"PROJECT  RELOCATION EMANUEL BUSINESS AND INDIVIDUAL FILES (CONT.) PAGE 1 OF 6

= DESCRIPTION . ROLL N0 ODOMETER
PARCEL - INGRAM, VIRGIE ‘ ' ’

A-4-9 | 249 N. cook

PARCEL NO. JACKSON, LEWTS
QE-3-9 2632 N. KERBY

PARCEL - JONES, LAURA ELTZABETH
R=9~] 3151 N. GANTENBEIN
(DECEASED)

PARCEL : JONES, OLLTE

A-L-14 3317 N. VANCOUVER

PARCEL . JUONES, RUUSEVELT (VEL)
A-4-7 3316 N. GANTENBEIN

PARCEL - JOHNSON, CCAUDE E.
RS 4-9 7 N. RUSSELL

PARCEL . JOHNSON, LUCTLTE
E-4-8 - 321 N. RUSSELL

PARCEL ; JOHNSON, RETTA
A-2-4 3104 N. GANTENBEIN

PARCEL - JOHNSON, SAM
A-2-4 3110 N. GANTENBEIN

LAURENCE, ANN
3110 N. GANTENBEIN

LAWRENCE , EDWARD
217 N. MONROE

PARCEL ‘ LEE, GEORGE
A-3-19 3213 N. VANCOUVER

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

WEATTTSTER, RAY
423 N. RUSSELL

PARCEL K MACKIE, DAVID C.
A-L4=4 260 N. 1VY

PARCEL : MARSHALL, JERRY W.
A-3-13 247 N. FARGO

PARCEL ‘ MARSHALL, JOYCE
A=3=13 247 N. FARGO

PARCEL ‘ MARSHALL, L & J BROTHERS HUSTNESS
A~3=13 247 N. FARGO




QESlDENTIAL RELOCATION RECORD .

Project Name Parcel No. (& 7 Advisor /C

Client's Name \AT(4 Phone

) }

Address oI N 4 [ }_// ‘ Ethn VoLl A Age

lale 8 ranily @ Married [ Renter/Occupant

O Fenale O Individual [J Single €8 Owner/Occupant

Family Composition Economic Data

Total Number in Family 2 Employer

2 t/ife. Rusband ) Address
Other: Relation Age Relation Age Other Source of !ncome

(/e | Y .;t;gg \ 1/_(./(/2/74( 4’(/4 S 2OO. o
S

Total Monthly Income $ ( 5.0, 00)

Eligible for Public Housing YES Presently Receiving Welfare D YES NO

Eligible for Welfare D YES Other Assistance

Eligible for (Other) ] ves

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

A ves 1 wno

Date of initial interview S 277/ Date of Info pamphlet delivery

Date Notlce to Move given Date Effective Expires

CLAIMANT'S INITIAL DATE OF OCCUPANCY I - /PG

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

of initiation of negotiations for purchase of property W9 - Sd-7 )

of Acquisition G- /5 -7/

of letter of Intent

e of move




OWELLING UNIT FROM WHICH RELOCATED

Private Sales Single Family

Private Rental Duplex

Other Multiple Family

Total Number of Rooms

Number of Bedrooms Monthly

Liens $ (please explain)

Rent Paid §

Age of Housing Unit

Size of Habitable Area

Furnished with claimant's furniture

/X7 YES /7 NO

Utilities

Hous ing Payments $

Acquisition Price § 0

Amenities

REPLACEMENT DWELLING

UNIT

Address J Y25 42

Private Sales Single Family

Private Rental Duplex

Other lultiple Family

For Claimants Who Purchased

Purchase Price of Replacement Dwelling $

\S . 6000

LPA Referred Self Referred X

Outside state D

Outside city [ ]

4425

Age of Housing Unit

. Size of Habitable Area | ¢ “121

No. of Rooms /E No. of Bedrooms gi;

For Claimants Who Rented

Rent $

3L6.SY

Taxes S

RHP or TACO (including incidental costs) $ 1.25 O

Utilities $

Total Rent Assistance §

Amount of Annual Payment $

No. of Housing Referrals to:

Agency Referrals:

& Standard Sales MCW

Standard Rent

Food Stamp

HAP OTHER (

Legal Aid Other (

Benefits Received

Date

Date




RESIDENTIAL RELOCATION RECORD

CLIENT'S NAME Jackson, Lewis RELOCATION ADVISOR JC

ADDRESS __ 2632 N, Kerby PHONE_ 281-7445 PROJECT NAME Emanuel ORF. R-20

SEX_M ETHN_black VETERAN AGE 62 PARCEL NO.  E-3-9

MAR ITAL STATUS married TENURE owner

DATE ON SITE:__ May 1962
DISABILITY IND IV FAMILY X INITIATION OF

NEGOTIAT IONS :
ELIGIBLE FOR: PUBLIC HOUSING FHA 235 DATE OF

ACQUISITION: __ September 15, 1971

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW 5£/27/71 DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

—_————————ee e e

ECONOMIC DATA FAMILY COMPOSITION

Employer Relation
Address . - ] wife
MCW

Social Security
Pension

Other State Industrial Accident

TOTAL MONTHLY INCOME

DWELLING UNIT FROM WHICH RELOCATED

S
Subsidized Sales Single Family Age of Structure 884 No. Rooms_5___
Subsidized Rental Multiple Family No. Bedrooms_2 Furn. Unfurn
Public Housing Dup lex Utilities $
Private Rental Mobile Home Monthly Payments (Rent) $
Private Sales X Acquisition Price $5750,00

- Taxes $ Equity $
Size of Habitable Area_940 sq. ft. Liens $

HOUS ING_REFERRALS AGENCY REFERRALS

Address Bedrooms Name of Agency
Multnomah County Welfare
Food Stamp Program

Hous ing Authority

Legal Aid

F ISH

Health Dept.




AGENCY ACTION:
Appeals
fvicted
Refused Assistance
Address Unknown (tracing)
Other (death, etc.)

REASONS :

TEMPORARY RELOCAT ION

Date Moved
Address
Reason

Within Project

Qutside Project

REPLACEMENT DWELLING UNIT

Client Referred LPA Referred

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

WHERE RELOCATED:
Same City X

Subsidized Sales Single Family

Qutside City

Subsidized Rental

Multiple Family

Qut of State

Public Housing

Duplex

Private Rental

Mobi le Home

|
Priyate Sales X |

Furnished Unfurnished Number of Rooms Number of Bedrooms Habitable Area

Utilities § Monthly Payments (Rent) $ Purchase Price $

Age of Structure: Taxes § Equity $ Distance Moved Away

Name of Moving Company Name of Realtor

BENEFITS RECEIVED
Ck # Date

RHP 968 G 8/5/71
TACO (Rental

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

Purchase Price

Down Payment

RHP

Total Down

8/27/71

Total Mortgage

U U B O MU 10 B HUOO RS O

TOTAL BENEFITS RECEIVED $ 7,670.00

REALTOR: ESCROW CO.

OFF ICER




Date

INTERVIEW REGISTER

1/15/71

2/19

5/21

Flyer delivered by Jim Crolley. Mrs. Jackson said they ""let their
attorney handle all affairs''. Appeared indifferent.

