

Economic Da t a 

Address 

Age 

Othe r Source of Income 

J~ 

$ 

$_,., ____ ..,.. 
Tot al Monthly Income $ ( ,1./'/~ <><o) 

Present l y Rece iv ing We l f are D YES ~NO 

Other Ass i stance 

Cl aimant was disp laced from rea l prope rty with in the project area on or after date of per-
ti nent con tract for Fede ra l ass istance and/o r date of HUD app rova l of budget for proj ect: 

. Ii) YES D NO 

Date of in i t i a l intervi ew 9 . .;:;q. 71 Date of Info pamphlet de livery 7/4ffe 
Date Not ice t o Move g iven Date Effective Expires 

CLAIMANT'S INIT IAL DATE OF OCCUPANCY / I l 

(a) fo r owne r-occupan t s - ind icate ini ti a l date o f 
occupancy and ownership 

Date of initiation of negot iat ions fo r pu rchase of prop~ r ty Cj-.;,2/· 71 

Date of Acquisition 9. -3 7.J2, 

Date of l etter of Intent 

Date of nove /( - '7 1 



• 
O\.JFLLltlG UtllT FROtt \/HICH RELOCATED 

Priva t e S,1 les x 
Pri v.itc Ren t .'.l l 

Othe r 

Tota l Nunbe r of Rooms 

Number of Bedrooms 

Sing l e Fam ily 

Dup lPx 

Mu l t i pl e Famil y 

- -------

I.. f r/.,, ,,, A~e o Hous ing Un it c 

Size of Hab l tnhlc Areu /; /r) 

Furni shed with cla i~ant' s f urni t ure 
I >(/ YES / / NO 

Ren t Pa id$ ____ ___ Utiliti es _____ _ 

Monthly Ho using Payments$ ----- Taxes --
Li ens S --------- (please expl a in) 

Acquisition Price $ ':-< .S(< re, Amenities -~-------- -------------------
REPLACEMENT DWELLI NG UNIT 

Address _ _,'5..._.9'---,f..._...$c...../6_.tf: _____ 5l.._._..a3=1/-=--b ______ LPA Refer red ~ Se 1 f Ref e r red __ 

Private Sales 'A Singl e Family 

Priva te Rental Duplex 

Ot her Multiple Family 

For Claimants Who Purchased 

'A Outside city D Outside state 0 
Age of Housing Unit / --1 ../ 

Size of Habitable Area / 3 'I 9 

No. of Rooms ---- No. of Bedrooms ~ 

For Claimants Who Rented 

Purchase Price of Replacement Dwelling $d7cY'l"'ro 

Taxes $ __ J~--y_/ __ J ~✓--

Rent $ ---------
Utilities$ ------
Total Rent Assistance S RHP or TACO (including incidental costs) $ / ~- t. oO 

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

No. of Housing Referrals to: Agency Referrals: 0 

1 Standard Sales HCW HAP OTHER ( ) 

Standard Rent Food Stamp Legal Aid Other ( ) 

Benefits Received 

Date Ck # Type Amount $ -------- ------ -------- ---------
Date Ck ;/ Type Amount $ -------- ------ -------- ---------



RESIDENTIAL RELOCATION RECORD • -CLIENT'S NAME HEPBURN, Elizabeth (Mrs. ) RELOCAT ION AOVISOR __ B_e_t_t __ y_B_ur_n_s __ _ 

ADDRESS 410-4 12 N. Knott PHONE 284-809 7 PROJECT NAME ___ O_R __ E __ . .... R ..... -_2_o ____ E_ma ... n __ u __ e __ l __ 

SEX_F_ ETHN black VETERAN ___ AGE 54 PARCEL NO. __ E_-4_-_.5 _________ _ 

MARITAL STATUS widow TEN URE owner .....;.;.;~.;.;____ _;;.;.;.;.=.:.----
DATE ON SITE : ___ -J....a..>- '----1 

DISABIL ITY ____ _ INDIV __ FAMILY __ X __ INITIATION OF 
NEG OT I AT IONS : --~J_l...,.i1~/ __ ,_, /---1 

ELIGI BLE FOR: PUBLIC HOUSING __ FHA 235 __ _ DATE OF 

RENT SUPPLEMENT_OTHER ___ _ 
ACQUIS ITION : _____ 1_/ ..__7 · -----t 

INITIAL INTERVIEW 9/29/ 71 _...;.......;.._.;.. _________ _ DATE INFO PAMPHLET DELIVERED_/ 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY Callie Moore 416 N.E. MOrris 284- 3922 

ECONOMI C DATA 

Employer St . Vincent Hospital 
Address -------------MC W ______________ _ 
Soci a l Security _________ _ 
Pens ion -------------0th er --------------

TOTAL MONTHLY INCOME 

$ 2.64/hr. 

$ 475 .20 

FAMILY COMPOSITION 

Name Re at ,on A ,Qe 

Dona ld. Ir s on ,n 
.11Lchr1e l nr1v id snn 17 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales SiMle Fami Iv X Age of Structure 1902 No. Rooms 8 
Subsidized Rental Mu I t i o I e Fam i Iv No. BedroomsJ:L_ Furn._Unfurn -
Pub I i c Hous i na Ouolex Utilities$ 
Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales X Acquisition Price $ 8500 

Taxes$ ___ _ Equity $ ___ _ 
Size of Habitable Area 1210 sq. ft. Liens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name of Aaencv Date 
St an Wi lev - Lil Roberts Multnomah Countv Welfare 

( shown 6 orooe r t i es- I 0/7 /7 l) Food Stamo Proaram 
Horsfel dt Realty I Housina Authoritv 

LeQal Aid 
FISH 
Health Deot . 



AGENCY ACTION · REASONS· 
Appeals 
ivicted 
Refused Assistance 
Address Unknown (tracina) 
Other (death. e t c. ) 

TEMPORARY RELOCATION 

Within Proiect Date Moved In ____ ___________ _ 
Address _________________ _ 

Outside Proiect ·-
Reason __________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred -------------
LPA Referred _____________ _ 

Address 5948 N. E. 22nd (Ainsworth) Phone 287-4232 Date of Move _______ _ 

WHERE RELOCATED· s ss 
Same Citv X Subsidized Sales Sinale Familv X _I_ 

Outside Citv Subsidized Rental Mu l t i o l e Fam i l v I 
Out of Stat e Publ ic Housina Duolex 

Private Rental Mobile Home 
Prlyate Sales X 

Furnished __ Unfurnished_Number of Rooms_Number of Bedrooms_Habltab1e Area __ 

Utilities$ _____ Monthly Payments (Rent) $ ____ Purchase Price$ 27, 000 . 

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

Name of Moving Company ___________ _ Name of Realtor __________ _ 

BENEFITS RECEIVED 
T e Ck Purchase Price $ 27,000 . 

RHP 
TACO Rental Down Payment $ I, 7. . 
TACO Rental 
TACO Rental RHP $ 15,000 
TACO Rental 
TACO Sales Total Down t $ I. :5<"' . .: -
Fixed Movin 
Actual Move Total Mortgage $· -,· 
Stora e 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED $ 15.500.00 

REALTOR : ___________ ESCROW co . _________ OFF ICER ______ _ 



I / 15/71 

IQ/11 

11 /29 

1/1 3/72 

INTERVIEW REGISTER • Re location 
·--------------------------------------, Worker 

Flyer delivered by James Crolley. Husband deceased ( 12/70) . Member of 
EDPA - misinformed. 

Survey - wi I I buy comparable hous ing. Was paying off present house 1n 
February. 

I cal led on Mr s. Hepburn and found her t o be a very nice person who seems 
ready t o start looki ng for a replacement dwelling . She wants t o move 
in the north-northeast area, with good access to the Fremont Br i dge ; nee s 
~ bedrooms , garage, 2 baths, fireplace . I computed the RHP , and she was 
presented with an opt ion fo r $8,500. Her home is free and clear. I 
will start searching for replacement housing for her immediately. Mrs . 
Hepburn is a mernher of EDPA, works with Legal Aid, and with her attorney, 
Harriett Hewitt. 

I requested Li 1 Roberts of Stan Wiley Co . to work with Mrs. Hepburn. 

Mrs . Roberts of Stan Wiley Co. is actively showing Mrs. Hepburn replace
ment housing . 

Stan Jones has contacted Mrs . Hepburn and her attorney today to attempt 
making an appointment with Mrs . Hepburn . Her attorney, Mrs . Hewitt, 
suggested Mrs . Hepburn seek replacemnt housing - possible large home 
where she coul d rent rooms . (A single-family dwelling). Mrs . Hepburn 
did not want Stan to inspect her home at this time - Mrs. H. claims i t 
is a duplex . Stan wi 1 I take Alma Gordon on a future appointment, as 
Alma is acquainted with client. 

Made a telephone call to Mrs . Hepburn to set up an appointment to see 
her and talk t 0 her about her relocat ion. She stated that it was in
convenient to see me but would give us a cal 1 at a future date. 

Stan Jones and I called on Mrs . Hepburn today and inspected her dwelling . 
We determined it to be a four bedroom, single family dwei lling, with 
2 baths. We went into the amount of RHP and benefits, and she said she 
would work with Li 1 Roberts of Stan Wiley Co . 

Ben Webb has informed me that Mrs. H. should be considered for RHP on 
5 bedroom basis . 

telephones Mrs . Hepburn that PDC would compute RHP on a 5 bedroom basis 
went into detai 1 as to the decision of calling a third room upstairs 

a bedroom and am not certain she fully understood . She enjoys wo,king 
with Li 1 Roberts and I have informed Li 1 to compute on 5 bedrooms . 

Memo to file: As file wi 11 reflect, Mrs . Hepburn has used a great deal 
pf many persons' time in finding a home suitable to her wishes . She 
seems to have a distrust of most everyone and is difficult in that she 
keeps changing her mind and breaking appointments . 

Currently, she has shown inte rest in a house located at 5948 N. E. 22nd ; 
however, she broke an appointment to write an earnest money offer, 1/12/7 
and now states she wi 11 come into PDC today ( 1/13) and sign necessary 
papers . 

JC 

BRB 

BRB 

AG 

BRB 



INTERVIEW REGISTER 
Re l ocation 

'.-----------------------------------, 'worker 

13/72 

18 

19 

21 

• 22 

• 23 

3/14/ 
1974 

Mrs. Hepburn came into the main office this afternoon with Mrs. Pachot, 
saleswoman for Horsfedlt Realty. 01 ly Norvi I le, PDC legal counsel, was 
in and obtained Mrs. Hepburn's signature on the option to sel 1 her 
home to PDC He further assisted in preparation of the earnest money 
offer and telephones the contents of the same to Jim Barnes, Legal Aid 
Attorney . Mr. Barnes approved, Mrs. Hepburn signed the earnest money 
offer, also the claim forms for the RHP in the amount of $15,000 and 
$500 moving cost and dislocation allowance. Client is not too courteous 
to PDC Staff who have assisted her; however, she seems cooperat i ve at 
this point . I have requested a Bureau of Bui !dings inspec tion t oday. 
Copy of earnest money offer in file . 

Memo to file: Please note that dwelling is a duplex but that Mrs . 
Hepburn ut i lized al 1 of the home as a single-family dwelling. 

RHP ($15,000), moving and dislocation allowance ($500) mailed to P,oneer 
National today by Dorothy Lyon. 

Bureau of Bui !dings inspection letter received - o . k. 

Mrs. Hepburn wi II occupy her replacement dwelling on 2/7/72 . I wi 11 
notify Property Management and request D. Lyon to notify Pioneer 
National to release RHP. 

Copy of closing statement received from Pioneer National Title Insurance 
Company. 

Release of RHP letter mailed to Pioneer National 

I have attempted repeatedly to obtain house keys from Mrs. Hepburn. 
Today she promised them for 2/22/72 

I attempted contact with Mrs . Hepburn today but could not reach her . 
Left message. 

Mrs. Hepburn turned in house keys to ERW, Property Manager, and signed 
Re lease of Personal Property form. 

Case Closed. 

Warrant No . 906 EH In the amount of $2.00, reimburs ing cli ent for In
curred c los ing costs, ma lled. 

Letter mall ed (copy In file) in response to grievance lette r from client . 

Case closed. 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 

BRB 



"r•. Elizabeth G. tte,burn 
S~ N. E. 22114 Avenue 
,Ortland, Oregon 97211 

O..r Mra. Hepburn: 

Mrch 14, 1974 

You wl It flftd enclOM4 our W.rr•t No. 906 EH In the aount of $2.00 
-"lch will rellllH,rM you for certain closing...-••• Incurred...,_ 
you aold your forNr property located at 412 N. Knott StrNt to the 
PQrt I and Dew lo,aent C:O. f ••Ion. 

