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- ROI I Mt\ nnnMF'TF'R DESCRIPTION 
PARCEL NO. INGRAM, VIRG IE . 
A-4-9 . 249 tL COOK . 

. 
PARCEL NO. JACKSON, LEWIS . 
E-3-9 2632 N. KERBY - • 

PARCEL NO. JONE.S, LAURA tLILABt. lM 
R-9-1 3151 N. GANTENBEIN 

( DECEASED) 
PARCEL NO. JONES, OLLlt 
A-4-14 3317 N: VANCOUVER 

t'AKl-tl NU. JUNE:>' ~UU:>t.Vt.LI l Vt.LJ 
A-4-7 33.16 N. GANTENBEIN 

PARCEL NO. JOHNSUN, l-LAUut. t;. 
RS 4-9 7 N. RUSSELL 

PARCEL Nu. JOHNSUN, LUl-lLLt 
' E-4-8 - 321 N. RUSSELL : 

. . 
PARCEL NO. JOHNSON, RETTA -A-2-4 3104 N. GANTENBEIN 

~ . 
PARCEL NO. JOHNSON, SAM 
A-2-4 3110 N. GANTENBEIN 

PARCEL NO. LAURENCE, ANN -
A-2-4 3110 N. GANTENBEIN 

l'AKCEL Nu . LAWKt.Nl..t., t. UWI\KU 
A-2-6 217 N. MONROE 

PARCEL NO. LEE, GEORGE 
A-3-19 3213 N. VANCOUVER 

PARCEL NO. LEE, ROBERT 
A-3-19 3213 N. VANCOUVER 

PAKl..t.L NV . MCI\LL I:) I t.K, KI\ T 
E-4-7 423 N. RUSSELL 

PARCEL NO. MACKIE, DAVID C. 
A-4=-4 • 260 N. IVY 

PARCEL NO . MARSHALL, JERRY W. 
A-3-13 247 N. FARGO 

PARCEL NO. MARSHALL, JOYCE 
A-3-13 247 N. FARGO 

PARCEL NO. MARSHALL, L & J BRO I MEKS I U:)INt.SS 
A-3-13 247 N. FARGO 



r 

. ESIDENTIAL RELOCATION RECORD -

Project Name _____________ Parcel No. - ~---'. _..Q ....... __._9 _____ Advlso r _1/i_C ___ _ 

Cl i en t' s 

Address 

1J Hale 

Name l.Ji'tJ ./A'h/ /2 tt'JtJ 

~c0t..9 7/ i( f' ti/1. 
~ 

D Fam i 1 y fl Harried 

D Female □ Individual □ Single 

Family Composition 

Total Number In Fami ly -----
8 6~~0 

Other: R 1 eat on A IQe R 1 eat on A IQe 
t.l C./f-- 4V 

Eligible for Public Housing !:] YES (II NO 

Eligible for Welfare D YES ONO 

Eliglble for (Other) □ YES ONO 

Phone 

Ethn ..&'@rk 

□ Renter/Occupant 

• Owner/Occupant 

Economic Data 

Employer 

Address 

Age 6.52 

$ 

Other Sou rce of!ncome 
.Sftdc Jmtir;al.~ci& s &ro. r-o 

$__,. ____ _ 

Tota 1 Month 1 y Income $ ( dlOO co ) 

Present 1 y Receiving Welfare O YES @ NO 

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

Clai~ant 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 approva l of budget for project: 

~ YES D NO 

Date of initial Interview "5-c:)7-?J Date of Info pamphlet del Ivery 

Date Notice to Move given Date Effective Expires 

CLAIMANT'S INITIAL DATE OF OCCUPANCY ~-- /9(JJQ,; 

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

Date of initiation of ne9otlations for purchase of property 6 -1'2- Z L 
Date of Acquis ition </ /5- 7/ 

Date of letter of Intent 

Date of move <j' I'/- 7 I 



0\./ELLltlG UtllT FROM WHICH RELOCATED 

Pr i vate Sa les Sln9le Fam il y 

Pr ivate Rent.::tl Duplex 

Othe r Mu 1 t i r 1 (! F,1m i 1 y 

Tota 1 Numbe r of Roor.1s s 
Number of Bedro~ns --------

Age of Hou s ing Unit lf'ly 
Size of Hab i tab 1 e Area /1f{.; -------
Furni shed with claimant's furn i ture 

LI YES / / NO 

Rent Paid $_______ Util I ties _____ _ 

Monthly Housing Payments$ _____ Taxes __ _ 

Li ens $ --------- (please explain) 

Acquis ition Price$ v-1/.-50 c Amenities ------------------
REPLACEMENT DWELLING UNIT 

Address '59~ 3 

Pri vate Sales )( 

Private Rental 

Other 

4rrl/'Cf( 
:.::;, 

Sing le Fam i 1 y 

Duplex 

Multiple Fam i 1 y 

A'. 

LPA Referred ______ Self Referred )( 

Outside city D Outs I de state 0 
Age of Housing Unit I 9 2 ~ 

Size of Hab I tab 1 e Area l -Z 9 <. 
No. of Rooms {✓,, No. of Bedrooms---==t=--

For Claimants Who Purchased For Claimants Who Rented 

Purchase Price of Replacement Dwel 1 ing $ \ ~, uGQ Rent$ --------
Taxes S __ ~_~ ___ (p_._~_) __ _ Utilities$ ------
RIIP or TACO (Including incidental costs) $ J 1 '2 S" 0 Total Rent Assistance $ _____ _ 

Amount of Annual Payment$ ----

No. of Housln~ Referrals to: A~enci Referrals: D 

C Standard Sa l es MCW HAP OTHER ( 

Standa rd Rent Food Stamp Legal Aid Other ( ) 

Benefits Received 

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



e 
RESIDENTIAL RELOCATION RECORD 

CLIENT'S NAME Jackson, Lewis RELOCATION AOVISOR __ J;;..;C _____ ....... 

ADDRESS 2632 N, Kerby 

SEX__Jj_ ETHN bl ack 

PHONE 281 -7445 PROJECT NAM E_~fwmag,i□.u.l41,lflwl___.lQ~B""'E--~B--"""2C"'----

VETERAN ___ AG E 62 

MARITAL STATUS mar r i ed TENURE owner 

DISABILITY ____ _ INDIV __ FAMILY __ X __ 

ELIGIBLE FOR : PUBLIC HOUSING __ FHA 235 __ _ 

RENT SUPPLEMENT_OTHER ___ _ 

INITIAL I NT ERV I EW _ _.5....,1...,2 .. 1 /._.7._.I _________ _ 

PARCEL NO. _ __._f _-_._3-_9£.--_______ _ 

DATE ON SITE : May 1962 
IN IT IATI ON OF 
NEGOTIATIONS: _________ 

11 

DATE OF 
ACQUISITION: September 15, 1971 

DATE INFO PAMPHLET DELIVERED 

NOTICE TO MOVE ______ OATES EFFECTIVE _____ EXPIRATION DATE _______ _ 

NOTIFY IN CASE OF EMERGENCY _________________________ _ 

ECONOMIC DATA 

Employer _____________ $ ____ _ 
Address ------------­
MC W _~-------------Social Security _________ _ 
Pens ion -------------0th er State Industrial Accident 

TOTAL MONTHLY INCOME 

200.00 

$ 200 .00 

FAMILY COMPOSITION 

N ame Re at 10n A ,Qe 
RP-ttv 8. wife ha -

DWELLING UNIT FROM WHICH RELOCATED 

s ss 
Subsidized Sales S i na 1 e Fam i 1 v X Age of Structure~ No. Rooms_5 _ 
Subsidized Rental Mu 1 t i o 1 e Fam i 1 v No. Bedrooms ....L Furn. _ Unfurn -Pub 1 i c Hous i no Ouolex Ut i 1 it i es $ 
Private Rental Mobile Home Monthly Payments (Rent) $ 
Private Sales X Acquisition Price $SZSO.QO 

Taxes$ ___ _ Equity$ ___ _ 
Size of Habitable Area 940 sq. ft. Liens$ ___ _ 

HOUSING REFERRALS AGENCY REFERRALS 

Address Bedrooms Name o f A ,aencv 0 ate 
Multnomah Countv Welfare 
Food Stamo Proaram 
Hous i no Author i tv 
Leaal Aid 
FISH 
Health Deot. 



AGENCY ACTION · REASONS · 
Aooeals . 
ivicted 
Refused Assistance -
Address Unknown (tracinq) 
Other (death. etc.) 

TEMPORARY RELOCATION 

With in Proiect Date Moved In _____________ _ 
Address __________________ _ 

Outside Proiect -
Reason _________________ _ 

REPLACEMENT DWELLING UNIT 

Client Referred ------------- LPA Referred -------------
Address 5933 N. E. Rodney Phone 283-2709 Date of Move --------

WHERE RELOCATED· s ss 
Same Citv X Subsidized Sales Sina le Fami lv X 
Outside Citv Subsidized Rental Mu 1 t i o 1 e Fam i 1 v 
Out of State Public Housina Duolex 

Private Rental Mobile Home 
PriYate Sales X 

Furnished_Unfurnished __ Number of Rooms_Nunber of Bedrooms_Habitable Area_ 

Utilities$ _____ Monthly Payments (Rent) $ ____ Purchase Price$ ______ _ 

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

Name of Hoving Company ___________ _ Name of Realtor _________ _ 

BENEFITS RECEIVED 
Tvoe Ck# Date Amount Purchase Price $ 

RHP Q6R G R/c;/71 1
• 7 21;0 .00 

TACO Rental Down Payment $ 
TACO Rental • 

TACO Rental s RHP $ 7,250,00 
TACO Rental s 
TACO Sales) s Total Down - $ 
Fixed Movina 266Jq G 8/27/71 s 420.00 
Actual Move ' Total Mortgage $ 
Storaae ·~ 
Incidental ) 

Interest s 

TOTAL BENEFITS RECEIVED $ 7,670.00 

REALTOR : ___________ ESCROW co. _________ OFFICER ______ _ 



1/15/7 

2/19 

5/21 

5/27 

INTERVIEW REGI STER 
Reloca~k>n ,---------------------------------------."'°1"ker 

Flyer delivered by Jim Crolley. Mrs. Jackson said they "let their 
attorney handle al 1 affair~•. Appeared indifferent. 

Survey: Wi 11 buy comparable house in NE (Irvington) three bedrooms. 

Attorney Gary Peterson cal led . Please try to contact Mr. Jackson. 
Mr. Peterson said someone had tried to Lalk to Mr. Jackson but Jackson 
refused unti 1 he could talk to his attorney. Mr. Peterson seemed 
very cooperative. 

Talked to Mr. and Mrs. Jackson, explained the sales price and relocation 
benefits. They wi 11 get a doctor certification for two bedrooms. 
Explained RHP - they wi 11 start looking for a house. 