Survey: Will buy comparable house in NE (lrvington) three bedrooms.

Attorney Gary Peterson called. Please try to contact Mr. Jackson.

Mr. Peterson said someone had tried to talk to Mr. Jackson but Jackson
refused until 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 will get a doctor certification for two bedrooms.
Explained RHP - they will start looking for a house.




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

PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N 120 EH
PORTLAND, OREGON 97201

DATE  October 29 , 19

PAYTO Lewis and Betty B. Jackson $38.00

DOLLARS

TO THE TREASURER OF THE AUTHORIZED SIGNATURE

cnvowo‘lgi.?‘.OREGON NON-NEGOTIABLE

AUTHORITED SIGNATURE

Portland Development Commission 224-4800 DETACH BEFORE DEPOSITING CHECK

|
INVOICE OR -
DATE | CONTRACT NOS DESCRIPTION | AMOUNT

ol Al L0 I —|

Reimbursement for Settlement Costs per clalm flled.
2632 N. Kerby, (Parcel E-3-9) 1 $38.00

|
|
1

Account Distribution

Rt - IS . -

E 1501 Relocation Payments
(Settlement Costs)

7
| P e 744




RFLOCATION HAND* 00K

APPENDIX 7, GUIDEFORM DETERMINATION OF ELIGIRTLITY FOR REPLACEMENT HOUSING PAYMENT FOR HOMEOWNERS

(For locsl Agency Use Only) NAME AND ADDRESS OF CLALMANT
Lewis & Betty B. Jackson

DETFRMINATION OF FLIGIBILITY FOR REPLACEMENT a? 32 N F( B‘%geﬁy Portland, Qregon
HOUSING PAVMENT FORl HOMEOWNERS {E OF )

Portland Development Commission

TINSTRUCTIONS: Complete this formm to determine eligibility of claimant for Replacement Housing
Paynent for Homeovmers., Attach the completed form to the pertinent claim form filed by claimant.
Nole that the determination of the amount of payment to cover costs incidental to purchase of a
replacement dwelline is made on the applicable claim form. Attach an explanation of any cntries
vhich differ from cluimant's entries on claim form.

1. Did the claimant own the dwelling a2t the time of acquisition? /X7 Yes /7 No

Initial Date of Ownership: May | Date of Acquisition: XXXXXMIOX Sept. 15, 197]
Fonth-Day=-Year ﬂonth-lsy-foar

Did the claimant own and occupy the dwelling at least 180 days prior to the initiation of
negotiations? /X7 Yes [/ lNo

Initial Date of Ovmership: May 1962  pate of Initiation of Negotiations: July 28, 19
fonth-Day~Year fonth-Day-Year

Did the claimant purchase and occupy the replacement housing within one year from the date
of displacement? M7 Yes [/ No

Date of Displacement: 8/19/71 " Date of Purchase of Heplacement Housing: 8/ IE/7|
onth-

Month-Day-Year - y=Yoar

Date of Occupancy. of Replacement Housing: 8/|gg Al
; onth-Day-Year . - P

(If the claimant was unable to occupy tha replacement housing within the required one-yecar
period, use reverse side of this form to provide explanation.)

Did the claimant have a bona fide mortgage on his dwelling for at least 180 days prior to
initiation of negotiations? // Yes 2_7 No

Issuance Date of Mortgapge: Date of Discharge of Mortgage:
ﬁonth-ﬁay—iear mm
Date of Initiation of Negotiations: . ‘
Hontli-Day-Year

Has the rep'].acement housing been inspected and found to be standard? (Attach copy of
dwalling inspection record or, if the claimant moved outside the locality, attach the
report obtained from the claimant.) /X7 Yes /7 No

CERTIFICATION OF LOCAL AGENCY

This is to certify that the property purchased by the claimant has been 1nnp-ect.'ed and the
property was occupied by the claimant within one year following Lis displacement. 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 Depariment of Housing and Urban
Development pursuunt thereto. Therefore, this claim is hercby approved and payment in the
amount of § 38.00 is authorized,

[0- 24 7/

Date

RECORD OF PAYMENT -

Dato of paysent: [¢/.06/7; Check number: [ 20 [ H Mmounts $ 2§ |/

T T T T R T T L T 2 B T O R Y 1 ST ST T MR o YL P o (YR (V7 % V1A SR
Fage 1 7n




RETOCATTON HANDNOOK

Y 1n.a

CHAITER G . APPENDIX 6

[ £ oTe bamolr Ao Ch R bl s

C. Incidental Expenses (list incidental expenses inmcurred by you in connection with

the purchase of replacement dwelling. If more space is
necessary, use additional sheets.)

FOR 1OCAL

co INCURRED
STS F BY CLAIMANT AGENCY USE
Iten Charged to Claimant Paid Direcctly Aaovnt Clained ° Amount

on Clening Stateaent by Claimant {Col. (b) + (o)) Approved
(a) ook i ikl (c) () (e)

escrow fee L 36.50 . |8 4 36,50 $ 36.50
recording .50 1 .50 LS50

=~

b ——

FOTAL i) 38.00 ¢ ¢ 38,00 ¢ 3800

Lirting of documents submitted hercwith in support of amounts entered in Column (d) above:

attached copy of escrow closing statément

L. I submit this information in support of a claim for a Replacement Housing Payment under
Section 203 of P.L. 91-6L6, as axended, and I certify undor the penalties and provisions
of U,5.C, Title 18, Sec. 1001, and any othcr applicable law, that the information subicit-
ted herewith hes been examined by me and is true, corrcet, and complete, and that I undor-
stand that, apart from the penalties and provicions of U.S.C. Title 16, Sec. 1C01, and

any other applicahle law, falsificalion of any item rubmitied herewith mey recult in for-
feitvre of the entlire claim.

s
‘0 of & mer-Occupant(s)

10/18/7) o/ STl (o St din
Date

T LT, ST T P N R T AT U RO VR T A T AT S L £, L IS S SO T I ST T VS A
7N Fage 3




FLOCATION HANDOOK

13N.1

CHAPTFR 6 _APPENDIX ©
[ SIS oL

APPENDIX 6, GUIDEFORM CLAIM FOR REPLACEMENT HOUSING PAYMENT FORt HOMEOWNERS

PROJECT NAME (if applicable)
CLAIM FOR REPLACEMENT HOUSING PAYMENT FOR y
HONEOWNERS Emanuel Project

NANE, ADDIESS, AND ZIP CODE OF DISPLAGING AGENCY PROJECT WORRER
Portland Devel opment Commi ssion . ORE R=20
1700 SW Fourth, Portland, Oregon 97201}

INSTRUCTIONS: Complete all appllicable items and sign certification in Hleck lj, - Consult the

displacing agency &8s to whether you need & Claimant's Report of Self-Inspection of Replacement
I)‘.'f]!inﬂ to conplete and gebrdt with this eclaim,

g T

[ PLIWALTL FORt FALSE OR FHAUDULFa: i oiENl. U.5.C. Title 1B, Sec. 1001, provides: 'hhoever,

in any matter within the jurisdiction of any department or agency of the United States knowingly
and willfully falsifics . . . or makes any fals¢, fictitious or fraudulent statements or repro-
sentations, or makes or uses any false writing or document knowing the same to contain any false,
fictitious or fraudulent statenent or entry, shall be fined not more than $10,000 or imprisoned
nol rore than five years, or hoth."

