
PROJECT RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.) 

... ( , 

- PARCEL NO. 
A-4-9 

PARCEL NO. 
E-3-9 

PARCEL NO. 
R-9- 1 

PARCEL NO. 
A-4-14 

PARCET NU. 
A-4-7 

PARCEL NO. 
RS 4-9 

~RCEL NO. 
E-4-8 -

PARCEL NO. 
A-2-4 

PARCEL NO. 
A-2-4 

PARCEL NO. 
A-2-4 

PARCEL NU. 
A-2-6 

PARCEL NO. 
A-3-19 

PARCEL NO. 
A-3-19 

PARCEL NU. 
E-4-7 

PARCEL NO. 
A-4.: 4 

PARCEL NO. 
A-3-13 

PARCEL NO . 
A-J-13 

PARCEL NO . 
A-3-13 

DESCRIPTION Dt'\I I N" 

INGRAM, VIRGIE 
J49 tl . COOK . 

. 
JACKSON, LEWIS . 
2632 N. KERBY - . 
JONE.$, LAURA 1:.LILABl:.IH 
3151 N. GANTENBEIN 
( DECEASED) 
JONES, OLL 11:. 
3317 ti: VANCOUVER 

JONES, IWU::>l:.Vtll \VtLJ 
33,.16 N. GANTENBE IN 

JUHN:::.UN, CLAUut t. 
7 N. RUSSELL 

JOHNSON, LUCILLI:. 
321 N. RUSSELL 

: 
JOHNSON, RETTA ~ 

3104 N. GANTENBEIN 

JOHNSON, SAM 
3110 N. GANTENBEIN 

LAURENCE, ANN . 
3110 N. GANTENBE IN 

LAWKl:.NCI:., 1:.UWAKU 
217 N. MONROE 

LEE, GEORGE 
3213 N. VANCOUVER 

LEE, ROBERT 
3213 N. VANCOUVER 

MCALLISll:.K, run 

423 N. RUSSELL 

MACKIE, DAVID C. 
• 260 N. IVY 

MARSHALL, JERRY W. 
247 N. FARGO 

MARSHALL, JOYCE 
247 N. FARGO 

MARSHALL, L & J BROTHERS I IUS INES:::. 
247 N. FARGO 
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DATE 1-5-72 

I 
P. E S U M E - - - ---

NAME Virgil Ingram 

Paid Mr. Ingram his RHP for Tenants and others; also his moving money . 
I had a long talk with him prior to giving him the money, at which ti me 
I told him all of the options and benefits he had as a tenant. The 
lngrams had not signed a lease at the tim~ of this talk; however, they 
sti 11 wanted to lease. The house the lngrams moved from was not yet 
acquired by PDC? I told Mr. Ingram to notify the owners he was moving. 
He told me he had notified the owner. 

Mr. & Mrs. Ingram both are hard working people who have raised a family 
of 10 children . They have helped each financially over domestic problems. 
They felt they had too many bills to buy a house at this time - and 
have hopes of saving some of the money from RHP payment to one day buy a 
home. They are paying $125.00 rent which is substantially more than 
the $45.00 they were paying. They wi 11 need RHP of $4000 over 4 year 
period. (signed) 

worker 



'SIDENTIAL RELOCATION RECORD -

Project Name Parcel 

C 1 i ent I s Name ) l(P(/,J 
;I I fu flc(. 

Address '-J;</ 9 // {I ()("'~ 

• Ma le • Fam i 1 y • Harried 

□ Fem a 1 e □ Individual □ Single 

Fam ily Composition 

✓ Total Number in Fam ily -----
,,.< - ----c...:2. ~, husban_v 

Other: Re at 10n A 1oe Re at ,on Aqe 
. / C ,.I '/ 

.___x'y' /, 
.,('A'/ u / -' 

Eligible for Public Housing □ YES [E) NO 

Eligible fo r 1t/e 1 fare □ YES (IjNO 

Eligible for (Other) □ YES ONO 

tlo. 0 ,1,/9 Advisor c,.b 
Phone 

Ethn 0ark A9e )~ 

■ Renter/Occup3nt 

□ Owner/Occupant 

Economic Data 

Other Source of Income 
$ 

s-.----=----
Tota I Month 1 y Income $ ( 0 30 "° ) 

Presently Receiving We lfare O YES @No 

Other Assistance -----------

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

D NO ~ YES 

Date of initial interview //-/- 7/ Date of Info pamphlet del Ivery /-/5-7 / --'------~-----
Date Notice to Move given __________ Date Effective ______ Expires _____ , 

CLAIMANT'S INITIAL DATE OF OCCUPAN CY 

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

Da t e of initiation of negotiations for purchase of property 

Date of Acquisition 

Date of letter of Intent 

Da te of nove 



Priva t e Sa l es 

Private Re 1 t ,:ll 

Ot he r 

Tota 1 Nur1be r of Rooms 

Number of Bedrooms 

• 
D\~FLLING UtllT FROM itHICH RELOCATED 

S l nu l e F clf"l i 1 y Age of Housing Unit ------I v 
<J 

Dup lex Size of HabitJhle Area / 1 ,, 7 ---=-----
Mu lti ple Fam i 1 y Furni shed with claimant's furniture 

I x.,_/ YES / / NO 

Rent Paid$ ../5f('> Util I ties .(/{ 7,:>-

-------- Monthly Hous ing Payments$ _____ Taxes __ 

Li ens $ --------- (please exp l ain) - - -------------------
Acquis i tion Pr ice$ Amenities ---------- -------------------

REPLACEMENT DWELLING UNIT 

Address JC7 I/{ Ol/2t1M LPA Referred J,, Self Referred ---=::...:...-=~-'----=.....;..:;;...:;;;;:=~:;:_------ ---
Pr ivate Sa les Sing l e Fam i 1 y X Outside city D Outside state 0 
Private Rental ,k Duplex ✓ Age of Housing Unit ----
Other Multiple Fam i 1 y "".' Size of Habitable Area ·-----

.,, No . of Rooms - --- No. of Bedrooms c.3 

For Claimants Who Purchased For Claimants Who Rented 

Purchase Pr ice of Replacement Dwe l l ing$ ------ Rent $ ---------
Taxes$ ---------- Utilities$ 1.95°0 

RH P or TACO (inc luding incidental costs) $ ----- Total Rent Assistance$ s(/)~~ 
Amount of Annua 1 Payment $ / ~~/) -

No. of Housing Referrals to: Agency Referrals: 0 

Standard Sales HCW HAP OTHER ( ) 

::J_ Standard Rent Food Sta:np Legal Aid Other ( ) 