JC 

JC 

JC 

JC 



URBAN MDEVELOPMENT FUND-PIIOJECT ~!TURES-EMANUEL HOSftlTAL. ORE. 11·20 • Warrant Number 

PORTLAND DEVELOPltlENT ~MMMISSION 
1700 S.W . FOURTH AVENUE 120 EH 
PORTLAND, OREGON 9720 I 

PAY TO Lew II end letty I. Jackson 

TO THI! TIEASUIH OF THE 
CITY OF ,OHLAND, OREGON .. 

P'ortlond Development Commlulon 

DATE INVOIC& OJI 
CONTAACT N09 . 

224-4100 

OK9C ftt,.-r10N 

DATE October _ll. _____ , 19Jl 

$ Jl.00 

____ DOLLARS 

AUTHOIIIUD etGNATUftC 

NON-NEGOTIABLE 
AUTHOltl1tlt0 •tGNATUltlt 

DltTACH •u·01t1t 0c .. o•tTINO CHltCI( 

AMOUNT 

Relllb\lr1 ... nt for S.ttl ... nt Cotti per clef• flled. 
26J2 N. kerby, (,_reel 1•)•9) $)1.00 

Account Distribution 

N9, 

E 1501 Relocation Payments 
(Settlement Costs) 

$38. 00 

1::try.d, ),,, k~- .,___ 
I 



( 

tt 
ltr.tncATJON ll#Jl~l.'IOK 

1)71.l 

me-rm WWW WWW = ---· APrl-JIDIX 7. CUIDt:Jo'ORli DETmtnlATJON Or' t.l,ICinil.JTY FOR REPLACB-100 IIOUSlNO PA»!Ettl' FOR HQIIDlffltllS 

or ,Clcl:I J. Ac<>ncy U::c Only 

DCTfmollNATJON Or U TOJ OJLITY ron REPIJ.CEliENT 
HOUSillO PAYllllli' !-'Oil l!ui•:1.0~,1100 

Po r tland Developmen t Comm iss ion 

INSTRUCI'lOtlS: Coi,iplctc this onn t o ctcmine o ieibi ty or cl1'im~t tor ep acernent ou:i ~ 
Payi,.cnt for Hom1101111()r3 , Attach t.he c01npletcd tom to the pcrt.inent claim fom filed by clai.nw\t, 
1/ol.c, thllt tho do t.er,d n:itton ot the ar.iount. ot Jl-'l)'IJIE.nt to covtr co3t,a incidental to purchase ot a 
replacement. dwc:l J.!.n;. i s m:ipo on t.hc apvlicablc clAjm tom. Attach~ explanation or any cntriea 
uhich differ f r.:,:, cl :,innnt' s cntrlc:; on cla1.m t om. 
l . Did t ho cl ailti~nt Olm t he dwellint; et the timo or acquisition? @ Yes Q Ho 

Initial Date of Ql.norship: Mc;ir. Ji96t D.1te or Acquisitio,u ~X~ Sept . 15, 1971 
t-:ont. ,- · v- cru· RonCh-Da -Year 

2, Diti the claimant own and occupy the d1:cllin;: nt lenst 180 d.'\ys prior to the WUation ot 
ne~otiations? @ Yes D ?1o 

Initi41 Dato of O\mer11hip: · May 1962 ~te or Initiation or Hegotiationa: Jul y 28, 19 
Month-b1y.y eai• Honth-6:iv-Y ear 

). Did the claiJlla.nt purchaso and occupy tho roplaccinent houair1': vitl\in ono 7ear trOII tho date 
or displaceMent? fil Yes D Ho 

Date or Di:iplacc1nent1 8/l ~/71 · Date or Purchase or Replacement Rousing: 8 / lg/71 
>tont -O:iy-Year , Mont -&y-Yoar 

Dnte of Occupancy- or Replacement Housing: 8/ l1'i/7 l' 
· Month- y-Y ear ' , 

(If the clauiant vas unllblo to occupy tha rcpl2.oen:ent houoing within th~ NQu.iNd one-,car 
,criod uso rever fle aide., or this fom to provirlo explanotion,) 

I 

~. Did the clainant have a bona ti c!e lliorten,ro 0:1 his c:t .. cllin& for at lout 180 dllys prior to 
ird t1at1on of negotiations? D Yes L7 ?Jo , 

I s:.unnco Dato or t:ortgaee1 ~-,-,.-.-...,,..- Date or Diech4rge ot Horteages .i 
Month-Day-Yoar Aoiit'fi~Day-Year 

I 

Dato ot InitiAti on or Negotiation., 1 ,.....__,._,_....,.._ 
Month-iii -Yrar ---· -· i--------+----------~=~;.;.;c._:;.;~------------------....t 

$. Hu the replace111cnt hou::inc been inspected ,ind found to be standard? {Attach copy or 
dw:illinc inspection record or, it tho clabumt aoved outside th• locality, att.cb tho 
report obtained h-on tho cl.aiJTl4nt,) @ Yes D No . 

6. CIDTIFICJ,i'IO:I OF LOCAL AOllfCY 

Thi:, is to certify that tho property purchaoed by the clab1D.nt has been inspected and the 
property was occupied by tho claimant within one year follC1w-lng l11s diaplb.cC111ent, I further 
certify tha t I hr.ve exrud .11ed thio claiA and h.:ive r0lu1d it to be in accord i.ith tho applicablp 
provici ons of Federal Lat< o.nd the regulations 1ssuo;1 by the, Dcpo.rt.l!'.cnt of )lousing and Urb:m 
Dovolopiuent purs~"-l.!t tl1crot.o. Thol'oforo, thb clai.m is hereby approved and plyment in the 

'"; ~t $2'.;/H~O~ b authorbotl, ~ -f ---7, ,-_ 

1--- l).:i.te j4.1S(! AuU1o~r.n~ 

.,. Rf',mHl> OF PA),·l!1iT 

Oleck nu'l'.ber1 /j!. d 1::-- I/ Amounts $ J YP /f I 

SU:.."'::-aro.:.:-. .:-Gr.-rrA,,:t:.:,..i;.•: ,1'~7.P~-=~ ~, ~t,.;.:".f'..nt.."'Z"'.!.=-~;,,l)~JS\-ra.-=-.;;::.:c.u.a.aa:u,~-n..;:;i;an,,,....,~,~•...,::..J,'\!,U'lllt 

J'.!0o l 7/'/1 



RET .OCATTOH IIAWT>•OOK 

1)71. l 

CIIAJ•rrn . Al'l'll:OIX 
~~41EAWWW -&C:IIClll'IIW~---•-a1.-u--lDAMN .. 11'.WJ_,. __________________ , __ _ 

C, Incidcnt.nl ExJ)f'n:iea (l.ist incidcntnl oxpen11011 incurred by you in coMection vith 
tho purcha:io or 1-cvlucemcnt dwcll1 ne, It more aP40e 1a 
ncco:;sary, us" i:ddit1onal sheets.) 

COSTS n:CUMED nY CLADWCT 
POR LOC~I. 
ACEIICY U!II! 

tta Olarrod to Clai,unt J>,114 Dlrcctly Movnt Cla uie4 · .AIIOWlt 

011 Clo:-11,i; Slat e;2cnt b:, Cla.lnar,t (Col. (b) + (o)i Approved 

I• l M (cl (4) <• l 
ec;.crow· fee $ ~F. i;o ! * 7.h en a ?.F. r:;n 
r~cnrriinn 1 i;o 1 r:;n I en 

.._ 

. 
I 

- -
,__ . 
.,_ 

nTAL t ~8 nn * t -,a nn t ~R nri -
J.i1,t1ne at doc~enta BUhm.1tted hero-with in support or amounts entered in Colwar, (d) above: 

attached copy of escrow closing statement 

4. I oub:n1t this in!omntion in support ot a clain for a eplacC'llent Jloutlinc raymcnt under 
Scctioo 203 or l',T,. 91-646, ac 1:.onded, {l.l)d I ccrt:U'y undor the penalties and proviaion.o 
o! U,S.C. T.it.l<: 10, ~ec, 1001, nnd lllly ot.hc-r oppl.icatilo ln", that tho ir,ro,-n:it.ion sub1r.it• 
t.cd hc-re1,,'ith has boc-n exnr1i n<•d b;; no and is t.rue, correct, and cOl!lplcto, and t.hat. I undor-
61.aml that, 111)art. 1l·o:n tho p .. :::iltic;, &nd prc.v1::1oas or U.S,C. 'l'h.lc 16, Zoe. 1001, nnd 
1,ny othor ::1 pli c .. ~l o l a1: , f.:ib .i.fjcal..!on or nn;,' it.f'::1 t:uhmi tt.ed herowi th mt:y 1•0:;ult in for­
f e:j t1•1·0 of tho cr.t.lro clrum, 

10/18/71 

re,~...;.,~:·. ~-....:..,s-n:., 1rr.-.:.- ... ":c..:::..,l~-:.. -:,-_,....,.~\~'i.1l~:-'4."MP:11.tt:w::~ .. t • n' .. ·~~A •a::z:;;,,·(:tt"'..ta:,m.~~ ~..:NI 
7 //1 J•acc ) 



mwwwwmw-~.--~ .... ~INR~U----•-~m .... ___ '-1 ______________ _ 

APJ>~DIX 6, CUIDEFOJt.'f CLAIM FOR REPLACDtEN'l' IIOUSINJ PA™OO Fort HOHrowNOOI 

CLAIM FOR ltlPLAC~IEtrr IIOU5U:~ rAYMENT FOR 
HO!:fXl.·.'N t.RS Emanue I Project 

Portland Development Commission ORE R-20 
I 00 SW Fourth Portland r 

rnsn.u IO!I · : Co:1p ct.o a npp lcabJ.c tei.i:. .in s en ccr i c:,. t.ion n oc ,. ncu e 
d111placinc 11cency M1 t.o whether ye>u need o ClaiJl1Mt.'s Report ot Selt-Inopcction ot Replace111ent 
T>., ... ll1n!7 to c-o•nJc-te anrl n :h:-ut ·.,it.h th1o clai1'1, 
J'i..i;I.L'i't fJ:l h\L!:il: Uit r'1Uili>UU ... ,!' s,:.-, ·_..,_,~t:"";E::':'t,:-:·1•:-.--:u~ • .,.s-.c=-.--=1,.,.·1-,-c-e--.,,....., --,~.-o-e-.-1..,..,,,...-,-p-r_o_v-rd-re-,-:-"""T·, 1-o-e-ve-r-,---1 
1n any 111at.ter within the Jurisrlict.10:1 of any rlep.1rtr.ient or agency of the Unitf'd States knowinr,ly 
Md willfully fal::ifiel' • , , or Jr.e.kes any falo.::, fictitiows or fNudulent 11tat.e111ents or repro­
&cnt.ations, or l!lllkcs or uses any false writiue or docwnent kno11ini; the Dat110 to contlin any !alee, 
fktitlous or fraudulent statc~.cnt or entry, shl\.ll be fined not more than $10,000 or aprisoned 
not. 1_.:;.:-e th-"!l five ;vi:_~J- or hoth." 
l. mu. ?:A!•::: Cr' Cl,!1<u,-0CCUP;sr C",.,··."n"":rm• "a::-'.s:-;:c:.:-h-:::o,::m~i-=n""'.d:.:c::-::e:7"'.to..:---,-,--~..,-rnr.-~'n'rnl'Emr---i 

clisr,lncina ar,ency or 1n condt;.~nat.ion pro::cedinr;) 

