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

DESCRIPTION h ROLL NN _ODOMETER
INGRAM, VIRGIE . ' .

249 N. COOK

JACKSON, LEWTS
2632 N. KERBY

PARCEL NO. JONES, LAURA ELTZABETH
R-9-1 3151 N. GANTENBEIN
(DECEASED)

PARCEL NO. JONES, OLLTE

A-L-14 3317 M. VANCOUVER

JUNES, ROUOUSEVELT TVEL])
3316 N. GANTENBEIN

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

ARCEL : JOHNSON, LUCTLLE
E-4-8 - 321 N. RUSSELL

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

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

PARCEL . LAURENCE, ANN
A-2-4 3110 N. GANTENBEIN

ARCEL NOU. CAWRENCE, EOWARD
A-2-6 217 N. MONROE

PARCEL ; LEE, GEORGE
a=3=13 3213 N. VANCOUVER

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

PARCEL NU- MCATTTSTER . RAY
E-h-7 423 N. RUSSELL

PARCEL - MACKIE, DAVID C.
A-4=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 > INESS
A-3-13 247 N. FARGO




RESIDENTIAL RELOCATION RECORD

Project Name £ wd Parcel No. . = L. Advisor

[

Client's Name : Phone

Address y g Ethn 1 Age

0O Male 0O Family O Married [0 Renter/Occupant

B remale 3 Individual B Single B Owner/Occupant

Famlly Composition Economic Data

Total Number in Family \ Employer

wife, husband Address

Other: Reigtlon Age Relation Agg Other Source of Income

Total Monthly Income

Eligible for Public Housing D YES . Presently Receiving Welfare D YES NO

Eligible for Welfare D YES Other Assistance

Eligible for (Other) E] YES

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:

B ves O

Date of initial interview br-& -7 2 Date of Info pamphlet delivery

Date Notice to Move gliven Date Effective Explires

CLAIMANT'S INITIAL DATE OF OCCUPANCY \\ «wAS.

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

Date of initlation of negotiations for purchase of property

Date of Acqulsition

Date of letter of Intent

Date of move




DWELLING UMIT FROM

WHICH RELOCATED

Private Sales Single Family

Private Rental Duplex

Other Multiple Famjly

_ (//‘
Total Number of Rooms Rent Pa

Number of Bedrooms Monthly

Liens $ (please explain)

Py

id $

\ 4 O ¢

Age of Housling Unit

Size of Habitable Area
Z2=TdY TevyAaL
Furnished with claimant's furnlture

] Y& /7 NO

-~

Utilities

Housling Payments $

71,000 Ameni

Acquisition Price $

ties

REPLACEMENT DWE

LLING UNIT

Address | 4

[

“‘\

LPA Referred Self Referred <

Private Sales Single Family

Private Rental Duplex

Other Multiple Family

For Claimants Who Purchased

Purchase Price of Replacement Dwelling $_2 (0 4 (D

Cot - 73

Taxes $

RHP or TACO (including incidental costs) $_ 9 22~

Outside city [:] Outside state [:]

Age of Housing Unit /2 § f
2 /e &

Durex
rS$¥Y

Size of Habitable Area
’54-\ SEMNP sl

b No. of Bedrooms__ 2

EBcar err’

For Claimants Who Rented

No. of Rooms

Rent $

Utilities §

Total Rent Assistance $

Amount of Annual Payment $

No. of Housing Referrals to: Agency R

eferrals: o

o Standard Sales MCW

Standard Rent Foo

HAP OTHER (

d Stamp Legal Aid - Other (

Benefits Recelved

Date

Date

Date




RESIDENT IAL RELOCATION RECORD

CLIENT'S NAME__JOHNSON Lucille RELOCATION ADVISOR JC

ADDRESS__321 N, Russell PHONE_284-8301  PROJECT NAME__ Emanue! OQRE, R-20
SEX__F ETHN_black VETERAN AGE_ 74 PARCEL NO.__ E-4-8

MARITAL STATUS TENURE__ owner

DATE ON SITE: __1] vears
DISABILITY INDIV X FAMILY INITIATION JF

NZGOTIATIONS:
ELIGIBLE FOR: PUBLIC HOUSING FHA 235 DATE OF

ACQUISITION:

RENT SUPPLEMENT OTHER

INITIAL INTERVIEW :£E - 2.2 DATE INFO PAMPHLET DELIVERED

NOTICE TO MOVE DATES EFFECTIVE EXPIRATION DATE

NOTIFY IN CASE OF EMERGENCY

e e e e ——————————=———=x=

ECONOMIC DATA FAMILY COMPOSITION

Employer (private nursing) $ 50.00 est. Name Relation
Address Booker T. Thomas son
MCW
Social Security
Pension
Other Booker T. Thomas Portland Univ. 500,00 est.
(cook)
TOTAL MONTHLY INCOME $ 550.00 est.

DWELLING UNIT FROM WHICH RELOCATED

S SS
Subsidized Sales Single Family Age of Structure_l902 No. Rooms___ 5
Subsidized Rental Multiple Family No. Bedrooms__2 Furn. Unfurn
Public Housing Dupiex Utilities $
Private Rental Mobile Home Monthly Payments (Rent) $
Private Sales X Acquisition Price §
Taxes $ Equity $
Size of Habitable Area_ 836 sq. ft. Liens $

N ——

HOUS ING_REFERRALS AGENCY REFERRALS

Name of Agency
Multnomah County Welfare
Food Stamp Program
Hous ing Authority
Legal Aid
FISH

Health Dept.




AGENCY ACTION:

REASONS :

Appeals

fvicted

Refused Assistance

Address Unknown (tracing)

Other (death, etc.)

TEMPORARY RELOCAT ION

Within Project

Qutside Project

REPLACEMENT

Date Moved
Address
Reason

DWELLING UNIT

Client Referred

LPA Referred

14th Place

Address 4735 N. E.

WHERE RELOCATED:

Phone

Date of Move -

Same City X Subsidized Sales

Single Family

Qutside City Subsidized Rental

Multiple Family

Qut of State Public Housing

Duplex

Private Rental

Mobile Home

Priyate Sales

e

Furnished Unfurnished
Utilities §
Age of Structure: Taxes $

Name of Moving Company

Number of Rooms Number of Bedrooms Habitable Area ~

Monthly Payments (Rent) §

Purchase Price §_26,950

Equity §$ Distance Moved Away

Name of Realtor

BENEF ITS RECEIVED

Type Ck Date

Purchase Price

RHP 431 EH o/14/72

TACO . (Rental

Down Payment

TACO (Rental)

TACO (Rental)

RHP

TACO (Rental)

TACO (Sales)

Total Down

Fixed Moving

Actual Move

Total Mortgage

Storage

Incidental

H U MY HO MU U0 HOO O O B0 0

Interest

TOTAL BENEFITS RECEIVED

REALTOR:

ESCROW C0. Pioneer National

$2,6h§502

OFF ICER__Jean Egberg



INTERVIEW REGISTER
Date Relocation
Worker

1/15/71 FLYER: Delivered by James Crolley

2/11/71 SURVEY: Will buy comparable housing in N,E. area.