Benefits Received 

Date ________ Ck# ______ Type ________ Amount$ _______ _ 

Date Ck # Type Amount $ -------- ------ -------- --------



RESIDENTIAL RELOCATION RECORD 

RELOCATION ADVISOR C, Danje)s CLIENT'S NAME INGRAM, Virgi I 

ADDRESS 249 N. Cook PHONE 282-5464 PROJECT NAME ORE . OR-20 Emanye..L_ 

SEX_M_ ETHN b lack 

MARITAL STATUS marr ied 

DISABILITY ____ _ 

VETERAN AGE 52 ---
TENURE __ t_e_n_a_n_t s __ 

INDIV __ FAMILY __ x __ 

ELIGIBLE FOR: PUBLIC HOUSING __ FHA 235 __ _ 

RENT SUPPLEMENT __ OTHER ___ _ 

INITIAL INTERVIEW __ l 1 __ /_1_/ ._71 _________ _ 

PARCEL NO. ___ A_ 4_-...,9 _________ _ 

DATE ON SITE : 196 1 ___ ...._ _____ _ 
INITIATION OF 
NEGOTIATIONS : ________ _, 
DATE OF 
ACQUISITION: 2/8/72 ----"-------t 

DATE INFO PAMPHLET DELIVERED )/)5/71 

NOTICE TO MOVE ______ DATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY ----------------------------
ECONOMIC DATA 

Employer Union Pac ific Ra il road 
Address Albina Yard 
MCW ---------------Socia 1 Security ----------Pens ion --------------0th er --------------

TOTAL MONTHLY INCOME 

$ 530 .00 

$ 530 .00 

FAM ILY COMPOSITION 

N ame Re at ,on A ,ae 
Pauline wife L.a 
Doualas son lh 
Donald son JL. 

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales Sina le Fami Iv X Age of Structure 1908 No. Rooms 5 
Subsidized Rental Mu I t i p I e Fam i 1 v No. 8edr00fllsb Furn._Unfurn_ 
Public Housina Duplex Ut i I it i es $ 4 . 75 
Private Rental y Mobile Home Monthly Payments (Rent) $ 45 .00 
Private Sales Acquisition Price $ 

Size of Habitable Area 1129 sq. ft . 
Taxes$ ----Li ens $ ----

Equity$ ____ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f Aaencv D ate 
.lL. 807. N Alhort:o Multnomah County Welfare 

N I= 0th Food Stamo Proaram 
Housina Authoritv 
Leaal Aid 
FISH 
Heal th Dept . 



AGENCY ACTION: RFASONS : 
Appea 1 s 
iv icted 
Refused Assistance ·-Address Unknown {tracinq} 
Other (death. etc.) 

TEMPORARY RELOCATION 

With in Project Date Moved In _______________ _ 
Address __________________ _ 

Outside Proiect -
Reason __________________ _ 

REPLACEMENT DWELLING UNIT 

CI ient Referred ------------- LPA Referred _____________ _ 

Address 807 N. E. Alberta Phone ----- Date of Move -----------
WHERE RELOCATED · s ss 

Same Citv X Subsidized Sales Sinale Family X 
Outside Citv Subsidized Rental Mu 1 t i P 1 e Fam i 1 v 
Out of State Public Housina Duplex 

Private Rental X Mobile Home 
Priyate Sales 

Furnished _Unfurnished _Number of Rooms __ Nunber of Bedroomsl_Habitable Area 

Utilities $ Monthly Payments (Rent) $ 125. Purchase Pr ice $ 

Age of Structure: Taxes$ Equity $ Distance Moved Away 

Name of Moving Company Name of Real tor 

-===. 

BENEFITS RECEIVED 
T e Ck Date 

-i RHP 
0 TACO Rental .... 
Ill 

TACO Rental 

Purchase Price $ ___ _ 

Down Payment $ ____ _ 
.. 
~ TACO Rental 
+"" TACO Rental 
0 

RHP $ ___ _ 

0 TACO Sales 0 
fixed Movin 

Total Down - $ ___ _ 

Actual Move 
Stora e 

Total Mortgage $===-= 
Incidental 
Interest 

TOTAL BENEFITS RECEIVED $ I ,soo,oo 

REALTOR : ___________ ESCROW co. _________ OFFICER ______ _ 



• INTERVIEW REGI STER • ·0-atl! ,------------------------------------------. 
/15/71 

l/l /71 

1/7/71 

2/20/7 

2/28/7 

/5/72 

1-4 -73 

1-10-74 

1- 17-
1975 

FLYER: delivered by Wi Ison Smith. Receptive. 

SURVEY: would like to buy (if they can afford) a two bedroom house in 
N. E. (Woodlawn area). 

Mrs. Ingram was in with an EDPA letter. Stated she has been going to 
these meetings and was confused about the 90 day clause. They are 
renting and want to rent another house at this time. I explained they 
could purchase a house with a down payment from us, or rent with a 
supplement. I told her they were free to move out at any time they 
choose , whether or not their landlord has sold the house to us. 

Had call from Mr. and Mrs. Ingram and they seem undecided about whether 
to buy or rent . They had found a house they could rent for $125 a 
month. I pointed out that if they could pay a monthly payment like 
that they may as wel 1 buy. We made an appointment to look at a house 
11/7/71 at 3:30. 

Had house at 807 N. Alberta inspected by Bureau of Bui ]dings. It was 
in good shape, only minor repairs (2) These were fixed and the house 
is standard . 

Mr . Ingram decided to rent the house at 807 N. Alberta and went thru 
with a lease on this house . 

Paid Mr . Ingram his RHP for Tenant and Others; also his moving money. 
I had a long talk with him prior to giving him the money, at which 
time I told him all the options and benefits he had as a tenant . The 
lngrams had not signed a lease at the time of this talk; however, they 
still wanted to lease. The house the lngrams moved from was not yet 
purchased by the PDC. I told Mr. Ingram to notify the owners he was 
moving. He told me he had notified the owner. 

Mr. and Mrs. Ingram both are hard working people who have reised a 
family of 10 children. They have helped each financially over domestic 
problems. They felt they had too many bi 11s to buy a house at this 
time - and have hopes of saving some of the money from RHP payment to 
one day buy a home . They are paying $125 rent which is substantially 
more than the $45 they were paying. They wi 11 need RHP of $4,000.00 
over 4 year period. 

Mr. Ing ram came in to pick up his 2nd TACO payment ($1000). He also 
expres sed a dislike of house he is renting and felt he would want to 
buy a p lace when his lease was up. 

Mr. Ingram received his 3rd TACO payment today ($1,000). 

Mr . Ingram came In and got his 4th and final TACO payment today. I reminded 
him that thi s was the last payment and that his file would be closed, As 
always, he was happy to get the money. 

Ca se closed, 

Rel oca ti-on 
\oJOf"ker 

JC 

b 

sco 



URIAH REDEVELOPMENT FUND-PROJE.NDITU11£5-£MANUEL HOSPITAL, ORE. It·~ 

PORTLAND DEVELOPMENT OOMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

Warnnt Number 

1005 EH 

DATL _ ~o__l, _ ____ , 19..15_ 

PAY TO Vlrgll lntr• $ I .000.00 

________________________________ DOLLARS 

TO THE TlEASUIH OF THE 
CITY OF ,OITLAND, OIEGON ...... 