The Portland Devel~t Coaal••lon acknowledges receipt of your letter 
dated March 7 • 1971t .._,eby you 1tate • gr lev.nce. In re1ponM to your 
Inquiry , ... rdl"I elltlblllty of your ....,.ter to receive• leple&1■1■t 
ttouah'I ,.,-mt, • revl., of the IMlfora 9'elcatlon Aa1l1tance -4 lMI 
,roperty Ac41uleltlon PQI tel•• Act of 1910 (,.L. 91~) h'41cat .. that 
Oftly If your -.ur hN •we4 te • ~•te unit ...,,4 •...,.. I• 
recelvl111 bmeflta, -"lch -,uld heft beell deducted f,- thia tot•I ..,_ 
you received. 

In your dau,hter•• caM, If the occu,led Y9"f' replac•■nt ._II Ing alone 
with you, she ._.14 N CIOftAl•r..a • ,ert of ~r ,_,ty. If w ,.tu,_. 
to Col•• to her - ..... .._therefore ... not elltlble for ....,_,. ... 

,_ further atete tMt • .-ri NI I tit ya,r ..., _. l•t I• your ...._ 
Clele ,., aw ••• Mff..,. .. ,, .. • aov. _.t be _. w1t11•n 1h1 -• 
, ..... 4ate 'f!llf 41•1■1111at1 ~ ..... a,. vi• ef the feat tllat ,-. 
retout-4 • '-'rwr 7, lffl, ...,ti• fw """Ma..,,,... 111a 
C..leel• It ,,_1dwtlc ef ,_.. ........ , 11■ .,_., HUD NIM 1M ,...-
letlOM.,. 1M 1111•11 ... _., .. _, N foll...a. 

If • all .... , -, furlMr .,..u ... or N of any ••lataMe, ,, .... 
f•l fNe • .. wt Ille fllllrtl-4 .._,,,11•1. C-lttlOft. 

Yery trvly ,-wt, 

.. tty a. IWna 
--.1ocetlon Mvlaor 



• Uft8A~ R[DEV£LOPMENT FUND-PftOJETNDITURES-[MANUEL HOSPITAL. Oft£, R·~ 

PORTLAND DEVEWP~IENT f"MMMISSION 
1700 S.W. FOURTH AVENUE N'.' 906 EH 

PAY TO 

TO THI THASUHI OF THE 
CITY OF P'OITLAND, OREGON ...... 

l'ortland Development Commiulon 

DATE 
t NVOICK Olt 

CONT .... cT NO• 

Account Distribution 

PORTLAND, OREGON 97201 

224-4100 

o••c •UPTIOH 

DATE tuirch 11 --- , 19 7,. 

$ 2.00 

DOLLARS 

AUTHOIIUUD e1GNATUII& 

NON-NEGOTIABLE 
A U THO .. IZ•D 81GNATUlt& 

DCTACN ■EP'OlltC oc.-oa1T1H O C HCC K 

AMOUNT 

l•h•urNMftt ,., Clel■ fio• s.u1 ... t Co•t• ,., •1•1• 
fl1e4. Move froa ,.,z N. ICllott (,arcel 1--'t-S). u.oo 



RELOCATION PAYMENT 

PROJECT: lm14 i/w,( ~ · ~o PARCEL: 

PAYABLE To: yr(' 11/Jll () J, t- !tJ;.O(x tJ </, 
r ./ t 

For : __ RH P for Homeowners • . . . • . • . . • • • • . . . • 
__ Incidental Expenses for Homeowners or Tenants ..• .... 
__ RHP - Tenants & Certain Others - Rental: Total approved$ __ _ 

RHP - Tenants & Certain Others - Downpaymen t . 
...K_Settlement Costs (on acquisiti on by LPA only}. 
__ In terest Expense •.. 
_ Fixed Moving Payment . 

• ••••• • $. ___ _ 
•.••.•• $ ___ _ 
Annual amount$ -----.$ ___ _ 

• $ ;; : • 
.$ ___ _ 
.$ ___ _ 
.$ ___ _ __ Dislocation Allowance. 

__ Actual Moving Costs .. 
__ Storage Costs •.••. 
__ Business: Moving Expenses. 

. .. .••. •... $ ____ _ 
.$ ___ _ 

__ Business: In Lieu Payment . . 
_ Business: Storage Costs . . 

.$ ___ _ 
• $ -----.$ ___ _ 

_ Business: Loss of Property 
_ Business: Searchi ng Expenses • 

. .$ ___ _ 
•. $ ___ _ 

I I Family Less - $ _____ * Name of C 1 i en t ( d ,1 ,y?(J t 'Z, l-4:;111/).,J lA 
Move from 'Y/2 7/tfh(/l h;ott I I Individual Tota 1 ~cc-===== 
Accounting: Indicate symbol and Accounting No. 

________ Relocation Payment; _______ Project Cos t * ,._ _______ ), 



HUO·6U7 
CLAIM FOR RELOCATION PAYMENT (4-66) 

(Settlement Costs Incurred by Owner) 

NAME ANO ADDRESS OF LOCAL AGENCY (Include ZIP code ) PROJECT NAME (/( opplicoble) 
I 

Port land Development Corrmlsslon Emanue I Hosp i ta I Project 
1700 s.w. Fourth Ave. 

PROJECT tlUMBER Port 1 and, Oregon 97201 
ORf. R-20 -- --- -

INSTRUCTIOt:" 
this cloim. 

,.omplet• oil opp/,c ob/e items ond s19n certif1cot1on ,n Block 5. Conau/1 the loco/ Ojjency os to documents to be submitted wit h 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT . U.S .C T,tle 18, Sec. 1001 , p,ov,du ••Whoev e r, ,n any matter w1th1n the 1unsd,ct1on of 

ony de portment or ogency of the United Stoles knowingly ond wdllully fol11f1e1 ... 01 mo~u ony folu , f,c1,1,ou1 Of froudulent slotements or repre-

sentotions, or mokes or uses a ny fal se wr1t1ng or document kno wing the 1ome to c onto,n any fol1e, f,ct1t1ou1 or fraudulent 1totement or entry, shal l 

be fined not more thon $10,000 or 1mpr11oned not more thon f,ve yeora , Of both . " 

1. IDENTIFIC ATION OF CLAIMANT 

Nome (os shown in deed to loco/ 09ency o r In condemnot/on proceeding) Add•••• (Include ZIP code ) 

J 5948 N. E. 22nd Ave. 
HEPBURN, E 1 i zabeth G. Portland. Oreqon 97211 

2. IDENTIFICA TION OF PROPERTY ----
o. Address or Legol Ouc11pl1on c. O,d you occupy th,s 

prope rty e i ther as o 

412 N. Knott resident or for the 

purpo se of c arrying out 

bus 1ness operations? 

b. Parcel Number(s ) ~ Yes 0 No 
E-4-5 -- ---

J. SETTLEMENT COSTS INCURRED BY CLAIMANT IN TRANSFERRING PROPERTY TO LOCAL AGEN C Y --
f 

COSTS INCURRED BY CLAIMAN T FOR LOCAL 

C HARGED TO AGENCY USE 

ITEM CLAIMANT ON PAID DIRECTLY AMOUNT CLA IME C 
SETT LEMENT BY CLAIMANT 000(-)0(~ AMOUNT 
STA TEMENT APPROVED 

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

Recordfnq Fee $ 2.00 $ 2.00 $ 2.00 $ 2.00 
-

·-
-

TOTAL $ 2.00 $ 2.00 $ 2.00 $ 2.co 
4 . LISTING OF DOCUMENTS SUBMITTED HEREWITH IN SUPPORT OF AMOUNTS ENTERED IN ITEM 3, COLUMN (c) 

,_ 
s. I CERTIFY under the penalt,e1 and prov111on1 of U.S.C. Title 18, Sec . 1001, and any other applicable law, that this cla,m and ,nformal,on sub• 

nutted he,ew,th hove been ••om1ned by me and are true, correct , ond complete, ond t hat I understand that, apart from the penolt ,es and prov111ons 
al U S.C T,tle 18, Sec. 1001. ond ony other appl,cable low, fals,f icatoon of any item on th,s c la,m or submi tted herewi th may result in forfe,ture 
of 1he e n tire clo,m. I further certify that I hove not 1ubm1tted any other claim for, or received , reimbursement °' compensot1on from any other 
source for ony i tem of th11 cla,m, and that any rece1pl1 subm,lled herewith accurately reflect cosll actuolly Incurred . 

', I 1/( ,< / 
/ 

, .1-Y 
Dote ,) S19noture o- imont . 



FOR LOCAL AGENCY USE ONLY 

A . oop CLAIMANT MEET ALL TIMING REQUIREMENTS FOR ELIGIBILITY• 

['V Yes J No 

I( ••No,'' explo,n 

8. DETAIL OF COS TS CO VERING MORTGAGE PRC PAYMENT PENAL TY ANO COSTS ALLOCABLE lO PERIOD SUBSEQUE NT TO TRANSFER 
OF TITLE (Show basis for, and amount of, reimbursement due c/oimonl for (II any mortgage p,epoymenl p•nalty, or (1) any loxes or publ,c ser· 

vice charges po,d by, or charged 10, c/o,monl for any per,od subsequent 10 vesr,ng 1,1/e or posseu1on ,n the loco/ 09ency, ,I the amount c/o,med 
was paid directly by c/oimonl or ,I the compl/lot1on 1s nol shown on 1/,e selllemenl s 101emen 1 ) 

C. EXPLANATION OF ANY DIFFERENCE BETWEEN AMOUNT OF REIMBURSEMENT CLAI MED ANO AMOUNT APPROVED FOR PAYMENT 

D. CERTIFIC ATION 

I CERTIFY that I have e.am1necl 1h11 claim, ancl the 1ub1tontiat1ng documentation, ancl have found , t lo be ,n occorcl with the applicoble pro
v111on1 of Federal law ancl the Regu lat ion• l uuecl by the Oepartn,ent of Hou11ng and Urban Development purauanl thereto. Therefore, thia 

•> C (' 
clo,m II he reby approved and payment II outhoro zed ,n the 10101 amount of S _.Y_. _______ _ 

Oat• 

E RECORD OF PAYMENT 

Clo,m po,cl1 S 



,,c 

Pfoneer Nati<ll.al Title Insu~nce Company 
Oregon Division • 421 S.W. Stark Street • Telephone 224 0550 • Portland, Oregon 97204 

____ Branch Telephone: __ 
/:\c \ o " 2 ESCROW STATEMENT ~~ r .. .1r,1 'I, !9_l_L 

/ 

..._~---L.. - L.- 1 .. w . •- r ..J ~ ~•• 

PROPl· RTY ADDRl::.SS 41? ,or t 1 llQ. t t tre e t . .. ·~ 
DL ~CRIPTIO!'. l ( · 1 ~ 101,; , l " 

.. l' .. '. J 'l' ~ ._ lkhll Cm.lit 

AJ.JJ t; IA \ ~ ,___ 

1- 1oc:1tion r~ llo ..-anc • f r or.1 P . U. C. ~: 8 --
l."urnitur' 1llowance fro;n P. D. (' . '()() 

-- ---
~ 

l),'lllall ll -~l}p.f):i(lA, J 

n for reloca tion func._, 1 5 , Cv.., 
Titk lmurJncc Pol11.:y l'<o. 

h crow Fee 
Taxcs nc 1~ rc, ~ . tc .1 ( tJ ~ol it I'a /J"T ,r-t ton 

-
C1t\ Liens 
Reconvevance 
RlCORDJ;-..;G 
Deed to 

Deed to 
Mortgage to 

Trust Deed to 
Release ol Mortgage lo 

Reconveyance i-f"'n'T"V n PhPn t:n hAnn 11,..,... ? 1) 0 

Contract between and 

<7, Interest Ad1ustment on S from to 

Insurance pro rata on s from to 

Paid for real estate commission 

Paid liJ;:i t: p f' t 11 y,pn n for w;:it_ ,:-r ?, r.:: PWP P t'.h:l1"'C"'P , ( ;7 

Paid for ( r:i,.,.+- !! ., (} l O < ? ~ ' 

Hn1rl h<>rt lr +- ,.... hA "'""1P A""""' ' I hu P--+-1o~rl navA 1, ~-+- 200 00 
Cnmm1~sion 

V 6 

l' o ld 11n t.11 rPi,....,.;:ition ~nt-.hn1"'1 17,:or'I hu P nrt:l ;:i nd ,~ n')'l n~ 
IIAVA1"'nmPnt: r,,....mm i !'I.Di,...._ 

l-3alancc &Oltfillr'.Y ,~t:,...ona_ t:n II 1 101?7 f- I ,. 7 1 < 
u.1.,.,,._ Debit 

TOTAL (:'. ~ . JV~ Uu 2 4 ~ 

00 
ri o 
~,. 

J C., 

"0 

This covers money s<'ttlement only. 
Any papers to which you are entitled 
will follow later. 

Pioneer National Title Insuranoo Company 

ES 6000 OR 
F101R771 

l ~ · 
th 1/)(2o/r-' ~&AL 

(. :rs . ) ia~ rlt~l::r::~~ro,, u1flccr 
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Mr1. Elizabeth G. Hepburn 
59'68 N. £. 22nd Avenue 
Pl»rtland, Oregon 97211 

Our Mrs. Hepburn: 

M•rch 6, ,,,a. 