JACKSON, Lewis & Betty B. 
( f) 8/19/71 

A, DU'ferentioJ. P:wr.ie~ 
PARCEL: E-3-9 

Part I, DD.ta on dwellin;; unit tro:1 uhich you 111oved 

l. Address or dwelling unit rra, '1hich you -,ved 
2632 N. Kerby, Portland, Qregon 9zi21 

2, Ihte you first occupied this dwelling -s the wncr 

3, Hwubor of bodroon11 in the dwelling ___ 2 ___ _ 

1', Date ot initiation of negotintions for loo&l ai;onc7 &cQui•ition ot dwellinc 

Month-llay-Yoar 

S, )>a)'lflent 111&de by )ocal agenc7 tor the dwellint: $ 5,750.00 

Pl\rt II, J>:ita on do:cll1nr. unit to which you MO'ftid 

6. Addre:i:i or d.:clline unit to which you moved (include ZIP Codo) ________ ..,. 
5933 N. E. Rodney, Portland.Qgg 

7, )(\ur.bur of bed.roo::is in rf'placeinent dw<•lli,ia J t/ , 
6. Purct1i1cc price c,f tho 1·uplacc111ent dwell lug $ I 3 1 000 . 00 

( fol'm contj n•1cd o:i next race) 



---·--
Rf.t.OCATIOH IIANOOOOK 

1)71.l 

~,n,,..- a. ,u:w:t'Y.»wwww .. 1:a1 .. w:iam:w&1_.,. __ •1111s•----.,..r:m--------•------
Al'PUIUIX 8. ournn·onH WJRKSllf.~~r FOR COMMATION OF REPLACEJ.lf:N'l' HOUSH«> PAntmr FOR tom:,\r,'NERS 

or Loca Ai;ency U:ic Ou y 

WOl?KSIIE!.T FOR oo::r,rrATiml m· m.:PLACll•:EN'l' 
HOUSIIIG PA n:r.::rr FOH ll(l!~f)j\,jjf_qs 

C r o 11 ey, J . 
{Nnmo} 

10/15/ll 
( te) 

a an • ac an exp •· 
Complete lilocke B nnd CJ 

I I I : ac I t 1 ~ or11: o e per non c n.1.111 or.i 1 e y c 
nation or nny dirf<'rrnco bot.ween amounts cla.iJ!lcd and 11n1ount.s approved. 
thr n c0111pl ct r. Block A. 
A :---fu-iF u·hno!J o1 10"'~•,..,.,u.,.. ... R""E"'l'-;--IJ.'r.c·"'c""• r. T'lr".,,.,,.TT."'1'-mlr"""r:n;;'~,;r;~rn:,;;;-,..,o:,n,-,~-"T9"-----------1 

l, Amount of differential p.lytncnt (Block n, Line 6) $ ------
2, Plus interest payr.ient (Block C, Step 4, Last 

line) +$ _____ _ 

), Plus costs incidental to purchase (T~t.al 811\ount 
approved bl' o..genc;y, !1•0111 claim fonn, Block JC, 
Column (c)} 

4, Total (SUIII ot Lines 11 2, and 3) 

S, H1nua adjuttrents (Attach explanaticm; c ,g,, 
nmount previously received as Replactlll()llt 
Hous1nt:· Payl':<>nt for TenMts and C.ert11n 
O~c~) · · 

6, Total Replacement Housing Pa)'lllcnt tor Jlo1110owne1" 
(Line 4 r.unu11 Line $) 

(!ht.er this amount in the space provJded in 
W.ock 6 on the Ou.ideform Dctenunatic,n of Eli­
gibility for Replacement. llousin1: Payir.ent for 
Homeowners) 

:U'UTAT ON O • D TIAL PAYlll'iir 

Required Intorr.v1tion 

+ $ 38 . 00 ------
·------

-•------

l, 4ct.ual purchase price ot repl.ac~t dwelling $ ______ __ 

2. Cost of ca:iparablo replo.cemcnt dwolline 
(Coot. \Jated on: a Schedule a Comparative D Other) $ _____ _ 

3, Acquioition payncnt i,-'lde by agency for 
clain:.ant.•11 forn~r d~cllins $ _____ _ 

con1ei;tet1on 

11, L1110 l or Linc 2, "Wh1chov<ir' is leso 

~. H1nus J..ino 3 

6. A.~ount or dtfforcnt.i•l p.ly,acnt 

[ f<>rn continued on 1,cxt. puce) 

$ _____ _ 

·$ _____ _ 

$ 38 .00 

- . .. 



1371. 1 

CHAl'l'm 6 APPCi:UIX 6 
~._.o,~.--.;,-.J.L~ ~ ~ ,w.':l.-.~i.ro._..i::-~~=--~ . . 

9. Complcl.c cil.!1~ a orb: 

a. If you h,wc purchnscc.l and occupy tho r oplriceincnt dwcllinc: 

DJ.to of . DJ.to you !..jr;1cd 
purch.).:ic ,i;;r£•ement cctt.lemcnt ______ _ 

Non th-Day- Year J-:c,nt,h-l}ay-Year 

b. If you l1avc r-.ircha:::ed but do not yet occnpy the replacement dwelling: 

DJ.to of Dato you !..icned 
purchai.o contract 

Mon th- ll,q-Year 
scttlc:nent ______ ,..,.._ 

Monl.h-Day-Ycar 

Date you expect 
·to occupy 

Month-lhy-Year 

10. Check method yc,u c!loose t o da1,crmine the r cpkccmcnt ho-..:;inz cost thllt will be 
used as a basi:; for computing the amount of the difforential pa),uent, 

[i/ Schednlc D Co:np:irat ive 

B. Intcrc-:-;l. Paj~nc:-r.t 

l. Out,standinc balance or mortc.).r,e (if any) on d•..-olling 
fro:,. ,:hich you 1,1ovcd 

2. Nw11ber of l'IOnthl:t payments rC1t.aining on the mortgage 

3, Annual intcr.-ist r ate or morte£'ge on the dwelling from 
~hich you moved 

4, Annual int£rest rate of mortgrge on tho replacement 
dwcllin& 

Prevailinr. iumud ir1t<'r<::::t rate paid on ntandard passbook 
uavines i.ccount:; by r;avinr-:i b:ml:s in the com:,unity -wher e 
the rerlncer,onl. ci;,e:lline i:. located 

( rori~ continu<:d on next J>{l.r.c) 

$ ____ _ 

____ ___,% 

_______ ,-; 



.. . . .. . . 

Escrow No . 

AMENDED 

884 ESCROW STATEMENT 

K ,,, l Jllo R I • ~ 

... \ \ : 1 .,,. • 1 

•• i • 

Buyer__,,!Af:KSON , Lew is J. and Betty B, 

SellerGARD INER, Willi am W. and Lilli an O. 

Dote__ Octobe r Jh_J.3]_1 __ . __ _ 

Prorate°'-'('· August 18 , 1971 

Property _5933 N Bodoey , Poct)aod, Orc r;a 

CHARGr . C~EDlf~ -------------------------------- --- ---

_5o_lc_s_Pr_·_cP-_____________________________ .• ~--'1~ QOO~OO __ · _____ _ 

I I 
I --- I 

from 7' 1/71 to 8/18/71 ~-~ 1- 48 89 :;:~ ----:-:--------F-- t~=-=----~-
P~ O-RA TIONS: 