6/6/72 Had a |:30 appointment with Mrs. Johnson, but when | went by she would
not answer the door. Mrs. Cage seemed to be in her apartment but she
did not respond either. | went to legal aid to see Jim Barnes to see if
he could help. He had been trying to reach her also. He suggested that
| get in touch with Fredericka Corley and have her to call him so she
would have his approval and a go ahead. We went back to Mrs. Johnson's
house and she was gone but Mrs. Cooper and Mrs. Cage were there., They
refused to sign any paper. Corley told them what Barnes had said. They
evidently had talked to Mrs. Warren and were waiting for her okay.
Fredericka told them they had better forget Mrs. Warren and take care off
their own business. That she was sick and tired of coming down there
and their not signing anything. She has given up on all three of them.
She told Barnes to make all arrangements.




April 13, 1972
L p.m.

Mrs. Lucille Johnson

Present - Mrs. Warren, Bob Nelson, Harold Hand, Dean Brus, Jim Barnes,
Jim Crolley

Mrs. Johnson was explained the solution for settling hertitle difficulties
and was advised by Jim Barnes to accept and go ahead and sign the option
papers. Also signed an amendmum to extend possession time from 30 days
after closing to 4O days after closing. Signed for her rent receipt book
to check on rent income. Discovered in looking through the book that
Eloise James, Etta Wood, moved out of Mrs. Johnsons house August 1970 -
Mrs. Bertha Cooper moved in April 1971. Therefore, Mrs. Cooper will be
eligible for moving expenses only. Eloise Woods would not be eligible
for anything.

JC




. RELOCATION PAYMENT .
Project:[mqumf I2-2< _ Parcel: F-9-4
payable to:?' (ool /\(d.wJ 7‘. ‘{(Q jn—‘ . Co .

For: X RHP for HOMEOWNEFS . + + o + & + & = = = = = = * * & ¢
Incidental Expenses for Homeowners (if separate claim)
RHP for Tenants & Certain Others:

Rental: Total approved $ - Annual amount.

or Purchase:. . . « « + « =

K Fixed Moving Payment
Dislocation Allowance.
Actual Moving Costs. . . . « « » =
Storage Costs (if separate claim).
Business: Moving Expenses.
Business: In Lieu Payment.
Bus iness: Storage Costs.
Business: Loss of Property .
Business: Searching Expenses .

. .
W N

S W e E o w w w B e -
mwmmmwmmmmm

Name of Client Lu clle Jobinsow Less - $
Total s”lq"‘5.oo

Accounting: Indicate symbol & Acct. .
EiSoi Relocation Payment; Project Cost

RELOCATION PAYMENT
Projec.t:émmg ORe 12-20 Parcel: E""{"g
payable to: Lu_c.J(-( Actvwimm

For: RHP for Homeowners . LT Sl R B e el e
Incidental Expenses for Homeowners (if separate claim) . .
RHP for Tenants & Certain Others:

Rental: Total approved $ : Annual amount.
or Purchase:. . « « « « =«
Fixed Moving Payment . .

. Dislocation Allowance. . . .
Actual Moving Costs. . . . « =« =« =«
Storage Costs (if separate claim).
Business: Moving Expenses.
Business: In Lieu Payment.

Bus iness: Storage Costs.
Business: Loss of Property .
Bus iness: Searching Expenses .

Name of Client LLLCI”Q JDLM_L‘JM Less = $

. . » ¢ & o = =& s o = . ®
U‘MMMV’MV’MMV’“ 4N 4N

Accounting: Indicate symbol & Acct. No. &
1SS Relocation Payment; Project Cost




L ]

URBAN REDEVELOPMENT FUND—PRO.IECT‘(NDITURES—EMANUEL HOSPITAL, ORE. R-20 .

Warrant Number
PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N 431 EH
PORTLAND, OREGON 97201

DATE June 14 _ 1972

PAYTO Ploneer National Title Insurance Co. and Lucllle Johnson $ 11,945.00

DOLLARS

1O THE TREASURER OF THE AUTHORIZED SIGNATURE

cerFPOIxI::;OREGON NON-NEGOT'ABLE

AUTHORITED SIGNATURE

Portland Developmaent Commission . 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR
DATE CONTRACT NOS ~ DESCRIFTION ‘ AMOUNT

| Deposit In escrow for Lucille Johnson, Relocation nyuntdi
per claim filed. Move from 321 N. Russell (E-4-8).

Lump sum RHP $9,225.00 |
Fixed payment = own furniture 220.00 |
BN RN XN T AN pLLL L]

‘ ' in 1ieu business payment 2,500.00

|

L

Account Distribution

MO, TITLE AMOUNY

E 1501 Relocation Payment (EH) $11,945.00
(RHP $ 9,225.00)
(Fixed payment - Individual 220.00)
(1n lieu business payment 2,500.00)




June 7, 1972

Portland Development Commission
235 N. Monroe
Portland, Oregon 97227

Gentlemen:

This is to authorize you to make my checks as follows payable
to Pioneer National Title Insurance Co.:

Replacement Housing Payment $ 9,225.00

In Lieu Business Payment 2,500.00
=== e E -]
Fixed Moving Expense Payment 220.00

and to deposit said amounts in my escrow account at the main
office of said Pioneer National Title Insurance Co. to be used
on the purchase of the property at 4733 N. E. I4th Place,
Portland, Oregon. 3

N\ i altlys Z?kyf3}1/i£7Y\g




CLAIM FORL REPLACEMENT HOUSING PAVMENT FOR
HOMEOWNERS

ICPLﬂ"IhG haEi
Portland Development Commission Emanuel Hospital Project
1700 S. W. Fourth Avenue

?ROJECT NUMBER: -
Portland, Oregon 9720I JECT NUMB ORE R-20

NAME, ADDRESS, AND ZIP CODE OF

PROJECT NAME (if applicable)

NSTRUCT IONS: Complete ol

appliczble items and sign certification in Block 4. Consult
he ;1Gplgciuq g:ngy 15 to whether ycu n’Pd a Claimant's P"port of Self-Inspection of
\ ;‘! » i L L ]I: '