1, FULL NAWE Or OJinin-OCCUPANT CL,AINANT (as chown in deed to 2. DATE OF DISFLACEAENT

displacing agency or in condernation prouceding)

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

3. INSORIATION IN SUPFORT OF CLALAY

PARCEL: E-3-9

L

A. Differential Payment

Part I, Data on dwellinz unit fram vhich you moved

1, Address of dwelling unit fron which you moved
2632 N. Kerby, Portland. Oreaon 97727

Date you first occupied this dwelling as the owner May, 1962
Month-Day-Yesr

Nunber of bedrooms in the dwelling 2

Date of initiation of negotintions for local agency acquisition of dwelling

Month-Day-Year

5. Payment made by Jocal agency for the dwelling $ 5,750.00

Part II, Data en dvelling unit to which you moved

6. Address of dwelling unit to which you moved (include ZIP Code)
5933 N. E. Rodney, Portland.0®egon

7. RNusber of bedrooms in replacement dwelling z ﬂ .

8. Purchase price of the replacement dwelling $_13,000.00

[form contimued on next page)

EE TN L LT S SV ST L ST U S RO TR 2 Y B T AT T R TR G T DN L S Y TIZir XA
7/f i " }’-J[‘U 1




RELOCATION HANDBOOK

1371.1

CHAPTER & -AFPRNDIX B
G A 0 AL MM TN T Y A NS WL T WA W S N
APPENDIX 8. GUIDEFORM WORKSHEE! FOR COMPUTATION OF REPLACEMENT HOUSING PAYMENT FOR HOMEOWNERS

(For Local Agency Usec Only) Eiﬁn AND ADDRESS OF CLAIMANT
ewls & Betty B. Jackson
WOIKSIIEET FOR COMPUTATION OF REPLACEMENT 5933 NE Rodney, Portland. OQreagn
HOUSING PATHENT FOR HOMECWWERS COMPUTATION PREPARED BY:

Crolley, J. iO/iSG;i
(Namg) {(Date)
NSTRUCTIONS:  Altach this form to the perlinent cloim form [iled by claimant. Attach an expla-
nation of any differcnce between amounts claimed and amounts approved. Complete Blocks B and Cj
then complete Block A.

A, CIRTUTATION Or TOTAL REPLACEAENT NOUSING FAVHENT FOR NOHEOWHERS

1. Amount of differential payment (Bleck R, Line 6) $

2, Plus interest payment (Block C, Step L, last
line) +$

Plus costs incidental to purchase (Total amount
approved by agency, from claim form, Block 3C,
Column (c){

+ 8§
Total (Sum of Lines 1, 2, and 3) $

Minue adjustrents (Attach explanation; e.g.,
amount previously received as Replacement
Housing Payment for Tenants and Certain

Others) - $

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

(Enter this amount in the space provided in
Block 6 on the Guideform Determinaticn of Eli-
gibility for Replacement Housing Payment for
Homeowners)

B. COAFUTATION OF DIFFERENTIAL PAYMENT

Required Information

1. Actual purchase price of replacement dwelling §

2. Cost of comparable replacement dwelling
(Cost Lased on:
/7 Schedule /7 Comparative /7 Other) $

3. Acquisition payment rade by agency for
claimunt's former dwelling $

Computat 1oﬁ

I. Line 1 or Line 2, whichever is less

0. Minus Lino 3

6. Amount of differential payment

[form continued on next page)

l}"hfm" T ERLITMIIS L e R TT ar:.-.::mwmu:r':mmr‘u.L'mmnmmam: DX IO
7n Parae 1
ata




. IWAAAGKNTLIUN Ha

1314

‘ CHAPTIR 6 APPLIDIX 6
L L ST B VR D T M P AT T L L A 0 Tl Al A VR T G VAT W VLA D LT N R A L TR STA T Sa L RS

9. Complete cither
a. If you have purchased and occupy the replacement dwelling:

Date you sipned Date of
purchase agrecment settlement

Month-Day-Year ; Month-Day=Year

If you have purchased but do not yet occupy the replacement dwelling:

Date you sipned Date of
purchase contract scttlement
Month-lky-Year Month=-Day-Xear .

Date you expect
*to occupy

Month-Dlay-Iear

vou chovse to delermine the replacement housing cost that will be
r computing the amount of the differential payment

[/ Schedule /7 Comparative

Jing balance of mortgage (if any) on dwelling
hich you moved

Number of monthly payments remaining on the mortgage

Annual intcrest rate of mortgege on the dwelling from
which you moved .

Annual interest rate of mortgige on the replacement
dwelling .

Prevailing annuzl interect rate pa2id on standard passbook
savings accounts by savings banks in the community where
the replacement dwelling is located

[form continued on next pape)

TN VO VW R AT Y




Y AMES

AMENDED ESCROW

Escrow No.  gay, ESCROW STATEMENT

BUTC[JgCKSONL Lewis J, and Betty B, Du'e.

SellerGARDINER, William W, and Lillian O,

Property 5933 N_ Rodoe . R -

Sales Price

PRO-RATIONS:

f[axes on

Insurance on 3

: g
nterest on $ from

dant @ % from

fire Insumance Premium

Escrow Fee to ST. JAMES ESCROW

Preparation of Documents

jrance
-CORDING:
Contract

ignment of Contract

( qe

rust Deed

Release of Mortqage/Trust Deed

A
v

Serv

Credit Report

Appraisal Fee

Survey
Y

MORTGAGE LOAN RESERVES:

L‘/

_Fire Insurance

FHA Mortgage Insurance

I
~y

Mortgage Balance

|
> Loan
= - il -

. . 9
\NA A7 w2 U4 Ly

T

/




September |7, 1971

Pioneer National Title Insurance Co.
421 S. W. Stark Straet

Portiland, ragon 97204

ATTENTION:

Jean Egberg
Escrow Officzer

row No. 385-262

JACKSON, Lewis
Gent

We hereby authorize you to transfer from escrow account number
385-262 at Pioneer National Title Insurance Co. to St. James
Escrow Co,, escrow account number __, the amount o
$7,250.00 for Replacement Housing Payment to be used toward
the purchase of standard housing at 5933 N. E. Rodney Avenue,
as soon as possible.

Lewis Jackson

Betty Jackson




MEMORANDUM

Ben Webb
FROM: Emanuel Site Office

SUBJECT: Release of RHP from Escrow

crow Company

Escrow No.

Parcel No.

N amne

Moving Date

The above client has relocated and does occupy the property which

they purchased at 5933 N . The City Bureau
of Buildings reports that the |tructuro comp lys with City Housing

Regulations,

Please authorize the release of the Replacement Housing Payment in
the amount of § J 2°C .