,orttoncl Development Commlaalon 

OATS INYOlc&OII 
CONTIIACT N08. 

Account Distribution 

AUTHORIDD ■IGNATUlll& 

NON-NEGOTIABLE 
AUTHOIUDO 810NATUltS 

224-4100 DETAC H el:f'Oaa D&l"O.ITING CH&CK 

OS8Cll1"10N AMOUNT 

blllltur..._.t per Clal■ for att, for T--t• fl led. Mowe 
f,- 249 N. Cook (,_re.I A-'t-9). 

Total a,pro,,.. 
a.t11 11M flM I ,.,. .. t 

~.000.00 
$1.000. 00 



RELOCATION PAYMENl 

l'ARL~L. A-4-9 

PAY,'\BU TO: Virgi I logrnro ----- ---
Fo, : kHP f o, , ,11.. _ __ _ 

-Incident a 1 Expenses for Homeowner!; or Tenants . . • • • • • •••• $. ___ _ 
x RHP - Tenants & Certain Others - R~ntal: Total ~pproved $1;000. Annual amount$ I ,000 . _ 

_ RHP - Tenant~ & rc.r tc,in Other • O<n«l'lll'f"leint • • • • • • .$ _____ . 
_Settlement Cost (on acqtiisiti on IJ;• LPA on ly) . • • • • • • . • •••• $ ___ . 
_Interest Expense • . • • , ..•.•• .• .. , . • • • •.• $___ . 
_Ft xed Ho-1 ,rig Pay111 t • • • • Q • • • • • • $ ___ _ 
_ o is location A 1 low.:>neo ••• , • • • • . • • • • • • •• $ ___ ~ 
_Actua 1 Mov Ing Costs. . . . . . . . . . . . . . . . . . . . . . . $ ____ _ 
_ Storage Costs. • • • • • • • • •••••• , , • • • • ••••••• $ __ _ 
_ Business : Moving Expenses. • • . • . • • •••• .•. ••• • •• $ ____ _ 
_ Business : In Lieu Payment . • ••• • • •••• , .• • • , . . •• •.• $ _ 
_ Business: Storage Costs •••••••••••••••••••••••••••• $ ____ _ 
_ Business : Loss of Property. • • • • • • • • • • • • • • • • • ••••• $ ____ _ 
_ Business. Sear ch Ing Expcr1ses • • • • • • • • • . .. , • , • • • • • • • • • • • • $ _____ _ 

Name of C 1 i ent __ V_i_r..:g_i_l __ l _ng ___ r a_m _____________ ; x / Fam i1 y Less - $ -----* 

Move from ____ 2_4_9_N_. _c_o_o_k _______________ / I Ind iv i dua 1 

- - - - - - - - - - -
Total $ I 999, 

- - - - - - - - - - - - - ~ - - - - - - - - - - -
Accounting: Indicate symbol and Accounting No. 

_______ __;Relocation Payment; _______ Project Cost *( _______ _, 

'l-;(A 
~ TACO Payment 



NOTICE OF RHP-TACO YEARLY PAYHENT 

TO : Chet Daniels 
(Relocation Advisor) 

DATE ______ oe ... c_em....,b..,e ... r_l_,.9_.
1
_..1.,97_4 _____ _ 

FROM : Benjamin C. Webb. Chief of Relocation&. Property Management 

RE: V i r 9 I 1 I n 9 ram ( Emanue 1) 807 N. Alberta 
(Olsplacee) (Address} 

No. 4t h & f ina 1 $ 1,000 . 00 Jan. 19z5 
(annua I payment) (amount) (date duel 

Please contact the above dlsplacee and Inspect his present dwelling unit. Return 
the duplicate copy of this form together with a copy of the original claim form and 
a copy of the Inspection. 

Present Address : ____ 5_n_,..,.:t_J_c __ ( _ i __ c _/_<'_ .. _<_-_______________ _ 
Date Inspected: _________ _ Condition: Standard Substandard --- ---
If substandard: (I) Date reinspected and found standard ------------

or (2) Olsplacee notified of lnellglblllty: ___ ves ___ no 

Conwnents: llt,J 

SIGNED:,\'.g&tor.:?.: ?,;,,~ - 7"' 
sp acee ' 

DATE: I► ~ - 2: ....> -

ea,,,#£./ 
' I 

• O~T~ =-.-.--1•/"".-:f!~.✓ ... _.7".,._,.x .... -.•--.-.-.-.-_-_-_ 

OATE:_..4+-t:-.~._( .... 7-... ~ _- ____ _ 

The above subject property has been Inspected and found standard. In compliance 
with P.L. 91-646 please make• check payable as follows: 

TO : __ .(l,.1 ... r-,aw<-
1

.I _Lr;:;;;;;;,,i;.....,CI .. ( .a;e ... , ... , -< ----------

PROJECT : __ 1~£ ..... t,wr.,;~,~••fu-~~-/' __________ _ 

; 4.U , 1;,
7

,,. / 
V 

FOR: / F. . I 
AMOUNT : /, C r: l 



RELOCATION PAYMENT 

PROJECT: PARCEL : 

PAYABLE TO: 
.r I 

For : __ RH P for Homeowners . . . . . . • . . • . • • • • . • . . • • • • . • • • . • • $ ____ _ 
_ Inci dental Expenses for Homeowners or Tenants . ••.•. . •..•..••.• $ ____ _ 
_LRHP - Tenants & Certain Others - Rental: Total approved $1/tt•o ; Annual amount$ (, cc·, 

RHP - Tenants & Certain Others - Downpayment . .$. ____ _ 
-Settlement Costs (on acquisition by LPA only). .$ ____ _ 
__ Interest Expense. • . • .$ ____ _ 
__ Fixed Moving Payment • • • • . • • . • • • • • • • • • • . $ ____ _ 
__ Dislocation Allowance. . •••.•. $. ____ _ 
__ Actual Moving Costs . . . . • • • • • • • . $ ____ _ 
__ Storage Costs. • • • • • • • • .$ ____ _ 
_ Business: Moving Expenses. .$ ____ _ 
__ Business: In Lieu Payment. • • • • • $ ____ _ 
__ Business: Storage Costs. . • • • • .$ ____ _ 
__ Business: Loss of Property • • • • • $, ____ _ 
_ Business: Searching Expenses • • • • • • • • .$ ____ _ 

Name of C 1 i en t __ ,__1/4=-A-lJ,,_t~<-:""'l.'---__.~-~(''-'tjt--,.J.u'.'...:.C._, /;..;!._,u._ _____ I I Fam 11 Y 
l t 

Move from ----"'--"--'/_9..._ __ /\/_ (....;-e:..-r"""•----------- I I Ind Iv i dua 1 

Less - $ -----
Total $ I. (:/Jo -

-------------------------------------------------
Accounting: Indicate symbol and Accounting No. 3 1_,rl T/7•0 

________ Re 1 ocat ion Payment; _______ Project Cost * '--------) 



• 
NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: Chet Daniels 
--(R_e_l_o_c_a_t_l o_n_A_d_v_i_s_o_r_) -----

DATE December 26, 1973 

FROM : Benjamin C. Webb, Chief of Relocat ion & Property Management 

RE: 
Displacee) 

80 7 N • A I be rt a 
(Address) 

No. 3rd 
(annua 1 payment) 

$1,000.00 
(amount) date due) 

Please contact the above displacee and inspect his present dwelling unit . Return 
the duplicate copy of this form together with a copy of the original claim form and 
a copy of the inspection . 