To~es on $ 366. 55 
--- Insu rance on S 

!nterest or, $ 
---·Rerit 1. $ per 

-, 
' Fire Insurance Premium r------- - 1-- ---

--------------------r-, --- i ----
__ E:s_c_r_o_w_Ft:_'--_· -=--=-t_o_S_T_._J_A_M_E S_E_S_C_R_O_W_C_O_M_P_A_NY ____________ I _ l_ .. 50 • . ___ _ 
~~~':It ion of Documents r-~ __ ,. _______ _ 
Tit' c f, ·urance ,-·--------------------------•-------
---- Contra ct I ----

Assignment of Contract I I 
--De-'-ed ________________ L-~-· 'i ........ O -1-----
____ M-,rtgoge ~- ~- _____ _ 

Tn.,5t Deed ----
Relea se of i\A.ort a e / Trust Deed 

I 
·---L. 

--------~ 
L---·--- '------

1 

MORTGAGE LOAN COSTS: 
Service Fee -=i __ __ _ 
Credit Report ----
Appro i so I Fee 
Tax Service Fee 
Interes t ad justment from -------~-------------------------------~------to 

I _______________________________ ._ ______ L ____ _ 

Sur✓e l -----" ._._ ________________________ _... ____ -·-7----

MORTGAGE LOAN RESERVES: r=-------_..t--_-_ -_ -----~--
fox ---- --------------------------------· 

Fi re Insura nce I 
FHA N\ortgoge Insurance ]---- ___ .... ________ _ 

I : 
_C_o_n_t_ru_c_t-7-,v-\or-tg_o_g_e_Ba-la_n_c_e--------------------~------:--~~~---=--=------_ 

I ---- ----- - -

-----_j_ __ _ 
1ith St . c; Esc r01·1 Crn1 p.1ny fro1 Portl nil •v1.: l 0 p, ~ } 

i t 1-,i th S Escr01·1 C any I ----- -r -- - ,_ 
~-r"-"'--'-'-~1.;..:.1.:...i _._t l-'-1-'• ,._,._..__,,~'-'----"-=~~;..;_..;:..:...c...;.,P"-'-'1.:..;.n;..,.y ____________ --; ________ ~ _____ 'l 

., 
---- --- --- , . 

TOTAL ; " S " ------------------------ -------'--1.L..QJ. ... 1. ~ __ ...,:.1 ..... 3,Q} .... 0 -------------------------------·---- ----- --
ST. JAMES ESCRO:.' CO H'At lY 

By ________ ~ _ _ ..c..;,._, _ _______ _ 



September 17, 1971 

Pi meer Nati Jnal T i tle Insurance Co . 
42 S. W. Stark Straet 
r ,rt 1rl , nng)n )7204 

~TTENTl0N: Jean Egberg 
E s c r "1\·I r f c i e r 

PE: Es r rM N1. 385 ·262 
J 11.cKS"N, Lewi s 

Gent lemon: 

We hereby aJthori ze you t o tr1nc;fer · rom .!Scr,>w accoJnt number 
385 262 at Pi oneer Nat ional Ti tle Insurance Co. t o St. James 
Escrow Cn., escrow accnunt n JMber ______ , the amount of 
$7,250.00 fo r Rep lacement H~using Payment t> be Jsed toward 
the purchase ,F standard housing at 5933 N. E. Rodney ~venue, 
as s~on as p0ssib le. 

Si ,cere l y, 

Lewis Jackson 

Betty Jackson 



TO: 

FRON: 

SUBJECT: 

Escrow No. 

HE~RANOUM 

Ben Webb 

Emanuel Sit• Office 

Release of RHP frOffl Escrow 

P•rcel No. _ _.£ ... ·~3--9..._ ____ _ 

Nair• t\l S JA ON 

Mov i ng Oat• __ A_u..,9...,l _~_t_ l 9 _____ 7_1 ____ _ 

Date_.:....,_..;_ ____ _ 

The above cl lent has relocated and does occupy the property which 
they purchased at ~933 , ( d ev . Th• City Bureau 
of lulldln91 ~eport• that the structure comply1 with City Ho iinQ 
Ragu1•tion,. 

PIMM authorize the release of the Replac.-.nt Hou1tn9 Payment In 
the ....-i of , .... z ... , ... 1..,so _____ ....... ___ _ 

Reloc.atlon Worlc.r 



PORTLAND DEVELOPMENT C-OMMISSION 
1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

N~ 26619 G 

DATL~•l U -----, 19_11 

$ '20.00 
PAY TO THE 
ORDER OF Lafls Jecuen 

________________________________ DOLLARS 

THE FIRST NATIONAL BANK OF OREGON 
S.W. Fifth and Coller• Branch 

~• Portland, Ore1on 

Peltlonill Develepment Cemmlulen 

DATIi: 
INVOICK 011 

CONTIIACT N09 , 

224-4100 

DSIICllll'TION 

NON-NEGOTIABLE 

DSTACH Nl'Ollll DSPOelTIHO CHKClt 

AMOUNT 

.. ,........_t ,-r Cl•1• for blocat I• ,..,_nt. 
,.._ fra 26JZ I. lerl,y (l•J-9) te Sfl3 I.I. 1e•uv. 

llslecatl• Alhr 1Pre ,. ......... , -- , ..... 

Account Distribution 

NO, TIN AM9MNT 

E 1501 Relocation Payments (EH) $420.00 
(Fixed - own furn. - family) 

1-- / -3 I 

$211.N 
m,• SW,■ 

/J f;r 



e e 
FOR LOCAL AGENCY USE ONLY 

NAME ANO AOORE~ S OF CLAIMANT (fftclud, ZIP cod,) 

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Lewis Jackson 
5933 N.E. Rodney 

CLAIM FOR RELOCATION PAYMENT Po rtland, Oregon 

NAN[ OF LOCAL AGENCT 

(Certification of Eligibility and Record of Portland Development Commission 
Payments -- Fam i I I es and lndividual a) 

I NST/tUCT IONS: Attach co■pl,1,d For• HUD· 6H0, 2 lo 
eoapltttd For•(•) HUD-6140.1 f,l,d hy clo1 a oftl . 

A. Does claimant meet all timing requirem ents for eligibility? [X] YES [] NO 

If "No," explain: 

B. CERTIFICATION 

I CERTIPY that I have exa■ined the clal■, and the aubatantiatin1 docu■entatlon, and have found it to be in accord 
with the applicable prov11lon1 of Federal 11• and the Re1ulatlona 1aaued by the Depart■ent ot Hou1ln1 and Urban 
Develop■ent pursuant thereto. Therefore, the cla1 ■ la hereby approved and pay■ent la authorized aa tollowa : 

ITEM AMOUNT AUTHORIZED SIGNATURE DATE 

1. Initial clai■, ■ovln1 expenses and 

~ direct lou ot property 

a. Rel ■burae■ent tor ■ovln1 expenses, 
1nclud1n1, U applicable, ~ 

~~ A atora1e and related 
I f coats in the a■ount ot I 200 .00 ...... ) , - 7/ .... , 

b. Rel■burae■ent tor actual direct 1011 ·~ e'- -
ot property I 

:i. Supple■entary clal■ (a) tor 1tora1e coats: 

3, Pinal cla1■, rel■burae■ent tor ■ovin1 
expen1e1 coverln1 atorace and related I 
co■ta 

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

<"{ /Z 1/rJJ 2?~ P? I -:,pd~ 
""1 l -t· 

I ,;-. , 
, . 

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

tt DISLOCATION ALLOWANC E 
This request is substantially in accordance with our Interpretation of the regulations. 



• . 
I 

u. J, Ofl'A■h•lHl Of "°"1\INC •HO 11,AN Ofvt1.0'l'Mt HUD-6140. l 
CLAIM 'FOR RELOCATION PAYMENT 

I (Fomi ltes and Ind ividuo Is) 
(4-661 

.,A ME ANO AOOR[SS OF LOCAL AGENCY (Include ZIP code ) PROJECT NAME (II oppllcoble ) 

Portland Development Commission 
1700 s.w. Fourth Avenue Emanuel Project 

Portland, Oregon 97201 P,.OJ[CT NUMIIER 
Ore . R-20 

.-- -
•ISTRUCTION~ II tfus claim •• lo, a FIXED PAYMENT, complete Item• I thro119h 6 and Item 12. If th,a clo,m ,s lor re,mbvrsement 

• • 'I Ct vol mov"" e•P•nses (including storage costs, if oppl,coble} and/ or d irect loss of property, complete Items I through 12. II on 

,,,,,,, d, • n o t uo ,ly wr,te ''None " ,n the apoce. If a Relocation Ad1uatment Payment wl/1 also be c/o,,.,.d. complete Form HUD-6141.1 , 

~lo,m lor Relocot,on Ad1uatment Payment, and ottoch ,t to this form. 
FNA LTY S:QQ FAL SE OR FR AUDULENT STATEMENT . U .S.C. T,tle 18, Sec . 1001, prov,du . " Whoeve r, ,n ony molter w,th,n th e 

i,d,ct1on v', eoartment or agency of the Un,ted States lcnow,ngly and willfully lalsolo e a ... or mo Ices any false , 1,ctitioua or fraud • 
~nt ,tc,temfln s or ,epreaentat,ona, or molcea or u••• any false writing o, document lcnaw,ng the same to c onta,n any false , 1,ct,t,oua or 

l.l , d u lent stateme nt or entry , sha ll b e l,ned not more than $10,000 or ,mprtaoned not more than 1,ve years , or both." 

Ft;LL NAME OF CLAI MANT ( F) 2. DATE(S) OF MOVE 

Lewis Jackson August 19, 1971 

ADDRESS FROM WHICH YOU HAVE MOVED , . ADDRESS TO WHICH YOU HAVE MOVED 

"• Add,~u 
E-3-9 o. Add, .. s (Include ZIP code} 

2632 N. Kerby 5933 N.E . Rodney 

b Apt ., Floor "" Roo ... No house b . Apt. , Floor, o, Room No. t:jouse 

C Wo1 1t furn11~ed with your own fur n, tur•' [xl y .. 0 No c. Were househo ld goods moved too, f,o,., 110,oge , 

I ti. Nu..,ber of rooms occupied (e•cludlrtt 0 Yu [X No 

I 1,oti,,_,,,., 1,o//woys, onJ cloHts>: 5 II "Y•••" complete Bloc k 8 on reverse aide ol 

• · Dote you mo111ed ,nto thi1 oddre11 : Ma~ 1962 this form. 

TYPE OF PAYMENT CLAIMED 
Cheek o or b ofter conaultlr,g locol agency: Check c II -/lcaA,le; 

~ 
a . Re,,.,burae-nt for octuol fflOvint ••penHI (lncludlnt ato,09• coats, ,f 0 c . Supplementary clo,,., for re 1fflbut1efflenl 

I oppl,coble )ond/ or direct 1011 of property of ato,og• COIII 
,-, b . F, •• .i Pav,,.ent (Mov not be ,node II atoroo• coats ewe /m,0lved) /U DISLOCATION ALLOWANCE 

6. TCU,L CLAIM (II clalm fa lo, Fixed p.,.,..._, COf!sult loco/ agency. II clalffl la lor relmbur•-t 

of octuol ,.,....;"II expen•••• direct loss ol p,ope,ty, .,.J/ or atoroge coau, enter •""' of Lines Ila, lib, s 200.00 
a,.,J I le belo,.,. J 

DO MOT COM,L!T! ITEMS 7 THROUGH 11 tr THIS IS A CLAIM l'OR l'IXID 'AYMIMT 

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

NO. 

~ METHOD OF PAYMENT, MOVING BILL (Check_, 

D o . I hov e poicl the "'o¥1nt ch0<t• •• oa • •lclence cl by the ettached ,teffli&ed receipt or pe ld l,i ll lrOffl the fflOV., , end I the,efore request 
, . ,,,,l,ur■ ement. 

D b. I ho•• not peld the ffl0¥ln9 cho,ge1, and I therefore request thet the ettached itemised movint l,ill be pa,d directly to the move,, In 

accordence with .,,.,,._enu mode in ad•once , end with "'Y conoe nt, l,etween the local •t•ncy encl the ,,...,,., . 

11. AMOUNT OF ACTUAL COSTS AHO/ OR LOSS 

