
PROJECT RELOCATION EMANUEL BUSINESS AND RESIDENTIAL RELOCATION PACE 5 OF 5 

( 
DESCRIPTION Rnt I tJ('I nnnMr:Tr:R 

"""AB 3-3 CLOVER, CEPHAS 
2928 N. COMMERCIAL 

. 
R 10-4 CODON, WOODROW . 

3127 N. COMMERCIAL . . 
t. J-b GRANYILLE , Vl!.IUA 

2653 N. COMMERCIAL COURT 

AB 3-8 CRONER,_ JAMES IL 
2931 N. GANTENBEJN 

E 3-12 HALE, CORA LEE (MRS.) 
535 N. RUSSELL 

A 4-2 ESTATE OF ZENuulA HARRJS 
222 N. IVY 

R 9- 2 HART, JOHN & ROSENA 
j 

- 3141 N. GANTENBEIN i . 
; 

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

;' 
( . A 2-6 HAWKINS, ERNESTINE 

217 N. MONROE 

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

RS 4-9 HENDERSON, SANTEE 
7 N. RUSSELL 

E 4-5 HEPBURN • ELI ZABETH 
410-412 N. KNOTT 

R 14-4 HINES, WALTER 
3036 N. KERBY 

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

A 4-11 HORSMAN, CHERRY ALICE . 
.1303 N . Vi\.NCOVVER 

R IJ- 1 IIUr.t , LYNN 
3006 N. COMMERCIAL 



~eyond L;~' Gateway 

,a Hl!Rl!'S an open 9atc 

~ At tht tnd of the road 
Through which u cb must go alone 

And there 1n a lfght Wt cannot IH 

Our Father clauna His own 

Beyond the gate your loved one 
Finds happaneu and rut 
And thtrt lS comfort 
In tht thought 

That a loving God knows ~.It, 

111 M 11101 y o f 

CHERRY ALICE HORSMAN 

Born 
C,u, 11 , Arkan , October 1, 1924 

P.t\\ed Aw,v 
Pu11h111<I, Or on, Mav 16, 1075 

Services It 
V nn's Chapel 

Wcdn day, May 21. 1975 at 2 30 pm 

Off,c 1t1tio 
Father Elhot 

Selcct,oos 
Recorded Organ 

Final Reu,ng Place 
Columbian Cemetery 

Alfred R,v rs Sr C, Don Vlfln .If. 



' SIDENTIAL RELOCATION RECORD • 

Project tl ame _____________ Pa rce I No. ,.;l....__+'_-/_.>_.3..._ ____ Adv r so r __ V_{!, ___ _ 

C 11 en t I s Name l//o _/, 7/l , f /t'// d Phone ----------------- -------
Add ress 1..33( «:> ~ - ( ,/1/,(l(y I Y< /2/ 

□ Ma le ID Fam i 1 y □ Married 

Ill Fema l e □ Indiv idual GI Sing le 

E thn \.?/t?r k 

D Renter/Occupant 

■ Owner/Occupant 

---x Age _ ...;.;;.. ____ _ 

E'r" 1"' t l' H s: ' :-+ 

Fam ily Conposltion 

To tal N~mber in Fami l y -----
wife, husband ---

Other: R I e at ,on A lQe R 1 e at 1 on A oe 
j ra I? 
D f'/' ,y 

Elig ibl e for Public Hous ing D YES 

El ig ibl -e fo r \le l fare D YES 

El ig i bl e for (Other) □ YES 

■ NO 

□ No 

O NO 

Econom ic Dat.:i 

Employer 

Address 

Othe r Source of Income 

$ 

I / l,~(I ( ,~, (11 1( \ $ -Q ".:' '5<" 

u<"=I f-6 <-~ 7 ~ 
s 

Tota I Month I y Income S__,.(_u_'l_7_c_•c..-•-) 

Presently Rece iv ing Welfa re m YES □No 

Other Ass istance - ----------

Cl a imant was d i splaced from rea l prope rty within the project area on or a fte r date of per-
t inent con tract fo r Federal ass istance and/or date of HUD approva l of budge t for proj ect: 

ra YES D NO 

Date of initial interview ~ / 2 JI Date of Info pamph let delivery 

Da te No tice to Move given Date Effect ive Expires 

CLAIMANT' S INITI AL DATE OF OCCUPANCY /952 
(a) fo r owne r-occupants - indi ca t e initial da te of 

occupancy and ownersh ip 

Da t e of ini ti ation of ne~ot la t lons for purchase of property s -1.Q~~I 

Da te of Acqui si ti on I-IS -?~ 

Da t e of I e t te r o f I nten t //.~ 

Oa t e of r.iove 1-..;2. I~ ZP 



Private Sales 

Pr ivnt c Rcnt ,d 

Other 

Total Number of Rooms 

Number of Bedrooms 

Li ens $ 

• • 
DWELL ING UN IT fROH WH ICH RE LOCATED 

Sing 1 e Fam i 1 y Age of Hous Ing Un I t / f .rrJ 

Duplex Size of Hab i t.:>ble Are.J "' /-; 

Multiple Fam i 1 y Fu rnished with c la imant's fu rniture 
L:£.l Y[S / / NO 

Rent Paid$ _______ Ut il lt les 

Month ly Housing Payments S _____ Taxes 

--------- (p lease exp l a i n) 

Acquisit ion Price $ /C"' re Amen i t i es ---------- -- -----------------

REPLACEMENT D\.IE LLI NG UNI T 

Add ress _ _..0._, ...... 'J/....,6 __ - _ . l; ..... 1/._, rl,...._1/fi_t...._>{_[U ______ LPA Ref e r red Self Ref e rred 

Ou t s i de s t ate 0 Pri va t e Sales ;:< 
Pd vat e Renta l 

Other 

Sing 1 e Fam l 1 y 

Dup l ex 

Mu lti ple Fami l y 

v.. Ou t side c i t y 0 
Age of Housing Uni t / 9 ti-, :2. 

Size of Ha bi tab le Area '1'.U 0 

tlo . of Rooms _ __.C ... t'-- No. of Bedrooms ,;3., 

Fo r Cl a imants \./ho Purchased For Cl aimants Who Rented 

Purchase Price of Rep l acemen t Dwel 1 ing $ 17 5CO 60 Rent $ _____ __ _ 

Taxes $ _ ____ 0 __ /-',2: _ _ -__ Ut i llt ies $ --- ---
RIIP or TACO ( inc l ud ing fnc fdental cos t s) $ /{}, Sp{) - Tota l Ren t Assistance $ ____ _ _ 

Amount of Annua l Payment$ ----

No. of Hous ing Refer ra l s t o : Agenct Re fe rra l s : 0 

Ji Standard Sa les MC\~ HAP OTHER ( ) 

Standard Rent Food Stamp Leg a I Aid Other ( ) 

Benefits Received 

Date Ck II Type Amount $ -------- ------- --------- --------
Date Ck /I Type JI.moun t $ -------- ------- --- ------ -- - - -----



RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME HORSMAN {Ha lone} 1Cherry A. RELOCATION ADVISOR J Crol ley 

ADDRESS 3303 N. Vancouver PHONE 282-0860 PROJECT NAI-\E Ernanue I ORE. R-20 

SEX F ETHN black VETERAN AGE 38 -- PARCEL NO . ___ A_-4_-_1_.3 ________ _ 

MARITAL STATUS TENURE ovmer 
DATE ON S ITE : 1qi.8 

DISAB ILITY INDIV FAMILY ~ INITIATION OF 
NEGO TI ATI ONS: Hav 12 1q7 1 

ELIGIBLE FOR : PUBLIC HOUSING_ FHA 235 __ _ DATE OF 

RENT SUPPLEMENT __ OTHER ___ _ ACQUIS ITION : January 18. 1q72 

INITIAL INTERVIEW DATE INFO PAMPHLET DELI VERED -------------- -----
NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE ------ ----- ---------
NOTIFY IN CASE OF EMERGENCY ----------------------------

ECONOMIC DATA FAMILY COMPOSITION 

Emp toyer _____________ $ ____ _ N ame R I e at,on A ,qe 
Address Thomas -------------- son 8 
MC W --------------- 172.00 Tracy Pame la dauQhter 4 
Soci a I Security Disab i lity 225.00 
Pens ion --------------0th er --------------

TOTAL MONTHLY INCOME $ __ , .. __ _ 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsi dized Sales SiMle Fami Iv X Age of Structure 1890 No. Rooms 5 
Subsidized Rental Mu It I D I e Fam I 1 v No. Bedrooms _L Furn. _unfurn --Pub I i c Hous i na Duolex Ut i Ii ties $ 
Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales X Acquisition Pr ice $ z.000.00 

Taxes$ ---- Equ ity $ ____ _ 
Size of Habitable Area 792 sq . ft. Li ens$ ----

HOUSING REFERRALS AGENCY REFERRALS 

Add ress Bedrooms Name o f A ,aencv D ate 
I ':) /Id 1/ ~ •/~1 I/ / Multnomah County We lfare 

.,, Food Stamp Proar am 
Housina Authoritv 
Leaal Aid 
FISH 
Health De0t. 



AGENCY AC TION · REASONS · 
Aooea 1 s 
i victed -Refused Assistance 
Address Unknown {traci na) 
Other (death. etc. ) 

TEMPORARY RELOCATION 

With in Pro iect Da te Moved In ---------------Address _________________ _ 

Outs i de Proiect -
Reason __________________ _ 

REPLACEMENT DWELLING UN IT 

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

Address 38 15 N. Alaska Phone ------"------------- ----- Da t e o f Move --------
WHERE RELOCATED· s ss 

Same Citv X Subsidized Sales SinQle Fami Iv X ' Outs ide Citv Subsidi zed Rental Mu l t i p 1 e Fam i 1 y I 
Out of State Pub I i c Hous i no Duplex 

Private Rental Mob ile Home 
Pri vate Sales X 

Furn ished_Unfurnished __ Number of Rooms __ Nl.lnber of Bedrooms_Habitable Area __ 

Util ities$ _____ Month ly Payments (Rent) $ ___ _ Purchase Price $_1_7_._5_0_0 ___ _ 

Age of St r uc t ure: ___ Taxes$ ___ _ Equity$ _____ Distance Moved Away __ _ 

Narae of Moving Company ------------ Name of Realtor __________ _ 

BENEFITS RECEIVED 
Tvoe Ck# Date Amount 

RHP 17b EH 12/3/71 S 10 'iOO .00 
Purchase Price $ 17,500 

TACO Rental s Down Payment $ 
TACO Rental s 
TACO Rental s 
TACO Ren ta 1 s 

RHP $ 10 ,500.00 

TACO Sales) s Total Down - $ 
Fixed Movi n<J 28867 G 1/31/72 s 460 00 
Actual Move s Tota l Mortgage $ 
Sto raae s 
Incidental s 
Interest s 

TOTAL BENEF ITS RECEIVED $ 10,960.00 ~,c::==== 

REALTOR : ___________ ESCROW CO. Pioneer National TitlEOFFICER Jean Egberg 



INTERVIEW REGISTER 
-0-a-te Re location 

I /15/7 
,----------------------------------------,.__ ke r 

FLYER: Delivered by Wi Ison Smith. Very receptive. 

SURVEY: Wi I l buy comparable housing far away from present area as poss
ible , about $15 ,000 , three bedrooms. 

Cherry Malone came into the office with her real estate representative, 
Mr . Joe Reid l644-7300). They had been to the Main Office to talk with 
Norm B. about the purchase of her property (offered $7,000) . She wants 
to buy FHA house at 1204 N. E. Failing owned by Dave Schulthies (282-491S 
for $16,300 . She has about $3,000 equity in pre~ent home. She might 
be able to get 23S loan on new house. At present she would be eligible 
for maxi mum RHP $5,000 but this really is not enough ID enable her to 
move into the new home on her income. 