Date Inspected : _________ _ Condition : // Standard Substandard ---
If substandard: (1) Date reinspected and found standard ------------

or (2) Displacee notified of ineligibility: __ _,ves ___ no 

Comments : ___ ,,,._1..,.
1
_./_l_._./,._.'(_e-_ __,@.__.O .... 'I-_./ ___ ., ----~-~-" .. < ....... c ...,..J..,,,,../4_.:::,..,,_,_, ____________ _ 

l 

SIGNED;X ¥kt <I!:.+:< 
(Oisplacee) 

oATE: /hlz-r 
I > 

SIGNED:~~~,.::-..:~w::,.C;f;;~ ....... ~;;..:...t:U--:: 
(Re 1ocat Ion 

DATE : __ /~/4 .... ~ __ ,,,.~/......,z_z:::.__ _____ _ z_1 ___ _ 

The •bove subject property has been inspected and found standard. In compliance 
with P.L. 91-646 please make a check payable as follows: 

TO: Virgil Ingram 

PROJECT: Emanuel 

FOR : 3rd annual rent assistance payment 

AMOUNT : $ I • 000 



• • NOTICE OF RHP-TACO YEARLY PAYMENT 

TO: __ c.,..h_e_t_D•_n_l_e_l_s ________ _ 
(Relocation Advisor) 

DATE __ D_e_cem_b_e_r_2_6~•-'-9_7_2 ____ _ 

FROM: Benjamin C. Webb, Chief of Relocation & Property Management 

RE : Virgil lngr• 
(Displacee) 

807 N. ~ Alberta 
Address) 

No. 2 
(annual payment) 

$1,000.00 
(amount) 

l/5/73 
(date due) 

Please contact the above displacee and inspect his present dwelling unit. Return 
the duplicate copy of this form together with a copy of the original claim form and 
a copy of the inspection. 

Present Address : _..._8,Ll,a~z-&.-.._._ ..... Ar..l-J,..l."-"6~t'..Lt'....1.b~ul.--~' lC-! ___ t~/,:..:..1.:a.,.e-:....I' .L..r-~(l:...:;t',..,i-~~~M"........,£~f ----

Date Inspected : _________ _ Condit ion : J./ Standard Substandard ---
If substandard : (I) Date reinspected and found standard ------------

or (2) Displacee notified of ineligibility : ___ yes ___ no 

Comments : ---lS.u.Si?i:....lr.:tt.t...f"--.&.4LJa~,;..," ,!.......i,(_--Lz.L'l,~,L;~l--C.ln=C~f'~e.;.../""-_--6.L..lof;._--1:,W.i,:.ah.z.t:'~a~~t:i.c...G.LJ...7~'""'' /4~.i;;.C ,.e;;..<1,,;,1/:;__ 

±t,m 1-w,,-," r: / 

SIGNEDXfik;•~~ ,c' 
( sp acee 

DATf,( / :l - 2 ~ - 7 ""2.._ 

TO: ,~b D~L 
<""("'() 

FROM: __ ~-------------

SIGNED ::::.z:~ a<< / 
(Relocation Advisor} 

DATE: _____________ _ 

DATE: _ ____:_/ '2::;.,i!~?~i+/~] .K.2, ___ _ 
F I 

The above subject property has been inspected and found standard. In compliance 
with P.L. 91-646 please make a check payable as follows: 

TD : ftc;, ,'c ~ 
PROJECT: Enuau ,, 

FOR : :.z,,.,/ Ln,-,, 
AMOUNT : /, (CtJ, c£.. 



Proj cct: 8m,a JU.u.f 

RELO~ATION PAYMENT 

Paree I : A _L/ - L 
Payable to : _.i,,:;v ..... ~,.:,:~~:vr.i..:::l,(.A_,l..lfdi,~ .. ~~, .... ,au/~~-------
ror: ___ RHP for Homc~wnc rs . . • • • • • . • •.•.••• 

___ Incidental Expenses for Homeowners (if separate claim) . 
,/_RHP for Tenants & C ! rta in Others: ~ J."1J.-

Renta I : Tota 1 approved $½ trt,~, ,>-v ; Annua I amount . 
or Purch;:ise: . . . . . 

___ Fixed Moving Payment . 
0 is location A 1 lo,-,ance. -----~Actua l Moving Costs . . 

___ Storage Costs (if separate claim). 
___ Business: Movi ng Expenses. 
___ Business: In Li eu Payment •. 

---Business : Sto rasc Costs • . . 
___ Business: Loss of Property. 
___ nusiness : Searching Expenses . 

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

Amount 

• • $ 
$ 

• $ /, q--p--p I (h) 

• $ 

• $ ----
$ 
$ 
$ ___ _ 

$ 
• $ -----$ ___ _ 

• $ 
• $ 

Less - $ * 
Tota 1 $ 0 <Tn, vtJ 

Accounting: Indicate symbo l & Acct. No. 
______ Relocati on Payment; *c > Project Cost _______ _ 



, URBAN REDEVELOPMENT FUN~JECT NDITURES-EMANUEL HOSPITAL, ORE. R·20 
Warrant Number 

PORTLAND DEVELOP:i.lENT COMMISSION 
1700 S.W. FOURTH AVENUE N'.' 645 EH 

PAY TO Ylrtll lntr• 

TO THE THASURH Of THE 
CITY OF ,Olli.AND, OREGON ....... 

,.ortland 0.volopmont Commiulon 

DATE 
INVOIC& 011 

C O NTf!IACT NOa 

Account Distribution 

PORTLAND, OREGON 9720 I 

DATE 

224"'4100 

011•c 1un1ON 

January , 
-- I 19_7) 

$ 1,000.00 

DOLLARS 

AUTHOIII Z.CD e1GNATU"& 

NON-NEGOTIABLE 
AUTHOllltl:0 elGNATU"I: 

DETAC t1 ■llP'Ollll Ol:...081TING CHl:Ct( 

AMOUNT 

labur1e11ent ,-r clal■ for lit, for Teuntl fl le41. Move 
f,- 249 N. Cook (,_reel A-4-9). 