• · MOVING COST (Mu•t be a.,,.oned by ottoclteJ rece l,ot(a) or llftlHIHI •ouc:hff '- _,,.,. If locol agency 

l a to poy _,,., dlrectly.> J 

b . STORAGE COST (Must k •~ed by Offoclted receipt(■} or .,,,,,.,1,1 •-her lrom ato,,oge c-.,ony II 
local ot,ency I• to poy .,..,..,.. c.....,y dlNCtly.) J 

c . DIRECT L OSS OF PROPERTY CLAIMED (If any clalm la mode ltere, tl,e s-- ol Clolm on,...., .. 

a,de ol th/a form must be completed, ) J 

12. I CERTIFY und er the penalt ,eo ond pro•l1ton1 of U.S.C. T itle 11, S.c . 1001, and any other opp licol, le low, that th,1 claim and ,nformotion 

1ubmltted herewith hove been uomoned by me oncl o,e t<ue, correct, anti complete, and that I unde,atond that, epart l,om the penoltl,., ond 
prov11,on1 of U.S C . T ,1 le 11, Sec . 1001 , and ony other oppllcoble low, fol 11flcotoon of ony otem ,n 1h11 c lol"' or 1ub,.,,tted he,ewtlh moy re• 

' ault 1n f0ffe1ture of the • nttre clo,m. I further c ertify that I hove not aubm,tted any other cla,m lo,, or received , , e ,mbu,oe,.,ent or COfflpenso• 
toon from ony other 1ource fo, any otem of 1011 o, e•pen1e pood purauont to th11 clo,m, ond thot ony b,111 or ,ec o,ptl 1ubm,11ed ho,ewoth 

occurotely reflect n1ov1n1 aerYtc•• actually performed ond/ 01 1toro1• coat, och.1olly 1ncu"ed. 

a- i , .. 7/ 
Oote u, .I ·" 

Slgnot.,,.. of j-J_mont ,:,._ 
✓ .. - ..,,,,,, - . 

, 

,o...R' - - - .,,;:;,-· ( <JC -, 



-FOR LOCAL AGENCY USE ONLY 
NAM( AN O ADOR(SS OF CL AIMANT ( lnclud, Z I P code) 

U, S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
Lewis Jackson 
5933 N. E. Rodney 

CLAIM FOR RELOCATION PAYMENT Portland, Oregon 
NAM ( Of lOCH AGE NCY 

(Certification of Eligibility and Record of Portland D~velopment Commission 
Payments -- Fam i 1 i es and Individuals) 

INSTIIUCTIONS : Attach co■pleted For• HUD·6140,2 to 

r o •p l eted For•(•) HUD-614 0 . I filed by cl a L • an t . 

A. Do es claimant meet all timing requirements for eligibility? [ ~YES [] NO 

If "No," e xplain: 

B. CERT IFICATION 

l CERTIFY that I have exa■lned the c lal■, and thP substantlatina docu■entatlon, and have round it to be In accord 

with the applicable provlalona ot Federal law and the Reaulationa Issued by the Depart■ent ot Houalna and Urban 

0evel op■ent pursuant thereto. Therefore, the clai ■ la hereby approved and pay■ent ia authorized aa tollowa: 

ITEM AMOUNT AUTHORIZED SIGN ATURE DATE 

1. Initial cl&i■, ■ovina expenses and 

\ direct loss of property 

a. Rei■buree■ent tor ■ovin1 expenses, 

~~\_Lt includin1, if appl !cable, 1•~·, 
atora1e and related 
coats In the a■ount of$ $ 220.00 'f · 2 7- // 

b. Rei■burae■ent tor actual direct 1011 ~ "1! '-L 

or proper ty $ 

2. Supple■entary clai■ (II) for atora1e costa: 

3. Pinal clai■, r ei■burae■ent for ■ovin1 
expen■ea coverina ator&1e and related $ 
coats 

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

DATE CHECK NUMBER AMOUNT DATE CHECK )!UMBER AMOUNT 

712'71'11 2cc1rt~ $ E..Zct..£5 AJ • 
, , 

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

"t,' .. -:: 

Th is request is substantiall y in accordance with our interpretation of the 

regulations. 



.. 
. 

I 
u. l Ot ,a.llwtNT Of H~tNG AMO UI .. N OfVEL0PM(N 

HU0.4U0. 1 
CLAIM 'FOR RELOCATION PAYMENT (4-66 I 

I 
(Families and lnd1v1duols) 

NA ME AN O ADDRESS OF LOC AL AGENCY (Include ZIP code) PROJECT NAME (If oppllcoble ) 

Port I and Development Comrni ss ion Emanuel Project 
1700 s.w. Fourth Avenue 
Portland, Oregon 97201 PROJECT HUMl:IER 

Ore. R-20 
NSTRUC TI ONS If th,s clo,m I• for a FIXED PAYMENT, complete /tom• I through 6 and /tom 12. II thl• c/o,m , • for rolmbur•oment 

• actual ,...,,,.n,, e•p•n••• /1nc/udin9 alorO'J• co•t•. If appl,cable ) ondl or dire ct lo•• of property, complete /toms I 1hrou9h 12. II on 

, _.m ~ @.& no t up~, ly. wr,te 11None " 1n tho •pace. II o Relocation Adju•tmont Payment will o/•o be c/a,mod, comp/et• Form HUD-6 141.1, 
lo,m lor Relocot,on Ad1us1menl Payment, and attach It to thi • form. 
!: ~.t.L -..y l=QR F.t.L SE OR FRAUDULENT STATEMENT. U.S .C . T,tle 18, Se c . 1001, provides .,Whoever , ,n ony molter Wt th,n the 

, .::l,cl,on _,, J,..V o:. eoor1mon1 or agency of 1ho Untied States knowingly and willfully fol11f,01 .. . or makes any false, ftcfit1ou1 or fraud • 
,-nt stn• e"'"" • or 1epro1en101,on1 , or mokoa or u1e1 any false wr,ling or document knowing the some to conlotn any false , focliltous or 
oudulenl slolemenl or enlry , shall be f,ned nol more !hon $10,000 or tmpr,soned nol more than five yoors, or both ... 

F L NAME OF CLAIMANT ( F) 2. 0.t.TE(S) OF MOVE 

Lewis Jackson August 19, 1971 
ADDRESS FROM WHICH YOU H.t.VE MOVED E-3-9 4 . .t.OORESS TO WHICH YOU HAVE MOVED 

a Add,,.11 a . Adclrua (Include ZIP code) 

2632 N. Kerby 5933 N.E. Rodney 

b .t.p1., F loor, or Roo"' No. tlQ!.! :a~ b . .t.p1., Floor, or Room No . tlous~ 

' Woa ,, furn11hed with your own fu,n,ture? (X] Yes 0 No c. Were houHhold 9oocla movecl 10 or /, om 110109e' 

d. Nvmber of rooma occupied /e•cludl"9 0 Yu (X] No 

f>crtl,,_,,,s, 1,ol/"""'Y•• or,d closets): c; If "Y•••" complete 8/oclc 8 on reverse aide of 

• • Dot• you moved into th11 addre11 Ma~ 1962 this form. 

I!,· TYPE OF P.t.YMENT CL.t.lMEO 
Che clr a or b ofter conaultlng loco/ ...-,.cy: Checlc c If applicahle: 

I 
~ o. Re,mburae-nt for ecluel 111ovlnt ••pens•• (Inc lud,nt ato,ege coau, If 0 c . Supple Mentory claim for retMlour••M•nl 

oppl,coble)ond/ or clorecl loo of property 
(5 rooms) 

of ato,oge coall 

x' b. Ft Hcl Paymenl (Moy not l,e rrtode If-• coats are Involved) 

16 
TOTAL CL.t.lM (If clolm la for FI...J P.,,..,.._,, c-•ult loco/ ag.,cy. If clolm Is for ,ol,..t,ura.,_,t 

of octuol ,.,.,.,,,. o.,,.n .. •, direct loH el~. or,r// or SN>rage coat a, - •- ol Lin•• I la, I 1, s 220.00 
ond lie bolo,.,.) 

I 
00 MOT COM,L!TI! ITEMS 7 THROUGH 11 1, THIS IS A CLAIM fOR "'Xl!D "AYMl!MT 

7. NAME OF MOVING COMP.t.NY (OR PERSON) I . MOVER'S TELEPHONE 9. .t.OORESS OF MOVING COMPANY (OR PERSON ) 
MO. 

~ METHOD OF PAYMENT, MOVING BILL (Choct. -> w 

I 
□ a. I hove polcl the Movlnt ch•rt••• oa ovlclencecl by the ottochetl tlemlaotl rece ipt or pelcl bill fr- lh• 1110vor, ond I thorefo,e request 

r e•fflbur1e,nent . 

D b. I hove not polcl the M0¥1nt ch•t••• ond I therefo,e requesl 1he1 !he offochetl itemiaed movlnt IHII N peo4 dlreclly to the mov., , In 
occo,4once w11h orr°"l-• nU -"• in oclvence, w with "'Y con•-•• .,_,_.,. the lec:ol •t•ncy encl !he .,._.,_ 

11. AMOUNT OF ACTUAL COSTS AMO/ OR LOSS 

a . MOVING COST (Must be a,,,..,,od l»y ottoc"- rocolpt(a) o, unpaid,,_,._ from fflOVOf' If loco/ og.,cy 
Is to poy ,,,_ ... directly.) s 

b. STORAGE COST (Must l,e •~ l»y ottocl,ed rocolpt(a) or ""paid vouch- #,om • t0f'09• COfflPClny If 

loco/ oeency Is 10 pay •'°'°II• c......,y directly./ s 
c. DIRECT LOSS OF PROPERTY CLAIMED (If ony clolm Is mode hero, the Stot-nt o# C/olm on revern 

. a,do o# this f0<m must N completed.) s 
12. I CERTIFY vncl., 11,e penoh,ea encl prov,siona of U.S.C. Tttle 11, S.c . 1001, oncl any olher oppltcoble low, tho11h,1 clo,m oncl ,nforMot,on 

aubm,11ed here .. tlh hove been Ho,.,,necl by me and ore true, correcl, ond complete, oncl 1h01 I uncleratoncl 1h01, eporl from !he penoh ,,.a oncl 
provoa,ona of U ~ C T,1 le 11, Soc. 1001 , ond ony 01hor oppllcoble low, folatf,coloon of ony ,tem ,n lhoa clo,m o, aubm111od horew,th moy •• · 
suit ,,, fMfe,ture of the entire clo,m. I furlhor cerltfy 1h01 I hove not submtnod ony 01her c loom lo,, o, rece,vecl, re,,.,buraement or c-p•nao-

I 
t,on from ony olher aource for eny ,, • .,. of lou or eapenH po,cl puravonl lo 1h11 clo,m, ontl !hot any b,11 1 o, roce,pu aubm111ocl herew,1h 
occurotoly reflect mov,ng sorv,cu octvelly perfo,,.,ed oncl / or 110,090 coata octuolly ,ncutrecl. ,_, 

7/ I/ ._/__,-<._J-r, _).,, ,,,..-y ,;- 0 

I ' .. .... ~ 

Date SIIJ"Oluro of c/o/,-nl 



DATED this / (r day of __ { _( <-_ 1-#-· ___ 19 7 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at ?--<o3 >-- N 

< l '- { , '1 . Portland, Oregon may be considered 

_a_n_d_....,:_re_a_t~e-d-,-~~y-th_e_P_O_R_T_L_AN_O_O_E_VELOPMENT COMMISSION as abandoned 

property and disposed of without incurring any obligation or 

liability to account to me therefore. 

( f I rm name) 

by: o/1A444 ))/( qo 'l 



CONNIE McCREADV 

COMMISSIONER 

BUREAU OF BUILDINGS 
CITY HALL 

DEPARTMENT OF PUBLIC UTILITIES 

C. N. CHRISTIANSEN, O,rector 

Building Division 
C. C. Cr•nk, Chief 

C1TY oF PonTLAND 

OHEG0N 

August 6, 1971 

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

Electrlul Division 
R . A. N iedermeyer , cn,11 

Plumbing Division 
George w W•ll•ce, Chief 

Permit Division 
Albert Clerc, Chief 

Housing Division 
S. J. Chegwidden, cnoel 

Re: 5933 N.E. Rodney Avenue 

Attn: Mr. Crolley 