Relocation Worker




PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE o Y
PORTLAND, OREGON 97201 N? 2661 G

DATE _ Awgust 27 191
PAY TO THE
ORDER OF $ &k20.00

'DOLLARS

THE FIRST NATIONAL BANK OF OREGON NON-NEGOTIABLE

S.W. Fifth and College Branch
3 Portland, Oregon

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR

AT CONTRACT NOS . DESCRIPTION AMOUNT

| Reimbursement per Claims for Relocation Payment.
Move from 2632 M. Kerby (E-3-9) to 5933 N.E. Redney.

Dislecation Allowance $200.00
Fixed Payment - own furn. 220.00

Account Distribution

NO. TITLE

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

g’/(‘,k/(,/t L
(/9_0 ; 9-1-3/




FOR LOCAL AGENCY USE ONLY

NAME AND ADDRESS OF CLAIMANT (Include ZIP code)

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

5933 N.E. Rodney
( | eqgon
CLAIM FOR RELOCATION PAYMENT Portland, Orego

NAME OF LOCAL AGENCY

(Certification of Eligibility and Record of

Portland Development Commission
Payments -- Families and |ndividuals)

INSTRUCTIONS: Attach completed Form HUD-6140.2 to
completed Fora(s) HUD-6140.1 filed by claimant

- r—

Does claimant meet all timing requirements for eligibility? (X ] ves NO
If "No," explain:

L

| B. 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 authorized as follows:

AUTHORIZED SIGNATURE

Initial claim, moving expenses and
direct loss of property

&. Reimbursement for moving expenses,
including, if applicable,
storage and related
costs in the amount of §

Reimbursement for actual direct loss
of property

. Bupplementary claim(s) for storage costs:

Final claim, reimbursemsent for moving
expenses covering storage and related $
costs

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

V/27my | 2écHfe P X |[A¢

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

%% DISLOCATION ALLOWANCE
This request is substantially in accordance with our interpretation of the regulations.

HUD-6140.2 (4-66)




J.5. DEPARTMENT OF MOUSING AND URBAN DF VEL amz.

P—e e —

CLAIM FOR RELOCATION PAYMENT "'UD"('::-&‘\
(Families ond Individuals)

NAME AND ADD IRE 55 OF LOCAL AGENCY (Include ZIP code) PROJECT NAME (If applicable)

Portland Development Commission .
1700 S.W, Fourth Avenue Emanuel Project

Portland, Oregon 97201 PROJECT NUMBER
Ore. R-

JCTIONS f this claim is for a FIXED PAYMENT, complete Items 1 through 6 and Item 12. If this claim is for reimbursement
ol maving expenses (including storage costs, if applicable) and/or direct loss of property, complete ltems | through 12. If an
em does not apnly. write ‘‘None' in the spoce. If a Relocation Adjustment Poyment will also be cloimed, complete Form HUD-6141.1,
laim for Relocation Adjustment Payment, and attach it to this form.
EMALTY EOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: "'Whoever, in any matter within the

sn of 3 epartment or agency of the United States knowingly and willfully falsifies . . . or mokes any false, fictitious or froud-|

snt statemen's or representations, or makes or uses any folse writing or document knowing the some to contain any false, fictitious or |

sudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both."'

FULL NAMF lAlMANT (F) 2. DATE(S) OF MOVE

Lewis Jackson August 19, 1971

ADDRESS FROM WHICH YOU HAVE MOVED 4, ADDRESS TO WHICH YOU HAVE MOVED
Address E 3-9 a. Address (include ZIP code)

2632 N. Kerby 5933 N.E. Rodney
Apt., Floor, o« Room No. JlQ.L.LiE__ b. Apt., Floor, or Room No._lj.g_‘;]_s..e,ﬁ_,

Was it furnished with your own furniture? X- Yes : ] c. Were household goods moved to or from storage?
. Number of rooms occupied (excluding (] Yes (X Ne

bothrooms, hollwoys, ond closets): — = If ““Yes,"' complete Block B on reverse side of
e. Dote you moved into this oddress Ma\i Iq62 this form.

TYPE OF PAYMENT CLAIMED
Check o or b ofter consulting local agency: C"ﬂ:‘l c if applicable:
] a. Reimbursement for actual moving expenses (including storage costs, if "] e. Supplementary claim for reimbursement
appliceble)ond/or direct loss of property of storage costs

b. Fixed Poyment (Moy not be mode if storoge costs ore involved) /W DISLOCATION ALLOWANCE

. TOTAL CLAIM (If claim is for Fixed Payment, copsult local agency. If claim is for reimbursement

of octual moving expenses, direct loss of property, and/or storoge costs, enter sum of Lines 1la, 11b, 200.00
and 1lc below.)

DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT

’. NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)

NO.

METHOD OF PAYMENT, MOVING BILL (Check one)

D a. | have paid the moving chorges, as evidenced by the attached itemized receipt or paid bill from the mover, and | therefore request
reimbursement.

': b. | have not paid the moving charges, ond | therefore request thet the attached itemized moving bill be paid directly to the mover, in
accordance with arrangements made in advance, and with my consent, between the local agency and the mover.

. AMOUNT OF ACTUAL COSTS AND/OR LOSS

a. MOVING COST (Must be supported by attoched receipt(s) or unpaid voucher from mover if local agency
is to pay mover directly.)

. STORAGE COST (Must be supported by attoched receipt(s) or unpaid voucher from storoge company If
locol agency is to pay storoge compeny directly.)

. DIRECT LOSS OF PROPERTY CLAIMED (If ony claim is mode here, the Statement of Claim on reverse

side of this form must be completed.) 4

| CERTIFY under the penalties ond provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that this claim and information
submitted herawith hove been examined by me ond cre true, correct, and complete, ond that | understand thet, apert from the penalties and
provisions of U.5.C. Title 18, Sec. 1001, ond any other applicable law, falsification of ony item in this claim or submitted herewith moy re-
sult in forfeiture of the entire cloim. | further certify that | have not submitted any other claim for, or received, reimbursement or compensa-
tion from ony othar source for any item of loss or expense paid pursuant to this claim, ond that ony bills or receipts submitted herewith
eccurately reflect moving services octually performed ond/or storage costs actually incurred,

8- 197/
Date

- irgnwfur. of/’monr s

YT




§ - &
i FOR LOCAL AGENCY USE ONLY

NAME AND ADDRESS OF CLAIMANY (Jnclude ZIP code)

. 5. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
Lewis Jackson

5933 N.E. Rodney
CLAIM FOR RELOCATION PAYMENT Portland, Oregon

oF | AL AGENCY

ertification of Eligibility and Record of S
(¢ F .g i Portland Development Commission
Payments -- Families and Individuals) 19
INSTRUCTIONS: Attach completed Form HUD-6140.2 teo
completed Form(s) HUD-6140.1 filed by claimant,

timing requirements for eligibility? [ Wdyes [ ]wo

Does claimant meet all

If "No," explain:

CERTIFICATION

1 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 authorized as follows:

ITEM AUTHORIZED SIGNATURE

Initial claim, moving expenses and
direct loss of property

a. Reimbursement for moving expenses,

including, if applicable, ete
storage and related
costs in the amount of §
( - 1]
‘\‘*}(- —C ]

. Reimbursement for actual direct loss
of property

Supplementary claim(s) for storage costs:

Final claim, reimbursement for moving
expenses covering storage and related $
costs

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

. 7
¥/27/7, 2¢c/9¢ |* ppa=i

AMOUNT

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

alaats

This request is substantially in accordance with our interpretation of the

regulations.