Total .,,rove4 ....000.00 
2114 --· ,-ymnt II ,000,00 



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

PORTLAND DEVEI.OPJIENT t :01'DIISSION 
1700 S.W. FOURTH AVENUE 232 EH 

PAY TO YI rgl 1 lngr• 

TO THE TIEASUUl Of THE 
CITY Of ,OULAND, OlEGON .. 

rortlond 0...,olopmont Comminlon 

OATC 
INVOIC& Ofl 

C.:ONTftACT HO■ 

PORTLAND, OREGON 9720 I 

224-4100 

01.SC "lr'TION 

DATf. January 5 I 19 72 

$1,500. 00 

DOLLARS 

AUTHORll.80 I IGNATUII& 

NON-NEGOTIABLE 
AUTHOfUl.1:0 e tGNATUfl& 

O&TACH a11,Oflll 0•~•1T1Na CH&CK 

AMOUNT 

llalllbura-nt for Clal• for ""' for Tenenu. Fr• 
249 N. Cook (,ar~•1 A-4•9) 

Total ~, .,,,owd $4,000.00 
ht annual payaant 
Dis locat ,.., • IIOIIMnce 
,._. pa-,-nt • own furnltu,. 

Account Distribution 

_ TITU:_ 

E 1501 Relocation Payment s 
(Rep lacement Housing Payment 
(Fixed payment - Family) 

$1,000.00) 
500.00) 

AMQUNJ 

$1,500.00 

,, .000.00 
200.00 
J00.00 $J 9 599· 00 



• • CLAIM FOR REPLACEMENT HOUSING PAYMENT 
FOR TENANTS AND CERTAIN OTHERS 

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY: 

Portland Development Commission 
1700 S. W. Fourth Avenue 
Portland, Oregon 97201 

PROJECT NAME (if app Ii cab I e) 

Emanuel Hospital Project 
PROJECT NUMBER: ORE R-20 

INSTRUCTIONS: Complete all applicable items and sign certification in Blank 6. Con­
sult the displacing agency as to whether you need a Claimant's Report of Self-Inspection 
of Replacement Dwelling to complete and submit with this claim. Omit Block 4 if you 
have moved into a rental unit. Omit Block 3 if you have purchased and occupied a 
dwelling unit. Complete only Blocks I and 5 if you are a homeowner temporarily dis­
placed because of code enforcement or voluntary rehabilitation. 
PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: 
11\~hoever, 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 fraudu­
lent 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." 
I. FULL NAME OF CLAIMANT 

INGRAM, Vi rgi I X Family Individual 

2. DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO. 
a. Address: d. Monthly rental: $ 45.00 

249 N- ~ook 1 e2rtl~nd 1 QC~!ilQD 9ZZZZ e . Date you moved out of this 
b. P4>artment or room number: dwe 11 i ng: 
c. Number of bedrooms: Month-Day-Year 

3. DWELLING UNIT TO WHICH YOU MOVED (RENTAL) 
a. Address (include ZIP Code): d. Month 1 y rent a I : $ 125 .oQ 

807 N. Alberta, Portland 1 Oregon 22212 e. Date you moved into this 
b. P4>artment or room number: dwe 11 i ng: 
c. Number of bedrooms: Month-Day-Year 

4. DWELLING UNIT TO WHICH YOU MOVED (PURCHASE) 
a. Address ( i nc I ude Z I P Code): d. Incidental expenses (tota I from 

table on next page): $ 
b. Number of bedrooms: e. Date you purchased this 
c. Downpayment : $ dwe 111 ng: 

5. INFORMATION IN SUPPORT OF CLAIM OF HOMEOWNER TEMPORARILY DISPLACED BECAUSE OF CODE 
ENFORCEMENT OR VOLUNTARY REHABILITATION 
a. Address of dwelling unit from which you 

moved: ---------------b. Address of dwelling unit to which you 
moved (include ZIP code): -------

c. Date of move: ------------Month- Day-Year 

TC0-1 Page I. 

d. Monthly rental for temporary 
unit: $ ____ _ 

e. Will you require temporary 
housing for more than 3 months? 
___ Yes ___ No 

If 11Yes 11
, total 

months you wi 11 
ary housing: 

number of 
require tempor­

____ months 



• • CLAIM FOR RELOCATION PAYMENT FOR FIXED 
PAYMENT (FAtllLIES Al~D INDIVIDUALS) 

NAME, ADDRESS ANO ZIP CODE OF LOCAL AGENCY 
Portland Development Commission 

PROJECT NAME (if applicable) 

Emanuel Hospital Project 

Project Number: ORE R-20 
1700 SW Fourth Avenue 
Portland , Oregon 97201 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides : 
' '.Jhoever, in any matter within the jurisdiction of any department or agency of the 
United States know ingly and willfully falsifies ... or makes any false, fictitious 
or fraudulent statements or representations, or makes or uses any false writing or 
document knowing the same to contain any false, fictitious or fraudulent statment or 
entry, shall be fined not more than $10,000 or imprisoned not more than five years , 
or both." 
1. FULL NAME OF CLAIMANT __ x __ Fami ly Individual 

2. 

3. 

---
INGRAM, Vi rgil ------------------------------DATE (S) OF MOVE 

D\/ELLI NG UN IT FROM l·IH I CH YOU MOVED 
a. Address 

PARCEL NO. A-4-9 

----------------249 N. Cook. Portland. Oregon 97227 
b. Apartment, Floor, or Room Number ---
c. Was it furnished with your own furniture? 

x Yes ___ No 

d. Number of rooms occupied (ex­
cluding bathrooms_, halh,ays, 
and closets: b & st0rage 

e. Date you moved into this 
address: January I, 1961 

4. DWELLING UNIT TO WHICH YOU MOVED 
a. Address (include ZIP Code) ------ c. Were household goods moved to 

or from storage? 807 N. Alberta, Portland, Oregon 97217 
b. P4>artment, Floor, or Room Number ___ _ 

5. TOTAL CLAIM (if 5 b. marked above) 
Dislocation Allowance $200.00 
Fl xed Hoving Payment 300, 00 

(Consult local agency) 

_ __ Yes x No 

If 11Yes 11
, complete table, 

11Statement of Claim for Storage 
Cost S II 

Total $ 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 penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli­
cable law, falsification of any item in this claim or submitted herewith may result 
in forfeiture of the entire claim. 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 claim, and that any bills or 
receipts submitted herewith accurately reflect moving services actually performed 
and/or storage costs actually incurred. 

December 30. 1971 
Date 

M-1 Page I. 