Gentlemen: 

As the result of a displaced person and at your request an 
inspection was made by the Housing Division of the two-story, wood 
frame, four bedroom, single-family dwelling and detached garage at the 

above address . 

Our inspector reports the structures are in standard condition 
and comply with City regulations at this time. 

Yours truly, 

C. N. CHRISTIANSEN 
BUILDING INSPECTIOOS DIRECTOR 

~~i:::µ_ 
Chief Houaing Inspector 

CMC:mfm 

i 



' 
PORTLAND DEVELOPMENT COMMISSl8N 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97201 

. 968 G 

OATF"-__ . _ •• ;.__. _t _S _____ 19.l!_ 

PAY TO ,._, .. tl ... l Tltle tMWaMe C:.. $ 7,251.N 

____________________________ .-OLLA RS 

AUTH011t!ICD ■ID ..... TUtlll 
TO THI TUASUID Of THI 

CITY Of ,Oll\AND, OIIOON ..... NON-NEGOTIABLE 

INV01Cll 011 
CONTIIACT NO■. 

22MIOO 

..... It la IM,_ MHHl fer Lall JeCUII" 
,.,, ac1r I P@t .._., .. ,-,uat ,er clel• fl,_.. 
2'JZ •· ..,., u S9JJ 1.1. 11., • r 

AA11unt Dlstrdlullen 

£ 1501 Relocation Pr,Mfth EH 
(RHP) 

$7,250.00 

DCTAOH ■llf'Ollll D~IIITI- Qklllllt 

;Jfr 



HUD-6153 
12-69 

U.S. DEPARTMENT OF HOUSIN G AND URBAN DEVELOPMENT 

CLAIM FOR REPLACEMENT HOUSING PAYMENT 

NAME, A OORESS, ANO ZIP CODE OF DISPL A C ING AGENCY 

Port land Development Comm issi on 
1700 S.W. Fourth Avenue 
Portland, Oregon 97201 

PROJEC T NAME (ff lpp/1r11/,/r ) 

Emanuel Project 
>-
PROJECT NUMBER 

Ore. R-20 

/\'i1 HI ( {'JI)\~ ( r1mp/, t,• 11/l r111flh,· ,hi, 11, "" and ,1~11 1, rt1(1cutwn 111 11/o, A 6. ( 11n,11/t th, · 1lt, 11lun111< 11~1•n1'1' 11 , 111 11 h, tlwr 
,1111 111 ,,,J a ( l<um11111' , H,•port of Cor11ht111n 11/ /)11, llrng ( ,..o,m II/ /J-6/ ti . .!) /11 , omp/, t, 1111d ,11bm1t 111th th" 1 /111111. 

-

PENAL TY FOR FALSE OR FRAUDULENT STATEMENT. U. S.C . T itle 18, Sec. 1001, providH: "Whoever, In ony motter within the 1uri1dicti on of 
ony deportment or agency of the United ~tate1 knoNingly and willfully fal11f ie1 .. or make, any fo lH, flctltlou1 or fraudulent 1totement1 or repr•· 
Hntotion1, or make, or u1u ony false writing or document knowing the 1ome to con tain any false, fl ctltiou1 or fraudu lent atotement or entry, shall 
be l ined not more thon $10, 000 or imprl 1oned not more thon five years, or both." 

1, FULL NAM E OF OWNER-OCCUPANT CLAIMANT. 3 . DATE OF DISPLACEMENT 

(~ shown tn deed t, ,/, plw tn~ llj;f'M)' or III condnnrlltltun prc1<·1•edmg) 

Lewis Jackson ---------------------------; 
2. Family ~ Individual [J 

4 . DWELLING UNIT FPO M WHI C H YOU MOVED 

a. Address: 2632 tL Kenly 

Portland, Oregon 

#E-3-9 

b. Date you first occupied this dwelling unit as 
the owner: 

\fonth-Day-Year 

c . Chee~ one: 

[]I Sing le-family dwelling unit 

0 Two-family dwelling unit 

2 Number of Bedrooms 

d. Did you occupy this dwelling for ot least one 
year p,ior to initiat ion of negotiations? 

[i)Yes 0 No 

5 , DWELLING U NIT TO WHICH YOU MOVED 

a . Address (Include ZIP Code): 5933 N.E. Rodney 

Portland, Oregon 

b. Number of bedrooms: 2 

c. Purchase price: s 13,000 

d. II you hove purchased and occupied th is dwelling 

(1) Date you signed purchase contract : 

(2) Date you moved onto this dwelling : 

e . II you hove purchased but not occupied thi s 
dwelling : 

(1) Date you signed pu rchase contract : 

(2) Date of s ett lement: 

(3) Date you expect to occupy: 

Month-Day-Year 

Uonth-Day -Year 

Uonth-Day•Year 

Month-Day-Year 

Jfonth-Day -Year 

6 . I submit this in lormot,an ,n support of a claim for a Replacement Housing Payment under Section 114(c)(3) al the Housing Act of 1949, as 
amended, and I certify under the penalties and provi sions of U.S.C. Title 18, Sec . 1001, ond any other applicable law, that the inlormo• 
loon submitted herewith hos been examined by me and is true, ca, rect, and complete, ond that I understand that , apart from the penalties 
ond prov ,s,ans of U.S.C. T itle 18, Sec. 1001, and any other opplocoble low, /als, l icat,on of any item submitted herewith may result in 
lorle,ture of the entire cla,m. 

Augus t 2, 1971 

Date 
- ~ r:.-'Y~ ~--

Stf(flUture of Ouner-Occupant __, ----, 



.. 
HUD-6154 

(2-69 FOR DISPLACING AGENCY USE ON LY 

NAME OF CLAIMANT 

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Lewis Jackson 

DETERMINATION OF ELIGIBILITY AHO COMPUTATION OF ~ NAME OF DISPLACING AGENCY 
REPLACEMENT HOUSING PAYMENT 

I Portland Development COflVTlission 

l\"iTRl l T/0\'i : 4ttach completed Form Il l /).6/5-11 11 cla ,mant' , ropy of Form Ill /).6/5.J and, ,f applicablr , 
Form Ill /).6/11.2. 

DETERMINATION OF ELIGIBILITY . ( lllach an expfonat,on of an:,, e ntrte .\ uhich differ from cla1mant' .s entnrs on 
I- orm Ill 0-6 !SJ.) 

1. D,d the cloimont own the song le • or two•fomily dwelling ot the tome of ocquis ition? YES NO 

Dote of Acquisition : 
X 

In it io I Dote of Ownership: 

May 1962 
Month-Day- Year Month-Day• Year 

2. Did the cloomont own ond occupy the single- or two-fam i ly dwell ing ot least one yeor 
prior to the initiation of negotiotions? X 

Initial Dote of Ownership: Dote of lnitioti on of Negotiotions : 

Month-Day-Year Month-Day-Year 

3. If the cloimont moved prior to acquisition, did the claimant own ond occupy the single- or two-fomily dwelling 
at least 18 months prior to the dote of HUD approval of the project ond own the property on the dote of 
initiation of negotiotions? 

Initial Dote of Ownership: Dote of HUD Approval of the Project: 

Month-Day-Year Month-Day-Year 

"· Did the claimant purchose and occupy the replacement housing within one year from the dote of displacement? 

X 

Dote of Displocement: Dote of Purchose of Replocemenl Housing: Dote of Occupancy of Replocement Housing: 

Month-Da:,,-Y ear Month-Day-Year Month-Day-Year 

s. Has the replocement housing been inspected and found to be stondord? 
(Attach copy of Dwelling Inspection Record or if the c laimant moved outside 
the locality, attach the report obtained from tAe claimant (Form HUD-6141.2 ). ) 

X 

Dote previously substandord dwelling was Inspected and found to be stondord : 

Month-Day-Year 

NOTE: The clolmont who purcho,e• and occuplet o 1ub1tondord dwelling may become eligible for the payment If, within one year following di•• 
placement, he bring, the 1ub1tondord dwelling Into conformance with the oppllcoble code, or purchoae, ond occuple, o atondord 
dwell Ing. 



COMPUTATION OF REPLACEMENT HOUSING PAYMENT 

HUD-615' 
(2-69) 

1. Average soles price for o standard dwell ing suitable for the claimant. or the actual purchase 
( Fmm<11,prn11·tll-"orm/lUIJ-6/.5.'iJ price of the replacement dwelling whichever is less. 

$13,000 

2. Acquisit ion payment received by the claimant for his single- or two-family dwelling. 

3. Line l minus line 2. 

4. Amount of Replacement Housing Payment (If amount on Line 3 is ~ or more, 
enter '-5<.~ 1f amount on Line 3 1s less than ~801{), enter amount on Line 3.) 

Unifo rm Relocation Act of 1970 

5 . Amount of any Add itoonol Relocation Payment,• prev iously paid . 

•include Relocation Adjustment Payment mode in accordance 
with interim instructions (See Circular 1370.3, paragraph 8). 

6 . Amount of any payment received under State low of eminent domain , determined to 
hove the some purpose and effect os the Replacement Housing Payment. 

7. Total (line 5 and 6) 

8. Amount of Replacement Housing Payment. 
( Line 4 minus line 7) 

5,750 $ _____ _ 

$ 7,250 

$ 7,250 

$ _____ _ 

$ _____ _ 

$ 

$ 7,250 

REMARKS: (If the claimant was unable to occ upy the replacement housing within the required one year period, use this space to 

provide explanation. ) 

CERTIFICATIOM OF THE DISPLACIMG AGEMCY 

This is to certify that the property purchased by the claimant hos been Inspected and the property was occupied by the claimant 

within one year following his dlsplocement . 

Dote of Displacement: Dote Occupancy Established: 

Month-Day- Year Month-Day-Year 

I further certify that I hove examined this claim and hove found it to be in accord with the applicable provis ions of Federal Low and 
the regulations Issued by the Deportment of Housing and Urban Development pursuant thereto. Therefore, this claim is hereby 

approved and payment of the amount shown on Line 8 above is authorized. 

12 
4,,if Authorized Signature 

'v\/ I\ Ii' Ii ~ ifT 
DATE ~ " 0. 

RECORD OF PAYMEHT 

Gl'O 871• 23 4 
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.oo ~le • tollowa: 1D 0Mb f l'OI t\8148 ~ 1111ted or allowed 

t •y ~ tie Re F.ot,ut-- aud ReloeaUOll O.pertlletita or the Port.l.aad De-velopr nt CO!llaiuion 

't>y au cxi."1tt1\ r.:x1).•.it• •ion project ot lrnco ..,l a..pital, Jlortl&nd, Oregon. 
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l~ 1 turi • ~ tv t ~ purch&90ra IIDd th1a -.peeant aball be ~ no further binding errect. 