HUD-6140.2 (4-66)




U.5 DEPARTMENT OF HOUSING AND URBAN DE VEL m’n[n.

CLAIM FOR RELOCATION PAYMENT "U°"{'::;'\
(Families and Individuals)

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

Portland Development Commission Emanuel Project
1700 S.W, Fourth Avenue

Portland, Oregon 97201 PROJECT WUMBER  oare. R=20

YUCTIONS  If this claim is for @ FIXED PAYMENT, complete Items | through 6 and Item 12. [f this claim is for reimbursement
tual moving expenses (including storoge costs, if applicable) and/or direct loss of property, complete Items 1 through 12. If on
em does nat apply. write "'None'' in the space. If a Relocation Adjustment Payment will also be claimed, complete Form HUD-6141.1,

aim for Relocation Adjustment Payment, ond attach it to this form.
ENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: ‘Whoever, in any matter within the

3 tiar sny cepartment or agency of the United States knowingly and willfully folsifies . . . or makes any false, fictitious or fraud-
ent statemants or representations, or makes or uses any false writing or document knowing the same to contain any false, fictitious or
sudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both.”

E OF CU HMANT (F) 2. DATE(S) OF MOVE

Lewis Jackson August 19, 1971

ADDRESS FROM an:lCH YOU HAVE MOVED 4. ADDRESS TO WHICH YOU HAVE MOVED
Address a. Address (include ZIP code)

2632 N. Kerby 5933 N.E.

Rodney

b. Apt., Floor, or Room No. ~House . Apr., Floor, or Room Neo._HOUSE
Was it furnished with your own furniture? [LXj Yes :f . Were household goods moved to or from sterage?
d. Number of rooms occupied (excluding rﬂ Yes \K‘ No

bathrooms, hallwoys, ond closets): _5___ If “"Yes,"' complete Block B on reverse side of
o. Date you moved into this address ﬂﬁ\f 1962 this form.

TYPE OF PAYMENT CLAIMED
Check a or b ofter consulting local ogency: Check c if opplicable:
a. Reimbursement for actual moving expenses (including storage costs, if [ | c. Supplementary claim for reimbursement
opplicable)and/or direct loss of property of storage costs
X b. Fixed Payment (May not be made If storoge costs ore involved) (5 rooms)

& TOTAL CLAIM (If cloim is for Fixed Payment, consult local ogency. If cloim is for reimbursement

of octual moving expenses, direct loss of property, and/or storoge costs, enter sum of Lines 1la, 11b, $ 220.00
and !lc below.)

DO NOT COMPLETE ITEMS 7 THROUGH 11 IF THIS IS A CLAIM FOR FIXED PAYMENT

NAME OF MOVING COMPANY (OR PERSON) 8. MOVER'S TELEPHONE |9. ADDRESS OF MOVING COMPANY (OR PERSON)
NO.

3. METHOD OF PAYMENT, MOVING BILL (Check one)
:] a. | have paid the moving charges, as evidenced by the attached itemized receipt or paid bill from the mover, end | therefore request
reimbursement,

7; b. | have not paid the moving chorges, and | therefore request that the attoched itemized moving bill be paid directly to the mover, in
accordonce with arrangements made in advence, and with my consent, between the local agency and the mover.

. AMOUNT OF ACTUAL COSTS AND/OR LOSS

o. MOVING COST (Must be supported by attoched receipt(s) or unpoid voucher from mover if locel agency
is to poy mover directly.)

. STORAGE COST (Must be supported by ottoched receipt(s) or unpoid voucher from storage company if
locol agency is to poy storoge company directly.)

c. DIRECT LOSS OF PROPERTY CLAIMED (If any claim is mode here, the Statement of Claim on reverse
._JL side of this form must be completed.) 3

12. | CERTIFY under the penalties and provisions of U.5.C. Title 18, Sec. 1001, oand ony other applicable law, thot this cloim ond information
submitted herewith hove been examined by me and are true, correct, and complete, ond that | understond that, aport from the penalties ond
provisions of U.S.C, Title 18, Sec. 1001, and any other applicable low, falsification of any item in this claim or submitted herewith may re-
sult in forfeiture of the entire claim. | further certify thot | have not submitted any other cloim for, or received, reimbursement or compensa-
tion from any other source for any item of loss or expense paid pursuaent to this cleim, ond that any bills or receipts submitted herewith
sccurately reflect moving services actually performed ond//or storage conts actually incurred. .

F=1 9%/ . e <

Dare

Signature of cloimont




DATED this

The undersigned does hereby consent and agree that all

personal property left by me in the premises at_J}©3% >+ A

J .
e Al , Portland, Oregon may be considered

]
-

/
and treated ‘by the PORTLAND DEVELOPMENT COMMISSION as abandoned
property and disposed of without incurring any obligation or

liability to account to me therefore,

(firm name)

by: AN A 4 49 LJ[( gfﬂ 1
il |

T




BUREAU OF BUILDINGS

CONNIE McCREADY CITY HALL

COMMISSIONER : C.N.CHRISTIANSEN, Director

DEPARTMENT OF PUBLIC UTILITIES - ) Building Division
A 4 i C.C. Crank, Chief

Electrical Division
R. A. Niedermeyer, Chief

Plumbing Division
George W. Wallace, Chief

e —— - > . ¥ rmi ivision
City OF PORTLAND Atbert Clerc, Chist
()I{l.:( ;‘)N Housing Division

S. J. Chegwidden, Chief
AT204

August 6, 1971

Portland Development Commission
. Monroe Street
Oregon 97227

Re: 5933 N.E. Rodney Avenue
Attn: Mr. Crolley
Gent lemen:
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.

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

Yours truly,

C. N. CHRISTLANSEN
BUILDING INSPECTIONS DIRECTOR

Cﬁ M‘LA.—_

S. U. Chegwidden
Chief Housing Inspector




PORTLAND DEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE -
PORTLAND, OREGON 97201

DATE__ Aegust 5 hotild NETY | s

pAY 70 Meonser National Title insurance Co. $ 7,250.00

_______DOLLARS

70O THE TREASURER OF THE AUTHORIZED S/ DNATURE

30 T, cnaon NON-NEGOTIABLE

-

AUTHORIZED S1ONATURE

2 & isslon
Fortiand Deveiop < . 224-4800 DETACH BEFORE DEPORITING CHEDK

INVDIOE OR DESCRIPTION l

|
DATE l CONTRACT NOS.
|
‘
1

Peposit In Escrow Account for Lewis Jecksen,
replacement housing payment per claim filed
2632 M. Kerby to 5933 N.E. Rodney .