LTY FOR FALSE or ¢ AUDULLNJ STAT[hlh v LSt Tithe l8, Scc. 1001, provides:
"Whezver, in any natter within the jurisdiction of any department or agency of the
Uaitad State: knowingly and willfully falsifies or makes any false, fictitious or
-av.ilent s:atements or representztions, or makes or uses any false writing or docuinent
nowing the same to contain any false, fictitious
saall be fined not rore than $10.090 or _impr

£10.090 or_imprisoncd not_more_than five years, or both.''
1. FULL NANE OF OWNER-OCCUPANT CLAINMANT f{is zhown in deed 2. DATE OF DISPLACEMENT:
to dispiacing agency or in cond-mnztion procezding)

or fraudulent statement or entry,

JOHNSON, Lucille
Fami i tulidusl Parcel No.E-4-8
—— TR LY K Intivicdual

INFORMAT ION IN SUPPORY OF CLAL

A. Differential Pavme

Part 1. Data on dweliing vnit_frea which you moved

1. Address of dwclling unit froa which you moved

321 N. Russell, Portland, Oreqon 97227

Date you first occupied

this dwzlling as the owner 1960

Mont h-Day-Year
Number of badrocms in the duclling 2

Date of initiation of negotiations for local agency acquisition of
dwalling__

Paymant

e by local agency for the dwelling $__4,250.00 (see memo)

Part_1l. Data on dwelling unit to which you

6. Address of dwelling unit to which you moved (include ZIP Code)
L4733 N. E.

lhth Place, Portland, Oregon 97211

o pe

cd

7. Numbé&r of bedrooms in reolacement dunlling _ it 1S

8. Purchase price of the replaccaent

dwelling S_m (see memo)
"]




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

FOR LOCAL
COSTS INCURRED BY CLAIMANT AGENCY USE

—

| Charged to Claim- | Paid Directly | nount
b) + (c)|
(d)

ant on Closing - by Cla
! Statement aimant j‘ o
(b) (

ko

. SO W W 3

$

- P

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

| submit this information in support of a claim for a Replacement Housing Payment under
Section 203 of P.L. 91-646, as amended, and | certify under the penalties and provisions

of U,S.C. Title 18, Sec. 1001, and any other applicable law, that the information submit=

ted herewith has been examined by me and is true, correct, and complete, and that |
understand that, apart from the penalties and provisions of U.S5.C, Title 18, Sec. 1001,
and any other applicable law, falsification of any item submitted herewith may result

in forfeiture of the entire claim,

Lo 7- T2 £ ool dondipngor

Date Signature of quer-Occupant(s




.(For Local Agency Use Only) .

DETERMINAT ION OF ELIGIBILITY FOR REPLACEMENT
HOUS ING PAYMENT FOR HOMEOWNERS
NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:
Lugitle Johnson
4733 NE 4th Place POC
Portland, Oregan 97211
INSTRUCTIONS: Complete this form to determine eligibility of claimant for Replacement

Housing Payment for Homeowners. Attach the completed form to the pertinent claim form
filed by claimant. Note that the determination of the amount of payment to cover costs
incidental to purchase of a replacement dwelling is made on the applicable claim form.
Attach an explanation of any entries which differ from claimant's entries on claim form.
1. Did the claimant own the dwelling at the time of acquisition? X Yes No

Initial Date of Ownership: 1960 Date of Acquisition:
Mont h-Day-Year Mont h-Day-Year
2. Did the claimant own and occupy the dwelling at least 180 days prior to the initia-
tion of negotiations? X Yes No

Initial Date of Ownership: [§(p®° Date of Initiation of
Negot iations:

3. Did the claimant purchase and occupy the replacement housing within one year from
the date of displacement? _ x Yes No

R Date of Purchase of Replacement

Housing:

Date of Displacement: q-S -2~
!

Date of Occupancy of Replacement Housing:
(1f the claimant was unable to occupy the replacement housing within the required
one-year period, use reverse side of this form to provide explanation,)
4, Did the claimant have a bona fide mortgage on his dwelling for at least 180 days
prior to initiation of negotiations? X _ Yes No
Issuance Date of Mortgage: Date of Discharge of
Mortgage:

Date of Initiation of Negotiations:

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

6. CERTIFICATION OF LOCAL 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 displace-
ment. | further certify that | have examined this claim and have found it to be in
accord with the applicable provisions of Fed@ral Law and the regulations issued by
(& the Department of Housing and Urban Developme aursuant thereto. Therefore, this

claim is hereby approved and payment
©-13- )2
Date

7. RECORD OF PAYMENT ‘
Date of Payment: 14/ Check No. 72/ £/

RHP-4 Page 4.




W&SHEET FOR RHP CLAIM FOR HOMEOW’S

NAME AND ADDRESS OF DISPLACING AGENCY PROJECT NAME

PROJECT NO,

Full name Family _* Individual
Date of Displacement Parcel No.

A. | Address of unit from which you moved
Date you first occupied as owner-occupant
Number of bedrooms Date of initiation of negotiations

Payment made by local agency for this dwelling $

Address of unit to which you moved A
Number of bedrooms__ 2 Purchase price of replacement dwelling $

Date you signed purchase agreement
Date of settlement__
Date you expact to occupy
Compute RHP on schedule ____ comparative

Interest Payment.
Outstanding mortgage on original dwelling

Number of monthly payments remaining on mortgage:

Annual interest on mortgage of original dwelling

Annual interest rate of mortgage on new dwelling

Prevailing interest rate on passbook savings

C. Incidental expenses.

" Charged to Claimant Paid by Claimant Claimed

$ $

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

Determination

Initial date of ownership Date of acquisition

1. Did client own dwelling at tiag of acquisition _X Yes No

Did client own and occupy 180 days prior to negotiations? }( Yes No

. Did client purchase and occupy replacement housing within one year from date
of displacement X Yes No
Date of displacemant
Date of purchase of replacement housing !IMM/ 73
Date of occupancy of replacement housing ) i

Did claimant have a bona fide mortgage on his dwelling 180 days prior to
negotiations? X  Yes No
Issuance date of mortgage
Date of discharge of mortgage
Date of initiation of negotiations

Is replacement dwelling standard __X Yes




O

(For Local Agency Use Only)
WJORKSHEET FOR COMPUTAT ION OF REPLACEMENT
HOUS ING PAYMENT FOR HOMEOQVNERS

NAME AND ADDRESS OF CLAIMANT

COMPUTAT ION PREPARED BY:

4 43-72—

Date

?@éTRUCTiONS: Attach this form to the pertinent claim form filed 6& claimant. Attach

an explanation of any difference betwe

Blocks B and C; then complete Block A.

en amounts claimed and amounts approved. Complete

A. COMPUTATION OF TOTAL REPLACEMENT HOUS ING PAYMENT FOR HOMEQWNERS

Fs
2.