Jee Reid was in . Cherry Malone s ti l I is in the hospital but signed 
op tion . By the time she is ready to move, new regulations should be 
ready. 

City inspecti on ordered this date from Chet Collingsworth on 1204 N. E. 
Failing. Owner: David Schultheiss (282-491S res.) (285-8846 work). It 
has been reported that Mrs. Malone is better and should be home within 
several days. 

Mrs. Ma lone and Joe Reid were in the office today. Exp lained what she 
would be getting in addition to her sale option of $7,000.00, that she 
would need approx. $4300.00 to complete her deal with the purchase price 
of her new house being $16,300.00 

Have appointment with Mrs. Malone and Dick Perkins at her house to arran e 
for 235 loan in addition to purchase price. 

Made application - 23S Loan for additional money to pay off the new hous . 
She needs $4300.00 

Applying for $6500.00 to finance the balance on the house. Her disabili y 
has not been approved and her application can not be approved unti I it 
is. She is getting $7000.00 for her house. The house she wants is 
$16 , 300. She has a balance of l iens, back taxes, judgments against the 
property that have to be cleared up plus contract balance. She is apply 
ing for diability today. 

Purchased house on assumption - interest was 5 3/4 % interest which was 
less than he r or iginal contract . 

Filed claim for RHP - need mtge. bal. from Joe Reid for escrow co. PNTI . 

Sti 11 need amount due from Joe Reid. Seller wants to know when . JC 



O~ED this ___ day of _______ l9~-~-

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at 3"3r #".) ,/ 

t, t i. l{ [ Lfl ,t.( i/" , 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 tl-erefore. 

b 



. PORTLAND DEVELOPMENT COMMISSION 
1700 s.w. FOURTH AVENUE N<? 288~7 G 
PORTLAND, OREGON 97201 

PAY TO THE 
ORDER OF CMrry NorsaM 

DATE !nr:n;ry 11 ---~ 1921 

$ At60.00 

_______________________________ DOLLARS 

NON-NEGOTIABLE 
THE FIRST NATIONAL BANK OF ORF.GON 

S.W. Fifth and Collere Branch 
....,.. Portland, Orerot1 

DCT6'CH a&l'OM Oll-lTINO CH&C IC 

DATC 
1NVOle& 0 11 

CONnlACT NM. 

Account Distribution 

NA DIY 

21'-4100 

ocac,11,,.,.. o N 

111•r1 at ,-r clel■ for relocat I• pa')llllllt fl1e4. 
Mow fro■ ]JO) N. ,.__._,. (,_~, No ...... 11). 

Dlsl-..tl• •••---
Fl-4 ,-,-•t • - fwalt_.. 

6MOUHI 

$200.00 
W,M 

E 1501 Relocation Payment (EH) 
(Fixed payment - own furn. - family) 

$460.00 

AMOVlff 



CLAIM FOR RELOCATION PAYME NT FOR F IXED 
PAYMEIIT (FAti lLIES Al~D l tJO IV IDUALS) 

NAME, ADDRESS AllD ZIP CODE OF LOCAL AGE NCY 

Po rt land Deve lopment Commission 

PROJECT NAME (if app 1 i cab I e) 

Emanuel Hospital Project 
Pr0j ec t Number: ORE R-20 1700 SW Fou rth Avenue 

Portland, Oregon 97201 
PENALT Y FOR FALSE OR FRAUOU LHIT ST ATEMErff. U.S.C. Ti tle 18, Sec. 1001, provide s : 
~/hoever, in any matter within the ju ri sdict ion of any depart men t o r agency of the 

United States knowingly and willfu lly fal si fi es •.. or makes any false, fictitious 
or fraudulent statements or representations , or ma kes or uses any fal se writing or 
document knowing the same to cont ain any false, fictitious or fraudulent s t atment or 
entry, sha ll be fined not mo re than $10,000 or impr isoned not more than five years, 
or bot h." 
I. FULL NAME OF CLAIMANT x Fami ly _ _ _ Individual 

2. 

J. 

4. 

HORSMAN, Cherry 
DATE(S) OF MOVE 

I /24/72 

Dl~LLI NG UNIT FROM WH ICH YOU MOVED PARCEL NO . A-4-13 
a. Addre ss _______________ _ 

3303 N. Vancouver, ortland , Oregon 
b. Apartment, Floor, or Room Number _ _ _ _ 
c. Was it furnished wi th your own furniture ? 

x Yes ___ No 

O\JELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) 

3815 bl a.laska, eactlacd Ocegac 
b. ~artment, Fl oor, or Room Number 

d. Numbe r of rooms occup ied (ex
cluding bathrooms, hall ways , 
and closets: 6 ---------e. Date you moved into t his 

c. 

addres s: 1958 

\/ere househo Id goods moved to 
or from storage '/ 

Yes .x No 
If 11Yes 11

, comple t e table , 
11 Statement of Claim for Storage 
Costs " 

5. TOTAL CLAIM (if 5 b, marked above) 
Dislocation All owance $200.00 
Fi .xed Moving Payment 

(Consult local agency} 
260.00 

Tot a I $ __ 4_6_o_. o_o __ 

6. CERTIFY under t he penalties and provisions of U. S. C. Title 18, Sec. 1001, and any 
other applicable law, that this cla im and information submitted herewith have been 
examined by me and are true, correct and complet e, and that I unde r stand that, apa r t 
from the penalties and provisions of U. S.C. Title 18, Sec. 1001, and any other appli 
cab le law, f als ifi cation of any item in this c laim or submit ted he r ewith may r esult 
in forfeiture of the entire c la im. I further certify that I have not submitted any 
other c la im for, or received, reimbursement or compensation from any other source 
fo r any item of loss or expense pa id pursuant t o this claim, and that any bill s o r 
receipts s ubmitted he r ewi th accurately reflect moving servi ces actually performed 
and/or storage costs actually incurred. 

I - ,_ +- • 
Date 

M-1 Page 1. 

Signatur#of 

. ·-
Claimant 



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

NAME A~D ADDRESS OF CLAIMANT 
Cherry Horsman 
3815 N . Alaska 

NAME OF LOCAL AGENCY 
Portland Developmen t Commission 
1700 SW Fou r th Avenue 

-E.ar. Llaod • a c e.gao 9 72 a 1 Porlland, Or,0n 
INSTRUCT IONS: llach this for,o, to the perti nent claim form filed by claimunt. 
an expldnation of any difference between amounts cloimed and u~ounl~ upprov~d 

1. Does claimant meet basic eligibility requirements? __ x_ 

If 11 No , 11 explai n : 

Yes __ _ 

2. Co~plete i f claim is for a fixed payment including an amount for moving articles 
located in household storage space: 

Date items inspected: 1/10/72 
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 commerc ial move r or contractor? 

Yes _ __ No 

If "Yes," explain basis for approved amount: 

4. CERTIFICATION 

I CERTIFY that I have exami ned the claim, and the substantiati ng documentation, 
and have found it to be in accord with the applicable provi sions of Federal law 

and the regulations issued by the Department of Housing a nd Urban Development pur
suant thereto. Therefore, the claim is hereby approved and payment is authorized 
as follows: 

(fo rm continued on next page ) 

Page 3. 
M-6 



A. 

B. 

( For Loca I Agency Use On I y) 

(Compl ete eithe r A or B·) 

It em Jlmount . .V Authorized Signature I Date 

Fixed Payment and Dis locat ion $ 
All owance 

1. Fixed payment $ 260 .00 .. 
2. 0 is I ocat i or, 

a 11 owance $ 2()0 00 

\.0\l C 3. Total $ !if2Q,QQ !i6Q,QQ ::l L- 13£ -
~ <.' l {' 

Actual Mov ing and Related $ 
Expenses 

I. In it i a I payment i nc luding , 
i f app 1 i cab I e, storage and 
related costs in the amount 
of$ 

2. Supplementa ry payment(s) 
for storage costs: 

3. Final payment for moving 
expenses cover ing storage 
and related costs 

Attach full exp lanati on of any adj ustments made ; e.g •• amount set off aga i nst 
c laim or amount of dislocation a ll owa nce made as an advance payment. 

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
Anount Date Check Numbe r Anount 

,/ 11 /lt- l3'·~ (T ,._ I S ·I'- I'> • , s 

: 

M• 7 
Page 4. 



WORKSHE ET FOR ALL MOV ING CLAI MS 

1. Name --------- --------
Project ____________ _ 

2. Date(s) of move 1 ,/ 
1 

/ ------------- Parcel No. ____ _ 

J. 0,..1e II i ng unit from which you moved: 
Address ______________ _ No. of rooms ___ _ 

; 
Furni shed Unfurnished Date you moved into this unit ________ _ 

4. Dwelling unit to which you moved: - , 
Address ,. __ ....._ __ ..__ __________ _ 
Were goods moved to or f rom storage? __ Yes __ No 

5. Total claim $ ------
FIXED PA(ME NT: __j_~_OO ___ + .._$ ____ = S ' 

ACTUAL MOVI NG COSTS 

6. Name of mov ing company (or per son) _____________________ _ 
7. Mover's te 1 ephone _______ 8. Mover I s address _____________ _ 

9. Method of payment 
__ a. reimbur se cl ient (show paid bill) 
__ b. pay mover directly (show bill) 
__ c. let local agency cont ract with mover 

10. Anount actual costs 
a. Moving costs (attach receipt or voucher $ ____ _ 
b. Cost of insurance (attach invoice) $ -----c. Storage cost (attach receipt or voucher $ ____ _ 

STORAGE COSTS 
Name, address and ZIP code of storage company 

A. Type of claim 
initial -- __ supplementary final --

8. Storage period 
I. Total peri od: ___ months. Check one: Actua I Est imated --- --2. Date propert y moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

C. Storage Costs 
.Approved 

1. Monthly rate $ ___ _ $ ___ _ 

2. Totol costs actually incurred $ ____ _ $ ____ _ 

3. P4nount previously rece ived $ ____ _ $ ____ _ 

4. Anount cl aimed (I ine 2 minus 3) $ ____ _ $ ____ _ 

D. Desc ript ion of Property Stored: please li st on back of this sheet. 

E. Met hod of Payment 

M-8 

___ reimburse c lient (attach receipt or pa id bill) 
__ __,Pay storage company directly (attach b i II) 



, . 
.,-f° { ' L' t.. - I 

....., 
) v ' ( . 

. ,) ...... 

~ 

i ;?u l t~,,L..,, 

;- [u ,l 
t -~-Jl.,V~ 

~(,_i . ., 

~t i~1 sf (v,Jt_V) 

. ) ~ - · ('t:. .,__ r ode d-- /-,U.,e,. e.. , 

';' ~f-t0-- . 

Lh lA- ( ,_r iy 

' 1.~ 1( 
I /__tp,,_J.-y\___, -J-.,/_,b~ j,U r~,(~ . 
I l~{{ 1Mft f 

:J-).h. e ~~ t . 
:(~ ' -



Ji:" 2 ;] I 2 
~ 1-i-f ,(_ 

'i) 

r..-, ""' 



Pioneer Natiolal Title Insur~ce Company 
Oregon Division • 421 S.W. Stark Street • Telephone 224 0550 • Portland, Oregon 97204 

_____________ Branch Telephone: _______ _ 
I ,1 ,\ ,1 ~------- ESCROW STATEMENT _ ___ ............... .......,. _ _____ l<i:]..._ 

l'IWl'I 1n Y ADDRr ~S .. __,...._,.__ , ~•J~_!__, • ., .! CH.V t' I 

DI\( RWTION .... . -(,, , ... . I l)dHI r rc<ltt 
s s 

f'l• • l t. ln ,::; ~-·~r ~ rt•c ... c ro,: •• 0 . j :( ..,i__ l . ~.03 ,l 
!"\ l 1 • .. I • ., i.:.row ,r ::: . • lr ; .'.H!t . OI' 1 7 r.1. t "'' ,,,. ,.,r~.,_, 2'"J0- ·1c ·- - J. , ... .. 