Re: Parcel No. £-4-5 412 N. Knott 
Elnanuel Ho1pltal Urban Ren.wet ,roject 

OIi Sept_..r 6, 1972 • Mnt you • letter, lnfo,-lng you that you wre 
efttltl-4 to t-. relllbuned the aount of $2.00 for certain expen1e1 ln
curr--9 by you"'-' you I01d the abov.-naed pr°"rty to the Portland 
Development Carralulon. !nc:lo1ed with the letter was a cleh1 fo,.. lllhlch 
• r~ue•ted that you sign encl return to us, as our authority to MM 
the rel•urMINnt. 

To date w have not recelftd the tlgned cl•I• fo,-, w • IIUlt lnfora 
you that without It we cannot relllburM you for the..,.,. .. , referr-4 
ID •bove. If w do not heer froa you within fowtMn deya ,,_ the 
4ate of this tetter, we wltl hew M choice but to cl ... '°"" flla. 

1M h4We enclciee4 • .. , acate of the orl9lnal cl•I• fora ht thi ewat 
the original he1 ,_. ••tray. Also encloa.4 11 •at..,..,_..,. ..... 
llftWlope for yow- aa;,•lwe In returnlftt the clef■ fora te owr office. 

l'lC:ch 
Incl. 

Very truly ,-ur1, 

,_trfclc l.aCrMM 
Actl"I bNutlYe llrNt9r 



, -") . ' ) (.· DATED th• s ,1 .; day of ·. 1.. 1 1 ~ 1 A 19 , _ _..;,...;.__......,. __ 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at ___ ---l_\~C_ ·_- __ _ 

__ T.;.....;\~}_..;;.._ __ ~\\\-"'--_~\:S....;..k~)C_,~\ - \,._ __ , Portland, Oregon may be considered 

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

liability to account to me therefore. 

&f-k~~u" 
lw-



Pioneer Nat ional Title Insurance Co. 
421 S. Y. Stark Street 
Portland, Oregon 97204 

ATTEHTIOH: Je~n Eg~erg 
Escrow Off I cer 

Gentlemen: 

Re: Escrow No. 390252 
Parcel No. E-4-~ 
HEPBURN, Eli ~abeth G. 

You have ln the above Identified escr~ account 
a $15,000 Replacement Housing Pay~ent In accordance with 
our Instruct ions of January 19, 1972. 

This Is to certify that Hrs. Hepburn has acquired 
and moved into a standard structure located at 5948 N.E. 
22nd Avenue. You are hereby authorized to rele~se the 
replacement housing payment and disburse It In such 
manner as directed by Hrs. Hepburn. 

JBK:dl 

Yours very truly, 

John B. Ken...,. rd 
Executive Director 



Pioneer National Title Insurance Company 
421 SW ST AR K STREET • PORTLAND.OREGON 97204 • TELEPHONE 224-0550 

February 4, 1972 

Portland Development Commission 
1700 S. W. 4th Ave . 
Portland, Oregon 

Attention: Betty Burns 

Gentlemen: 

ESC ROW NO 390327 
RE Ponder to Hepburn 

5948 N. E. 22nd 

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

( xx ) Statement of Receipts and Disbursements for Mrs • Hepburn. 
( ) Our check ~ in the sum of S 

) Deed recorded 
records of 

) Mortgage recorded 
records of 

) Note dated 

County, 

County, 

Book 

Book 

in the sum of S 

Page 

Page 

) Title Insurance Policy No. in the sum of S 
) Fire Insurance Policy in the amount S 

OREGON DIVISION 

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

Yours very truly, 

P ioneer National Title Insurance Company 

\_ 

By: / 
(Mrs.) 



PiOneer Nati~al Title Insurlnce Company 
Oregon Division • 421 S.W. Stark Street • Telephone 224 0550 • Portland, Oregon 97204 

____ Branch Telephone:_ _ __ 
I.H \ o _jjO' 2 ESCROW STATEMENT ____ 4 JC) .,, 

Elizabeth He~burn. 
l'ROl'I Rf't \DDRI \S • ?? ni 1\ven11e --Lot l ? 

- li!Vr ► f;'}'l)rJ UI \( Rll'l 10!\ I(. •lock \ PAHl, lkhll C'mlit - - - -- -s s -Transfer rrorn l::acrow I Ji O 2 ~..£ ., '7d1 w. v 
To be transferrt~ frOi.l escrolii ; J ,, j :! ~) 2 tthCII --- -- - -a1.1tnorized by P. D.C. l'~ -JOO 00 

l'OQUll•lk_p<l\ll ~ •• c t.iurn -- J ''"j l, 0 

I 11k ~11J111.:c l'oltc, "-o --
----

bcrow f-'l'l' .1LL I <i r;c 
law~ 1971-72 nro rata 3 ~1a.re 2- ~-72 to ·1-1 -·1 ';! ',I*) 7 .. p. 

,-\ultnomah ~~•rra.n!l rP r 'i'I'. y •n 1711 

-
( 11, Liens 
RcconvC\.incc 
Rl CORDl '-G 
Deed Pnnrl11t r to i •nhur-n , Inn 
Deed 10 
Mor11pge 10 
Trust Deed to 

Release of Mortgage to 

Reconveyance 
Contract between and 

__ 7r Interest Adjustment on S from 10 

Insurance pro rata on s lrom to 

Paid for real estate commission 
Paid Everett A. Ponder for deed 27 . 0JO 00 
Paid for 

li.ilan,c Our Check lkrl'wllh - -R,lan<"l' Dl'htt 
TOl AL ' ' 

, ( . { '..) 1 
- - -

Thi'> cover~ money '>Cttlemcnt only. 
Any paper~ to which you arc entitled 
will follow later. 

Pioneer National Title Insuranoo Company 
l / -

-

·-

-

n, ~1ad~ ...., ,Jt< C,<__..) 
( ~trs .l' adr-e'.7r1tz er t scro. Officer 



Pioneer Nati~al Title Insul'lnce Company 
o, , 1nn Division • 421 S.I.V. Stark Street • l c l1]pll(J11l' 274 0550 • Portl ,,ncJ, Or caon 97204 

/ •. \C .\ ,, 
., ! ') _ .l_. __ 

__ Branch l c1,,pli 1.>r1e · 

ESCROW STATFMEN r 

J.. - ' I ! 
l'IWl' l lUY .\l>DRl·.S!-. __ _J;J. :>· .-. ~~,~-~-: ·: ::, l l. 

Ul SCRIPl 10\ ;------;:-) ,) ~·--: I. ' . • 
,,, .. .. : C'rc<ltt - --l~------ ~ -s s ------·--- --ll- ------+- --H~----- 1--- -

~l::;loc:1. t i jr1 .:il loo..;a ncc fro ,11 _r '·...:D~•~C....:•-----------l 
Furnltur0 a llowance fro~ P . D. C. -'-..;;._..;;._.;.__...;;._ ________ -----I 

D.:mand-0.:pmox f')l' !e2d 
uc~~nJ for r e loc~tion funds 
Title Insurance Policy No. 

Escrow Fee 

Citv Liens 
Rcconveyance 
RECORDING 
D.:ed 
Deed 
Mortga~e 
Trust Deed 
Release of Mortgage 

Reconveyance Henry Dehen 
Contract between 

% Interest Adjustment on S 

Insurance pro rata on $ 

Paid 

to 
to 
to 
to 
to 

to 
and 

liepbnrri 

from 

from 

for real estate commission 

to 

to 

Comm1ss1 on w .. 

, ,... ~ 7 

20n oo 

..;Ei...'~ O•....i. ,~ n..Jl...,; II nu.,..1< t ........ 11_..r1....•P~ .... ,,l,,U n, n...s"" ... t:.1o1. .... 1~n, n~"" ...... '' 1.i,,, t::c,Ul, h, nL....-r>• i,1,..s..'7..-.i. p, nL...Jhl.l,, ";,..._....lo...l, p, /'\Li, ,...I..., t: ..... ..,,.,..c..L ~n,.ul r'l.,.___ ___ u ___ lL..5~, n ') () ,1 n 

D PVP l nnm.,.rit- r!nmmi cc i nri 

Balance ~tltfi;ir-\r 1octr::1.n <1. . to f.l ·N()~?'f 
R • l:inre Debit 

TOTAL 

This cover,; money settlement o nly. 
Any papers to which you arc enti!lccl 
will follow la ter. 

2 ,)JJO--
100 no 

15, 000 00 

2 1 ·o· 0 0 - ' X '-" .... L- \.., --



" 
.., 

S ite Manag..: r 

P ,1 1·, • I ilo . E- l:-·, Date Acqu i r c J il / D •cd: Fc·b ru <1 ry ' 1977 ., . 
Ty,, ( ., ) of Unit /. - . , L{) r y due lcx ( ) Vac.:in t Lu Occupied 

Prope rty Address 4 10 und l~ 1 2 N. Knott Slrect 
HEPi3URN, Eli zabeth G. 

Seller' s Name and Address 412 N. Knott Street 97227 

Sell e r's Agent and Address 

Amount still held in escrow $200.00 -------- () Seller's Rental Statement attached 

Please sign and return duplicate copy when subject property has been ins~ected 
accepted . ~ 

cc: Executive Director Signed _ \,__-:;z~L-~-.. 
Project Engineer 

PDC-RE-8 
4/15/68 

Real Estate Supervisor 

and 

------------------------------------------
TO: Real Estate Supervisor Date .') /lf /-, )_ ----1--.... ,~------
FROM: Site Manager 

The subject property has been inspected and accepted by the Relocation and Property 
Management Section. Additional charges. if any, to be collected from final funds 
due Seller are as follows: {Keys, additional prepaid rents, damages, etc.) 

P0C-R[-8 
7/1/70" 

Signed {f}/fi::JC-.J.;.::;f ------r-------------s Hte Manager 



.. _2/2'/7~ ~--~~ -....;;....,7.....--;.._,:_"--.:..::::.:.----

,v: Ben \.Jebb 

Emanuel Site Office 

suaJECT: Release of RHP from Escrow 

7he above client has relocated aod does occupy the proporty which 
they purchased at S1.1(f ?I&. k-?✓ . The City Bureau 
of Bui !ding~ reports that the structure complys with City Housing 
Regulations. 

?lease authorize the release of the Replac~~ent Housing ?oy~ent in 
the amount of $ / -~ ~oc, ~ 

> 

~x/-/4~ 
Re iti on Worker 



E. R. WI ley 

Betty Burns 

410-412 N. l<nott 

February 2, 1972 

410 - 412 N. Knott (El lzabeth Hepburn) wl 11 be vacated 2/7/72. I wl 11 
turn In keys to you 2/8/72 , 

8"8:ch 



CONNIE McCREADV 

COMMISSIO NER 

DEPARTMENT OF PUBLIC UTILITIES 

CITY OF PonTL/\N n 

0HE(i0N 

January 20, 1972 

Portland Development Commission 
1700 s . W. 4 Avenue 
Portland, Oregon 97201 

Attn : Betty Burns Re : 5948 N. E. 22 Avenue 

Dear Sirs : 

BUREAU OF BUILDINGS 
CITY HALL 

C. N . CHRISTIANSEN, Director 

8ulldln9 Dlvl1lon 
C . C . Crank, Chie f 

Electrical D1vl1lon 
R . A . N iedermeyer, Chief 

Plumbing 01v111o n 
George w Wallace, Cn1e f 

Per mlt D1v111on 
Albert C lerc, Chief 

Hou11n9 D1v111on 
S J . Chegwidden, Chief 

As the result of a displaced person and at your request, an 
inspection was made by the Housing Division of the one -s tory, brick, 
two bedroom, single-family dwelling and attached garage at the above 
address . 

Our inspector reports the structure complies with City Housing 
Regulations at this time . 

JHM:vo 
cc : Mr. Everett A. Ponder 

5948 N. E. 22 Avenue 

Yours truly , 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS DIRECTOR 

f!che~J 
Chief Housing Inspector 

Horsfeldt Corp . - At tn : Bessie Pachot 
3234 N. E. Wasco Stree t 



U•"N RU>EVELOPMENT FUND-PROJErNDITURES-EMANUEL HOSPITAL. ORE. R·-

POftT LANO DEVELOPl'HENT f:;c)MMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

N'.' 

DATE. Januery 19 

PAYTO ,1oneer Natlonal Tlt1• Insurance ec.,.ny 

Warrant Number 

254 EH 

-- , 1972 

$15,500.00 

DOLLARS 

AUTHOfUJ.&D e1GNATUR& TO THE THASUIU OF THE 
CITY OF POITLAN0, OlfGON ... NON-NEGOTIABLE 

AUTHO,.IZ &D 81GNATUIII& 

l'ortlond Oovolopmont Commiulon 224-000 D&TACH BE,-OfllC OCN>91TIHG CHCCK 

DATE I NVOICS 011 
CONTlltACT Hoa 

011ac ,u"1ON 

0.,0. It In ••crow for llf zoeth Hepburn, flap Jece.ent 
Houtlnt ,a)'llllnt for Haaeowners per clal• flled •. Frca 
41e>-A.12 N. Knott St. (,arc:el E-4-S). 