/

pmount of differential payment (Block B, Line 6) § %2'2 2.3

Plus interest payment (Block C, Step 4, Last
line) + $

—————

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

—
e

Total! (Sum of Lines 1, 2, and 3) $

Minus adjustments (Attach explanation; e.g.,
amount previously received as Rep lacement Housing
Payment for Tenants and Certain Others)

-9

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

(Enter this amount in the space provided in Block & on
the Guideform Determination of Eligibility for Replace-
ment Housing Payment for Homeowners)

S;ZJLIP£2

8. COMPUTAT ION OF DIFFERENT IAL PAYMENT

Required Information

3.
- 3

Actual purchase price of replacement dwelling $1é2..6 ";Zf = B,‘ZM

Cost of comparable replacement dwelling
(Cost based on:
Schedule Comparative Other)

Acquisition payment made by agency for
claimant's former dwelling

Computation

L. Line | or Line 2, whichever is less

5. Minus Line 3

6.

Amount of differential payment




Ploneer Natiogal Title Insurgnce Company

Oregon Division « 421 S.W. Stark Street « Telephone 224-0550 « Portland, Oregon 97204
Branch Telephone:
Esc. No. 391357 ESCROW STATEMENT June 13 1972

B . ) i JOHNSON, LUCILLE
PROPERTY ADDRESS 321-327 N. Russell
DESCRIPTION Credit

Demand DEROST for assignment 17,000

Title Insurance Policy No.

l\u‘uw Fee
Taxes 1971-72 pro rate on $271.68 from closing to |
6-30-72 ]
Documentary Stamp Tax

City Liens

Reconveyance

RECORDING

Deed

Deed Thompson Johnson

Mortgage

Trust Deed

Release of Mortgage Johnson Benefical Finance
Reconveyance

Contract between and

% Interest Adjustment on $ from

Insurance pro rata on $ from

Paid for real estate commission
Pald for

Balance — Our Check Herewith 9,981 0
Balance — Debit I
TOTAL 17,018 ¥5 17,018] 75
This covers money settlement only. Pioneer National Title Insurance Company

Any papers to which you are entitled ~¢
will follow later. By j)

e Jim Gillingham, Escrow Officer
F-101 R7-M




Jy . Yalew T ¥ . m "— "“f"’ (ab il R ls ~ TN C
ioneer National Title Insurance Company

Oregon Division e 421 S.W. Stark Street « Telephone 224-0550 « Portland, Oregon 97204
| S _Branch Telephone:
Ese. No, 234788 ESCROW STATEMENT

1922,

JOINSON, Lucille

PROPERTY '\1)11.\1 SS
DESCRIP lI(J\

"1 (I\.Lil

—_—

ansferred from Dscrow #371357

t'_.'l)w”{i‘.l):‘_p}i\l'- - uj Portland Develo; .d}ht Com

mlSS10i0

Title lmumnu lu..\\ No.

SUTOW _i_'_L'\' SONare .

taxes  1971-72 pro-rata share from 6-15-72 to 7-1-72

_e0l4.13

-—locumentary Stamp Tax
City Liens

_Reconveyance
REC ORDING

__l l-_'L_‘Ll to

1 i
_Jeca

*‘Il"lg\. to

tlnl\. Deed to

Rele: ase of Mortgage to

Reconveyance

_Contract between Biadigeia and

Johinson

% Interest AdiuTtmcm on$ from
___Annual Premium=--$90,00 Home Owner's
lilSllIdHCL‘ PI'U rata on S 25 'OOQ‘lO “'01]]6_15_72 l02ﬂ27,73

o

Paid for real estate commission
Pai 4 T D . ] P
Paid_arden L. Peters ot ux for Caontract Salc
g for

Balance — Our Check Herewith
Balange Debit

N————— |, ! 1§ 27,310l 70 I 27,110

This covers money settlement only. Pioneer Natlonal Title Insurance Company
Any papers to which you are entitled
will follow later.

By




o *

URBAN REDEVELOPMENT FUND—PROJECT‘KNDITURES—EMANUEL HOSPITAL, ORE. R-20

-

. Warrant Number

* PORTLAND DEVELOPMENT COMMISSION
1700 S.W. FOURTH AVENUE N© 432 EH
PORTLAND, OREGON 97201

DATE June 1h — i 72

PAYTO  Lucllle Johnson $ 200.00

_DOLLARS

TO THE TREASURER OF THE " AUTHORIZED SIGNATURE

cmono.l:;lﬁ'.olmN NON-NEGOTIABLE

AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK

INVOICE OR DESCRIPTION

‘ |
CONTRACT NOS.

Reimbursement per claim for relocation payment filed.
Move from 321 N. Russell (E-h-8).

Dislocation allowance

Account Distribution

NO. TITLE AMOUNT

E 1501 Relocation Payment (EH) $200.00
(Dislocation allowance)

A ”(/M(‘/Z& f“%nlc*;m,




CLAIM FOR RELOCAT ION PAYMENT FOR FIXED
PAYMENT (FAMILIES AND INDIVIDUALS)

NAME, ADDRESS AND ZIP CODE OF LOCAL AGENCY PROJECT NAME (if applicable)
Portland Development Commission Emanuel Hospital Project

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

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. WU.S.C. Title 18, Sec. 1001, provides:
dhoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies . . . or makes any false, fictitious

or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statment or
entry, shall be fined not more than $10,000 or imprisoned not more than five years,
or both."

1. FULL MAME OF CLAIMANT Fami ly Individual

JOHNSON, Lucille
DATE(S) OF MOVE >

']

/

{4
L4

DWELLING UNIT FROM WHICH YOU MOVED PARCEL NO, __ E-4-8
a. Address d. Number of rooms occupied (ex-

321 N. Russell, Portland, Oregon 97227 cluding bathrooms, hallways,
b. Apartment, Floor, or Room Number i and closets: 5
c. Was it furnished with your own furniture? . Date you moved into this

% Yes No address: 1960

DWELLING UNIT TO WHICH YOU MOVED
a. Ad ss (include ZIP Code) . Were household goods moved to
7N, E. 14th Place, Portland, Oregon 97211 or from storage?

b. Apartment, Floor, or Room Number --- Yes X No
If "Yes'', complete table,

""Statement of Claim for Storage
Costs'

TOTAL CLAIM (if 5 b. marked above)
Dislocation Al lowance $200.00

Fixed Moving Payment 220,00
(Consult local agency) Total § 420.00

I CERTIFY under the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any
other applicable law, that this claim and information submitted herewith have been
examined by me and are true, correct and complete, and that | understand that, apart
from the penalties and provisions of U.S.C. Title 18, Sec. 1001, and any other appli-
cable law, falsification of any item in this claim or submitted herewith may result
in forfeiture of the entire claim. | further certify that | have not submitted any

other claim for, or received, reimbursement or compensation from any other source
for any item of loss or expense paid pursuant to this claim, and that any bills or
receipts submitted herewith accurately reflect moving services actually performed
and/or storage costs actually incurred.