.' c-1·tl. nu -<.· ve : '->r~•- ,. t ... O.-lf.11auion t. . I't , .. • <> 
I k111JIHl•J.)~po~t l ( f :i :- . ' 7 - ..,,, 

T111t: lmuram:e Polle~ "- l> 

I \Cr,rn Fct: --
TJX{'~ 1 , I! . I !'Cl r .t - 1 7 I;. :. : ... 7 1 I • n 'l ') ; 

v Jcu •.• 0 :1 tn~•~t - :, f!.. -.~ .. .:. ,,:. ,. i] 
C,1, L1t:n\ 
R{'COllVC\ JllCt: 

Rf:.C'ORDING 
Deed .i 10 • r r•r. r.T' t , 

.., .. /JO 
Deed to 

M Nl~31!,C lO 

Tru~I Deed lo 

Rdease uf Mongagc to 

Reconvc~ ancc 
Contract between an<l 

.. ·on:t1nAt 1on f1nanc1n,"." Statenent 1 '"'0 
Hele••• or JuJ:T1er. t 2 0 !) 

__ % Interest Ad1us1ment on S from to 

ln~urancc ero rata on $ from 10 

rai J .10• rteia,-i \.U, ror oa.lano• oue on \;On'tra, t. q •J." J l 
P.ud JU:rc9.U Oi """ t.e r ·,-, 0 1·,c "for ~,ii~~MtW ~ti t; er ,l. J. l. ' l 

Paid r, • 1,/ . .,o.i uraA •il!'\ for 't Or' a:.;;_ l.l O i i: in~nc.i.r.c ~ V ~ 
Paid for • -: r,e!'::cnt. 
l:"al.J :.urea\! or 1,;rec.1 ~ l. o n iro.1 ror reJ..~ .i.!io or (.;iJ l,i o·., 

Ju 1;:11ent 
YUl •J !:,~H ' '? t.1U or e;,. r~ 'I ! t l:ontro.l I er- f\ .!Cv .. n t 'lt II( '.., ..i v 

v1reotor · .1rn1t ur e t,;o,;-,n ._r ~ 
l ' .l l 1,, rocc, - t•.; '{'.) :" tc ,.>l jl"l"O ll f'Ot' la ~ .-:i. .l 1 e e :-. J. • ., • l u, 
,. t.. J. • J. . .,.,, ··! ,. t, i;iA'l:II J Ul .l U .1J. J. {,., f ,, 
r' .l l. J .I. :, ... ,., • ,J , t.&Xa IJ in ~UJ.J. ~~~ '' ,, 
CA.,4 U J.';IU;J-fU 1,•A•• l.O ~ w.L.L 4 '-.' li, :.,v 

r 

r al.o .L :, t v - , .1. T;a&• ■ l.n ~ U.1.1 4 :1:, ,u 
Tl!.l.Q .1 ';1 I J. - ( tf. T;aAe • .in 1 '-l.\..1 . . 

BJ lance Our Check Hcrew11h 
H,,l:in,'" f').•b11 

IOTA L ' I •( 

Th i cover~ money <,ettlemcnt only. 
ny paper~ to which you are entitled 

will follow late r. 

Pioneer National Title lnsuran~ Company 

ES 6000OR 
f 101R711 

( 
< ,Pl .-,--.~~-----,____~--~=:-±.:---'.:>..-:-:,-=--:i~-. •:- i· 



• 

January 18, 1972 

Pioneer Matlonal Title ln1urance Co. 
~21 s. w. Stark StrMt 
Portland, Oregon 9720lt 

Attention: Jean tgber9, ltcraw Dept. 

R•: Escrow Account• CMIUY A. t«>ASKAM 
:,815 N. A1a1kll, ,ortland, Or.gon 

Gentl_,,: 

You IMwe 1ft die_.,. liMlltlfled 111.,..i. the•• of $10,,00.00 
depo91 ted In accordance with our IMtrvctlonl of o.c_..• 6, 1971. 

Thi• I I to wtl fy that Cherry A. Mor•r Ml purd\aM41 aM .,_, 
occ•y • 1UJ rl1r• atrua_.. al JIii N. Al .... , ,_, •-• Or'91Ff1• 
You•• her•y •tllorlNd to,., .... ••Id•• per her ln1tn:..t10111. 

Very tru ly -,oun, 

v. ,,.,.,~ Jone 
aetocatl• ,.,,., ... 



l-P.l-160 
Rev . 9-70 

MULTNOMAH COUNT'/ PUBLIC WELFARE COMMISSlON 

Post OCflce Box 349 
Portland, Oregon 97207 

Hous i.n • b11thorlt • oi l.'ortland 
1605 ' . E. 45th 
Portl.nd , Oregon <J721:.l 

Gcntlem n: 

In accordance with the proc~durc adopted for ndJustin~ rentnls tor person• receiving 
public assistance, thl letter la to certify that the persons nam d below hav( be n 
accepted for nstistancc by the Multnomah County Welfare Coml'!\l sion. This is not to 
be construed as a yuarantee of the paym nt of r~ntal for ny period by the lultnornnh 
County Public Welfare Coirrnission . It is understood that this lnforr.iatlon ls confl
dcntf.al and wlll be used only for the purpose for which lt is provid d. 

l. Resident of the Housing Authority ____________________ _ 

-, 
5. Number of persons in family 

____ ;;..., _________________ _ 
6. Tota 1 monthly ass is tance. _____ ✓_/;.....,9'.i;..-'L.lf' __ ,t.._"' _____________ _ 

7. Date assistance began ________ __,;/ _ __.?~ / ________________ _ 

MULTNOMAH COUNTY PUBLIC WELFARE CO?-t1ISSION 
Cordon Gilbertson, Administrator 

,.. 
(Da t e) 



------ -

-·-----· -- ----- - ---------

"' 

I 

... 



PlonMr NatlONI Tltl• ln1urence Co. 
i.11 s. v. altark ltrNt 
,oru and, Ot-..,n 9 720'f 

Attentl 011: J..,.. £perg, lacrow Dept. 

al: tscrow AcCOliWlt • lhef•r to Hor111an 
Jl15 N. Al .. lw, Portland, O,..,n 

lefttlaen: 

l11el0Hd It our wrra,1t no. 17' lH, In tha .... t of 110,IOO.OO, 
r1fr••&lf11 • .. •••••ret JtoYtl"I P.,..nt to N ~luid to 
the___,. IUltJect ete,_ tw 41.,..._t to O.rn A. NOt...,. 
~ wltt• authorlutlon by the Ce1111ls1lon .._, lhe hat 
·-·-- and .,.. occup, IUflftN ..... "9 et ,.,, •• Al ... , 
Pertl .... Of'elD". 

y.,. ~'"'"• 

"• ltatla, --
1a1 ... ,1 ..... "'• 



URBAN REDEVELOPMENT FUNO-PROJECT EXJaDITUMS-[MANUEL HOSPITAL. ORE. R-20 . ... ., - e 
PORTI .. AND DEVELOPtt•~NT -~~IMISSION 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

N'.' 

DATE. Dee4111ber ] 

PAY TO "o••r Nit Iona I Tit 1• ln1urenc. Coapany 

Warrant Number 

176 EH 

I 19 71 

$ 10.500.00 

DOLLARS 

A U THO fll 1CO 91 GHATUllt& TO THE HEASUIEl Of THE 
CIT Y OF POITLAND, OlfGON ..... NON-NEGOTIABLE 

AUTHOIIIHO 81GNATUIIS 

rortla nd Development Commiu lon 224-4100 OIITAC k aur011t1: o•~IITSN Q CHIECK 

04T£ 
OtVOI C.S 011 

CONTRACT H 09 
ossc • 1ntoH 

De,ot It In ••crow for Cherry A. Hernan. "9plec:a11ent 
Houthtt ,..,_,t for Tenants ,., c la r .. fl led. , roa 
JJOJ N. Vancouver (,arc. I A-'t-1]). 

Leap •• peyaent 

Account Distribution 

E 150 I 

_ Tin.,r 

Re 1 ocet i on Payment 
(RHP) 

hiH9VHI 

$10,500.00 

AMOUNT 

$10. 500. 00 



(For Loe.,; I 11J1.: 11 t:y v .. , , I J 

DETERMl~ATlON OF ELIGl&!LITY ~ 0~ k~?LACEMENT 
HOUSING PAYMENT FOR HO:-lEO~S 

~AME A~D AOD~ESS OF CLAIMANT: ~AME OF LOCAL AGLNCY: 
Cherry A Horsman 
381S N. Alaska 
Po rtland , Oregon 97217 

Portl a nd Development Commission 
1700 S ~ Fourth Avenue 
Portland, Orcg ,n 97201 ---------

' 1,STRUCT I 0 :!5 : Co11plcle this form to determine eligibility of cl.:ii mnr.t for Rt•p luc1.: .. :.:nt 

Hou5ir,<J Pu , L· n l for Ho:ncowncr.;, Attach the co11plctcd form to l nt.: pl!rt incnt cl ... ; " :or .. 
filed by ,:1 ... · ,um . Note t hat the determination of t he .311ount of p~ymcnt Lo t..:>v...:r 1..osts 
inc i1.knt .:.I Lo purchase of a r eplacement dwelli ng i., .. ,..,d1.. on t h~ uj);::>lic.., bl c ci. ... :m fur . 
Iv ta r h. n c ,n l ,nut ion Q.UD:x: entries which differ f ro11 c l :1 imnnt 1 s ('Q_t.!:, ic•s O" c:1 L•~r:!:2-

l. Did tnc c l.,;imant o,m the d...,eJling at t he time of acqui::.ition? Yes ---X 

lni t i~l D~t ~ of o...,,ership: 1958 Date of Acquisition: 1958 
_________________ M""'o""n __ t __ h_-_Day- Year r-:::mt h- 0;-y-Y ._• ,. 

2. ::>id the claimant o·,m and occupy the dwelli ng at lecist 180 d..,y~ .- r :or to~.-.: in i i..,-
tion of negotiations? x Yes ___ No 

lni t ic-.1 D,..te of Ownership: 1958 Date of Initiati on o f May 12 , l'.:'7 
Month-Ody- Year Negotia t ion~: ______ _ 

________ Mont h- D~:.Y.<' .... cl_r _____ _ 

3. Did the clai m.:,nc purchase and occupy the rcplace:ncnt housing wit.,in one year fro,T, 
the date of displacement? x Yes ___ ~o 
Ddte of Displacement : ------- Date of Purchase of ~eplacemcnt 

Month- Day- Year Housing: _________ _ 

Date of Occupancy of Replacement Housing: _______ _ 
Month-Day-Year 

(If the cla imant was unable to occupy the replacement hous ing wi thin the rcqu : rcd 
--=o-~~~r1od 1 use reverse side of this form to provide expl~nation.) 
4. 

5. 