LIiii, ·- ""' Dhlocatlon allcai.nce 
FIM4 ,-yaent • own furniture 

$15,000.00 
200.00 
JQ0,99 

Account Distribution 

AMOUNT 

E 1501 Relocation Payments (EH) 
(RHP $15,000.00) 
(Fixed Payment - Family - $500.00) 

$15,500.00 

AMOUNT 

tis,599.oo 



WO. HEET FOR RHP CLAIM FOR HOMEOWN. 

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME 

Fu II 
Date 

A. 

. PROJECT NO. __ ,,, ________ _ 

name / fu~ /~ ,( ;(~~ ... ->.:-,/ V Family __ Individual 
of DisplaGlment __ ..;;.;...1,..,<:.,,<Z::.,,</-t.V.c_______ Parcel No. E #-,:;,-

Address of unit from which you moved __ ,.,/_./;,...a,;.C_-_-¥~,,,_.._6_.· __ /i...._f ___ ....... ,fz:;.....,./ ___ ...,_~_-<-_ '.( ___ _ 
Dat e you first occupied as owner-occupant_.(_7,._s"-""7 _____ _ 
Number of bedrooms£ Date of initiation of n;§otiations ru¢L 
Payment made by local agency for this dwelling$ Jl'S-c:,,c,,.,~..!:_ 

A. II Address of unit 12 which you moved • .ryff,C 2J 6 • «8'2 7;!:!{' c(,-r;: · 

8. 

c. 

Number of bedrooms ,a:0 Purchase price of replacement dwel 1 ing $ ¥ c oci 
Date you signed purchase agreement /d4ff P 
Date of settlement '~L: 
Date you expect to occupy,-i4;X..2-
Compute RHP on ~schedule __:__comparative 

Interest Payment. 
I. Outstanding mortgage on original dwelling 
2. Number of monthly nts remai rtgage: 
3. Annua I interest 11 i ng 
4. Annual interest rate ,.._._,._,,,0 !ling 
5. Prevailing 

Incidental expen es. Charged to Claimant Paid by Claimant 
~ 

$ ___ _ $ ___ _ 

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

$ _____ _ 

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

Claimed pj>proved 

$ ____ $ ___ _ 

Determination 
1. Did client own dwelling at time of acquisition V Yes _No 

In It i a 1 date of ownership 1p 7 Date of acquisition ~fe 
2. Did client own and occupy 180 days prior to negotiations? ,,,,.....- Yes __ No 

3. Did client purchase and occupy replacement housing within one year from date 
of displacement _::::_Yes ___ No 
Date of di sp I acement .... ~~/z.,;a-
Date of purchase of replacerfeni housing __ ~~~/..__,,~/;~7.~· ~2: _____ _ 
Date of occupancy of replacement housing_~/~,Y;.,J,-,7;~'~/4~~~6 ______ _ 

4. Did claimant have a bona fide mortgage on his dwelling 180 days prior to 
negot i at ions? ___ Yes Y-- No 

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

5. Is replacement dwelling standard __ £.--__ Yes ___ No 

RHP-8 



CLAIM FOR REPLACEMENT HOUSING PAYMENT FOR 
HOMEOWNERS 

NAME, ADDRESS , AND ZIP CODE OF DISPLACING AGENCY 
Portland Development Commission 
1700 S.W. Fourth Avenue 
Portland , Oregon 97201 

PROJECT NAME (if applicable) 

Emanuel Hospital Project 
PROJECT NUMBER: ORE. R-20 

INSTRUCTIONS: Complete a ll applicable items and sign certification in Block 4 . Consult 
the displacing agency as to whether you need a Claimant's Report of Self-Inspection of 
Rep lacement Dwelling t o complete and submit with this claim. 
PE NALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec . 1001, provides: 
11\~noever, in any matter within the jurisdiction of any department or agency of the 
United States knowingly and willfully falsifies •.. or makes any false, fictitious or 
fraudulent statements or representations, or makes or uses any false writing or document 
know ing 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." 
1. FULL NAME OF O\.JNER-OCCUPANT CLAIMANT (as shown in deed 2. DATE OF DISPLACEMENT : 

to displacing agency or in condemnation proceeding) 

_..;..x __ Family Individual 
Parcel No. __ E-_4_-~5-

3. INFORMATION IN SUPPORT OF CLAIM 

A. Differential Payment 

Part l. Data on dwelling unit from which you moved 

l. Address of dwel 1 ing unit from which you moved. ____________ _ 

410-412 N. Knott St . , Port 1 and, Oregon 

2. Date you first occupied this dwelling as the owner _____ )~9~5~7 ___ _ 
Month-Day-Year 

3. Number of bedrooms in the dwelling _--:;5 __ _ 

4. Date of initiation of negotiations for local agency acquisition of 
dwelling 9/29/71 

5. Payment made by local agency for the dwelling$ 8,500.00 

Part I I. Data on dwelling unit to which you moved 

6. Address of dwelling un it to which you moved (include ZIP Code) 
5948 N. E. 22nd Ave., 0 ortland 97211 

7, Number of bedrooms in replacement dwelling _____ _ 

8. Purchase price of the replacement dwelling$ 27,000 . 00 

Page 1. 

RHP- 1 



9. Complete either a. orb.: 

a. If you have purchased and occupy the rep I acement dwe 11 i ng: 

Date you signed 
purchase agreement ; 

Month-Day-Year 

Date of 
Settlement ,., /·/ / ' 

Mon~ h-Day-Year 

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

Date you signed Date of 
purchase contract / -/3- 1/,2., 

Month-Day-Year 

settlement ________ _ 

Date you expect 
to occupy ------~...;...--✓-,"""6...;;',J_.; ...... ---

Mont h- Day-Vear 

Month-Day-Year 

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

X Schedu I e Comparative 

B. Interest Payment 

I . Outstanding balance of mortgage (if any) on dwelling 
fr~ich you moved $ ____ _ 

2. Number 

3. Annual interest rate 
which you moved 

_____ % 

4. Annual interest 
dwe 11 i ng 

5. Prevaili annual interest rate paid on standard 
passbook savings accounts by savings banks in the 
conmunity where the replacement dwelling is located 

RHP-2 Page 2. 

% -----



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

It em 

(a) 

COSTS INCURRED BY CLAIMANT 

Charged to Claim
ant on Closing 
Statement 

(b) 

Paid Directly 
by 

Claimant 
(c) 

Amount 
Claimed 

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

FOR LOCAL 
AGEMCY USE 

Amount 
Approved 

(e) 

_______ _.. ________ ...;s'---____ ___,Js~-----·- ;__s_ ___ _ 

TOTAL . $ $ $ 

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

I submit this information in support of a claim for a Replacement Housing Payment 
under Section 203 of P.L. 91-646, as amended, and I certify under the penalties and 
provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that the 
information submitted herewith has been examined by me and is true, correct, and 
complete, and that I understand that, apart from the penalties and provisions of 
U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item 
submitted herewith may result in forfeiture of the entire claim. 

RHP-3 

0.11z~ ;, 
Date 

Page 3. 



• 

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

HOUSING PAYMENT FOR HOMEOWNERS 
NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 
Elizabeth Hepburn 
5948 N. E. 22 nd Ave. Portland Development Commission 

Portland, Oregon 972)1 
INSTRUCTIONS: Comp lete this form to determine e l igibi I ity of claimant for Replacement 
Housing Payment for Homeowners. Attach the completed form to the pertinent claim form 
filed by c la imant. Note that the determination of the amount o f payment to cover costs 
incidenta l t o purchase of a replacement dwe ll ing is made on the applicable claim form. 
At tach an explanation of any entries which differ from claimant's entries on claim f orm. 
1. Did the claimant own the dwelling at the time of acquisition? X Yes ___ No 

Initial Date of Ownership: _____ 19_5_7..__ __ Date of Acquisition: 
Month-Dav-Year Month-Dav-Year 

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

Initial Date of Ownership: 1957 Date of Initiation of 
Negotiations:_~9_/ 2~9~/~7_1 ___ _ 

3. Did the claimant purchase and occupy the replacement housing within one year from 
the date of di sp I acement "{ X Yes ___ No 

Date of Displacement: ___ · j;.~- ~?~O_'/..__:J ___ _ Date of Purchase of Replacement ,/ 
Housing: - ~ :1/Y-_ ;, 

Date of Occupancy of Rep I acement Haus i ng: q ,tb 
(If the c laimant was unable to occupy the replacement housing within the required 
one-year period, use reverse si de of this form to prov ide explanation.) 

4. Did the claimant have a bona fide mortgage on his dwelling for at least 180 days 

prior to initiation of negotiations? Yes X No 
Issuance Date of Mortgage: Date of Discharge of 

Mortgage: _____________ _ 

Date of Initiation of Negotiations: ___________ _ 

5. Has the replacement housing been inspected and found to be standard? (Attach copy 
of dwelling inspection record or, if the cl aimant moved outsi de the locality, attach 
the report obtained from the c 1 a imant. ) X Yes ___ 140 

6. CERTIFICATION OF LOCAL AGENCY 
This is to certify that the property purchased by the claimant has been inspected 
and the propert y was occupied by the claimant within one year following his displace
ment. I further certify that I have examined this claim and have found it to be in 
accord with the applicable provisions of Fede 1 Law and the regulations issued by 
the Department of Housing and Urban Developme thereto. Therefore, this 
c laim is hereby approved and payment in the y~µ,.&1i1.14.J,/J,I authorize 

4 /~bP 
Date 

7. RECORD OF PAYMENT 
Date of Payment: __ __./~/_1_,_ 1_ ,_ l--:;..... ___ _ Check No. -;.s Y Olf /'.\mount : $ / S, I, ...... --------
RHP-4 Page 4. 



.. 

(For Loca I Agency Use Only) 
\IORKSHEET FOR COMP UT AT I ON OF REPLACEMENT 

HOUSI NG PAYMENT FOR HOMEO\/NERS 
NAME AND ADDRESS OF CLA IMANT C REPARED BY : 

..!:22.:,_:_:_~~.::;;,i--,~l.-~..Z.--:;_ d ~17~ 
Name Dat e 

INSTRUCTIONS: Attach this form t o the pertinent c l a im f orm fil ed by claimant . 
an exp lanation o f any difference between amounts c l aimed and amounts app roved. 
Blocks Band C; then comp lete Bl ock A. 
A. COMPUTATION OF TOTAL REPLACEMENT HOUSI NG PAYMENT FOR HOMEOHNERS 

1. 

2. 

A-nount of differential payment (Bl ock B, Line 6) 

Pl us interest payment (Block C, Step 4, Last 
l i ne) 

3. Plus cos t s incidental to purchase (Total 
amount approved by agency, from claim form, 

+ $ ____ _ 

Block 3C, Column (e) + $ ____ _ 

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

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

$ ___ _ 

Payment for Tenants and Certain Others) - $ ____ _ 

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

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

B. COMPUTATION OF DIFFERENTIAL PAYMENT 

Required Information 

I . Actual purchase price of replacement dwelling 

2. Cost of comparable replacement dwell ing 
(Cost based on: 

V Schedul e __ Comparative _Other) 

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

Computation 

4. Line I o r Line 2, whi chever is less 

5. Minus Line 3 

6. A-nount of differential payment 

RHP-5 Page 5. 

$ gS-0c-> ~ 

o1S";<><OS ~ 
$ 't; ~r s:. <.J<• r_1 ,, .__ 

I 
- $ gcoo ... ~ 

I b, I ( 0 

Attach 
Complet e 

Qo 
/ 1,v117 



CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAMILIES AND IND IVIDUALS) 

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY 
Portland Development COITITlission 
1700 S.W. Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if app I i cab I e) 

Emanuel Hospital Proj ect 

Project Number: ORE. R-20 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
·\/ho.?vcr, in an} m;:i tter within the jurisdiction of any department or agency of the 
United States kno11ingly and wil lfully falsifies ... or makes any false, fictitious 
or fraudul ~nt st atements or representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years, 
or both. 11 

Individual 1. FULL ~!.'\ME OF CLAIMANT 

HEPBURN, Elizabeth 

X Family ------ ---
2. DATE(S) O? MOVE 

3. ot/ELLING UNIT F'lOM ~/H{CH YOU MOVED 
a. Address 412 N. Knott St., Portland 

PARC EL NO. 
d. 

E-4-5 
Number of rooms occupied (ex
cluding bathrooms, hallways, 

b. Apartment, rtoor, or Room Num~er ___ _ 
c. Was it furnished with your own furniture? 