-

Account Distribution

Y WAV T L
E 1501 Relocation Payments EH $7,250.00
(RHP)




HUD-6153
(2-69

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
CLAIM FOR REPLACEMENT HOUSING PAYMENT

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY PROJECT NAME (If Applicable )

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

Emanuel Project

INSTRUCTIONS: Complete all applic thle items and sign certification in Block 6. Consult the di splacing agency as to u hether

vou need a Claimant’s Report of Condition of Dwelling (Form HUD-6141.2) to complete and submit with thi laim.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.5.C. Title 18, Sec. 1001, provides: ‘‘Whoever, in any matter within the jurisdiction of
any deportment or agency of the United States knowingly and willfully folsifies . . . or mokes ony folse, fictitious or fraudulent statements or repre-
sentations, or makes or uses ony folse writing or document knowing the some to contain any false, fictitious or fraoudulent stotement or entry, shall
be fined not more thon $10,000 or imprisoned not more than five years, or both."

1. FULL NAME OF OWNER-OCCUPANT CLAIMANT 3. DATE OF DISPLACEMENT

fas shoun in deed t placing agency or in el e mrnerl £ on proceeding )

b Lewis Jackson

Family XX Individual

DWELLING UNIT FROM WHICH YOU MOVED "’E'3"9 5. DWELLING UNIT TO WHICH YOU MOVED

Address: 2632 N. Kerby Address (Inclu > Code): 5933 N.Es ROdney

Portland, Oregon Portland, Oregon

Date you first occupied this dwelling unit as . Number of bedrooms
the owner:

— — Purchase price:
Month-Day-Year i

If you have purchased and occupied this dwellmg

Check one:
i (1) Date you signed purchase contract: =5 -

x qule-fomlly dwelling unit Month-Davy-Y ear
L Two-family dwe||mg unit (2) Date you moved into this dwelling: - el
Month-Day-Year
2 Number of Bedrooms

If you have purchosed but not occupied this

Did you occupy this dwelling for at least one dwelling:

year prior to initiation of negotiations?

!'X,!Yes ._ | No m

Date you signed purchase contract: == e
Wonth-Day-Y ear

(2) Date of settlement:

(3) Date you expect to occupy: . :
Month-Day-Y ear

| submit this information in support of a claim for o Replacement Housing Payment under Section 114(c)(3) of the Housing Act of 1949, as
aomended, and | certify under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable low, that the informa-
tion submitted herewith hos been examined by me ond is true, correct, ond complete, ond that | understand that, apart from the penalties
and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, talsification of any item submitted herewith may result in
forfeiture of the entire claim.

August 2, 1971 ‘ 4/
T Date fé z

Signature of Chener-Occupant

GPO BB81-652




FOR DISPLACING AGENCY USE ONLY HUD-$134

(2-69)

NAME OF CLAIMANT

U.5. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT :
Lewis Jackson

DETERMINATION OF ELIGIBILITY AND COMPUTATION OF [ iut o oreriacine Acency
REPLACEMENT HOUSING PAYMENT

Portland Development Commission

INSTRUCTIONS: Attach « ompleted Form HUD-6154 to claimant’s

copy of Form HUD-6153 and, if applicable,
Form HUD-6141.2.

DETERMINATION OF ELIGIBILITY
Form HUD-6153,

fAttach an a‘lr:l’rleH.‘uﬂ of any entries which differ from « laimant's entries on

| A

Did the cloimant own the single- or two-family dwelling at the time of acquisition?

Initial Date of Ownership: Date of Acquisition:

May 1962

Month-Day-Year

Month-Day- Year

Did the claimant own and occupy the single- or two-family dwelling ot least one year
prior to the initiation of negotiations?

Initial Date of Ownership: Date of Initiation of Negotiations:

'-h_anlh-f)a)-} ear ﬁ;);a};i:YJf:\-}'vur

If the claimant moved prior to acquisition, did the cloimant own and occupy the single- or two-family dwelling

at least 18 months prior to the date of HUD approval of the project and own the property on the date of
initiation of negotiations?

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

Month-Day-Year Month-Day-Year

Did the claimant purchase and occupy the replacement housing within one year from the date of displacement? I

*

Dote of Displacement: Date of Purchase of Replocement Housing: Date of Occupancy of Replacement Housing:

Month-Day-Y ear Month-Day-Year Month-Day-Year

5. Has the replacement housing been inspected and found to be stondard ?

(Attach copy of Dwelling Inspection Record or, if the claimant moved outside
the locality, attach the report obtained from the claimant (Form HUD-6141.2).)

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

Month-Day-Year

NOTE: The claoimant who purchoses ond occupies a substondard dwelling may become eligible for the payment if, within one year following dis-

placement, he brings the substandard dwelling inte conformance with the opplicable codes or purchoses and occupies o standord
dwelling.




HUD-6154
(2-69)

COMPUTATION OF REPLACEMENT HOUSING PAYMENT

Average sales price for a standard dwelling suitable for the claimant. OF the actual purchase
(From approved Form HUD-6155) price of the replacement dwelling whichever is less.
$ 13,000

o = - P ——

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

5,750

Line 1Enus line 2.

Amount of Replacement Housing Payment (If amount on Line 3 is D08 or more,
enter §xRMK if amount on Line 3 is less than RXR, enter amount on Line 3.)

Uniform Relocation Act of 1970

5. Amount of any Additional Relocation Payment,* previously paid.
*Include Relocation Adjustment Payment made in accordance
with interim instructions (See Circular 1370.3, paragraph 8).

b e S— —— —

6. Amount of any payment received under State law of eminent domain, determined to
have the same purpose and effect as the Replacement Housing Payment.

Total (line 5 and 6)

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

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

CERTIFICATION OF THE DISPLACING AGENCY

This is to certify that the property purchased by the claimant has been inspected and the property was occupied by the claimant
within one yeor following his displacement.

Date of Displacement: Date Occupancy Established:

Month-Day-Year Month-Day-Year

| further certify that | have examined this claim and have found it to be in accord with the applicable provisions of Federal Law and
the regulations issued by the Department of Housing and Urban Development pursuant thereto. Therefore, this claim is hereby
approved and payment of the amount shown on Line 8 above is authorized.

8-

Date Y : Authorized Signature

A f\ﬁ‘f" A N i
THETK KO. AMOUNT

-

3
RECORD OF PAYMENT /5 )71 ¢ 6 7250

g7




OREGON ASSOCIATION ALTORS ,g,;f/
FICIAL EARNEST MONEY AGREEMENT /7

_______ Portland g _ Jday v 1
Louis J. Jackson and Betty B. Jacksom PR TR I Y I W =0

L
100.00 ' |
as eornes! maney and port payment far the purche .-.- ol the lallgwing descrithed ren

d chech rosh, notg.d
Lromah

Puru.wd County of B
Lot ¢, Block 34, Pledmont Addition otherwvise known as 5933 !v. “Rodney 54.