• • (For Local Agency Use Only) 

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

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY : 
Vi rgil Ingram 
807 N. Alberta 
Portland, Oregon 97217 

Portland OevelopmentCommission 
1700 SW Fourth Avenue 
Portland, Oregon 97201 

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

l . Does claimant meet basic eligibility requirements ? _x __ 

If "No, " explain: 

Yes No 

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

Date items i nspected: 12/30/71 
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
; zed as fo 11 ows: 

Page 3. 
M-6 



A. 

B. 

• 
(For Local Agency Use Only) 

(Compl ete ei ther A or B·) 

Item /!mount ll Authorized Signat ure I Date 

Fixed Payment and Dislocation $ 
Allowance 

I. Fi xed payment $ 300 . 00 

2. Dislocati or, 

q{:.£4 allowance $ 200 .00 

3. Tota I $ 500,00 500 00 1-3 Z 
-~ 

Actual Moving and Re 1 ated $ 
Expenses 

1. In it i a I payment inc I ud i ng, 
if app 1 i cab I e, storage and 
related costs in the amount 
o f $ 

2. Supplementary payment (s) 
for storage costs : 

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

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

5. RECORD OF PAYMENTS MADE 

Date Check Number I 
Anount Date Check Number Anount 

I Is /? .,_ J. 32 f" H l $ !: C-<'> ~· 0 $ 

I 
I 

I 

M-7 Page 4. 
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• • DETERMINATION OF ELIGIBILITY FOR REPLACEMENT 
HOUSING PAYMENT FOR TENANTS ANO CERTAIN OTHERS 

NAME OF CLAIMANT Vi rgi I Ingram Paree l No. A-4-9 

NAME OF LOCAL AGENCY Portland Development Commission 

l . Did the c laimant rent or own the dwelling at the time of acquisition? _!_Yes No 

Tenant' s initial date of rental: January 11 1951 

Date of Acquisition: 

Owner-Occupant's initial date of ownership: 

2. Did the claimant rent or own the dwel I ing at least 90 days prior to the initiat ion 
of negotiations? x Yes _No 

Date of Rental or Purchase: January 1, 195 I 

Date of Initiation of Negotiations : November 24, 1971 

3. Has the replacement housing been inspected and found to be standard? (Attach a 
copy of dwelling inspection record or, if the claimant moved outside the locality, 
attach the report obtained from the claimant.) x Yes ___ No 
Date previously substandard dwelling was inspected and found to be standard: 

Month- Day-Year 
4. CERTIFICATION OF LOCAL AGENCY 

5. 

This is to certify that, where required, the property occupied by the claimant has 
been inspected. I further certify that I have examined this claim and have found 
it to be in accord with the applicable provisions of Federal Law and the regulations 
issued by the Department of Housing and Urban Development pursuant thereto. There-
fore, this claim is hereby approved and payment in the ~~ount of$ 4,000.00 is 
authorized. / 4 

/., 3, 7Y 
; 

Date 

RECORD OF PAYMENTS 
a. Claimant moved to rent a 1 

( l ) Lump- sum payment 
(2) Annual payment 

l st Year 
2nd Year 
3rd Year 
4th Year 

b. Claimant moved to unit he 
purchased 

c, Homeowner temporarily 
displaced 

TC0-6 

unit 
Date of P~yment Check Number Anouni 

$ 

l l~t..zv 1'32- u~ $ / l'vC' ,, 0 

I /~J/'Z.J, t.,4Stf-J $ /c~ LO 
[I ',/ lrt, r:z, u k $ 4at"•.,-e 
r i" I - -~- l{ I,. ._r ,:..,, $ / t" - • ,-,,:> 

$ ____ _ 

$ _____ _ 

Page 6. 



Ult8AN ltED£VELOPMENT FUND-PIIOJECT~NOITUltES-EMANUEL HOSPtTAL. OIi£. lt·ZO. Warrant Number 

PORTLAND DEVELOPMENT COMMISSION 
1700 S.W. FOURTH AVENUE 876 EH 

PAY TO 

TO THI TIIASUIH Of THE 
CITY OF POITlAND, OIIGON ....... 

l'.nlond D■velopmenl Commlulen 

DATE INVOICJI OR 
CONTRAC"f N09 

Account Distribution 

PORTLAND, OREGON 9720 I 

DATE. .laftUlla_i ___ _ 

$ I .000.00 

____ DOLLARS 

AUTHOIIIIUD ■IONATUIUl 

NON-NEGOTIABLE 
AUTHOIUUD ■IGNATUR• 

224-4100 OaTACH 811.P'OIU: 0Cfl081TINQ CH&Ck 

01t8C ftlf"TIOH AtiCOUNT 

aelabur....,.t ,er Clal■ for lHP for Tenant• flled. Move 
fra■ llt9 N. Cook (,arc.I A...,). 

Tetal -,,~ 
Jr~ 111111111I ,ey111nt 

$4,000.00 
,, .000.00 



CONNIE McCREADY 

COMMISSIONER 

• I BUREAU OF BUILDINGS 
CITY HALL 

DEPARTMENT OF PUBLIC UTILITIES 

C. N. CHRISTIANSEN, Director 

8ulldlng Division 
C. C. Cr•nk, Chief 

Electrlc•I Division 
R . A . N iedermeyer, Chief 

Plumbing Division 
George w. W•ll•ce, Chief 

CITY oF PonTLAND 

()HE<,ON 

Pe,mlt D ivision 
A lbert Clerc, Chief 

Housing D iv i sion 
S. J . Chegwidden, cn,ef 

9T.l01 

December 29, 1971 

Portland Development Coumiaaion 
235 N. Monroe Street 
Portland, Oregon 97227 

Attn: Chet Daniela 

Gentlemen: 

Re: 807 N. Alberta Street 

M the reault of a diaplaced person and at your requeat, an 
inapection waa made by the Housing Division of the two-atory, wood 
frame, three bedrooa, single-family dwelling and detached garage at 
the above addreas. 

Our inapector report• the atructurea are in standard condi­
tion and comply with City Kousing regulationa at thia time. 

Youra truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIONS DIRECTOR 

(Ye~ .. ., c, c/r/. • 

S. J. Chegwidden 
Chief Houaing lnapector 

CMC:mfm 
cc: T. B. Poe 

9835 N. Midway Ave. 





6. I submit this information in support of a c I aim for a Rep I a cement Haus i ng Payment 
under Section 204 of P.L. 91-646, and I certify under the penalties and provisions 
of U. S.C. Title 18, Section 1001, and any other applicable law, that the informa­
tion submitted herewith has been examined by me and is true, correct, and complete, 
and that I understand that, apart from the penalties and provisions of U. S.C. Title 
18, Section 1001, and any other applicable law, falsification of any item submitted 
he,ewith may result in forfeiture of the entire claim. 