7/7/72

Date Signature 6f Claimant




(For Local Agency Use Only)

DETERMINAT ION OF ELIGIBILITY FOR RELOCAT ION PAYMENT
FOR MOVING EXPENSES (FAMILIES AND INDIVIDUALS)

NAME AND ADDRESS OF CLAIMANT: NAME OF LOCAL AGENCY:

Luci¥le Johnson
L N. E. l4th Place PDC
Portland, Oregon 97211

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

I. Does claimant meet basic eligibility requirements? x__ Yes No

If ""No,"'" explain:

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

Date items inspected:

Mont h-Day=-Year

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

Yes No

If "Yes,' explain basis for approved amount:

CERTIFICATION

I CERTIFY that | 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 Deve lopment
pursuant thereto. Therefore, the claim is hereby approved and payment is author-
ized as follows:




(For Local Agency Use Only)

(Complete either A or B:)

Item i Authorized Signature

A. Fixed Payment and Dislocation
Al lowance

Fixed payment S 220.00

Dislocation

al lowance $ 200.00 \\‘ ( c\\

3. Total $_420 .00
- W AT

Actual Moving and Related
Expenses

1. Initial payment including,
if applicable, storage and
related costs in the amount
of §

Supp lementary payment (s)
for storage costs:

Final payment for moving
expenses covering storage
and related costs

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

RECORD OF PAYMENTS MADE

|
Date Check Number Check Number

Call AP Y31 EH

w /4 [73 Y3r Ex




WORKSHEET FOR ALL MOVING CLAIMS

Name Project

Date (s) of move Parcel No.

Dwelling unit from which you moved:
Address ' No. of rooms

Furnished _ Unfurnished Date you moved into this unit

Dwelling unitsfg"which you moved:
Address
Were goods moved to or from storage?

Total claim

ACTUAL MOVING COSTS

6. Name of moving company (or person)
7. Mover's telephone 8. Mover's address
9. Method of payment

a. reimburse client (show paid bill)

b. pay mover directly (show bill)

c. let local agency contract with mover

Amount actual costs
a. Moving costs (attach receipt or voucher
b. Cost of insurance (attach invoice)
c. Storage cost (attach receipt or voucher

STORAGE COSTS
Name, address and ZIP code of storage company

Type of claim
initial supplementary final

Storage period
1. Total period: months. Check one: _____ Actual _____ Estimated
2. Date property moved to storage:
3. Date property moved from storage:

Approved

Storage Costs

1. Monthly rate

2. Total costs actually incurred
3. Amount previously received

L, Amount claimed (line 2 minus 3)

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

Method of Payment
reimburse client (attach receipt or paid bill)
pay storage company directly (attach bill)




. m e W— . S ————
L

Dwelling Unit [nventory

QUANTITY UANTITY
Beds & Springs Night Stand

]
Bedroom Chair ( [ Occasional Chair
Breakfast Table l Overstuffed Chair

Breakfast Table Chairs Overstuffed Rocker

Bridge Lamp & Shade / Range
Buffet f Refrigerator: Brand /

Chest of Drawers Rocker

Coffee Table Rug & Pad: Size

Couch Stool

Davenport ' Table Lamp & Shade
Desk '] Table, small
Dining Table Vanity & Bench
Dining Chairs o~ Sui tcases

Dresser Trunks

End Table O Cartons, Boxes, Etc.

Floor Lamp & Shade Clothes ,  #4

| Mirror s Bedding & Linens

Miscellaneous (List Items)

COMMENTS:
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August 15, 1972

Hr . And Mrs. Celvert Harris
3 Ni €, l4th Place
Portllnd. MQon 972”

Dur Hr. and nrs Harris:

You were notified by maii on July 7, 1372, @nd & copy was hand delivered to
you on July I7, 1972, to vmm the pronrty at '07)3 N. E. Thth Phcq

TMs hthfh to' rufﬂ'rp ﬂ lnt-ndod ietl on o\' requi rlng rcllﬂﬂﬂhh\
pomulon of the said property by the go::.of the m of Au.uu 16, l!gi

If possession is not !orthuhl
the ﬂnrlff ﬁ ¥ sa h‘l




July 7, 1972

Mr. & Mrs, Calvert Marris
4733 N. €. Jath Place
‘Portisnd, Oregon 97211

Dear Mr. and nri. Harrls:

As of June 15, 1972, | purchased the pm.ﬂz‘tm you now
mmlquhmn.,t 1hth Place. .

L]
. s

-

to nm the MMIH amw
zhﬁ‘mtlm. 4

ﬁﬁ*h to notll‘.v
')-tor than um fn-"mc.uf rqnln




July 7, 1972

. & Nrs. ?z:’o’n L. Peters
N Place
port! ‘%‘Qﬁ;on 97211

Dear Mr. and Mrs. Pt“rs:

. Acoordlng to my escrow statement from Pioneer National Title
ﬁhnrm Co., rent for the mﬁ‘ﬁ wes prorated, allowing
cn‘l; for the period from June | to June 15, 1972 and
0d, m ls. 1972, which Is the
ng July 1, 1972 the tensnts rent

written a muu vacate to the Harrises

e s T a5 2 e

it

M lrﬂy y-un




DATED this

The undersigned does hereby consent and agree that all

25/
>

personal property left by me in the premises at

et (*—k—f—Portland, Oregon may be considered

N o I
-
and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned

property and disposed of without incurring any obligation or

liability to account to me therefore.

e

(firm name




July 7, 1972

Mr. & Mrs. Calvert Harris
4733 N. E. lhth Place
Portland, Oregon 97211

Dear Mr. and Mrs. Harrls:

As of June 15, 1972, | purchased the property that you now
rent by the month, commonly known as L4733 N. E. l4th Place.
(Lot 2, Block 45, Vernon).

This Is to notify you to vacate the above described property
not later than 3o days from date of receipt of this notice.

Also as of July 1, 1972, your rent of $135.00 plus ol |l pro~-
ration of $12,50 was due and payable to me.