None

nal property

whith we have this day sold o the soid purchaser subjedt 'o the ;‘y..., gl of thy se e
Thirteen thoussnd and no/100 = 14,000 "_
ne bundred and no/100 100,60

Dollar
Bollar

Twelve thousand nine hundred and 1o/100 - oy

Attached
e addendum to this agreement

et money. the sum of

Matters of public record

No exceptéons

will |
.- &
he
o the ¢

1000 S. ¥a :ourt.h Reabtor s P

Las.la..l.ﬁy’ - — — Realtor By-.
AGRE(MENT 0 PURCHAbl

L} al th Pre { tr

dur wh ari ny ofer shall 1ol be sub
ng _/‘j'“ period oM A :‘,‘ o '}r
A . b J

-

! money recap! bearir :] my \l!lnﬂfull_ ‘;lul oh»'n o ':- R.T;‘.
.
PURCHASER

PURCHASER ¥

AGREEMENT TO SELL

ibov e escribgd property and the pix ynd conditans
ond markeigBle title, alse the waid deed or conkr

7 )
* : d)

d | sule nol compieied. o pay any cost thereol and to px t

any, as well ay any encumbrances on soid premuses poyolife by

-wuy deposn ' rde the closing of the tfraonvoction | gelnowledg
L W 5 .

d{. DA A (i / SELLER”
SELLFR
THIS 1S A LEGALLY BINDING CONTRACT IF NOT UNDERSTOOD. SEFK COMPETENT ADVICE

PURCHASER S COPY WITH SELLER'S ACCEPTANCE




Addeondun Lo Earnest Momey Agreement dated
! relative tO sale of property at 5933 K. Rodney St., Portland, Oregon

Balance ot (12,900,000 payable as follows: in eash from funds Zranted or allowed

and Relocation Departments of the Portland Developuent Comudssion

Fatate

wnd naving to do with displaced persons whose displacement is or will be brought about
»xpunsion project of Emanuel Fospital, Portland, Oregon.
fhis offer is contingent upon the following specific repairs to the

by the Real

by an exiatin

che somt of vhieh repairs shall be paid by the seller:

crack in the cement floor of tne front porch between tie front

property and 1

1 Repalr the
oor and Lhe front sw‘.o
feplacenent of all broken glass in windows and doors

Ilno'al iation of a relief valve in the electric hot water tank as pecaently

od Dy cooe.

wemnasul of rusted down spouts and or eaves gutters.

Lie event that the property after inspection by the city for safeiy
i senitatioso should prove to be inscceptable to the Portland Develcpement Commisslon

hereinabove receipted for shall be retwned to the purchasors and

Lhe earnes. ooney
shall be of no further binding effect.

It 1is alsc understood and agreed that if the funds in payment of the
purchase price of the property are not forthcoming befare the end of OO0 days from the

acceptance of thls offer by the seller the emrmest money bereinabove receipted for shall

purchasors and this agreement ghall be of no further binding effect.

be returmed o the

"
¥

P illss 4 J/ f‘/‘ ./ 2
!-’/{- PP - )/ ' y "’,-’ oA

y ‘ J kgiag 24 )

@ FORM NO B10 HANDY PAD




. . HUD-6153
— (2-69

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

CLAIM FOR REPLACEMENT HOUSING PAYMENT

NAME, ADDRESS, AND ZIP CODE OF DISPLACING AGENCY PROJECT NAME (If Applicable
Portland Development Commission
1700 S.W, Fourth Avenue )
Panand, Of‘eqf.)n 9720§ PROJECT NUMBER

Emanuel Project

INSTRUCTIONS: Complete all applicable items and sign certification in Block 6. Consult the di splacing agen
vou need a Claimant' n'l'rpur.' of Condition of Dwelling (Form HUD-6141.2) to complete and submit with thi

PENALTY FOR FALSFE OR FRAUDULENT STATEMENT. U.5.C. Title 1B, Sec.1001, provides: ""Whoever, in any matter within the jurisdiction of
any department or agency of the United States knowingly and willfully falsifies . . . or mokes ony folse, fictitious or fraudulent stotements or repre
sentations, or mokes or uses ony folse writing or document knowing the same to contain any false, fictitious or froudulent statement or entry, shall
be fined not more thon $10,000 or imprisoned not more than five years, or both.”"

FULL NAME OF OWNER-QCCUPANT CLAIMANT. 3. DATE OF DISPLACEMENT

as shown in deed to displacing agency or in condemnation proceeding )

) ‘#HA;: Jackson

Family |X Individual

DWELLING UNIT FROM WHICH YOU MOVED 5. DWELLING UNIT TO WHICH YOU MOVED
Address: 2632 N. Kerby a. Address (Include ZIP Code): 5933 N.E. Rodney

Portland, Oregon Portland, Oregon

Date you first occupied this dwelling unit as b. Number of bedrooms: 2

the owner: h ~ oh J
May 1962 mﬁj\’%% "w“"‘“L“ s_13,000

- « Purchase price: s 1
Month-Davy-Year = = : N
¢ [ ~ e Saly, L 3 {mﬂcly,.-‘ [*i,u-\ Y 39
\ ) ! ) 4
Ao te by w O . W RS- i
« It you have purchased and occupied this dwelling
Check one:
i (1) Date you signed purchase contract: e —
‘X\ Single-family dwelling unit Month-Day-Y ear

P 2 )
(L] Two-family dwelling unit (2) Date you moved into this dwelling:

- ”um{;\-; ‘.‘{ bedamn § Month-Day-Year

If you have purchased but not occupied this

Did you occupy this dwelling for ot least one dwelling:

year prior to initiation of negotiations?
X Yes

| No (1) Date you signed purchase contract:

g imﬁ~b;-}’ear
(2) Date of settlement:

£\ -7\'/}@‘1:;\13 Thedemd i o

(3) Date you expect to occupy:

| submit this information in support of a claim for a Replacement Housing Payment under Sectfion 114(c)(3) of the Housing Act of 1949, as
amended, and | certify under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable law, that the informa-
tion submitted herewith has been examined by me and is true, correct, and complete, and that | understand that, apart from the penalties
and provisions of U.S.C. Title 18, Sec. 1001, and any other applicable low, falsification of any item submitted herewith may result in
ftorfeiture of the entire claim,

Signature of Owner-Oc upant

237032-P HUD-Wash., D.C,




COMPUTATION OF REPLACEMENT HOUSING P PAYM

Average sales price for o standard dwelling suitable for the claimant. Qw~ ‘f'L(_’ 'ﬁw (
Hrrrnu”wuud’f'mm HUD-6155) "mu Oj f{\L NP‘C‘(Q ki 1 0 ‘ !
— Wk LH'Q-{' Ay ch W .

Acquisition payment recuuvad by the clalmum for his single- or two- fumlly dwollang.

Line l miu-'lus ||-no 2.

Amount of Replacement Housing Payment (If amount on Line fh:s $KO00 or more,
enter § QG if amount on Line 3 is less than §5Q80¢ enter amount on Line 3.)
Uniform Relocation Act of 1970

Amount of any Additional Relocation Payment,* previously paid.
*Include Relocation Adjustment Payment made in accordance
with interim instructions (See Circular 1370.3, paragraph 8).

Amount of any payment received under State law of eminent domain, determined to
have the same purpose and effect as the Replacement Housing Payment.

Total (line 5 and 6)

Amount of Replacement Housing Payment.

(Line 4 minus line 7) $ 7 . 250

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

CERTIFICATION OF THE DISPLACING AGENCY

This is to certify that the property purchased by the claimant has been inspected and the property was occupied by the claimant
within one year following his displacement.