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

FOR LOCAL 
COSTS INCURRED BY CLAIMANT AGE NCY USE , 

Charged to Claim- Paid Direct 1 y Pmount 
Item ant on Closing by Claimed Pmount 

Statement Claimant (Co I. (b) + (c) Approved 
(a) (b) (c) (d) (e) 

IS $ $ s 

TOTAL ·$ $ s I/ ' s 
!/ Enter this amount in Block 4, Lined. 

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

TC0-2 Page 2. 



' , 

NAME AND ADDRESS OF 

Ju L 

WORKSHEET FOR COMPUTATION OF REPLACEMENT HOUSING 
PAYMENT FOR TENANTS AND CERTAIN OTHERS 

CLAIMANT : COMPUT AT I ON 
,I / 

r. ; .. ,, ~ 

' I 

Name 

PREPARED BY: 

✓ 4"'7 A/, < ~ I .,, -:,, / 
> 

Date 

C. COMPUTATION OF RENTAL ASSISTANCE PAYMENT FOR CLAIMANT MOVED TO RENTAL UNIT 

Required Informat ion 

I. Monthly gross rental for comparable unit 

2. 

(cost based on : ~ Schedule 

---Comparative 
Other ---

Base monthly rental for claimant's former dwelling, or 
25% of adjusted monthly income, whichever is less. $_✓. ___ _ 

Computation 

TC0-5 

3. Line minus Line 2, multiplied by 48 

4. 

5. 

6. 

]. 

Line 

Line 2 

$ ,t f > ., .. <'. . • 

$_-'_¥J~_:;J1,o_~-~--;:;D=~."7-:_­

$ !: ,9, r.r I I 7- 7 ° 
X 48 .1/J 

Base amount (if amount on Line 3 is $4,000 or more, 
enter $4,000. If amount on Line 3 is less than 
$4,000, enter amount on Line 3.) 

Minus adjustments (Attach full explanation) 

/mount of rental assistance payment 
(Line 4 minus Line 5) 

Annua 1 Payment 

(Enter this amount in the space provided in Block 3 on 
pag~ one of Replacement Housing Payment for Tenants 
a~t rertain Others) 

.57;:~9,60 

s$#£f,.;2 0 -

&f'i@o. zo 
$ 3 £( :;a 

- $ ____ _ 

NOTE : If the amount on Line 6 is less than $500, a lump-sum payment is to be 
made. If the amount on Line 6 ls more than $500, divide the payment by 4. 
The resultant amount is the total ofe'ach of four annual payments to be 
made; enter on Line 7. 

Page 5. 



,. 

\~ORKSHEET FOR ALL TCO CLAIMS 

NAME ANO ADDRESS OF DISPLACING AGENCY PROJECT NAME.__._fu-.:.;.;.;..,. ....;.' ___ / _ /__,,...._··- / 
J 

PROJECT NO. ______ / __ _.,,_._,,,_ ..,_ 

1. Ful 1 name of claimant: --~-am i I y ___ Ind iv i dua 1 

2. 

3. 

r 7 
Dwelling unit from which you moved : Parcel No. // :f: l 

c. Number of bedrooms $ a. Address ,? ' 1 lk,, ',. i 
H,/7d 

b. Apartment or room number __ _ 

Dwelling unit !,Q which you moved (RENTAL) 
a. Address re 2 II, ~ 1,,.. ✓ 

./ 

b. Apartment or room number __ _ 

-------
d. Monthly rental $_~~/;._,.~~.;,.:...-----
e. Date displaced ____ ? ____ _ 

c. Number of bedrooms 3 -------
d. Month 1 y rent a 1 $_.....,/.~..-..... .,__'"' __ _ 
e . Date moved in ___ ::,'-------

4. Dwelling unit to which you moved (PURCHASE) 
a. Address _____________ _ c. Downpayment $ _____ _ 

d. Incidental expenses$ ____ _ 
b. Number of bedrooms ___ _ e. Date of purchase _______ _ 

S. For Code Enforcement or Voluntary Rehabilitation (include ZIP) 
a. Address from which you moved ______________________ _ 
b. Address to which you moved _______________________ _ 
c. Date of move ______________ _ 
d. Monthly rental for temporary unit: $ _____ _ 
e. Require temporary housing for more than 3 months? ___ Yes __ No 

If y~s, total number of months in temporary housing __ _,months 

Incidental expenses. 
Item Charged to claimant Paid by Claimant Claimed Approved 

$____ $.____ $. ____ $ ___ _ 

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

Determination 

1. Did claimant rent or own at time of as_uisition? __ /v._.' _Yes 
Tenant's initial date of rental J~~ 

_ __.,.....,.; ________ _ 
Date of acqu Is it ion. ____ ?'..__ ______ _ 

___ No 

<Mner-occupant's initial date of ownership __________ _ 

2. Did claimant own or rent 90 days prior to initiation of negotiations? /ves _No 
Date of rent a 1 or purchase &a 1 /;-;.;12 
Date of initiation of negotiations /./// p,• ? 

3. Is replacement housing standard? J/" Yes 
1 

'No 
If previously substandard, date found standard _ __.,;:_t,,~ /4_-7_ ?/;~ 7~/.._ ______ _ 

4. Certification: ijt,,J .,, ,. 1/~v1 /,,;, • .J_ h4 fr :,.,,,Le./°')''/ •re,.,, 

(Anount of this claim $ ,£ Ji, f I ) ~000., .,..,Q_ 

TC0-7 



WORKSHEET FOR ALL MOVI NG CLA IMS 

I. 

2. 

3. 

Name /;r 1 e ,, t:w ., 
Oat e (s) of move. __ ...:..• ..:."-..r."~·''--'-( .... 'i ,.7...;r-___ _ 

Project Jii,z,at , 
Parce l No. J✓ 1 

Dwelling unit from which you moved: 
Address :2 -'/ I JI, , ... ' No. of rooms (1:1 _( ___ _ 
__ Furnished ~ Unfurnished Date you moved into this unit 

4. Dwelling unit to whi ch you ~ d: 
Address ,07 Al. ,(l a • ~ 
Were goods moved to or from storage ? __ Yes ~ No 

s. Tot a I c I a i m $ ~ 6 .., · ...., 

FIXED PAYMENT: 

ACTUAL MOVI NG COSTS ..5 

6. Name of mov ing company (or person) _____________________ _ 
7. Mover I s te I ephone _______ 8. Mover I 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. Pmount 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 supp I ement ary final ---

8. Storage period 
I. Total period: __ __,;months. Check one : __ Actual ___ Est !mated 
2. Date property moved to storage: ___________ _ 
3. Date property moved from storage: __________ _ 