Very truly yours,

(Mrs.) Lucille Johnson
321 N. Russell
284-8301

¢ : ’ ’- /
Sl bt




April 13, 1972
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PORTLAND, OREGON #7801
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199 M vsee

ABOUNT

[

9/13/7¢

327 N Russell

PEAS SRW™O THIS MLL WITH TOU
WAER BUREAV Oa ntm

L T
BUREAU of WATER WC
18409 B.W. 0th AVENUR

FORTLAND, GRBOOR 7221
PHONE: 338-8141

7.00 SC
8.689 W-AR
25,00 S-AR
40,09 DUE

Em.uu_ L SA )
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BTN RIADING
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[ esiogy
9/13/72 655
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32,
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e

PORTLAND, ORBOON 97808 ,
CASHIER'S RECERT STUS

o v |
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1) 6.25
15,60
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(1345 )]

321-23 N Russell




mwmmmamm
X wnmwnmom IMSouthwodSixlh Avenus,
mnmmhmmmmmhm
Between 8 AM. and 5 PM. Monday through

Friday except holldays. .....cooeeonrnrees PN
” Nanobnm,... ............... R T LS D
g .

S
3 ;

g BT »

P ave

(plus posta

POSTMARK

RECEIPT FOR CEPT!FlED MAIL— 30

W DATE

Ht y M5 CaveeT Hmtk's




Pioneer National Title Insurance Company

421 S W. STARK STREET » PORTLAND, OREGON 97204 - TELEPHONE 224.0550

OREGON DIVISION

ESCROW NO

. . RE: a1 Eh
Portland, Oregon Abderhalder

Gentlemen:

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

tcxx ) Statement of Receipts and Disbursements
mn Our check # inthe sumof $

( ) Deed recorded Book Page
records of County.

( ) Mortgage recorded Book Page
records of County,

kxx ) Notedated March 13, 1972 in the sum of $ 500.00 PAID IN FULL
( ) Title Insurance Policy No. inthesumof $
kxx ) Fire Insurance Policy in the amount $ 25,000.00

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

Yours very truly.
Pioneer National Title Insurance Company

(Mrs) Jead ':;q‘uerq,)“s row Officer

J




o () o

Pioneer National Title Insurance Company

421 S W. STARK STREET + PORTLAND. OREGON 87204 + (503) 2240550

JACHK L. POTTENGER OREGON DIVISION
MMANAGES

You are hereby authorized to hold $200.00 in Escrow
until such time as the Portland Development

Commission authorized you to release said funds.

('\. !’Z-C’lt..»ﬁ—/ /SJ /47 i




MEMORANDUM

Ben Webb
Emanuel Site 0ffice

Release of RHP Trom Escrow

Escrow Company /OWA/C/«/ ﬁa/i(/c:-u Y ﬁdc -.ééu,a- @ .
NO. 39 278 2~

Escrow |
Parcel No. _z/‘- £- "f’—'g/
. )
Neme (Kj{,{. c-c/ézéé /Q%LW
|

Moving Date

The asbove client has relocated and does occupy the property waich
they purchased at £733-35" . & Lok &«, The City Bureau
of Buildings reports that the structure complys with City Housing
Regulations.

Please authorize the release of the Replacement Housing Payment in
the amount of §_ 7/, GAS 02

(—/Re]ocation Worker




HTSEEEN

PORTLAND DEVELOPMENT COMMISSION

-

SITE OFFICE
EMANUEL HOSPITAIL PROJECT
238 N. MONROE 8T.
PORTLAND, OREGON 87227
PHONE 288-8169

Ju;e 15, 1972

Portland Development Commission
235 N. Monroe
Portland, Oregon 97227

Attn: Stan Jones
Gentlemen:

| hereby agree to have the Replacement Housing Payment for the
purchase of my replacement housing to be released to the escrow account
of Arden and Joan Peters upon recording the deed per agreement of the
contract of sale for the property at 4743 N.E. I4th Place. We will take

possession from the seller on July 15th, 1972 and will occupy said prem-
ises no later than 5 days thereafter.

Yours truly,

Lucille Johnson

LJ/2cc to file




PORTLAND DEVELOPMENT COMMISSION

SITE OFFICE
EMANUEIL HOSPITAL PROJECT
235 N. MONROE ST.
PORTLAND, OREGON 97227
PHONE 288-8189

e

June 15, 1972

Pioneer National Title Insurance Co.
421 S.W. Stark St.
Portland, Oregon 97204

Attn: Jean Egberg
Escrow Office

Re: Escrow No. 392782
Parcel No. E-4-8
Lucille Johnson

Gentlemen:

You have in the above - identified escrow account the sum of $11,945.00
representing relocation payments in accordance with our previous instructions.

This is to certify that Mrs. Johnson is purchasing a standard struc-
ture which complies with city Housing Regulations at 4733 N.E. l4th Place.
You are hereby authorized to release said replacement housing payment and
disburse it in such manner as directed by Mrs. Johnson.

Very truly yours,
‘51;
W. Stanley es

WSJ/rg
2cc to file




June 15, 1972

Plonsar Matieons! Title Insurance Co.
L2) S.W. Stark St.
Portland, Oregon 97204

Attn: . Jean Egherg
& ‘Escrow 0ffice
i i gy o fad
Escrowﬂo 392782

§eri Parcel No. E-b+B

op o AT s S Lucille Johnson

m‘@ani % Q‘a”’{ ‘{? W T

mmi’& : *
s in
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PORTLAND DEVELOPMENT COMMISSION

SITE OFFICK
EMANUEL HOSPITAL PROJECT
238 N. MONROE 8T
PORTLAND OREGON 97227
PHONE 288-8169

June 15, 1972

Portland Development Commission
235 N. Monroe
Portland, Oregon 97227

Attn: Stan Jones

Gentlemen:

| hereby agree to have the Replacement Housing Payment for the
purchase of my replacement housing to be released to the escrow account
of Arden and Joan Peters upon recording of the deed per agreement of the
contract of sale for the property at 4733 N.E. I4th Place. We will take
possession from the seller on July 15th, 1972 and will occupy said prem-
ises no later than 5 days thereafter.

Yours truly,

Ponedle frted T

Lucille Johnson

LJ/2cc to file




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

Gentlemen:
we hereby agree to give Mrs. Lucille Johnson possession

of premises located at 4735 N.E. 14th Place on or before
July 15, 1972.