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HUD-6153 
t,.l,Q 

U.S . DEPARTMENT OF HOU SING AND URBAN DEVELOPMENT 

CLAIM FOR REPLACEMENT HOUSING PAYMENT 
NAME, AOORESS, ANO ZIP CODE O F DISPLACING AGEN C Y 

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

PROJECT NAM E (ff f/'f>/,rn/,/1•/ 

Emanuel Project 

PROJEC T N U MBF.R 

0 re. R-20 
l\'iTRl CT/0\'>. ( omp/1 t, 11/111ppl1rable lll·ms und ;ign c1•rt1ficatwn in Hlod, 6. C.on,11/1 th, di.,,.ta, wi; 11g,·nr) u, to,. h<'thcr 
\1111 111 ,•ti u ( la1mant ' , R,•port of Cond1lwn of /)ut'fling ( f orm l/l, /)-61 JI . .!) l t1 cumplel, · und ,11bm11 "1th 1l11 , d111m. 

PENAL TY FOR FALSF OR FRAUDULENT STATEMENT. U. S.C. Title 18, Sec. 1001, provldu: "Whoever, In any matter with in the juri sd iction of 
any deportment or agency ol the United States knowingly and wil lfully folslf les .•. or makes any falH, fictitious or fraudulent stotementa or repre­
sentations, or makes or u aea any false writing or document know ing the some to contain ony falae, fictitious or fraudu lent statement or entry, shall 
be fined not more than S 10, 000 or lmprl saned not more than five year a, or bath." 

I. FULL NAME OF OWN ER-OCCUPANT CLAIMANT . 3. DATE OF DISPLACEMEN T 
(~ shown injre? t dl\plac,ng ugenc)' ,_, 111 ,·()lidemnal1on proceeding) 

~ Jackson 

2. Fomi ly r.xl Individual 0 
• D WELLING UNIT FROM WHICH YOU MOVED £-3-9 

a . Address: 26.]2 N. Kerbt 

Portland, Oregon 

b. Dote you f irst occupied thi s dwelling unit as 
the owner: 

May 1962 
Month-Day-Year 

c. Check one: 

[!] Single-family dwelling unit 

0 Two-family dwelling unit 

- r-- ~ /Ju""-~ ~ heJn,..,.f 

d. Did you occupy th is dwelling for at least one 
year p,ior to initiation of negotiations? 

[X] Yes 0 No 

5 . D WELLING U N IT TO WHI C H YOU MOVED 

a. Address (I nclude ZIP Code): ..lli1 N. E. Rodney 

Por tland, Oregon 

b. Number of bedrooms: ? 

·~ ~~J • c.rt..t.Lt. 

,~· E~:se= ~et&~t~ s 
d. If yau liove purdi~ed and occupied this dwe lling 

13,000 
J'-( <o3y , 

(I) Dote you s 1gned purchase contract: 

(2) Dote you moved into th is dwelling: 

e. If you hove purchased but not occupied thos 
dwell ing: 

(I) Dote you signed purchase contract: 

(2) Dote of settlement: 

(3) Dote you expect to occupy: 

Month-Day-Year 

Month-Day-Year 

Month-Day-Year 

Month-Day-Year 

Monih-Day-Year 

6 . I submit th is information 1n support of a claim for a Replacement Housing Payment under Section 114(c)(3) of the Housing Act of 1949, as 
amended, and I c ertify under the penalties and provisions of U,S.C. Tit le 18, Sec. 1001, and any other applicable low, that the informo­
t1on submitted herewith hos been examined by me and is true, c orrect, and com plete, and that I understand that, apart from the penalties 
ond provos1ons of U.S.C. Title 18, Sec. 1001, a nd any other applicable low, fols1lication of any item submitted herewith may result on 
forfeiture of the entire cloim. 

Date S,gnatur~ of Owner-Occupant 

1 



COMPUTATION OF REPLACEMENT HOUSING PAYMENT 
1. Average soles price for o standard dwelling suitable for the claimant. 0v" f-¼l p~c L~ 

(1-'r,,m 11ppro,,1•d Form IIU/)-6/:,:,) ~ ~ i--'l__ ~{ °"<..Q. ~ ';J~ 
wLL ,.,.~~ a;~_ 

2. Acquisition payment received by the cloomont for his single- or two-family dwelling. 

3. Line 1 minus line 2. 

4. Amount of Replacement Housing Payment (If amount on line .1 is ~6100 or more, 
enter ~m ,f amount on line 3 IS les ~ than ~~~ enter amount on line 3.) 

Uniform Relocation Act of 1970 

5. Amount of any Add,t ionol Relocat ion Payment,• previously pa id. 
• Include Relocation Ad justment Payment mode in occordonce 

with interim instructions (See Circular 1370.3, paragraph 8). 

6. Amount of any payment rece ived under State low of eminent domain, determined to 
hove the some purpose and effect os the Replacement Hous ing Payment. 

7. Total ( line 5 and 6) 

8. Amount of Replacement Hous ing Payment. 
( Line 4 minus line 7) 

REMARKS: (If the claimOllt was unable to occupy the replacement housing within the required one year period, 
provide explanation.) 

CERTIFICATION OF THE DISPLACING AGENCY 

HUD-61S4 
(2-69) 

(3, ooe 
$ ~ ti; I 6 i9 

$ 5,750 

$ 
~ u 

$ 7,250 

$ 

$ 

$ 

$ 
7,250 

use this space to 

This is to certify that the property purchased by the c loimant hos been inspected one! the property was occupied by the claimant 

within one year following his displacement. 

Dote of Displacement: Dote Occupancy Estobllshed: 

Month-Day-Year Month-Day-Year 

I further certify that I hove examined th is claim ond have found it to be in accord with the applicable provisions of Federal Law aM 
the regulations issued by the Deportment of Housing and Urban Development pursuant thereto. Therefore, this claim is hereby 

approved ond payment of the amount shown on Line 8 above is author ized . 

Dote Authori:ied Signature 

DATE CHECK NO, AMOUNT 

RECORD OF PAYMENT 

~o 111- u/ 



J • .,_,, , ,H11!::-;T Or r:C,USI, CAN:) UR a,.:-, DEVE ... CPMEN T 

. .. , ••• j ., JF ... _1c, :..1L:,v A, D ce,.-.. ;;ur k·.- ic. oP 
:..-_,_,: __ .::..,~- !-!OJS!NG PAY~.E. T 

I N,-Mt: OF CLAIMANT 

NAMO: CF DISPLAC ING AC.t.NCY 

•• I ' ~: :t' I, .,,,.,,Lrr,·t! Furrr, 1/UJJ •. ,,,d t u cluw,twt'~ copy of Fum, IJUJJ-o / 53 a11d, ,f ap11l1 cu&lr , 
I • { "J-v • I ' , .!. 

--------

Doto of Acqu isition: 

,l,.,,.tl,•//aj• Y,•ar 

oi.~, <.nt own one' c.ccu;,y the .,ng lc- c.r :wo-iomdy c.woll.r,g or 100, . .... r, 1. y._.:,r 
~r...; 0 :n:~iw- ,c,•. r;.., .:oot,at,ons? 

Ir. •, • i G- •:, of Ownorsh, p: Doro of :n,:iotion of Nogotiat,o,,.: 

,. c c ,., n_ e nd ;,:ic.r t o a cquisition, did tho cloir:-,on t own end o.::cupy tho . inglo- or two-fa mily -w.::ll ir.:; 
... ,;r,;.,: Tc. , ., uoto of hUD aiiprovol of tho project end own tho property on tho .;.o, .. c.. 

,n, ,:r ,.., .. c., f neJ..>:1c• ,on s? 

,1 it10 1 Doto oi Ownership: Dat.., .:if HUD Approval oi tho ?,.,, .. ct: 

.. :i.-Day- : . .,_, Month-Day-Y car 

- ,01 ll :,r.t p.irchosc :ind occ upy tho rep locomont hous in, w ithin ono yoor from tho doto of aisplocor.,cnt? 

Date of Purchase af Rep!occment Housing: 

,\fonth-uuy-Y car 

!.. H:. o re ;, laco .. h,nt ho .. sinJ boon in.,>cctod and found to bo standard? 
I/it' • I , • ,. : ··-, cthn :' ·cord.or, if the claim,rnt moued 01.tside 
, .. • o,- -•·Y, r. ttr-CI, Lt.<! r..:µr.,rt vutair. ~1 jrun. :,.~ cia,111.::nt (Furrn 1/UD-S!-H.2).) 

,\/ontl.-[1J y- Y ear 

I - ·- - -

' - -------' , 
I 

... ,-~ . wh .J r,"' rcr,a~u, ond oc cup,"' '- • .1luto,1JJ:i c-wollin!, r11'-Y l. ... .: o .. ,o oi14-1ol, for th o P"YffiCt\ t if, within o.i o ya ... r ,..l ._.. .. ~ · 

e; • , r,c ... ,.n
4

J Tt,..i .,.,~.t""ndc:.:d dwollin~ into conformance witn ;,,a O??licobh> c.od•• o, purchct..!J. .. -. :J vcc.c.;, 10;. ... ~h"'°""'J"'"' 

..... 1,;,,1r, , . 



-----------_______________________________________ , 

U.S. O::PARTl,IENT OF HOUSING A, '::> URBAN OEVELOPME~T 

G PAY:,E, T 

•""' -. A -..,ii--'..,, C l,r' cc.,.., ._ c, ulSPLACINC AC.Lt. CY 

----------------------· 

,J, 1 t, a/! ·•,Jf)lit·a(JLt i.,, ' U.,> ,u,J "'b '" Lt.rt,f.c-u:ivfl ·" l:lu~I .. 6 . L: ... ,,,_.,.,.[t u ..... ,>j1l.. :, • ., .• ....,,,. 

/'cr,,, •t ,,f Con,htwn of / Ju, llu,,, ( f-'orm lllJV·t,1 •: . .!) '" co1,,;1l~te .. ,.J ,,ul,111,t •· .1} :h, , !11,1,. 

.I, r 

e,q f-~AUDULC,~ T STATE,AE"T. U.S.C. Titlu 13, Scc.1"0,, ,-,vidoo: "111.oovu, ,n ony molter within :., ,u . • ~ .... ~ • 
... ... t '"- U .11, .......... t1l ,;., ~1"\ow. 1., ancl willfully fol:; if.or. •.. o: 1.,0! u1, o,,;, f..i, ... ..i, ...... 11 . ........ ..,.- : .... v ... u:'- .. ,..f_,.,, O:"'it .. .;: 

r.,• r,.L,., ...... , wae~ any fal!.~ writing o r do... . ,H knowing tho ~omo t.., contain any fclao, (i.:t,t1ou1. or ,:ou ... ,.nunt .. r ........ 1c ... v. ~ ,i,, 

.. ,_ 1. """"' ~~O.~JO or lr.1?rlsoned not mor@ t.u .. n t ,vo year,, or botn." 

C,, .. ,_n•C.CC1.,,:,ANT C ... J.IMANT. 

~d tu dl~placi11g ag~ncy or u1 cond~11rmwn prveeedi11:;) 

Ir d1viduu! 

-•· • .,. , .... • ,<CM WniCH YOU NIQV.;.:, 

.~ ... i C.•C'-wr u,.o in;:., c.w ... d:r,.; vt',it u ... 
'- .... ... r: 

I ). 

./ ..,,.,h.l.Ja; -Y eu 

,e-i;; i=iily dwel I ing unit 

,.,. -:,.11,1 .... •1¢.ling un,t 

..,,c WJ ;,:cuo, .~''" dwell.n for ot least one 
, :,v: Tv 1!". ::.:-~10,"':i of n1,,...,Jf lOtion$? 

0No 

I 

I 
5. O\vC .. Ll,~C. 1.,-.: : -;- TC \,n.Cn Y.:>~ 

o. Ad~r.?ss (lnc!.i.:i.: ::!:. ? Cod,1: _________ _ 

, 

c. Purchc.se f,rice: 

d. Ii you have pur~nosca ond occ..,.., ,"" .J ,.-,1~ ...... H.~ •• 1t,: 

(1) De.to? you sign.::: p .. rchose co:'11:;::,: 

e. Ii yo" h:.vo p,1rcr,.l$cd but not occu~,._j 1-.,~ 
dwe1 !:no: 

(1) Dot.> you signed purchase contract : 