6. 

is 

Did the claimant have a bona fide mortga;e on hi s dwelling for at least 180 days 
prior to initiation of negotiat ions? x Yes ___ No 
Issuance Dac e of Mortgage: _______ Date of Discharge of 

Month- Day-Year Mortgage: ___________ _ 

Date of Initiation of Negotiations: _ __________ _ Month- Day-Year 

Month- Day-Year 

Has t ~c replacement housing been inspected and found to be standard? (Attach copy 
of dwelling inspection record or, if the claimant moved outside the locality, 
attach the report obtained fro~ the claimant.) x Yes ___ No 

CERTIFICATION OF LOCAL AGENCY 
This is to certify that the property purcha sed by the claimant h.is been inspected 
.ind the property was occupied by the claimant within one ycur followi ng his dis
plc1ccrncnt. I further certify t hat I have exa11ined this claim and h.ive found it to 
be in accord with the applicable provisions of Federal Law ,. r.d the rc5ulal.iol"s 
issued by the Department of Housing and Urban Development pursuant thereto. There-
fore, this claim is hereby approved and pa t in the auount of$ 10,500.00 
is authorized. 

_j t- ~o · 11 
Date 

RECORD OF PAYMENT 



CLAIM FOR REPLACEMENT HOUSING PAYMENT FOR 
HOMEOWNERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY 

P~rtland Development Cl')IM'l i ss ion 
1700 S W Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if applicable) 

Emanuel Pro ject 
PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete all applicable items and sign certification in Block 4. Consult 
the displacing agency as to v,hether you need a Claimant's Report of Se lf-I nspec tion of 

Replacement Dwelling to complete and submit with this claim. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U. S.C. Title 18, Sec. 100 1, provides: 
11\.Jhoeve r , in any matter within the jurisdiction of any department or agency of the 
United States knowingly and willfully falsifies . .. or makes any false, fictitious or 
fraudulent statements or representations, or makes or uses any false writing or document 
knowing the same to contain any false, fictitious or fraudulent statement or entry, 
shall be fined not more than $10,000 or imprisoned not more than five years, or both. " 
I. FULL NAME OF O\.JNER-OCCUPANT CLAIMANT (as shown in deed 2. DATE OF DISPLACEMENT: 

to displacing agency or in condemnation proceeding) 

HORSMAN, Cherry A 
X Family lndividu~• 

Parcel No. A-4-13 

3. INFORMATION IN SUPPORT OF CLAIM 

A. Differential Payment 

Part I. Data on dwelling unit from which you moved 

I. Address of dwelling unit from which you moved 3303 N. Vancouver, 

Portland, Oregon 97227 

2. Date you first occupied this dwelling as the owner _______ l9_5-8 ___ _ 
Mont h-Oay-Year 

3. Number of bedrooms in the dwelling 

4. Date of initiation of ne~otiations for local agency acquisition of 
dwe I I ; ng May 12 , 1971 

5. Payment made by 1 oca 1 agency for the dwe 11 i ng $ / 7,000 00 

Part II. Data on dwelling unit to which you moved 

6. Address of dwe 11 Ing unit t o which you moved (inc I ude ZIP Code) 

3815 N, Alaska , eoctlaod, Oregon 97217 

7. Number of bedrooms in replacement dwe 11 i ng 

8. Purchase price of the replacement dwe 11 i ng $ 12~00 

Page I. 

RHP-1 



9. Complete either a. orb . : 

a. If you have purchased and occupy the replacement dwel I ing: 

Date of Date you signed 
purchase agreement Settlement ________ _ 

Month- Day-Year Month-Day-Year 

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

Date you signed 
purchase contract 

Date of 
settlement 

Month-Day-Year 

Date you expect 
to occupy _ 

Month-Day-Year 

---------
Month-Day-Year 

10 . 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 1 e Comparative 

B, Interest Paxment 

I. Outstanding balance of mortgage (if any) on dwelling 
from which you moved $ ____ _ 

2, Number of monthly payments remaining on the mortgage 

3. Annual Interest rate of mortgage on the dwelling from 
which you moved 

4. Annual Interest rate of mortgage on the replacement 
dwe 11 i ng 

S. Prevailing 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. Incidenta l Expenses (L i st inci dental expenses i ncurred by you in connection with 
the purchase of r ep lacement dwel l ing. If more space is necessa ry, use addit iona l 
sheets . } 

COSTS INCURRED BY CLA IMANT 
FOR LOCAL 
AG EtlCY USE 

Item 

(a) 

TOTAL 

Charged to Claim
ant on Closing 
Statement 

(b) 

$ 

L $ 

Paid Direct ly 
by 

$ 

$ 

CI aimant 
(c) 

Amount 
Claimed 

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

$ 

.Amount 
App roved 

(e ) 

$ 

Listing of documents submitted herewith in suppor t o f amounts entered in Column (d ) 
above : (Documentation for the above claim must be subm itted. 

I submit this information i n support of a claim for a Replacement Housing Payment 
under Section 203 of P,L. 91 - 646, as amended, and I certify under t he penalt ies and 
provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, t hat the 
information submi tted herewith has been examined by me and is t rue, correct, and 
comp lete, and that I unde rstand that , apart from t he pena l ties and provisions of 
U.S,C. Title 18, Sec. 1001, and any other app licable law, falsific ati on of any i tem 
s ubmitted herewith may result in forfe iture of the entire c lai m. 

November 18, 1971 L-< 1,.( 

Date Signature of ner- Occupant {s) 

RHP-3 Page 3. 



WOR! EET FO~ RHP CLA IM FOR !.OMEOWNE, 

NAME AND ADDRESS OF OISPLhCING AGENCY PROJECT NAME _________ _ 

PROJECT NO. _ _ _______ _ 

Fu 11 name _________________ _ ___ Family 
Paree I No. 

__ Individual 
Date of Displacement ----
A. Address of u11 it from ~,hi ch you moved ___________________ _ 

Date you firs t occu.,>ied .:s O\•mer- occupant _________ ......,... 
Number of bedrooms • Date of initiation of negotiations_x,..,_ _______ _ 
Payment made by local ag~ncy for this dwelling$ _____ _ 

A. 11 Address of un:t to which you moved _____ ,_,_ ______________ _ 

B. 

C. 

Number of bedrooms ___ Purchase price of replacement dwelling$ ______ _ 
Date you signed p11 ,-chas~ . .igreement _________ _ 
Cate of settl~ment __ 
Date you e,p~ct to occur.,y ___ 1 _______ _ 

Compute RH? on ____ :,c:,cci J !c ___ comparative 

Interest Po/ml.''lt. 
1. Outstancli11g mortg2ge on orig inal dwe lli ng 
2. Number of month ly payffi~nts rcm~ining on mortgage: 
3, Annual interest on mortgage of original dwelling 
4. Annual interest rate of mortgage on new dwelling 
5. Prevailing interest rat e on passbook savings 

Incidental expenses. 
Char3ed to Clnimant Paid by Claimant Item 

$ ____ _ $ ___ _ 

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

$ _____ _ 

______ % 

% -----______ % 

Claimed Pop roved 

$ ___ _ $ ____ _ 

Determination 
I. Did client own dwelling at time of acquisition ___ Yes ___ No 

Initi al date of ownership ___ 1_ q _~ _____ Oate of acquisition. __ 0 __ v __ _ 

2. Did client own ~nd occupy ~80 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 displacement 
Date of purchase of rep 1 acen;ent housing ------------Date of occupancy of replacement housing ------------

4. uid claimant h~ve a bona fide mortgage on his dwelling 180 days pri or to 
negotiations? ___ Yes ___ No 

Issuance date of mortgage _________ _ 
Date of dischar~e of mortga9e ________ _ 
Date of initiation of 11e90t iations 

5. Is replacement dwe 11 i ng st anc.iard Yes No --- ----
RHP-8 



e 
(For Local Agency Use Only) 

\/ORKSHEET FOR COMPUTAT I or~ OF REPLACEMENT 
HOUSI NG PAYMENT FOR HOMEOI/N[RS 

NAME AND ADDRESS OF CLAIMANT COMPUTATION PREPARED BY: 

I Name Date 

INSTRUCTI ONS: Attach this form to the pertinent c laim form fifed by claimant. Attach 
an explanati on o f any difference between amounts c laimed and amounts approved. Comp let e 
Blocks Band C; then complete Block A. 
A. COMPUTATION OF TOTAL REPLACEMENT HOUSING PAYMENT FOR HOMEOWNERS 

I. /mount of differential payment (Block B, li ne 6) $_._/_~ __ _ 

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

3. Plus costs incidental t o pur chase (Tot a l 
amount approved by agency, from claim form, 
Bl ock 3C, Co l umn (e ) + $ -----

4. Total (Sum of Li nes I , 2, and 3) $ ____ _ 

5. Minus adjustments (Attach explanation; e .g. , 
amount previous ly received as Replacement Hous ing 
Payment for Tenants and Certain Others) - $ -----

6. Total Replacement Housing Payment for Homeowner 
(L ine 4 mi nus Li ne 5) 

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

B. COMPUTATION OF DIFFERENTIAL PAYMENT 

Required Informati on 

I. Actual purchase price of replacement dwe ll ing 
$ __ ,,... __ _ 

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

X Schedule ___ Comparative __ Other} 

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

Computation 

4. Line 1 or Line 2, whiche ve r is less 

5. Minus li ne 3 

6. /mount of di fferenti a l payment 

RHP-5 Page S. 

-

$ 
, I '/. 

$ 7co"-' , 

$ /"/ C1 ... , 

$ 7 I 

$ I • ' 

$ 



CONNIE Mc:CREADV 

COMMISSIONER 

BUREAU OF BUILDINGS 
CITV HALL 

DEPARTMENT OF PUBLIC UTILITIES 

C. N CHRISTIANSEN. Director 

eu110,ng O•vl, on 
C c Crank, cn,et 

CITY OF PORTLAND 

()HE(iON 

OVCMbcr 19, 1971 

Portland Development Cocmission 
235 • ' lonroe Street 
Portland, Oreyon 97227 

Re: 3815 N. Alaska Street 

Attn: Jim Crolley 

Oear Sirs: 

1ec111ca1 O1v111on 
A A Nleoermeyer, cn,et 

Ptumb1n9 Olv11,on 
G eorv- w Wallace, cn,et 

Permit O1vl51on 
Albert Clerc, Cnlel 

Hou11n9 O1v1,1on 
s J . cn .. w,ooen. en,., 

As the result of a displaced person and your request, an in
spection was made by the llousinr Division of the one-story, wood 
frame, single-family three bedroom dwellin and built-in garape at 
the above address. 

Our inspector reports the structure complies with City of 
Portland Housin~ repulations at this time. 

Yours truly, 

C. N. CHRISTI A.~SLN 
BUILDING INSPECTIONS DIRECTOR 

-<" c. ~"'. I !.J 
S. J. Chegwidden 
Chief Housing Inspector 

QiF:11s 
cc: Edward Schafer 



\. 

to ottho, ,. ,,h th• foll ow,ng d•u"btd ,,, .. 011 ,I p rope,ty 

for 1J,p ,u,,.. o f ...._ ' 

.,. 
I 

. ·r 
' ~ . 

I o,, th• following te rm, to w1f fhe tum, hfl1f'uubove ,ece,pt•d for. of , _ 
I on 19 I 

0 ,, Ow"•' , ~u •pt,"c• \ a, add,t,on,I •~rnr,t m ~nry thr ,um o f 

Upon a«.-pu nc e of t,tl• a nd del•"'•' r of .Af'rc4 o, ,o,,,,,., t thtt ,vm of 

O,, b•l•nu ol _ • • . , .., . . 
I / ,-· 

;: 
I 

t 

th, , d ., y ",'d ~ :' '., ,.1Jd pu• d1 1 

( , 
•' . 