"]

. 4 4 7 > 3 - .
Dated: June 15, 1972 v ‘/-/L(t'.!,,{, 6-___/6 -;':-‘_L‘_)

/Arden L. Peters

J/ - . “'ﬂ_ﬂ-—
2R b [ £ Aen2
" Joan C. Peters




Pioneer National Title Insurance Company
421 SW.STARKSTREET & PORTLAND, OREGON 97204 + TELEPHONE 224-0550

OREGON DIVISION

A consolidated statement of all charges and
advances in connection with this order will
be provided at closing

Portland Development Commission
1700 S.W. 4th
Portland, Oregon or.$ 17,000 Prem. % 105.00
MP. % Prem. $
ATTN: Harold Hand
Gentlemen:

We are prepared to issue title insurance policy in the usual form insuring the title to the land described on the attoched
description sheet

Vestee:

CHARLES N. WALKER.

Dated as of Marech 3 , 19 T2 ot 8:00 a.m

Subject

Pioneer National Title Insurance Company

by Jpnrl ol [l

Max deSully

to the usual printed exceptions and stipulations,

Note: 1971-T2 mis‘z‘n..“; paid.

(Acecount Ne.

1. Lease Option Agreement, including the terms and provisions thereof,
from Charles N. Walker and Hasel R, Walker, husband and wife, to Agnes
M. Jordan, a single woman and Gwendolyn G. Dorsey, a single woman,
dated September 20, 1952, recorded Ostober 13, 1952 in Beok 1563 page
152, Deed Records.

By instrument dated December 23, 1957, recorded January 17, 1958
in Book 1880 page 222, Deed Records, OGwendolyn G. Dorsey, a single
woman, quitelaimed her interest in the within deseribed property to
Agnes M. Jordan.

950-0760, Code 001)

2. Mortgage, including the terms and provisions thereof, executed
by Lueille Johnson and Booker T. Thompson, to lhgor Construction Ce.,
dated October 24, 1964, recorded November 24, 1964 in Book 176 page

#eport No 391357 (‘mtiu.‘) PRELIMINARY REPORT ONLY

MdeS:111 -~ UNIT 3




. Pit;heer National Title In‘ance Company

IR

50, Hortgago Records, given to secure the payment of a note for
$7,319.76.

Said mortgage was assigned of record to Reynolds Aluminum Credit
Co., by assignment recorded November 24, 1964 in Book 176 page 51,
Mortgage Records. lr 2TIOC S (X 3 4.
3. Right, title and interest of Lucille Johnson, also known as
Lucille Hunter, and Booker T. Thompson, as disclosed by the mortgage
referred to at Exception No. 2 above.

Note: Proof should be furnished that the following judgments are not
against the said Lucille Johnson and Booker T. Thompson, if they
come into title:

a) Judgment in the U.S. Distriet Court in favor of the United States
and against Lueille Johnson, No. 61-137, entered July 3, 1961 in
Docket i page 219; Cost $37.50; Pace $383.98-6% per annum from

April 6, 1950 to date hereof, plus interest on said sums of prineipal
and interest from and after date at 6% per annum.

b) Judgment in the State Circuit Court in favor of State of Oregon
Public Welfare Commission and inst Lucille Johnson, Judgment
No. 309190, entered April 6, 1965 in Docket 61 page 151 line 34;
Face $511.00 legal interest from Mareh 31, 1965.

¢) Judgment in favor of City Finance Company (Oregon), a corpora-
tion, and against Lucille Johnson, entered March 7, 1966 in Docket
62 page 151 lines 26-27, State Cireuit Court; Pace $433.53-6% per
annum from August 10, 1965, computed at $123.56; Costs $14.00, $3.00.
Transeribed from the Distriet Court of Multnomah County.

d) Judgment in the U.S. Distriet Court in favor of the United States
and against Lueille Johnson, Ne. 29731, entered July 17, 1961 in
Docket 57 page 152 lines 26-29; Pace $383.9% with interest per annum
from April 6, 1950 to date hereof, plus interest on said sums of

and interest from and after date hereof at 65 per annum;
Costs $37.50, $1.00.

e) Judgment in favor of Bureau of Credit Control Ins., and against
Lueille J. Hunter, also known as Lucille J. Johnson, entered
February 8, 1970 in Docket 66 page 123 lines 12-13, State Cireuit
Court; Pace $134.43-6% per annum from October 9, 1961, $50.00
attorney fees; Costs $13.75, $7.00. Transeribed from the District
Court of Multnomah County.

f) Judgment in favor of Bureau of Credit Control Inc., and against
Lueille J. Hunter, also known as Lucille J. Johnson, entered
February 4, 1970 in Docket 66 page 123 lines 12-13, State Circuit
Court; Pace $144 _43-6% per annum from October 9, 1961, $50.00
attorney fees; Costs $13.75, $7.00. Transeribed from the Distriect

Continuation Sheet Report No. 391357




« Pidneer National Title In.ance Company D
OREGON DIVISION

Court of Multnomah County.

g) Judgment in favor of Raymond G. Vernon, doing business as
Dr. Vernons Dog & Cat Hospital, and against Lucille Hunter,
entered May 14, 1964 in Docket 60 page 129 lines 29-31, State
Circuit Court; Face $272.00-6% per annum from January 27, 1962;
Costs $12.75, $12.50. Transcribed from the Distriet Court of
Multnomah County.

h) Judgment in the State Circuit Court in favor of National Life
Insurance Company, a Vermont corporation, and against Booker
Terreal Thompson, entered December 30, 1965 in Docket 61 page 314
lines 20-26, Judgment No. 315289; Face $7,168.56-5 1/4% per annum
from June 1, 1965 to date of payment, $12.80 late fees, $28.75
title expense, $573.00 Attorney fees, $128.21 taxes, less the sum
of $114.55 heretofore paid by mortgage; Cost $37.25; $6,196.55
realised on execution filed Pebruary 7, 1966.

Note: We find no unsatisfied judgments of record against Charles N.
Walker, as of the date hereof.

END OF REPORT-——-

Continuation Sheet Report No. 391357




DESCRIPTION SHEET

See page 1 for vesting and encumbrances, if any.

Description of the tract of land which is the subject of this report:

Lot 12, Bloeck A4, EVANS ADDITION TO ALBINA, in the City of Portland,

County of Multnomah and State of Oregon.

391357




LUCILLE ASCrHHNSENS

U LN e B

Mational Life |nsurarce Company
itontpeieir, Vermont 05402

ATTENTION: Lzgal Department

Centlemen:

8ooker Terr=al Thompson

Would you be kind eanough to give us an immediate
answer as to the disposition of the enclosed judgment,
as to the total owing, and any other pertinent data

that would assist us.

wWe are in the process of purshasing the cwelling
for urban redsve|opment.

Thank you for your help.