__ x_ Yes ___ No 

4. DWELLING U~IT 70 WHICH YOU MOVED 
a. Address (include ZIP Code) -------5948 N.E. 22nd Ave., Portland 97211 
b. ~artment, Floor, or Room Number ___ _ 

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

(Consult local agency) 

above) 
$200.00 

300.00 

and closets: 8 ---------e. Date you moved into this 
address : __ 19_5_7 _________ _ 

c. Were household goods moved to 
or from storage? 

Total 

Yes X No ---
If 11Yes 11

, complete tabl e, 
11Statement of Claim for Storage 
Cost 5 II 

$ 500. 00 

6. I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any 
other applicable law, that this claim and information submitted herewith have been 
examined by me and are true, correct and complete, and that I understand that, apart 
from the pe1,alties 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 resul t 
in forfeiture of the entire claim. I further certify that I have not submitted any 
other claim for, or received, reimbursement or compensation from any other source 
for any item of loss or expense paid pursuant to this c laim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

January 13 , 1972 

Date 

M- 1 
Page I . 



' ' 
(For Loca 1 Agency Use On 1 y) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY: 

Elizabeth Hepburn Portland Development Commission 
5948 N.E. 22nd Avenue 
Portland , Oregon 97211 

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

I. Does claimant meet basic eligibi lity requirements ? -~x ..... _ 
If ''No,'' exp 1 a i n: 

Yes No 

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

Date items inspected : 
Month- Day- Year 

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

Yes No 

If "Yes," explain basis for approved amount: 

4. CERTIFICATION 

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

Page 3. 
M-6 
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(For loca 1 Agency Use On I y) 

(Complete either A or B:) 

Item 

A. Fixed Payment and Dislocation 
All owance 

1. Fi xed payment $ 3QQ,QQ 

2. Dislocati on 
a 1 lowance $ 200.00 

3. Total $ 500.00 

B. Actual Movi ng and Related 
Expenses 

1. In it i a I payment inc 1 ud i ng, 
if applicable, storage and 
related costs in the amount 
of$ ______ _ 

2. Supplementary payment (s) 
for storage costs: 

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

AAiount .V Authorized Signature 

$ 

$ 500.00 

$ 

Date 

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

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
.Amount Date Check Number .Amount . 

1/1 "1/7).- :,JS 'I Cl./ I S / (;" <, :,e ·, ... s 

I 
I 

M-7 
Page 4. 



WORKSHEET FOR fil MOVING CLAIMS 

Name / / r &;>,~(--r. :( ~ 4&~ f z:V 

Date (s) of rft6ve __ ...;.?p----'-7,../z'-'c--=----- Parcel No. F - 4 - ~ 

l. 

2. 

3. Dwe I Ii ng unit f rom which 
Address 4 ..l- /, , No . of rooms___,.tf-"---

Date you moved into this unit_-:.;~a_z_s__,-7_._ __ _ 

4. 

s. 

__ Furni s hed 

Owe 11 i ng uni t !Q wh i cJ:l Y9,U moved : 
Address ,-:,-c;¥/ /7 t: - .,;, ,?- ?tJ/' 

I We re goods moved to or from storage? 
~ D <' 

Tot a I c I a i m $ .,2 CJ c? -

FIXED PAYME NT: $200 

ACTUAL MOVING COSTS 

' J 

__ Ye s t-- No 

6. Name of moving company (or person) _____________________ _ 
]. Mover's telephone _______ 8. Mover's address ______________ _ 

9. Method of payment 
__ a. reimburse client (show paid bill) 
__ b. pay mover directly (show bill) 
__ c. let local agency contract with mover 

10. f.mount actual costs 
a . Moving costs (attach receipt or voucher $ ____ _ 
b. Cost of insurance (attach invoice) $ ____ _ 
c. Storage cost (attac~ receipt or voucher $ ____ _ 

STORAGE COSTS 
Name, address and ZIP code company 

A. Type of claim 
___ initial __ final 

B. Storage period 
I. Total period : Actual _Estimated 
2. Date property o storage: ___ -., _______ _ 

3. Date property from storage : ___ ,__ ______ _ 

C. Storage Costs 
I. Monthly rate 
2. Total costs actually incurred 
3. Amount previously received 
4. f.mount claimed (line 2 minus 3) 

$ ____ _ 
$ _____ _ 

$ ____ ~ 
$ _____ , 

Pf>proved 
$ ___ _ 

$ ___ _ 
$ ___ _ 
$ ___ _ 

D. Description of Property Stored : please list f this sheet. 

E. Method of Payment 

M-8 

___ reimburse client (attach receipt or paid bill) 
__ __.pay storage company directly (attach bill) 



Hrs. Eli zabeth G. Hepburn 
~l2 N. Knott Street 
Por t land, Oregon 97227 

Dear Mrs. Hcpbu rn: 

January 19. 15J2 

Re: P~rcel No. E-4-5 -,-------------Em an u c I Hospi tal Project 

The Portland Development Commissicn accepts your offer to sell the 
above described property as set forth in the Real Estate Option dated 

Janua cy I 3, I 972 

We are today depositing into an escrow with Pioneer National 
Jjt),, losucaoce Conpaoy the amount stated in the Option with 

instructions to close. It will be necessary for you to sign additional papers 
from time to time as requested by said title insurance company or this office. 
Your prompt compliance with such requests wilt assist you in receiving payment 
at an early date. 

If you are an owner-occupant, a representative of this office will call 
on you at an early date to make arrangements for you to continue occupying 
the property on a rental basis beyond the date title passes to the Portland 
Development Commission. 

JBK:d l 

PDC-RE-2 
5/ 1/71 

Yours very truly, 

John B. Kenward 
Executive Director 
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- -C ITY OF P O RTLAND. OREGO N 

PORTLAND DEV E LOPMENT COMM ISSION 

R.EA.lL ESTATE OPTIOt~ 

GRANTOR ELIZABETH G. HEPDURU MAIL ADDRESS '-f 12 N. Knott St rec t 

GRANTOR ____________ _ MAIL ADDHESS Portland, or~son 97227 

MAIL ADDRESS _ ______ _ 

AGENT OF GRANTO. _________ _ MAIL ADDRESS __________ _ 

IN CONSIDERATION of the payment ·of one dollar {$1.00) by the PORTLAND DEVELOPMENT 
COMMISSION, the duly designated Urban Renewal Agency of the City of Portknd, hereinafter referred to 
as "Commission", to the undenigned, the receipt of which is hereby adcnowledged by the undersigned, and 
in consideration of the plans and purpose of the Commission to use, develop, operate and sell the real prop
erty hereinafter desaibcd for private or public purposes, and in consideration of the hereby admowledged 
benefit that will inure thereby to the undersigned or to the public, whether tangible or not, we the under
signed, jointly and severally, for ourselves and our heirs, executors, administrators, successors and assigns, 
hereby give and grant to the Commission, upon the terms and conditions hereinafter stated, the option to buy 
the following dcscrihed real property in the City of Portland, County of Multnomah and State of Oregon, to-wit: 

for the sum of 

Lot 1, Block 4, EVANS ADDITION TO ALBINA, 
in the ~ity of Portland, County of Multnomah 
and State of ·oregon (PDC Parcel No. E-4-S), · 

EIGHT THOUSAND FIVE HUNDRED and N0/100 - - Dollars($. 

to be paid as follows: EIGHT THOUSAND FI Vt HUNDRED and NO/I 00 Dollars ($. 

8,500.00 .) 

8,500.00 ) 

upon conveyance of marketable title and delivery of a tit!.: insurance policy to the Commission as hereinafter 

provided; and ------------------------ Dollars ($ ) 
upon delivery of possession to and acceptance by the Commission as hereinafter provided. 

The Commission shall have the i: revocable right at any time within S i X t Y ( 60) da Y S 

from date hereof to elect to purchase undec- this option. Such election to purchase shall be made by the 
Commission by delivering to the undersigned, or by mailing by registered m.iil at any United States post office 
to the undersigned, addressed as follows: 

Hrs. Donald D. Hepburn 
412 N. Knott Street 
Portland, Oregon 97227 

written notice of such election. Such notice shall be deemed to have been given the day of such delivery, or 
the day following 1uch mailing by registered mail. Upon the giving by the Commission of such notice, the 
undersignedagreeATOUROWNEXPENSEANDWITHIN TEN (10) DAYS OF THE. GIVING OF 
SUCH NOTICE TO: 

(I) Convey said property with appurtenances, hercditaments and tenements to the Commission by 
Warranty Deed in such name as it may prescribe, with proper documentary stamps affixed thereto, free and 
clezr of all liens and encumbrances, rights of possession, claims to rights of possusion, and recorded and/or 
unrecorded leasehold interests, ex~ept building restrictions of record and zoning ordinances, and quitclaim all 
r ight, title and interest which the undersigned may have in any .illcys, roads, streets, ways, strips, easements, 
gcrcs or rights of way abutting or adjoining said property and in any means of ingress or egress appurtenant 
to said property. at Commission expense 

(2) Furnish to the Commission /in owner's policy of t itle insurance in the amount of said purchase 
. db Transamerica Title Insurance Company (Order No. 41-25365) 

price prepare y ----:------------------------------------
insuring the Commission as fee simple owner of said property free and clear of all liens and encumbrances 
except said building restrictions of record and zoning ordin:?nccs. 

( 3) Pay all delinquent taxes ar:d assessments ag.tinst said property for the preceding tax yc::r~, and pay 
prorortional part of current rul property taxes prora ted :.s of date of dosing of escrow. 

(4) Pay all water bills charged to the property as of date of dosing of escrow. 

(5) Deliver to the Commission possession of said p roperty :it the closing of escrow, provided that with 
respect to property or portion thereof which the undersigned occupies for his own use, possession of such 

o, n:pied property or portion $hall be delivered to the Commis~ion within 
of escrow. 

sixty (60) d;t rs of dosing 

(6) Deliver to the Commission or its order a full set of keys for property, including o..itside keys and 
~~!"'- :>tr keys for each apartment or c, 'llpartment, if appl1c;tb[e, and furni~h the Commission complete l1H of 
ten.:nts, amounu of rents paid by each, dates rents :ire due, amounts paid in advance, all :idv;ince rents to be 
pror:ttcd as ot d:ite of closing of escrow. 



* The purchase hereunde.l be closed in an escrow, and the escrow t shall be paid by the purchaser. 
The undersigned hereby authorize _______________________ _ 
to sign the escrow instructions or amendments thereto, or any other statements required by the Commission 
other than Warranty Deed on behalf of all sellers in this transaction. 

In the event that any portion of this property is vacant at the date of notification of the acceptance of 
tl1is option by the Commission, or becomes vacant subsequent thereto, the undersigned aerce not to re-rent or 
re-lc:ise such vacated or vacant property. 

It is specifically understood and agreed that me real property herein agreed to be convcrcd, unless stated 
to the contrary herein, includes all structures, buildings, fixtures, trees, shrubbery and all other real property 
improvements of every nature whatsoever which .are on the said property, and me under~igned as;rce to keep 
the same in good condition without waste, damage or destruction prior to delivery of pos~cssion thereof to 
the Commission. · 

Under the provisions of Public Law 91-646 it is understood that the pri ce 
stated herein is the estima t ed just compensa ti on fo r the fee title of the real 
prope rty based upon two independent fee appraisals and concurred in by the 
Dep3,tment of Housing and Urban Development. 

It is understood and agreed that Granter shall deposit, until the Cowmission 
authorizes in writing the rel ease of said deposit, the sum of $200 to the escrow 
established for purpose of closing subject transaction for the benef~t of the 
Co~mission to insure payment of unliquidated obligations against subject property 
which may occur and shall be payable to or by the Commission subsequent to 
conveyance of said property to the Commission. 

It is agreed that the Commission shall deposit in escrow the additional sum 
of $15,000 concurrent with the closing of. this transaction which represents a 
replacement housing 'payment to be di'sbursec;I to the Graritor upon acquiring and 
occupying standard housing located at 5948 N •.. E. 22nd Avenue, Portland, Oregon, 
within one year of the date of closing 'of this transaction ·or the date of 
vacation of this property, whichever is_ later. 

. The undenigned agree that loss or damage to the property by fire or other casualty shall be at the ris!c 
of the undersigned until the title to the la.nd and deed to the Commission shall have been accepted by the Com
mission; and in the event that such loss or daMage occurs, the Commission may, without liability, refuse to 
accept conveyance of title. Or, in the event of loss or damage to said property from fire, which property is 
covered by insurance hdd by or on behalf of the undersigned or in which the undersigned may have r ights, 
the Commission ~y elect to talce the proceeds from said insurance upon exercise of this option, and me under
signed shall assign such proceeds to the Commission, which proceeds shall be applied to reduce the sale price 
of the property by amount of such proceeds. , 

In the el.'.,ebt thj~sion docs not depo,it the purchase price with the escrow holder within a 
period of S IX ty d.ays from date hereof, this option shall remain in force thereafter until the 
undersigned shall terminate this option by giving thirty (30) days prior written notice to the Commission of 
such termination. 