I ( ' 

' '· /, If 
I 

"(, 

II •t pure. Ji 4 ,~ 

I "I ' , : 
f , .,,. rollu N H'!J 

,, I 

~· , ul>1• < t t ,t ,. "'rP• ~ It, ,, J ,., 

IJ 11.u 'I. s • / s, 

0 II " i 

0 ... 11 \ s 
Doll u, ; 

Doll,,_ 

\ J 

,•-
I 

Th• uller •h•ll furn i,h to the pure hue, in due coune • hlle 1n1ur•nce pol tey ,n the amount of the pu,choe prne of the rul e,t.atc f1om • 11,t~ 1n,ur•ntt 
comp•ny ,how,ng good • nd m•rht•ble title Pnor lo clo,mg the t ••nuct,on, the teller, upon requeu, w•II fu, nt>h to the purchoe , • p,eltm,n•ry •t'po•t m.ad , by • 
t ,1le 1111ur•nce compeny ,howing the cond11ton of the t,tlo lo uid property II i, •greed that if tho selle, doe, not approve the •bove ule w,th,n tht' peuod .no~ d 
Rultc , below in wh ,ch to ••cu,e selle1'1 ucept•nce, or ,I the title lo th~ •~id premise, ,, not m•1~etable, o, cannot be m•d• 10 w,th,n thirty day, •h<r nottCe 
cont,,rung • w ,.rten 1t•tement of d,-feth t\ deli\>et•d to 1rtfer, ot ,f the se'.!11,,. hiving approved i~ud sate f •1h to con\ummate the ,.ama, th e eun•st money herein 
1.cttpled for ,h• II b. refunded, but the •«eplenct by the purchuer of the refund do .. n o t con\lttutt • w•1ver of othe r rcmed,e, ••••l•ble lo h,m 

llut ,f the above ule i, •pp,oved by the 1ellc r and the lllle to the uid p,em,u,. is m.,ket•ble. •nd th • purchuer ne9l•cll or refu,e, to comply w ith any ol 
the cond,1ton, of 1h11 ul• w ithin ten d•y• from the furni,hing o f • p,el,m,n•ry title report and to m•k• p•ymenh promptly, u herein•bove HI fo,lh, the ••rneU 
mon•y h•rein recttpled fo, sh•II b. forfttted to the unden1gned RHltor to the •xtent o f his •greed upon comminion, and the re.,due, if any, 1h,1II be ret•ined by 
the Miler a, l,qu,d•led damagt1 and th" cont1•<1 there upon ,hall be of no fu,thtt binding effect. The property II to be convoyed frH and clear of •II lien> •nd 
e nu,mbra nc .. to d•t• except • onin9 o,dinantH, bu1ld1ng •nd u .. rHlrictions, 1eserv~1ton, in Federal patenh, and __ 

All light f1ature1 and b ulb,, fluortl<tnt lamps, Veneti•n blind,, w indow •nd door 1c,•ens, storm windows •nd door>, linoleum, attached telev,uon •ntenn ... 
cur1a,n, towel .and d,.pery ,och, 1hrub1 e nd 1,eu, •nd irrig•t,on, plumbing •nd hu1tng equipment, •uept fireplace oqu1pmrnt thAI i, not • ll•ched ,n •nv m•nntt 
to the 1tructure • nd ,II furture1 except ___ ___ __ 

a,e lo be left upon th• prem11e1 ., put of the prope,ty purchued. 

Stltrr •nd put<huer •gree to pror•t• the taxet fo, the current tax yei1r, rtanh , ,nterw,.: , •nd oth~r m.- Ucr, .h of the d•tc, of del1Yrty of p0\\C\11on. unleu 
oth11..,.is• ,tated Prtmium1 for oi1ting in1ur•nce m•y be pror•led or • new poltCy tilued • • p <,·rh••••'• option Pu,,h.,e, a91 te, lo P• 'J' th, ntle, for fuel, if .any, 
1n 110,.9• tan~ •t d•le of pout'i.ion Encumbr•nces to be d,1ehar9ed by S• II.-, m•y b., p••cf 41 h" oplton out o f purch•,~ monoy •t d •re o f do.,ng The pu,ch,-t, 
•h•II rt,mburu the ,ellet lo, ,um, h•ld ,n the re,o,ve •ccou~I on ""Y ind,btned,.tu • u umed in thi, t,,nuctio" 

) 
will / h .f h SEUU ANO PURCHASER AGIIU THAT SUBJECT SALE .11 I' be do1ed 1n e,crow, t e co,t o1 wh,ch sh•II be •h•red equ•llr b e tween 1eller •nd pure .-er 

w, not / -- ~ ( ..; 1 , I..._ 
Po11t.,1on of the abovl! ducribed premiH1 is lo be d el,ve,e d to t he purchuer~ '- • • ~ • d•r• f,om the dd1vrry o f d eed o, conha<t •bove mentioned , 
or H ,oon the ruft11 u e1mt,n9 l•w• •nd ,egulat1Q"' will p11mit remov•I of t•n•nh, ,f •"I' Tim i, of the ruence of 1h11 con tr•<t 

RHltor'• 1'dAru1 c· 41.-/IJ _il/_q_ r '-*- .,,r,,.__f- Re,ltor·• Phone 2 z 7 Lyr;c., ~ ✓r -=------
r ( L '- • ! ? - r • f1,.__L .:_ • -- - .Realtor By -~-(._ _( I'/ 1 ~ _f_ 4- (' <-<=, f [ 

I h11eby •11rH to pure 
"? 

u ,d Rultor • peuod of ;;,..--- day, horufte.r to , .. u, . .. 11,,•, ICCf'pl•nc he,,of , during which reriod my offe, ,1,.11 not be sub1rcl to revoulton 

b d . h f / ,..-f ., I ( ,. ( ,, l ---- - --COftfta<t •• to • prepHe 1n t • 11~m• o ___ ..;L=-_..;:::-- ......J.....-=-.Jc.. ___... 11. ~ 

I .. ~ncwledge ••ce ipt of • .,.., -;, , I. 
Addr,u / ..,,,>..( 3 .!_ I Ill. , r 1 

? - .J Phon• i f ;• { , ~ t". 

copy of the fo,~!)Oing offer to buy and • ••ne,t 

//(I> l__ ·1 

...IAGREEMENT TO SELL -

, 19 ,......._ 



•TATl'.l41:NT • • 

To 

R 0 91!::RT J OROC£ 
t-<ILLARD '4. 8 ECKl!::R 
RALPH C SIPPRELL 

GROCE. BECKER & SIPPRELL 
ATTO RNEYS AT LAW 

◄07 YEO N ISUII .. D INO 

PORTLAND . OREGON 8720 4 

TELEPHONE ZZZ •l 8117 

November 23, 1971 

r1r s . Cherry Horsman 

Legal services on behalf of client t o increase 
option price from $8 ,500 to $12,500 . $100 .00 



"°"'" J , 0,-0CC 
MILI.AftO M , •c.c:KC .. 
•A'-'M C:, el-.. CU. 

GROCE. BECKER & SIPPAELL 
ATTO"NCYa AT LAW 
◄OT YEON au11.01NO 

.-OflTLAND. Ofll:GON e7a04 

Tl:LC .. MOHC lll•leaT 

November ll, 1971 

r. Richard Perkins 
Portland Development eommia■ion 
1700 s •• ,th Avenue 
Portland, Oregon 97201 

Re1 Cherry Alice Bor■man 
Property at 3303 ~- Vancouver 

Dear Mr. Perkinss 

Mr•• Bor•man has had a aeri•• of illne•••• ainc 
last talke4 which ha• prevented her frc:a coeing 
office to diacua• th• matter of tbe •al• of her 

you and I 
into the 
house and 

1110Ying to other propert;y. 

I 4iacu•••d this .matter with her utenaively over the 
telephone OD th 10th of November. I told her tbat you 
had aa.1"4 - tl\at Mr orl~ oontz_, nth Mr. eid 
vu $1,500 and that t7,000 was th• IJetaace •• and $17,000 
we.a har asking price on th• p~rty. '1'h t an ~tion wa 
•lCJM4 for the ■Wll of $1,500 vtdl• Mr•· Horaman wu in 
tba boapital, and that ah• claiM •h• va■ under ae atS.on 
at the a.. 

oraaan ■tat::ie• that her ndica • ~ tJ,OOO. talna her ol ah• 
U.C. •• • opt.ion vu ji:9M4, 

M~l•.tt.• • it. 

,aall• tl7,000 l• ••••ntla y •~ 1 oa, 
•h• really wuta to acco119li•b l• to 1iOY9 into ano.a.er 
boaa -4 have it fully paid tor. ftMI on• abe bM pldked 
,iml,oh you and I di•cua•• would anet ,11,100. lporin 
th• two judg1D91\t• th•~ you a,e ~•d ~ut for the t 
bein9,which voula total about $800 on ■ettlementa, the 
fiqur•• ••- to break dawn aa..ewhat lilt• thi■• lf Mn. 
Hor•aan'• new house coeta $18,500 and ahe receive• the 



• 
Mr. Richard Perkins - 2 - November ll, 1971 

maximum $10,000 replacement hoU5ing allowance, ahe need• 
to come up with $8,500 in fund■, plua $3,000 to pay off 
Mr. Reid, or a total of $11,500. That figure ia $3,000 
over your appraiaed value of $8,500. 

I think it would be adviaable for Mrs. Horsman to pay off 
the two judCJ1119nts you have talked about which total $800, 
and if we add that, then the aaking price would be $12,300 . 
However, with Mr■• Boreman receiving social security and 
perhapa some support on a divorce, it would be conceivable 
that she could retire these obligation• in ■01M other 
fashion. I have not diacussed them with ner, but would 
have to advi•• her, of courae, that the•• are not lien• 
on the real property which you were ■eeking to aQquire, 
ainee ah• ha• only a contract interest. For that reaaon, 
they would not have to be paid to cloae thi• transaction. 

You will r call that at the tiine of our discussion you 
IMft going to check with Mr. Norville and furniah 1118 with 
a t'OPY of our client' contract of Mr. Reid and a copy of 
,._. option. I would M)preciate your doiffl.f ao at thi• 
UM, and giving JM your opinion, or counael'• opinion, 
• t:be remaining aattera. 

Very truly your■, .. 

Ralph C. 81.pprell 

vck 

ccs Mrs. Cherry Horsman 



,tOelDl'T iJ Olll<>C lt 
M iu.A- M e&Clll.111 """~H C:. ••~~IIIC.U. 

ATTOflNCY8 AT LAW 
◄0? YltON ay1LO•~O 

ftOflTLANO. 09111:00N e7a04 

November 23, 1971 

Mr. J n ~9bert 
l!ecrow Officer 
Pioneer National Title IAauranc• co. 
421 I .. lurk Street 
ortl•nd, Oregon 97204 

ea eid-Hore .. n 

Dear Mra. Egbert, 

330, •orth VaACOUHr 
Portlanl, Oregon 

Me recenUy repr•••nt:Atd Mra. Cher~ Uor■man on• atter 
l:DYOlYiD9 toul aerv1ce• of $1,6.50. •botocopiea of au-
1:horl■atloaa are ancloeed, to 4labun• tom thl• amount 
troa ra. Ror•-n•• net prooee4•• 

Pleu• prepare Nra. RonJlall • • ••crow inatncUou to 
Dll.- '91.i• ~•-nt, u well•• an ad41tional ,100 
fer Hni•• ~n ooaneotloa u Iliff nal ..,,,.~ u...-
aot1oa. oar •t•-=--•t. 1• eaclo••«· 

.. •MU • ., •• to - lwcliat.ely notltied it • . llor•MD 
rat- • ..,.. ••• lu~•, u .,. bell•" we av. 
• w11• ......... t to ........ w ••••o, u1 v n :!llli 
•ult to prob~ our lat.s .. - lf tble ••l91PMDt la aot. 
bonond. 