Yours very truly,

Richard D. Perkins
Real| Estate

RDP:vm
Enclosure
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Aoril 10, 1972
f DEPARIMENT ¥

I have

the captioned

- . ol -4
nf Sale the VA, he assirnmants
x . - P el ™ e
er 1@ Regional Portland.
JA number on this

loan was lLH=45357=0Ore.

as National Life is concerned we have besen paid in full for this

have no f 12 property or on Mr, Thompson,

further c

that this information wi be of snme assistance to you.
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LEGAL AID SERVICE
MULTNOMAK BAR ASSOCIAT -
ALBINA OFFICE

S17 N E KILLINGSWORTH 288B-67 486 PORTLAND

REC

This is to confirm our conversation of June 30,

arding the above member of EDPA who occupies one

+

four apartment units located at the above address
the owner of the entire building. Mrs. Johnson
to move to a one-floor duplex located in the North-
area, occupy one section of 1t, and lease or rent the
ther for a sum approximately equal to her present income

from the four-unit, which is slightly below $180.00.
—————————— e

This letter is to confirm your advice to me that
operating instructions are not yet available which would
cover the application of the Relocation Act of 1970, to
her particular situation. Further, although it is clear
that she will be treated as a business insofar as her
current income from the rental of the apartments is con-
cerned, current guidelines and information is not avail-
able regarding the extent and amount of her benefits.

Accordingly, we have agreed that the Portland
Development Commission and its agents will contact me as
Mrs. Johnson's representative when such guidelines become
available, but will not contact Mrs. Johnson directly.

Thank you for your cooperation and assistance in this matter.




HOUS ING RESOURCES SURVEY

To be Filled in For Each Dwelling Unit

in All Survey Areas

Date
Analyst Surveyed
Dwelling Unit No. Structure No. _7
Street Address J r -

Tabulator
Census Block No.

Date
Census Tract No.
Apartment No.

Legal Description

NAME OF OCCUPANT:

s . s

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF PROP, MGR:

P

TELEPHONE ;

TELEPHONE :

TELEPHONE:

INTERVIEWED? ( ) Yes ( ) No

INTERVIEWED? () Yes ( ) No

INTERVIEWED? ( ) Yes ( ) No

. DESCRIPTION OF STRUCTURE

of units in bldg.

Kind of dwelling unit No.

One-family house

Apt. in a house e |
Apt. in apt. bldg. or plex _l-#
Apt. in comm. bldg.

Mobile home or trailer

This structure has ;
count basement)

M. OCCUPANCY STATUS OF DWELLING UNIT
__X_ Owner occupied

Renter occupied

Vacant

stories (do not

M. SIZE OF DWELLING UNIT

Sq. ft. in first floor (county figure)

352 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)

@ ASSESSOR'S MARKET VALUATION DATA

Dates or period of time
'7/ Period market value data applicable

QC 7 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
structure

Land g 3 $

Improvements

Total

229 8q. ft. of all d. u. in this structure
Sq. ft. of commercial space and value

of commercial space: Land $

improvements $ , total $

Computed value
per sq. ft. for
this dw. unit

/7

V. RENTAL RATE FOR THIS RENTED UNIT
Monthly Cash Utilities
average rent
Rent 3 $
Electricity
Gas
Water
Heat (oil, or other)

Total $ $

Total paid
by renter

Deposits required of renter
Advance rent $ , other 8

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 .

Advertised by owner, yes _ , no

Cash asking price $ =

Period house has been for sale,

mnnth-

VII. REMARKS




g @
QlOUSING RESOURCES SURVEY

RELOCATION ASSISTANCE NEEDS OF RESIDENTS OF
EMANUEL HOSPITAL PROJECT AREA

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

Analyst - Date of survey Tabulator ___ Date tabulated

Dwelling Unit No. _ Structure No. Census Block No. 7. Census Tract No.

Street Address = %2 >3 Apartment No.

A. Status Of Relocation Assistince 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
C. Other reasons

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

Name Family relation Age Sex Occupation
' e : Head of household 7 4 | = P /
R At .

. . -

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
Auctedé - s AEl s

1 £ U, Boe f

- i
gle oA

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

o honie $ &3 00 $ o
“T" "1 hona 200 .0C ,'.._%

___Total family or household income per month § 5 ¢ 3.(C $

. Characteristics Of Replacement Housing Needs Expected To Be Sought:
1. Location (indicate approximate cross streets)  // F
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 om, yes v , rE__, stove and refrigerator owned, ves , No
. Will buy house in price range $ ____, Gown payment of $ . monl_Wpuylmnf 8
. If now buying this house, how much are payments on contract or mortgage monthly $

3. Size of unit to be sought, number of bedrooms 2, kitchen ", dining room .

living room , number of bathrooms | , total sq. ft. in dwelling unit B
. Other characteristics W 0/B | M

[

/

PDC-HRS-3
1-15-71
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RELOCATION Y'ORKER

RESIDENTIAL RELOCATION RECOR’

R-20 PARCEL

PROJECT NO. Ore, E-4-8

WAME JOHNSON, Lucille ADDRESS

“HONE 28L4-8301 INITIAL INTERVIE\

321 N, Russell APT NO.

SEX W N/ B  AGE__ 74

J.5. CITIZEN ALIEN VETERAN

FAMILY COMPOSITION
Relation
Son

Age
23

— Name
Sooker T. Thom3s

Rent , Inc. Heat Vater Gas

SERVICEMAN_

Gar

11

DATE ON SITE yrs.

$

Employer: Name (private nursing)
Address

MCY___ Caseworker

Social Security

VA. Fed.

Mult Co.

Pension: Name

Other: Name

(g } poce , L tylcook)

TOTAL MONTHLY INCOME

Elec Unfurn Furn No. Rms

.

ELIGIBILITY FOR PUBLIC HOUSING: (yes or no)

Over 62 Disabled(Soc.Sec.def.) Income below limits

221 CERTIFICATE OF ELIGIBILITY:
Hotify in case of accident:

Name Address

Date delivered

Assets below limits

by

Information Statement given to

on by

Notice to move given to

on by

Payments: Amount §$ Check No.

moved by moving company

Moved by self (or)

(Phone)

Date delivered

REMOVED FROM CASELOAD:
Refused assistance
Relocated in:
Low=rent public housing
Other perm. public housing
Standard priv. rent hsqg.
Sub-standard priv. rent
hsg. with refusal of
further aid
Stendard sales housing
Sub-standard sales hsg.
Out=-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

Inspection Certified By

NE\/ ADDRESS:




_NATE___| NOTES

1/15/71 Flyer delivered by James Crolley

2/11/71 Survey: Will buy comparable housing N,E., area.
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