The undersigned agree that the Commission may, at in election, and notwithsta_nding the Commission's 
prior dection to purchase under this option, acquire title to said land or any portion thereof or any interest 
therein, by condemnation or other judicial proceedings, in which event the undersigned agree to cooperate with 
the Commission in the prosecution of such proceedinJt and also agree that the said purchase price shall be the 
full amount of the award of just compensation, including interest,· for me t:alcing of said property, and that :lllY 
and all awards of jwt compensation ~t ~y be made in me ·proceedings to any defendant shall be payable 
and deductible from the said purchase price. ' , • · ·. 

Entry by the Commusion, its employes or agents, upon said property for the purpose of inspection or 
survey or any slight or inadvertent entry without material damage or injury to the realty, or without the 
exercise of dominion thereover to the exclusion of the undersigned, shall not be construed as a final election to 
close this option. 

It is further agreed that no statements, expressions of opinion, representations or agreements of any 
nature whatsoever, not herein expressly stated, made by any representative or agent of the Commission shall 
be binding on, or of any eff eet against, the Commission. 

The undersigned expressly acknowledge that all items of damages, all sums of money to be p:iid, and 
all things to be done by the Commission are included in this option. All claims for damages, injury, or loss 
on account of failure to close this option are, hereby, expressly waived by the undersigned. The undcrsi!;ned 
agree that mey shall have no claim or cause of action against the Commission or any of its employes except such 
as may arise by reason of this agreement. 

If the undersigned shall fail, due to foult or n<'glcct of the undersigned, to comply with the provisions 
of this option, and :\Uit or action is ins:ituted by the Commission to e11force the same or to condemn the prop
erty, the undrrsigned agree to pay, in addition to :he costs and disbur~cmems provided by statute, such :iddi
t ion:il ,.u111 -s the Court may adjudge n ·asunablc fo1 :!ttorney's fees tv b~ ;illowed in s;iid suit or ;iction. 

- rL 
Ddttd this /-....J day of _ 

WITNESSES: 

PDC-RC• I 

{ 
\, .. ~----,-.~ ------, 19. -,·.,.J.. 

. ___c-/ I / , 

W-!!:__~£/' ~«'~- - (SEAL) 

. 7 (SEAL) 

__ (SEr\L) 

(!::!:/. ,) 
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Transamerica Tit le Insurance Co 
SUPPLEMENTAL REPORT 

Transamerica Title lnsur~r c~ ~ompAnY 
1807 N E. 39th Avenue 
Portland, Oregon 

Attn: Mona Escrow 41229 

Gentlem~n; 

.,Fr 
A S trvice of 
Tranaarntrico Corporot ion 

J~nuary 17, 1972 

or.in• ~· 11" 41- 28 58 5 

PRELIMIHARY REPORT FOR 

S TAN h ARO(OVFR AG f POLICY s27 ,000 .00 

S TANC A.IHI LO AN POLICY S 

U t· ir• ; r<·; ir1· l ,,, 1 -.,a· :itl,· Jlt .11r.1 , < 1 1 :lw r.inn .rnd .1rnn1,nr ·, '111" n ,tbO\'<' tn~ur ing 

,',·ri,th< !tr 1 h,·•1 tit,·.,.,, I 

Lot! 1 and 2, Block 8 , IRVI :~GTON PARK, City of Portland, Multnomah 
County, Oregon. 

January 13 72 H c; ! 00 p \1. • \ t• ,f II 

EVERETT A~ PONDER and HAZEL B PO~DER , as tenants by the entirety. 

,uh1< <1 Ill tht· u,u.,1 pnntt•,l ... c,pul.ni,>n-. ,ind ex, •·pt1<•n, ,1ppc.ir1!'li.: in -.uc h form rolicv and .1lso tht' 

1,,tl,rn tnp: 

1 ~ Conditions and re8trictlon;, but omitting restrictions if any. 
based on race, color, religion or aatlona l or igin, imposed by 
instrunient, inc luding the terms there~f, recorded June 17, 1895 
in book 22L, p~ge /,59 D~ed Records . (To be used for resid~nt purposes 
only; said residence not to cost less than $1,500 ~00) 

By instrument recorded December 5, 1922 in Book 909, 
page 98 Deed Records, the forfeiture and rPveraionary 
provisions of the above conditio~s and restrictions were waived. 

Note. We find nn }udgments or United States Internal Revenue Liens 
again ~t Elizab~th Hepburn. 

Note· 1971-72 taxe& , $58l 24 poi<l in full Account 

FKS/RW/abp 

cc· r H<llrafe Wt 8.eal.t•, . ""' I If 

,, ' • , r 

By 

TRANSAMEl:UCA TITLE INSURANCE COMPANY 

Frances K Schulte 
, ,T.U.le ,0.f iio.~t' . ... , 
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co e 1972-

-rl I <'.<; . l~ Uh'( ///C11.I~ . 7 ;>/C ·v- I< U 

j V.1..:," (, , 7:.- _, -j /.·; 7/ / (;> .- ,, 
/ ; 

~ ---· . - -.... - -DOLLARS, 
with ,ntt• n •, t tlrt·n •o11 at t/r(• rate o f · 

in · ~, - 111~1.1/lment, of 

p,·n t>flt p t r a 1111t1111 lro n1 • 

110 1 le,, t /1,111 $ 
unril pwd. parable 

/Tl iln 1· o ne P il} 1111•111 ; 111t(•n•,t \ h.11/ be paid 

dar o f 

t.1nd --4 1r1 .ufd,r,un t o 
/ S 111d11<.frd //1 

, 19 

FORM No. 217-INSTALLMENT NOTE (Orogon UCCI. SS8E 

tire 111111111111111 fJ" } 111t·11h .ib oi·t• n ·qu1n•d ; the fin,t p a} n w nt t o be made 

, a nd a /rkt• / >. I I nw nr 0 11 flit• day of · 

Ce?nzn;ss_1oZ? ~rQ~r7?:_ ..Lt? c d'E:>d' l::?I 2 'Y.:/11 N ...,__c, /2 ~ ??d.....,_ . ~ 
UXc'S 0;,;,,cz';,;_ce_ ra /?1:: ,.? '/{.'Yi?/4:d ,:T..S o_f ddlf!.. cf c~( c?,/n7 ~ 

/ qM_i(_ :to be.. ~ 7<.:'J Sq r e el C/7 da~ cf )fc:s .. ,:;e ... ·~/OrY.? /,ht n;;cl~(' r P <>'f' s~Tu ?oa«n-f- d a~ ~ 
Tho seller 1hall furnilh lo tho purchuor in due couno • 11tfe insur• nce pol icy on the amount of the purchue proce of the real esloto from • 1,1l1 1nsuronce ~ 

comp•ny 1howing good and marktt•blo totlo. Prior lo closong the tr•nuctoon, the se lier, upon request, w,11 furnish to the purch•ser • prelimin•ry report m•de by a~ 
title insur•nco company 1howing the condition of the totle to u id property It os a9 reed that if the selle r does not •ppro•e the abo,e sale within the perood allowed ~ 
Realtor below in which lo secure seller's •ccepl•nce, or if tho title to the u id premises is not mar~etable, or c•nnot be m•de so within thirty d•y• •lter notice II. 
cont•ining a written statement of defects is delivered to seller, or if the seller, h•ving approved sa,d sale f ails to consumm•te the ume, the earnest money herein ~ 
receipted for sh•II be refunded, but the •ccepl•nce by the purchaser of the refund does not constitute a w•i•er of other remedies •uil•ble to him ~ 

But if the 1bov1 ule is •pproved by the selle r •nd the title to the said premises is marketable, and the purchaser ne glects or refuses to comply woth 1ny of 
the conditions of this sale within ten d1y1 from the furnishing of • pre l,m,n•ry title report and to ma~o p•yments promptly, ., hereinabo•e set forth, tho ••rnest 
mon•y herein receipted for •h•II bo forfeited lo the undersigned Realtor to the extent of his agreed upon com minion, •nd the residue. if •ny, shall be retainod by 
the s•ller u liquidated d•m•gH ind this contr1ct th•reupon sh•II be of no furthe r binding effect. The prope rty os lo be con,eyed free ind clear of •II liens and 

' ~· 
~ 
" 1ncumbr1nc11 to d•t• except 1on1ng ordinanc11, bu ilding •~se restrictions, rese .. ation,, in Federal patents , •nd 

N Q o77L~ ~ CA c~o"/urrzs _ 
All light fixtures ind bulbs, fluor11cenl l•mps, Veneti•n blinds, window fnddoor screen•, •torm windows •nd doors, linoleum, 

curl•in, towel •nd dnpery rods, 1hrubs •nd lre11, ind irrig1tion, plumbing and heating equipment, except fireplace equipment th•t is 
to the tlructure, ind all fixturH except-----------~- , ____ _ 

•tt•ched televos,on •ntennasr ';J 
not •ttoched in • ny m•nnet :t. 

-------~M-11.L.,r..2_..o_de-;;-;,,Ace_,0~ ~~s ___________ _ 
are to be left upon the premises u put of the property purchued. r '1' 

Soll•r and purchaser 1gree lo pror•t• the tuu for the current tu y•••• rents , interest, •nd other matters • • of the d•te of deli•ery of possession, union ?.'.-. 
otherwise stoled. Premiums for oxisting insurance m•y be pror•ted or • new poli cy issued at purchaser's option Purch•ser •grees to pay th• seller for fuel, if 1ny, ---~~ 
in stor1g1 link 11 d1te of poueuion Encumbr1nc11 to be dischargod by Seller m•y b e paid •I his option out of purchHe money •I d1t1 of dosing The purchuer 
shill reimburse the sellor for •um, held in the reserve •ccount on any indebtnedneu •numed in this tr•nsaction . 

SELLER AND PURCHASER AGREE THAT SUBJECT SALE j ~ ~ be closed ).ij escrow, tha cost of which •h•II be 1h•red equ•lly betwHn 11ller •nd 

Pouenion of the 1bov1 dHcribed pr•mises is lo be dohered to the purch•ser (./2 d1ys from the deli,ery of deed or contract 1bove 
or as 100n thoreafter as existing l•ws •nd regul•tion• ill permit remoul of ten•nh, if •ny. Ti i1 of the essence of this contract. 

~"--2.--"'-.,3'---1/'--'-/V'.-'--,..__----7'......_..cc.._~-.cc.._ ____ R11ltor's 

___ J!e1ltor 

AGREEMENT TO PURCHASE 
I horeby 1gre1 lo pu~as• the •bove describod property in its present condition •t the price 

said Realtor I period of_ .c:_:,=----d•ys heruffor _to ucure sell;wcc•~• hhf, duri~g which 

contract;, to be prepared in the n•m• of n / L d be 7 ll Yn_ 

•nd on the 
19.,z_~ 

•nd gr1nt •1::: 
period my offer sh• II not be subject to re•ocotoon Dud or !. 

"' " --- ~ acknowledge ~•j•ipt of buy ind •••nut money receopt b i'f' 
Addren § JO - '7" / 2... -+4iJ.::_.-++-''.L.l'....!...J~ _ PURCHASER · ~ ¥L~£.1'4:.::t,.~..t:::~~~~':.C.::...:'l'------..!.... ~ 
Phone ,Z ,:f ¥ - PURCHASER • , • 
.:.::.::::!..-========--=:........:._.::::.;::r:.==... __ -====---A-G-RE_E_M_E_N_T~T~O::.::..'.S~E~LL::.__---tc.:j:.=-====/ :..:. ::::._.....£:.'.;_;===========.=,=97==:..;:Z-: )' 

I horeby approve and occept the ulo of the •bo•e descrobed property and the price • nd condotoons as ,et forth on •bo•• agreement •nd agree to furnosh • ~ 
totle in•~r•nce polic_y _continuod ,!1> d•~·" 1fo,.._,~ sho""n~t7d ,,,_d markeJ•bl e)F4e~ ~lso the..,~ de.,e,I 0J-.f0nlr•c!, •nd •gree to pay the •bove named 
fo, .... oc•••comm,u,onofS..,.l_L X.LC:_(?"1 (:/g /(Tr,- Lv::L.f'.,.,Lf;'-(:-J' 2-0 - /../O'// .d..,,- 1;,; ____ _ 

I 1uthori11 said R••ltor to order till• insurance •nd, if ule not complet/c!, to p•y any co, t e reof •nd to p•y out of the ush procHds of u le the up•n••• 
of furn1sh1n9 title insur1nce, recording fees ind reve nve st1mps, if 1ny. •s we ll 1s .any encumbrances on said premi1es p•y•ble by me •t or before clo11ng f instruct ~ 
Realtor to place in hi, Clients Tru,t Account the •bo•• ducrib•d earnest money deposit untol needed in the closing of the tr•nuction I ac~nowledge roceipt of ,I tt'f 
copy of this contract ?ring my "!j!!!.'U<I •nd th•t 'fl the purchuer named abo,e, •nd of Rult<1r ~ ~ 

Address • ff f:X_ A' ,. t:;- ;? 2 ~ SELLER , ~ ,£(_Cl _,c:.,..::;~...,~:::;._~•---- -
Phon• 2. ,! I - 9' fV/ 0. I :., 2 ~ J - !)- CO _ SELLER ~~~w_ ~ ~ ...... 