,,. 
bola. 

cc: Mra. Cherry ■or .... 
Mr. lt.lchard ••rkina, •ortland DefflopMDt ,oar1~•1on 



.. Oa&lff .A. OIIIOC«. 

._.,L.Ai.O M. alCCMC" 

.. ~11 C.e tl" .... 11.LL 

OAOCIC, 9£.CKIER 6 SIP,-AELL 
ATTOIIIIN&Ye AT LAW 

401 YICON ■UILD!HO 

.,OIIITL.AND. 01111:00N e:,ao• 

TELIC,-HONIC ■■■ •t•87 

•ovember 19,1971 

Jex• Joe N. Mi4 
595 s ••• An991 
aeavertcm, Ongmi 91005 

... P.-opertf at U03 •• vaoco.aver 

.. u, 
re~••nt Nn. allerry Bor...a, who • pare ia9 ta. abo 

~t:y fr011 011 c•tract. .. linderatand die 
v•l~nt ,.,._. ian i• Nady to cloee lta taaao 
~ wltlt .... 1e1 .. tional t.'itle IDalnDH c:r,,_.,..._ 

ref11Nd 1 t a fi9'Qftl to the ■•row ot!i 
nee aae c•tract. 

&aru,w .. price w dliilk lt lit •Jiln 
•-r:ti ..... - t .._., IIIIIUla ... 
lftita of tlie M.1.81M• i,t 
•'Ph t•~~ taMtla 

rt Wwue-- all 

t 
le .. ....... ,.._ 

caa ....... 1. - '7 .. D S9bert 
Mn. GMnyllor.-n 
*• aloud tulliu - 11111 



COLUMRIA MORTGAGE CO. 600 INTERNATIONAL BUILDING PORTLAND OREGON 97205 PHONE 503 2 2 2 9701 

November 11, l 1 • 

Mr. Richard Perki ns 
Portland Development Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

De:1r Dick: 

Re: FHA Case No. 431-112789 
Cherry A. Horsman 

Af ter d iscussing the above case with FHA we feel that Hrs. Horsman 
does not have sufficient income to support the prospective housing 
expense. This problem i s compounded with the extensive credit 
problems that she has had in the past. 

If there is any further information needed please call. 

Crowley , PDC ./ 

Very t r uly yours , 

Ronald A. Rudy 
Loan Officer 

.'l' . 
d~ (3Rl31\NCO compc:111y •" 
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n. MIier ■liall t..1 b ,e ~ p,.,ch.,,., 111 clff come • litt. ,,. • .,,,.,.o policy 1 .. ,.,. 0Mo11nt of tho p1nch .. • p,ice of •h• , .. 1 •••••• f,o,.. • r,rle '"'"""'• 
, • ..,,,.,, ,hew..,. ..... tnd •••••uble 111le rr!Or to cf0t 119 ttie tr11n•ct••n. ti>. .. 11.,. vpo11 ••qve,1, will fvrnuh to 11,e pvrtl1, .. , • ,.,-.1,.,.,ntry ,wpo,t m•d• by • 
tJti. ''""'•••• ,_,....y .t.•wit19 the co1>dtt,et1 of tho ,;.i. to 11,cl pr•~tty. II K ••••od that ,f tit• leller does not tpp,ov. lho •"••• ui. w,thtn the p+uod 1llowed 
IHI!., below lo wllrcll I• MON MU.,,■ e<ttpf■M•, ., if •h• 11•1• to ti.a 1a;.I ,,.,.."°' It ,... .,.,rltetabl•, or ,, .. ,.., .,_ "''"• •• wuhin thirty d•y• ,ft., "ot"" 
•• .. ••• .. UII • w""91\ 11th-"' of clefe<tt k del,n...t lo MIier, .,. ,f It.. MIier, h1•1n9 ■ppro ... 4 u,cl Hie fa,I, lo con111fflrnat. tho .. .,.., lhe ur11■1t "'oney ho,e,. 
,.,■opted f., .i..11 k ,.f.,ftdecl. bid 'j occept■ft<e by .... ,.,,d,a.or of tho ,.f.,,ul cfM1 I\Ot co"'"'"'* a wo,wor of orh•r ••"'•"••• a,111l1blo to h,m 

IOII If the •~ Hie h ,,..,.., by the teller ■114 ,~ Ihle lo tho eaid pro,,._, 11 "'•rltet■bl. . ai,d the ,~chaur no9l•ct1 or ,of.,,e, lo ,o..,ply w,th any of 
lhe ,..,.,,.,en, of '"' ule widlltt t.ft y, "- ltie fw11l■'l•n1 of • l,mln■,y lolle ,.,..,, """ le ~•• P'Y'"•"" P"'mptly, H ltera,nal,••• ••• forth tho •••n••• 
-, ...,.,,. Noipte4 f., ,t..l .,. f ...... •• tho •11d•nle,..4 , to ltto oatel'I of hh 01...d 11po11 cenirnlnoltft, ncl ti,• rnldve, If • .,, 1hefl •• ••h•11•d br 
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----•- to ,,. .. oaco,it ~..,..., •tll111Met, ltwiW,,., e114 .. , re1trl<1,..,,. ••"•ti•nt In Fe4o,al ., ... 11. ,•"""--...,~~•L--------
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.... ~-.,, fhrt,,,., .. 

- , .... left ......... ,.._ .. 

S.lff ·'"' pwdt- ..,.. ,. ..._rw1 ..... ...._ ,,..i- ,_ eami,.. 
......... , .......... of,.. ........ ........... _ ... _..,,.,,_....., 
ff\.lfl AND PVKMAsra AGIII l'MAt s 

""· ..,,.,.. 
11<1 lnve4 • ,u., be p,tl4 .. .... ,._, .. 

d-4 

.. _,_ A.II&..-----=-,,,.. 

anech.4 1,1 .. ,.,.,. enttnn••• 
"' ene<hod ,,. •"I' m•nn•• 

• 4alo of 4el•VOfl' of '°''""•"• wnleu 
r •ire•• lo per tl,o MIier for 1.,.1, ,f •"Y. 

••• "''"'' •• clatt of clotiftt The p11rch1u, 

•--11•lly htweH M"•• and p11rch .. ., 

o,r colllr1ct ab••• _,.tioned, 

, _ ___ . ,._n 
OM N the to,_ en4 ••"4•hoftt HI fot1h ...... , and I'*"' 

a 4ar, bffufto, to MC- N lla,'1 ece,e,tHQ hereof, tl11rif>9 wltk\ porietl ttlf off.r tllen ftot be IVbl*ct lo r•¥o<atter, 0M4' .. 
,.....-.c11e .. i.. ,..,.,... 1a,,,. ,.._ o,_ .. aa_.....,a.b.....,gya...,.,__ ____________________________________ _ 
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• RESIDENTIAL RELOCATION RECORD 

RELOCATION HORKER ----------- PROJECT NO. ____ PARCEL--'----

NAME--'---------"._....._-....:-..;_...-- ADDRESS -------'------"--..a....-- APT NO. 

PHONE __ _ INITIAL INTERVIEW ______ _ SEX __ \/ __ NW_ AGE __ _ 

U. S. CI Tl ZEN __ AL I EN. __ VETERAN __ 

FAMILY COMPOSIT ION 

SERVICEMAN -- DATE ON SITE ____ ___ _ 

Name Relation Age Empl oyer : Name _________ $ _____ _ 
Address ---------MC\/_ Caseworker--------

\ ' . . Social Security ________ _ 
Va. ___ Fed. __ Mult Co. ____ _ 
Pensi on : Name ________ _ 
Other: Name _________ _ 

TOTAL MONTHLY INCOME 

Rent. ___ , lnc.Heat_\.Jater_Gas Gar_Elec_ Unfurn __ Furn __ No. Rms ____ _ 

ELIGIB ILITY FOR PUBLIC HOUSING: (yes or no) 
Over 62 __ Disabled(Soc.Sec.def.) __ Income below lim its __ Assets below limits __ _ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered ________ by _________ _ 
Notify in case of accident : 

Name ____________ Address ______________ _ Phone. ______ _ 
Information Statement given to __________ on by __________ _ 
No tice to move given to _____________ on by----~-----:--~ 
Payments : Amount$ ____ Check No. Date delivered_ Moved by self _____ (~o~r .... ) 

moved by moving company (Phone) 
REMOVED FROM CASELOAD: {Date} 

Refused assistance 
Relocated in: 

Low-rent public housing 
Other perm. public housing ____ _ 
Standard priv . rent. hsg. 
Sub-standard priv. rent 
hgs. with refusal of 
further aid 

Standard sales housing 
Sub-standard sales hsg. 
Out-of-town 
Address unknown,abandoned 
Evi c ted, no further 
assistance 

Other (explain) _________ _ 

RELOCATION REFERRALS · 
Address 

NE\/ ADDRESS: 

REMAINING ON CASELOAD: 
Address unknown, tracing 
Ev icted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
address 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE : 
Date _____ Horker _________ _ 

lnseection Certified B:t Date 

Zip Phone 





TO: 

r rnt1: 

SUOJECT: 

CET & OW 

WSJ 

HE1'0R/\NDUH 

May 27, 1971 

• 

Em.inuol Hospital Proj ect - Sunvnnry of Rolocatlon 
Situation In Each Parcel With Signed Option to Dato 

Vj\Cf\NT PARCELS 

pUSIN F.SSCS 

2629-39 N. WI II lams Avenue 
241 N, Fargo 

Uni la~~ Dul ldlng Wreckers 
r,rcol II RS-3-9 
(Tonant) 

This company , c'.l dcmo lltlon contractor , maintains on office outsl d'l 
tho projoct area and usos the bul lding In the project as a w,,rchnL1so 
and rotal I outlet for n1atorlal salvager! from l ts wracking opernti onc; . 
Tho m-1no r of the busln•!5S, Mr. 0, E. Wallaco, has lndlcat•.?d that this 
operation In the project Is not of maj~r co~cern to him and seems 
ummrrlod about the prospocts of moving, This comp.:my h.:i s low 
rcqulromonts for a replacement but !ding, being lntore5tod mainly In 
Jus t a ploce to keep used materials and should present no roal 
difficulty ln relocating. 

Wallaco Bui !ding Wreckers Is currently on POC's bid mal llng list for 
demolition Jobs. 

w~storn Food Equipment Company 
r .,rcol II A-4-1 · 
(TBnant) 

This company Is a wnrohouslng wholesale distributor and mnnufnctur~r•s 
rcprcsontotlvo for ood and d.:li ry equipment, WSJ hos been In cl o~ r 
contnct with this h 1sinoss since January 1970. The c0111pany roc,.ntly 
purchased land at 181st and N.E. San Rafael In the Rock\1ood lndustriol 
erea across the stroet from tho present John Doero Tractor plant. 



I ,1yo 2 

Wo,;torr, F'ood E'luip,wrn t Co , {o,nLl"uod) 

/\ ""W builclln•J, or posslhly Lwlco tho s l zo of prc:-5f"nt fnrl litlcc; , 
HI 11 h•1 cnuc; true tcd on thl <; c; I tc. Tho c omp.iny h,,s btH!n p I nred In 
conl,'lel wi th r\r , Clyde S,1nJcrs of SB/\ ond wl II most llkoly bo 
rr•,, l'!lving ;:,sslc;tnnco throu£1h o displ.1ccd buslnl)SS lonn, Tho 
rcl ocntion of this con~nny wl II ma i nly bo dopondont on tho 
const r uction schodulo of t ho now bul lding. 