(2) Dote of settloment: 

(3) Dote you expect to occupy: 

- ----,-------------------~--- ------------ -------- ------- ------· 
s •• ,. :r. , ,nlcr:ro11cn ,n su;.port of o cla im for o Rc,llcccment Hou:.ins Pcy,r,"'•' ur.c:cr Section 114(c )(3) oi the Housing ;..c;t ci i~~,, ~• 

~ ... . .. ... n ''Iv ... : 'l ,c,; ;:."".~?tu: .. cr,d orovi!.,c,~ of U.S.C. Title ld, Soc. 1001, or . .: cr.y o 1,.,«?t w , ......... "' , ... w, i:-,,_! r ,1.. ~f .... •--. 
..- iott .. d r,crcw,:r he_. t-.:-.:n o>eomined by 11,\l end 1s true, correct, 0r1u com,.,l\.te, and t nut I undc.:rstonu t .. at, apart from f 1i\t fi.:, u1,.-:. 

• ~ • ~ ..... ~ . .::. 7 .. !. ]E., Soc. 1001, ond any 01her applicable !.lw, fol~.1,cotion al any item su!:>m,. ~c! ric1Jw,1, r:,c :.,J:- ,, 
.. c," ,r,c. '-n,,r4;! c,01m. 

uate Si,;1.ut .. re of Owner-Occupc.1.t 
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- RESIDENTIAL RELOCATION REC-

RELOCA Tl ON \!ORKER JC PROJECT NO. Ore. R-20 PARCEL E-3-9 

NAMF. JACKSON, Lewis ADDRESS 2632 N, Kerby 
(mixed) 

APT NO. 

f-H OME 281-7445 INITIAL I NTERV IE\-/ SEX M H NW --- AGE 62 
, 

U.S. CITIZEN ALI EN VETERAN SERVICEMAN DATE ON SI TE 9 yrs. 

FAMILY COMPOSITION 
1 amc R I e at I on A ,qe Employer: Name ________ _ $. ____ _ 

-6!!....t..t.Y R wife 4q Address 
MCH_Caseworker ______ _ 

-------
-

Soci a l Security _______ _ 
VA . ___ Fed . ___ Mul t Co. __ _ 

- - Pensi on: Name ---------0th er: Name _________ _ 
State Ind. Accident 200.00 

TOTAL MONTHLY INCOME 

Rent ____ , Inc . Hea t_~/utc r __ Gas_Gar_E I ec_ Unfurn __ Furn_No. Rms 5 

EL IGIBI LITY FOR PUBLIC HOUSING : (yes or no) 
Ove:r G2 __ Disab led(Soc. Sec . ~ef .) __ Income belov• limits __ Asse t s befow limits __ 

22 1 CERllF ICATE OF ELIGIBILITY : Date del ivered _______ by _________ _ 
Not ify in case of accident: 

!Jam~ ____________ Address ______________ _ Phone __ _ 
! , format ion Statement given to _________ on _____ by _________ _ 
Ne ~ice to move given to ____________ on _____ by ----------
rlaymen ts: Amount $.___ Check No. Date de 1 i vered ___ Moved by se 1 f __ ...,l(.,;:o~r) 

~ovEd by moving cumpan~ (Phone) 
1nOV,:D FROM LASELOAD: (Date) REMAINING ON CASELOAD: 

:efused a~sistance 
;:el oca t ed in : 

Lew-ren t publi c hous ing 
Ot ',er pe rm. public housing 
Standard priv. rent ~sg. 
Sub-standard priv . ren t 

hsg. wi th refusal of 
fu - ther a id 

St andard sales housing 
S•rb-·standard sales hsg. 
Out-of- town 
Arld ress un•:nown, abandoned ____ _ 
Evicted, no further 
assi s t ance 

Other (explain) _________ _ 

RELOCATION REFERRALS· 
Address 

ME\/ ADORES ~: 

Address unknown, tracing 
Evicted, further assistance 

contemplated 
Tempora rily relocated by LPA 

within project: 

Address 
outside project: 

Address 

FAMILY REFUSED ADDITIONAL ASSISTANCE. 
Da te ____ _ \-!orker ---------

lnsoection Certified Bv Date 

Zip Phone 



1/ 15/71 

2/1 9/71 

5/21/71 

5/27/71 

NOTES 

F ye r delivered by Ji m Crolley. Mrs. Jackson said they "let their 
attorney handle all affair~•. Appeared indifferent. 

Survey: Wi I I buy comparable in NE (Irvington) 3 bedrooms 

Atty. Gary Peterson cal led. Please contact Mr. Jackson. Mr. Peterson 
said someone had tried to talk to Mr. Jackson but Jackson refused until 
he could talk to his atty. Mr. Peterson seemed very cooperative. 

Talked to Mr. & Mrs. Jackson, explained the sales price and relocati on 
benefits. They wi l I get a doctor certification for 2 bedroom. Explained 
RHP - they wi I I start looking for a house. 

CN 

JC 

JC 

JC 



• 
RESIDENTIAL RELOCATION RECORD 

RELOCATION WORKER PROJECT NO. PARCEL __ _ 

NAME ___ ..;._ ________ ADDRESS ______________ APT NO. 

PHONE __ _ INITIAL INTERVIEH ______ _ SEX __ H __ N\·J __ AGE __ _ 

U.S. CITIZEN __ ALIEN __ 

FAMILY COMPOSITION 

VETERAN. __ SERVI CEMAN. __ DATE ON SITE --------

Name Relation Age Employer: Name _________ $. _____ _ 
Address ________ _ 

MCH_Caseworker _______ _ 

-
Social Security ________ _ 
Va. __ Fed. __ Mult Co. ____ _ 
Pension: Name ________ _ 
Other: Name _________ _ 

TOTAL MONTHLY INCOME 

Rent ___ , lnc.Heat __ Water_Gas Gar_Elec_ Unfurn __ Furn __ No.Rms ____ _ 

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

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 __________ _ 
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 pu~lic housing 
Other perm. public housing ____ _ 
Standard priv. rent. hsg. 
Sub-standard priv. rent 

hgs. with refusal of 
further aid 

Standard sales housing 
Sub-standard sa les hsg. 
Out-of-town 
Address unknown,abandoned 
Evicted, no further 
assistance 

Other (explain) _________ _ 

RELOCATION REFERRALS · . 
Addres5 

NE\/ ADDRESS: 

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

contemplated 
Temporarily relocated by 

LPA 
within project: ___________ _ 

address 
outside project : 

address 

FAMILY REFUSED ADDITIONAL ASSISTANCE: 
Date _____ \forker _________ _ 

lnsoection Certified Bv Date 

Zip Phone 





" - OUSING RESOURCES SURVEY -

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF 
EMANUEL HOSPITAL PROJECT AREA 

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

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

A. Status Of Re location Assistance Needs At This Dwelling Unit: 
1. Assistance may be r,eedcd, yes __ , no 
2. Why no assistance m'\y be needed 

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

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

Name Family relation Sex Occupation 

1 Head of household ·-------'-----'--'-'-''-'------__;;,::.c,_...;;_.;.___.;.....-C.,-'-'-'------------------------2. _____________________ ___;_ __________________ _ 

3. -----------------------------------------
4. -----------------------------------------5. ________________________________________ _ 
6. ________________________________________ _ 
7. ________________________________________ _ 
8. ________________________________________ _ 
9. ________________________________________ _ 

C. Family Income And Extent Of Travel To Locations Of Employment: 
1. Jobholders in this household, employers and location of jobs: Distance 
Names of jobholders Names of employers Street address where jobs are located to work 

2. Monthly income from jobs and from all other sources received by persons in this household: 

Names of persons in this 
household who have income from 
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 $ _______ $ ________ _ 

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

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

5. U nowbuying this house, how much are 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 dwelling unit 
7. Other characteristics W O B I M-.:;-- ----

POC-HRS-3 
1-15-71 



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

Date 
Analyst Surveyed _ 1_._ __ Tabulator _________ Date __ _ 
Dwelling Unit No. __ Structure No. Census Block No. Census Tract No. 
Street Addres s ________________________ Apartment No. 

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

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MG R: 

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

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

I. DESCRIPTION OF STRUCTURE 

Kind of dwelling unit No. of units in bldg. 

/ One -family house 
Apt . in a house 
Apt . in apt. bldg . or p 1 ex 

Apt. in comm. bldg. 
Mobile home or trailer 

This structure has _L stories (do not 
count basement) 

IT. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 
Renter occupied 
Vacant 

m. SIZE OF DWELLING UNIT 

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

IV. ASSESSOR'S MARKET VALUATION DATA 
A. Dates or period of time 

1 \ Period market value data applicable ---
Date of Last appraisal 
Date structure was originally built 

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

Land $ _____ $ ___ ___ _ 

Improvements 
Total 

POC-HRS-1 
Re~. 1/21/71 

.. 

C. Ma rket value data for dwe lling unit in a 
multiple-family s tructure or comme r cia l b ldg. 

Marke t value Computed va lue 
for e n ti r e pc r sq . ft. for 
s tructure thi& dw. unit 

Land 
Improvements 
Tota l 

$ ______ $ ______ _ 

Sq. ft. of a ll 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 _re_n_t __ 
Rent $ ----
Electricity 
Gas 
Water 
Heat (oil, or other) 

Utilities Total paid 
by renter 

$ ___ _ 
$ ___ _ 

Total $__ __ $ ___ _ $ ___ _ 

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

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

VI. FOR SALE INFORMATION FOR T HIS HOUSE 

THAT IS OCCUPIED BY OWNER OR 

Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ -----
Pe riod house has been for sale , months 

----=======--
vn. REMARKS 
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