NTRACT. IF NOT UNDERSTOOD, SEEK COMPETENT ADVICE .• REALTOR'S COPY 



PROPERTY IDENTIFI CATION 

PARCEL NO. E-4-5 
ADDRESS __ 4_10_a_n_d_4_1_2_N_._K_n_o_t_t_S_t _re_e_t ___ _ 

LEGAL DES CR I PT I ON ___ L_o_t_l .;..' _B_l_o_c_k_4....;';..,_.E_VA_N_S_A_D_D_IT_I O_N ____________ _ 

OWNER. __ H_E_P_B_U_R_N_, _o_o_n_a_l_d_D_. _a_n_d_E_l_i _z_ab_e_t_h_G_. _______ LOT AREA 4,050 

PROPERTY DESCRIPTION: 

Subject is a rectangular lot with 90 1 frontage on N. Knott Street and 
45' deep along N. Commercial Avenue lying several feet above street grade 
and located on the S.E. corner of N. Knott Street and N. Commercial Avenue. 

Property is of duplex type, up and down flat, with the owner occupant 
utilizing entire building. Subject was built in 1902. There is a garage 
in the basement. There is 810 sq.ft. on the main floor consisting of one 
bedroom, bath, living room, dining room and kitchen. There are 4 bedrooms 
and L~th on second floor. There is a forced air oil fired furnace. 

Zoning: A 2.5 S Multi-family properties pennitted with 
restrictions to 2,500 sq.ft. of land for each family 
~nit and with limited signboard control. 

. .... . .. 

SQ.FT. 



MEMORANDUM 

Date __ J_a_n_u_a_r~Y-'~3-,_19_7_2 __ _ 

TO : Betty Burns 

FROM: Ben Webb 

SUBJECT : Elizabeth Hepburn - 410-412 N. Knott 

Mrs. Hepburn telephoned yesterday to say that she was mad about having 
to move. However, she was in a very jovial mood. During the course 
of our discussion it became apparent to me that Mrs. Hepburn's major 
problem is that she is afraid that she will not be accepted in another 
neighborhood. This would account for a lot of her attitudes toward 
the properties that we have shown her. She assumes that she cannot have 
them, and what she is showing us is just "sour grapes." 

She mentioned one house on N. Wabash that she was shown by 
She said that she wanted the house, but after she and Mrs. 
inspected the house, they were told that it had been sold. 
"for sale" sign is still on the house. I asked her to get 
of the property for me, and she said she would. 

Mrs . Roberts . 
Roberts 

She said the 
the address 

She also said that she was considering buying a duplex because she 
needed the income, but at the same time she said she was looking at a 
two-bedroom house. It is my opinion that she has not decided what she 
wants but that she has so much fear and distrust that she cannot accept 
the help that is being provided. She also wants to be near the freeway. 

BCW:ch 



.. 
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MEMORANDUM 

Gh81. 5 Iaft; Mi 111 Gulr, Si le W S -,e . , ..,, 
Date Dc c c, .. c., . .i- 16. :97: 

juu~ECT: Elizabeth Hepburn 

Mi ke Cook informed me that he had had a telephone call from P~t S~ll of 
Commissioner Anderson's office. Mrs. Bell had had a t elep!-.or..a c~, l ~.-0.~ 
Mrs . Elizabeth Hepburn, 410 N. Knott , Parce l No. E- 4-5, Err.ailu .... 1 Pro~ ... ct. 

Mrs. Hepburn had complained that she was being shown property ~hat cc~t 
more than she could afford . We explained to Mrs. Bel 1 t:1a~ ,\:::. . L:. 
Roberts from Stan Wiley and Company, who is show i ng proper~i~s to 
Mrs . Hepburn, had been instructed to stay withi n $21,940 aild tha if 
Mr s. Hepburn purchased within this limit, she wou ld not have to pay ~~y
thing out of her own pocket and that we would a l so pay cl o::ns .;,., c; :,:vv:r.~ 
costs. Mrs . Bell seemed to understand and said that she would cal l 
Mrs. Hepburn later today. 

It was just one year ago today that Mrs. Hepburn's husband di~o . 

Note : The Assessor's records indicate that this i s a 5-bedroom hous~; 
however, one of the bedrooms has been used as a kitchen but is now not 
in use. At the time we made our bedroom count we counted only four b .... d
rooms. It appears that we should count five bedrooms, in which case the 
schedule amount will be $25,205, and the RHP will be $15,000. 

BCW:ch 

PDC. 



Decellber 6. 1971 

Mr1. lllzebeth HeplMlrn 
.. 10•12 N. Knott 
Portland, or-.,., 97227 

OMr "". ~rn: 

W• haw• blleft In a,ntact with your attorney, Carol HMtt, re .. rdlng 
the beMfl ts to wil ch you are entl tied undilr the Unlfo,. ltelocatlon 
Act. At Indicated In our telephone co,werMtlon It -,uld be mott 
helpful If w -14' vltlt ~ at your haN to det.,.lne the 111• 
and ... ltln of your preMnt ._llfnt, Only throuth a peraonal 
vltlt un • correctly atcertafn the_., of the relocation Mniefltl 
for •lc:ti ~ are ell9l~la. 

At • 1U1cu1Md wt th your attorney, • are also concerned about your 
propoted .,._., tures for repel rt and other -,,k 011 your present 
Mlll"I In at aM:h as tlle Portland D.,.lopaent Ca111h1lon lnten41 to 
...,, ,. .-, _,. I ti tlle ,._ future ht con19&t1• vi th tbe I ml 
....,, tal .,,_ •••• 11 I Project. 

Ve ere .,., auclout to a11llt ~ • .W la coo,erMI• with your 
alt to -- - .. ,., .. how 
~ .. ~ .. ,...... .. ,'.._.,, ........... .,. 
entltl ...,...,_ ••• 

V. ltallley ..... 
lelocetlon l~lsor 

VIJtll& 



TO: 

FROM : 

SUBJECT: 

The Fl le 

Benjamin C. Webb 

RH P - Hepburn 

MEMORANDUM 

Date __ s_e~p_t_em_b_e_r_2_3.,_1~9_7_1 __ 

On September 21, 1971 a meeting was held at the C-CAP Office at 106 
N.E. Morris, between the client; Jim Barnes from Legal Aid; Olly 
Norville, PDC attorney; and Ben Webb, PDC staff. Mrs. Hepburn has 
not started to look. She just wanted some information. She seems 
to want to look on her own, but we have offered to help. 

Assign case to BRB. 

BCW: ch 
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OCC BY 

TO SHOW 

ADORESS 321) II. R11ssr•t, Port hnd 
rJwner 
Ry appointi,,ent only. LR FO qr1ll 

DIST • I PRICE 
STYLE C Ot tarie TERMS 

TAXES 

s 1r ,oc;o. 
r.o 
~4()7. Q3 
ronnPcted LEGAL L ll ovewoot1 Adt1r,,ritv •2 UT Sid1n(J 

1 RSNSru Buyinq 1u,1er 
LIVING RM 
DINING IN 

KITCHIN 
EAT SPAC 

BATH 
BEDROOM 

X 

X 
l 
2 

15xl7.5 GARAGE Sinqlp INSl. .. ~11s , ce1 ling 
SO.FT. FIREPLACE LR, hasel'lent 
YR IU 1946 1100F Comp. 
POSS. FLOOR Hdwd. 

10xll.5dn GIIADE Jesse Applegate 
14. 5x2l up PAIi Holy Rdmr JR. HI. 

HIGH Jefferson 
~CUM $11 ,000., $122.p/m, PITI , lil6'•' • Sec. lntermountain. Will 

prevailing discount? : Discussed. Ti>nns: Possible FHA. 

5fWEA 

WATER r1 ty 
HEAT fAG , ~120.p/vr 

ll. TINS 
UTILITY AM Rasl'!T?ent 

WIRED Range. dryer 
LOT 50xl0() 
IIUS ()ne blk. 

seller pay FHA-VA 

200 AMP service-wtr.htr. & furnace. 2 yrs . olt1,a very good hm. in good neighborhood. 
REMAlltS: Exceptionally clean , well blt.~ attractive hm.Cptd. "lahogany pnl. in LR.Rright kit.w/ 
beau• .ci rc.nook . Upper BR partitioned into 2 slpg.areas . Lge.FR w/frpl.in fin.bstm.New paint 

OWNER Monte & Judy Collins PHONE 2fl9-5120//exteri or-new. *l Farr!2ut Pk 
ADOIIESS 320 N. Russet // *2 of Portland NuB 
LIST.OFFICE Stan Wiley , lnc. , Rltrs. ,Moreland Off. PHONE 224-5678 SIM Rartels/Enteri 

7037- 7 AOOIESS 1618 N. Prescott, Portland DIST. Overlook PRICE Sill -.no 
occ BY Vacant // Owner may w/ draw list. on 24 STYLE Ranch TBIMS CO.' 

TO SHOW ..,se LB. // hr. notice.All off,, rs present w/L1st . S1lesman TAXES $522. apx. 
LEGAL E.45· of L. ll Blk,2 , Hardiman' s Add. EJT S1 ding SEVIER Connected 

LIVING RM 
DINING IN 

KITCHIN 
EAT. SPAC 

BATH 
I B)ll()()M 

• F FA RSN sruBu11der sale 
GARAGE~ 1, attached INSl "ATER City 

SO.FT. l, 100 FIREPLACE LR. HEAT Individual elec-FAE 
Y11 a.T 1971 IIOOFCoq>. a.TINS Range ,0/W 
POSS. Illlll!d, FLOOft Gm W/ W shag UTILITY RM Yes 

GMO£ Beech WI Rm Range ,dryer 
PAIIBlessed Sacrarrent // Stg . area 4x5 LOT 45x100 

___ _.__...._..__'"'2 ... x"'"l-=-3*_1"""' HIGH Jefferson// for 1 awn & garden & BBQ supplies. 
~ CUM. Selle r will not pay preva11fng discount. Tenns : CO or Conventional 

Harvest Gold range , refr1g. , 0/ W-GE. Brand new LR has W/W shag , f irepl ace, sliding 
gltss door to patio. Kitchen has r.E. appliances , natural birch cabinets , pantry 

REMARKS: stg. 3 BR's have sliding door wardrove , li rre green shag W/ W. Bath has linen 
closet, birch vanity w/ stg, vent fan & dual sun 1a""1S, tile tub enclosure w/shower. 

OWNEII Barry W, Ross Seller will put f'l a 2>.4'1'HONE 252-9067//~1. dr. dbl, gar.w/access to 
ADDIIESS w1odow f n d1nfngnn. 1f buyer regqe_st patio. *1 10.6x10.6 I G 
LIST. Offlct E.G. Stassens 1nc. ,Rltr., Nortl\ OfffCQltiONE 285-4585 SJMJ1m Douglas 

b!K.11-7 ADOa11 6707 NE Cleveland, 
occ n Vacant 

Portland DIST. 
,nu 

l'NCE 
TBll!IS 
TAXES 
9EWEII 

TO SHOW LB-front door. 
LEGAL cera _ _:::::~wri~ti~~~IISN SB.I. Surp 1 us 

QAAAOE Double INIL WAT81 
SO.FT. 1,063 Fl~CE Yes HEAT 
ft a.T 1940 MU Good LTINS 
POii. Itm1ed1ate ROCM Good UTLITT Ml 

EXT Sidin~ 

<MADE Woodlawn WIRED 
'All Holy Redeem.JR.HI. LOT 

$17,40'.l 
CO or contract *l 
$410. 30 

City 
FA 
01sp . ,0/W 
28xl0 
Range & dryer 
50xl00 

HIGH Jefferson IL.IS 
INCUM. SlZ,000.,Prfvate Party. Seller w111 negotia te-:., paying FHA-VA prevailing discount. 

Co""'letely remodeled i nside. New p1int T/0. '1:1' carpeting i n LR ,OR, hall ,stairs. 
NN bath n11. w1th ceramic til es , glass doors & ha,11 rail. Kit. has new cupboards & 

IIEMAMS: counters. Yd. l ights & all new wiri ng , new guttet!,. This listing can be w/drawn afte 
45 days, on 2 wks. written notice by owner. *l with $5 100. dn., $150.p/m, 81 int. 

OWNER Norvin & Hilja E. Nibler PHONE '55-1820 IE 
AOOIIDI See 11 sting sa 1 es11111n 
Liff. OfflCE E.G. St1Ssens, Inc .• Northeas t Office PHONE :'88-8871 SAi Doyle 

GB 

~o 

() 0 

t) 0 

/-<. < .(_. ;t I 
") 



0067-7 AOOIICSS 1837 N.[mer~on , Portland 
l)(,r. BY (\,,ner 

DIST. 
STVLE Ranch 

PRICE $17,500. 
TERMS 

TO -;i1ow LB. 
11 C,AI 

LIVING RM 
OINlll,O IN 

KITCHEN 
FAT SPAC 

BATH 
:JlDAOOM 

•----<IISNSW. Bought 
GARAGE Single 

SO.FT 
Ylhl.T 1960 
POSS . .30 da.>. 