H•!.!!.'.?f:I1010S - (/\sslqnod to Jim Crolley) 

111\RT , ,Jnhn II. 
Jll~l IL Gantn11heln 
Pnrco I # R-9-2 

Mr. and Hrs. John Hart , black, is r et ired ond on dlsnb l llty. Thny 
lt1vo I I vod in thl s houso for thrcn y<-a r s. Mr . ll,1r t Is 59 nnd 
firs. 11,,rt Is 51 . Tlvly havo six chi ld r on , A!JOS 17 - 6. Th'l l r incc,ino 
Includes Socinl Sacuri ty, Disabl 11 ty, Social Security fo r minor 
dl'!pondents ond Wcl fnrc. 

fhl) lt;,rt 1 s holVO purch;,scd n home at 3318 N, t\,ssourl , p;irt o f tho. 
r ""'' 1 y 11 vec; thcro and r ,,rt l i vos In tho othor hou-;o. The houso thoy 
purchn-;r-d ha c; not be --n I nspc-ctcd by the City. If It docs nnt p:1r.-:. 
in'>pC1.. tion there Is .-i poc.s1blll ty th•-- y will purcha5t'.I anothor hni1 ,c . 
Thny aro to rocaivo $5 , 500.00 for thol; home plus RltP. Rolocntlon 
bonofl ts wi 11 covor tho Ir mov l ng oxponso In fu 11 . It eppeors that 
all dotal Is can be workod out as soon as t hey ere r eady t o procood 

P/\CE , Thoodoro P. 
3217 H. Voncouvor Avonuo 
Parcol II A-3-20 

Mr. end Mrs . Pnco are b l ack and havo lived In this houso for nlnotcen 
yoors. ttr. Paco is 71 , 11rs. Paco <>round 68. 110 Is retired ond 
receives Socia l Security and she doos occasiona l domost l c work. Thoy 
oro fostor parents for two t conr190 boys , Alfred Ant hony 18 and Robort 
E. Loe 16, both wh l.te and attend pub II c school. 

t1r. and tlrs . Pace pliln t o purch.ise a houso at 3416 N,E. 14th, fin 
Inspecti on by tho City hos bco" mado . There ore t hroo minor 
sub-stnn<ler d conditions to bo cor rec ted, Thoy aro; safety handrnl I 
to second story , ilpprovPd pressure rolief valvo nnd drnlnplpo , and 
h!'o tl nq fncl 11 ti cs t o fourth b•ldroom on second story . Thr>y aro 
r cco l vlng $6.500.00 for blv.! I r humo plus hevo Arp lied for nn 
.,dctl tl olln l $600 .0() b,•cn11so of rc ... ppralsal duo t o SOfno t mr r tlV<'lll•'nt~. 
Rc-loc.:,llon bunofits will covo r tholr movi ng oxponse In full t1nd t1i,,y 
wl 11 bo ablo t o pay c.:lsh for thol r now homo , ,which Is $9,500 . 00 . 
as howl 11 r occlvo $5,000 . 00 on RHP, 



11'1ll~r-,L'l l.n'3 __ .:-_Ji,;r,lgnod to Ji m Crolloy (continued) 

11/\VHW , r Ii. rry a. 
IJOJ II, V:1m<111vor 

rarcnl //f\-lt-13 

C:h•'l1ry Molon" Is slnglo , l10 y",,rs old , black, mnth"r or l"''> 
1·hlld1t•n . Sho dor~ s•·11in9 ;md odd jous onJ stntns 111,r lnc,mo 
l-; .:\f)pr,,x l 111atoly $200.00 por rnnnth. Sho hns (!boot $3,000.00 
''•l'llty In h•!r hnmo In tho prr.>joct. 

llr'>, tlnln11'1 is prl'?S')nt l y In lh•l hospl L,11 nnd wl 11 b,. un.,blf' t11 ""''' 
in ,,.dl.ltnly. Sh•) h,1-; siq111•rl .,n l'?:irn"st mnn"y ,~r"•'1 •1c11t r P r , 
$1(, , JOO hri11 sn .it tl,C , 11th nmJ r,,I llnq, U111l1•r Lh,, old rcq11l;1tir111", 
1\r,;. t\:.lono wnuld r,,cr-lv,1 .i $5,000 l\,pl,,""m·•nt 1in• 1sl n'J r;i y1,1•11 t, 
h,\I vr•r , by lh•l tl 111 • :.h" Is rcvly to 1·1ovr> W" shn11l<I h~ n1M 1i't l111 
•rnrln r th~ new r cgulotlons nnJ th.Jt poy,no nt could bo lncr ,•,,,rd tn 
$'.) , I 71 . 00. Sho m.iy b•.) ob In to 1,r,(} tho bn I ;mer> of the pu, c11,,;r 

prlco on a FHA 235 Lonn. Hrs. /1.:>lono •s moving cost<; wl II bo 
"nvorcd by tho ro locotlnn bcnoflts for moving exponsos. 

l\llllT/\r.lJ( , Ch,, r los 
319 tL Fer9,.., 
rarcol //R-8-10 

llr. H1nta9110 Is a sln') le, white , 75 yot1r old homo ownor. Jft) mrwnd 
in to his home In the project area 10 years ago aftor being dl-;plflc nd 
from t ho Snuth /\udi tnriurn Urban Renrwol Project. He r~colves 
$171.40 per month from Soclol Security, 

t1r. t1ontaguo Is purch;ir; lng a homo at N.E. 10th nndSShnvor \o1hl ch 
nrpc;irs to bo stand.,rd. (/\ City l nspoctlon hos b,..on ordr?r d but 11,, t 
cnmp lotod). tin Is rocolvl119 $6 , 500.00 for his houso In tho rrnf,•c: t , 
ond I'> paylnq ~6 , 750.00 for his now home. Relocat i on bc11,3rlt -: "' 11 
rnvo r his moving co~t..-. In full 11nd ho wl II ,bo ablo to pay r.Mh rnr 
hi!- now horn-:, as howl II roco lvo a $9 , 046.00 RIIP . Thora .irp,.n1s tn 
bo no problems with this caso . Mr. /\ontogue Is satlsflod with hie; 
now homo end wl I I suffor no flnenclal loss becaus~ of his dlsplnco
mont. 

JlflU_;FIIOLOS - (ws I gnod t o Chot Dani o ls) 

nmt11:n, Qucirm E. 
?(,O N. Ivy 
r ... rce I #A-4 -4 

f1r,;, Turner, llCJO 45, black, Is ll ton.1nt. Sho ha" llvnd nt this 
adrJro,;c; for hm yoorc;, Sh would llko to buy If posslb lo. 11.,s 
o 10,,mr,r , nn'l min , 56 Y"or,; old, Mrr.. Turnor h",; an lnC01T1r, r> f 
ill>nut $300,00 . tho roomr.>r onrns olbout $500.00. Thoy are both 
friendly and rocoptlve. 



"lf<Jtos • Ass 1 ned •• Cho• OanJ o 1 s - co,, t; ""•d rn ITT. Lov rno 
2

1
18 II. Ivy 

r.i,co/ IIA -t..-1, 

P•rson . II 1,.,v vo,y • 1 II lo inf 0,-,,,,,110n on 11,s. Pru; t •. Silo w,, • 
of COPA Ond rofus d t o give lnfo,.,

0
11.,,, during 11,

0 

su,v y, 
Y ( 0 noun,,. Bobble 11. 
'S1 t1. Ivy 
l'nrc 1 1111-4 -t, 

t, r 

A hoso la 

lfrs • Y,,rbor?u~i, 1 • • t non• ,>nd hos 1/ ••d on s I to f o, 12 roar, . 
Inc • c "'' sts or old •!r Pension , $ IOS.oo 

1
, , ..,n,i, . s1,. ,. uld 

11 kc < > 9 • • tw bodro 1,o,,,c. /Jo , P•oson1 •••t 1 s ;117. SO Per 
"'"""'· Vo,, muct, oga/ns1 ....,,, •••••mon•, "'"Is •o ~ •p '••r 
furn/• "• · She hos b n brn; n-,rosh, d by londJord Into bo1J cvl ng 
no ti, i ng "ii 1 hon pen ond 11,o • no s • 1 • 1 • f o, t hcom1 ng. she bu co,,••nted to go ou • and look for now Pl•ce, r I scm111u , s tevon 

553 U. Knott 
rare, I IIE-2-7 

/Ir• and lfrs. Fl scfm,on ••• ••non ts 01 •his •ddro,s. 11o 1 s • 
•tudont •nd she •ks fo, DonnovJJJo, ~he •••ns abou1 $SOO.oo 
,~, "'<>n th. Thoy uld llko •o buy• hoose If PossJbJe. 

DliTEs, DI I 1y 

3320 n. Cnnt nbotn 
P rce I 1/11-4-6 

11,. °"••• • 36 Yoo, o•d block....," "'•h ,..., •••n•go sons. /Jo 
..,uld IJ k .,, buy • hou o if POSS/ blo, b,,, "OuJd toke 

O 

t, 

b d roon, O,,•••mc•t. /Jo h•s llved In tho•••• •••s th n o•o Yo•, 
•

nd 

"1>an '•locaiod "Oufd P•ofo, to"""'• <'6oso, to Pond/010,, W00Jen 
11•11, , his pl•ce of -..Pio-.,,. 

YUNG, Davo 
248 II. Cook 
Porcoi IIA-J-7 

Hr. Young, a slng/o 62 Y•a, nld block IDa•, Is P•••••••v loy•d 
•"'•Ing $640.00 po, "'<>nth. lie Pion, to •••1ro •f• , Ms ,._ Is 

""'~"·••d by roe ••d ., Into On 0,,ar t mont. IJe 1 s "'••··· I y ""'kl •g •rp 11 cat1 o,, f o, • O•• b dr "••n• supp J nt" np •• nt. TM 
WI • I nob la hi., t o 1•,,y ronr Loscd on 2,SX of 1,J s J nc ,.. "'••n I,• 
, t1 ro, •nd to ••tnl n tho SS, OOo.oo v,1 ca Pol d fo, I,;• h 1., •ho 
Pr0Joc1. His "'<>ving costs w111 ba covered by ••loca1Jon ••-nts, 



n0uS_QIOLDS - ( /\ssignod t o Chet 0onlols) - contlnuod 

r I ,\f' I' ' n ., y E • 
J(,l11 tl. Cnnw11, rclal Ct. 
rarc-1• 1 //E-3-G 

Pago 5 

t\r. Clark Is 22 y<'nr 'i old . ll•w c d on slto /\prll 1l ► th. 1111 Is 
.,,,wl,ing nn d c.,rnina obnu t $fl5 .00 per wook fr om Ooh Pod,. ,•,nn 
nf fli ck-lip Parts on ILE. Cully. Tho I lvlng com.II tl on .,nd 
hn1 1•,okoflr,lng of their present apartment Is vory ball. NC'cd two 
br•J r oom opartment. Will qualify fo r public housing or low 
I nconic r on ta 1 . 

Gn/\NVILLE , Vor t a 
?65 J II. Ct'l1111n r c i a I Ct. 

H.JS lived on site sl'Tv:o /1nrch 1971. t1rs. Granvil le h<ls tHo 
children . They li ve In four r oom apartment with bath. Sho 
is expecting another baby soon . Sha Is on Wo lf~re and receives 
$165,00 per mo~th . Want s t o move t o HAP housing. 