Dote of Displacement: Date Occupancy Established:

Month-Day-Year Month-Day-Year

| further certify that | have examined this claim and have found it to be in accord with the applicable provisions of Federal Law and
the regulations issued by the Department of Housing and Urban Development pursuant thereto. Therefore, this claim is hereby
approved and payment of the amount shown on Line 8 above is outhorized.

Authorized Signature

CHECK NO.

RECORD OF PAYMENT

GPO B79- 23
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. RESIDENTIAL RELOCATION REC'

RELOCATION ORKER PROJECT NO, Ore. R-20 papceL _ E-3-9

NAME JACKSON, Lewis ADDRESS 2632 N, Kerby APT NO.
(mi xed)

FHONE 281-7445  INITIAL INTERVIEV SEX_M W __ NV AGE__ 62

U.S. CITIZEN_____ALIEN VETERAN_ SERVICEMAN DATE ON SITE____ 9 ¥rs.

FAMILY COMPOSITION
Name Relation Age Employer: Name

_Betty B. wife Lg Address
MC\__ Caseworker
Social Security
VA. Fed. Mult Co.
Pension: Name
Other: Name

State Ind. Accident

TOTAL MONTHLY INCOME

Rent , Inc. Heat Water Gas Gar Elec Unfurn Furn No. Rms__ 5

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)
Over (2 Disabled(Soc.Sec.def.) Income below limits Assets below limits

221 CERTIFICATE OF ELIGIBILITY: Date delivered by
Notify in case of accident:
Namz2 Address

I-formation Statement given to on by

lc.ice to move given to on by

Pavments: Amount $ ___ Check No. Date delivered Moved by self (or)
woved by moving cumpany (Phone)

REMOVZD FROM (.ASELOAD: (Date) REMAINING ON CASELOAD:
:efused assistance Address unknown, tracing
elocated in: Evicted, further assistance

Low-rent public housing contemplated

Other perm, public housing__ Temporarily relocated by LPA

Standard priv. rent nsg. within project:

Sub-standard priv. rent
hsg. with refusal of Address
further aid : outside project:

Standard sales housing

Sub-standard sales hsg. Address

Out=-of=-town

Address un':nown,abandoned _ §

Evicted, no further FAMILY REFUSED ADDITIONAL ASSISTANCE.
assistance I ——— Date Worker

Other (expl!ain) = N

RELOCATION REFERRALS:

Address Inspection Certified By
T

ME\! ADDRESS:




_ _DATE

NOTES

1/18/71

2/19/71

5/21/7]

5/27/71

F yer delivered by Jim Crolley. Mrs. Jackson said they ""let their
attorney handle all affairs''. Appeared indifferent,

Survey: Will buy comparable in NE (Irvington) 3 bedrooms

Atty. Gary Peterson called. 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 relocation
benefits. They will get a doctor certification for 2 bedroom. Explained
RHP - they will start looking for a house.




RESIDENTIAL

RELOCATION WORKER

NAME

PHONE INITIAL INTERVIEW

ADDRESS

&

RELOCATION RECORD

PROJECT NO. PARCEL

APT NO,

SEX %) NW AGE

U.S. CITIZEN

FAMILY COMPOSITION

Name Relation Age

Rent » Inc.Heat

ALIEN VETERAN SERVICEMAN

Employer:

MCV/___ Caseworker
Social Security

Va.

Pension:
Other:

DATE ON SITE

Name

Address

Fed, Mult Co.

Name

Name

Vater Gas Gar

Elec

TOTAL MONTHLY INCOME

Unfurn Furn No.Rms

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)

Over 62 Disabled(Soc.Sec.def.)

221 CERTIFICATE OF ELIGIBILITY:

Notify in case of accident:
Name

Information Statement given to

Address

Income below limits

Date delivered by

Assets below limits

Phone

on by

Notice to move given to

on by

Payments: Amount $ Check No.

moved by moving company

Date delivered Moved by self

(Phone)

REMOVED FROM CASELOAD:
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.
Qut-of-town
Address unknown,abandoned
Evicted, no further
assistance
Other (explain)

(Date)

RELOCATION REFERRALS:

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 Vorker

Address

E Inspection Certified By

NEV ADDRESS:







QIOUSING 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 Z 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 needed, yes _ , no
2. Why no assistance may be needed
4. Vacant
b.  Will be vacated on the following date
¢. __ Other reasons

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

Name Family relation Age Sex Occupation
Head of household

2
2.
3.
4,
2.
6.,
; 13
8.
9.

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

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

household who have income from In month before In an average

any source this survey month during 1970

$ $

___Total family or household income per month § $

. Characteristics Of Replacement Housing Needs Expected To Be Sought:
1. Location (indicate approximate cross streets)
2. Transportation, number of autos owned , use bus , walk
3. Will rent house___, apartment____ , expect to pay rent, including utilities, at § per mo,
(Furniture is owned, yes ___, no____ , stove and refrigerator owned, yes  , no
. Will buy house in price range § , down payment of $ , monthly payment of §
i B nm\_hlr_\-rl_'ng 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
7. Other characteristics w 0 B | M

PDC-HRS-3
1-15=71




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

Date
Surveyed
Structure No.

Analyst
Dwelling Unit No,
Street Address

Tabulator
Census Block No.

Date
Census Tract No.
Apartment No.

Legal Description

NAME OF OCCUPANT:

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP,

TELEPHONE: TELEPHONE :

TELEPHONE:

INTERVIEWED? ( ) Yes ( ) No

p—— e e

INTERVIEWED? ( ) Yes ( ) No

INTERVIEWED? ( ) Yes ( ) No

. DESCRIPTION OF STRUCTURE
Kind of dwelling unit No.

of units in bldg.

One-family house

Apt. in a house

Apt. in apt. bldg. or plex

Apt. in comm, bldg.

Mobile home or trailer
This structure has stories (do not
count basement)

. 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
Period market value data applicable
Date of last appraisal
~ Date structure was originally built

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

Land $ $

Improvements

Total

PDC-HRS=1
Rew, 1/21/71

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

Computed value
per sq. ft. for
structure __ this dw. unit
Land S

Improvements
Total

Sq. ft. of all d. u. in this structure

Sq. ft. of commercial space and value
of commercial space: Land §
improvements $ , total $

]

V. RENTAL RATE FOR THIS RENTED UNIT
Monthly Cash Utilities
average rent
Rent $ $
Electricity
Gas
Water
Heat (oil, or other)

Total § $

Total paid
by renter

Deposits required of renter
Advance rent $ , other §

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

. FOR SALE INFORMATION FOR THIS HOUSE
THAT IS OCCUPIED BY OWNER OR RENTER

Listed with broker, yes , NO_

Advertised by owner, yes

Cash asking price $

Period house has been for sale, months

VII. REMARKS




.

$ (=198 MAY & 9 1968

BEANOR

1 1=-25950-0420 JACKSON,LEWIS & BETTY A
£ o~

MAP : 2730

ZONE : A25

RATIO: 1401 2632 N KERBY ST

LVY C:001 PORTLAND» OREGON 97227

EVANS ADD LOF RLOCK

EXC PT IN HWY L,

PROPERTY ADDRESS:? 2632 N KERBY AVE
PORTLAND
APPEALS:
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