GRADE Beech 

EXT 
larger 

INSL 
FI IIEl'LACE 

ROOF 
FLOOII 

JR. HI. _J PAA 
HIGH Jefferson 

Shakes 

No 
New 
hd,1d 

lAXES SJ~. 
SEWER Connected 

WATBl City 
HEAT Gas 

Bl TINS 
UTILITY kM X 

WIRED Range ,dryer 
LUT SOxlOO 

ENCUM. f D,200., S107.p/m, at 6%, 1st National Bank 
BUS 

ROIARllS. Carpet and dr4pes 1ncl.ided. 

OW'-IEJI Edward Woynowskie PHONE 289- 8765 N ADDRESS 1837 ti. Emerson 
LIST OFFICE E.G. <:tassens Inc. , Rea 1 tor ,NE-Sitndy PHONE 288-8871 SIM M. Grei son 

rns-7 ADOIIESS £960 r,.lnterstate, Portland DIST. Kenton PRICE 
STY\.£ 1 -story TEJl,IS 

lAXES 

$15,750. 
co OCC BY 

TO SHOW 
LEGAi.. 

LIVING 11M 
DINING IN 

KITCHEN 
EAT SPAC 

BATH 
BB>IIOOW 

O.,ner 
Call for appt., then use LB at front door 

d . dd.N.1/2 Lots 9 & lO*lEIT Siding 
$236 .48 
Connected SEWER 

• F F ,. RSN SB!. Need 1 a rge r 

)( 

)( 

X 

1 
2 

GAUGE Single det. INSL C.eil ing WATBI 
SO.FT. FIREPLACE LR HEAT FAG 
YII 11..T IIOOf Co"1). Ill.TINS 
POSS. COE+JO FLOOR Fir UTILITY ltM Basement 

GIIAOE Ockley Green WIRED Range ,dryer 
,AA Holy Redeel'IJII. HI. LOT 50x 100 

HIGH Jefferson IIUS Front door 
t u ,810., $125.p/m, t7.5% int. ,Pl, private party. Buyer will not pay prevailing 
discount. Tenns: CO, conventional, or State G.l. 

G 

Washer & dryer included. Newly painted outside. Exe.newer roof. New circuit 
REMARKS, oreaker wiring. Very handy to shopping & transportation. Fini shed BR in basement. 

New CC basement floor. W/W carpet in LR & DR. *l Block 10 
OWNEII Wil 1 i am & Geneva Wil 1 oughby PtiONE 289-4377 
ADDRESS 6960 N.lnterstate • LIST. OFFICE F M. Ta rbe 11 Co. , Northeast Off1 ce 254-6511 SIM Sheedy 

8658-7 AOORESS 8908 Nort h Peninsula, Portland DIST. North PRICE Sl6,750. 
TBNS CO occ BY Owner STY\.E 

TO SHOW By appt. LB on hose bib. 
of 3, Blk.47 *l EXT Siding LEGl,l n ts 1 .t ? Cl 

• FlFA IISNSB!. Moving to suburbs 

1 AXES $396 . 70 
SEWER Connected 

LIVING RM X GARAGE Attached INSL Wa 11 s & ceiling WATBI 
DINING IN X S'l FT. 890 FIIIEl'LACE Yes 

KITCHEN X ,11 ._T 1954 IIOOf Comp. 
POSS. FLOOII 

GIIAOE Peninsula 
EAT. SPAC X 

BATH 1 
BEOIIOOM 1 2 ,AA Q.of Peace JR. HI. 

HIGH Jefferson 
ENCUM. $13 , 525., $152.p/ni PITI, First National. 

REt.lAAltS: 

OWNEII 
ADORES$ 
LIST OfflCE 

Drapes & curtains included. Attached enclosed 
*l Peninsula Addn. #4 
Rodney Corpron PHONE 
8908 North Peni nsula 
E.G. Stassens Inc .• North Office PHONE 

HEAT Oil 
LTINS 

UTILITY RM Basement 
WIRED Range & dryer 

LOT 62.6xl00 
IIUS 

patio. 

289-4351 ll 
285-4585 SIM Hopkins 

BG 

GB 



~ L'_:; ,J • .c, 

!){It _..ii, I 1e--/ 

102bll-7 AOOIIESS /047 tlor lh \ldUdSh, Po, l lancJ 
OCC. BY 'wl 1 

01ST. ~RICE 
STYLE Cur•t• od TER"4S 

TAXES 
EXT ., .. .,, dlum.siding SEWER 

S23,'J',0. 
LO 

TO SHOW 'Lj 0~ 041 on front rd r I i r q. ~:,00. 7t> 
.011nec Leu LEGAL ,......,,......,=--~--~ 

---.....:c•41".~...,_f,-:::A..,_ __ _, RSNSEU liu1ldino 
2 .8• 1 GARAGE I. x 18 tr J ll INst 
l ... l•ll SO.FT l,F FIREP\.ACE 
8.4•11. YRILT J':12t, ROOF 

11 • Lx 14. POSS. Jl) day il()OR 

LIVING R".I 
Otl\/lNG If.I I )( 

,/ ii ls & Ct.!l 1 ir,,i WATER ty 
R HEAT r~ 011 

·,,.,. comp. BL TINS Jr,,, ,. ;en 
d I d .. ood UTILITY R',I dx'J Ls t. 

~ITCHN 
EAT SPAC 

BATH 
BEDROOM 

P~RTY 

1/lt.id:J,2 GRAOE J>l?nnrns Ii 
2'!,.., U.4xl,. PAR JR. HI . 

I '1 4 HIGH Jeffer5Cn 

WlREO RJnq, ~ d ryer· 
LOT 597. ~'hu,~~Ox',98. 01 

ENC:.JM. )lb, .p/1' 7. int., PIT contrdct. 
aus Tri-Met 

W/W ~dtpt.:t in LR, DR, nall & 2 BRs. Rdnge 1nrlr,d1•d. Partial basem<:r t. 
REMARKS: JBxl., d,ir.r pool w1th filter & cleaner. lianq·ng lamp in LR g flourescent fixtures 

1r1 bsmt. ,. garage. 8. 8x24 par·ty rm. 9xl4 cov pa t io. 
OW'IIER "r . & ,~rs. David Muck PHONE 285-5075 
AD~ESS 7047 ',ortlt Wabash, Portland NGB 
LIST. OFF ICE S.J.Pounder Realty Co. PHONE 281-1183 SIM n1~ t 

8476-7AOOll:SS 6427 N. W1llamatte, Portland DIST.North l'IIICE $21,750. 
occ IY Oomer STll.E Cape Cod T8IMI co. 

tO IHOW LB-()) fence TAXES $548, 
IEWER 

-_:U:OAL=-i:r:!i~~~~~ m S1d1ng 111N SBJ.Mov1 ng out of town 
16.Sx21 OAMOES1ngle INS. WATBI LIVING 11i1 

OININO IN 
KITCHIN 

EAT. SPAC 
IATM 

IB>tlOOII 

INCUM. 

12xl4 IQ.FT. l ,334 FIIIEPlACE Yes HEAT 011 
YII LTJ949 II00f COl!l), LllNS 
POSS. FLOOII Hdwd. UTILITT IIIIBsmt. 

OIIADEJ,J .As tor WIRED Range , dryer 
'All JII. HI. LOT50x98 

HIOHRoosevelt MJS 

$13,188.33 , $158.p/m, at Sid, PITI , Comnerce Mtg. Seller will not pa,y preva1 11ng 
discount. Terms: CO. Loan can be assumad at 5&3/ 4S. 

REMARKS: New roof, 20 yr. guarantee. Lovely large 11v1ng rm. and d1n1ng room. 3 BR.1st flr. 

OWNBI Robert E. Oowalt 
- ADOIIESS 6427 N. W111 arrette, Portland 

LIii'. OR'IOE Stan W1 ley Inc. ,Rltrs. 

PHONE 286-8645 # 
PHONE 224--5678 SIME, 01 Hearne 

$23,950. 
co 
$462 .32 
Connected 

GB 
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I 
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~, ,;e5 , ~ 
I) i .. t< 

l O l34- / AOORESS /9lS Ii S,•wJrd, Port ldnd DIST North PRICE S22 ,'00. 
OCC BY STILE TERMS 0 

ro SHOW l TAXES ' 1\81 . RP. 
l f GAi. l BH 2, Vp , on~ Pdd EXT 11, SEWER or,ccted 
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RECEIPT 

I hereby acknowledge receipt of a copy of the Portland Develop

ment Commission's RELOCATION SERVICES FOR FAMILIES ANO INDIVIDUALS. 



,. e 
HOUSING RESOURCES SURVEY 

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

Date 
Analy~t ___ __. _______ Surveyed _______ Tabulator _________ Date 
Dwelling Unit No. ___ Struc ture No. Census Block No. __ Census Tract No. 
Street Address _____ (_~2;;.;......~{---~--==::I: __ -. ._ ____________ Apartment No. 

Legal Description----------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 
--1<, ·• ~ r~-- "' 

TELEPHONE: TELEPHONE: TELEPHONE: 
I NT ERV I EWED? ( ~ Yes ( ) No INTERVIEWED? () Yes () No INTERVIEWED? () Yes () No 

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit 

__L_ One-family house 

No. of units in bldg. 

Apt . in a house 
Apt. in apt. bldg. or p I ex 

Apt. in comm. bldg. 
Mobile home or trailer 

This s tructure has ~ stories (do not 
count base ment) 

TI OCCUPANCY STATUS OF DWELLING UNIT 
v Owne r occupied 

Renter occupied 
Vacant 

rn. SIZE OF DWELLING UNIT 

_ _..;;;_ 

I?. C 
Q 

',2_ 

Sq. ft. in first floor (county figure) 
Sq. ft. in dwelling unit (if more than 1 floor 
Total no. of rooms (include kitchen, dining, 
living and bedrooms, exclude bathrooms) 
No. of bathrooms 

~ No. of bedrooms (rooms used mainly 
for sleeping) 

IV. ASSESSOR'S MARKET VALUATION DATA 

A. Oates or period of time 
Period market value data applicable ---,CJ~~, Date of last appraisal 

,q,...,-~ Date structure was originally built 

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

Land $ _____ $ _ _____ _ 

In1provemcnts 
Total 

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

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

Land 
Improvements 
Total 

Market value Computed value 
for e ntire per sq. ft. for 
s truc ture thi s dw. unil 

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

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

of commercial space: Land $ ---
improvements $ , total $ 

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash 
average .;:.re;;;.:n;.;..;t'--_ 
Rent $ ___ _ 

E Le ctrici ty 
Gas 
Water 
Heat (oil, or other) 

Total $ ___ _ 

Utilities Total paid 
by renter 

$ ___ _ 

$ ___ _ 

$ ____ $ ___ _ 

Deposits required of renter 
Advance rent $ ___ , other $ __ _ 

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

VI. FOR SALE INFORMATION FOR THIS HOUSE 

THAT IS OCCUPIED BY OWNER OR 

Listed with broker, yes __ , no __ 
Advertised by owner, yes _ _ , no _ _ 
Cash asking price S -----
Period house has been for sale , months 

vn. REMARKS 



• 
- 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) 

Analyst ________ Date of s urvey ______ Tabulator ________ Date tabulated __ _ 
Dwelling Unit No. _ , _ Structure No. __ Census Block No . ....:..._ Cens us Tract No. ~ 
Street Address · t ~ I .. . Apartment No. --
A. Status Of Re location Assistance Needs At This Dwe lling Unit: 

1. Ass istance may be '1eeded, yes~, no 
2. Why no assistance m'ly be needed 

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

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

l.1 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

Name Family relation Age Sex 

"{)~N•• 

I IC I, 

::i" 
)r. 

Head of household S l/ F 

/ '7 

,A--, 

f l 

C. Family Income And Extent Of Travel To Locations Of Employment: 

Occupation 
Nv-'- -= .,. 

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 
J; /_ I , • C rr V / fvc ~ . 

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

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

$ l6 ., , $ ---------
(. ~ 

Total family or household income per month$ H:J.5 • 21> $================ 
D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 

1. Location (indicate approximate cross s treets)_U. __ '-----~-------------
2. Trans .i->ortation, number of autos owned I , use bus ___ , walk __ 
3. Will r ent house , apartment , expect to pay rent, including utilities, at $ ____ per mo. 

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

5. U now buying this house , how much are payments on contract or mortgage monthly $ ----
6. Size of unit to be sought, number of bedrooms_J_, kitchen __ , dining room_' _, 

living room 1 , number of bathrooms , total sq . ft. in dwelling unit 
7. Othe r characteris tics w O B I M-- ----

POC-HRS-3 
1-15-71 
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