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

$ ___ _ 
$ ___ _ 
$ ___ _ 
$ ___ _ 

efproved 
$. ____ _ 
$ ____ _ 
$ ____ _ 
$ ____ _ 

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

E. Met hod of Payment 

M-8 

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



Dwell ing Un i t Inventory 

QUANT ITV 

----- Beds & Springs 

/ Bedroom Chair -----
/ Breakfast Table 

Breakfast Table Chairs -----
----- Bridge Lamp & Shade 

Buffet 

__ /2 ___ Chest of Drawers 

/ Coffee Table -----
__ ! ___ Couc.h J ~ .f' 

----- Davenport 

Desk 

__ J ___ Dining Table 

____ £ ___ Dining Chairs 

L Dresser 

I End Tab le -----
----- Floor Lamp & Shade 

--~----- Mirror 

QUANTITY 

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

Night Stand 

Occasional Chair 

Overstuffed Chair 

Overstuffed Rocker 

___ / __ Range 

I Refrigerator: Brand __ _ _ 

Rocker 

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

----- Table Lamp & Shade 

--~Z-- Table, small 

Vanity & Bench -----
!I Suitcases 

__ ;l ____ Trunks 

~Cartons, Boxes, Etc . -----
v Clothes -----

--__,0,___ Bedding & Linens 

Miscellaneous (List Items) 

COMMENTS: 



RESIDENTIAL RELOCATION RECORD 

RELOCATION \-/ORKER (: /.;£le · 
/ 

PROJECT NO. PARCEL __ _ 

NAME_\_.__.;._ _____________ ADDRESS _______________ APT NO. 

PHONE___ INITIAL INTERVIEH _/ __ , ____ _ SEX__.__ H __ NH_ AGE 
.J-i':J. - S-Y-' ,Y 

U. S. CITIZEN __ ALIEN __ VETERAN __ SERVICEMAN __ DATE ON SITE 

FAMILY COMPOSITION 
Name Relation ' Age Emp 1 oyer: Name ________ _ $ ____ _ 

Address ---------MC H_ Caseworker ---------
Social Security ________ _ 
Va. __ Fed. __ Mult Co. ____ _ 
Pension: Name ---------0th er: Name _________ _ 

TOTAL MONTHLY INCOME 

Rent ___ , Inc .Heat __ Water_Gas __ Gar_E l ec Unfurn t---""Furn ___ No.Rms _ _..lf~·---k'_ 
ELIGIBILITY FOR PUBLIC HOUSING: (yes or no) 

Over 62 Disabled(Soc.Sec.def.) __ Income below 1 imi ts __ Assets below 1 imi ts __ _ 

221 CERTIFICATE OF ELIGIBILITY: Date delivered _______ _ by-----------
Notify in case of accident: 

Name ____________ Address Phone ______ _ 
Information Statement given to __________ on _____ by 
Notice to move given to on by ---------....--e-
Paymen ts: Amount$ ____ Check No. Date delivered Moved by self _____ <-o~r .... } 

moved by moving company (Phone) 
RF.1•:0VED 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 
Evicted, no further 
assistance 

Other (explain) _________ _ 

RELOCATION REFERRALS : 

NE\/ ADDRESS: 

REMAINING ON CASELOAD : 
Address unknown, tracing 
Evicted, further assistance 

contemplated 
Temporarily relocated by 

LPA 
within project: 

outside project: 
address 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date _____ Worker _________ _ 



/, .... I 

·--- .. - -·----- - ------· 
#,, T, ;ra- ,-/4, ,, /4 r 0 ,7/ /J~ ltN,re .,,/ f"o 7 ,V. ,4/j,~,,{ 

c;,r ~ ,. ~l / #/"µ -t,t.,, //, -~ /t"b?-e.. 0 ~ d ( hd t..,.J" C:... , 





, - HOUSING RtsoutcES SURVEY -

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

Analyst ________ Date of survey ______ Tabulator ________ Date tabulated __ _ 
Dwelling Unit No._, _ Structure No. __ Census Block No. __ Census Tract No. __ 
Street Address __ ..._ _______________ Apartment No. __ _ 

A. Status Of Relocation Assistance Needs At This Dwelling Unit: 
1. Assistance may be 'leeded, yes __ , no 
2. Why no assistance m'ly be needed 

.i.. Vacant 
b. __ Will be vacated on the following date ____ _ 
c . Other reasons --------------------------------

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

Name 
1. ~ 

Family relation 
Head of household 

Sex 
- / 

Occu ation 

2. , 
' ---------------------------------------------3. -----------------------------------------4. -----------------------------------------5. -----------------------------------------6. ________________________________________ _ 

7. -----------------------------------------8. ________________________________________ _ 

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 jobholders Names of employers Street address where jobs are located to work 

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

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

$ ?/) 00 $ c... C 

Total family or household income per month $ _ ___.5~3_u ___ $ __ "'"53_o __ c')-Q ___ _ 

D. Characteristics Of Replacement Housing Needs Expected To Be Sought: 
1. Location (indicate approximate cross streets) ------------------------2. TrJ.ns i>ortation, number of autos owned / , use bus ___ , walk __ 
3. Will rent house , apartment , expect to pay rent, including utilities, at $ per mo. 

(Furni e iii owned, yes , ~ , stove and refrigerator owned, yes , n_o __ _ 
--...._ -- -- -- --

Will uy house in price range $ 8, cc'- , down payment of$ ___ , monthly payment of . __ _ 
If no,w-i~-'l"'l"lg this house, how much are payments on contract or mortgage monthly $ ----Size of unit to be sought, number of bedrooms __ , kitchen __ , dining room __ , 
living room , number of bathrooms , total sq. ft. in dwelling unit 
Other characteristics w O B I M-- ----

-9' 



.. 
HOUSING ~ESOURCES SURVEY 

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

Date 
Analyst _________ Surveyed ____ Tabulator _________ Date __ _ 
Dwelling Unit No. / I Structure No. Census Block No. l '"' Census Tract No. ,;, .4 

Streef-Address ,; 4 1 '-- 1, Apartment No. __ _ 
Legal Description---------------------------------

NAME OF OCCUPfNT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 

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

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit 

_j_ One-family house 
Apt. in a house 

No. of units in bldg. 

Apt. in apt. bldg. or p I ex 

Apt. in comm. bldg. 
Mobile home or trailer 

This structure has _/_ stories (do not 
count basement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 

L Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 
7l 'l Sq. ft. in first floor (county figure) 

/ J z_q Sq. ft. in dwelling unit (if more than 1 floor 
r _.2__ 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 

I 1 7 I Pe riod market value data applicable 
It;~ 7 Date of last appraisal 
110( Date structure was originally built 

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

Land $ It 1 v $ ______ _ 

Improvements 
Total 

PDC-HRS-1 
Re'I. 1/21/71 

't/Q 0 

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

Market va lue Computed value 
for entire per sq. ft. for 
structure this dw. unit 

Land 
Improvements 
Total 

$ _____ $ _ _ ____ _ 

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

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

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash 
average _r_en_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_L _, 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 $ -----
Period house has been for sa le, months 

vn. REMARKS 
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