• RESIDENTIAL 

RELOCATI 01~ \!ORK ER JC 

NAME .M~E-. Cher r :t A. ADDRESS 

r.iUNE 282-~ INITIAL I NTERV IE\/ 

RELOCATION RE. 

PROJECT NO. R-20 

noJ N. Vancouver 

SEX F \,! N\I B 

PARCEL A-4-) 3 

APT NO . 

_____ AGE ~ 

U. S . CI Tl ZEN _ __ AL I EN. ___ VETERAN ___ SERV I CEMAN _ _ _ OA TE ON SI TE __ l""9.._58 ____ _ 

FAr11LV COM POSITIO :~ 
Name -Relation Emp loyer: Name _______ _ $ ___ _ 

Ih~ <;.nn -- H Address 
I cas;:t eruritlL_ ,____o_auwil _ _4 MCII_Caseworker ------- ; 

-- - Soci a l Securi ty _______ _ 

- - VA. ___ Fed. ___ Mul t Co. __ _ 

---- - Pens ion: Name ---------
·-

Other: Name _________ _ 

-- Odd Jobs AppcaJl . 200 aa 
TOTAL MONTHLY INCOME 

Rent ___ , Inc . Hea t_\,fotl.!r_Gas_Ga r __ Elec__ Unfurn __ Furn __ No. Rms 5 
ELIGIB ILITY FOR FiJBLIC HOUS INC: (-res or no) 

Ove r 62 __ Dis auled{Soc.Scc.def.) __ Income be lo\>: limits __ Assets belO\•/ limits __ 
22 1 CERT! FI CATE OF ELIGIB ILITY : Date de Ii vered _______ by ______ _ _ _ 
Nc tify in ca se of accident: 

Address --------- Phone --------------- ----Info rmat ion Sta tement given to _________ on by _________ _ 
Nc :ice to move given to ____________ on _____ by -----------=--
Payme11ts: Amoun t $ _____ Check No. Date delivered ___ Moved by self __ __._(o_r_) 

m~v~d by mov ing com~any (Phone) 
~[MOVED FROM CASELOAD: (Date) REMAINING ON CASELOAD: 

atfused assistance 
Relorated in: 

Low- rent public housing 
Ot; er perm . publ ic housing ____ _ 
Standard priv. rent hsg. 
jub- r. tandard prlv. rent 
hsg. wi th refusa l of 
furth~ r c1i d 

S•andard sa les housing 
Sub-standard sales hsg. 
Out-of- town 
Add ress unknown,abandooed 
Evicted , no fur th~r 
assi~tance 

0 t he r ( c x p 1 a i n) 

-----

RE LOCATI ON REFERRALS· . -
Addres_s __ 

-
. 

- ------
Nf\/ ADDRESS: 

Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporar i ly relocated by LPA 

withi n project : 

Address 
ou tside project: 

Address 

FAMILY REFUSED ADDITIONAL ASSISTANCE . 
Date __ _ Wo rker ________ _ 

lnsoection Certi fied Bv Date 

Zip Phone 



-~"-'--:~t--------------..!.N~O:.!.T£:.;ES~-------------.J-...!C~/\J__ 
I /1 5/7 1 

2/11/71 

5/12/71 

5/27/71 

6/3/71 

6/14/71 

6/15/71 

Flyer delivered by Wi lson Smith. Very receptive 

Survey: Wi l I buy compa rable housing far away f r om present a rea as 
possible , about $15,000 ., 3 bedrooms. 

Cherry Malone came to office with her real estate rep resentative , 
Mr. Joe Reid (644- 7300) . They had been to Main office to talk 
with No rm B. about purchase of her property (offered $7,000). She 
wants to buy FHA house at 1204 N.E. Faili ng owned by Dave Schulthies 
(282 -4915) for $16 , 300. She has about $3,000 equity in presenL house. 
She might be able to get 235 loan on new house. At p resent she wou ld 
be elig i ble for max. $5,000 RHP but this really i s not enough to enable 
her to move into the new home on he r incOfTle. 

Joe Reid was i n . Cherry Malone sti 11 in hosp i tal but s i gned option. 
By the time she is ready to move new regulati ons should be r eady . 

Cit y i nspec ti on ordered this date f r om Chet Col l ingswor th on 1204 N.E. 
Failing. Owner: David Schultheiss (282-4915-res.) (285-8846-work) . 
It has been reported that Mrs. Malone is better and should be home 
within several days. 

Mrs. Malone and Joe Reid were i n the office today. Explained what she 
would be getting in addition to her sale option of $7,000.00, that she 
would need approx. 4300.00 to complete her deal with the purchase price 
of her new house being 16,300 .00. 

Have appt. with Mrs. Malone and Dick Per kins at he r house to arrange for 
235 loan in addition to pur chase price. 

SLC 



• 

Woman jailed , 
in shooting 6·1•·

1 

• 

~lling P~ 
1~g Lead\f 

rt :.m~~=:n:~ 
bull death of a pet dog reaalt· 
ed ID a shooting Thurlclay 
.,.. lhat sent one wamiaa eo 
tM IIDIPltal and another a, dty 
jail, police said. 

LIited In serious condJtlon at 
Beu Ka1~r Hospital wfth a 
ballet wound in the necJt 11 
<llelTy Alice Horseman, 38. of 
3:m ... V a n CO U Ve r if\ve. 
~ In City J ail, w:lllld.of 
UNwt with intent to 1tltl and 
bail Nt et Sl0,000 is Odlella 
Mat7 Etheridge, SS, d 3'21 NE 
Clneland St. 

Jlllllge reports saW Ille 
lllll'Mnan woman was toand 
on • sidewalk in f ront al tbe 
Clnlland Street addre11 and 
wua't breathing. Offlcar Lar
ry Klnz.!er, reporu sud, i-. 
_... an obst:ructlon fl"OIII tllia 
ft:lllll's throat and sbe re
-- breathJng. 

1111 victim accused tha -♦ 
woman of doiq Ille 
• the report stat ... LJ!: ednesday, Othella~ 

■--llll·lt!NI@ reported to ... 
.... .... pet dog had ·1111111 
.... tlO deatll. She ...... 
dla ..._ woman d the--~ 
-. ,ollce aakl. Mn . ..... 
- ilaimed the do& hW a. 

lilt. Police apecw,e• Ila 
tlllyingwuche-. .... tw 
-.,meat Tiwnclay. 

aocuaed warnan ,_ • 
..- at her home and ~ • • •a•tcNlt .. _. 
.......... Ym,nlle· 
tt.. nrtcJr. 



' - OUSING RESOURCES SURVEY • 

RELOCATION ASSISTANCE NEE DS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

(To be filled in for each dwe lling unit in the Project Arca) 

Ana lys t ________ Date of s urvey ______ Tabulator ________ Date tabulated __ _ 
Dwe lling Unit No. _ 1 _ Struc ture No. __ Census Block No. __ Census Tract No. __ 
Street Address __________________ Apartment. No. __ 

'-( /.. A. Status Of Re location Assist.ance Needs At This Dwelling Uni t: 
1. Assistance may be 11eeded , yes __ , no 
2. Why no assistance m·ty be needed 

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

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

Name Family rela tion Age Sex Occupation 
1. Head of household 1../ .J F 2.--, ..... ,---------=;.;._""---"-------~=--...;..r,-1--------------

1 L ~ 3. (' r 
4. -----------------------------------------5. ________________________________________ _ 
6. ________________________________________ _ 
7. ________________________________________ _ 
B. ________________________________________ _ 

9. -----------------------------------------
C. Family Income And Extent Of Trave l To Locations Of Employment: 

1. Jobholders in this household, employers and location of jobs: Distance 
Names of jobho lde r s Names of employers Street address where jobs are located to work 
·=...:;..;....;.;..__,;,..:,;,;_.__....:...;=.__--_....;._ _________ d~ I ~ -

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

' . 

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

$ ,.. $ - --------

Total family or household income per month $ ") Pt n $ ___ .., __ D ____ _ 

D. Char acteris tics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate c ross s treets}_....;:v..;...;..._':f..__rt _ __ ......_, _ _ _.;:.;;;........;...=~ ........ -.:;;..;..__:.....;. 

2. Trans ~ortation, number of autos owned ___ , use bus _ __.__, walk __ 
3. Will r ent house , apartment , expect to pay rent, including uti lities, a l $ ____ per mo. 

(Furnj.ture is owned, yes __ , no_ , s tove and refrigerator owned, yes __ , no __ 
4. \Vil ~ buy houee in price r ange$ ' , down payment of$ ___ , monthly payment of $ __ _ 
5. U now buying this house , how much ar e payments on contract or mortgage monthly $ ----6. Size of unit to be sought, number of bedrooms~, kitchen __ , dining room __ , 

living room , number of bathrooms ' , total sq. ft. in dwe lling unit 
7. Other characteristics w o B I M-- ----

POC -HRS-3 
1-1 5 -71 

..... , ! 



• • HOUSING RESOURCES SU RVEY 
To be Filled In For Each Dwelling Unit in All Survey Areas 

Date 
Analyst _________ Surveyed ____ Tabulator _________ Date __ _ 
Dwel li ng Unit No. Structure No . Census Block No. Census Tract No. 
Street Address ________________________ Apartmen t No. __ _ 

Legal Descript ion--------------------------------

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

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

I. DESCRIPTTO .. OF STR UCTURE 

Kind of dwelling unit No. of units in bldg. 

One-family house 
Apt. in a house 
Apt. in apt. bldg. or p I ex 
Apt. in comm. bldg. 
Mobile home or trailer 

Thi s structure has __ stories (do not 
count basement) 

Tl. OCCUPANCY STATUS OF DWELLING UN1T 
Owner occupied 
Renter occupied 
Vacant 

Ill. SIZE OF DWELLING UNIT 

--- Sq. ft. in first floor (county figure) 

--- Sq. ft. in dwe lling unit (if more than 1 floor 
Total no. of rooms (include kitchen , dining, 
living and bedrooms, e xclude bathrooms} 

I No. of ba throoms 
No. of bedr ooms (rooms used mainly 
for s leeping) 

IV. ASSESSOR'S MARKET VALUATION DATA 

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

--- Date s tructure was o riginally built 

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

Land $ _____ $ ______ _ 

Improvements 
Total 

POC- HRS-1 
Rev . 1/2 1/71 

C. Market value data for d"•<'lling unit in a 
multiple-family s lruclure or commercial bldg. 

Market va lue Computed va lue 
for entire per sq. ft . for 
slructure th is dw. unit 

Land $ _____ $ _ _____ _ 

Improvements 
Total 

--- Sq. ft. of all d. u. in this s tructure 

--- Sq. ft. of commer cia l space and va lue 
of comme r c ial space: Land $ ---
improvements $ ___ , total $ 

V. RENTAL RATE FOR THIS RENTED UN IT 

Monthly Cash 
average _r_en_t _ _ 
Rent $ - ---

Uti lilies Total paid 
by renter 

$ ___ _ 

Electricity $ ___ _ 

Gas 
Water 
Heat (oil , or other) 

Total $ ____ ~----- $ ___ _ 

Deposits required of r enter 
Advance rent$ ___ , other$ __ _ 

Re ntal informa tion obtained from 
Tenant __ • owne r __ , manager __ • or 
es timated from assessor's data 

VI. FOR SALE INFORM ATION FOR TH IS HOUSE 
THAT rs OCCUPIED BY OWNER OR 

Listed with broker, yes __ , no __ 
Advertised by owner. yes __ , no __ 
Cash asking price $ -----
Pe riod house has been for sa le, month~ 

Vil . R EMARKS 
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